Connecticut Mental Health Center Connecticut Dept of Mental Health and Addiction Services
New Haven, CT Provider Quality Dashboard
Reporting Period: July 2012 - June 2013  (Data as of Dec 16, 2013)

Provider Activity Consumer Satisfaction Survey  (Based on 776 FY12 Surveys)
12 Month Trend  Measure Actual 1YrAgo Variance % Question Domain Satisfied % vs Goal% Satisfied % Goal % State Avg
/wf\ Unique Clients 3,990 4,171 -4% « General Satisfaction | 94% 80% 92%
/\\/\/\ Admits 2,681 2,839 -6% " Participation in Treatment | 94% 80% 92%
/\/\/\// Discharges 2,393 2,818 -15% ¥ +" Quality and Appropriateness | 94% 80% 93%
. o 0 0
/\_  Service Hours 58,915 57,966 2% ¥ Overal | 93% 80% 91%
+~ Respect 92% 80% 91%
\/\/\A Bed Days 12,690 13,311 -5% / P |
« Access | 91% 80% 88%
« Outcome | 81% 80% 83%
A > 10% Over 1 Yr Ago w > 10% Under 1Yr Ago o Recovery | 72% 80% 79%
Unique Clients by Level of Care Satisfied % | Goal % 0-80% 80-100% ¥ GoalMet @ Under Goal
Program Type Level of Care Type # %
Mental Health Client Demographics
Outpatient 2,543 63.7% A Gend
9 ender # % State A
Intake 334 8.4% ge # % StateAvg o oEenvg
18-25 1| 584 15% 17% Male 0| 2,355 59% 60%
Inpatient Services 171 4.3%
26-34 1| 753 19% 22% Female 17| 1,634 41% 40%
Community Support 158 4.0%
35-44 | 720 18% 20%
P i 156 .9%
revention 9% 45-54 10| 998 26% 24%
Residential Services 50 1.3% 55-64 1 641 16% 13% Race # %  State Avg
Crisis Services 37 0.9% 65+ | 206 5% 4%, White/Caucasian | 1,720 43% 64%
Case Management 31 0.8% Black/African American | 1,274 32% A 17%
Addiction Ethnicity # % State Avg Other [} 916 23% 15%
Outpatient 655  16.4% Non-Hispanic | 2,768 69% 74% Asian| 34 1% 1%
Forensic MH Hisp-Puerto Rican | 668 17% 12% Unknown | 25 1% 2%
i i 0, 0,
Forensics Community-based 500 12.5% Hispanic-Other | 270 7% 7% Am. Indian/Native Alaskan | 19 0% 1%
Hawaiian/Other Pacific IsIander| 2 0% 0%
Case Management 82 2.1% Unknown | 229 6% 7%
) Multiple Races | 1%
Pre-Admit Hispanic-Mexican | 41 1% 0%
Intake 109 2.7% Hispanic-Cuban | 14 0% 0%

Unique Clients | State Avg A > 10% Over State Avg W > 10% Under State Avg



1 Long Wharf OP/OP-DD Connecticut Dept of Mental Health and Addiction Services

Connecticut Mental Health Center Program Quality Dashboard
Mental Health - Outpatient - Standard Outpatient Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 25 39 -36% w Treatment Completed Successfully 50% 54%
Admits - -
Discharges - 12 -100% w Recovery
Transfers - Out 25 ~ National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
« Improved/Maintained Axis V GAF Score _ 19 76% 75% 39% 1%
Service Hours 16 747 -98% w
@ Employed 1 | 1 4% 30% 17% -26% w
D Submissi I @ Social Support e | 6 24% 60% 49% -36% w
ata ubmission Qua Ity O Stable Living Situation - | 10 40% 95% 74% -55% w
Data Entry Actual State Avg i . i
 Valid NOMS Data ol 9% 79% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg O Clients Receiving Services | 0 0% 90% 90% -90% w
6 Month Updates | N/A 43% )
Service Engagement
Cooccurring Actual  State Avg Outpatient Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
MH Screen Complete | 60% @ 2 or more Services within 30 days | 0 0% 75% 60% 75% w
SA Screen Complete | 60%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis - 100% 99%
o Valid Axis V GAF Score || 100% 90%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
Admissions 0% A > 10% Over W < 10% Under
DiSCharges 0% B Actual I Goal J Goal Met O Below Goal
Services 8%

* State Avg based on 91 Active Standard Outpatient Programs
1 or more Records Submitted to DMHAS



ASIST Project More
Connecticut Mental Health Center

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Mental Health - Case Management - Standard Case Management Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Program Activity

Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 31 60 -48% w O Treatment Completed Successfully - | 11 34% 50% 43% -16% w
Admits 14 40 -65% w
Discharges 32 42 -24% w Recovery
. National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Service Hours - -
O Employed | 0 0% 20% 7% -20% w
) ) ) O Social Support I | 1 3% 60% 38% -57%
Data Submission Qualit
Q Y () Stable Living Situation | 0 0% 80% 60% 80% w
Data Entry Actual State Avg i . i
« Valid NOMS Data | 100% 95% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg O Clients Receiving Services | 0 0% 90% 68% -90% w
6 Month Updates | N/A 38%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

Jan Mar Apr May Jun % Months Submitted

0, 0,
42% A > 10% Over W < 10% Under

0,
>0% I Actual | Goal ¢ Goal Met (@) Below Goal

0%
* State Avg based on 37 Active Standard Case Management Programs

1 or more Records Submitted to DMHAS



CMHC UM Screening
Connecticut Mental Health Center

Pre-Admit - Intake - UM Screening

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 109 93 17% a
Admits 132 117 13% a
Discharges 132 110 20% a
Service Hours 1 -

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
0, 0,
Admissions 100% A > 10% Over W < 10% Under
Discharges 100%

I Actual | Goal 7 Goal Met @ Below Goal
Services 8%

* State Avg based on 4 Active UM Screening Programs
1 or more Records Submitted to DMHAS



Community Forensics Svc
Connecticut Mental Health Center

Forensic MH - Case Management - Standard Case Management

Program Activity Discharge Outcomes

Measure Actual 1 Yr Ago Variance %
Unique Clients 82 82 0% () Treatment Completed Successfully
Admits 64 58 10%
Discharges 45 61 -26% w Recovery
Transfers - Out 3 ~ ) National Recovery Measures (NOMS)
@ Social Support
Service Hours 1,550 996 56% a )
@ Employed
@ Self Help

Data Submission Quallty () Stable Living Situation

Data Entry Actual State Avg i . i
 Valid NOMS Data R 2 95% Service Utilization
On-Time Periodic Actual  State Avg f Clients Receiving Services

6 Month Updates ‘ 0% 0%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
Admissions 100%
Discharges 100%
Services 100%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 16 36% 50% 38% -14%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 46 55% 60% 57% -5%
| | 2 2% 20% 2% -18% w
- | 20 24% 60% 27% -36% w
- | 18 22% 80% 26% -58% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

(1 34 9%  90% 95% 7%

A > 10% Over W < 10% Under

I Actual | Goal

o Goal Met

* State Avg based on 3 Active Standard Case Management Programs

@ Below Goal



CSP/RP
Connecticut Mental Health Center

Mental Health - Community Support - CSP

Program Activity Discharge Outcomes

Measure Actual 1 Yr Ago Variance %

Unique Clients 74 85 -13% w () Treatment Completed Successfully

Admits 6 18 -67% w

Discharges 10 22 -55% w Recovery

Service Hours 2,428 2,434 0% National Recovery Measures (NOMS)
@ Employed

O Improved/Maintained Axis V GAF Score

Data Submission Quality @ Social Support

Data Entry Actual _State Avg () Stable Living Situation
 Valid NOMS Data | o 2%
Service Utilization
On-Time Periodic Actual State Avg
6 Month Updates | | 16% 66% @ Clients Receiving Services
Cooccurring Actual State Avg
« MH Screen Complete 100% 64%
J SA Screen Complete 100% 67%

Diagnosis Actual State Avg
o Valid Axis I Diagnosis 100% 99%
100% 99%

il H

o Valid Axis V GAF Score

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
Admissions 25%
Discharges 50%
Services 100%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 4 40% 65% 49% -25% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

| 0 0% 20% 10% -20%
- | 38 37% 95% 49% -58% w
. | 12 11% 60% 61% -49% v
- | 25 23% 80% 86% -57%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 64 65% 90% 97% -25% w

A > 10% Over W < 10% Under

B Actual I Goal

J Goal Met

* State Avg based on 40 Active CSP Programs

O Below Goal



HISP Clinic Dual Dx
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unique Clients 105 73 44% a
Admits 10 14 -29% w
Discharges 23 17 35% a
Transfers - In 40 -

Service Hours 1,814 1,086 67% a

Data Submission Quality

Data Entry Actual State Avg
« Valid NOMS Data 97% 79%

Actual State Avg
17% 43%

On-Time Periodic
6 Month Updates

Cooccurring Actual State Avg
{ MH Screen Complete 100% 60%
{ SA Screen Complete 100% 60%

Diagnosis Actual State Avg
o Valid Axis I Diagnosis 100% 99%
100% 90%

iu-1

o Valid Axis V GAF Score

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
O Improved/Maintained Axis V GAF Score

@ Employed
@ Social Support
() Stable Living Situation

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

Apr May Jun % Months Submitted
50%

75%

100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
. | 2 9% 50% 54% -“41% w»
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 70 69% 75% 39% -6%
l | 7 6% 30% 17% -24%
- | 39 35% 60% 49% -25% w
_ | 62 56% 95% 74% -39%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

