AGENCY 2017 12 MONTH OUTCOMES REPORTS

ALPHABETICAL LISTING



CY 2017 Agency 12-Month Outcomes

Agency Name: Achievement Centers for Children

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

MH: Prevention - Early Childhood Mental Health

Metrics (How

Individual Service Plans

will success e To measure improvement in overall mental health functioning
be
measured?) | Client Satisfaction Survey

e To measure level of client satisfaction with services provided
Program
Goals
or 1. 85% of the clients served will at discharge have showed significant progress or met
Objectives their goals

2. 98% of the clients will have overall satisfaction with service

Evaluation/ | Served 278 clients between Jan. 1 and Dec. 31, 2017.
Outcome 62 clients discharged from service
Data
(Actual Results Achieved
results from 1. 100% (62 of 62) of the clients at discharge showed significant progress or met their
program) goals. This significantly passed our agency goal.

2. 99% were satisfied with their child’s services. This exceeded our agency goal.




CY 2017 Agency 12-Month Outcomes

Agency Name: Applewood Centers

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Outpatient & Community Services - Applewood Centers uses ADAMHSCC Non-
Medicaid funding to support the agency’s outpatient and community based programs such
as the Outpatient Office-Based Counseling, In-Home Counseling, After School Partial
Hospitalization (ASP) program, and Psychiatry services. These programs provide: mental
health assessment, behavioral health counseling, community psychiatric supportive
treatment, and pharmacological management services to children and youth throughout
Cuyahoga County. Additionally, the agency’s School Based Counseling (SBC) program
uses the designated mental health in the schools funds to provide mental health
assessment, behavioral health counseling, and community psychiatric supportive treatment
to students attending schools throughout the greater Cleveland area. Also, SBC staff work
with teachers and school administrators to provide consultation and prevention services.

Metrics (How

To evaluate the effectiveness of services, program staff administers the Ohio Scales, an

will success | outcomes measure that assesses treatment outcomes from the perspectives of the youth
be client (if aged 12 or older), his or her parent, and his or her agency worker. The agency
measured?) | reports on the following indicators based upon data from the Problem Severity,
Functioning, Hopefulness, and Satisfaction subscales of the Ohio Scales.
1. Percentage of clients with improved agency worker rated Problem Severity at
discharge
2. Percentage of clients with improved agency worker rated Functioning at discharge
3. Percentage of clients and parents/guardians reporting a positive future outlook at
discharge
4. Percentage of clients and parents/guardians reporting feeling satisfied with the
agency’s services at discharge
Program The above listed treatment outcomes are compared to the program outcomes for the last
Goals calendar year and the state benchmarks reported by the Ohio Mental Health Consumer
or Outcomes System Report 16: Benchmarks for Reliable Change and Clinical Significance
Objectives on the Ohio Scales for Youth — Problem Severity and Functioning Scales

1. Problem Severity
A. Program CY 2016: 65%




B. State: 52%
2. Functioning
A. Program CY 2016: 58%
B. State: 51%
3. Positive Future Outlook
A. Program CY 2016 Parent: 89%
B. Program CY 2016 Youth: 92%
4. Satisfaction
A. Program CY 2016 Parent: 99%
B. Program CY 2016 Youth: 92%

Evaluation/
Outcome
Data
(Actual
results from
program)

Number of Clients Served:

According to agency electronic records, for calendar year 2017 (01/01/17 — 12/31/17), the
Applewood Cuyahoga County outpatient and community based programs served 2,029
distinct clients (not all of these clients utilized ADAMHSCC Non-Medicaid funds).

Number of Clients Successfully Completing Program:
Of the 2,769 clients served, 1,172 were discharged during the reporting period of which
930 (79%) clients had pre-and-post Ohio Scales assessments had completed by their
primary agency worker. For a client to be considered to have successfully completed the
program, the client must have demonstrated improvement in symptom severity or
functioning at the time of discharge. Of the sample of 930 clients:

e 730 of 930 clients (79%) successfully completed the program as indicated by

reduced problem severity and/or improved functioning.

Treatment Qutcomes:
Treatment outcomes as measured by the Ohio Scales for the sample of 930 discharged
clients were as follows:

1. Fewer Behavioral Problems - 69% of clients demonstrated a reduction in agency
worker-rated problem severity; also, the reported improvements in average problem
severity scores were statistically significant for each rater (i.e. worker, parent, and
youth).

2. Improved Functioning - 64% of clients demonstrated an improvement in daily
functioning as rated by the agency worker; also, the reported improvements in




average functioning scores were statistically significant for each rater (i.e. agency
worker, parent, and youth).

3. Positive Future Outlook - 84% of parents and 82% of youth clients reported feeling
hopeful about the future after receiving services.

4. Satisfaction with Agency Services - At discharge, 98% of parents and 90% of
clients reported feeling satisfied with the services they received from the agency.

These outcomes meet or exceed the program’s outcomes for CY 2016 and exceed the
benchmarks reported for the state of Ohio (Ohio Mental Health Consumer Outcomes
System Report 16: Benchmarks for Reliable Change and Clinical Significance on the Ohio
Scales for Youth — Problem Severity and Functioning Scales).

CY 2017 Agency 12-Month Outcomes

Agency Name: Applewood Centers

Time Period Reported: January 1 through December 31, 2017

Name of Residential Treatment Services - Residential services at Applewood Centers utilize a
Program or | multi-disciplinary approach to provide individualized care to youth ages 11 through 18
Service experiencing acute crises and persistent or prolonged behavioral difficulties. The
Provided ADAMHS Board provides funding for crisis placements in the agency’s intensive care units.
with

ADAMHSCC

Funding

Metrics (How | The agency’s residential program completes the Crisis Assessment Tool (CAT) for

will success | identified youth in need of crisis care within the agency’s residential intensive treatment or
be critical care units. Developed by the Buddin Praed Foundation, the Crisis Assessment Tool
measured?) (CAT) is a decision support tool that facilitates the measurement and communication of the

needs of youth experiencing a crisis. The CAT is completed collaboratively by agency staff
and the youth’s parent or guardian upon initiation and termination of crisis care. The
agency reports on the following indicators based upon data from the CAT.

Percentage of clients with fewer risk behaviors

Percentage of clients with improved behavioral/emotional symptoms

Percentage of clients reporting improved life domain functioning

Percentage of clients reporting improved family stress levels

Percentage of clients returning home to live with parent/guardian

agrwnE




6. Percentage of clients and parents/guardians reporting feeling satisfied with the
agency’s services at discharge

Program The above listed treatment outcomes are compared to the program outcomes for the last
Goals calendar year (2016). For the prior calendar year (2016), 36 clients received ADAMHS
or Board funded crisis care, 23 were discharged:
Objectives 1. 22 clients (96%) had pre and post CAT data

2. 21 clients (91%) returned home to live with their parent or guardian

For the 22 clients with pre and post data:

3. 14 clients (64%) demonstrated fewer risk behaviors

4. 13 clients (59%) demonstrated improved behavioral/emotional symptoms

5. 2 clients (9%) demonstrated improved life domain functioning

6. 4 clients (18%) demonstrated improved family stress levels
Evaluation/ | For calendar year 2017, 25 clients received ADAMHS Board funded crisis care. Of the 25
Outcome clients, 15 had pre-post CAT data,
Data
(Actual For the 15 clients with pre and post data:
results from . 12 clients (80%) returned home to live with their parent or guardian
program) . 8 clients (53%) demonstrated fewer risk behaviors

. 5 clients (33%) demonstrated improved life domain functioning

1
2
3. 7 clients (47%) demonstrated improved behavioral/emotional symptoms
4
5. 1 client (7%) demonstrated improved family stress levels




CY 2017 Agency 12-Month Outcomes

Agency Name: Beech Brook

Time Period Reported: January 1 through December 31, 2017

Name of ACT: MH Crisis Intervention; Pharm Mgt.; BH Counseling and Therapy (Group & Individual);
Program or | MH Assessment; and CPST. The program services clients 16 to 25 years of age.
Service
Provided
with
ADAMHSCC
Funding
Metrics The agency uses a combination of scales found in the Adult Ohio Scales and independent
(How will measures to create indexes covering symptom distress, quality of life, empowerment,
success be | activities of daily living, employment, homelessness, independent housing, psychiatric
measured?) | hospitalizations, and crisis episodes and stability.
Program Beech Brook defines the success of the ACT program as stabilizing clients in the program or
Goals discharging them to the same level or lower level of care if aging out or discharging clients to
or a lower level of care prior to aging out.
Objectives | Target:

e 60% of clients will discharge to the same level of care or a lower level of care.
Evaluation/ | Clients Served in 2017: 66
Outcome e 38 (58%) were male.
Data o 28 (42%) were female.
(Actual A total of 5,233 service hours.
results from
program) Clients Discharged 2017: 10

e The average length of stay for the discharged clients was 1,824 days (5.0 years).
e Exceeded target: 9 of the 10 (90%) discharged clients were discharged to the same
level of care or lower.
o 7 (70%) were discharged to a lower level of care.
o 2 (20%) were discharged to the same level of care.
= Both clients moved out of the area

Comparisons to 2016




Although slightly fewer clients were served in 2017 than in 2016 (66 vs 70), these clients
received more hours of service (5,233 vs 3,006). A smaller percentage of clients were
discharged in 2017 (15% vs 17%), and the average length of stay was longer (1,824 days vs
1,241). Notably, in 2017 a larger percentage of discharged clients were discharged to a
lower level of care (70% vs 42%).

Adult Ohio Scales Outcomes
Change is measured by comparing clients’ scores at intake to their most recent scores.
e Symptom Distress: 46% of clients showed a decrease in system distress, and all
46% showed a clinically meaningful decrease of 2 or more points
e Quality of Life: 50% of clients showed an increase in their quality of life scores
between intake and their most recent assessment, and 25% showed a clinically
meaningful increase of 0.5 or more.
e Empowerment: 70% of the clients showed improvement on the empowerment
measure, and 57% met the empowerment threshold at the most recent administration.
e Activities of Daily Living: 68% of the clients either stayed the same or improved
their daily living skills from intake to the most recent assessment.

Comparisons to 2016
These outcomes were not reported in 2016.

Other Outcomes Measured
These measures are collected by program staff quarterly. The numbers below refer to
clients’ status at the end of 2017.

e Employment: 34 (52%) clients were employed or in school.

e Homelessness: 4 (6%) clients were homeless before participating in ACT and 1
client (2%) was homeless at the end of 2017. 34 (52%) achieved the goal of
independent housing.

e Psychiatric Hospitalizations: 64 (97%) of the clients met the psychiatric
hospitalization day threshold (5 or fewer days or decreasing days).

e Crisis Episodes: 100% of clients had fewer than 3 crisis interventions during 2017.




Comparisons to 2016
These outcomes were not reported in 2016.

In 2018 Beech Brook will continue to implement its high standards of treatment using
effective client-centered practices and reliable assessment tools.




CY 2017 Agency 12-Month Outcomes

Agency Name: Bellefaire JCB

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Community Services (In-Home & School-Based) - Bellefaire JCB uses ADAMHSCC
Non-Medicaid funding within its School-Based Counseling (SBC) and Parents and Children
Together Substance Abuse Treatment (PACT-SAT) In-Home Counseling programs. The
SBC and PACT-SAT programs provide an array of behavioral healthcare services including
mental health assessment, behavioral health counseling, community psychiatric supportive
treatment, and family therapy. SBC program staff deliver services to students in
Cleveland-area schools in individual and group settings, and additionally work with school
staff to provide consultation and prevention services. The Bellefaire PACT-SAT program
provides integrated mental health and substance abuse treatment services within the home
or community.

Metrics (How

To evaluate the effectiveness of services, program staff administers the Ohio Scales, an

will success | outcomes measure that assesses treatment outcomes from the perspectives of the youth
be client (if aged 12 or older), his or her parent, and his or her agency worker. The agency
measured?) | reports on the following indicators based upon data from the Problem Severity,
Functioning, Hopefulness, and Satisfaction subscales of the Ohio Scales.
5. Percentage of clients with improved agency worker rated Problem Severity at
discharge
6. Percentage of clients with improved agency worker rated Functioning at discharge
7. Percentage of clients and parents/guardians reporting a positive future outlook at
discharge
8. Percentage of clients and parents/guardians reporting feeling satisfied with the
agency’s services at discharge
Program The above listed treatment outcomes are compared to the program outcomes for the last
Goals calendar year and the state benchmarks reported by the Ohio Mental Health Consumer
or Outcomes System Report 16: Benchmarks for Reliable Change and Clinical Significance
Objectives on the Ohio Scales for Youth — Problem Severity and Functioning Scales

5. Reduced Problem Severity
C. Program CY 2016: 66%
D. State: 52%
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6. Improved Functioning
C. Program CY 2016: 61%
D. State: 51%
7. Positive Future Outlook
C. Program CY 2016 Parent: 88%
D. Program CY 2016 Youth: 91%
8. Satisfied with Services
C. Program CY 2016 Parent: 98%
D. Program CY 2016 Youth: 94%

Evaluation/
Outcome
Data
(Actual
results from
program)

Number of Clients Served:

According to agency electronic records, for the first half of calendar year 2017 (01/17/17 —
06/30/17), the Bellefaire SBC and PACT-SAT programs served 1,971 distinct clients (not
all clients utilized ADAMHSCC Non-Medicaid funds). Of those clients 868 were discharged
during the reporting period.

Number of Clients Successfully Completing Program:
For a client to be considered to have successfully completed the program the client must
have (a) had treatment goals set and (b) partially or fully achieved his/her treatment goals
at the time of discharge. Of the 868 discharged clients, 232 did not have goals set. These
232 clients are excluded from the denominator when calculating the percentage of clients
who successfully completed the program (868 — 232 = 636).

e 476 of 636 clients (75%) successfully completed the program as indicated by partial

or full achievement of their treatment goals.

Treatment Outcomes:

Of the 1,971 clients served, 868 were discharged from services during the reporting period.
Of the 868 discharged clients, 752 (87%) had pre-and-post Ohio Scales assessments
completed by their primary agency worker. Outcomes for the sample of 868 discharged
clients were as follows:

5. Fewer Behavioral Problems - 68% of clients demonstrated a reduction in agency
worker-rated problem severity; also, the reported improvements in average problem
severity scores were statistically significant for each rater (i.e. worker, parent, and
youth).
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6. Improved Functioning - 58% of clients demonstrated an improvement in daily
functioning as rated by the agency worker; also, the reported improvements in
average functioning scores were statistically significant for each rater (i.e. agency
worker, parent, and youth).

