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Executive Summary 
 
This report describes ERE evaluation activities for fiscal year 6 and the lifetime of the project. Key findings are presented 
below, followed by in-depth descriptions. MIMH conducts the outcome evaluation by analyzing data collected from the 
twelve implementation sites regarding primary outcomes. Fiscal Year 6 ERE Project Annual Report includes an overall 
review of the ERE project characteristics, year 6 quantitative and qualitative evaluation results, and summary and 
recommendations for the project. 
 
This report contains the following sections:  
1. Overall ERE Project Characteristics (Years 1 – 6): 

• ERE enrollment and follow-up completion by year and region 
• Client demographics and presenting mental health, substance use and physical health concerns 

 
2. Primary ERE Outcomes for Year 6: Examining changes in outcomes for those engaged in ERE services in year 6 
specifically.  

• Number of ER Visits: Reduced by 69.8% after 3 months and 77.5% at 6 months.  
• Number of Hospitalizations: Reduced by 67.1% after 3 months and 74.8% after 6 months.  
• Homelessness: Reduced by 49.0% after 3 months and 59.6% after 6 months. 
• Unemployment Status: Reduced by 44.6% after 3 months and 67.2% after 6 months. 
• Contact with Law Enforcement (in the past 90 days): Reduced by 49.6% after 3 months and 49.6% after 6 

months. 
 
3. Process Evaluation:  MIMH also conducts process evaluation to assess participants’ and stakeholders’ perceptions of 
the implementation and impact of ERE. These evaluation activities consist of: 1) focus groups with ERE consumers at 
each site and 2) an online collaboration survey with stakeholders. 

• Focus Groups: Participants described the program’s positive impact on their lives, including provision of basic 
needs and supportive mental health resources that deter utilization of the ER. 

• Online Collaboration Survey: A majority of ERE collaborators agree ERE is working well and that the 
collaboration has generated high quality working relationships. 

 
4. Report Summary and Recommendations 

• Outcome improvements for fiscal year 6 and lifetime of project. 
• Recommendations: improved data collection practices, incentives for focus group participants, building 

collaborator survey participation, and roles of MIMH and ERE leadership. 
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ERE Behavioral Health Service Areas by County and  
Service Region 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 
Overall ERE Project Characteristics (Years 1 – 6): 

MIMH analyzes data collected by the twelve ERE sites to evaluate whether improvement is demonstrated for the 
following primary outcomes: 1) number of ER visits, 2) number of hospitalizations, 3) rates of unemployment, 4) rates of 
homelessness, and 5) involvement with the criminal justice system.  Data collection forms and web-based data storage 
were managed by MIMH during years 1-3; forms were revised and data storage moved to the Coalition during Year 4. 
Assessment entails a brief interview in which participants report their current residential and employment status and 
number of general law enforcement encounters in the past 90 days (Coalition data collection forms). Previous 90-day ER 
and hospital use data are also collected from the consumers or hospital records when available. Data are collected at three 
time-points: enrollment in ERE (i.e., intake), 3-months after intake, and 6-months after intake. Findings for fiscal year 5 
are presented below. For these analyses, outcomes data reflect clients who: 1) were engaged in ERE and 2) for whom data 
were available for baseline and at least one follow-up (either 3-month OR 6-month). As a result, sample sizes and 
means/percentages differ across outcomes.  

REGION 1 | Columbia 
Burrell Behavioral Health 

REGION 2 | Hannibal 
Mark Twain Behavioral Health 

REGION 3 | Kansas City 
Comprehensive Mental 
Health Services • ReDiscover • 
Swope Health Services •   
Tri-County Mental Health 
Services • Truman Medical 
Center Behavioral Health 

REGION 4 | Poplar Bluff 
FCC Behavioral Health 

REGION 5 | Rolla 
Compass Health – Pathways 

REGION 6 | Springfield 
Burrell Behavioral Health 
REGION 7 | St. Louis 
Behavioral Health Network • 
Behavioral Health Response • 
Adapt of Missouri • Amanda 
Luckett Murphy Hopewell Center 
• BJC Behavioral Health • 
Compass Health – 
Crider Health Center • 
COMTREA (Community 
Treatment, Inc.) • 
Independence Center • Places for 
People • Preferred Family 
Healthcare • Queen of Peace 

REGION 8 | Cape Girardeau 
Community Counseling Center 

REGION 9 | Joplin 
Ozark Center 
REGION 10 | Monett  
Clark Community Mental Health Center 

REGION 11 | St. Joseph 
Family Guidance Center 
REGION 12 | Trenton 
North Central Missouri Mental Health Center 
 