— 85 98% 90% 90% 8%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

] 36 7% 7%  60% 2%

A > 10% Over W < 10% Under

B Actual I Goal

J Goal Met

* State Avg based on 91 Active Standard Outpatient Programs

O Below Goal



HISP Clinic OP clin

Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago
Unique Clients 345 310
Admits 98 49
Discharges 62 64
Transfers - In 8 -
Transfers - Out 16 -
Service Hours 18,804 4,059

Data Submission Quality

Data Entry
 Valid NOMS Data

—

On-Time Periodic
6 Month Updates | |

Cooccurring
{ MH Screen Complete
o SA Screen Complete

Diagnosis
o Valid Axis I Diagnosis
o Valid Axis V GAF Score

i H

Data Submitted to DMHAS b

Jul Aug Sep Oct

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Actual
98%

Actual
27%

Actual
100%

100%

Actual
100%

99%

Nov

XM

Variance %
11% a

100% a

-3%

363% a

State Avg
79%

State Avg
43%

State Avg
60%

60%

State Avg
99%

90%

onth

Jan

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
O Improved/Maintained Axis V GAF Score

@ Social Support
@ Employed
() Stable Living Situation

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

% Months Submitted
100%

Apr May Jun

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

I

Actual % vs Goal %

I

Actual

Actual
222

159
36
227

Actual

269

Actual
88

Actual %
12%

Actual %
73%

46%
10%
65%

Actual %
100%

Actual %
84%

A > 10% Over

B Actual

I Goal

Goal %
50%

Goal %
75%

60%
30%
95%

Goal %
90%

Goal %
75%

J Goal Met

W < 10% Under

State Avg Actual vs Goal
54% -38%
State Avg Actual vs Goal
39% -2%
49% -14%
17% -20%
74% -30%
State Avg Actual vs Goal
90% 10%
State Avg Actual vs Goal
60% 9%
O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs

4



HISP Clinic SA OP
Connecticut Mental Health Center

Addiction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Vari
Unique Clients 2 2
Admits - -
Discharges 1 -
Service Hours 13 23

Data Submission Quality

Data Entry Actual

 Valid NOMS Data S| 100%
Valid TEDS Data D - ST
On-Time Periodic Actual
6 Month Updates | 0%
Cooccurring Actual
MH Screen Complete |
SA Screen Complete |
Diagnosis Actual

o Valid Axis I Diagnosis - 100%

o Valid Axis V GAF Score | 100%

Data Submitted to DMHAS b
Jul Aug Sep Oct Nov
Admissions
Discharges
Services

1 or more Records Submitted to DMHAS

ance %

0%
-44%

State Avg
94%
94%

State Avg
12%

State Avg
96%

96%

State Avg
97%

98%

g Month

Jan

Discharge Outcomes

« Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@f Improved/Maintained Axis V GAF Score

) Not Arrested

() Stable Living Situation

@ Employed

O Abstinence/Reduced Drug Use
@ Self Help

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

Mar Apr May Jun % Months Submitted
0%
8%
58%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %

Actual

|

Actual % vs Goal %

Actual

I e

Actual % vs Goal %

1

o o o

Actual

|

Actual % vs Goal %

Actual
0

Actual %
100%

Actual %
100%

50%
50%
0%
0%
0%

Actual %
100%

Actual %
0%

A > 10% Over

B Actual

* State Avg based on 117 Active Standard Outpatient Programs

Goal %
50%

Goal %
75%

75%
95%
50%
55%
60%

Goal %
90%

Goal %
75%

| Goal 7 Goal Met

State Avg Actual vs Goal

56%

50% a

State Avg Actual vs Goal

52%
85%
82%
34%
56%
21%

25%
-25%
-45%
-50%
-55%

4 € € « )

-60%

State Avg Actual vs Goal

58%

10%

State Avg Actual vs Goal

74%

W < 10% Under

@ Below Goal

-75% w



L.Wharf Hisp Med Mgt
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unique Clients 8 9 -11% w Treatment Completed Successfully
Admits - -
Discharges - 1 -100% w Recovery
Transfers - Out 8 ~ National Recovery Measures (NOMS)
J Improved/Maintained Axis V GAF Score
Service Hours 3 87 97% w
@ Employed
o . @ Social Support
Data Submission Qualit
Q Y () Stable Living Situation
Data Entry Actual State Avg i . i
 Valid NOMS Data o 99% 79% Service Utilization
On-Time Periodic Actual  State Avg @ Clients Receiving Services
6 Month Updates | N/A 43% )
Service Engagement
Cooccurring Actual  State Avg Outpatient
MH Screen Complete | 60% @ 2 or more Services within 30 days
SA Screen Complete | 60%
Diagnosis Actual State Avg
J Valid Axis I Diagnosis - 100% 99%
o Valid Axis V GAF Score || 100% 90%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May  Jun

