CY2016 Request For Information Reviews
Board Approved Agency Outcome Measures

AGENCY NAME: Applewood Centers

Time Period Reported: January 1, 2015 — June 30, 2015

Applewood Centers uses ADAMHSCC Non-Medicaid funding to support the agency’s outpatient and
Services community based programs such as the Outpatient Office-Based Counseling, In-Home Counseling,
Provided with | After School Partial Hospitalization (ASP) program, and Psychiatry services. These programs provide:
ADAMHSCC mental health assessment, behavioral health counseling, community psychiatric supportive treatment,
Funding 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.

To evaluate the effectiveness of services, staff administers the Ohio Scales, an outcomes measure that
Agency assesses treatment outcomes from the perspectives of the youth client (if aged 12 or older), his/her
Defined parent, and his/her agency worker. The agency reports on the following indicators based upon data
Outcomes from the Problem Severity, Functioning, Hopefulness, and Satisfaction subscales of the Ohio Scales.

Measures

Percentage of clients with improved agency worker rated Problem Severity at discharge
Percentage of clients with improved agency worker rated Functioning at discharge
Percentage of clients and parents/guardians reporting a positive future outlook at discharge

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

Number of Clients Served:

Results e According to agency electronic records, for the first half of calendar year 2015 (01/01/15 —
06/30/15), the Applewood Cuyahoga County outpatient and community based programs served
1,887 distinct clients (not all of these clients utilized ADAMHSCC Non-Medicaid funds).

Successful Program Completion & Treatment Outcomes:

Of the 1,887 clients served, 450 were discharged during the reporting period. Of the 450 discharged
clients, 351 (78%) had pre-and-post Ohio Scales assessments completed by their primary agency
worker. For a client to be considered to have successfully completed the program, the client must have
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demonstrated improvement in symptom severity or functioning at the time of discharge. Of the sample of
351 clients:

e 262 of 351 clients (75%) successfully completed the program.

Treatment outcomes as measured by the Ohio Scales for the sample of 351 discharged clients were as
follows:

e Fewer Behavioral Problems - 70% 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).

e Improved Functioning - 53% 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 the parent and youth assessments.

e Positive Future Outlook - 93% of parents and 95% of youth clients reported feeling hopeful
about the future after receiving services.

e 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 are similar to or reflect slight improvements to the outcomes for clients discharged
during calendar year 2014. Specifically, the percentage of clients demonstrating fewer behavioral
problems for CY 2014 equaled 58%; whereas, for the current reporting period the percentage of clients
demonstrating fewer behavioral symptoms equaled 70%. Additionally, the percentage of discharged
clients demonstrating improved functioning (i.e. 53%) was slightly higher for the first six months of CY
2015 as compared to the percentage for CY 2014 (i.e. 49%). The outcomes for CY 2015 are on target
to meet agency benchmark values 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).
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Applewood Centers: Supplemental Charts
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CY2016 Request For Information Reviews

Board Approved Agency Outcome Measures

AGENCY NAME: Applewood Centers — Residential Treatment Services

Time Period Reported: January 1, 2015 — June 30, 2015

Services Residential services at Applewood Centers are centered around the agency’s commitment to provide

Provided with | individualized services and quality care fo youth ages 11 through 18 experiencing acute crises and

ADAMHSCC persistent or prolonged behavioral difficulties. The agency’s residential services stress a

Funding multidisciplinary approach to address the complex needs of each youth, building upon his or her
strengths. The ADAMHS Board provides funding for crisis placements in the agency’s intensive care
units.

Agency The agency’s residential programming stresses a multidisciplinary approach to address the complex

Defined needs of each youth, building upon his or her strengths. As such, to further assess clients’ needs and

Outcomes strengths, the agency’s residential program implemented the completion of the Crisis Assessment

Measures Tool (CAT) for identified youth in need of crisis care within the agency’s residential intensive treatment

or 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.

e Percentage of clients with fewer risk behaviors
e Percentage of clients with improved behavioral/emotional symptoms
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Percentage of clients reporting improved life domain functioning
Percentage of clients reporting improved family stress levels
Percentage of clients returning home to parent/guardian

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

Results

Of the 12 clients who received ADAMHS Board funded crisis care, 6 were discharged and also had a
second CAT completed at the time of discharge. The length of stay for the 6 discharged clients ranged

from 3 to 13 days with an average length of stay equal to 5 days. Upon discharge:

- 50% of clients demonstrated fewer risk behaviors

- 100% of clients demonstrated improved behavioral/emotional symptoms
- 17% of clients demonstrated improved life domain functioning

- 33% of clients reported improved family stress levels

- 100% of clients returned home to their parent or guardian
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CY 16 Request For Information Reviews
Board-Approved Agency Outcome Measures

Agency Name: Beech Brook

Time Period Reported: January 1 — June 30, 2015

Services
Provided

ACT: MH Crisis Intervention; Pharm Mgt.; BH Counseling and Therapy (Group & Individual); MH
Assessment; CET (Cognitive Enhancement Therapy) and CPST. The program services clients 16 to 25
years of age.