7. Positive Future Outlook — 86% of parents and 90% of youth clients reported
feeling hopeful about the future after receiving services.

8. Satisfaction with Agency Services - At discharge, 98% of parents and 93% of
clients reported feeling satisfied with the services they received from the agency.

With the exception of functioning, these outcomes met or exceeded the program’s
outcomes for calendar year 2016 and the benchmarks reported for the state of Ohio (Ohio
Mental Health Consumer Outcomes System Report 16: Benchmarks for Reliable Change
and Clinical Significance on the Ohio Scales for Youth — Problem Severity and Functioning
Scales).

CY 2017 Agency 12-Month Outcomes

Agency Name: Bellefaire JCB

Time Period Reported: January 1 through December 31, 2017

Name of Social Advocates for Youth (SAY) - The Bellefaire Social Advocates for Youth (SAY)
Program or | program utilizes master’s level social workers and counselors to provide prevention and
Service early intervention services to students in middle and high school. ADAMHS Board funding
Provided is used to support the following SAY programs: (a) the SAY Summer Leadership Institute
with which is a three week interactive program that offers students the opportunity to cultivate
ADAMHSCC | leadership skills through community service and (b) the SAY School Based Prevention
Funding Programming.
Metrics (How | The two SAY programs monitor a range of outcome measures to track the effectiveness of
will success | provided services including:
be 1. Number of students respectively enrolled in the School Based Prevention
measured?) Programming and SAY Summer Leadership Institute

2. Percentage of students demonstrating a leadership skill

3. Percentage of students demonstrating a communication skill

4. Percentage of students reporting satisfaction with the program
Program School Based Prevention — Program Projections
Goals 1. 125 new enrollments
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or

Objectives Summer Leadership Institute — Program Projections
The SAY Summer Leadership Institute is a three-week program held once each year in
June or July.
1. 20 students will enroll in the program
2. 75% students demonstrate leadership skill
3. 75% students demonstrate a communication skill
4. 75% students report satisfaction with the program
Evaluation/ | School Based Prevention Programming
Outcome For calendar year 2017:
Data 1. 44 new students enrolled in the program
(Actual
results from Summer Leadership Institute
program) The SAY Summer Leadership Institute is a three-week program held once each year. The

2017 program was held June 26 — July 13. There were a total of 23 students enrolled in the
Institute for CY 2017. Of the 23 students, 17 were present on the last day when the
evaluation was given:

23 students enrolled in the program

17 students completed a final evaluation

13 students (76%) demonstrated a leadership skill

14 students (82%) demonstrated a communication skill

14 students (82%) reported satisfaction with the program

abrwnE

Student Leadership Council
SAY Student Leadership Council membership fluctuates throughout the year. For
calendar year 2017:

1. 36 new students enrolled in the program

2. 11 students attended the minimum number of events

3. 14 students demonstrated leadership skill

4. 13 students reported satisfaction with the program
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CY 2017 Agency 12-Month Outcomes

Agency Name: Bellefaire JCB

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Residential Services - Bellefaire JCB provides the following four levels of residential
treatment to youth ages 11 through 18 experiencing acute crises and persistent or
prolonged behavioral difficulties: Stabilization Critical Care; Intensive

Treatment; Transitional Living; and Co-occurring Integrated Treatment. The ADAMHS
Board provides funding for crisis placements in the Stabilization Critical Care and Intensive
Treatment units.

Metrics (How

will success | The agency’s residential program completes the Crisis Assessment Tool (CAT) for
be identified youth in need of crisis care within the agency’s residential intensive treatment or
measured?) | critical care units. Developed by the Buddin Praed Foundation, the Crisis Assessment Tool
(CAT) is a decision support tool that facilitates the measurement and communication of the
needs of youth experiencing a crisis. The CAT is completed collaboratively by agency staff
and the youth’s parent or guardian upon initiation and termination of crisis care. The agency
reports on the following indicators based upon data from the CAT.
7. Percentage of clients returning home to live with parent/guardian
8. Percentage of clients with fewer risk behaviors
9. Percentage of clients with improved behavioral/emotional symptoms
10. Percentage of clients reporting improved life domain functioning
11.Percentage of clients reporting improved family stress levels
Program
Goals The above listed treatment outcomes are compared to the program outcomes for the last
or calendar year (2016). For 2016, 39 clients received ADAMHS Board funded crisis care, 32
Objectives were discharged:

7. 26 clients (81%) returned home to live with their parent or guardian
8. 27 clients (84%) had pre and post CAT data
For the 27 clients with pre and post data:
9. 21 clients (78%) demonstrated fewer risk behaviors
10.22 clients (81%) demonstrated improved behavioral/emotional symptoms
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11.12 clients (44%) demonstrated improved life domain functioning
12.8 clients (30%) demonstrated improved family stress levels

Evaluation/
Outcome
Data
(Actual
results from
program)

Of the 34 clients who received ADAMHS Board funded crisis care:
1. 10 clients (29%) had pre and post CAT data
For the 10 clients with pre and post data:
1. 10 clients (100%) demonstrated fewer risk behaviors
2. 10 clients (100%) demonstrated improved behavioral/emotional symptoms
3. 5 clients (50%) demonstrated improved life domain functioning
4. 3 clients (30%) demonstrated improved family stress levels

With the exception of improved life domain functioning, these outcomes exceeded the
program outcomes reported for calendar year 2016. Staff will continue to monitor the
outcomes to maintain progress.
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CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Community Based Family Services
Program or
Service Mental Health Services (Prevention & Consultation) in Schools
Provided
with
ADAMHSCC
Funding
Metrics (How | Access to services
will success e Measure total number of group prevention episodes
be e Measure total number of individual consultation episodes
measured?)
Clinical and Process Outcomes
e Measure teachers, principals and parents perception of services as percentage
satisfied with services meeting their needs and the results of services
e Measure behaviors related to resilience, social-emotional competence and school
success for children in kindergarten thought the eighth grade by use of DESSA
(Devereux Student Strengths Assessment.
Benchmarks 1. Total number of group prevention episodes
(Industry 2. Total number of individual consultation episodes
Standards or 3. Reason for consultation resulted in resolution and/or linkage to needed services:
Program 90%
Expectation 4. 90% of school staff and youths’ families perceive their needs are met and are
Goals) satisfied with the results of services.
5. Comparison of strengths and needs of the students compared to national norms.
High scores (strengths) are desirable as DESSA is a strength based instrument.
e Strengths — strength of child’s social-emotional competence scores (60 and
above)
e Typical — typical scores (41-59)
e Need — child’s need for instruction scores (40 and below)
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Evaluation/
Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

Group Prevention Individual
Episodes Consultation
2017 594 188
2016 61 52

1.

Total of 594 group prevention episodes in school setting in 2017. Last six months of
2017, there were 64 groups per week over eight weeks for a total of 512 group
prevention episodes. This is a significant increase from 61 in 2016, and 82 for the
first six months of 2017.

Total of 188 individual consultation episodes in 2017. Last six months of 2017, there
werel03 individual consultation episodes involving teachers, principals and or
parents and an additional 20 episodes of individual ongoing consultations for a total
of 123. This is a significant increase from 52 individual consultation episodes in 2016,
and 65 for the first six months of 2017.

98% of the reasons for consultation in 2017, resulted in resolution of the issue or a
linkage to needed services. The last six months of 2017, showed 100% resolution of
the issues; of those, 14% were referrals for mental health services. Desired target of
90% consistently met and exceeded as evidenced by 95% in 2016.

95% of school staff (teachers and principals) and parents satisfied with their needs
met and the results of services in 2017. Desired target of 90% consistently met and
exceeded as evidenced by 100% in 2016, 99% in 2015 and 95% in 2014.

DESSA results:

Scores Strength | Typical | Need
1/2017 | Pre Test 16% 56% | 39%
3/2017 | Pre/Post 11% 73% | 16%
6/2017 | PostTest| 20% 70% | 11%
9/2017 | Pre Test 18% 64% | 18%
11/2017 | Post Test | 21% 64% | 15%

e Final post test scores in 2017, show a positive increase in strengths indicating
that students are building resiliency skills. 4% positive increase in strengths
first six months and 3% last six months of 2017.
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e A positive increase (56% to 70%) in students moving into typical range, which
is indicative of resiliency building skills being internalized in the first six months
of 2017. Pre and post test scores showed no change in typical scores for the
last six months of 2017.

e Final post test scores in 2017, show a positive decrease in needs for
instruction. Reduction in need score by 28% in first six months and 3% last
six months of 2017. The need for instruction correlates to the ratings given to
children who have typical score, therefore, no change in typical scores for last
six months of 2017, corresponds to reduced needs for instruction

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Covenant Youth Intensive Outpatient Program

Program or

Service

Provided

with

ADAMHSCC

Funding

Metrics (How | Substance Abuse and Mental Health Services Administration National Outcomes Measures
will success | (NOMS)

be e Measure reduction in/no change in frequency of drug/alcohol use at date of last
measured?) service compared to date of first service

e Measure increase in/no change in number of employed or in school at date of last
service compared to first service

e Measure reduction in/no change in number of arrests in past 30 days from date of
first service to date of last service

e Measure increase in/no change in number of clients in stable housing situation from
date of first service to date of last service

e Increase in/no change in number in number clients with increased social supports
and or social connectedness from date of first service to date of last service
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Access to quality care as defined as increased access to services
e Measure percentage of clients who receive two treatment services within 14 days of
completion of diagnostic assessment

Clinical and Process Outcomes

e Measure resiliency and sustaining recovery as evidenced by National Outcomes
Measures (NOMs) on discharge

e Measure percentage of clients who successfully engage in treatment.

e Measure percentage of clients who successfully complete treatment without rejecting
services

e Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment.

Benchmarks 1. 90% of youth receive two or more treatment services within 14 days or less of
(Industry completion of diagnostic assessment
Standards or 2. 80% of youths referred successfully engage in treatment
Program 3. 60% of youth successfully complete treatment without rejecting services
Expectation 4. 70% of youth and families perceive their needs were met and are satisfied with
Goals) the results of treatment
5. 70% of youth will abstain from drug/alcohol use at date of last service compared
to date of first service
6. 70% of youth will be employed or in school at date of last service compared to
first service
7. 70% of youth will have no new arrests at date of last service
8. 70% of youth will be in a stable housing situation at date last service
9. 70% of youth will have increased social supports and or social connectedness at
date of last service
Year 2017 2016 2015
Evaluation/ Total Served 47 74 83
Outcome
Data 1. 100% of youth in 2017 receive two or more treatment services within 14 days or
(Actual less of completion of diagnostic assessment. Desired target of 90% consistently
program data met and exceeded in 2017, and in 2016 and 2015 with 100%.
achieved
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during
reporting time
period)

. 100% of youths in 2017 referred successfully engage in treatment. Desired target

of 80% consistently met and exceeded in 2017, and in 2016 and 2015 with 100%.

. 54% of youth in 2017 successfully complete treatment without rejecting services.

Desired target of 60% not met in 2017, and in 2016 with 56%, due to limited
family support and no legal leverage applied; though met in 2015 with 74%. The
program focuses on encouraging and emphasizing the importance of involvement
and participation as the youth develops skills necessary to assist in healthy
decision-making and to live a life free of addictive substances.

. 70% of youth and families in 2017 perceive their needs were met and are

satisfied with the results of treatment. Desired target of 70% consistently met in
2017 and in 2016 with 86% and 2015 with 77%.

. 56% of youth in 2017 abstained from drug/alcohol use at date of last service. The

desired target of 70% not met in 2017 and in 2016 with 59%, but an improvement
from 47% in 2015. Relapse prevention and addiction education is a core
component of the program. The focus is on alternative methods for affect
regulation and distress tolerance and youths’ development of life skills to assist in
healthy decision-making.

. 100% of youth in 2017 employed or in school at date of last service. Desired

target of 70% consistently met and exceeded in 2017, and with 88% in 2016, and
90% in 2015. The program collaborates with the youth and family to enroll the
youth in school and/or seek/secure employment.

. 72% of youth in 2017 have no new arrests at date of last service. Desired target

of 70% met and exceeded in 2017 and 2016 with 81%, and slightly below with
67% in 2015. The majority of youths reside in neighborhoods with high criminal
activity placing them at higher risk for involvement.

. 89% of youth in 2017 in a stable housing situation at date last service. Desired

target of 70% consistently met and exceeded in 2017, and with 85% in 2016, and
100% in 2015.

. 67% of youth in 2017 have increased social supports and or social

connectedness at date of last service. Desired target of 70% not met in 2017 or
with 53% in 2016, and 68% in 2015. Accessibility is the primary barrier for youths
challenged with lack of transportation to and from recovery and self-help groups
and family and friends supportive of recovery.
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CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Employment and Training for MH/AOD and FIRST
Program or
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Access and utilization of services
will success e Measure number of referrals
be e Measure number of assessments completed
measured?) e Percentage of individuals referred that complete an assessment
Clinical and Process Outcomes
e Measure number of client employed
e Measure percentage of clients who successfully engage in treatment
e Measure percentage of clients who successfully complete treatment without rejecting
services
e Measure clients’ perception of care as percentage of clients satisfied with their needs
being met and the results of services
Benchmarks 1. Increase in number of referrals
(Industry 2. Increase in number of assessments completed
Standards or 3. 70% of individuals referred complete an assessment
Program 4. 70% of individuals assessed successfully complete vocational rehabilitation
Expectation counseling
Goals) 5. 70% of individuals assessed successfully complete vocational skills training
6. Increase in number of individuals placed in competitive employment
7. 70% of individuals perceive their needs were met and are satisfied with the
results of services
Evaluation/ Served Total Referrals Total Assessments
2017 828 312
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Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

2016 491 300

2015 374 259

. 828 total referrals in 2017. Desired target to increase number of referrals consistently

met as evidenced by 168% increase from 491 referrals in 2016. A consistent
increase in annual number of referrals is observed.

. 312 total assessments completed in 2017. Desired target to increase number of

assessments consistently met as evidenced by 104% increase from 300 assessment
completed in 2016. Consistent steady increase in annual number of assessments
completed.