REGION 13 | Jefferson City 
Compass Health  
 

NODAWAY 
WORTH 

GENTRY 
HOLT 

HARRISON 

ANDREW 
DEKALB 

DAVIESS 

GRUNDY 

PUTNAM 

SULLIVAN 

LINN 

MONROE RALLS 
CALDWELL 

CLINTON 

AUDRAIN 

CALLAWAY 

OSAGE HENRY 
BENTON 

MARIES 

ST. LOUIS 
CITY 
 
 

LACLEDE 

TEXAS 

SHANNON 

IRON 

STODDARD 

BUCHANAN 

BATES 

ST.  CLAIR 

VERNON HICKORY 

CEDAR 

WRIGHT 

DOUGLAS 

OZARK 
OREGON 

NEW 
MADRID 

SCOTT 

MISSISSIPPI HOWELL 

MERCER 

LIVINGSTON 

MO
NT

GO
ME

RY
 

CHARITON RANDOLPH CARROLL 

SALINE HOWARD 
BOONE 

MONITEAU 

COOPER PETTIS 

MORGAN 

SCHUYLER 

ADAIR 

SCOTLAND 

KNOX 

CLARK 

LEWIS 

MACON 
SHELBY MARION 

RAY 
CLAY 

LAFAYETTE 

PIKE 

JOHNSON 

PLATTE 

JACKSON 

CASS 

REYNOLDS 

WAYNE 

CARTER 

BUTLER 

DUNKLIN 

RIPLEY 

CRAWFORD 

PHELPS 

DENT 
DALLAS POLK 

GREENE 

CHRISTIAN 

STONE 

TANEY 

WEBSTER 

LINCOLN 

WARREN ST. CHARLES 

FRANKLIN 

ST. LOUIS  

GA
SC

ON
AD

E 

CAPE 
GIRARDEAU 

STE. 
GENEVIEVE 

PERRY 

MADISON 

   
BO

LL
IN

GE
R 

JASPER 

BARTON 

NEWTON 

MCDONALD 

DADE 

LAWRENCE 

BARRY 

COLE 

MILLER 

PULASKI 

CAMDEN 

ATCHISON 



Emergency Room Enhancement Annual Summary Report- Year 6 
 

3 

 
ERE Enrollment: Table 1 presents the total number of consumers engaged in the ERE project and overall follow-up rates 
by fiscal year. Because these rates include both 3- and 6-month follow-up assessments, they are somewhat higher than the 
separate 3- and 6-month rates reported quarterly.   
 
Table 1: Number of Consumers Engaged in ERE and Follow-up Completion Rates by Year and Region 

Note. Follow-up rates reflect the completion of any follow up (at 3-month or 6-month); *rates marked with asterisk are corrected to 
only include those who were enrolled in ERE services long enough to be eligible for a 3-month assessment (n = 8,582 for Total; n = 1,600 
for Year 6).  

 
Overall, 6,861 follow-up assessments were administered (follow-up rate = 80%) over the project to date across all sites 
(including only those who were eligible for at least a 3-month follow-up). Follow-up rate across years averaged 80% 
(93% average in YR1, 72% in YR2, 77% in Y3, 75% in Y4, 83% in Y5, and 80% in Y6), and point to a potential area of 
improvement for the ERE Project. That said, several sites consistently reported high follow-up completion rates (i.e., 
Kansas City, Cape Girardeau, and Poplar Bluff). 
 
ERE Client Demographics: Table 2 depicts demographics and presenting concerns for participants engaged in the ERE 
program across sites and for each individual site. The average age of an ERE consumer is 40.5 years (range 17-87 years), 
and the population is roughly even by gender (54.4% male). ERE participants are largely White (75.4%) and uninsured 
(59.3%) or have Medicaid (23.6%), and/or Medicare (9.3%). Approximately thirty-four percent (33.5%) are experiencing 
homelessness at referral. ERE clients present with a variety of complicated symptoms. Over ninety percent exhibit 
psychiatric concerns (95.4%), 84.3% have substance use problems, and over eighty percent (80.3%) reported a significant 
health concern. Further, a significant portion of clients (73.1%) present with both psychiatric and substance use concerns. 
These findings indicate that ERE consumers tend to be under-served and in critical need of mental health services. 
Fortunately, as detailed in this report, the ERE program facilitates a high rate of engagement and addresses 
multiple behavioral outcomes to improve the lives of individuals engaged in services. 