ECMH: Prevention Assessment, Prevention Treatment

SBMH: Psychiatric Diagnostic Interview; Assessment; Pharm Mgt.; BH Counseling and Therapy (Group
and Ind.); CPST (Individual and Group); Self Help/Peer Support.

Outcomes
Measures

ACT: The agency uses the ACT Consumer Outcomes Index. This is a combination of measures found in
the Adult Ohio Scales and independent measures employed to create indexes covering crisis episodes
and stability, psychiatric hospitalizations, independent housing, housing stability, criminal involvement,
employment, symptom distress, quality of life, and overall quality of life. A satisfaction survey is also
employed.

ECMH: Outcomes evaluations for the ECMHPP use data from multiple sources. These include
information about enroliments, demographics, and other pertinent service information which are compiled
on a quarterly basis. The clinical outcome measures for the program are the Child Behavioral Checklist
(CBCL) Externalizing, Internalizing, and Total scores, and Parent-Infant Relationship Global Assessment
Scale (PIR-GAS). These are collected at intake, 6 weeks, 90 days, every 90 days thereafter, and at
discharge. Client satisfaction is measured by a 13 question survey administered at discharge.

SBMH: The agency uses Ohio Scales measures for its school-based mental health services. This includes
completion of parallel instruments by the youth, parent and agency worker. The agency reports on the
Problem Severity, Functioning, and School Functioning from the Worker scales and Satisfaction from the
Youth and Parent scales.

Results

(Results as
Compared
to Previous
Year)

Total # of persons served

ACT: 70 clients served between January 15t and June 30™ of 2015. Thirty-seven (53%) clients were
male, 33 (43%) were female. A total of 1,340 service hours were recorded for first half of the calendar
year.

ECMH: 52 clients served between January 1%t and June 30" of 2015. Thirty-six (69%) clients were male,
16 (31%) were female. A total of 300 service hours were recorded for the first half calendar year 2015.
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SBMH: From August 2014 to June 2015, Beech Brook’s school-based services were delivered in 85
elementary, middle and high schools. Beech Brook provided 47,924 hours of service to 2,364 children /
youth while 1,109 were discharged. Average length of stay for clients was 388 days.

Total # and % of clients successfully completing program

ACT: Beech Brook defines the success of their ACT clients as someone who ages out and goes to the
same level of care or lesser level of care, or someone who goes to a lower level of care prior to them
aging out.

For the first half of calendar year 2015, 8 clients were discharged with an average length of stay of 960
days (2.4 years). Of this group, 5 (63%) clients successfully completed the program. The ACT
Consumer Outcomes for Quality of Life and Symptom Distress were analyzed; 63% of clients reported
improvement in QOL, compared to 57% the previous calendar year. Thirty-four percent (34%) reported
improved Symptom Distress, compared to 41% the previous calendar year; another 7% maintained low
SDS scores. Employment and Homeless status were also analyzed; although employment status is not
tracked before clients enter ACT, 56% of open and discharged clients were students or employed for the
first half of calendar year 2015. Comparatively, this value was 47% for the previous calendar year. One
(1) consumer was homeless before ACT treatment and remained homeless during treatment. For
calendar year 2014, 2 consumers were homeless before entering the program but changed status when
receiving services. Comparatively, the first half of calendar year 2014 had 2 out of 3 (66%) clients
successfully compete the program. Therefore, first half of calendar year 2015 saw steady performance
for successful completions.

ECMH: Beech Brook defines the success of their ECMH clients by meeting 1 or more treatment goals,
and improvements in assessment tools like the Child Behavioral Checklist (CBCL) and Parent Infant
Relationship Global Assessment Scale (PIR-GAS).

For the first half of calendar year 2015, 24 clients were discharged with an average length of stay of 219
days. Of this group, 46% completed the program satisfactorily, 44% were withdrawn by a family member
or moved away, and 8% transitioned to another program. This was an improvement from the previous
fiscal year’s first half program completion percentage of 42%

Group averages were analyzed using the CBCL and PIR-GAS. Clients showed significant improvement
at post-test for both measures. Average CBCL total scores had a significant mean change of -6.1, p
<.001. Average PIR-GAS total scores had a significant mean change of 7.8, p < .001. This was an
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improvement from the previous fiscal year’s first half CBCL (-5.9, p< .05) and PIR-GAS total scores (1.0,
p =.59).

SBMH: Beech Brook defines the success of their SBMH clients as the improvement of Ohio Scales
outcomes scores at discharge/reassessment and moderate to extreme satisfaction from parents and
youth regarding perceptions of treatment.

Nine hundred forty nine (949) were discharged from SBMH during SY15. Eight hundred and sixty nine
(869) clients had pre-post Ohio Scales available for analysis. As a population, 70% of clients had reduced
problem severity, 65% had improved functioning, and 39% had improved their response to “attending
school and getting passing grades in school.” All improvements were statistically significant (p < .001).
These results are consistent with the previous school year’s findings of 73%, 67%, and 39% respectively.
Pre/post Parent and Youth satisfaction scores were available for 410 parent and 410 youth (N=820). Both
parents and youth were well below with in the extreme satisfaction range for perceptions on treatment.
With the extreme satisfaction scale ranging from 4 to 7 (lower being better), Parents averaged a post
satisfaction score of 5.7 and Youth averaged 6.5. This is on par with the previous school year’s finding of
satisfaction for Parents (5.4) and Youth (6.1).