. 38% of referred individuals in 2017 completed an assessment. Continues to be

below desired target of 70% in 2017, and with 61% in 2016, and 69% in 2015.
Barriers identified for completing an assessment are individuals’ physical and or
behavioral health treatment needs taking precedent, unable to contact individuals
due to invalid phone numbers and or addresses, and individual’s lack of interest and
or refusal as services not mandated as part of their recovery process.

. 100% of individuals assessed successfully complete vocational rehabilitation

counseling in 2017. Desired target of 70% consistently met and exceeded in 2017,
and in 2016 and 2015 with 100%.

. 100% of individuals assessed successfully complete vocational skills training in 2017.

Desired target of 70% consistently met and exceeded in 2017, and with 100% in
2016, and 76% in 2015.

. 162 individuals were placed in competitive employment in 2017. Desired target to

increase number of placements met in 2017; compared to 122 individuals placed in
2016, and 145 in 2015. Obstacles to competitive employment placement remain
consistent: 1) Individuals with extensive criminal history. Majority of employers will
not hire felons and or those with criminal records less than seven years old. 2)
Accessibility barrier. Lack of transportation to and from place of employment, for
example, not on bus line, public transportation not available at needed hours or days
of week, etc.

. 99% of individuals perceive their needs were met and are satisfied with the results of

services in 2017. Desired target of 70% consistently met and exceeded in 2017, and
with 100% in 2016 and 2015.
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CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Hispanic Men’s Program
Program or
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Substance Abuse and Mental Health Services Administration National Outcomes Measures
will success | (NOMS)
be e Measure reduction in/no change in frequency of drug/alcohol use at date of last
measured?) service compared to date of first service
e Measure reduction in/no change in number of arrests in past 30 days from date of
first service to date of last service
e Increase in/no change in number of clients with increased social supports and or
social connectedness from date of first service to date of last service
Access to quality care as defined as increased access to services
e Measure percentage of clients who receive two treatment services within 14 days of
completion of diagnostic assessment
Clinical and Process Outcomes
e Measure resiliency and sustaining recovery as evidenced by National Outcomes
Measures (NOMs) on discharge
e Measure percentage of clients who successfully engage in treatment
e Measure percentage of clients who successfully complete treatment without rejecting
services
e Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment
Benchmarks 1. 90% of men receive two or more treatment services within 14 days or less of
completion of diagnostic assessment
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(Industry
Standards or

2. 80% of men referred successfully engage in treatment
3. 70% of men successfully complete treatment without rejecting services

Program 4. 70% of men perceive their needs were met and are satisfied with the results of

Expectation treatment

Goals) 5. 70% of men will abstain from drug/alcohol use by date of last service

compared to date of first service
6. 70% of men will have no new arrests from admission to date of last service
7. 70% of men will have increased social supports and or social connectedness
at date of last service

Evaluation/ Year 2017 2016 2015

Outcome Total Served (Tx) 120 106 146

Data e Assessment 28 23

(Actual only

program data

achieved 1. 94% of men in 2017 received two or more treatment services within 14 days or less

durlng. _ of completion of diagnostic assessment. Desired target of 90% consistently met and

rep_ortlng time exceeded in 2017, and with 94% in 2016, and 92% in 2015.

period) 2. 94% of men referred in 2017 successfully engaged in treatment. Desired target of
80% consistently met and exceeded in 2017, and with 93% in 2016 and 98% in 2015.

3. 82% of men in 2017 successfully completed treatment without rejecting services.
Desired target of 70% consistently met and exceeded in 2017, and with 90% in 2016,
and 89% in 2015. A number of the men are engaged in medication assisted
treatment (MAT) but are not maintaining compliance with their medication regimen
for Suboxone. The population is one of the most challenging due to the potential for
abuse and overdose. Treatment services focus on helping the men change their
thinking, behavior and environment to ensure success in their opiate based
treatment, and gives them the tools to avoid relapse.
4. 100% of men in 2017 perceived their needs were met and are satisfied with the

results of treatment. Desired target of 70% consistently met and exceeded in 2017,
and with 100% in 2016 and 2015. Satisfaction surveys identify the program’s ethnic
and cultural programming addresses specific needs of the men by providing services
in Spanish, offering evening groups so those employed do not miss work, and
providing foods and snacks as many go without eating before coming for services.
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5. 81% of men in 2017 abstained from drug/alcohol use at date of last service. The

desired target of 70% consistently met and exceeded in 2017, and with 90% in 2016
and 86% in 2015. The program focuses on ethnic and cultural aspects of relapse
and drug and alcohol in the Hispanic community.

90% of men in 2017 had no new arrests at date of last service. Desired target of 70%
consistently met and exceeded in 2017, and with 93% in 2016 and 91% in 2015.
90% of men in 2017 have increased social supports and or social connectedness at
date of last service. Desired target of 70% consistently met and exceeded in 2017,
and with 92% in 2016, and 91% in 2015. A culturally specific group is offered on the
dynamics of the ‘extended family’ relationships in the Hispanic community that
includes interaction with family and or friends supportive of recovery.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Matt Talbot for Women Non-Medicaid (residential programs)
Program or | Cleveland (16 beds) & Lakewood (14 beds — opened 4/12/2016).
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Substance Abuse and Mental Health Services Administration National Outcomes Measures
will success | (NOMS)
be e Measure reduction in/no change in frequency of drug/alcohol use at date of last
measured?) service compared to date of first service
e Measure reduction in/no change in number of arrests in past 30 days from date of
first service to date of last service
¢ Increase in/no change in number in number clients with increased social supports
and or social connectedness from date of first service to date of last service
Access to quality care as defined as increased access to services
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Measure percentage of clients who receive two treatment services within 14 days of
completion of diagnostic assessment

Clinical and Process Outcomes

Measure resiliency and sustaining recovery as evidenced by National Outcomes
Measures (NOMs) on discharge

Measure percentage of clients who successfully engage in treatment

Measure percentage of clients who successfully complete treatment without rejecting
services

Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment

Benchmarks 1. 90% of the women receive two or more treatment services within 14 days or
(Industry less of completion of diagnostic assessment
Standards or 2. 80% of the women referred successfully engage in treatment
Program 3. 60% of the women successfully complete treatment without rejecting services
Expectation 4. 70% of the women perceive their needs were met and are satisfied with the
Goals) results of treatment
5. 70% of the women will abstain from drug/alcohol use at date of last service
compared to date of first service
6. 70% of the women will have no new arrests at date of last service
7. 70% of women will have increased social supports and or social
connectedness at date of last service
Evaluation/ Total Served | Residential Programs | Intensive Outpatient Program
Outcome 2017 195 68
Data 2016 174 75
(Actual 2015 131 72
program data
achieved 1. 100% of the women in 2017 received two or more treatment services within 14 days
during or less of completion of diagnostic assessment. Desired target of 90% consistently

reporting time
period)

met and exceeded in 2017, and with 100% in 2016 and 2015.
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2. 100% of the women referred in 2017 successfully engaged in treatment. Desired
target of 80% consistently met and exceeded in 2017, and with 100% in 2016 and
2015.

3. 63% of women in 2017 successfully completed treatment without rejecting services.
Desired target of 60% in achieved in 2017, and in 2016 with 64%; previously
exceeded with 74% in 2015. Due to higher acuity of population and opiate cravings,
program has seen an increase in women leaving treatment despite staff's repeated
attempts to encourage and emphasize the importance of involvement and
participation in treatment and skills development to live a life free of addictive
substances. The program has increased awareness and focus on the retention of
women admitted from detoxification programs who are at the greatest risk for not
completing treatment.

4. 100% of women in 2017 perceived their needs were met and are satisfied with the
results of treatment. Desired target of 70% consistently met and exceeded in 2017
and with 100% in 2016 and 2015. The comments of the women on the satisfaction
surveys in which their voice can be heard: “/ truly believe | would not be sober or
alive today without the staff’, “You have given me hope”, “Truly believed in me even
when | could not believe in myself’, “You have been here for me when no one else”,
“Another chance at life and being a mother”.

5. 100% of women in 2017 abstained from drug/alcohol use at date of last service. The
desired target of 70% consistently met and exceeded in 2017, and with 100% in 2016
and 98% in 2015.

6. 100% of women in 2017 had no new arrests at date of last service. Desired target of
70% consistently met and exceeded in 2017, and with 100% in 2016 and 2015.

7. 100% of women in 2017 had increased social supports and or social connectedness
at date of last service. Desired target of 70% consistently met and exceeded in 2017
and with 100% in 2016 and 2015.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of
Program or
Service

Matt Talbot Inn Non-Medicaid (34 bed men’s residential program)
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Provided
with
ADAMHSCC
Funding

Metrics (How
will success
be
measured?)

Substance Abuse and Mental Health Services Administration National Outcomes Measures
(NOMS)

Measure reduction in/no change in frequency of drug/alcohol use at date of last
service compared to date of first service

Measure increase in/no change in number of employed or in school at date of last
service compared to first service and/or linked with employment services at
completion of treatment

Measure reduction in/no change in number of arrests in past 30 days from date of
first service to date of last service

Measure increase in/no change in number of clients in stable housing situation from
date of first service to date of last service

Increase in/no change in number in number clients with increased social supports
and or social connectedness from date of first service to date of last service

Access to quality care as defined as increased access to services

Measure percentage of clients who receive two treatment services within 14 days of
completion of diagnostic assessment

Clinical and Process Outcomes

Measure resiliency and sustaining recovery as evidenced by National Outcomes
Measures (NOMs) on discharge

Measure percentage of clients who successfully engage in treatment

Measure percentage of clients who successfully complete treatment without rejecting
services

Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment

Benchmarks
(Industry
Standards or

1. 90% of men receive two or more treatment services within 14 days or less of
completion of diagnostic assessment
2. 80% of men referred successfully engage in treatment
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Program 3. 70% of men successfully complete treatment without rejecting services
Expectation 4. 70% of men perceive their needs were met and are satisfied with the results of
Goals) treatment
5. 70% of men will abstain from drug/alcohol use at date of last service
compared to date of first service
6. 70% of men will be employed or in school at date of last service compared to
first service and/or linked to employment services at discharge
7. 70% of men will have no new arrests at date of last service
8. 70% of men will be in a stable housing situation at date last service
9. 70% of men will have increased social supports and or social connectedness
at date of last service
Evaluation/ Year 2017 2016 2015
Outcome Total Served 298 286 288
Data This program also serves adult probation referrals from the Cuyahoga County Court of
(Actual Common Pleas.
program data 1. 100% of men in 2017 received two or more treatment services within 14 days or less
achieved of completion of diagnostic assessment. Desired target of 90% consistently met and
during exceeded in 2017, and with 100% in 2016 and 2015.

reporting time
period)

100% of men referred in 2017 successfully engaged in treatment. Desired target of
80% consistently met and exceeded in 2017 and with 100% in 2016 and 2015.
79% of men in 2017 successfully completed treatment without rejecting services.
Desired target of 70% consistent met and exceeded in 2017, and with 78% in 2016
and 75% in 2015.

. 83% of men perceived their needs were met and are satisfied with the results of

treatment. Desired target of 70% consistently met and exceeded in 2017, and with
85% in 2016 and 89%. tis in the comments of the men on the satisfaction surveys
that their voice can be heard: “Lotsa gratitude 4 you guys”, “I have a choice to live
right if | do the right thing”, “My counselor did everything | needed and then some”,
“Staff treat you with respect and are always there when you need them no matter
what time of day or night”.

96% of men in 2017 abstained from drug/alcohol use at date of last service. The
desired target of 70% consistently met and exceeded in 2017, and with 96% in 2016
and 95% in 2015.
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66% of men employed or in school and/or linked with employment services at date of
last service. Desired target of 70% not met in 2017, though significant improvement
from 39% in 2016. Program continues to improve linking the men on discharge, when
appropriate, with Catholic Charities Employment and Training Program.

. 96% of men in 2017 had no new arrests at date of last service. Desired target of 70%

consistently met and exceeded in 2017, and with 95% in 2016 and 98% in 2015.
85% of men in 2017 in a stable housing situation at date last service. Desired target
of 70% consistently met and exceeded in 2017 and with 80% in 2016 and 2015.
83% of men in 2017 have increased social supports and or social connectedness at
date of last service. Desired target of 70% consistently met and exceeded in 2017,
and with 81% in 2016 and 78% in 2015.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Matt Talbot Inn - St Vincent “Heroin Expansion” Non-Medicaid residential unit (17 beds)
Program or

Service

Provided

with

ADAMHSCC

Funding

Metrics (How | Substance Abuse and Mental Health Services Administration National Outcomes Measures
will success | (NOMS)

be e Measure reduction in/no change in frequency of drug/alcohol use at date of last
measured?) service compared to date of first service

Measure increase in/no change in number of employed or in school at date of last
service compared to first service and/or linked with employment services at
completion of treatment

Measure reduction in/no change in number of arrests in past 30 days from date of
first service to date of last service

Measure increase in/no change in number of clients in stable housing situation from
date of first service to date of last service
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Increase in/no change in number in number of clients with increased social supports
and or social connectedness from date of first service to date of last service

Access to quality care as defined as increased access to services
Measure percentage of clients who receive two treatment services within 14 days of
completion of diagnostic assessment

Clinical and Process Outcomes

Measure resiliency and sustaining recovery as evidenced by National Outcomes
Measures (NOMSs) on discharge

Measure percentage of clients who successfully engage in treatment

Measure percentage of clients who successfully complete treatment without rejecting
services

Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment

Benchmarks 1. 90% of men receive two or more treatment services within 14 days or less of
(Industry completion of diagnostic assessment.
Standards or 2. 80% of men referred successfully engage in treatment
Program 3. 70% of men successfully complete treatment without rejecting services
Expectation 4. 70% of men perceive their needs were met and are satisfied with the results of
Goals) treatment.
5. 70% of men will abstain from drug/alcohol use at date of last service
compared to date of first service.
6. 70% of men will be employed or in school at date of last service compared to
first service and/or linked to employment services at discharge
7. 70% of men will have no new arrests at date of last service
8. 70% of men will be in a stable housing situation at date last service
9. 70% of men will have increased social supports and or social connectedness
at date of last service
Evaluation/ Year 2017 2016 2015 (Opened 1/21/15)
Outcome Total Served 134 125 117
Data
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(Actual
program data
achieved
during
reporting time
period)

. 100% of men in 2017 received two or more treatment services within 14 days or less

of completion of diagnostic assessment. Desired target of 90% consistently met and
exceeded in 2017, and with 100% in 2016 and 2015.