Intake FU FU* Intake FU Intake FU Intake FU Intake FU Intake FU Intake FU FU*
n % % n % n % n % n % n % n % %

Columbia 1732 53% 55% 63 100% 151 45% 283 43% 419 52% 440 55% 376 55% 65%
Hannibal 1048 89% 93% 154 100% 219 100% 207 100% 174 72% 121 101% 173 60% 81%
Kansas City 1506 94% 100% 118 100% 286 100% 262 100% 254 100% 229 102% 357 72% 100%
Poplar Bluff 748 95% 98% 116 100% 82 100% 123 98% 166 101% 160 99% 101 69% 89%
Rolla 970 88% 97% 76 100% 79 99% 69 99% 153 95% 260 99% 333 67% 94%
Springfield 1137 52% 53% 104 100% 352 33% 145 33% 244 48% 152 80% 140 58% 74%
St. Louis 1420 76% 80% 97 92% 225 82% 242 85% 252 87% 302 73% 302 52% 69%
Cape Girardeau 147 78% 100% - - - - - - - - 49 100% 98 67% 100%
Joplin 169 53% 62% - - - - - - - - 84 77% 85 29% 41%
Monett 30 140% 100% - - - - - - - - 9 233% 21 100% 100%
St. Joseph 102 89% 94% - - - - - - - - 48 88% 54 91% 100%
Trenton 44 23% 32% - - - - - - - - 13 69% 31 3% 6%
Jefferson City 53 45% 92% 53 45% 92%
Total 9106 75% 80% 728 93% 1394 72% 1331 77% 1662 75% 1867 83% 2124 61% 80%

Year 4 Year 6Year 5

Region

Total Year 1 Year 2 Year 3
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Table 2. Participant characteristics at baseline across sites, project-to-date (N = 9,106) 
  All 

Regions Columbia Hannibal 
Kansas 

City 
Poplar 
Bluff  Rolla 

Spring-
field 

St. 
Louis 

Cape 
Girardeau Joplin Monett 

St. 
Joseph Trenton 

Jefferson 
City 

N 9106 1732 1048 1506 748 970 1137 1420 147 169 30 102 44 53 
Mean Age 40.5 38.5 37.0 43.4 39.1 39.2 41.8 40.1 40.4 39.8 38.5 40.5 42.5 41.3 

  % % % % % % % % % % % % % % 
Gender                 
  Male 54.4% 53.5% 57.6% 68.1% 50.9% 50.7% 48.1% 64.3% 55.1% 67.8% 63.1% 57.2% 59.3% 41.7% 
  Female 44.4% 45.1% 40.6% 31.4% 48.9% 49.0% 50.1% 35.3% 44.5% 31.6% 36.9% 42.4% 40.7% 56.9% 
  Transgender 0.1% 0.1% 0.2% 0.1% 0.0% 0.0% 0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
  Other/Refused 1.1% 1.2% 1.6% 0.4% 0.2% 0.3% 1.7% 0.4% 0.4% 0.6% 0.0% 0.4% 0.0% 1.4% 
Race                 
  White 75.4% 72.1% 85.5% 58.6% 82.5% 91.8% 83.6% 49.0% 85.8% 88.7% 92.3% 66.3% 69.5% 56.9% 
  Black 16.2% 19.9% 7.6% 34.1% 11.5% 4.9% 6.5% 43.2% 10.9% 4.8% 0.0% 9.5% 28.8% 0.0% 
  Other 3.8% 5.9% 1.9% 5.8% 3.5% 3.2% 2.9% 4.3% 3.2% 4.5% 7.7% 5.3% 0.0% 0.0% 
  Unk/Refused 4.6% 2.1% 5.1% 1.6% 2.5% 0.0% 7.0% 3.4% 0.0% 2.1% 0.0% 18.9% 1.7% 43.1% 
Military Status                 
  Civilian 72.3% 92.7% 89.4% 84.9% 89.8% 93.9% 63.7% 32.6% 87.4% 78.5% 76.9% 72.4% 30.5% 44.4% 
  Veteran 3.4% 3.2% 2.9% 4.4% 2.0% 5.1% 3.7% 1.0% 2.4% 6.0% 0.0% 4.9% 3.4% 2.8% 
  Active 0.2% 0.4% 0.2% 0.1% 0.1% 0.1% 0.1% 0.1% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 
  Refused 24.2% 3.7% 7.5% 10.6% 8.1% 0.9% 32.5% 66.3% 8.9% 15.5% 23.1% 22.6% 66.1% 52.8% 
Payer Source                 
  Medicaid 23.6% 2.9% 8.8% 34.3% 27.1% 29.3% 27.3% 35.9% 25.3% 23.9% 41.2% 30.0% 37.8% 26.5% 
  Medicare 4.4% 2.4% 2.3% 7.7% 2.1% 5.4% 5.3% 3.5% 3.2% 7.3% 9.8% 2.5% 5.4% 8.8% 
  M & M  4.9% 0.6% 0.6% 11.9% 7.5% 9.8% 4.3% 1.1% 9.5% 6.8% 2.0% 5.0% 0.0% 8.8% 
  Private 5.0% 1.9% 4.0% 5.7% 2.5% 6.4% 10.8% 0.7% 0.6% 5.4% 3.9% 5.8% 0.0% 2.9% 
  Uninsured 59.3% 88.9% 82.8% 39.1% 59.5% 48.1% 49.6% 54.2% 58.2% 43.9% 39.2% 51.7% 48.6% 47.1% 
  Other 0.5% 0.8% 0.9% 0.2% 0.3% 0.3% 0.6% 0.3% 0.6% 2.0% 0.0% 0.0% 5.4% 0.0% 
  Unk/Refused 2.2% 2.6% 0.5% 1.0% 0.9% 0.7% 2.2% 4.3% 2.5% 10.7% 3.9% 5.0% 2.7% 5.9% 
Homeless 33.5% 21.9% 18.4% 64.1% 20.9% 29.0% 29.8% 39.2% 22.4% 24.3% 16.7% 42.2% 11.4% 35.8% 
Legal Inv. 14.2% 9.0% 23.5% 16.3% 8.0% 39.8% 10.9% 7.3% 34.0% 21.2% 4.6% 9.5% 8.3% 0.0% 
Presenting Concerns % % % % % % % % % % % % % % 
  Psychiatric 95.4% 96.1% 96.0% 93.8% 97.9% 93.3% 93.1% 87.3% 100.0% 99.4% 100.0% 95.1% 96.2% 97.7% 
  Substance Use 84.3% 76.8% 69.8% 78.4% 68.9% 84.7% 64.7% 69.8% 100.0% 99.4% 100.0% 93.1% 96.2% 63.6% 
  Health  80.3% 75.6% 54.1% 70.3% 63.9% 83.6% 64.9% 60.9% 100.0% 99.4% 96.7% 86.3% 100.0% 90.9% 
  Co-occurring 73.1% 75.5% 68.6% 75.0% 67.8% 81.9% 62.4% 68.9% 100.0% 99.4% 100.0% 88.2% 94.3% 63.6% 
Note. M & M = Both Medicaid and Medicare were endorsed as payer sources; Some data do not equal to 100 as percentages were rounded to one decimal place. 
More than one presenting concern could be endorsed for each consumer; Co-occurring refers to endorsement of both a psychiatric disorder and substance use; 
Numbers reflect participants engaged in ERE services only.
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Primary ERE Outcomes for Year 6  
 
