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July 2014 August 2014 September 2014 Paut R LaPoge, Gavarior Macy €. Mo, Commistionss
State Wide Agency Report - Initial

Females 611
Females |2.635 _
5-9 147 16-14 476 15-17
22-35 |1481| 36-60 | 2,604 >60
Private ins.| 261 | Uninsured | 61 Medicare
Private in i i

Gender Children Males
Adults Males
Age Range | Children <5
Adults 18-21
Payment Children " | MaineCare
.. Source Adults | MaineCare
1 Summerv.0O! 5
a. Total number of telephone contacts
b. Total number of all Initial face to-face contacts

a. Total number of Inmal face-to face contacts in which a wellness plan, crisis plan, ISP or advanced
directive plan previously developed with the individual was used

b. Number of Initial face to face contacts who have a Community Support Worker (CLCRS,ICM, ACT,TCM} 373 378k 1136 27.9%
¢. Number of Initial face-to-face contacts who have a Comm. Support Worker that was notified of crisis 34 97E% 1107 95.8%
d. SUM time in minutes for all Initial face to face contacts in ILb. from determination of need for face-to- 126825 5t
face contact or when individual was ready and able to be seen to Initial face-to-face contact )

e. Number of nitial face-to-face contacts in Emergency Department with final disp. within 8 hours 2,132 51.5%
f. Number of Initial face-to-face contacts not in Emergency Department with final disp. within 8 hours 1478 357%

CHILDREN ONLY Time from determination of need for face to face contact or when indl\nduai was ready and able to be seen to initial

face to face contact, . e
Less Than 1 Hour. . 85{{ ] 1 to 2 Hours .- 103 210 4 Hours - 20 More 'i__'han 4 Hours 11

Percent ' 86.4%  Percent 104%  Percent - . 2.0% Percent P 11%

CHILDREN ONLY Time between completion of initial face to face crisis assessment contact and final chspos:tton/resolutmn of crisis

382

0

449 '6 to 8 Hours : 48
4% '

Less Than 3 Hours 3 to 6 Hours

160% 358  B.6%

a. Primary Care Residence (Home) 158 398

b. Family/Relative/Other Residence _ . 55 s6% 40 10%
¢. Other Community Setting (Work, School, Police Dept, Public Place) 8 47% 119 2.5%
d. SNF, Nursing Home, Boarding Home o0 0.0% 20 0.5%
e, Residential Program (Congregate Community Residence, Apartment Program}) 7 07% 63 1.5%
f. Homeless Shelter o5% 3 08%
£. Provider Office o 35 35% 173 A%
h. Crisis Office - 85 86% 558  13.5%

593 600% 2554  51.7%

i. Emerge-ncy Department )
4 0.4% 155 3.7%

i. Other Hospital Location _

a. Crisis stabilization with no referral for mental health/substance abuse follow-up 16 16% 205 5.0%
b. Crisis stabilization with referral to new provider for mental health/substance abuse follow up 131 1s. 3_% 872 2%
¢. Crisis stabilization with referral back to current provider for mental health/substane abuse followup 356 _ 360% 1, 343 _ 32.4%
d. Admission to Crisis Stabilization Unit 143 145% 484 1L7%
e. inpatient Hospitalization Medical o 9 0.8% 112 7%
if, Voluntary Psychiatric Hospitalization . 269 27.2% 867 20.9%
%g. Involuntary Psychiatric Hospitalization i 4 0.4% 45 35%

0 00% 111 2.7%

[h. Admission to Detox Unit
988 100% 4,139 100%
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a. Depression on
b. Anxiety R o
¢. Behavioral Issues youth R s 1
d. Suicidal [deation e . 1,’355,,
e o 5
f. Psychosis -
g. Homicidal Ideation e E— o
h. Homicidal Act e . :
i. Self-Injury/Assaultive Behavior s 150
j. Substance Abuse S— 150
k. Medical Attention Needed — - 113
L. Mental Health Symptom Deconiupensating ' ' ' 422
m. Grief and Loss o iy
n. Domestic Abuse s
0. Acute Stress o g
p. No Medical - Based Change in Mental Status . 5
. Sexual Assault o X
r. Overdose - - o
's. Inability to care for self e ’s