. 100% of men referred in 2017 successfully engaged in treatment Desired target of

80% consistently met and exceeded in 2017, and with 100% in 2016 and 2015

. 67% of men successfully completed treatment without rejecting services. Desired

target of 70% not met slightly below in 2017, and with 67% in 2016 and 69% in 2015.
The program encourages and emphasizes to the men the importance of involvement
and participation in treatment and skills development necessary to assist in healthy
decision-making and to live a life free of addictive substances.

. 91% of men perceived their needs were met and are satisfied with the results of

treatment. Desired target of 70% consistently met and exceeded in 2017, and with
97% in 2016 and 89% in 2015. It is in the comments of the men on the satisfaction
surveys that their voice can be heard: “My counselor was very helpful and caring *,
“They go above and beyond to help there clients”, “They do great, they try hard and
they care”, “This place helped me save my life, and save me from myself”.

. 95% of men in 2017 abstained from drug/alcohol use at date of last service. The

desired target of 70% consistently met and exceeded in 2017, and with 100% in 2016
and 94% in 2015.

. 44% of men in 2017 employed or in school and or linked with employment services at

date of last service. Desired target of 70% not met in 2017 or with 46% in 2016.
Program continues to improve linking the men on discharge, when appropriate, with
Catholic Charities Employment and Training Program.

. 100% of men had no new arrests at date of last service. Desired target of 70%

consistently met and exceeded in 2017 and with 100% in 2016.

. 93% of men in a stable housing situation at date of last service. Desired target of

70% consistently met in 2017 and with 86% in 2016.

. 94% of men have increased social supports and or social connectedness at date of

last service. Desired target of 70% consistently met and exceeded in 2017 and with
87% in 2016.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017
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Name of Matt Talbot Inn - St Augustine “Heroin Crisis Partnership Initiative” - Non-Medicaid SUD
Program or | Residential Treatment Male Beds (14 beds)

Service

Provided Opened March 29, 2017

with

ADAMHSCC

Funding

Metrics (How | Substance Abuse and Mental Health Services Administration National Outcomes Measures
will success | (NOMS)

be e Measure reduction in/no change in frequency of drug/alcohol use at date of last
measured?) service compared to date of first service

Measure increase in/no change in number of employed or in school at date of last
service compared to first service and/or linked with employment services at
completion of treatment

Measure reduction in/no change in number of arrests in past 30 days from date of
first service to date of last service

Measure increase in/no change in number of clients in stable housing situation from
date of first service to date of last service

Increase in/no change in number in number of clients with increased social supports
and or social connectedness from date of first service to date of last service

Access to quality care as defined as increased access to services

Measure percentage of clients who receive two treatment services within 14 days of
completion of diagnostic assessment

Clinical and Process Outcomes

Measure resiliency and sustaining recovery as evidenced by National Outcomes
Measures (NOMs) on discharge

Measure percentage of clients who successfully engage in treatment

Measure percentage of clients who successfully complete treatment without rejecting
services

Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment

33



Benchmarks 1. 90% of men receive two or more treatment services within 14 days or less
(Industry of completion of diagnostic assessment.
Standards or 2. 80% of men referred successfully engage in treatment
Program 3. 70% of men successfully complete treatment without rejecting services
Expectation 4. 70% of men perceive their needs were met and are satisfied with the
Goals) results of treatment.
5. 70% of men will abstain from drug/alcohol use at date of last service
compared to date of first service.
6. 70% of men will be employed or in school at date of last service compared
to first service and/or linked to employment services at discharge
7. 70% of men will have no new arrests at date of last service
8. 70% of men will be in a stable housing situation at date last service
9. 70% of men will have increased social supports and or social
connectedness at date of last service
Evaluation/ Year | 2017 (Opened 3/29/17)
Outcome Total Served 95
Data The program is new and the outcomes have progressively improved in each quarter. This
(Actual program serves men who are also on MAT.
program data 1. 100% of men in 2017 received two or more treatment services within 14 days or less
achieved of completion of diagnostic assessment. Desired target of 90% met and exceeded.
during 2. 100% of men referred in 2017 successfully engaged in treatment Desired target of

reporting time
period)

80% met and exceeded.

3. 60% of men in 2017 successfully completed treatment without rejecting services.
Desired target of 70% not been met. Fourth Quarter 2017, program separated
clients into two groups; those with a history of unsuccessful treatment attempts, and
those who were entering treatment for the first time, and targeted interventions
accordingly. Percentage of successful completion was 71% in fourth quarter,
compared to 47% in Second Quarter and 57% in Third Quarter.

4. 85% of men perceived their needs were met and are satisfied with the results of

treatment. Desired target of 70% met and exceeded. It is in the comments of the men

on the satisfaction surveys that their voice can be heard: “Gave me insight that |
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needed so badly.” “I had the impression that the counselors here were invested in
my success”, “Very caring staff”, “Praise you for saving my life”,

5. 91% of men in 2017 abstained from drug/alcohol use at date of last service. The
desired target of 70% met and exceeded.

6. 59% of men in 2017 employed or in school and or linked with employment services at
date of last service. Desired target of 70% not met. Program continues to improve
linking the men on discharge, when appropriate, with Catholic Charities Employment
and Training Program.

7. 100% of men in 2017 had no new arrests at date of last service. Desired target of
70% met and exceeded.

8. 65% of menin 2017 in a stable housing situation at date of last service. Desired
target of 70% not met.

9. 64% of menin 2017 have increased social supports and or social connectedness at
date of last service. Desired target of 70% not met.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Midtown Youth Reentry
Program or | ODYS AfterCare Program
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | The Change Companies ‘Forward Thinking’ Curriculum for Reentry Planning developed in
will success | conjunction with the California Department of Corrections and Rehabilitation, Division of
be Juvenile Justice
measured?) e Measure Reentry Readiness as evidenced by positive change in youths’ attitudes,
knowledge and skills for reentry into community setting from juvenile criminal justice
system by use of pre-test at start compared to post-test at end of service
Substance Abuse and Mental Health Services Administration National Outcomes Measures
(NOMS)
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Measure reduction/no involvement in criminal justice system date of first service to
date of last service

Clinical and Process Outcomes

Measure percentage of referred youths who engage in post release recovery support
services

Measure percentage of youths’ significant other(s)/parent/caregiver able to be
contacted who engage in care coordination for the youths’ reintegration into
community setting

Measure percentage of youth and their significant other(s)/families that successfully
complete the individual plan for care coordination and recovery support services post
release which includes Motivational Enhancement Therapy/Cognitive Behavioral
Therapy 5 Sessions and family and community-centric approaches

Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment

Benchmarks 1. 90% of youth who patrticipate in group therapy will show a positive change
(Industry from pre- to post-test for their attitudes, knowledge and skills for reentry into
Standards or the community setting
Program 2. 80% of youths referred to Aftercare Program engage in post release recovery
Expectation support services.
Goals) 3. 70% of youths’ significant other(s)/parent/caregiver engage in care
coordination for the youths’ reintegration into the community setting
4. 60% of the youth who successfully transition from ODYS to Aftercare Program
will successfully complete services without rejecting services.
5. 80% of youth engaged in Aftercare Program will have no re-incarceration in
either ODYS or an adult correction facility.
6. 85% of youth and families perceive their needs were met and are satisfied
with the results of treatment.
Total New # Released | # Referred Total
Evaluation/ Served | Admission from to AfterCare | Discharges
Outcome ODYS Program
Data
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(Actual
program data
achieved
during
reporting time
period)

2017 | 38 27 11 8 33
2016 | 59 46 29 24 27
2015 | 53
1. 100% of youth participating in group therapy in 2017 showed a positive change from

pre- to post-test for their attitudes, knowledge and skills for reentry into the
community setting. Desired target of 90% consistently met and exceeded in 2017
and with 100% in 2016.

100% of youth referred in 2017 to Aftercare Program engaged in post release
recovery support services. Desired target of 80% met and exceeded in 2017, and
with 88% in 2016. Three of the youth released in 2017 from ODYS could not be
engaged/admitted post release as two were placed outside of Cuyahoga County, and
one no referral was received.

100% of youths’ significant other(s)/parent/ caregiver contacted and engaged in care
coordination for the youths’ reintegration into the community setting. Desired target of
70% consistently met and exceeded in 2017, and with 75% in 2016.

67% of the discharged youths who successfully transition from ODYS to Aftercare
Program successfully completed recovery support services without rejecting
services. Desired target of 60% met and exceeded in 2017; compared to 44% in
2016.

94% of discharged youths engaged in Aftercare Program were NOT re-incarcerated
in either ODYS or an adult correction facility. Desired target of 80% consistently met
and exceeded in 2017, and with 93% in 2016.

91% of youth and families perceive their needs were met and are satisfied with the
results of treatment. Desired target of 85% consistently met and exceeded in 2017
and with 95% in 2016.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name:

Catholic Charities Corporation

Time Period Reported: January 1, 2017 through December 31, 2017
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Name of

Outpatient Mental Health FIRST Cuyahoga County

Program or
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Access to quality care as defined as increased access to services
will success e Measure total number of referrals
be e Measure total number of referrals admitted
measured?) e Measure percentage of first appointments with psychiatrist occur within 14 days of
admission
e Measure number of admission within 14 days or less of referral
Clinical and Process Outcomes
e Measure percentage of clients who successfully remain in treatment
e Measure reduction in symptom distress as evidenced by compliance with medication
use
e Measure percentage of clients who do not require hospitalization for their symptoms
e Measure percentage of clients who participate in supported employment/education
e Measure percentage of clients not dependent on social security income/disability
e Measure number of clients who do not become incarcerated
e Measure clients’ perception of care by percentage of clients and families satisfied
with behavioral health services meeting their needs and the results of treatment
Benchmarks 1. 90% of client’s first appointments with psychiatrist occur within 14 days of admission
(Industry 2. 80% of clients admitted within 14 days or less of referral
Standards or 3. 70% of clients successfully remain in treatment
Program 4. 80% of clients compliant with medication use
Expectation 5. 80% of clients do not require hospitalization for their symptoms
Goals) 6. 70% of clients participate in supported employment/education
7. 80% of clients not dependent on social security income/disability
8. 80% of clients do not become incarcerated
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9.

70% of clients’ perceive their needs were met and satisfied with the results of
treatment.

Evaluation/
Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

Total New Referrals # Admitted
Served Screened
2017 51 26 16
2016 48 44 24
2015 39 34 17
1. 91% of client’s first appointments with psychiatrist in 2017 occur within 14 days of

admission. Desired target of 90% consistently met and exceeded in 2017 and with
95% in 2016 and 100% in 2015. Average of 8.5 days in 2017 from admission for an
appointment with the psychiatrist, compared to 7 days in 2016.

100% of clients admitted in 2017 within 14 days or less of referral. Desired target of
80% consistently met and exceeded in 2017 and with 100% in 2016 and 2015.
72% of clients in 2017 successfully remained in treatment. Desired target of 70%
consistently met and exceeded in 2017, and with 73% in 2016 and 77% in 2015.
Client’s primary reasons for not remaining in treatment are wanting a provider closer
to their living situation, their family not comfortable with office location, opting for no
further treatment, referred for developmental disability related diagnosis to better
meet their needs, and their choice to not return despite staff’s repeated attempts at
engagement.

92% of clients in 2017 compliant with medication use. Desired target of 80%
consistently met and exceeded in 2017, and with 88% in 2016 and 87% in 2015.
81% of clients in 2017 do not require hospitalization for their symptoms. Desired
target of 80% consistently met and exceeded in 2017, and with 88% in 2016 and
92% in 2015.

73% of clients in 2017 participated in supported employment/education. Desired
target of 70% met in 2017, an improvement from 63% in 2016 and 66% in 2015. As
one of the OhioMHAS First Episode Psychosis Grantees, the program continues to
be able to increase client involvement with work and school through the addition of
CPST and employment services.
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7. 92% of clients in 2017 not dependent on social security income/disability. Desired
target of 80% consistently met and exceeded in 2017, and with 85% in 2016 and
90% in 2015.

8. 100% of clients in 2017 did not become incarcerated. Desired target of 80%
consistently met and exceeded in 2017 and with 83% in 2016 and 100% in 2015.

9. 92% of clients in 2017 perceive their needs were met and satisfied with the results of
treatment. Desire target of 70% consistently met and exceeded in 2017 and with
96% in 2016 and 100% in 2015.
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CY 2017 Agency 12-Month Outcomes

Agency Name: The Centers for Families and Children

Time Period Reported: January 1, 2017 — December 31, 2017

Name of The Centers provides the following services with ADAMHSCC funding:
Program or 1. Mental Health Assessment
Service 2. Psychiatric Diagnostic Review
Provided 3. Community Psychiatric Supportive Treatment
with 4. Pharmacological Management
ADAMHSCC 5. Wellness Programming
Funding 6. Counseling
Metrics (How | Agency Outcomes will be measured by:
will success 1. Quantitative analysis of The Centers’ electronic medical record
be 2. Client self-report as part of the treatment plan review process as designated by state
measured?) regulations
Program 1. 75% of clients will have Medicaid
Goals 2. 75% of potential clients have access to services within 21 days of their call for
or service
Objectives 3. 50% of clients will have used the pharmacy in the timeframe of this report
4. 20% of West, Gordon Square, and Southwest clients will receive an on-site primary
care visit in the timeframe of this report
5. 75% of clients will report an increase in their ability to take steps to address
worsening mental health symptoms
6. 50% of clients will report an improvement of their mental health symptoms compared
to the last Treatment Plan Review
7. Less than 20% of clients will report an ED visit for physical health in the past 90 days
8. Less than 20% of clients will report an ED visit for mental health in the past 90 days
9. Less than 20% of clients will report a hospital admission for physical health in the

past 90 days

10.Less than 20% of clients will report a hospital admission for mental health in the past

90 days

11.80% of clients will be satisfied with the services provided by The Centers at least

most of the time




Evaluation/
Outcome
Data
(Actual
results from
program)

At this time, The Centers does not have a reliable method of determining and reporting on
clients who receive funding through the ADAMHS Board. There is no evidence that there
are significant differences in outcome measures based on funder variability. Therefore, we
are reporting outcomes for all clients in our service program.

The Centers served 9,178 clients from January 2017 through December 2017

1.
2.

3.
4.