In Year 6, a total of 2,124 participants were eligible and engaged in services. Of the total sample, 1,600 (75%) were 
enrolled long enough to be eligible for 3-month follow-up and 1,203 completed the assessment (75% return rate). 
For the 6-month follow-up, 1,020 (48%) of consumers were eligible and 717 completed the assessment (70% return 
rate). Change statistics for each outcome were calculated using the following comparisons: baseline to 3-months; baseline 
to 6-months; and 3-months to 6-months. For each analysis, only participants with data available at the relevant time points 
were included. Figures 1 – 5 illustrate change in outcomes across the assessment time-points (e.g. Baseline, 3-month 
follow-up, and 6-month follow-up). Data reflect: 1) overall sample scores at baseline for all engaged; 2) sample scores 
where 3-month follow-up data are available, and 3) sample scores where 6-month follow-up data are available. 
 
 

 
 
 
Past 90-Day ER Use: Figure 1 displays the mean number of ER visits 90 days prior to engagement in ERE and mean 
number of past 90-day ER visits at 3- and 6-month follow-ups. Changes in sample size – based on availability of 3- and 
6-month follow-up data – are reflected. To assess the degree of reduction in ER visits, the rate of change was calculated 
([PreERE mean – 3-month mean]/PreERE mean). A 69.8% reduction in ER visits was observed between baseline and 
3 months. For those with 6-month follow-up data available, a 77.5% reduction in ER visits was observed. When 
examining change from 3- to 6- month follow-up, (for those with data at both time-points) a 23.7% reduction in ER visits was 
observed. Repeated-measures ANOVA with post hoc pair-wise comparisons yielded significant change over time (p <.001): 
ER visits were significantly lower at both 3- and 6-month follow-up compared to intake and lower at 6-month compared to 
3-month follow-up. These results are consistent with findings reported in previous years, suggesting that improvements in 
outcomes are stable over time.  
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Figure 1: Mean Change in ER visits in 
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Past 90-Day Hospital Use: As shown in Figure 2, past 90-day hospital visits declined for consumers engaged in ERE 
services from intake to both 3- and 6-month follow-up. There was a 67.1% reduction in hospitalizations by 3-month 
follow-up for ERE consumers. For those with 6-month follow-up data, a 74.8% reduction in hospitalizations was 
observed compared to intake. When examining change from 3- to 6-month follow-up (for those with data at both time-
points), a 15.9% reduction in hospital visits was observed. Repeated-measures ANOVA and post hoc pair-wise comparisons 
revealed significant change over time (p <.001): hospitalizations were lower at both 3- and 6-month follow-up compared to 
intake and lower at 6-month compared to 3-month follow-up. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Homelessness: The Residential Status item asks consumers to indicate their current living situation, including whether 
they are housed independently, live with relatives, reside in a residential facility, or are experiencing homelessness. Figure 
3 displays the number of consumers who reported their status as “homeless” at intake and at 3- and 6-month follow-up, 
respectively. There was a 49.0% reduction in homelessness at 3 months. At 6 months, the rate of change from intake 
to 6 months was 59.6%. Furthermore, a 22.4% reduction in homelessness was observed when examining change from 3- to 
6-month follow-up (for those with data at both time-points). Chi-square testing indicated a significant reduction in 
homelessness for all three comparisons (intake to 3 months, intake to 6 months, 3 to 6 months), p <.001. 
 

