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O-5 Comprehensive Treatment Services

05 Comprehensive Treatment Senviedise joint effort of First 5 of San Bernardino County and Crr it ~F

San Bernardino Department of Behavioral Health (DBH). The intention is to provide comprehe. Chi | dr e i SARTB & EUS

young children throughout the county through close collaboration with multiple community bas:

The program is divided into two programs: Screening, Assessment, Referral and Treatment (S.

Fiscal Year 446 Report

Identification and Intervention Services (EIIS). The intention was to continue the high quality of 0.5 Comprehensive Treatment Servi

provided through SART while initiating a new program, EIIS, to provide a less intensive service
population and expand the population to include more children who daviediGaabiridces.

Four Agencies implement SART in six locations, and also provide EIIS in the same clinics. Th
additional EIIS agencies serving the rural communities of Crestline and Barstow:up pecoettse st
involved with opening new programs (e.g., ditaiiagCertification) FY154s the first full year of
operation fordComprehensive Treatment Services.

During FY 15 it became clear that additional funding was needed to ensure services were aval
qualified children. First 5 and DBH expanded the funding for mental health services across all |
proportionally larger increase being given to EIIS as the demand for this program was so high.
increase was only finalized toward the end13 EYia4 allowed all contracted agencies to enter int
fiscal year staffed at a higher level, so it is expected that even more children will bé&erved in F

Monthly countywide SART and EIIS Providers and Funders Meetings are held to discuss the ft
programs at the agency and system levels. More specifically, the providers share information r
referrals, artceatment, while DBH shares information regarding data collection and preliminary
utilizing the performance outcome measures in Objective Arts (OA), as well as data pulled fron
included in the Special Programs Report for Outcomes, Utilization, and Treajment (SPROUT
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A SART Centers in Six Locations:

A Ontario

A San Bernardino
A Redlands

A Apple Vvalley

A Big Bear

A Yucca Valley

A EIIS Program in Eight Locations:

A Ontario

A San Bernardino
A Redlands

A Apple Valley

A BigBear

A Yuccavalley

A Barstow

A Crestline




Programs - SART

Screening, Assessment, Referral, and Treatment (S&RE) children between the ageswho are
experiencing social, physical, cognitive, behavioral, developmental, and/or psychological issue
intensive program that serves at risk children, many of whom have been exposed to abuse, ne
substances in utero.

The SART Program serves this population by utilizing a transdisciplinary approach, which inclt
assessment, referral, and treatment by clinicians, pediatricians, public health nurses, occupatic
speech and language therapists, and pediatric neuropsychologists.

Some of the primary referral sources for SART include the following:

A Department of Children and Family Services (CFS)
A San Bernardino Preschool ServicekaddtaRrogram

FY 1415 is the eleventh year of operation for SART and the second year of operation under the
contractual arrangement. $&BiTals have increased in thggmstspecially from CFS. Some of tt
providers have addressed this increasing need by streamlining their processes to reduce wait
screening and assessment. The providers have also addressed this increasing need by hiring .
and providing relevant training ofbthegulation.
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Fiscal Year 446 Report

The SART providers include:

ADesert Mountain
(DMCC) with locations in:
A Apple Valley
A Big Bear,
A Yucca Valley

A Victor Community Support Services
(VCSS) located in San Bernardino

A West End Family Counseling (WEF(
Center located in Ontario

A Christian Counseling Service (CCS)
located in Redlands




Programs - EIIS

ChildreiHARB&EUS ¢

Early Identification and Intervention Services @&iBgs a similar, but less seugrelation than Fiscal Year 446 Report
the SART population. This program fosysesiding specialty mental health and attachment

enrichment services to children between the -Bg€badeervices are intended to improve the

social, cognitive, emotional, behavioral, and developmental functioning of these children. In ¢ tha ElIS providers include:
these children may or may not have experienced abuse or trauma, but are perceived as beir

manifesting problems in the above areas without the provision of attachmactietieshment ADesert MouGdnwi n C
(DMCCQWith locations:

The EIIS program began providing ser2@Em14 with FY 15 being the first full year of A Apple Valley

operations, but they were still impactedugy isgures. For example, althdegiCal certification A Big Bear

was completed in FL#3 many of the agencies were still developing the internal structures nee A Yuccavalley

meet the ongoing demandtifediCal Services. During the course oflbYid smaller and more _ _ _
rural EIIS programs developed a solid pattern of services for young children in the rural area: A Victor Community Support Services
Barstow and Crestline. The EIIS office in Needles, which tried to maintain an operational pre ~ (VCSS) locatedSan Bernardino

through FY113 was closed in early Fi¥5ldue to lack of referrals. A West End Family Couns@if&FC)

o Centefocated in Ontario
The EIIS programs operated by the SART Centers were in high demand for most of the cent I !

