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Executive Summary

The Department of Social Services, Division of Behavioral Health is pleased to publish the Fiscal Year 2022
(FY22) State Profile Executive Summary. State Profiles began in Fiscal Year 2018 (FY18) as a joint commitment
by the Division of Behavioral Health (referred to here forth as the Division) as well as publicly funded mental health
and substance use disorder treatment agencies to accurately and consistently report the data and outcomes of
publicly funded treatment services.

This executive summary introduces key statewide behayv
publicly funded behavioral health providers. Some of the outcomes highlighted in this report include:

A Successful discharge rates for clients receiving substance use disorder treatment services

A Ability to control use and motivation to change current behaviors, such as substance use, for clients
receiving substance use disorder services
History of arrests and nights in a correctional facility for clients receiving substance use disorder
treatment services
Satisfaction and access to services for all behavioral health clients
Employment rates for all adult behavioral health clients
Levels of mental health and social well-being for clients receiving mental health services
Reduction in emergency room and hospital visits for clients receiving mental health services
Reductions in attempts to die by suicide for clients receiving mental health services

To To o Do Do Do

Additionally, the executive summary includes results from the annual stakeholder survey, which is provided to
referral sources and other stakeholders for each Department of Social Services, Office of Licensure and
Accreditation accredited behavioral health provider in the state.

The subsequent pages summarize statewide performance measures and outcomes for the following service areas:

A Adult and youth substance use disorder treatment services, including Intensive Methamphetamine
Treatment (IMT) services and Pregnant Women and Women with Dependent Children (PWWDC)
services

A Adult and youth mental health treatment services, including Comprehensive Assistance with Recovery
and Empowerment (CARE), Individualized and Mobile Assertive Community Treatment (IMPACT), and
Child or Youth and Family (CYF) services

A Emergency Services

A Systems of Care (SOC) services

A Targeted services for justice-involved adults and youth

A Telehealth and audio-only utilization

The Division is pleased to see the many wonderful outcomes experienced by individuals receiving publicly funded
behavioral health treatment services, such as successful discharge rates that exceed the national averages in
many areas, high ratings of client satisfaction, and dramatic improvements in key areas such as ability to control
drug use and motivation to change current behaviors and reductions in hospitalizations and attempts to die by
suicide. The Division looks forward to working with providers over the coming year to improve in other key areas,
such as increasing successful discharge rates and improving access to services in some areas.

The full state and agency profiles are available to all stakeholders online at https://dss.sd.gov/. It is our hope these
profiles will serve as a resource to anyone seeking information about the effectiveness of publicly funded
behavioral health treatment services in South Dakota.



https://dss.sd.gov/

Data Collection Methodology

Since 2015, the Division of Behavioral Health has collaborated closely with members of the Data and Outcomes
Work Group (DOWG) to identify the information found in this executive summary and the state and agency
profiles. This work group, comprised of representatives from mental health and substance use disorder agencies
as well as the Division of Behavioral Health, meets on a regular basis to review and revise data and data collection
methods for publicly funded behavioral health services in South Dakota.

Contracted behavioral health agencies collect data from in-person questionnaires. The surveyed population
includes adults and youth receiving publicly funded behavioral health services as well as parents and guardians of
youth receiving services. Publicly funded behavioral health services are funded through state general funds, block
grant funding, and Medicaid funding.

Data in this executive summary as well as the Fiscal Year 2022 state and agency profiles were collected between
June 1st, 2021, and May 31st, 2022.

Data Collection Process

Stakeholder Survey

The Division of Behavioral Health (DBH) collects Stakeholder Survey data once a year for all accredited
mental health and substance use disorder agencies. As part of the survey process, accredited agencies
are asked to share the survey with at least three stakeholders in their community. In addition, the DBH
surveys the Department of Corrections (DOC), Unified Judicial System (UJS), and Child Protection
Services (CPS) regarding the accredited agencies.

Substance Use Disorder Services

Contracted agencies collect substance use disorder outcome data at admission and at successful
discharge from services. Clients completing the surveys do have the option to skip or refuse to answer
guestions. As a result, total data points collected may change between questions.

Mental Health Services

Contracted agencies collect mental health outcome data at admission, every six months, and at successful
discharge from services. Outcomes for mental health clients are reported as per their most recent update,
as it is common for those receiving mental health services to remain in services for an extended period of
time. Clients completing the surveys do have the option to skip or refuse to answer questions. As a result,
total data points collected may change between questions.