6-month follow-up data available (n = 717) 

3-month follow-up data available (n = 1203) 

Total Sample (N= 2124) 

Year 6 Hospitalization Reduction 

67% 
Baseline  3-month 

75% 
Baseline  6-month 

6-month follow-up data available (n = 717) 

3-month follow-up data available (n = 1203) 
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Year 6 Homelessness Reduction 
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Employment: Figure 4 displays the number of consumers engaged in ERE who reported unemployment at intake 
compared to 3- and 6-month follow-up. A 44.6% reduction in unemployment was observed from intake to 3-months, 
and a 67.2% reduction was observed from intake to 6-months. When examining change from 3- to 6-month follow-up 
(for those with data at both time-points), a 34.0% reduction in unemployment was also observed. Chi-square analyses 
revealed significant reductions for all three comparisons (p < .001). 
 

 
 
 
Involvement with Law Enforcement:  
Figure 5 displays the mean number of contacts with law enforcement per consumer at intake compared to 3- and 6-
month follow-ups. A 49.6% reduction was observed from intake to 3-months and a 49.6% was observed from intake 
to 6-months. When examining change between follow-ups (for those with data at both time-points), a very small 8.6% 
increase in contact with law enforcement was also observed which can be attributed to the sample included in analyses. That 
said, chi-square analyses revealed significant reductions for all comparisons between baseline and 3-month and baseline and 6-
month assessments, p < .001. 
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Process Evaluation – Collaborator and Focus Group Reports 
 
MIMH annually conducts focus groups with ERE consumers and a collaborative survey with personnel from participating 
agencies. These activities supplement the outcome evaluation data, providing quantitative and qualitative data regarding 
the experiences of consumers, agency leadership, and the staff who plan and implement services. Below is a summary of 
key findings from each process evaluation activity for Year 6. 
 
Focus Groups: As part of the ERE program evaluation, MIMH has annually conducted focus groups with participants 
engaged in services. To expand upon focus group data previously collected at initial program sites (St. Louis, Kansas 
City, Hannibal/Kirksville, Poplar Bluff, Springfield and Columbia), FY19 focus groups were conducted at new ERE sites 
in Missouri: Cape Girardeau, St. Joseph, Joplin, Monett and Trenton. These focus groups are held to obtain qualitative 
data regarding consumers’ perceptions of the program. This data provides insight into the experiences that 
participants had prior to ERE and during their engagement. Between March and May, five focus groups were held, 
yielding a total of 34 participants. Overall, findings support that ERE has played a pivotal role in bettering the lives of 
those engaged in the program. 
 
Key Findings from the Focus Groups:  

• Tenure in the ERE program varied, but most participants (69%) had been in the program 3-12 months. 
• Experiences in the Emergency Department prior to ERE engagement were described as negative due to long wait 

times, being seen as a “drug-seeker”, being turned away, being released untreated, and an overall sense of 
being judged and treated rudely. 

• Reasons for previous ED utilization involved not knowing where else to go, thinking the ED was the place to go 
for mental health/ substance use (MH/SU) concerns, experiencing an overdose, suicidal ideation/attempt, and 
needing immediate care. 

• ERE referral process and experiences with program engagement were reported as helpful experiences and 
referrals were mainly from hospitals (76%) and law enforcement (12%).  

• Services provided through the ERE program ranged from basic needs, housing, transportation, support groups and 
medication access; however, according to participants of the ERE program, the most valued service remains 
the case management they receive. 

• Autonomy and partnership in treatment plan and goals were described by most participants (91%) as comfortable 
and satisfactory. 

• Positive experiences with the ERE program included immense gratitude and recognition for caseworkers 
consistently being “a phone call away” to provide support and encouragement. Whether they are aiding in filling 
out Medicaid paperwork, transporting to doctor appointments, searching for housing, or assisting in applying for 
jobs, participants expressed that “they actually take the burden of carrying some of the disappointments and 
victories”. 

• Gaps in services are switching caseworkers, no medication-assisted treatment at facility and waitlists for a 
psychiatrist. 

• Negative ERE experiences included having to switch caseworkers, calling and receiving confusing information 
and that the transition from being in ERE to regular services is difficult. 

• Plans for addressing future behavioral health concerns or crises mostly involved contacting their caseworkers or 
utilizing coping skills they have learned through the ERE program. 