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

% Months Submitted
0%
0%
8%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
50% 54%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

— 7 88% 75% 39% 13% a
| 0 0% 30% 17% -30% w»
[ | | 2 25% 60% 49% -35% w
[ | | 2 25% 95% 74% -70%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| 0 0% 90% 90% -90% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| 0 0% 75% 60% -75%

A > 10% Over W < 10% Under

B Actual I Goal

J Goal Met

* State Avg based on 91 Active Standard Outpatient Programs

O Below Goal



Mens Forensic Drug Diversion Program
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual  1YrAgo  Variance %
Unique Clients 153 130 18% a
Admits 144 115 25% a
Discharges 122 121 1%
Transfers - Out 1 -

Service Hours 1,157 144 702% a

Data Submission Quality

Data Entry Actual State Avg
« Valid NOMS Data 100% 79%

Actual State Avg
0% 43%

On-Time Periodic
6 Month Updates

Cooccurring Actual State Avg
« MH Screen Complete 100% 60%
« SA Screen Complete 100% 60%

Diagnosis Actual State Avg
Valid Axis I Diagnosis 96% 99%
95% 90%

uu-1

o Valid Axis V GAF Score

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

« Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Employed
O Improved/Maintained Axis V GAF Score
@ Social Support
() Stable Living Situation

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

Apr May Jun % Months Submitted
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

— 78 64% 50% 54% 14% a

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
0 0% 30% 17% -30% w
[ ] | 72 56% 75% 39% -19% w
| 0 0% 60% 49% -60% w
| 0 0% 95% 74% -95% w

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

— 43 98% 90% 90% 8%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
I 119 89% 75% 60% 14% o
A > 10% Over W < 10% Under
B Actual I Goal J Goal Met O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs



OP Research Screening Program Connecticut Dept of Mental Health and Addiction Services
Connecticut Mental Health Center Program Quality Dashboard

Other - Other - Screening Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)
Program Activity

Measure Actual 1 Yr Ago Variance %

Unigue Clients 100 60 67% a
Admits 82 46 78% a
Discharges 54 41 32% a

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
0, 0,
Admissions 100% A > 10% Over W < 10% Under
Discharges 100%

I Actual | Goal 7 Goal Met @ Below Goal

1 or more Records Submitted to DMHAS . .
* State Avg based on 1 Active Screening Programs



Park St AIP

Connecticut Dept of Mental Health and Addiction Services

Connecticut Mental Health Center Program Quality Dashboard
Mental Health - Inpatient Services - Acute Psychiatric Reporting Period: July 2012 - June 2013 (Data as of Dec 16, 2013)

Program Activity

Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 61 66 -8% O Treatment Completed Successfully _ | 36 49% 95% 69% -46% w
i -50,
Admits 4 8 >% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 74 78 -5% O No Re-admit within 30 Days of Discharge _ | 47 64% 85% 86% 21% w
Ti fers - Out 1 -
ransters u Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Bed Days 7,482 7,179 4% O Follow-up within 30 Days of Discharge _ | 28 78% 90% 42% -12% w»
. : Recover
Data Submission Quality y
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Data Entry Actual _State Avg @ Improved/Maintained Axis V GAF Score [ | 33 2% 95% 54% -53% w
Valid NOMS Data | esw 96%
On-Time Periodic Actual State Avg Bed Ut|||Zat|On
6 Month Updates | 0% 58% 12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
J Avg Utilization Rate 20 205 days 0.3 102% 90% 111% 12% &
Cooccurring Actual State Avg < 90% 90-110% B >110%
MH Screen Complete I | 81% 96%
SA Screen Complete I | 74% 96%
Diagnosis Actual State Avg
J Valid Axis I Diagnosis — 100% 48%
o Valid Axis V GAF Score | 85% 47%
Data Submitted to DMHAS b)é Month
Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
Admissions 100% A > 10% Over W < 10% Under
Discharges 100%

B Actual I Goal J Goal Met O Below Goal

1 or more Records Submitted to DMHAS

* State Avg based on 26 Active Acute Psychiatric Programs



Park St AIP Research

Connecticut Dept of Mental Health and Addiction Services

Connecticut Mental Health Center Program Quality Dashboard

Mental Health - Inpatient Services - Acute Psychiatric

Program Activity

Measure Actual
Unigue Clients 111
Admits 166
Discharges 169
Transfers - In 1

Service Hours -

Bed Days 1,959

Data Submission Quality

1 Yr Ago
125

158

155

12
2,933

Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Discharge Outcomes

Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
-11% w () Treatment Completed Successfully | | 2 1% 95% 69% -94% w
5%
° Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
9% @ No Re-admit within 30 Days of Discharge " | 108 64% 85% 86% 21% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
-100% w () Follow-up within 30 Days of Discharge I | 1 50% 90% 42% -40% w
-33% w
Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