Additional Tools

The Texas Christian University Criminal Thinking Scales (TCU), How | Think Questionnaire (HIT), Global
Appraisal of Individual Needs-Short Screener (GAIN-SS), and Aggression Questionnaire (AQ) are
secondary tools utilized to measure the impact of applicable treatment services.

Data Reporting

Many outcomes are measured on a Likert scale rating, ranging from 1-5 or 1-10. For each outcome, a
higher rating indicates greater levels of improvement or agreement with the question or statement asked.

Appendi x A includes the data tables used to bui
model for service delivery and data collection.
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STAKEHOLDER SURVE

Stakeholder Survey Results

Community Needs O
Eighty-six percent of 8 6 /
stakeholders reported behavioral

health agencies are responsive
to the needs within their
community.

Behavioral health agencies are
responsive to the needs within their
community

Location Convenience

O E0/
Cj O (' / D Eighty-five percent of

stakeholders reported the

. . o location of behavioral health
Location of behavioral health services is . . . .
services is convenient for clients.

convenient for clients

Quality of Services

Eighty-eight percent of Oj (v C) /
stakeholders reported behavioral Q) @ /ﬂ
: NV,

health agencies provide quality
services.

Client Support
C\ ,‘l CT- Ninety-one percent of
y 1L JO

stakeholders reported behavioral
health agencies support the
needs of their clients.

Community behavioral health
agencies support the needs of their
clients

STAKEHOLDER SURVEY RESULTS 7



STAKEHOLDER SURVE

Stakeholder Survey Results

Positive Outcomes O
Eighty-four percent of 6

stakeholders reported that clients

have positive outcomes as a ) w ) »
a6 serices Eeaives) Clients receiving services have positive
: outcomes

Service Availability

O : n stakeholders reported that
) L/ 8 behavioral health services are
available at convenient times for

Services are available at convenient clients.
times

O 9 Ly Eighty-three percent of

Staff Training )
Eighty-five percent of OJ r ()
stakeholders reported behavioral Q) \‘) g

health staff are well trained.

Staff Competency

. ‘r’ Eighty-nine percent of
O C\ C stakeholders reported behavioral
C ’ o health staff are competent to
) deliver treatment services.

Staff are competent to deliver
treatment services

STAKEHOLDER SURVEY RESULTS 8



Adult Substance Use
Disorder Services
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ADULT SUD SERVICES

Adult Substance Use Disorder Services

Discharge Rates

100%
Clients discharged from
treatment. Seventy-three 50%
percent of clients successfully
completed treatment, exceeding 0%

the national average of 28%.
Fourteen percent of clients left
against professional advice, and
4% of clients were terminated by
the facility.

State Average

State and National Discharge Rates

4%
14% 4%

43%

National Average

73%

Terminated by Facility
Left Against Professional Advice

B Treatment Completed

Note: These rates do not include discharge rates for clients who received targeted services for
justiceinvolved individuals. Please refer to subsequent sections for discharge rates for targeted
services for justicénvolved individuals.

General Satisfaction

4.33

State Average

Access to Services

Perception of the ease and
convenience of accessing
treatment services. On a

scale of 1 to 5, clients rated their
access to treatment services 4.23
out of 5.

SUBSTANCE USE DISORDER SERVICES

General Satisfaction

Satisfaction with treatment
services. On a scale of 1 to 5,

clients rated their satisfaction
with treatment services 4.33 out
of 5.

Access to Services

423




ADULT SUD SERVICES

Ability to Control
Drug Use

t 2 9% Client-reported ability to
control use. At discharge,

- clients reported a 29% increase
in their ability to control their drug

use.

Motivation to Change Current Behaviors
Motivation to Change

Current Behaviors

Client-reported motivation 3 ZL f .
to change current '
C o g

behaviors. At discharge,

clients rated their motivation to
change their current behaviors,
such as substance use, 8.46 out
of 10.

A xf Employment
AD dib
) = () ’ Clients who reported
) /n employment. Thirty-seven
S Y, percent of clients served reported

employment at discharge, which
exceeds the national average of
18%.