88% of clients have Medicaid

100% of potential clients have access to services within 21 days of their call for
service due to our Open Access Model of care

80% of clients will have used the pharmacy in the timeframe of this report

11% of West, Gordon Square, and Southwest clients receive an on-site primary care
visit in the timeframe of this report

3,694 clients had at least one Treatment Plan Review from January 2017 through
December 2017

5.

6.

9.

88.1% of clients report an increase in their ability to take steps to address worsening
mental health symptoms

38.4% of clients report an improvement of their mental health symptoms compared to
the last Treatment Plan Review

7. 19.9% of clients will report an ED visit for physical health in the past 90 days
8.

5.3% of clients report an ED visit for mental health in the past 90 days
8.4% of clients report a hospital admission for physical health in the past 90 days

10.4.55% of clients report a hospital admission for mental health in the past 90 days
11.94.1% of clients will be satisfied with the services provided by The Centers at least

most of the time.
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CY 2017 Agency 12-Month Outcomes

Agency Name: Cleveland Christian Home

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Staff conducted a Relaxation Techniques Prevention Group at Marion Sterling Elementary
school. The purpose of the group was to create a safe and non-judgmental environment fo
youth to talk about the stressors in their lives. The group also equipped participants with
positive coping skills/techniques (such as deep breathing, positive self-talk, and journaling)
that can be used to manage stress. Each participant created a tool kit with items like
colored pencils, play-dough, and a journal that can be used when feeling stressed.

r

Metrics (How

Cleveland Christian Home Satisfaction Survey (questions — “This program had a positive

will success | impact on me” and “l would recommend CCH to a friend and/or family member.

be Ohio Scales Worker Form — Pre- and Post-test.

measured?)

Program At least 50% of the youth receiving services will:

Goals 1. Successfully completed treatment (Demonstrated by CCH Satisfaction Survey)
or 2. Show improvement by Pre and Post Ohio Scales

Objectives

Evaluation/ | Five youth participated in the program.

Outcome 1. All 5 participants completed the Cleveland Christian Home Client Satisfaction
Data Survey. All participants but one responded positively to survey questions
(Actual identified to show client’s perception of successfully completed the programming.
results from (See Table I).

program) 2. Only four participants had Worker Ohio Scales forms completed at onset and

end of group. 75% of participants showed a decrease the Problem-Severity
scale and an Increase in Functioning scale as reported by the worker. (See
Table J).

CY 2017 12-Month Outcomes

Agency Name: Cleveland Christian Home

Time Period Reported: January 1 through December 31, 2017

Name of
Program or

At Douglas MacArthur Elementary we provided two (2) the Girls Circle Curriculum as a
Prevention Group. Girls Circle is a support group for girls which integrates relational
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Service theory, resiliency practices, and skills training. Designed to increase positive connection,
Provided strengths, and competence in girls. It aims to counteract social and interpersonal forces
with that impede a girl’s growth and development by promoting an emotionally safe setting and
ADAMHSCC | structure within which girls can develop caring relationships and use authentic voices.
Funding
Metrics (How | Girls Circle Pre and Post Assessment Tests
will success
be
measured?)
Program At least 50% of the youth receiving services will:
Goals 1. Successfully complete programming (used questions 1-11 on 3" page of Post-Test
or Girls Circle survey to determine).
Objectives 2. Create a positive connection among girls in the group (used questions 1, 2, 5, 7 on
3" page of Post-Test Girls Circle survey to determine).
3. Empower participants to use better coping skills “When things aren’t going well”
(used the last 8 questions on page 2 of the Pre- and Post-test Girls Circle Survey to
determine).
4. To Strengthen Self Esteem (used questions 1, 5, and 14 on page 2 of the Pre and
Post-test of the Girls Circle Survey.
Evaluation/ | Results achieved:
Outcome 13 girls participated in two separate The Girls Circle prevention group
Data 1. Allindicators resulted in minimally 67% or participants indicating “always” as their
(Actual response. This demonstrated participants successfully completed programming
results from (See Table A).
program) 2. All indicators resulted in minimally 75% of participants indicating “Always” as their

3.

response. This demonstrated that participants experienced/created positive
connection among the girls in the group (See Table B).

All participants reported improved coping skills after participating in Girls Circle
programming. Pre-Assessment responses included skills that participants “Cannot
do at all.” Post-Assessment responses reflected that all participants are minimally
“Able to do sometimes” or “All of the time” utilizing coping skills. Only one
participant responded to one question with “Cannot do at all.” (See Table C)
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4. Twelve of the thirteen participants responded positively at Post —test regarding self-
esteem. (See Table D).

CY 2017 Agency 12-Month Outcomes

Agency Name: Cleveland Christian Home

Time Period Reported: January 1 through December 31, 2017

Name of At Marion Sterling Elementary school, CCH provided a Conflict Resolution Prevention
Program or | Group to five (5) youth. The purpose of the group was to help participants gain insight into
Service conflict situations in their lives and how to constructively deal with conflict. The group
Provided defined conflict resolution, processed how conflict resolution relates to group participants
with experiences, and equipped participants with positive coping skills to use in conflict
ADAMHSCC | situations.

Funding

Metrics (How | Attendance Tracking

will success | Ohio Scales Worker Form - Pre and Post (Functioning scores should increase while
be Problem scores should decrease)

measured?)

Program At least 50% of the youth receiving services will:

Goals 1. Attend all five group sessions

or 2. Show improvement by Pre and Post Ohio Scales

Objectives

Evaluation/ | Five youth participated in the program.

Outcome 1. 80 % (4) attended all five sessions.

Data 2. 50% (2) of participants increased problem severity score

(Actual 25% (1) of participants decreased problem severity score

results from 25% (1) of participants showed no change in problem severity score

program) 50% (2) of participants increased functioning score

25% (1) of participants decreased functioning score
25% (1) of participants showed no change in problem severity score
(See Table K)

CY 2017 Agency 12-Month Outcomes

Agency Name: Cleveland Christian Home

Time Period Reported: January 1 through December 31, 2017
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Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

A Prevention Group using the “WhyTry” curriculum was conducted at Digital Arts High
School. The “WhyTry” group provides simple hands on coping skills for dropout
prevention, violence prevention, truancy reduction, and increased academic success.

Metrics (How

WhyTry Measure R Pre-Test and Post-Test

will success | They WhyTry Program: Student Satisfaction Survey
be
measured?)
Program At least 50% of the youth receiving services will:
Goals 1. Success complete treatment (Determined by WhyTry Student Satisfaction Survey
or guestions 10, 11, 12)
Objectives 2. Show improved outlook about the future (Determined by “WhyTry Pre and Post-test
guestions, 1,2, 7, 14, 23, 24)
3. To help improve attitude towards school (Determined by WhyTry Pre and Post-test
guestions 13, 26, 27)
4. To equip participants with coping skills to help with emotional regulation
(Determined by WhyTry Pre and Post-test questions 3, 10, 11, 25)
Evaluation/ | Five youth participating in the program with only three youth completing the WhyTry
Outcome Measure R Post-test.
Data 1. Two participants identified responses to test to support client success in
(Actual programming. One participant disagreed with all three identified statements. (See
results from Table E.)
program) 2. All 3 participants that completed the post-test all showed a decreased outlook

regarding their future. (See Table F)

3. The 3 participants that completed the post-test reported a small improvement in
attitude toward school. No participant strongly disagreed with statement “l am
happy to be at this school” as reported at Pre-test. The other two indicators showed
similar upward movement on the scale when comparing pre- and post-test
responses. (See Table G).
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4.

The 3 participants that completed the post-test showed a decline in statement
responses utilizing coping skills to help with emotional regulation. Only one
participant response on three different statements was “agree” or “strongly agree.”
(See Table H.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Cleveland Rape Crisis Center

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Mental Health Counseling for Survivors of Rape and Sexual Abuse
Program or
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Trauma Symptom Checklist (TSC)
will success e Cleveland Rape Crisis Center uses the Trauma Symptom Checklist to measure a
be reduction in trauma symptoms over the course of the treatment process.
measured?)
Benchmarks 1. 85% of clients will report a 10-15 point reduction in PTDS symptoms measured by
(Industry the PCL (PTSD Symptom Checklist, Civilian Version) after completing treatment,
Standards or indicating that their PTSD is in remission
Program 2. 100% of acute (crisis) clients are offered an appointment within 3-5 business days;
Expectation 100% of non-acute Mental Health Counseling Clients are offered an appointment
Goals) within 10-15 business days

3. 90% of clients report being satisfied with the services they received on the client

satisfaction survey

4. 600 adult survivors will receive Mental Health Counseling

5. 100 adolescent and/or child survivors will receive Mental Health Counseling

6. 80 survivors of sexual violence will be provided with Group Counseling
Evaluation/ | Results Achieved
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Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

. 82% of clients participating in Mental Health Counseling reported a reduction in

PTSD symptoms. This reduction in trauma symptoms indicates that a client’'s PTSD
is in remission due to the life-changing services thee center has been able to
provide them. They are now able to identify and utilize healthy coping mechanisms
to deal with the trauma they have endured. The 82% is slightly lower than the goal.
CRCC is working to ensure PTSD reduction continues to be a priority across all of
our counseling services.

. 100% of acute (crisis) and non-acute Mental Health Counseling Clients were offered

an appointment within our designated business model standards. Because of this
rate of success survivors were able to receive the vital and critical services they
require to live safe and happy lives.

. 99% of clients report being satisfied with the services they received at CRCC. This

illustrates the success our therapists have at trauma-informed and client-centered
care.

. 696 adult survivors participated in Mental Health Counseling over the first course of

this funding period. The CRCC exceeded the goal of serving 600 adult survivors of
rape and sexual abuse with trauma therapy by 96 individuals.

. 333 adolescent and child survivors received Mental Health Counseling in the first

half of this funding period. CRCC exceeded the proposed goal for serving children
and adolescent survivors by 233 individuals.

. 202 survivors of rape and sexual abuse were provided with Group Counseling

during the first half of this funding period. CRCC offered additional groups over the
course of this six month period, including a trauma sensitive yoga group. The
CRCC exceeded program expectations by 22 individuals.

CY 2017 Agency 12-Month Outcomes

Agency Name: Cleveland Rape Crisis Center

Time Period Reported: January 1 through December 31, 2017
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Name of Prevention for Survivors of Rape and Sexual Abuse

Program or

Service

Provided

with

ADAMHSCC

Funding

Metrics (How | Information is manually collected and entered into an electronic database by Outreach
will success | Specialist. The Outreach Specialist tracks the number of contacts made to victims and the
be services provided. The data is then pulled by the Manager of Program Quality Assurance
measured?) | and Systems for program assessment, reporting, and application requirements.

Program la. Participate in at least 60 speaking engagements to provide information about sexual
Goals abuse and rape in our community and how to respond to survivors.

oOrbjectives 1b. Reach at least 4,000 individuals in Cuyahoga County with sexual assault crisis

intervention and prevention information, including information on how to access Cleveland
Rape Crisis Center direct services.

2. At least 5,000 pieces of collateral material will be distributed in the community to benefit
social service providers, community stakeholders, and survivors of rape and sexual abuse.

3a. 100% of survivors who disclose abuse and seek a referral to services during an
outreach effort will receive information and referrals to appropriate CRCC services.

3b. At least 85% of CRCC community outreach participants will report an increase in
understanding on how to refer to rape crisis intervention services.

4a. Participate in at least 6 community collaborations.
4b. Attend at least 75% of scheduled meetings.
5. Participate in at least 35 speaking engagements in collaboration with community partners

to provide information about sexual abuse and rape in our community and how to respond
to survivors.
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6. Respond to 100% of training requests from community partners. Provide information on
referral systems and best practices in referring survivors of rape and sexual abuse to crisis
intervention services.

Evaluation/
Outcome
Data
(Actual
results from
program)

la. To date CRCC has participated in 323 speaking engagements. CRCC exceeded our
goal by 263 engagements. Through these speaking engagements staff encourage open
discussion and dialogues around the issues of sexual violence within Cuyahoga County and
its smaller neighborhoods.

1b. To date CRCC has reached 9,741 individuals. CRCC exceeded our goal by 5,741
individuals. This means that CRCC is reaching more people than ever to inform them about
CRCC services.

2. To date 15,307 pieces of collateral material have been distributed CRCC exceeded our
goal by 10,307 pieces. The more materials that are disbursed the more knowledge is
available to county residents and the more likely survivors will seek support and services to
overcome the barriers they have endured and improve their lives.

3a. This outcome has been achieved at 100%. At the core of CRCC’s work is crisis
intervention. Our licensed outreach specialist and staff are equipped to respond to crisis no
matter where it occurs. Their training and experience allow for in-the-field crisis intervention
capabilities that otherwise would not exist. This encourages trust between survivors and
CRCC as well as enhances the services survivors receive.

3b. This outcome has not been tracked. Appropriate metrics and measurement tool are
being explored.

4a. To date 19 community collaborations have occurred. CRCC exceeded our goal by 13
collaborations. CRCC is committed to maintaining and developing meaningful partnerships
and collaborations to reach more survivors and provide premier care.

4b. CRCC is committed to professional engagement and partnership at all levels and has
attended at least 75% of scheduled partner meetings.
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5. Participate in at least 61 speaking engagements in collaboration with community partners
to provide information about sexual abuse and rape in our community and how to respond
to survivors. CRCC understands the importance of trauma-informed care and have the
expertise to offer insight to other first responders so that they can provide respectful crisis
intervention services. CRCC exceeded this goal by 26 engagements.

6. This outcome has been achieved at 100%. CRCC believes the more community partners
coordinate and support one another the more survivors will be referred and seek CRCC out
for services and begin their path to healing and wellness.
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CY 2017 Agency 12-Month Outcomes

Agency Name: CLEVELAND TREATMENT CENTER

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided with
ADAMHSCC
Funding

Cleveland Treatment Center — Art Therapy Programming

Metrics (How
will success be
measured?)

OAARS

Outcome and Assessment and Reporting System

The 29 items comprising the 10 rating scales of the OAARS attempt to provide information
relevant to the treatment plan and Art Therapy Programming that may be harbingers of
positive or negative outcomes. The 10 scales in the OAARS assessment drawn from
constructs related to the criteria that Cleveland Treatment Center feels is a good
compilation of background information, treatment plans, addiction knowledge, personal
relationships, and family environment. These scales are comprised between one to six
items covering the following constructs. The number of items per scale is in parenthesis.