O Improved/Maintained Axis V GAF Score

| 88 52% 95% 54% -43% w

Data Entry Actual State Avg
Valid NOMS Data 100% 96% T .
v o Bed Utilization
On-Time Periodic Actual  State Avg 12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
6 Month Updates 0% 58% O Avg Utilization Rate 12 47 days 0.1 45% 90% 111% -45% v
< 90% 90-110% B >110%
Cooccurring Actual State Avg
MH Screen Complete | 96%
SA Screen Complete 96%

Diagnosis
o Valid Axis I Diagnosis

o Valid Axis V GAF Score |

Actual State Avg
99% 48%

99% 47%

Data Submitted to DMHAS bg Month

Jul Aug Sep
Admissions

Discharges

Services

Oct

Nov Jan Mar Apr May Jun % Months Submitted

0, 0,
100% A > 10% Over W < 10% Under

)
100% I Actual | Goal ¢ Goal Met (@) Below Goal

100%
* State Avg based on 26 Active Acute Psychiatric Programs

1 or more Records Submitted to DMHAS



Park St Crisis/G Connecticut Dept of Mental Health and Addiction Services
Connecticut Mental Health Center Program Quality Dashboard

Mental Health - Crisis Services - Mobile Crisis Team Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Program Activity

Measure Actual 1 Yr Ago Variance %
Unique Clients 30 24 25% a
Admits 26 20 30% a
Discharges 26 20 30% a
Transfers - Out 1 -

Crisis
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

@ Evaluation within 1.5 hours of Request 0 0% 75% 76% -75% w

«/ Community Location Evaluation R 1 100% 80% 42% 20%

@f Follow-up Service within 48 hours 1 100% 90% 19% 10%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Feb Mar Apr May Jun % Months Submitted
0, 0,
Admissions 750 A > 10% Over W < 10% Under

i 0,
Discharges 83% I Actual | Goal 7 Goal Met (@) Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 25 Active Mobile Crisis Team Programs



Park St Intake/G
Connecticut Mental Health Center

Mental Health - Intake - Central Intake

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 334 362 -8%
Admits 290 322 -10%
Discharges 263 305 -14% w
Transfers - Out 17 -

Service Hours 2,134 2,242 -5%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun
Admissions

Discharges

Services

1 or more Records Submitted to DMHAS

% Months Submitted
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

A > 10% Over W < 10% Under

I Actual | Goal 7 Goal Met @ Below Goal

* State Avg based on 8 Active Central Intake Programs



Park St OP Clin/C
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 318 342 -7%
Admits 49 78 -37% w
Discharges 59 70 -16% w
Service Hours 3,296 11,354 -71% w
Data Submission Quality
Data Entry Actual State Avg
« Valid NOMS Data 95% 79%

Actual State Avg
41% 43%

On-Time Periodic
6 Month Updates

Cooccurring Actual State Avg
{ MH Screen Complete 100% 60%
{ SA Screen Complete 100% 60%

Diagnosis Actual State Avg
o Valid Axis I Diagnosis 100% 99%
94% 90%

unu-l

o Valid Axis V GAF Score

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Social Support

@ Employed
O Improved/Maintained Axis V GAF Score
() Stable Living Situation

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

% Months Submitted
100%

Apr May Jun

92%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %

Actual % vs Goal %
.
I

Actual % vs Goal %

I

Actual % vs Goal %

I

Actual Actual % Goal %  State Avg Actual vs Goal
19 34% 50% 54% -16%
Actual Actual % Goal %  State Avg Actual vs Goal
140 43% 60% 49% -17%
36 11% 30% 17% -19%
174 59% 75% 39% -16%
| 196 60% 95% 74% -35%
Actual Actual % Goal %  State Avg Actual vs Goal
259 98% 90% 90% 8%
Actual Actual % Goal %  State Avg Actual vs Goal
41 84% 75% 60% 9%

A > 10% Over W < 10% Under

B Actual I Goal J Goal Met O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs

4 € € 4



Park St OP Clin/D
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 288 282 2%
Admits 45 67 -33% w
Discharges 35 38 -8%
Transfers - In 1 -

Service Hours 3,422 3,014 14% a

Data Submission Quality

Data Entry Actual
« Valid NOMS Data 96% 79%

State Avg

Actual State Avg

.
— 77% 43%
.