Target goals and 2015 outlook

ACT: Target goals were met for this calendar year with 63% of discharged clients successfully
completing the program. This was a noticeable similar performance rate compared to the previous fiscal
year's period. For the second half of calendar year 2015 Beech Brook will continue to implement its high
standards of treatment using effective client-centered practices and reliable assessment tools.

ECMH: Target goals were met for this calendar year with 100% of eligible discharged clients meeting at
least 1 treatment goal, and significant improvement scores for the CBCL and PIR-GAS. For the second
half of calendar year 2015 Beech Brook will continue to implement its high standards of treatment using
effective client-centered practices and reliable assessment tools.

SBMH: Target goals were met for the 2015 SBMH clients. Although results indicated that clients were
less receptive to statements of improvement toward school, their severity levels decrease and overall
function tell another story i.e. positive change. This is bolstered by the very high treatment satisfaction
ratings provided by parents and youth. For the second half of calendar year 2015 Beech Brook will
continue to implement its high standards of treatment using effective client-centered practices and reliable
assessment tools.
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CY2016 Request For Information Reviews

Board Approved Agency Outcome Measures

AGENCY NAME: Bellefaire JCB

Time Period Reported: January 1, 2015 - June 30, 2015

Bellefaire JCB uses ADAMHSCC Non-Medicaid funding within its School-Based Counseling (SBC)

Services and Parents and Children Together Substance Abuse Treatment (PACT-SAT) In-Home Counseling
Provided with | programs. The SBC and PACT-SAT programs provide an array of behavioral healthcare services
ADAMHSCC including mental health assessment, behavioral health counseling, community psychiatric supportive
Funding treatment, and family therapy. SBC program staff deliver services to students in over 70 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.
To evaluate the effectiveness of services, program staff administers the Ohio Scales, an outcomes
Agency measure that assesses treatment outcomes from the perspectives of the youth client (if aged 12 or
Defined older), his or her parent, and his or her agency worker. The agency reports on the following indicators
Outcomes based upon data from the Problem Severity, Functioning, Hopefulness, and Satisfaction subscales of
Measures the Ohio Scales.
e Percentage of clients with improved agency worker rated Problem Severity at discharge
¢ Percentage of clients with improved agency worker rated Functioning at discharge
» Percentage of clients and parents/guardians reporting a positive future outlook at discharge
» Percentage of clients and parents/guardians reporting feeling satisfied with the agency’s
services at discharge
Number of Clients Served:
Results
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¢ According to agency electronic records, for the first half of calendar year 2015 (01/01/15 —
06/30/15), the Bellefaire SBC and PACT-SAT programs served 1,592 distinct clients (not all
clients utilized ADAMHSCC Non-Medicaid funds). Of those clients 415 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 415 discharged clients, 91 did not have goals set. These 91 clients are excluded from the
denominator when calculating the percentage of clients who successfully completed the program (415
— 91 = 324).

o 246 of 324 clients (76%) successfully completed the program as indicated by partial or full

achievement of their treatment goals.

Treatment Outcomes:

Of the 1,592 clients served 415 were discharged from services during the reporting period. Of the 415
discharged clients, 363 (87%) had pre-and-post Ohio Scales assessments completed by their primary
agency worker. Outcomes for the sample of 363 discharged clients were as follows:

e Fewer Behavioral Problems - 64% 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).

o 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).

¢ Positive Future Outiook - 93% of parents and 95% of youth clients reported feeling hopeful
about the future after receiving services.

o Satisfaction with Agency Services - At discharge, 96% of parents and 90% of clients
reported feeling satisfied with the services they received from the agency.

These outcomes are similar to the outcomes for clients discharged during calendar year 2014.
Specifically, across the SBC and PACT-SAT programs, the percentage of clients demonstrating fewer
behavioral problems for CY 2013 equaled 63% and the percentage of clients demonstrating improved
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functioning equaled 56% for CY 2014. The outcomes for CY 2015 are on target to meet agency
benchmark values 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).
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Bellefaire JCB: Supplemental Charts
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CY2016 Request For Information Reviews
Board Approved Agency Outcome Measures

AGENCY NAME: Bellefaire JCB — Social Advocates for Youth (SAY)

Time Period Reported: January 1, 2015 — June 30, 2015

Services
Provided with
ADAMHSCC
Funding

The Bellefaire Social Advocates for Youth (SAY) program utilizes master’s level social workers and
counselors to provide prevention and early intervention services to students in middle and high school.
Services include consultation and collaboration with teachers, school counselors, and administrators:
education and prevention sessions presented in individual and class settings; screening for substance
abuse and mental health issues; brief intervention and support to individuals and families; and parent
education groups. ADAMHS Board funding is used to support the following SAY programs: (a) the
SAY Summer Leadership Institute which is a three week interactive program that offers students the
opportunity to cultivate leadership skills through community service; (b) the SAY Student Leadership
Council which brings students together from area high schools to develop leadership skills and learn
how to make healthy decisions; and (c) SAY early intervention and prevention services provided at Arc
Learning Academy.