• Recommendations for the governor/state legislature centered around sharing how great the ERE program is, 
how thankful they are for the services they have received and a plea for continued mental health funding. 

 
Success Stories: Below are participant quotes highlighting improvements in their lives due to ERE participation. Specific 
outcomes in these comments included symptom reduction, reduced involvement in the criminal justice system, improved 
family relationships, improved attitudes, sobriety in recovery, and improved housing.  
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Quotes 

• “When I moved here my PO got me through here and it’s been amazing. This place is amazing on helping 
people. They got my meds straightened out where I ain’t hearing voices no more and all that. This place is just 
amazing. They just now got me an apartment. They paid first month’s rent and last month’s rent. You can’t ask for 
better people than here. That’s all I’ve got to say about them. They’re great people.” 

•  “Sobriety. I used to be scared. I was scared every night to go to sleep for like a year. I was using fentanyl and I 
thought this might be the last time I go to bed and not wake up tomorrow or something. My wife finds me dead in 
bed next to her and she doesn’t even know what I’m doing.” 

• “Instead of going to jail or your parents kicking you out or spouse kicking you out or whatever someone’s 
positive saying I’m going to be there and we’re going to help your day.” 

• “So far since I’ve been coming through here, I’m a lot happier and… I’m more energetic and I’m willing to 
help the wife out around the house and I know our marriage is doing a lot better. It was to the point where she 
was about ready to kick my butt to the curb.” 
 

Online Collaboration Survey: ERE providers were invited via email to complete an anonymous web-based survey 
assessing their impressions of the program and their collaborations with regional partners, including existing strengths and 
room for growth. In addition to traditional quantitative questioning, the 2019 ERE Community Collaboration Survey 
included qualitative responses to improve our understanding of the strengths and weaknesses of the program’s 
implementation. A total of 54 individuals were identified to participate in the 2019 survey with an overall rate of survey 
response at 85.0% (n = 31). Key findings from the Year 6 survey are highlighted below. 

 
Project Communication, Familiarity, and Clarity 

• 59% of respondents reported attending meetings with ERE site administrators at least once per month. 
• Majority of respondents feel familiar with ERE goals, ERE processes, and outcomes achieved through 

implementation of the ERE project (Table 6). 
• The majority of respondents indicated a high level of individual and institutional role clarity, which were both 

also associated with high levels of familiarity with ERE project goals, processes, and outcomes. 
 
Interagency Collaboration and Working Relationships 

• The survey found evidence for a positive collaboration and even some integration in services. 
• A large proportion of respondents reported a strong alignment between their respective agency/organization and 

the ERE administrative agency. 
• In open-ended questions, collaborators identified areas that are going well with their ERE working relationships 

including referrals, accessibility to services, and communication.  
• Collaborators also describe areas that could be improved regarding their ERE working relationships including:   

1) knowledge of ERE program and processes, 2) communication and 3) staff turnover.  
• Results indicate the differing strengths and weaknesses within each administrative region and offer feedback and 

suggestions for not only what to improve but how to improve areas that might need to be strengthened.  
 
Program Implementation: Strengths, Weakness, Improving in the Future 

• Many collaborators reported that their involvement in the ERE initiative has elevated confidence in service 
delivery and coordinated care for their clients as well as improved access to a larger network of resources.  

• The majority of respondents felt ERE was successful in meeting program objectives overall.  
• A number of barriers to effective implementation of ERE services were apparent. However, mention of barriers 

was lower than in previous years. 
• Respondents also indicated a need for more formalized ERE program processes and a lack of accessibility to 

some needed services (i.e. housing).  
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• Consistent with these concerns, collaborators indicated improved communication state-level 
management/evaluation and more housing would assist with meeting ERE overall objectives. 

 
Impact of ERE on Providers and Clients: Highlights, Limitations, and Success Stories 

• Respondents indicated that the ERE project has had numerous benefits for the clients they serve as highlighted by 
both the provider and client success stories.   

• Overall benefits of the ERE project identified by respondents included improved care coordination, access to 
services, and client quality of life.  

• The survey also helped to identify areas of improvement, including enhancements in interagency coordination and 
communication, and increased consumer housing resources. 

• Opportunities for growth include providing support for longer and more intensive ERE engagement, additional 
housing and guardianship resources, and substance use disorders education, services and peer support.  

• ERE continues to make a significant positive impact on both providers and clients as indicated by the shared 
success stories. 

 
Qualitative Responses: 

• Strength of ERE working relationships Collaborators were asked to list three things that are going well with 
their ERE working relationships. Qualitative analysis indicated that the three most common themes that 
collaborators attributed to strong working relationships were: 1) referrals, 2) accessibility to services, and 3) 
communication. Collaborators who mentioned referrals as a strength in their ERE working relationships 
specifically stated that the referral process was smooth, consistent and quick. Collaborators explained how ERE 
allows providers to access additional resources and services for clients and share information between agencies 
which also helps maintain a strong working relationship amongst ERE stakeholders in the collaboration. 
Communication was also found to be a strength in ERE working relationships; collaborators shared that 
communication is clear and response times are very quick. 