On-Time Periodic
6 Month Updates

Actual State Avg
100% 60%

Cooccurring
{ MH Screen Complete
J SA Screen Complete 100% 60%
Diagnosis
J Valid Axis I Diagnosis
Qf Valid Axis V GAF Score

Actual State Avg

[
| 100% 99%
]

98% 90%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
 Social Support

@f Improved/Maintained Axis V GAF Score
() Stable Living Situation
@ Employed

Service Utilization
J Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

% Months Submitted
100%

Apr May Jun

92%
100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 8 23% 50% 54% -27% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
] 199 68% 60% 49% 8%
_ 199 75% 75% 39% 0%
_ | 250 86% 95% 74% -9%
- | 49 17% 30% 17% -13% +»
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 250 98% 90% 90% 8%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 29 63% 75% 60% -12%
A > 10% Over W < 10% Under
B Actual I Goal J Goal Met O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs



Park St OP Clin/E Connecticut Dept of Mental Health and Addiction Services

Connecticut Mental Health Center Program Quality Dashboard
Mental Health - Outpatient - Standard Outpatient Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 276 356 -22% w O Treatment Completed Successfully . | 2 9% 50% 54% -41% w
Admits 16 46 -65% w
Discharges 22 81 -73% w Recovery
Transfers - In 12 B ) National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
@ Improved/Maintained Axis V GAF Score _l 197 73% 75% 39% 2%
Transfers - Out 2 - )
@ Employed 1| 19 7% 30% 17% -23% w
Service Hours 3,023 3,300 -8% )
O Social Support [ ] | 69 25% 60% 49% -35% w
. . @ Stable Living Situation ] | 137 49%  95% 74% -46% w
Data Submission Quality
Data Entry Actual State Avg SerVICe Utlllzatlon
« Valid NOMS Data _ 97% 79% Actual % vs Goal % Actual  Actual % Goal %  State Avg Actual vs Goal
J Clients Receiving Services — 250 97% 90% 90% 7%
On-Time Periodic Actual State Avg .
6 Month Updates H | 26% 43% Service Engagement
Outpatient Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual State Avg J 2 or more Services within 30 days _ 22 79% 75% 60% 4%
« MH Screen Complete 100% 60%
« SA Screen Complete 100% 60%

i H

Diagnosis Actual State Avg
o Valid Axis I Diagnosis 100% 99%
100% 90%

o Valid Axis V GAF Score

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
Admissions 58% A > 10% Over W < 10% Under
i 0, ;
Discharges 75% B Actual I Goal J Goal Met O Below Goal
Services 100%

* State Avg based on 91 Active Standard Outpatient Programs
1 or more Records Submitted to DMHAS



Park St Op Clin/H
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 168 181 -7%
Admits 17 24 -29% w
Discharges 48 39 23% a
Transfers - In 11 -
Transfers - Out 1 -
Service Hours 3,034 3,464 -12% w
Data Submission Quality
Data Entry Actual State Avg
 Valid NOMS Data R /A7 79%
On-Time Periodic Actual State Avg
6 Month Updates 1 | 16% 43%
Cooccurring Actual State Avg
{ MH Screen Complete — 100% 60%
{ SA Screen Complete — 100% 60%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis - 100% 99%
o Valid Axis V GAF Score || 95% 90%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Jan

Discharge Outcomes

« Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
O Improved/Maintained Axis V GAF Score

@ Social Support
@ Employed
() Stable Living Situation

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

% Months Submitted
75%

Mar Apr May Jun

83%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %

|

Actual % vs Goal %

Actual % vs Goal %

I

Actual % vs Goal %

I

Actual
27

Actual
116

62
8
95

Actual
119

Actual
23

Actual %
57%

Actual %
72%

37%
5%
56%

Actual %
99%

Actual %
82%

A > 10% Over

B Actual

I Goal

Goal %
50%

Goal %
75%

60%
30%
95%

Goal %
90%

Goal %
75%

J Goal Met

W < 10% Under

State Avg Actual vs Goal
54% 7%
State Avg Actual vs Goal
39% -3%
49% -23%
17% -25%
74% -39%
State Avg Actual vs Goal
90% 9%
State Avg Actual vs Goal
60% 7%
O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs

4



Park St Op Resl1
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 422 492 -14% w
Admits 207 299 -31% w
Discharges 132 270 -51% w
Service Hours 423 411 3%

Data Submission Quality

Data Entry Actual State Avg

 Valid NOMS Data o 99% 79%
On-Time Periodic Actual State Avg
6 Month Updates | | 5% 43%
Cooccurring Actual State Avg
J MH Screen Complete 100% 60%
J SA Screen Complete 100% 60%

Diagnosis Actual State Avg
Valid Axis I Diagnosis 80% 99%
Valid Axis V GAF Score 70% 90%

il H

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Employed
() Stable Living Situation
@ Social Support
O Improved/Maintained Axis V GAF Score

Service Utilization

O Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

Apr May Jun % Months Submitted
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| | 2 2% 50% 54% -48% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- 116 26% 30% 17% -4%
_ | 287 65% 95% 74% -30% w
- | 90 20% 60% 49% -40% w
- | 73 20% 75% 39% -55% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| | 46 15% 90% 90% -75% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
. | 19 10% 75% 60% -65% w