Note: These rates do not include discharge rates for clients who received targeted services for
justiceinvolved individuals. Please refer to subsequent sections for discharge rates for targeted
services for justicénvolved individuals.

SUBSTANCE USE DISORDER SERVICES




ADULT SUD SERVICES

Arrests in the Last 30 Days

I —e—
State

3% History of arrests. At
discharge, 3% percent of clients
served reported an arrest within

_ 10% the last 30 days, compared to
Nation 0 17% at admission. The national
3% rates were 10% at admission and
3% at discharge.

0% 5% 10% 15% 20%

®m Admission ' Discharge

Nights in a
Correctional Facility

Clients who reported
nights spentin a O
correctional facility. At 6

discharge, clients reported a 94%
decrease in the number of nights
they had spent in a correctional
facility in the past 30 days.

Number of nights in a correctional facility

SUBSTANCE USE DISORDER SERVICES
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Intensive
Methamphetamine
Treatment Services
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INTENSIVE METHAMPHETAMINE TREATMENT SERVI(Q

Intensive Meth Treatment Services

Discharge Rates

0,
Clients discharged from 100%

treatment. Thirty-seven 50%
percent of clients successfully
completed treatment, exceeding
the national average of 28% for
substance use services in
general. Forty percent of clients
left against professional advice,
and 20% of clients were
terminated by the facility.

0%

General Satisfaction

4.21

State Average

Access to Services

Perception of the ease and
convenience of accessing
treatment services. On a
scale of 1 to 5, clients rated their
access to treatment services 4.13
out of 5.

SUBSTANCE USE DISORDER SERVICES

State and National Discharge Rates

20%
4%
43%

National Average

40%

State Average
Terminated by Facility
Left Against Professional Advice

B Treatment Completed

General Satisfaction

Satisfaction with treatment
services. On a scale of 1 to 5,

clients rated their satisfaction
with treatment services 4.21 out
of 5.

Access to Services




INTENSIVE METHAMPHETAMINE TREATMENT SERVIC

145%

Ability to control drug use

Motivation to Change
Current Behaviors

Client-reported motivation
to change current
behaviors. At discharge,

clients rated their motivation to
change their current behaviors,
such as substance use, 8.92 out
of 10.

SUBSTANCE USE DISORDER SERVICES

Ability to Control
Drug Use

Client-reported ability to
control use. At discharge,

clients reported a 45% increase
in their ability to control their drug
use.

Motivation to Change Current Behaviors

.92

Employment

Clients who reported
employment. At discharge,
44% of clients served reported
employment, which exceeds the
national average of 18% for

substance use services in
general.




INTENSIVE METHAMPHETAMINE TREATMENT SERVI(Q

Arrests in the Last 30 Days

20%
s I 0%

2%

10%
Naton N 10

3%

0% 5% 10% 15% 20% 25%

m Admission © Discharge

Nights in a
Correctional Facility

Clients who reported
nights spentin a
correctional facility. At

discharge, clients reported a 97%
decrease in the number of nights
they had spent in a correctional
facility in the past 30 days.

SUBSTANCE USE DISORDER SERVICES

History of Arrests

History of arrests. At
discharge, 2% percent of clients
served reported an arrest within
the last 30 days, compared to

20% at admission. The national
rates for substance use services
in general were 10% at
admission and 3% at discharge.

$97%

Number of nights in a correctional facility
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Pregnant Women and
Women with Dependent
Children Services
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PREGNANT WOMEN AND WOMEN WITH DEPENDENT CHILDRE

Pregnant Women and Women with
Dependent Children Services

Discharge Rates

Clients discharged from 100%

treatment. Thirty-four percent

of clients successfully completed 50%
treatment, exceeding the national

average of 28% for substance 0%
use services in general. Fifty-two

percent of clients left against

professional advice, and 14% of

clients were terminated by the

facility.

General Satisfaction

4.27

State Average

Access to Services

Perception of the ease and
convenience of accessing
treatment services. On a

scale of 1 to 5, clients rated their

access to treatment services 4.33
out of 5.

SUBSTANCE USE DISORDER SERVICES

State and National Discharge Rates

14%
4%
43%

State Average National Average

52%

Terminated by Facility
Left Against Professional Advice

B Treatment Completed

General Satisfaction

Satisfaction with treatment
services. On a scale of 1 to 5,

clients rated their satisfaction
with treatment services 4.27 out
of 5.

