MRSS Brief: Referral Reasons for
Youth from 10/1/22 to 9/30/23
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87% youth referred to MRSS (4,465 out of 5,148) were referred due to one or more
of the following high-risk presenting concerns: Suicidality, Anger/
Aggression/Physical Outbursts, Depression, Self-Injury/Harm, Homicidal Ideation,
Unsafe/Risky Behavior, Domestic Violence, Psychosis, and Human Trafficking.
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Reason(s) for referral/area of focus for youth involvement with MRSS included

the following:
Suicidality

Anger/Aggression/
Physical Outbursts

Depression
Self-Injury/Harm

Homicidal Ideation

Domestic Violence
Psychosis

Human Trafficking
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Note: Includes MRSS referrals entered into the Data Management System (DMS) with a referral date from

10/1/22 to 9/30/23.
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Presenting Concerns from
10/1/22 to 9/30/23

87% youth referred to MRSS (4,465 out of 5,148) were referred due to one or
more of the following high-risk presenting concerns: Suicidality, Anger/
Aggression/Physical Outbursts, Depression, Self-Injury/Harm, Homicidal Ideation,
Unsafe/Risky Behavior, Domestic Violence, Psychosis, and Human Trafficking.
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The majority of youth in each gender category were referred for high-risk presenting concerns.

Mobile Response &
Stabilization Services

MRSS Brief: Youth with High-Risk cbﬁ[o,l MRSS
v

Transgender, self-identified,
non-binary (n=181)

Female (n=2,529)

Male (n=2,395)

A higher percentage of youth with high-risk presenting concerns were seen within 60 minutes
compared to youth without those concerns.

0,
63.5% 57.7%

21.0% 22.5% 1550, 19-8%

60 minutes or less Greater than 60 minutes More than 8 hours
and up to 8 hours

Service outcome (days of service) was similar for youth with high-risk presenting concerns
and youth without those concerns.

50.8% 51.2%
38.5% 37.0%

10.8% 11.7%

3 days or less 4 days or more no MRSS services

Note: Includes MRSS referrals entered into the Data Management System (DMS) with a referral date from
10/1/22 to 9/30/23.
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Presenting Concerns from
10/1/22 to 9/30/23

87% youth referred to MRSS (4,465 out of 5,148) were referred due to one or
more of the following high-risk presenting concerns: Suicidality, Anger/
Aggression/Physical Outbursts, Depression, Self-Injury/Harm, Homicidal Ideation,
Unsafe/Risky Behavior, Domestic Violence, Psychosis, and Human Trafficking.
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During MRSS, the following MRSS essential services were completed/took place
for youth with high-risk presenting concerns:

Mobile Response &
Stabilization Services

MRSS Brief: Youth with High-Risk (bﬁja,l MRSS
v

Youth/family defined the

(o)
problem(s) or issue(s) addressed 97.0%

Initial crisis assessment at the first

(o)
face-to-face contact 95.0%

Safety plan at the first face-to-face

o)
contact 90.0%

Initial crisis de-escalation 74.0%

Ohio Child Initiative Brief CANS 59.0%

Linkage and coordination 59.0%

Skill building (e.g., coping, problem

. 56.0%
solving, etc.)

Ongoing safety planning,

(o)
assessment and de-escalation 50.0%

Note: Includes MRSS referrals entered into the DMS with a referral date from 10/1/22 to 9/30/23.
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from 10/1/23 to 3/31/24
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MRSS Brief: Youth Experiences CBﬁia,l MRSS
v

Most youth who accessed MRSS remained in the community during
their episode of care and avoided negative events.

DID NOT experience Out of Home treatment admission:

Clinical Residential Setting 99.4%

Short-Term Respite or Crisis Stabilization _ 97.3%

DID NOT experience Hospital Setting admission:

Inpatient Hospital (BH/SUD) _ 91.5%
Emergency Department (BH/SUD) _ 88.7%

DID NOT experience Justice involvement:

Detention (Jail/Detention Center) Admission _ 99.1%
Arrests/Probation Violations/ Status Offenses _ 98.9%
Caregivers/Schools Calls to Police _ 97.0%

DID NOT experience School event:

school suspersion/expution | N o: >

Note: Includes MRSS referrals entered into the Data Management System (DMS) with a discharge date from
10/1/23 to 3/31/24. Episode of care lengths vary from 0 to 43+ days.
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