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Mental Health Measure ‐
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APT Access ‐ Roll Out

APT Access ‐ Roll Out
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2.54% 
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Under 75 mortality rate fr
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131.10 

66.00 

20.40 

22.10 

2,120.40 

94.62% 

95.26% 

89.74% 

N/A 
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– no operational standard
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The number of Referral to
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0 

0 

0 

0 

0 
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