A > 10% Over W < 10% Under

B Actual I Goal

J Goal Met

* State Avg based on 91 Active Standard Outpatient Programs

O Below Goal



Park St SA Res1/S0OS Connecticut Dept of Mental Health and Addiction Services

Connecticut Mental Health Center Program Quality Dashboard
Addiction - Outpatient - Standard Outpatient Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)
Program Activity Discharge Outcomes
Measure Actual 1 Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 12 24 -50% w Treatment Completed Successfully 50% 56%
Admits - 8 -100% w
Discharges - 12 -100% w Recovery
. National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal
Service Hours - -
@ Employed [ | 1 8% 50% 34% -42% &
o . @ Not Arrested I | 4 33% 75% 85% -42% w
Data Submission Quality @ Self Help [ | 1 8% 60% 21% 52% &
Data Entry Actual State Avg O Abstinence/Reduced Drug Use | 0 0% 55% 56% -55% w
Valid NOMS Data - 100% 94%
J ° ° () Stable Living Situation [ ] | 4 33% 95% 82% -62% w
Valid TEDS Data - 48% 94%
| ° ° @ Improved/Maintained Axis V GAF Score [ | | 1 8% 75% 52% -67% w
On-Time Periodic Actual  State Avg SerV|Ce Utl|lzatI0n
6 Month Updates | 0% 12%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
O Clients Receiving Services | 0 0% 90% 58% -90% w
Cooccurring Actual State Avg
MH Screen Complete | 96% Service Engagement
SA Screen Complete | 96% Outpatient Actual % vs Goal % Actual  Actual %  Goal% State Avg  Actual vs Goal
@ 2 or more Services within 30 days 0 0% 75% 74% 75% w
Diagnosis Actual State Avg
Valid Axis I Diagnosis - 58% 97%
Valid Axis V GAF Score [ 42% 98%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
A > 10% Over W < 10% Under

Admissions 0%

i 0,
Discharges 0% I Actual | Goal ¢ Goal Met (@) Below Goal
Services 0%

* State Avg based on 117 Active Standard Outpatient Programs
1 or more Records Submitted to DMHAS



Park St. Jail Divers

Connecticut Mental Health Center

Forensic MH - Forensics Community-based - Court Liaison-Jail Diversion

Program Activity

Measure Actual 1 Yr Ago
Unique Clients 500 467
Admits 350 372
Discharges 316 321

Variance %
7%

-6%

-2%

Data Submitted to DMHAS bg M

Jul Aug Sep Oct

Admissions

Discharges

Nov

1 or more Records Submitted to DMHAS

onth

Jan

Jail Diversion

@f Follow-up Service within 48 hours

Mar Apr May Jun % Months Submitted

100%
100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %

|

Actual Actual % Goal %  State Avg Actual vs Goal
62 31% 0% 21% 31% A
A > 10% Over W < 10% Under
I Actual | Goal ¢ Goal Met (@) Below Goal

* State Avg based on 18 Active Court Liaison-Jail Diversion Programs



Park St.CrisiIntvTeam Connecticut Dept of Mental Health and Addiction Services
Connecticut Mental Health Center Program Quality Dashboard

Mental Health - Crisis Services - Mobile Crisis Team Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 8 1 700% a
Admits 7 -

Discharges 7 -

Crisis
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
 Evaluation within 1.5 hours of Request — 5 83% 75% 76% 8%
« Community Location Evaluation — 6 100% 80% 42% 20%
@ Follow-up Service within 48 hours [ | I 1 17% 90% 19% -73% w

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Feb Mar Apr May Jun % Months Submitted
0, 0,
Admissions 2505 A > 10% Over W < 10% Under

i 0,
Discharges 25% I Actual | Goal 7 Goal Met (@) Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 25 Active Mobile Crisis Team Programs



PARK ST/PSYCHOSIS RESEARCH
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Program Activity

Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 9 7 29% a O Treatment Completed Successfully 0 0% 50% 54% -50% w
Admits 3 1 200% a
Discharges 1 1 0% Recovery
. National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Service Hours 1 -
@ Employed [ ] 1 11% 30% 17% -19% »
L ) O Social Support e | 3 33% 60% 49% -27% w
Data Submission Quality @ Stabe Living Stuation — | 3 3% 9% 74% 62%
Data Entry Actual _State Avg @ Improved/Maintained Axis V GAF Score | 0 0% 75% 39% 75% w
 Valid NOMS Data ol 100% 79%
Service Utilization
On-Time Periodic Actual  State Avg Actual % vs Goal % Actual  Actual % Goal %  State Avg Actual vs Goal
6 Month Updates | | 20% 43% @ Clients Receiving Services | 0 0% 90% 90% -90% w
Cooccurring Actual State Avg SerVICe Engagement
J MH Screen Complete 100% 60% Outpatient Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
J SA Screen Complete 100% 60% O 2 or more Services within 30 days | 0 0% 75% 60% -75% w

