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RACE/ETHNICITY
65%

White
19%

African-American/Black 

10% 6%
Bi/Multi-Racial Other/Unknown

INSURANCE

70%
Medicaid  
Managed Care, 
OhioRISE, Fee  
for Service

21% Private or 
Commercial 
Insurance 

LANGUAGE

98%
of Youth’s Primary  

Language was English

#
 Parent/Caregiver 

 School Staff 

 Emergency Department 

 Mental Health or Substance Use Provider 

 Law Enforcement

3,349 
1,413 
544 
274 
205 

%
48.5% 
20.5% 
7.9% 
4.0% 
3.0% 

Referral SourcesTOP 
5

MRSS YOUTH

47
Counties with  

Active MRSS Teams 
in Red

This executive summary is based on data entered into the Ohio MRSS Data Management System (DMS) by the Ohio  
MRSS provider network and the MRSS Call Center. Of note, because the DMS was updated in the middle of SFY 2024  
to include additional outcome-related questions, some data is only available for Q2-Q4.

4% of Youth were in Foster Care/Custody 
of JFS at Intake

4% of Youth were involved in Juvenile  
Justice System at Intake

11% of Youth had a Developmental  
Disability at Intake

MRSS Youth RE-ENGAGED in MRSS Services23%

MOBILE RESPONSE AND STABILIZATION  
SERVICES (MRSS) ANNUAL REPORT (SFY 2024)  
EXECUTIVE SUMMARY

*Not all Calls were seeking MRSS service or Mobile Response within 48 Hours. To be 
counted as an MRSS Episode of Care, referrals had to be served within 48 hours of the first 
call. In addition, 849 youth re-engaged in Service within SFY 2024, so we also provided the 
Unique Youth Served Count. 

9,334

6,904

5,612

4,763

MRSS Calls, Referrals, Episodes of Care,  
and Unique Youth Served

All Calls

MRSS Referrals

MRSS Episodes 
of Care

Unique Youth  
Served

of Youth were Hispanic6%

AGE
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34.7% 

4.3% 

54% 

7% 



MRSS Location of 1st Visit
• Home (57%) 
• School (21%) 
• Emergency Department (8%)

TOP MRSS LINKAGES AND  
REFERRALS FOR YOUTH AND FAMILIES

• Outpatient Therapy: General 
• Medication Management 
• Care Coordination 
• Physical Health Providers 
• In-Home Therapy (e.g., IHBT, MST, FFT) 
• Other: Clinical Services

23,599 
MOBILE RESPONSE AND STABILIZATION 

SESSIONS/VISITS WITH OHIO YOUTH AND FAMILIES

16,847 
Linkages to PROFESSIONAL SERVICES AND  

SUPPORTS were made for MRSS Youth and Families
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69% 42% 58%

2,352 3,260

of youth received  
stabilization services after 
their initial mobile response

of referrals were triaged 
as IMMEDIATE

of youth only received a mobile  
response (did not receive  
stabilization services)

Primary Reasons for Referral

• Suicidality (43%) 
• Family Conflict/Stress (27%) 
• Aggression/Physical Outburst (20%) 
• Depression (18%) 
• Self-Injury/Harm (16%)

1. Mood: Depression  
2. Adjustment  
3. Trauma  
4. Anxiety  
5. ADHD/ADD

AVERAGE DAYS OF SERVICES FOR 
MRSS YOUTH AND FAMILIES17

TOP 
5

MRSS Services Provided

• Initial Crisis Assessment at the First Face-to-Face Contact 
• Safety Plan at the First Face-to-Face Contact 
• Initial Crisis De-Escalation 
• Ohio Child Initiative Brief CANS 
• MRSS Plan 
• Ongoing Safety Planning, Assessment, and De-Escalation 
• Skill Building and Positive Communication 
• Linkage and Care Coordination 
• Family/Caregiver Peer Support 
• Short-Term Counseling

TOP 
10

TOP 
3

OHIO MRSS ANNUAL REPORT                                                                                                   EXECUTIVE SUMMARY (SFY 2024)

of Youth were at IMMEDIATE Risk of Seriously Harming Themselves or Others11%

with 86%
responded to in  

60 minutes  
or Less

Youth served Youth served 

MRSS Services provided to Youth and  
Families in Ohio for SFY 2024

38,471

of Youth had a Clinical Area  
of Focus89%

MRSS SESSIONS/VISITS
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MRSS OUTCOMES

OHIO MRSS ANNUAL REPORT                                                                                                EXECUTIVE SUMMARY (SFY 2024)

99.6%

Had No  
Admissions to  

Clinical Residential  
Settings

99.2%

Had No 
Admissions to  

Jails/Detention  
Centers

98.9%

Had No 
Arrests/Probation  
Violations/Status  

Offenses

97%

Had No Calls  
from Caregivers or  

Schools to the Police  
to Address Behaviors  

with No Arrest/Clinical  
Intervention

96.3%

Had No  
School Suspensions/  

Expulsions

95.2%

Had No  
Admissions to  

Inpatient Hospitals 
(BH/SUD)

93.4%

Had No   
Admissions to the  
Emergency Dept 

(BH/SUD)

Of the MRSS Youth who received Stabilization Services.....

In comparison to 30 days prior to MRSS engagement, the following outcomes were observed  
in youth who received stabilization services during MRSS:

Admissions to Short-Term Respite or Crisis Stabilization Admissions 

 
Arrests/Probation Violations/Status Offenses 

 
Admissions to Detention (Jail/Detention Center) 

 
Admissions to Emergency Department (BH/SUD) 

 
Caregivers/Schools Calls Police to Address Youth’s Behaviors/Non-compliance that Did  
Not Result in Arrest or Clinical Intervention 

 
School Suspensions/Expulsions 

What Ohio youth and families are saying about their MRSS Experience...

“It really needs to grow. And it’s a much needed service because there’s so many kids who are in the judicial system  
that if they had the MRSS in place, I don’t think they would be there.” 
“They were available instantly; we were stuck, and they were a lifeline-they were a Godsend.” 
“There was someone not only came out for my daughter, but for my well-being as well.” 
“The fact that they came to the house. They were very quick to respond, and I always had a line or contact that  
I could get a hold of 24 hours a day.” 

*Quotes from SFY (2024) MRSS Family Satisfaction Report

REDUCTION

REDUCTION

REDUCTION

REDUCTION

REDUCTION

REDUCTION

52.1%

45.4%

44.8%

38.7%

37%

26.3%

* The stabilization phase of MRSS can last up to 42 days. On average, youth who received stabilization services were served for 29 days.


