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

MRSS Brief: Referral Reasons for 
Youth 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. 

87% 13%

Reason(s) for referral/area of focus for youth involvement with MRSS included 
the following:
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MRSS Brief: Youth with High-Risk 
Presenting Concerns from 
10/1/22 to 9/30/23

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

87% 13%

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

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

The majority of youth in each gender category were referred for high-risk presenting concerns.
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Note: Includes MRSS referrals entered into the DMS with a referral date from 10/1/22 to 9/30/23. 

MRSS Brief: Youth with High-Risk 
Presenting Concerns from 
10/1/22 to 9/30/23

During MRSS, the following MRSS essential services were completed/took place 
for youth with high-risk presenting concerns: 

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. 

87% 13%87%
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MRSS Brief: Youth Experiences 
from 10/1/23 to 3/31/24

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

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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