• Areas of Growth for ERE Working Relationships Collaborators were asked to list three things that could be 
improved regarding their ERE working relationships. The three most common themes identified that could 
improve ERE working relationships were: 1) knowledge of ERE program and processes, 2) communication, and 
3) staff turnover. Collaborators commented on how they would like more information about the ERE program 
pertaining to program expectations, structure, guidelines, eligibility criteria and transition planning. Respondents 
also communicated wanting to be more involved and educated in regard to the ERE program through more face-
to-face contact, meeting invitations and communication with the case workers. Staff turnover seems to be 
negatively affecting ERE working relationships. 

• Overall beneficial impact of ERE On a five-point rating scale, the majority of respondents endorsed feeling 
successful in meeting their clients’ needs at least most of the time (55.54%) while about a third (29.6%) felt they 
were successfully meeting their clients’ needs about half of the time. On an open-ended item, respondents were 
asked how they would describe the overall benefits of the ERE program. The three themes that emerged from 
qualitative analysis included: 1) improved care coordination, 2) client access to services, and 3) improved client 
quality of life.  

• Improving ERE consumer outcomes Respondents were asked to provide suggestions for improving outcomes 
for ERE participants. The survey stated that suggestions could focus on major outcomes related to mental health, 
employment, housing, involvement in the legal system, or other areas related to overall quality of life. 
Communication and coordination amongst the collaboration were mentioned as general suggestions for 
improvement; specific suggestions from collaborators are listed below and include improvements in follow-up 
and case management, additional funding, additional housing and employment options, less staff turnover, 
lessening wait times, making eligibility criteria less stringent, and quicker access to psychiatrists in order to 
improve consumer outcomes. 

• Gaps in ERE Services Respondents were asked to think about all of the services they provide for ERE 
participants, as well as those they do not provide, and list up to three gaps in services they perceive to exist for the 
ERE participant population. Below are the top themes that emerged from the qualitative analysis with 
representative quotes regarding what respondents feel are gaps in services: ERE program processes (n=11) and 
lack of accessibility to needed services (n=11).  

• There is a positive correlation between respondents’ perception of meeting ERE participant needs and their rating 
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of changes in how they perceive high utilizers of the ED (also 1 to 5 scale, 1= “My views are much more 
negative” to 5= “My views are much more positive”) r=.37, p<.05. This finding indicates that a higher perceived 
ability to meet ERE participant needs is associated with greater positive change in respondents’ views of high-
utilizers. 

 
Success Stories.  Collaborator respondents shared numerous stories of client success and below are examples covering 
different types of success:  

 
Experiencing Homelessness → Housing → Employment 

• “When the psychiatric unit was open, my barriers for patients were substance use and homelessness patients with 
mental illness. ERE was always available to obtain services for patient. There was one patient that went to a 
homeless shelter and gained disability services, his own apartment and part-time job. Although there were 
struggles throughout and a few psychiatric admits the ERE never let up or gave up on this patient. Amazing work. 
We like to High Five successes. This particular patient made me remember why I became a Social Worker.” 

 
Basic Needs Met → Medication Adherence → Housing → Employment 

• “I have had witnessed 2 success stories, and another one of our clients will begin the ERE program today. 
Overall, these individuals learned the importance of medication administration, taking meds on time, every time, 
regulation. They have received support in housing and finding employment. They have received Medicaid and 
Food Stamps, which helped meet their basic needs. Upon that stability, our agency can then better support their 
psychological needs.” 

Suicide Ideation → Increase Quality of Life 
• “A client that was having ongoing SI, crisis episodes, and plans to jump off a bridge. With the ERE referral they 

were able to get the client linked up with case management services, and increase his compliance to keeping 
appointments, etc. This client is now living independent and a higher quality of life.” 

Suicide Ideation, Engagement with Law Enforcement → Less ED Utilization 
• “I had a client who presented to the ED or local law enforcement center on nearly a daily basis with suicidal 

ideation. After referral to the ERE program, his visits dwindled and he is not now currently overusing the 
emergency department or using it as his means of psychiatric stabilization.” 

 
Experiencing Homelessness → Housing and Employment 

• “We worked together to successfully get a person housed who was previously homeless. With the ERE's ability to 
start the initial process, we were able to work with the case manager to identify basic needs and keep this 
individual successfully housed and employed. It took a collaborative effort that worked out very nicely.” 