Access to Services

4: J ") ¥ g

)




PREGNANT WOMEN AND WOMEN WITH DEPENDENT CHILDRHE

~ Ability to Control
Drug Use

— 0 _ .
0 Client-reported ability to
control use. At discharge,

- clients reported a 33% increase
in their ability to control their drug

use.

Motivation to Change Motivation to Change Current Behaviors
Current Behaviors
Client-reported motivation

to change current C\ )2

behaviors. At discharge, y g
) : . > ©

clients rated their motivation to

change their current behaviors,

such as substance use, 9.26 out
of 10.

Employment

Clients who reported
employment. Thirty-eight
percent of clients served reported
employment at discharge, which
exceeds the national average of
18% for substance use services

in general.

SUBSTANCE USE DISORDER SERVICES




PREGNANT WOMEN AND WOMEN WITH DEPENDENT CHILDRE

Arrests in the Last 30 Days

History of Arrests

State ° History of arrests. At

10% discharge, 10% percent of clients

served reported an arrest within
the last 30 days, compared to

_ 10% 17% at admission. The national
Nation

rates for substance use services
3%

in general were 10% at
admission and 3% at discharge.

0% 5% 10% 15% 20%

®m Admission © Discharge

Nights in a
Correctional Facility

Clients who reported

nights spent in a O
correctional facility. At 6

discharge, clients reported a

100% decrease in the number of
nights they had spentin a
correctional facility in the past 30
days.

Number of nights in a correctional facility

SUBSTANCE USE DISORDER SERVICES
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Youth Substance Use
Disorder Services

27
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YOUTH SUD SERVICES

Youth Substance Use Disorder Services

State and National Discharge Rates

100% o
Clients discharged from 21% 4%

treatment. Sixty-one percent of 50% - 43%
61%

youth successfully completed
treatment, exceeding the national 0%

average of 28% for substance State Average National Average
use services in general. Twenty- _ N

one percent of clients left against Terminated by Facility

professional advice, and 10% of Left Against Professional Advice
clients were terminated by the
facility.

Discharge Rates

B Treatment Completed

Youth Parent/Guardian General Satisfaction

Satisfaction with treatment

services. On a scale of 1 to 5,
youth rated their satisfaction with

v I O ‘1 treatment services 4.34 out of 5,
L and parents/guardians rated their
satisfaction 4.10 out of 5.

Youth Parent/Guardian
Access to Services

Perception of the ease and
convenience of accessing
treatment services. On a
scale of 1 to 5, youth rated their
access to treatment services 4.03
out of 5, and their

parents/guardians rated their
access 4.13 out of 5.

SUBSTANCE USE DISORDER SERVICES



YOUTH SUD SERVICES

134%

Ability to control drug use

Ability to Control
Drug Use
(Parents)

Parent-reported ability of

their youth to control use.
At discharge, parents/guardians

reported an 8% increase in their
yout hds ability
use.

Motivation to Change Current Behaviors

790

SUBSTANCE USE DISORDER SERVICES

Ability to Control
Drug Use
(Youth)

Client-reported ability to
control use. At discharge,

youth reported a 34% increase in
their ability to control their drug
use.

O) O
| Ko

Ability to control drug use

Motivation to Change
Current Behaviors

Client-reported motivation
to change current
behaviors. At discharge, youth

rated their motivation to change
their current behaviors, such as
substance use, 7.90 out of 10.




YOUTH SUD SERVICES

Trouble as a Result of
Substance Use

25%

0% 20% 40%

B Admission

60%
Discharge

Missing School or Work

60%
Due to substance Use ’

50%

Clients who reported
missing school/work due
to substance use. At

40%

30%
discharge, 18% of youth served
reported missing school or work
due to their substance use,

compared to 49% at admission.

20%
10%

0%

SUBSTANCE USE DISORDER SERVICES

Trouble as a Result of
Substance Use

Clients who reported
getting into trouble due to
substance use. At discharge,

25% percent of youth served
reported getting into trouble due
to substance use, compared to
65% at admission.

80%

Missing School or Work Due to
Substance Use

49%

18%

Admission ® Discharge
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Adult Mental
Health Services

33
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ADULT MENTAL HEALTH SERVIC

Comprehensive Assistance for Recovery
and Empowerment (CARE) Services

General Satisfaction

% General Satisfaction

Satisfaction with
treatment services. On a
L scale of 1 to 5, clients rated their

satisfaction with treatment
State Average services 4.18 out of 5.

