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HWLA Referral Summary

Total Referrals

Data pulled 4-19-12

Month # %
July 87 4% 350
August 280 13% 300 | T — = — 26 317
September 312 14% 250 p8o
October 300 14% 200 -
November 291 13% 150 1
December 293 13% O e
January 326 15% .
February 317 14% o July August September  October  November December  January February
Total 2,206 100%
30 Day Access Requirement Report
July August September October = November December January February Total
Number of Days
Within 30 Days 95% 99% 95% 92% 93% 93% 95% 98% 95%
0-10 55% 41% 55% 59% 61% 44% 42% 48% 50%
11-20 33% 40% 29% 23% 22% 32% 32% 33% 30%
21-30 7% 18% 11% 10% 11% 16% 22% 17% 15%
More than 30 Days 5% 1% 5% 8% 7% 7% 5% 2% 5%
100% - = . ~ ~ o~ ~ ~
75% —e— Within 30
50% Days
25% —a— More than
. 30 Days
0y s = i— — — =
July August September October November December January February
*Includes referrals for Tier 1 and Tier 2 services Page 1
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Referrals by Service Area

August | September October

22 28 23
175 181 127
15 29 30
15 27 50
6 4 4
17 13 23
23 17 26
7 13 17

HWLA Referrals by Service Area
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February

SA 5

*Includes referrals for Tier 1 and Tier 2 services
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Total HWLA Referrals by Service Area

February
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96
43
29
3
38
36
43

Total
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753
189
257
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Provider Type July August September October November
No Linkage 1 38 46 22 10
DMH Co-Located (CL) 7 38 38 41 34
Community Partner (CP) 20 20 44 56 93
Directly-operated (DO) 48 131 120 137 104
Legal Entity (LE) 11 53 64 44 50
Referrals by Provider Type by Month
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Referrals by Provider Type

‘ O No Linkage

mCL

o CP

o DO

OLE

*Includes referrals for Tier 1 and Tier 2 services
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Total

148
304
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664
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Referrals by Disposition

Disposition July August  September October November December January February Total
Individual accepted for 759, g3 440, 122 51% 159 60% 179 68% 195 61% 176 61% 192 53% 159 58% 1,245
DMH services
Individual declined o o o o o o o o o
DMH services 2% 2 16% 45  10% 32 10% 31 4% 12 5% 14 7% 21 9% 27 9% 185
Individual did not show ., o o o o o o o o
for appointment 13% 11 22% 60 13% 39  10% 29 7% 21 8% 24 9% 30 9% 27 11% @ 241
I‘;giﬁ’ﬁ;ﬁ’ contact 2% 2 7% 19 11% 35 10% 30 11% 32 14% 41 11% 36 16% 49 11% 244
Does not meet o o o o o o o o o
program criteria 1% 1 6% 18 8% 26 4% 13 3% 10 4% 12 6% 20 6% 17 5% 117
Individual rescheduled g0/ 7 50, 43 5% 16 5% 15 6% 17 8% 22 5% 15 4% 13 5% 118
for future appointment
Other 1% 1 0% - 1% 3 0% - 0% 1 0% 1 1% 2 2% 6 1% 14

Referrals by Disposition by Month Total Referrals by Disposition
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O Individual accepted for DMH services | Individual declined DMH services 0O Individual did not show for appointment

0O Unable to contact individual m Does not meet program criteria O Individual rescheduled for future appointment
m Other

Data pulled 4-19-12 *Includes referrals for Tier 1 and Tier 2 services
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