Agency
Defined
Outcomes
Measures

The three SAY program monitor a range of outcome measures to track the effectiveness of provided
services including:

- Number of students respectively enrolled in the SAY Summer Leadership Institute, SAY Student
Leadership Council, and SAY Arc Learning Academy (formerly ArcTech) Student Assisted
Services

- Attendance at scheduled events

- Satisfaction with programs and services

Additionally, evaluation surveys are distributed at the end of the academic year to determine whether
students who participated in the SAY services demonstrated:

- Anger management skill(s)

Positive coping skill(s)

Problem solving skill(s)

Knowledge of harmful effects of alcohol, tobacco, or other drug (ATOD) use
Leadership skill(s)

1

Results

Summer Leadership Institute
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The SAY Summer Leadership Institute is a three-week program held once each year in June or July.
For CY 2015, the SAY Summer Leadership Institute began June 22, 2015 and ended July 9, 2015.
There were a total of 21 students enrolled in the Institute for CY 2015. As the program did not
conclude until after the end of the reporting period, no outcomes were available for inclusion in the
current report. As such, the outcomes for CY 2014 are detailed. There were a total of 19 students
enrolled in the SAY Summer Leadership Institute for CY 2014. Of the 19 students, 14 (74%) met
targets for attendance and community service project participation. Also, 14 students attended the
final meeting and completed an evaluation form. The percentages reported below are based on the
feedback received from the 14 evaluation surveys.

- 93% demonstrated a leadership skill

- 86% demonstrated a communication skill

- 93% reported be satisfied with the program

Student Leadership Council

SAY Student Leadership Council membership fluctuates throughout the year; however, attendance
projections were met or exceeded for each quarter of the calendar year. Additionally, 9 new students
attended at least one meeting during the first half of calendar year 2015. At the end of each academic
year, students complete a satisfaction survey. There were 15 students who attended the final
meeting of the academic year ending spring 2015 and completed a satisfaction survey form. Of those
students:

- 100% reported being satisfied with the program

Arc Learning Academy (formerly ArcTech) Student Assisted Services

Seven new students participated in early intervention or prevention services provided by the SAY
counselor at Arc Learning Academy during the first half of calendar year 2015. There were a total of
35 students who participated during the academic year ending in June 2015. Of those 35 students,
there was one who needed a referral for an assessment for a higher level of care. That one student
(100%) accepted the referral. for (100%) and began receiving additional services provided by the
agency. Nine (26%) of the 35 participants demonstrated academic improvement.
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CY2016 Request For Information Reviews

Board Approved Agency Outcome Measures

AGENCY NAME: Bellefaire JCB — Residential Treatment Services

Time Period Reported: January 1, 2015 — June 30, 2015

Services
Provided with
ADAMHSCC
Funding

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.

Agency
Defined
Outcomes
Measures

The agency’s residential programming stresses a multidisciplinary approach to address the complex
needs of each youth, building upon his or her strengths. As such, to further assess clients’ needs and
strengths, the agency’s residential program implemented the completion of the Crisis Assessment
Tool (CAT) for identified youth in need of crisis care within the agency’s residential intensive treatment
or 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.

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

e o o @

Reference Page 17 of 211




e Percentage of clients returning home to parent/guardian

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

Results

Of the 18 clients who received ADAMHS Board funded crisis care, 13 were discharged and also had a
second CAT completed at the time of discharge. The length of stay for the 13 discharged clients
ranged from 3 to 28 days with an average length of stay equal to 14 days. As displayed in Figure 2,
upon discharge:

- 85% of clients demonstrated fewer risk behaviors

- 100% of clients demonstrated improved behavioral/emotional symptoms
- 69% of clients demonstrated improved life domain functioning

- 73% of clients reported improved family stress levels

- 100% of clients returned home to their parent or guardian
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CY2016 Request For Information Reviews
Board Approved Agency Outcome Measures

AGENCY NAME: Catholic Charities Corporation

Time Period Reported: January 1, 2015 — June 30, 2015

e Community Based Family Services — Mental Health Services in Schools
Services e Covenant Youth Intensive Outpatient Program (IOP)
Provided with e Employment and Training for MH/AoD and FIRST Cuyahoga
ADAMHSCC e Hispanic Men
Funding e Matt Talbot for Women Non-Medicaid Community Residential

e Matt Talbot Inn Non-Medicaid Community Residential

e Midtown - ODYS Youth Re-Entry and Aftercare

¢ Qutpatient Mental Health — FIRST Cuyahoga County

e Qutpatient Mental Health — Mental Health in Juvenile Detention Center
Agency Access to quality care as defined as Increased access to services for both mental health and substance abuse
Defined - Average number of days for an assessment from intake (Desired target statistically significant improvement)
Outcomes - Average number of days from assessment to initial treatment service (Desired target statistically significant
Measures improvement)