Mental Health and Substance Use Treatment → Reunited with Child 
• “I supervised an offender w/an open Children's Division Case; they had filed for termination of the client's rights 

to his child because he hadn't made enough progress. When I got involved, I immediately referred him to ERE. 
They got him into mental health and substance use treatment quickly. They advocated for his rights w/Children's 
Division. They assisted in overcoming every barrier that came up. The client and his wife are both disabled. ERE 
assisted in getting them an apartment that they have maintained for almost 6 months. Their child was recently 
returned to their home! Their case hasn't closed but is expected to now because of the awesome help they received 
through ERE. I believe the client would have [died by] suicide if he had lost his child.” 
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Report Summary and Recommendations 
 

Table 3: ERE Referral, Eligible, and Engaged for FY19 and Project-to-date 

 FY19 Project-to-date 
  N % N  % 
Referred to ERE Services 3987  16581  

Eligible at Referral  2807 70% 10643 64% 
Engaged in ERE Services 2124 76% 9106 86% 

Note: FY19 reflects those referred to ERE services between July 1, 2018-June 30, 2019); Project-to-date reflects those 
referred to ERE services since October 1, 2013; Percent eligible at referral = # eligible at referral / # referred to ERE 
services; Percent engaged in ERE services = # engaged in ERE services / # eligible at referral.  

 
As Missouri’s ERE program concludes its sixth year of funding, it is associated with significant improvements across all 
primary client outcomes identified as key indicators of success. As of June 2019, when examining improvements in 
outcomes across the life of the project, the number of ER visits has been reduced on average by 2.44 visits per 90 days per 
client served. Extrapolating out, this is a potential reduction of over 20,730 visits to the emergency room just this year 
[2.44 X 2124(# clients engaged this year) X 4 (4 - 90 day periods in one year)]. Similarly, hospitalizations have been 
reduced, on average across project year and provider region, by 1.10 visits per 90 days – amounting to a potential 9,346 
hospitalizations avoided during just this fiscal year. 
 
Changes observed in ERE Year 6 are consistent with these overall outcomes across the life of the program: The overall 
number of ER visits was reduced by 70% after 3-months and 78% at 6-months across all regions during Year 6. Similar 
reductions were observed in number of hospitalizations with a 67% reduction after 3-months and 75% after 6-months. 
Strong gains were also observed for those who identified as experiencing homelessness at baseline with a 49% reduction 
in those self-identifying as homeless after 3-months, and 60% reduction in reported homelessness after 6-months. 
Changes in unemployment status were also promising with the number of individuals who endorsed being unemployed 
reduced by 45% after 3-months and 67% after 6-months. A 50% reduction in contact with law enforcement was also 
observed from intake to 6-month follow-up assessment.  
 
In addition to tracking client outcomes overtime, the Consumer Focus Groups and Collaborator Survey allowed for 
additional data pertaining to provider and client perceptions of the success and limitations of the ERE project. Providers 
identified three major areas of perceived success of the ERE program: 1) referrals, 2) accessibility to services, and 3) 
improved communication. These areas were consistent with the areas of success identified by the clients in focus group 
interviews. Additionally, providers and clients identified areas in need of improvement including more knowledge of ERE 
program and processes and staff turnover. 
 
In summary, both quantitative and qualitative outcomes reveal sustainable benefits of the ERE program. Significant 
improvements in client outcomes across the life of the program as well as within the current fiscal year are evident, 
although heterogeneity across regions in outcome improvement and engagement is apparent. Collaborator surveys and 
consumer focus group interviews yielded convergent perspectives on areas of success as well as areas for improvement 
from those who receive and those who provide ERE services. This feedback can help us leverage strengths and address 
areas of concern when expanding to the new ERE sites.  
 
Recommendations: 

1. As there is significant variability in follow-up completion rates across sites, it may be useful to continue to consult 
with sites regarding best practices to promote data collection.  In addition, collecting data on why follow-ups 
could not be completed could be useful in understanding the ongoing and chronic needs of the ERE population. 
This will be particularly important when training new regions in the data collection and the evaluation component 
of ERE.  

2. To increase focus group participation, it may be useful to increase the number of participants recruited and by 
providing incentives to each region. With ERE leadership, MIMH will work with sites to ensure consistent efforts 
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to recruit participants. Additionally, Year 7 ERE Focus Groups will be held in a subset of ERE regions to ensure a 
representative sample (ie. More established and newer regions; urban and rural service areas) without over 
burdening sites.  

3. For the collaborative survey, greater participation is needed to best inform system level evaluation and potential 
areas of success and limitation. Potentially providing an incentive to those who complete the survey is warranted.  

4. MIMH and ERE leadership will continue to work together to ensure the evaluation of the project and results 
reports are available to all stakeholders. The ERE team has made a strong effort this year to make sure the reports 
are more widely available, readable, and relevant for each ERE region (i.e. Infographic and region specific 
quarterly reports). We will continue to ensure our efforts support the dissemination of the ERE project and 
highlight the exceptional impact ERE services provide for Missourians.  
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