programs served many foster youth who did not qualify for the level of care provided by SAF g Christia€ounseling Service (CCS)
system has allowed many children, not in need of SART services, to receive helpful mental |  |gcated in Redlands

related services. This includes children who do not display sufficient difficulties to allow for E

MediCal Services, but who may benefit from interventions to help promote healthy attachmer A Lutheran Social Services (LSS) locate
development. in Barstow

A Hearts and Lives located in Crestline
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Report Structure

This report includes summary information for the SART and EIIS PYa2pa@81sr(FY ChildreiBARB&EUSce
1415).Information has been obtained from the Objective Arts (OA) database and the Dl Fiscal Year 14 Report
database (SIMON). SIMON information was obtained from the Special Programs Repg«ttax
OQut comes, Utilization, and Treatment (| Table of Contents
(R&E). Who We See:
. | A Number Servégages &

A Part onatvho do we seedescriptive information regarding the clients served including A Demographi‘(':st;g%s Q

A How many children seen . - A Diagnostic Categoiigmges 101

A Demographics of those seen (i.e., age, gender, and ethnicity) A Presenting Condepages 125

A Diagnostic breakdown of those served

A Issues/Concerns presented at the start of services What Do We Do:

. . . . A Service Frequencigsages 147
A Part twoVhat do we dodetailed information regarding services including: A Engagemer?t and g§3ice Pattpages

A Types of services provided in these programs 1819
A Frequency of services

A Initial treatment patterns How We Help:

. : . . . _ A Overview of Impact Analysége 20
A Part threddow do we helpevaluates information regarding the impact of services on { A Global Improvememages 222

childrends functioning including: A Decrease in Neegages 224
A Resolution of clinical issues/concerns A Resolution of Identified Negdges 25
A General improvement in life functioning 26
A Impact on other identified issues/concerns A Success Stoiypage 27
o A
A Part fouKey FindingandFuture Steps T Y fin B e 2
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Who Do We See - SART

2,58%hildrenvere served in the SART Program throughout

SanBernardino County Chi I:I d lIrYe m&AFI{?E%EMS <
ISCal Year epor

SARTFY 1415 Morongo A A total d,58%hildren were served

Basi
Redlands ;;:n Big Bear through SARA FY145.
8%_\

1%
Ontario
18%

A This is an increas®08children
over FY 134, which was the start
up year for three of the six SART
Centers.

A The number of unique clients serve
remained relatively stable fofthe 2
39 and ® quarters of FY-15.

FY 2012014 FY 2012015 A The number of referrals to the maj
Quartet Estimaté600 849 SART Centers continue to increas
Quarte? 753* 1,203 (especially from CFS), and provide
Quarte8 876* 1,404 have changed in their processes tc
Quartes 947 1370 effectively accommodate these
Annual 1686 2589 referrals and reduce wait times.

Data: Specialized Programs Report for Outcomes, Utilization, and Treatinent (SPROUT
* |s not an unduplicated count
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Who Do We See - EIIS

641children were served in the EIIS Program throughout San

Bernardino County ChildreiiBARB&EUS
Fiscal Year 16 Report

EIIS FY 145
Morongo
Basin Apple Valley

10%, / 8% A 641childrenvere servetirough

Barsto
EIIS iFY1415.

A This is an increas@61children
since FY 184, which was the
startup year for EIIS.

Ontario
11%

A The contract increase will be in
effect for all of FYliy so an
additional increase in the number
of children served is expected.

FY 20132014* FY 2014015*
Quarterl Unknown 197
Quarter2 82 347
Quarter3 105 276
Quarter4 184 292
Annual 280 641

Data: Specialized Programs Report for Outcomes, Utilization, and Treatjnent (SPROUT
* |s not an unduplicated count
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Who Do We See 0 SART Gender and Age