Clinical Outcomes:
- Decreased symptoms of mental illness and improved functioning as evidenced by change from admission to
discharge for rating on Ohic Scales for Youth (Desired target: statistical or clinical significant improvement)
- Resilience and sustaining recovery as evidenced by National Outcomes Measures (NOMs) on discharge
- Client perception of care as measured by 70% or more of clients satisfied that their needs are met and the results of
treatment ‘
AoD Process Outcomes:
- Treatment initiated within 14 days of completion of assessment (Desired target 90%)
- Percentage of clients successfully engage in treatment (Desired target 80%)
- Percentage of clients that complete treatment without alcohol/substance abuse, rejecting services (Desired target
70%)
- Percentage of clients satisfied as evidenced by 70% or more clients satisfied that their needs are met and the results
of treatment.
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CATHOLIC CHARITIES - OUTCOME SUMMARY HIGHLIGHTS

Percentage of clients who successfully complete outpatient treatment:
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Recidivism Rate for Mental Health in Detention Center (vouth returning to Cuyahoga Co. Juvenile Detention)
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Recidivism Rate for Youth in ODYS Re-entry and Aftercare (retfurning to ODYS Institution or other incarceration

while enrolled in program}

B0DYS Youth Re-Entry
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Results

Community Based Family Services/Mental Health Services in Schools

e Chio Scales: Positive clinical significant change (decrease 10 points) in youths’ problem behaviors as evidenced by
average positive change of 10.4 for first six months of 2015, as well as for 2014. Positive clinical significant change
(increase of 8 points) in youths’ functioning ability though not met did show an average positive change of 6.5 for first
six months of 2015, as well as for 2014.

e Number of schools served increased from three in 2014 to seven in 2015 all in City of Cleveland, providing a more
diversified population with increased problem behaviors and lower functioning ability on admission.

e Average wait time for a mental health assessment for children exceeds the desired target of 14 calendar days as the
average for the first six months of 2015 was 16.5 days, compared to 15 days in 2014. Primary barrier is the youth’s
availability during the school day and classroom time that does not interfere with the core curriculum. There will be
training provided to staff on engagement.
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Initial mental health service provided within less than 14 days of the mental health assessment met and exceeded
with average of 6.91 days for the first six months of 2015 and a significant positive decrease of three days from 9.96
days in 2014.

Youths successful completion of treatment or current engagement in services 91.6% for first six months of 2015 as
compared to 80% in 2014. Significant improvement in 2015. Desired target of 70% consistently met and exceeded. .
Percentage of referrals successiully engage in treatment decreased to 56% for the first six months of 2015,
compared to 70.6% in 2014 and the desired target of 80%. Referrals not engaging in treatment due to
parents/guardians rejecting services and or a need for a more intensive level of services.

Statistically significant increase for youths receiving two treatment service visits within 14 days of completion of
assessment for the first six months of 2015 at 82% compared to 48% in 2014. Below desired target of 90%.
Improvement in 2015 due to effectiveness of program’s efforts to address barriers with youths’ availability during the
school day and classroom time.

Ninety eight percent (98%) of youth and families satisfied with their needs met and the results of treatment in first six
months of 2015, compared to 95% in 2014. Desired target consistently met and exceeded.

Covenant Youth Intensive Qutpatient Program (IOP)

One hundred percent (100%) of the youth receive two or more treatment services within 14 days or Iess of
completion of assessment for the first six months of 2015 and in 2014. Desired target of 90% consistently met and
exceeded.

Youth successfully engage in treatment at 99% for the first six months of 2015 and 2014. Desired target of 80%
consistently met and exceeded.

The percentage of youth who successfully complete treatment without rejecting services is 86% for the first six
months of 2015 showing an improvement from 79% in 2014. Desired target of 70% consistently met and exceeded.
The program continually encourages and emphasizes the importance of involvement and participation as the youths
develop skills necessary to assist in healthy decision making and to live free of mood altering substances.

Seventy nine percent (79%) of the youth and their families were satisfied with their needs met and the resulis of
treatment in first six months of 2015. Significantly fewer number of completed satisfaction surveys were received so
far this year compared to 2014. Smaller number of survey responses related to statistical decrease from 92% in
2014. Desired target of 70% consistently met and exceeded.

Abstinence from drug/alcohol use 43%for first six months of 2015 as compared to 52% in 2014. The program
continues to focus on alternative methods for affect regulation and distress tolerance, as well as life skills training,
access to alternative drug free activities and a focus on education/employment, to assist the youth in healthy
decision making. Relapse prevention and addiction education is built into the program.

Percentage of youth who are enrolled in school or secure employment by the date of last service is 78% for first six
months of 2015 as compared to 100% in 2014. Ongoing opportunity for a collaborative process involving the youth,
family, and the clinical team in assisting with enrolling the youth in school or seeking/securing employment still
exceeds goal.

Reduction in involvement in criminal system as evidenced by 59%of the youth with no new involvement in juvenile
justice system for first six months of 2015 as compared to 76% in 2014. The variability is explained by small number
served with no Medicaid.
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Fifty nine percent (59%) of the youth secure safe, decent and stable place to live by discharge for the first six months
of 2015 as compared to 100% in 2014.