The scales involved in the OAARS assessment include:
Emotional volatility (1)

o Ability to focus on treatment (1)
Affective and anxiety problems/disorders (2)
Awareness and understanding of condition (4)
Openness and personal commitment to change (4)
Willingness to involve others in treatment (3)
Indication of ability to follow-through on the treatment plan (1)
Level of engagement in treatment (3)
Social/interpersonal supports (4)
The recovery environment (6)

O O O O O O O O

BAM
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Brief Addiction Monitor Tool

Tool provided by ADAMHSCC in order to accurately measure improvement in
multiple areas that impact substance use & mental health, which include the
following:

e Alcohol Use
e Drug Use
e Satisfaction in Progress

e Cravings

e Physical Health RISK

e Mood FACTORS
e Sleep

e Family/Social Problems

¢ Adequate Income
e Social Support/Sober Support PROTECTIVE
e Religion & Spirituality FACTORS

e Self-Help Behaviors
e Self-Efficacy

Program Goals
or Objectives

BENCHMARK TARGET: Sixty Consumers will engage in the Art Therapy Program with
80% of clients successfully completing the program with those clients exhibiting an average
improvement in behavior change (increasing positive behaviors/decreasing negative
behaviors) of a minimum of a 25% percent change from intake to discharge. These
benchmarks correlate to the self-reported data collected with the BAM and OAARS tools.

1. Benchmark: 60 Clients Engage in Art Therapy Program
e Target: 60 Clients Enrolled
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e Target: 80% of Clients Successfully Completing Program

Findings:
53/60 Clients Currently Enrolled/Discharged = 88.3% to Target

84.9% of Enrolled Clients have successfully been discharged from the Art Therapy
Program

. Benchmark: 80% of Clients Demonstrate Willingness to Follow
Therapist/Treatment Recommendations

e Measured through OAARS (Scale 2, Scale 6, Scale 7, Scale 8) and BAM
(Question 9)
e Average Target of 25% Percent Change in Modifying Behavior

Findings:

84% of Clients demonstrated willingness to following therapist/treatment
recommendations with an overall improvement in behavior by 30.4% percent change
from intake to discharge.

81% of Clients self-reported considerable/extreme confidence in ability to remain
abstinent from drugs/alcohol.

. Benchmark: 80% Demonstrate/Verbalize Understanding of Addiction
e Measured through OAARS (Scale 4)
e Target: Average 25% Percent Change in Modifying Behavior

Findings:
84% of Clients self-reported improvement in understanding of addiction with an
average improvement of 30.7% percent change from intake to discharge.
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4. Benchmark: 80% of Clients Modify Negative Behaviors

e Measured through OAARS (Scale 1, Scale 3) & BAM (Questions 4, 5, 6, 7)
e Target: Average 25% Change in Modifying Behavior

Findings:

85% of Clients self-reported modification of negative behaviors with average
improvement of 36.6% percent change from intake to discharge (OAARS). An
average decrease in alcohol/drug use of 77.1% (BAM).

. Benchmark: 80% Adopt Elements of Healthy Lifestyle Changes

e Measured through OAARS (Scale 5, Scale 9, Scale 10) & BAM (Question 11,
16)

e Target: Average 25% Change in Modifying Behavior

Findings:

85% of Clients self-reported increase in adoption of healthy lifestyle with and an
average of 28.9% percent change/increase in positive behavior change from intake
to discharge.

81% of Clients reported being in a high-risk recovery situation less than 3 days of the
month and 76% of clients were in contact with family who supported recovery at least
1 day/week of the month.

. Benchmark: 80% Client Satisfaction with Recovery Process
e Measured through BAM (Question 17)

Findings:
88% of Clients reported considerable or extreme satisfaction in their progress toward
recovery
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Evaluation/
Outcome Data
(Actual results
from program)

uts Achieved To Date

e 53 Individuals Enrolled
Pre-Assessment Noted with Yellow Highlights

Post-Assessment Noted with Green Highlights

Out of 53 Individuals Enrolled & Completing 12-Week Rotation:
1. 45/53 (84.9%) of the individuals successfully completed art therapy program.

2. Averages over 12 months of: Significant improvement/percent change from
OAARS Baseline (Week 1) to OAARS Discharge (Week 12) on the following:

Scale 1 — Emotional Volatility 36.8% Percent Decrease
Scale 2 — Treatment Focus 26.6% Percent Increase
Scale 3 — Anxiety/Depression 36.4% Percent Decrease
Scale 4 — Verbalizes Understanding 30.7% Percent Increase
Scale 5 — Personal Commitment 24.1% Percent Increase
Scale 6 — Involvement of Others 34.8% Percent Increase
Scale 7 — Treatment Plan Follow Through 34.4% Percent Increase
Scale 8 — Level of Tx Engagement 25.9% Percent Increase
Scale 9 — Social/Personal Supports 30.2% Percent Increase
Scale 10 — Recovery Environment 32.3% Percent Increase

3. BAM Treatment/Abstinence Confidence=
“How confident are you in your ability to be completely abstinent from drugs and alcohol in
the next 30 days?”
On the Pre-Assessment there were an average of 48% of individuals reporting that they
were considerably or extremely confident. In the self-reported Post-Assessments there were
over 81.3% of individuals that were considerably or extremely confident in their ability to
remain abstinent in the next thirty days.

4. BAM Alcohol & Drug Use=
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77.1% decrease in alcohol/drug use

e Opiate Use decreased from 18 Individuals self-reporting in the pre-assessment to 4
individual self-reporting opiate use in the post-assessment (less than 1-3
days/month)

¢ Alcohol Use decreased from 30 individuals self-reporting on the Pre-Assessment to 9
individuals self-reporting on the Post-Assessment

e Marijuana Use decreased from 24 individuals self-reporting on the Pre-Assessment
to 4 individual self-reporting on the Post-Assessment

e Cocaine Use decreased from 9 individuals self-reporting on the Pre-Assessment to 2
individuals self-reporting on the Post-Assessment

5. BAM Anxiety/Depression=
In the past 30 days, how many days have you felt depressed, anxious, angry or very upset
throughout most of the day?
There were 63% of individuals reporting feeling anxious or depressed 16-30 days of the
month on the pre-assessment. There was a noticeable decreased in the amount of days
reported on the post-assessment. There were 34% of individuals that reported feeling
anxious and depressed only 9-15 days of the month of the post-assessment.

CY 2017 RFI Agency Outcome Measures Follow-up
Time Period Reported: January 1, 2017 through December 31, 2017

Agency Name: CLEVELAND TREATMENT CENTER

Program/Service

Sober Housing

funded by

ADAMHSCC

Metrics (How will | OAARS

success be Outcome and Assessment and Reporting System

measured?) The 29 items comprising the 10 rating scales of the OAARS attempt to provide

information relevant to the recovery plan and Sober Housing Programming that may be
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harbingers of positive or negative outcomes. The 10 scales in the OAARS assessment
drawn from constructs related to the criteria that Cleveland Treatment Center feels is a
good compilation of background information, recovery plans, addiction knowledge,
personal relationships, and family environment. These scales are comprised between
one to six items covering the following constructs. The number of items per scale is in
parenthesis.

The scales involved in the OAARS assessment include:
Emotional volatility (1)

o Ability to focus on treatment (1)
Affective and anxiety problems/disorders (2)
Awareness and understanding of condition (4)
Openness and personal commitment to change (4)
Willingness to involve others in treatment (3)
Indication of ability to follow-through on the treatment plan (1)
Level of engagement in treatment (3)
Sociall/interpersonal supports (4)
The recovery environment (6)

O O O O O O O O

BAM

Brief Addiction Monitor Tool

Tool provided by ADAMHSCC in order to accurately measure improvement in
multiple areas that impact substance use & mental health, which include the

following:
e Alcohol Use
e Drug Use
e Satisfaction in Progress
e Cravings
e Physical Health RISK
e Mood FACTORS
e Sleep
e Family/Social Problems

58



Adequate Income
Social Support/Sober Support PROTECTIVE
Religion & Spirituality FACTORS

Self-Help Behaviors
Self-Efficacy

90 Consumers Will:

Benchmarks
(Industry 7. Engage in Treatment -100%
Standards or
Program 8. Demonstrate Willingness to Follow Treatment Recommendations-80%
Expectation
Goals) 9. Demonstrate/Verbalize Understanding of Addiction- 80%
10. Modify Negative Behaviors- 80%
11.Adopt Elements of Healthy Lifestyle Changes — 80%.
Evaluation/ (1)-Results Achieved To Date:

Outcome Data
(Actual program
data achieved
during reporting
time period)

100% Individuals Enrolled in to Sober Housing engaged into treatment.
Clients served : 168 (County)/ 66 (Probation)/ 16 (MAT)

220 Individuals — Outcomes Reportable

30 Individuals — Enrolled, but have not completed Sober Housing;

Pre-Assessment Noted with Yellow Highlights

Post-Assessment Noted with Green Highlights

(2)-Out of 220 Individuals Enrolled & Completing Sober Housing:

6. 134 (80%County); 31 (47 %Probation); 7 (5% MAT) of the individuals
successfully completed Sober Housing program and identify safe stable
housing, Which is an overall 78.1% success rate *Success is measured as
clients successfully completing sober housing.
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7. Significant improvement in averages scores from OAARS Baseline (Month
1) up to OAARS Discharge (month 3) on the following:
‘Social/lnterpersonal Supports’- Avg intake score 6.2 avg discharge 1.8 shows
a reduction of 6.9. Clients increased in sober and family supports.

‘Recovery Environment’- Avg intake score 13.8 avg dis 2.3 shows a significant
improvement of 5.8pts. Clients were able to identify safe stable housing.

8. BAM Trouble sleeping or falling asleep
“How confident are you in your ability to be completely abstinent from drugs and
alcohol in the next 30 days?”
On the Pre-Assessment there were an average of 81.6% of individuals reporting
they had trouble falling asleep. In the self-reported Post-Assessments there were
over 47.9% of individuals reporting they had trouble falling asleep.*33.7%
Improvement

9. BAM Alcohol & Drug Use=
AOD Use increased from 4.8% Individuals self-reporting in the pre-assessment
from use to 18.6% individual self-reporting opiate use in the post-assessment
(indicates clients who relapsed) *81.4% remained abstinent

10.BAM Anxiety/Depression=
In the past 30 days, how many days have you felt depressed, anxious, angry or
very upset throughout most of the day?
There were 85.6% of individuals reporting feeling anxious or depressed 1-30
days of the month on the pre-assessment. There was a decrease in the amount
of days reported on the post-assessment. There were 54.7% of individuals that
reported no of feeling anxious and depressed of the post-assessment. *30.9%
Improvement.
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(3) 84% (185) demonstrated or verbalize understanding of addiction Lifestyle Choices.

(4) 83.2% (183) of the client’s urines resulted negative for new illicit substances.
However, 21.8% (48) of clients were not able to meet the milestone due to discharge
from the program: of which 18.6% (41) of the clients discharged due to relapse. 1.8% (4)
clients were considered AWOL/ Left against staff advice.

(5) 78.1% (172) of the clients were able to Modify Negative Behaviors and Adopt
Healthy Lifestyles such as increase recovery support, attend 12 meetings, and attend
doctor appointments, manage mental health, and take medications as prescribed.

COMPARISON
2016
e Target 90 consumers
served 155
e 119 Clients enrolled for
County.

e CTC began working
with Adult Probation 36
clients enrolled

e 75% (89) clients
successfully completed
county. 22 relapse/4
violated house rules

o 82% (18) of clients
successfully completed
probation. 4 relapsed

¢ Identified 196 sober
beds in the county

e Implemented stages of
change into referral
process to address
clients readiness for
program

e 2017
Target 90 consumers
served 250
168 Clients enrolled for
County; 66
Probation;16 MAT.
CTC began working
with MAT clients in
August; 16 enrolled
80% (134) clients
successfully completed
county. 30 relapse/4
violated house rules
47% (31) of clients
successfully completed
probation. 6 relapsed
58% (7) clients
successfully completed
MAT. 5 relapsed
Identified 210 sober
beds in the county
Implemented MAT
housing program
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CY 2017 Agency 12-Month Outcomes

Agency Name: Community Action Against Addiction

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Recovery Housing
CAAA provides residential services for men who are 18 years of age and older who have
successfully completed an in-patient treatment program but are in danger of relapse; these
men are in need of additional support through interim housing, and the continuation of drug
treatment services, as they seek permanent housing in a sober environment. CAAA
provides these men with a safe and healthy environment. The agency also provides them
with the continuation of medication assisted treatment (MAT) through the administration of
methadone, buprenorphine and Vivitrol while in residence. Services are individualized and
depend upon each man’s needs and circumstances. Length of stay ranges from
approximately 30 days to 180 days.

Metrics (How

Success is measured based upon successful program completion. Success may be

will success | defined in a variety of ways but always includes abstinence. Some of the measures of

be success include: Remaining clean and sober; obtaining employment; obtaining sober

measured?) | housing; reuniting with estranged family members, becoming actively involved in
community based treatment programs including AA and NA; obtaining a sponsor. Goals
are developed at the point of intake and are updated through the client’s treatment plan.
Each of the goals set by the client is reviewed to determine if the goals have been met.
Goals that are met represent success. Clients are also required to submit to random drug
screens, and they must also submit to drug screens whenever they leave and return to the
building. These screens monitor their sobriety. Residents are assigned a primary
counselor and attend internal and external groups.

Program Program expectation goals are individualized, however, success is measured based upon

Goals the clients’ remaining in the residence until positive permanent placement can occur.

or Another program goal is family reunification (whenever possible), and successful home

Objectives visits and community outings. Participation in individual and group counseling, as well as

negative urine screens are all goals of this program.
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Evaluation/
Outcome
Data
(Actual
results from
program)

29 men were enrolled in the program during the second half of 2017. Of this number, 20
men were receiving medication assisted treatment with 16 of this number receiving
methadone, two (2) receiving Suboxone and two (2) receiving Vivitrol. Eighteen (18) men
were determined to have successfully completed the program, reunified with their families
and returned home upon completion of their programs.