]

Access to Services g

Perception of the ease and | C
convenience of accessing Z]IJ O d
a0

treatment services. On a

Access to Services

scale of 1 to 5, clients rated their
access to treatment services 4.08

out of 5. \F_’\Z

Mental Health and
Social Well -being

Client perception of their
mental health and social

well-being. At most recent
update, clients§
mental health and social well-

being improved by 13%.

MENTAL HEALTH SERVICES




ADULT MENTAL HEALTH SERVIC

Emergency Room
Visits

l 6 7 % Clients who visited an ER
for a psychiatric or

emotional problem. At most
recent update, the number of

Number of emergency room visits

times clients reported visiting an
emergency room for psychiatric
or emotional problems decreased
by 67%.

Hospital Admissions

Clients who reported a

hospital admission for — r\; () /
mental health. At most recent / C /
update, the number of times /s J @
clients reported visiting a hospital

for mental health care decreased Number of hospital visits for mental
by 76%. health care

Attempts to Die by
Suicide

Clients who reported
attempts to die by suicide.
At most recent update, the
number of reported attempts to
die by suicide decreased by 48%.

MENTAL HEALTH SERVICES




ADULT MENTAL HEALTH SERVIC

20%

15%

10%

5%

0%

Employment % %

Clients who reported

employment. Thirty-seven
percent of clients served reported

1%

employment at the most recent .
. . Clients who reported employment at most recent
update, exceeding the national update

average of 25% for mental health
services in general.

Homelessness at Most Recent Update

%

- -

Adults

m Admission Most Recent Update

MENTAL HEALTH SERVICES

Homelessness

Clients who reported

homelessness. Three percent
of clients served reported
homelessness at most recent

update, compared to 7% at
admission. The national average
is 9% for mental health services
in general.




ADULT MENTAL HEALTH SERVIC

Individualized and Mobile Program of
Assertive Community Treatment
(IMPACT) Services

General Satisfaction

3.97

State Average

Access to Services

Perception of the ease and
convenience of treatment

services. On a scale of 1 to 5,
clients rated their access to
treatment services 4.10 out of 5.

$12%

MENTAL HEALTH SERVICES

‘

]

General Satisfaction

Overall satisfaction with
treatment services. Ona

scale of 1 to 5, clients rated their
satisfaction with treatment
services 3.97 out of 5.

Access to Services

410

State Average

Mental Health and
Social Well -Being

Client perception of their
mental health and social
well-being. At most recent

update, clients§
mental health and social well-
being improved by 12%.




ADULT MENTAL HEALTH SERVIC

Emergency Room
Visits

@ Clients who visited an ER
O for a psychiatric or
0 emotional problem. At most

recent update, the number of

times clients reported visiting an
emergency room for psychiatric
or emotional problems decreased
by 92%.

Number of emergency room visits

Hospital Admissions
Clients who reported a

hospital admission for O) dI (J/

mental health. At most recent
update, the number of times

clients reported visiting a hospital
for mental health care decreased
by 81%.

Number of hospital visits for mental
health care

Attempts to Die by

Suicide
S O () y Clients who reported
J'y) /n attempts to die by suicide.
- </ At most recent update, the

number of reported attempts to
die by suicide decreased by 79%.

MENTAL HEALTH SERVICES




ADULT MENTAL HEALTH SERVIC

20%

15%

10%

5%

0%

Employment % %

Clients who reported I 7 %
employment. Seventeen

percent of clients served reported

employment at their most recent )
.. Clients who reported employment at most recent
update, which is below the update

national average of 25% for
mental health services in general.

Homelessness at Most Recent Update

Homelessness

Clients who reported

homelessness. Two percent
of clients served reported
homelessness at most recent

15%

update, compared to 15% at

2% admission. The national average
is 9% for mental health services
Adults in general.
m Admission Most Recent Update

MENTAL HEALTH SERVICES




Emergency Services

41
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EMERGENCY SERVICES

Emergency Services

Emergency Services

Average number of
contacts for emergency

Services. In FY22, Community
Mental Health Centers provided
an average of 38 emergency

services contacts per center, per
month for persons experiencing a
mental health emergency or
crisis, including those with co-
occurring substance use
disorders.