SART FY 145

Chil dr eii®BARB& EUSD
Fiscal Year 446 Report

Unduplicated Clients by Gender and Age Groups

Frequency
1400~ 1330 A The largest group of the children
1200 - ore ' served in the SART program durin
1000~ the fiscal year were male, Latino, &
ood between the ages of 3 and 5. This
219 1 1
ggg S consistent with data from FM13
? 0002y  03-0% oSy A The client ethnicity breakdown for
 GarlliFemale [@Male | children served in the SART progr:
during FY 315 is proportionate to
Unduplicated Clients by Gender and Ethnic Groups that Of the population Of San
Frequency Bernardino.
1400 T263
1200 AThrough the incl
1909~ 611 Prevention and Early Intervention
8001 — —277 (PEI) SART is able to serve childre
2007 %.;:‘ - 1 past theirt&Birthday, but this is
0 Asian Black Latino Mative Other White small group of children as the
American primary focus is 66.0
Ethnic groups
Gdr [l Female [[llMale

Data: Specialized Programs Report for Outcomes, Utilization, and Treatment (SPROUT)

SAN BERNARDINO Behavioral Health

COUNTY Children and Youth Collaborative Services




Who Do We See 0 ElIS Gender and Age

EIIS FY 145
Unduplicated Clients by Gender and Age Groups C h I I d r e n' SAR-B & EMS (
Frequency Fiscal Year 146 Report
500 448
400 A As was seen in the SART
300 Program, the largest group of
200~ 120 children served in EIIS are male,
5 > Latino, and between the ages of
100 )
0 E and 5.
00-02y 03-05y 06y

GorMiFemale liMale A The distribution of age, gender,

o - and ethnicity also remain
Unduplicated Clients by Gender and Ethnic Groups . .

Frequency consistent when compawnitigy
235 theFY 1415 Quarter data

350 reported throughout the year.
300"
250 .
200~
150 78
100~
50
0

156

B0

Y
Asian Black Latino Other White
Ethnic groups

| Gdr [l Female [l Male ‘

Data: Specialized Programs Report for Outcomes, Utilization, and Treatment (SPROUT)
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Who Do We See

0 SART Diagnostic Categories

Primary Diagnosis (Ep open at any time during reference period)
Frequency
700- 55.20%
600
SART FY 1B4 500
400~ 25.70%
300
200-
100 2.20% 1.18%
0

12.60%

68% 12.28% 0 17%

ADD/ADHD Anxiety LD/Com Mood
Adjustment  Beh/Conduct Misc Childhood Other

Primary Diagnoesis (Ep open at any time during reference period)
Frequency

1000- 3473% T

800-

SART FY 15 oo s

400- 8.64%

200 | 1.55% ..3'48% 0.04% 0.23% 1.14%

4.08%

ADD/ADHD Anxiety Bipolar Misc Childhaod Other
Adjustment Beh/Conduct LD/Com Moad PDD

LD/Con® Learning Disorders / Communication Disorders

Chil dr eii®BARB& EUSD
Fiscal Year 446 Report

A Diagnostic categories provide an
indication of the primary difficultie
faced by children, as each child
only has one primary diagnosis.

A Diagnostics categories typically
represent the primary clinical
issue for a child.

AMisc. Childhood
the largest groups due to the
tendency of diagnostic criteria to
be geared toward older children
and adults.

Note The disorders that fall in the Miscellaneous Childhood category below include tic and movement disorders, as well as

enuresis and encopresis among others that are not captured in the other categories

Data: Specialized Programs Report for Outcomes, Utilization, and Treatment (SPROUT)
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Who Do We See

d EIIS Diagnostic Categories

Primary Diagnosis (Ep open at any time during reference period)

39.18%
70-
60 29.82%
EIIS FY 134 504
40
30- _
20 5.26% 5 5.26% &
i = ki =Y
O ADD/ADHD AnXi '
nxiety LD/Com Mood

Adjustment  Beh/Conduct Misc Childhood Other

Primary Diagnosis (Ep open at any time during reference period)

Frequency
300 41768%
250
EIISFY 145 %
1237%
100 9.01% L] f
50 260% 0.76% 1.83% 3.05%
ADD/ADHD Anxiety LD/Com Mood PDD
Adjustment Beh/Conduct Misc Childhood Other

LD/Con® Learning Disorders / Communication Disorders

Chil dreiiB5ARB&EUS
Fiscal Year 16 Report

A FY 1314 indicated a very high
percentage of children with
behavioral difficulties as their
primary problem.

A The decreased percentage of
behavior/conduct diagnoses like
indicate a increased diversity of
children served in EIIS and an
increase in the primary problems
being related to emotional
difficulties.

A This shift in the distribution of
diagnoses matches the high leve
ofMediCal services being
provided.