Improved social connectedness at discharge, such as healthy relationships built with family and friends, obtaining a
sponsor or active involvement in meetings in the community as evidenced by 41% for first six months of 2015
compared to 55% in 2014. Accessibility is the primary barrier for the youth challenged by lack of transportation.

Employment and Training for MH/AoD and FIRST Cuyahoga

Ongoing access and utilization of Employment & Training services as evidenced by the number of referrals and
assessment completed. A total of 107 referrals received for first six months of 2015 compared to 262 for the entire
year in 2014.

The total number of assessments completed for the first six months of 2015 is 82 compared to 244 in 2014. Seventy
eight percent (78%) of those referred completed an assessment for the first six months of 2015.

Continuing engagement of services for persons assessed as evidenced by successfully completion rate of 100% for
vocational rehabilitation counseling for the first six months of 2015 and in 2014. Eighty three percent (83%)
successfully completed vocational skills training for the first six months of 2015 and in 2014.

A total of 56 persons were placed in competitive employment for the first six months of 2015 as compared to 60 for
the entire year in 2014. This number was re-calculated due to the fact that previous method for counting
placements omitted certain enrolled clients also in the AoD and MH system. The average placements per quarter
positively increased from 10 in 2013 to 15 in 2014 to 28 for 2015. The first six months of 2015 has shown a
statistically significant improvement in competitive job placements.

Consistently 100% of persons served for first six months of 2015 and in 2014 were satisfied with their needs being
met and the results of services. Desired target of 70% consistently met and exceeded consumer satisfaction rates.

Hispanic Men

Ninety four percent (94%) of the men receive two or more treatment services within 14 days or less of completion of
assessment for the first six months of 2015 as compared to 92% in 2014. Desired target of 90% consistently met and
exceeded.

One hundred percent (100%) of the men successfully engaged in treatment for the first six months of 2015 and in
2014. Desired target of 80% consistently met and exceeded.

Percentage of men who successfully complete freatment without rejecting services is 92% for the first six months of
2015 compared to 89% in 2014. Desired target of 70% consistently met and exceeded.

One hundred percent (100%) of the men were satisfied with their needs met and the results of treatment in first six
months of 2015 and in 2014. Desired target of 70% consistently met and exceeded.

Abstinence from drug/alcohol use 87% for first six months of 2015 as compared to 92% in 2014. Program focuses
on the ethnic and cultural aspects of drug and alcohol use in the Hispanic community.

Reduction in involvement in criminal justice system as evidenced by 91% of the men having no new involvement in
the criminal justice system for first six months of 2015 as compared to 95% in 2014,

Improved social connectedness at discharge, such as with family and friends in the community, 12-step sponsor,
home 12 step group and faith based community, as evidenced by 92% for first six months of 2015 compared to 93%
in 2014. Culturally specific groups include the dynamics of ‘extended family’ relationships in the Hispanic
community.
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Matt Talbot for Women Non-Medicaid Community Residential

One hundred percent (100%) of the women receive two or more treatment services within 14 days or less of
completion of assessment for the first six months of 2015 and in 2014. Desired target of 90% consistently met and
exceeded.

One hundred percent (100%) of the women successfully engaged in treatment for the first six months of 2015 and in
2014. Desired target of 80% consistently met and exceeded.

Percentage of women who successfully complete treatment without rejecting services is 76% for the first six months
of 2015 as compared to 70% in 2014. Desired target of 70% consistently met and exceeded.

Percentage of women who show improvement in one or more of the ODADAS Protocol Levels of Care Dimension 3
(Emotional/Behavioral/Cognitive Conditions and/or Complications), Dimension 4 (Treatment Acceptance
Resistance), and Dimension 5 (Relapse Potential) is 79% for the first six months of 2015 as compared to 76% in
2014.

One hundred percent (100 %) of the women were satisfied with their needs met and the results of treatment in first
six months of 2015 and 99% in 2014. Desired target of 70% consistently met and exceeded.

Abstinence from drug/alcohol use continues to be 100% for first six months of 2015 and in 2014.

Reduction in involvement in criminal justice system as evidenced by 100% of the women having no new involvement
in the criminal justice system for first six months of 2015 and in 2014.

Improved social connectedness at discharge, such as in positive relationships with family and friends, 12 step
sponsor, home 12 step group, faith based community, is 100% for first six months of 2015 and in 2014.

Matt Talbot Inn (men) Non-Medicaid Community Residential

One hundred percent (100%) of the men receive two or more treatment services within 14 days or less of completion
of assessment for the first six months of 2015 and in 2014. Desired target of 90% consistently met and exceeded.
One hundred percent (100%) of the men successfully engaged in treatment for the first six months of 2015 and in
2014. Desired target of 80% consistently met and exceeded.

Percentage of men who successfully complete treatment without rejecting services is 75% for the first six months of
2015. Slightly lower than 81% in 2014, due to accepting higher acuity clients in care. Desired target of 70%
consistently met and exceeded.

Eighty nine percent (89%) of the men were satisfied with their needs met and the results of treatment in first six
months of 2015 as compared to 98% in 2014. Desired target of 70% consistently met and exceeded.

Abstinence from drug/alcohol use 93% for first six months of 2015 as compared to 94% in 2014.