4 613

Total contacts

Hours of Emergency
Services Provided

Number of hours of
emergency services

provided. In FY22, Community
Mental Health Centers provided
over 40,000 hours of emergency

services for persons experiencing
a mental health emergency or
crisis, including those with co-
occurring substance use
disorders.

® 3g

Average contacts per month

Total Emergency
Services Provided

Total number of
emergency services

provided. In FY22, Community
Mental Health Centers provided a
total of 4,613 emergency

services contacts for persons
experiencing a mental health
emergency or crisis, including
those with co-occurring
substance use disorders.

Note: CMHCs provide 24/7 services to those experiencing an emergency or crisis, which may include liaison services, collateral contacts,

MENTAL HEALTH SERVICES

telephone crisis contacts, and on-call staff time. CMHCs report the number of contacts and time spent on emergency services each month.

43
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Youth Mental
Health Services
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YOUTH MENTAL HEALTH SERVICE

Youth Mental Health Services
Children or Youth and Family (CYF) Services

Youth Parent/Guardian
General Satisfaction

Satisfaction with treatment
services. On a scale of 1 to 5,

4 0 8 /I | 2 youth rated their satisfaction with

" = o \_) treatment services 4.08 out of 5,
and parents/guardians rated their
satisfaction 4.32 out of 5.

Access to Services Youth Parent/Guardian

Perception of the ease and
convenience of accessing

treatment services. On a
scale of 1 to 5, youth rated their

4.10)  4.42

access to treatment services 4.10
out of 5, and their
parents/guardians rated their
access 4.42 out of 5.

Mental Health and
Social Well -Being

Client perception of their

j 9 Lyn mental health and social
& </ well-being. Overall, youth
ratings of their mental health and
social well-being improved by 9%

from admission to most recent
update.

MENTAL HEALTH SERVICES




YOUTH MENTAL HEALTH SERVICE

Emergency Room
Visits

Clients who visited an ER @
for a psychiatric or l O
emotional problem. At most 6

recent update, the number of

times youth reported visiting an Number of emergency room visits
emergency room for psychiatric
or emotional problems decreased

by 82%.

Hospital Admissions

Clients who reported a
hospital admission for

(C-:‘) 8) Lyn mental health. At most recent
’ J J </ update, the number of times

youth reported visiting a hospital
Number of hospital visits for mental for menta' hea'th care decreased
health care by 88%.

Attempts to Die by
Suicide
Clients who reported

attempts to die by suicide.
At most recent update, the
number of reported attempts to
die by suicide decreased by 41%.

MENTAL HEALTH SERVICES




YOUTH MENTAL HEALTH SERVICE

GAIN-SS Scores

Screening scores. Youth
scores for internalizing and
externalizing disorders
decreased from admission to
most recent update. Scores for
substance use and
crime/violence remained roughly
the same.

Global Appraisal of Individual Needs
Short Screener (GAIN-SS) Scores

4.03 3.97

A lower score from admission to
most recent update would
indicate a reduction in symptoms.

3.6 3.64
3.24

268 291

Symptoms related to internalizing 2.08

disorders may include mental
health symptoms, such as
depression and anxiety;
externalizing disorders may
include behaviors such as
threa_tening others and Iying; B Admission Most Recent Update
substance use includes use of

alcohol and drugs; and crime and

violence includes behaviors such

as stealing and acts of

aggression.

O L N W »~ O

Internalizing Externalizing Substance Use Crime/Violence

MENTAL HEALTH SERVICES
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Systems of Care Services
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SYSTEMS OF CARE SERVICI

Systems of Care (SOC) Services

Families Served Total Youth Served

Families Served in SOC
Services

Number of families
served. In FY22, 729 families

7129 2 000+

were served in SOC services
with over 2,000 youth benefiting
from those services.

SOC Care
Coordinators

Number of SOC Care
Coordinators. In FY22, there

were 43.5 SOC Care
Coordinators serving schools and
families across the state.

Outcomes of SOC 77%

Services (d Families reported satisfaction

Outcomes for families with their family life

served. Families reported
improved outcomes in all areas
measured, including improved
satisfaction with their family life
and emotional needs met.

MENTAL HEALTH SERVICES