Note The disorders that fall in the Miscellaneous Childhood category below include tic and movement disorders, as well as

enuresis and encopresis among others that are not captured in the other categories

Data: Specialized Programs Report for Outcomes, Utilization, and Treatment (SPROUT)
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Who Do We See 90 SART At Intake

At intake, children had issues in the following global domains:

A SARTFY 1B4 ChildreiiB®ARB&EUS
A Life Functionin®3.33% Fiscal Year 146 Report
A Behavioral/Emotional Née’&46%
A Risk Behavioirg4.23%

A Issues specific to tHe @opulatidn92.43% A The majority of children seen at
SART have a need for help
A SART FY 115 related to their general functionin
A Life Functionin@®9.68% and their behavioral or emotional
A Behavioral/Emotional Néeills 72% needs.
A Risk Behavioir49.53%
A Issues specific to tHe @opulatidn93.79% A Approximately 1 out of 5 children
are engaging in some type of
Description of Domains activity perceived to be risky so
Life FunctioningFhis domain relates to a variety of basic life functioning activities (e.g., Family, that harm could come to them or
Medical, Sleep) someone else.
Behavioral/Emotional Needtis domain relates to emotional and behavioral problems that
closely relate to clinical diagnoses (e.g., Impulsivity/Hyperactivity, Anxiety, A The increases in percentages
Oppositional) from FY134 to FY 145 are
Risk BehaviorsFhis domain includes items that represent severe risk to self or others (e.g., Self believed to be related to closer
Mutilation, Dangefihers, Sexual Aggression) monitoring of the accuracy of
Issues specific to theDpopulationt t ems i n this domain rel at e sedaringlthe CANS and mohae «

(e.g., Motor, Sensory, Communication) or experiences (e.g., Maternal Availability, actual increase in difficulties.
Empathy for Child)

Data: Objective Artg Progression Report
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Who Do We See 90 SART At Intake

Children were seen for a variety of difficulties, the most common ones were:

ChildreiB5ARB&EUSD (
A SARTFY 1% Fiscal Year 446 Report
Affect Dysregulatiof8.4%
Anger ContrioB6.2%
Oppositional BehaviB8B.1% A Focus on individual items with the
Communicatidom3.2% Child and Adolescent Needs and
Regulatory Probleim®2.9% Strengths (CANS) provides more
Substance Exposur@3.9% specific information about the
Maternal Availabili§3.7% needs of children.
Adaptability32.3%

oo J>o T To Do T I To

A Over half of children have difficul
A SARTFY 115 modulating their emotional
Affect Dysregulatiofil.8% experiences.
Anger Contriol3.8%
Anxiety 37.8%
Oppositional Behavi8d.7%
Adjustment to Tradiim&8.4%
Communicati®om5.8%
Attachmeiiit40.5%
Regulatory Probleirs’.3%
Adaptability36.7%
Maternal Availabili85.3%
Substance Exposur@2.5%

Data: Objective Artg Outcome Snapshot Report

To oo T T To o T T Do o I
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Who Do We See 0 EIIS At Intake

At intake, children had issues in the following global domains:

A EIS FY 134 Chil dr eii SARB& EIS

A Life Functioning3.68% Fiscal Year kb Report
A Behavioral/Emotional Née8#%511%
A Risk Behavicir20%

A Issues specific to tHe fopulatidn74.16% A Although a lower percentage of
children served through EIIS sho
A EIS Quarter 1 FY-18 impairments or needs,
A Life Functioning’9.33% approximately the same (20%)
A Behavioral/Emotional Né&t%:67% display risky behaviors.
A Risk Behavicir®0.67%
A Issues specific to the @opulatidn70.9% A The percentages of shown
difficulties (i.e., approximately
Description of Domains 75%) matches the percentage of
Life FunctioningThis domain relates to a variety of basic life functioning activities (e.g., Family, services provided within EIIS
Medical, Sleep) which are perceived to be in
Behavioral/Emotional Needtis domain relates to emotional and behavioral problems that compliance with EPSDT Specialt
closely relate to clinical diagnoses (e.g., Impulsivity/Hyperactivity, Anxiety, Mental Health Services
Oppositional) requirements.