With the assistance of CAAA, one of these clients received medical support that assisted
him in stabilizing a severe epileptic condition through the acquisition and regimentation of
medication that he had not been able to obtain prior to his placement in the program. This
client voluntarily tapered off of Soboxone and began a Vivitrol regiment as he departed the
program. He returned first to his grandparents home and then successfully obtained sober
housing. One (1) man was permanently placed in a nursing home. Five (5) men were
unsuccessful and did not complete the program. Two of the five who were unsuccessful
obtained placement at the City Mission, Four of these five men were violent and were
threatening to staff and other clients. Six (6) men continue in the program. Of the 29 men
in the program, 18 of the successful completions have not returned to illicit drug use
while 7 relapsed and did return to drugs; the status of the remaining 4 is unknown. Six (6)
of the successful completions continue to receive Outpatient medication assisted
treatment from CAAA.

The Average length of stay was 41 days with 3 clients staying over 100 days (101, 104,
143). The shortest length of stay was under 10 days (1, 6, 6, 7, 8).

CY 2017 Agency 12-Month Outcomes

Agency Name:

Community Action Against Addiction

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Medication Assisted Treatment
Community Action Against Addiction (CAAA) provides medication assisted treatment
(MAT) to adults ages 18 and older who reside in Cuyahoga County, have been diagnosed
with a substance use disorder, and heroin has been determined to be their drug of choice.
These individuals seek out services from CAAA because they need help in overcoming
their addition to heroin, but because of their limited income, they do not have the financial
resources necessary to pay for these services. For these clients, the ADAMHS Board
provides funding.
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Services provided to all CAAA clients regardless of referral source or financial condition
include: Intake, assessment, physical examinations, and other medical services, daily
administration of methadone and buprenorphine, the monthly administration of Vivitrol,
screening for tuberculosis, Hepatitis, HIV/AIDS education, at least monthly random urine
drug screening, and individual and group counseling services. The agency’s current
population totals 556.

Metrics (How
will success
be
measured?)

Using the agency’s electronic records system, data is obtained to measure the success of
programs and services. While not the only indicator of success, CAAA considers its clients
successful when they remain in compliance with all program rules and regulations and they
achieve the goals set forth in their treatment plans as it relates to abstinence and the need
for individualized and group counseling services. This means daily dosing or receiving
take-homes, attending individual counseling sessions with their primary counselor as
scheduled, and actively participating in group sessions. Clients who meet these
requirements and also produce consistently negative urines each month are considered to
be successful. While difficult to achieve for some, there is also the goal of complete
abstinence, i.e., through treatment and therapy some clients are able to complete the
program successfully and no longer require medication assisted treatment. This is a long-
term goal and occurs after a number of years in the program (and is not a part of this
report), while other clients are considered successful because they are program compliant,
but continue to need on-going medication assisted treatment. CAAA measures and
evaluates the results of client attendance and participation in counseling services; the
results of monthly random drug testing as the measurements used in this report. This
report also includes two new on-going initiatives now required by OMHAS that provide
education, training and distribution of Narcan to all CAAA clients as well as the requirement
that all CAAA clients be enrolled and maintained in OMHAS’ central registry. These are on-
going projects with goals of 100 percent compliance that also must be met for licensure
requirements and involve the participation and cooperation of CAAA’s clients.

Program
Goals

or
Objectives

CAAA has attempted to match Federal goals in the results of monthly urine screening.
Consistent positive urine results indicate non-compliance while negative urine results
indicate success and program compliance. And while SAMSHA set as a goal 80% negative
urine screens and only 20% positive, this has become a more challenging goal to reach in
2017. Another benchmark is measured through the number of individual and group
counseling sessions each client should attend. Clients are considered to be in compliance
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and therefore successful in this aspect of their treatment if they meet with their primary
counselor at least once monthly and attend at least one group session each month. A new
goal added as a result of the Behavioral Health Redesign is the requirement that every
client receive education and training in the administration of Narcan, and upon completion
of that training every client be personally provided with Narcan to be used in the event of
an opioid overdose. The group department is providing the training and education and a
prescription for Narcan is provided by the Medical Director upon completion of this training.
Finally, clients’ enrollment in the Central Registry has also been included in this report
because this too is a permanent on-going project also mandated by OMAS, and affects
every client in an effort to assist them in receiving treatment in the event of an emergency.

Evaluation/
Outcome
Data
(Actual
results from
program)

Urine Analysis —CAAA began to see a decline in the number of clients submitting negative
drug screens in 2017. There are several reasons for this decline including:

1. Fentanyl. The “explosion” in the use of fentanyl was observed early in 2017, and
continued throughout the year. The sudden growth of fentanyl in Cuyahoga County
appeared without warning, and seemed to be everywhere. And, while many CAAA
clients denied use of this extremely dangerous drug, it seemed that dealers were
“lacing” every drug on the street with fentanyl. And while not permitted by CAAA,
marijuana (THC) is a drug commonly used by many clients and buying marijuana on
the streets almost certainly meant that it would contain fentanyl. In addition, while it is
not plausible, individuals in the company of others who were actively using fentanyl
had the opportunity through simple exposure to test positive for opiates (fentanyl).
After receiving a positive drug test, some clients admitted their use of fentanyl, while
others continued to deny it. Reports and studies indicate that a person need only be
in a room where fentanyl is being used, and through second hand exposure (touching
furniture, walls, clothing etc.) may test positive for opiates.

For this reporting period, 52.8% of CAAA clients tested positive for drug use as
compared to 47.2% of the population testing negative. In comparing the 15t half
of 2017 to this reporting period we find a slight improvement with 58% of
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clients testing positive for drug use from January to June 2017, and 42% with
negative drug screens.

2. As it relates to individual counseling, for this reporting period, of the 556
clients on the rolls, 513 or 92.2% attended at least one (1) individual counseling
session with their primary counselor every month. In measuring client
attendance in group counseling sessions, a total of 466 or 83.8% of all clients
regularly attended at least one group counseling session every month.

3. Narcan. As a result of OMHAS’ Behavioral Health Redesign, MAT programs are
now required to provide all of their clients with Naloxone. However, education and
training must precede the distribution of this medication. Since July, 2017, 400 or
72% of CAAA'’s clients have received training and education on the
administration of Naloxone, and have also received a prescription for Narcan
from the medical director. This has become a new performance goal for CAAA and
the outcomes will be included in future reports.

4. Central Registry. OMHAS has also required that all MAT programs throughout the
State enroll all of their clients in a central data base that will allow clients to receive
treatment at other clinics in Ohio and in other nearby states in the case of an
emergency. This registration also prevents the opportunity for dual enrollment in
other programs and fraud across OTPs. This project has been introduced in this
reporting period and has been included as an outcome because it was an
unexpected but important requirement that had to be completed and maintained in
order to remain in good standing, and it involves the active and ongoing participation
of all CAAA clients to complete and update this project. It is now an ongoing
management goal that all clients at CAAA be enrolled in this project at the point of
intake, and their enrollment be updated as clients’ status in the program changes. At
present, 97% of CAAA’s client population is enrolled in the Central Registry,
with the remaining 3% in process of closure, transfer, incarceration, or death.
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CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Community Assessment & Treatment Services

Time Period Reported: January 1, 2017 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Drug Court

Metrics (How

Successfully Completion of Treatment Episode
1. Abstinence as measured by a minimum of 30 consecutive days of negative UA’s

will success and No recidivism as measured by no new criminal charges incurred after the start
be of the treatment episode
measured?)
Brief Addiction Monitor (BAM)
2. Decrease in AOD Use
3. Decrease in Risk factors
4. Increase in Protective factors
Satisfaction
5. Consumers’ level of satisfaction with treatment services
o Convenience of appointment times
o Access to needed services
o Cultural sensitivity
o Willingness to recommend services
Benchmarks | Upon discharge from the program 60% of consumers will:
(Industry
Standards or 1. Successfully complete the treatment episode (defined above)
Program 2. Demonstrate clinical significant improvement in Use, Risk and Protective Factors
Expectation per BAM ratings (defined above)
Goals) 3. Satisfaction with services (defined above)
Evaluation/ | Results achieved:
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Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

Out of 88 clients active during the reporting period: 64 were discharged from the program,
49 were successful:
1. 77% successfully completed treatment which demonstrates a reduction of

substance use and no new charges
2. Statistically significant improvement compared to intake BAM at discharge
a. 100% of clients had their Use decrease at discharge
b. 75% of clients had their Risk factors decrease at discharge
c. 85% of clients had their Protective factors increase at discharge
3. 89% of our clients are satisfied with the services they received from us.

Program is on target to meet goals.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Community Assessment & Treatment Services

Time Period Reported: January 1, 2017 through December 31, 2017

Name of AOD Residential Treatment

Program or

Service

Provided

with

ADAMHSCC

Funding

Metrics (How | Successfully Completion of Treatment Episode

will success 6. Abstinence as measured by a minimum of 30 consecutive days of negative UA’s
be and No recidivism as measured by no new criminal charges incurred after the start
measured?) of the treatment episode

Brief Addiction Monitor (BAM)
7. Decrease in AOD Use
8. Decrease in Risk factors
9. Increase in Protective factors

Satisfaction
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10.Consumers’ level of satisfaction with treatment services
o Convenience of appointment times
o Access to needed services
o Cultural sensitivity
o Willingness to recommend services

Benchmarks | Upon discharge from the program 60% of consumers will:

(Industry

Standards or 4. Successfully complete the treatment episode (defined above)

Program 5. Demonstrate clinical significant improvement in Use, Risk and Protective Factors
Expectation per BAM ratings (defined above)

Goals) 6. Satisfaction with services (defined above)

Evaluation/ | Results achieved:

Outcome Out of 73 clients active during the reporting period: 69 were discharged from the program,
Data 41 were successful.

(Actual 4. 59% successfully completed treatment which demonstrates a reduction of
program data substance use and no new legal charges

33:}'&‘]’9(}' 5. Statistically significant improvement compared to intake BAM at discharge

reporting time
period)

a. 100% had Use decrease
b. 83% had Risk factors decrease
c. 70% had Protective factors increase
6. 89% of our clients are satisfied with the services they received from us.

Program is on target to meet goals.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Community Assessment & Treatment Services

Time Period Reported: January 1, 2017 through December 315t 2017

Name of
Program or
Service
Provided
with

Challenge To Change
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ADAMHSCC

Funding
Metrics (How | 1. Successfully Completion of Treatment Episode
will success 11.Abstinence as measured by a minimum of 30 consecutive days of negative UA’s
be and No recidivism as measured by no new criminal charges incurred after the start
measured?) of the treatment episode
2. Brief Addiction Monitor (BAM)
12.Decrease in AOD Use
13.Decrease in Risk factors
14.Increase in Protective factors
3. Satisfaction
15.Consumers’ level of satisfaction with treatment services
o Convenience of appointment times
o Access to needed services
o Cultural sensitivity
o Willingness to recommend services
Benchmarks | Upon discharge from the program 60% of consumers will:
(Industry
Standards or 7. Successfully complete the treatment episode (defined above)
Program 8. Demonstrate clinical significant improvement in Use, Risk and Protective Factors
Expectation per BAM ratings (defined above)
Goals) 9. Satisfaction with services (defined above)
Evaluation/ | Results achieved:
Outcome Out of 80 clients active during the reporting period: 66 were discharged from the program.
Data 30 were successful.
(Actual
program data 7. 45% successfully completed treatment which demonstrates a reduction of
achieved substance use and no new charges
during 8. Statistically significant improvement- comparing the intake BAM to the discharge

BAM
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reporting time
period)

a. 100% of clients had their Use decrease at discharge

b. 70% of clients had their Risk factors decrease at discharge

c. 80% of clients had their Protective factors increase at discharge
9. 89% of our clients are satisfied with the services they received from us.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Community Assessment & Treatment Services

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Mental Health Treatment
Program or
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Ohio Scales for Adults
will success 16.to measure improvement in mental health functioning, problem severity, and
be education, as well as overall satisfaction with services
measured?) | Satisfaction
17.Consumers’ level of satisfaction with treatment services

o Convenience of appointment times

o Access to needed services

o Cultural sensitivity

o Willingness to recommend services
Benchmarks | At the end of the year at least 60% of clients receiving services will:
(Industry 10. Successfully complete the treatment episode (defined above)
Standards or 11.Show clinical significant improvement mental health functioning, problem severity,
Program and education, as well as overall satisfaction with services per Ohio Scales ratings.
Expectation 12. Satisfaction with services (defined above)
Goals)
Evaluation/ | Results achieved:
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Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

Out of 26 clients active during the reporting period: 22 were discharged from the program.
14 were successful:
1. 64% were successful in the reporting period.
2. Ohio Scales for adults:
No measurement system in place for paper version of form. Waiting on SHARES to
start gathering outcomes.
3. 89% of our clients are satisfied with the services they received from us.

Program is on target to meet goals

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Community Assessment & Treatment Services

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Modified Therapeutic Community

Program or

Service

Provided

with

ADAMHSCC

Funding

Metrics (How | Successfully Completion of Treatment Episode

will success 18. Abstinence as measured by a minimum of 30 consecutive days of negative UA’s and
be No recidivism as measured by no new criminal charges incurred after the start of the
measured?) treatment episode

Brief Addiction Monitor (BAM)
19.Decrease in AOD Use
20.Decrease in Risk factors
21.Increase in Protective factors

Satisfaction
22.Consumers’ level of satisfaction with treatment services
o Convenience of appointment times
o Access to needed services
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o Cultural sensitivity
o Willingness to recommend services

Benchmarks | Upon discharge from the program 60% of consumers will:

(Industry

Standards or 13. Successfully complete the treatment episode (defined above)

Program 14.Demonstrate clinical significant improvement in Use, Risk and Protective Factors per
Expectation BAM ratings (defined above)

Goals) 15. Satisfaction with services (defined above)

Evaluation/ | Results achieved:

Outcome Out of the 35 clients active during the reporting period: 23 were discharged from the

Data program, 14 were successful:

(Actual 10.61% successfully completed treatment which demonstrates a reduction of substance
program data use and no new charges. (3 of which are still active)

332'&;’6‘1 11. Statistically significant improvement compared to intake BAM at discharge

reporting time
period)

a. 100% of clients had their Use decrease at discharge

b. 60% of clients had their Risk factors decrease at discharge

c. 60% of clients had their Protective factors increase at discharge
12.89% of our clients are satisfied with the services they received from us.

Program is on target to meet goals.
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CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Connections: Health * Wellness * Advocacy

Time Period Reported: January 1, 2017 through December 31, 2017

Name of
Program or
Service
Provided with
ADAMHSCC
Funding

Mental Health: Mental Health Assessment, Psychiatric Assessment, Pharmacological
Management, Behavioral Health Counseling and Therapy (Group & Individual), CPST.