Percentage of men who secure employment by the date of last service 6% for first six months of 2015. This is
significantly decreased from 22% in 2014 due to high unemployment rate of men prior to admission. The men
engage with CCC Employment and Training program when they are discharged from residential treatment and
attending |OP in the community, where the employment results start to increase. Opportunities identified for linkage
with CCC Employment and Training prior to discharge from residential,

Reduction in involvement in criminal justice system as evidenced by 98% of the men with no new involvement in
criminal justice system for first six months of 2015. Slight increase from 95% in 2014.

Consistently 81% of the men secure a safe, decent and stable place to live by discharge for the first six months of
2015 and in 2014. This is largely the result of expanded resources for sober and recovery housing.
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Improved social connectedness at discharge as evidenced by 82% for first six months of 2015 compared to 76% in
2014.

Matt Talbot Inn “St Vincent unit” Non-Medicaid — Expansion to Address Heroin Addiction - Residential Unit Opened
1/21/2015

One hundred percent (100%) of the men receive two or more treatment services within 14 days or less of completion
of assessment from 1/21/15 to 6/30/15. Desired target of 90% met and exceeded.

One hundred percent (100%) of the men successfully engaged in treatment from 1/21/15 to 6/30/15. Desired target
of 80% met and exceeded.

The percentage of men who successfully complete treatment without rejecting services is 73% for 1/21/15 to
6/30/15. Desired target of 70% met and exceeded.

Eighty nine percent (89%) of the men were satisfied with their needs met and the results of treatment for 1/21/15 to
6/30/15. Desired target of 70% met and exceeded.

Abstinence from drug/alcohol use 95% for 1/21/15 to 6/30/15.

Percentage of men who secure employment by the date of last service at 25% for 1/21/15 to 6/30/15. Opportunities
identified for linkage with other Catholic Charities programs and services, such as, Employment and Training. As
above, clients work on employment goals in the community while attending intensive outpatient (IOP), and/or
residing in a sober house. The majority are unemployed upon admission to residential.

Reduction in involvement in criminal system as evidenced by 100% of the men no new involvement in criminal
justice system for 1/21/15 to 6/30/15.

Eighty five percent (85%) of the men secure a safe, decent and stable place to live by discharge for 1/21/15 to
6/30/15.

Improved social connectedness at discharge as evidenced by 71% for1/21/15 to 6/30/15.

ODYS Youth Re-Entry and Aftercare

One hundred percent (100%) of the youth receive two or more treatment services within 14 days or less of
completion of assessment for the first six months of 2015 and in 2014. Desired target of 90% consistently met and
exceeded.

One hundred percent (100%) of the youth successfully engage in treatment for the first six months of 2015 as
compared to 90% in 2014. Desired target of 80% consistently met and exceeded.

The percentage of youth who successfully complete treatment without rejecting services is 50%for the first six
months of 2015 as compared to 60% in 2014. Staff works very hard with a tough population around engagement
and retention strategies. This first half of 2015 the program encountered an unusual number of youth being
transferred to out of county programs or absenting prior to their completion of their course of treatment. Program
continually strives to meet the desired target of 70% through the emphasis on helping the youth develop skills
necessary to assist in healthy decision making and to live free of addictive substances. Progress was made even
though not all completed.

Ninety six percent (96%) of the youth and their families were satisfied with their needs met and the results of
treatment in first six months of 2015. Slight increase from 92% in 2014. Desired target of 70% consistently met and
exceeded.
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e Abstinence from drug/alcohol use 50%for first six months of 2015 as compared to 62% in 2014. The program
continues to focus on alternative methods for affect regulation and distress tolerance, as well as life skills training to
assist the youth in healthy decision making. Relapse prevention and addiction education is built into the program.

e Percentage of youth who are enrolled in school or secure employment by the date of last service is 63% for first six
months of 2015 as compared to 68% in 2014. Ongoing opportunity for a collaborative process involving the youth,
family, parole and probation officers, and the clinical team to assist with enrolling the youth in school or
seeking/securing employment.

¢ Reduction in involvement in criminal system as measured by percentage of youth previously confined in ODYS that
do not return to ODYS and not sent to ODRC. One hundred percent (100%) of the youth in the first six months of
2015 did not return to ODY'S or were sent to ODRC as compared to 87% in 2014. The recidivism rate positively
improved from 13% in 2014 to 0% in 2014. The recidivism rates for first six months of 2015 and for 2014 are
positively below the Ohio Department of Youth Services published rate for 2014 of 25.6% for Youth Released from
ODYS Institutions Recidivate. The program recognizes and responds to the risk factors for involvement in the
juvenile justice system by creating consistent expectations for the youths following confinement.

e Fifty six percent (56%) of the youth secure a safe, decent and stable place to live by discharge for the first six
months of 2015 as compared to 63% in 2014.

e [mproved social connectedness at discharge, to and from others, such as positive influence of family and friends and
recovery groups in the community as evidenced by 56% for first six months of 2015 compared to 78% in 2014.
Accessibility is the primary barrier for the youth challenged by lack of transportation to and from others in the
community, such as family and friends, obtaining a sponsor, or active involvement in meetings.