Risk Behaviorsthis domain includes items that represent severe risk to self or others (e.g., Self
Mutilation, Dangeftters, Sexual Aggression)

Issues specific to thePpopulationt t ems i n this domain relate either to the ¢
(e.g., Motor, Sensory, Communication) or experiences (e.g., Maternal Availability,
Empathy for Child)

Data: Objective Artg Progression Report
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Who Do We See 0 EIIS At Intake

Children were seen for a variety of difficulties, the most common ones wekég: | d r e i SBARB & EUS «
Fiscal Year 446 Report

A ENSFY 134
A Anger Controt 40.8%
A Affect Dysregulatioq 38%
A Oppositionak; 36.6%
A Anxietyc 31%

A Specific areas of need addressec
in EIIS programs are consistent
from FY134, but there are more
areas for which at least 25% of

the children have a need.
A ENS FY 125

Oppositional Behaviar 42.7%
Affect Dysregulatioq 45.3%

ﬁ A The specific needs of Anger
A Anger Controt 47.0%

A

A

A

Control, Affect Dysregulation, anc
Oppositional Behavior are
consistently present in many of
the children served.

Impulsivity/Hyperactivity, 30.3%
Anxietyc 26.0%
Regulatory Problems 27.4%

A Attachmentc 22.1%

Data: Objective Artg Outcome Snapshot Report
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What Do We Do 0 SART service Frequency

SART services are provided by a transdisciplinary team, including menialhealih < i SARE & EUS «
clinicians, pediatricians, public health nurses, pediatric neuropsychologists, Fiscal Year 26 Report

occupational therapists, and speech and language therapists
A Efforts to facilitate children access

SART or other programs are
indicated by Coordination.
Frequency Coordination services are 14.05%
15.94% e anos the services provided and account
T~ oOU 70 0, H
& 05% il for 7.2% of the time captured

Total Services by Type

10000
through billing and tracking efforts

12.31%

8000+

10.08%

A The majority of our mental health
services are:
A Collateral Working with
Significant Others to help client
A Individual or Familfherapy
A Rehabilitation/ADSKill building
activities

6000

4000-$.16%  481%

2000
0WOBO1002%

SLT
Screening

oT
TBS-Assessment

Ped MD

Plan Dev - MHS

A NonMental Health Services
provided include:
A Speech & Langudge.4%
A Occupation Theradpy.75%
A Pediatric Servide8.8%

Assessment |
CM
CM-Plan Dev
Collateral
Coordination
No Show
Rehab/ADL [ = &
TBS-Coaching
TBS-Collateral
TBS-Tx Plan ﬂ

SAN BERNARDINO Behavioral Health
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What Do We Do 0 EIIS service Frequency

The EIIS program includes Occupational Therapy while others do not. AKENS r ¢ i BARE& EUS
programs include mental health services, which are reported here. Fiscal Year 4% Report

A Use of Coordinatimrvicesvithin
Total Services by Type EIIS are very similar to efforts in
SART. Coordination is:

Frequency
A13.15%f the services proviblgd
27.97%
3000 EllS, and
55.66%f the timeaptured
2500+ 20.69%
A The majority of our mental health
20000 serviceare similar to SART, but wit
1500 3.15% Assessment being done more
10.39% ' frequently. This is due to the short
1000~ 781% length of services.
3.97% ogo
500+ Z55% 0 - . .
5199 5300.88% b o190 100};_820/3.0%6 - A !\IonMentaI Health Services provid
=YY ] i — ' include:
0
€ Q 3 T 8 § £ B X £ 2 £ 0 o 2 4 5 +H D A Speech & Languag@97%
o c = 2 o F € © 0 T £ a 9 4 c . "
£ 22 £ £ 5 E § e £ 5 >3 < 892 % A Occupation Therags.02%%
a 3 8 © S T 8§ F i 9 e = = 8 S A Pediatric Service8.05%
8 2 g 6 g 58 S o @ ? | .
o o 2 & & A This pattern matches the intention
o

the program.
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What Do We Do 0 SART Initial Engagement/Service Pattern

Initial Engagement and Service Pattern

SART FY 115 ChildreiSARB&EUS
Fiscal Year 446 Report

A Due to the highly complicated

A Average number of hours provided, per week, for the initic?.82 weeks: assessment process and treatmen
planning activities the first treatme
A Averagaumber of days between Assessment and first Treatme38 Service: service (e.g., therapy) does not oct
very quickly, but typically a little mc
A Averagéength of treatment for a client in this prbg7am: than 2 hours of assessment or
coordination activities are providec
A Averageumber of days between treatment sef\ices: per week during the assessment
time.
A Percentagef children who never went longer than 20 days betwee3bsgtvices:
A During the assessment process
A Percentagef children who never went longer than 30 days betweesbsgtvices SART Centers provide initial

interventions (e.g., parenting
suggestions) which are not counte
as formal treatment.