For CY 2017 we have provided services to 1110 MACSIS patients vs. 1,309 during CY
2016. This reduction in MACSIS patients served coincides with an increase in the number

of patients with Medicaid.

There were a total of 7,278 patients (All payer types) seen during CY 2017.

Metrics (How
will success
be
measured?)

Numerator

1.

Total # seen by a
mental health
clinician in 7 day or
less

Total # seen by a
mental health
clinician in 30 Days
or less

Count of 30 Days
Readmissions

Count of first offered
intake appointments
3 days or less from
initial contact

. Count of Face to

Face CPST
appointments
provided in the
community

Denominator

Total number of
psychiatrically
hospitalized patients

Total number of
psychiatrically
hospitalized patients

Total Psychiatric
Hospital Stays

Total Contacts

Total Face to Face
CPST appointments

Data Location
EHR

EHR

EHR

EHR

EHR
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6. Total Intake, Total Intake, EHR

Counseling, Nursing Counseling, Nursing
appointments appointments
provided in the
community

PHQ-9

e To measure statistically significant changes in patient reported severity of

depressive symptoms

Benchmarks | 1. More than 60% of hospitalized patients will be seen by a mental health provider within
(Industry 7 days of hospital discharge.
standards) 2. More than 80% of hospitalized patients will be seen by a mental health provider within
30 days of hospital discharge.
3. More than 90% of patients who are discharged from the hospital will not be re-admitted
within 30 days.
4. The date of initial contact for services and the first offered face-to-face appointment will
be 3 days or less.
5. Greater than 70% of CPST services will be provided in the community.
6. There will be an increase in the number of patients receiving intake, counseling and
nursing services in the community.
7. Overall improvement in level of depression as measured with the PHQ-9.
Evaluation/ 1. 66% (110% of benchmark) of patients were seen within 7 days from their hospital
Outcome discharge date. The median number of days to the first kept appointment is 6 days. We
Data continue to have success with our hospital tracking system and have been successful
(Actual at establishing a hospital liaison program which has helped us to quickly identify
program data existing patients and link new patients to services.
achieved 2. 97 % (121% of benchmark) of hospitalized patients were seen within 30 days of their
during discharge.
reporting time | 3. 86% (96% of benchmark) of hospitalized patients remained out of the hospital after 30
period) days.
4. 69% of new patients were offered an intake appointment within 3 days of the patient’s

initial contact. The median number of days to the intake is 0 days compared with 5.6
during the same period last year. This is largely due to the addition of our walk-in clinic
that is available at all of our sites.
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5. 73 % of our CPST appointments compared to 71% during CY 2016 (104% of
benchmark) were provided in the community.

6. Intake: 20% of our intake appointments were provided in the community compared to
14% during CY 2016 an increase of 43%.

Counseling: 14.7% of our counseling appointments compared to 12% during CY 2016
were provided in the community. This represents a 22.5% increase in the number of
community based intakes.

Nursing: 6.5% of our nursing appointments were provided in the community. This is a
30% increase compared to CY 2016.

7. PHQ-9 outcomes indicate an average rate of improvement of 21.4% improvement in
patient reported level of depression at t2 compared to 15% during CY 2016 an average

improvement of 43% over CY 2016.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Connections: Health * Wellness * Advocacy

Time PEriod Reported: January 1, 2017 through December 31, 2017

Name of Dual Diagnosis: Substance Use Assessment, Outpatient treatment, IOP/Group counseling,
Program or | case management, crisis intervention.
Service
Provided
with
ADAMHSCC
Funding
Metrics (How
will success 1. Brief Addiction Monitor (BAM)
be e To measure changes in risk factors and protective factors related to a person’s
measured?) substance use
2. The number of patients served by the Dual Diagnosis program CY 2016 vs CY 2017
Benchmarks | 1. Statistically significant change as measured compared to CY 2016.
(Industry 2. Positive growth in patients served over CY 2016.
standards)
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Evaluation/
Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

1. The results for the BAM T1 vs T2 indicate an average rate of improvement in the Risk

Factors subscale of 30%; Use Subscale of 89% and Protective Factors subscale of 17%.

2. 666 patients (all payers) received substance use treatment in CY 2017 compared to 393
in CY 2016 a growth rate of 69.5%. The number of non-insured patients was 57 for CY
2016 and 56 for CY 2016. This flat growth is the result of a 43% increase in the number
of insured patients receiving substance use treatment.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Connections: Health * Wellness * Advocacy

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Peer Support/Urban Goodness
Program or
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Numerator Denominator Data Location
will success 1. Peer Support capacity  Peer Support Capacity EHR
be in CY 2016 in CY 2017
measured?)
2. Total hours of Peer Total hours of Peer EHR
Support services Support services
provided in CY 2016 provided in CY 2017
3. Measure Urban Goodness growth in social services by monitoring
the number of patients who volunteer at the garden.
Benchmarks | 1. Increase capacity of our Peer Support program to 90 patients.
(Industry 2. Increase the hours of Peer Support services provided over CY 2016.
standards) 3. Identify the number of patient volunteers at Urban Goodness to establish a benchmark

for future measurement.
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Evaluation/
Outcome
Data

(Actual
program data
achieved
during
reporting time
period)

1. We hired a new Peer Support Specialist and served 114 patients exceeding our goal by
25%.

2. For CY 2017 we have provided 1861 hours of services compared to 1390 hours in CY
2016. This is an increase of 33.8%.

3. During this farming season, the Urban Garden has had 14 patient volunteers and hired
1 part-time seasonal garden worker. Due to the loss of grant funding, the last day for
Urban Goodness will be on January 31, 2018.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency Name: Connections: Health * Wellness * Advocacy

Time Period Reported: January 1, 2017 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Jail Liaison

Metrics (How
will success
be
measured?)

1. Monitor services provided by the Jail Liaison through the use of the EHR.

Benchmarks
(Industry
standards)

1. Growth in the number of patients seen by the jail liaison over CY 2016.

Evaluation/
Outcome
Data

(Actual
program data
achieved
during

1. We have hired a new jail liaison who has provided services to 187 patients in CY
2017 compared to 77 during CY 2016 a growth of 142.9%. Of these, 109 were new
patients, 78 were existing patients whose behavioral health needs were coordinated
between the jail and the existing treatment team. Collectively incarcerated patients
received 20 hours of Assessment, 21 hours of MedSom, 106 hours of CPST, 18
hours of substance use and 2 hours of counseling.
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reporting time
period)

2. We established a tracking system in our EHR that facilitates communication between
the liaison and the treatment team.

CY 2017 RFI Agency Outcome Measures Follow-up

Agency ame: Connections: Health * Wellness * Advocacy

Time Period Reported: January 1, 2017 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Art Therapy

Metrics
(How will
success be
measured?)

=

Implementation of the Art Therapy program.
An increase in the number of patients who receive Art Therapy services.

Benchmarks
(Industry
standards)

. Establish 6 Art therapy program: Inside Out Group (Children/Adolescent), Art Therapy

and Trauma, Women’s Art Therapy Group, Medical and Physical Use of Art Therapy
and Therapeutic Art Group.
Growth in the number of patients served in CY 2017 compared to CY 2016.

Evaluation/
Outcome
Data

(Actual
program data
achieved
during
reporting
time period)

We have established 3 groups: Inside Out group (Children) and 2 art therapy groups for
adults.
66 patients received Art Therapy during CY 2017 compared to 68 in CY 2016.
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CY 2017 Agency 12-Month Outcomes

Agency Name: Agency Name: Cuyahoga County Corrections Planning Board, TASC

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Adult Treatment Drug Court- TASC

Metrics (How

e Discharge status (Successful, Unsuccessful, Neutral/Administrative)

will success e Recidivism (new charges) at 6 months and 12 months determined through Common
be Pleas Court docket records and Cleveland Municipal Court Docket records.
measured?) e Brief Addiction Monitor
Program 1. Atleast 50% of individuals receiving Drug Court services will:
Goals e Successfully complete treatment
or e Maintain Abstinence from substances for 90 days
Objectives 2. Less than 20% of individuals who have successfully completed

services will recidivate with new charges at 6 months and 12

months after discharge.

3. BAM risk factors will decrease and protective factors will

Increase for over 60% of successful completers.
Evaluation/ | 1. Drug Court TASC Case Management saw a 34% success rate for all discharges for
Outcome CY2017 (after adjusting for Administrative/Neutral discharges). Breaking it down by funding
Data source, the outcomes follow: ADAMHS funded (with Macsis ID)-7%; Medicaid funded-82%;
(Actual funding currently undetermined- 11%.
results from
program) There were 209 Admits in CY2017 into Drug Court Case Management (14 ADAMHS

Funded, 76 Medicaid, 119 Funding status currently undetermined).
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2. For the purposes of this report, consumers who successfully completed IOP from the
first half of CY2017 were reviewed for 6 months post-discharge (those discharged from
01/01/2017-06/30/2017) and for 12 months post-discharge (those discharged from
07/01/2016-12/31/2016) for recidivism (new charges) in both Cuyahoga County Common
Pleas Court and Cleveland Municipal Court.

For all successful discharges:

e 0% of individuals discharged from Drug Court recidivated in Common Pleas Court
within 6 months of discharge.

e 3% of individuals discharged from Drug Court recidivated within 6 months in
Cleveland Municipal Court (1 Medicaid)

e 3% of individuals discharged from Drug Court recidivated in Common Pleas Court
within 6 months of discharge (Funding breakdown: 1 Adamhs funded)

e 7% of discharged from Drug Court recidivated in Common Pleas Court within 12
months of discharge (2 Adamhs funded).

3. The BAM is completed at admission and at successful discharge. From available BAM
data, the following outcomes were demonstrated:

e 100% showed a decrease (or maintained a score of 0) in Use Score

e 94% showed a decrease in Risk Score

e 94% showed an increase in Protective Factors

CY 2017 Agency 12-Month Outcomes

Agency Name: Cuyahoga County Corrections Planning Board, TASC

Time Period Reported: January 1 through December 31, 2017

Name of
Program or
Service
Provided
with
ADAMHSCC
Funding

Treatment Capacity Expansion (Jail Reduction Assessment/Outpatient Treatment)

Metrics (How
will success

e Jail Wait list
e Discharge status (Successful, Unsuccessful, Neutral/Administrative)
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be

e Recidivism (new charges) at 6 months and 12 months determined through Common

measured?) Pleas Court docket records and Cleveland Municipal Court Docket records.
e Brief Addiction Monitor
Program 1. At least 50% of individuals receiving IOP services will:
Goals e Successfully complete treatment
or ¢ Maintain Abstinence from substances for 30 days
Objectives
2. Less than 20% of individuals who have successfully completed
services will recidivate with new charges at 6 months and 12
months after discharge.
3. BAM risk factors will decrease and protective factors will
Increase for over 60% of successful completers.
4. Individuals in jail will have an assessment completed within 5
days of receipt of referral.
Evaluation/ | 1. The male IOP Group saw a 58% success rate for all discharges for CY2017(after
Outcome adjusting for Administrative/Neutral discharges). Breaking it down by funding source, the
Data outcomes follow: ADAMHS funded (with Macsis ID)- 26%; Medicaid funded-71%; funding
(Actual currently undetermined- 3%.
results from
program) The Female IOP Group saw a 47% success rate for all discharges for CY 2017 (after

adjusting for Administrative/Neutral discharges). Breaking it down by funding source, the
outcomes follow: ADAMHS funded (with Macsis 1D)-30%; Medicaid 57%; funding currently
undetermined-13%.

The Male IOP Group Admitted 27 new individuals during CY2017. 3 were ADAMHS funded
with Macsis ID, 13 were Medicaid, and 11 are currently undetermined funding.

The Female IOP Group Admitted 28 new individuals during CY 2017.7 were ADAMHS
funded with Macsis ID, 13 were Medicaid, and 8 are currently undetermined funding.
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2. For the purposes of this report, consumers who successfully completed IOP from the first
half of CY2017 were reviewed for 6 months post-discharge (those discharged from
01/01/2017-06/30/2017) and for 12 months post-discharge (those discharged from
07/01/2016-12/31/2016) for recidivism (new charges) in both Cuyahoga County Common
Pleas Court and Cleveland Municipal Court.

For all successful discharges:

e 8% of men discharged from the Male IOP Group recidivated in Common Pleas Court
within 6 months of discharge (1 Medicaid).

e 15% recidivated at 6 months in Cleveland Municipal Court (Funding breakdown: 2
Medicaid).

e 33% of men discharged from the Male IOP Group recidivated in Cleveland Municipal
Court within 12 months of discharge (2 Medicaid).

e 0% of discharged from the Male IOP Group recidivated in Common Pleas Court
within 12 months of discharge.

e 25% of women discharged from the Female IOP Group recidivated in Common Pleas
Court within 6 months of discharge (1 Medicaid).

e 50% of women discharged from the Female IOP Group recidivated in Cleveland
Municipal Court within 6 months of discharge (2 Medicaid).

e 0% of women discharged from the Female IOP Group recidivated in Common Pleas
Court within 12 months of discharge.

e 17% of women discharged from the Female IOP Group recidivated in Cleveland
Municipal Court within 12 months of discharge (funding breakdown: 1 Medicaid)

3. The BAM is completed at admission and at successful discharge.
Male 10OP:

e 100% showed a decrease (or maintained a score of 0) in Use Score
e 67% showed a decrease in Risk Score
e 75% showed an increase in Protective Factors
Female IOP:
e 100% showed a decrease (or maintained a score of 0) in Use Score
e 100% showed a decrease or maintained the same score in Risk Score
e 67% showed an increase or maintained the same score in Protective Factors.
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4. Average of 4.75 days to wait for a jail assessment from referral to assessment
completion for 570 Jail Reduction assessments completed.
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CY 2017 Agency 12-Month Outcomes

Agency Name: Domestic Violence & Child Advocacy Center

Time Period Reported: January 1, 2017 through December 31, 2017

Name of Art Therapy/Therapy for youth & adults
Program or
Service
Provided
with
ADAMHSCC
Funding
Metrics (How | Ohio Scales for Youth & Adults
will success e to measure improvement in mental health functioning, problem severity, and
be education, as well as overall satisfaction with services
measured?)
Program At least 50% of the youth/adults receiving services