Outpatient Mental Health FIRST Cuyahoga County

e One hundred percent (100%) of clients’ first appointment with psychiatrist occurs within 14 days of admission for the
first six months of 2015 and in 2014. Desired target of 90% met and exceeded. Expansion of appointment
availability has resulted in an average of seven days or less for psychiatric appointments for the first half of 2015.

e One hundred percent (100%) of clients are admitted within 14 days or less of referral for the first six months of 2015
and in 2014. Desired target of 80% consistently met and exceeded.

e Desired target of 65% for clients successfully remaining in treatment (retention rate) was met and exceeded in first
six months of 2015 with 75% retention rate and 96% in 2014. Two clients opted to not remain in treatment in 2015,
one requested services from another provider and was successfully transferred and the other did not return after the
initial appointment in spite of staff's repeated attempts at engagement.

e Reduction in symptom severity as evidenced by 88% of clients compliant with medication use for first six months of
2015 as compared to 82% in 2014. One hundred percent (100%) of those compliant report reduced symptoms.

e Ninety five percent (95%) of clients did not require repeat hospitalization for their symptoms in first six months of
2015 as compared to 91% in 2014.

e Clients’ participation in supported employment/education 55% for the first six months of 2015 compared to 43% in
2014.

e Ninety percent (90%) of the clients for the first six months of 2015 and 100% in 2014 were NOT dependent on social
security income/disability.
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Reduction in criminal justice involvement as evidenced by 100% of clients not incarcerated in the first six months of
2015 and in 2014.

One hundred percent (100%} of the clients reported satisfaction with their needs being met and the results of their
treatment for the first six months of 2015 and in 2014. Desired target of 70% consistently met and exceeded.

Outpatient Mental Health — Mental Health Services in Juvenile Detention Center

First six months of 2015 and in 2014, staff reviewed screening results for 100% of youth admitted into the Detention
Center.

A Clinical Summary was completed in 100% of youth where indicated and subsequent completion of a mental health
assessment for those youth screened with mental health needs whereby they had no mental health assessment
completed as yet. Staff develops a Clinical Summary on each eligible youth incorporating information and history
from the youth, their family, current providers, and Probation if applicable. The Clinical Summary summarizes all
services provided to date and provides a time frame for other supports needed to ensure a successful discharge.
100% completion of a psychiatric evaluation for those youth referred to a psychiatrist based on need

For youth who remain at detention center and require ongoing psychiatric services, 100% saw the psychiatrist for
follow-up. Consistently exceeds the desired target of 90%.

One hundred percent (100%) of the eligible youth in first six months of 2015 referred for mental health services
engaged with a care coordinator and the probation officer was contacted by the CCC assigned care coordinator
within one week or less of initiation of services. This is consistent with 2014 though the time frame for engagement
was changed from a month to one week in 2015. The desired target of 80% consistently met and exceeded.

Fifty nine percent (58%) of the youths’ parents/guardians were able to be contacted within one week or less by the
assigned care coordinator. The care coordinator is more likely to be able to contact the youths’ parent within one
month as demonstrated by 91% in 2014 compared to 59% for contact within one week for the first six months of
2015. A high number of parents/guardians do not return calls, or are not able to be reached due to an invalid
address or phone number.

At discharge, 100% of youth served were linked to community providers for ongoing mental health and/or other
needed services post release. This is consistent for first six months in 2015 and 2014 and exceeds the desired
target of 70%.

An appointment with a new or previous provider post release was met 87% for the first six months of 2015 compared
to 100% in 2014. Not being able to reach parents/guardians is the primary barrier to scheduling an appointment.
Either parents/guardians do not return calls, are not present for home visits, or a non-working or invalid address and
phone numbers was provided.

Ninety eight percent (98%) of the youth served in first six months of 2015 have NOT been readmitted to Detention
Center. The 2% recidivism rate for the first six months of 2015 is a positive decrease from the previous rate of 4% in
2014.

Ninety percent (90%) of youth and their families report satisfaction with their needs being met and the results of
treatment for the first six months of 2015. This consistently exceeds the desired target of 70% and the previous
satisfaction rating of 86% in 2014.
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AGENCY NAME: THE CENTERS FOR FAMILIES AND CHILDREN

Time Period Reported: January 1 — June 30, 2015

Services
Provided with
ADAMHSCC
Funding

The Centers provides:

1.

oo p o

Mental Health Assessment

Psychiatric Diagnastic Review

Community Psychiatric Supportive Treatment
Pharmacological Management

Wellness Programming

Counseling

Agency Defined
Outcomes
Measures

Agenny Qutcomes Reported:

CONOM B0

10.
11.

Access to services within 21 days of thelr call for services to the Mental Health Assessment
Reported increase In coping skills

Reported increase in functioning

Referral source

Percentage of clients with Medicald

Percentage of clients using Centers’ pharmacies

Percentages of clients with an on-site primary care visit

Percentage of clients with an ED visit for physical health in past 90 days
Percentage of clients with an ED visit for mental health in past 9¢ days
Percentage of clients with a hospital admission for physical health in past 90 days
Percentage of clients with a hospital admi