A Once in treatment, the services are
consistently provided, with the
average time between services be
less than one week.

Data: Specialized Programs Report for Outcomes, Utilization, and Treatment (SPROUT)
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What Do We Do d ElIS inital Engagement/Service Pattern

Initial Engagement and Service Pattern
EIIS FY 145

Average number of hours provided, per week, for the initic.02 weeks:
Averagaumber of days between Assessment and first Treatme2@.3ervice
Averagéength of treatment for a client in this pd&8#&m

Averagaumber of days between treatment sérilices

Percentagef children who never went longer than 20 days betweetbservices

o o o o o e

Percentagef children who never went longer than 30 days betwedB8s#8vices

Data: Specialized Programs Report for Outcomes, Utilization, and Treatment (SPROUT)

SAN BERNARDINO Behavioral Health

COUNTY Children and Youth Collaborative Services

Chil dreiiSARB&EUS ¢
Fiscal Year 1% Report

A EIIS also has a complicated
assessment and treatment plannin
process, as it should given the age
of the children; however, it is less
time consuming and children are
able to start treatment more quickl

A EIIS programs are providing 2 hou
of assessment or coordination
activities per week prior to the star
of treatment.

A The length of stay for EIIS children
is, on average, two months less th
SART children. This matches the
program design.

A As with SART, EIIS provides
consistent services to children with
the average number of days
between services being less than
one week.




Overview of Impact Analysis d How We Help

Page20

Improvements in Global Domains of Furictiofiingdr ¢ i S8RB&EUS

i cal Year 16 Report
Reliable Change Index:

A Comparisons are made of i nd iAEyalehtiagnafiheefiectveness qf

e . ege a program is focused on clarifying
if significant changes have occurred S ey EEEn e ol

Statistically Significant Decreases in Need pef' [t} =" **

" : . A Order of evaluation:
I Progression Report: O SRR
A Conversion of CANB data into a binomial distribution with 1 }’:ﬁ;}gﬁﬁg'r;‘tp;"g;’lig‘;rl‘;\'/”el?
comparison of scores from admission to discharge
A UsesMic N e n@’misqﬁase 2. For specific needs thqt are
common, do fewer children
A Limitation: Limited ability to detect change when less than approxintatelyiat need at the end of
35% of children presented with a problem for the specific item LEEHIIEI

Resolution of Need for Identified Children; 3 Foran spectic need, wrat

percentage of children with
A For children who presented with a specific problem, what percentaqfésq‘leed SIINE I EYEe of
. . esolved this need?
these children had the issue resolved?

SAN BERNARDINO Behavioral Health
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How We Help 0 Global Improvement in SART

Percentage of Children who generally improved functioning or decreased needs

Chil dr eii SARB& EIS

70.00% 60.70% _
’ 57.30% Fiscal Year 146 Report

60.00% 47-10% 50.20%

47.30%
50.00% A Answering the single question of
do we have evidence of
40.00% i :
effectiveness for the program is
30.00% best answered by broadening ou
focus and considering any
20.00% statistically significant
10,000 improyement as evidence of
effectiveness.
0.00%
IS x & AAll Childdés Nee
= & $ children seen at SART display
d&‘ =3 some type of improvement in the
w $ & '\é\ﬂ functioning or decrease in their
.{@Q o impairments.
3

A Treatment Effectiveness
Research: Percentage
significantly above 33% indicate
an effective program.

Data: Objective Artg Progression Report
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How We Help 9 Global Improvement in EIIS

Percentage of Children who generally improved functioning or decreased needs

66.10% ChildreiBSARE&EUS
55.10% Fiscal Year 146 Report

60.00% 49.60% 48.80%

70.00%

50.00% A Answering the single question of

do we have evidence of
effectiveness for the program is
30.00% best answered by broadening ou
focus and considering any
statistically significant

10.00% improvement as evidence of
effectiveness.

33.90%
40.00%

20.00%

0.00%
& $0 35° & & AAI'l Childdés Nee
Qo . g

N S children seen at EIIS display

QO' RS ;\“\Q\ ’\Qﬁ\ q : .
: o 3 S some type of improvement in thel

N A & functioning or decrease in their

&5 R impairments.

& e A Treatment Effectiveness
S Q@ Research: Percentage
& significantly above 33% indicate
an effective program.

Data: Objective Artg Progression Report
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