Diagnosis Actual State Avg
Valid Axis I Diagnosis 67% 99%
Valid Axis V GAF Score 67% 90%

il H

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep Oct Nov

Apr May Jun % Months Submitted

A > 10% Over W < 10% Under

Admissions 8%

i 0,
Discharges 8% B Actual I Goal J Goal Met O Below Goal
Services 8%

1 or more Records Submitted to DMHAS

* State Avg based on 91 Active Standard Outpatient Programs



Park Street Transitional Living Connecticut Dept of Mental Health and Addiction Services

Connecticut Mental Health Center Program Quality Dashboard
Mental Health - Residential Services - MH Intensive Res. Rehabilitation Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 50 49 2% O Treatment Completed Successfully - 8 17% 75% 40% -58% w
i 0,

Admits 48 W 2% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 48 46 4% O No Re-admit within 30 Days of Discharge _ | 32 67% 85% 69% -18% w
Bed Days 3,249 3,199 2% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

o Follow-up within 30 Days of Discharge (| 8  100% 90% 91% 10%

Bed Utilization

12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal

Cooccurring Actual  State Avg O Avg Utilization Rate 10 136 days 0.2 89% 90% 92% -1%
MH Screen Complete | 92%
< 90% 90-110% N >110%

SA Screen Complete | 92%

Diagnosis Actual State Avg
o Valid Axis 1 Diagnosis (| 100% 96%

Valid Axis V GAF Score (| 86% 95%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted

Admissions 100% A > 10% Over W < 10% Under
Discharges 92% I Actual | Goal o Goal Met O Below Goal

1 or more Records Submitted to DMHAS ) . I
* State Avg based on 7 Active MH Intensive Res. Rehabilitation Programs



Park Street Wellness Center
Connecticut Mental Health Center

Mental Health - Prevention - Prevention

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 156

Admits 156 -

Discharges 7 -

Service Hours - -

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
ieci 10% 10%
Admissions 33% A > 10% Over W < 10% Under
Discharges 25%

I Actual | Goal 7 Goal Met @ Below Goal
Services 0%

* State Avg based on 1 Active Prevention Programs
1 or more Records Submitted to DMHAS



Park Street/Rehabilitation Services Connecticut Dept of Mental Health and Addiction Services
Connecticut Mental Health Center Program Quality Dashboard

Mental Health - Social Rehabilitation - Social Rehabilitation Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Program Activity Service Utilization
Measure Actual  1YrAgo Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 61 41 49% a @ Clients Receiving Services | 52 88% 90% 82% -2%
Admits 20 40 -50% w
Discharges 2 -
Service Hours 1,018 141 623% a
Social Rehab/PHP/IOP 0 0

Days

Data Submitted to DMHAS bg Month

Jul Aug Sep Nov Jan Mar Apr May Jun % Months Submitted
issil > 10% < 10%
Admissions 75% A > 10% Over W < 10% Under
Discharges 17%

I Actual | Goal 7 Goal Met @ Below Goal
Services 100%

* State Avg based on 38 Active Social Rehabilitation Programs
1 or more Records Submitted to DMHAS



PrevThruRiskIDMgmt&Ed
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %

Unigue Clients 28 55 -49% w
Admits 10 24 -58% w
Discharges 11 37 -70% w
Service Hours 50 297 -83% w

Data Submission Quality

Data Entry Actual State Avg

 Valid NOMS Data Tl 9% 79%
On-Time Periodic Actual State Avg
6 Month Updates [ | 6% 43%
Cooccurring Actual State Avg
« MH Screen Complete 100% 60%
J SA Screen Complete 100% 60%

Diagnosis Actual State Avg
Valid Axis I Diagnosis 93% 99%
Valid Axis V GAF Score 11% 90%

il H

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Social Support

@ Employed
() Stable Living Situation
O Improved/Maintained Axis V GAF Score

Service Utilization

O Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

Apr May Jun % Months Submitted
50%
17%
67%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
0 0% 50% 54% -50% w

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

_ | 15 54% 60% 49% -6%
I | 2 7% 30% 17% -23% w
_ | 19 68% 95% 74% -27% w
| | 1 4% 75% 39% 71% &

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 13 76% 90% 90% -14%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| 0 0% 75% 60% -75% w

A > 10% Over W < 10% Under

B Actual I Goal J Goal Met O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs



SATU Evaluations OP
Connecticut Mental Health Center

Addiction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 439 529 -17% w
Admits 441 488 -10%
Discharges 317 340 -7%
Transfers - Out 122 -
Service Hours 872 1,353 -36% w
Data Submission Quality
Data Entry Actual State Avg
Valid NOMS Data | e 94%
Valid TEDS Data | sew 94%
On-Time Periodic Actual State Avg
6 Month Updates | 0% 12%
Cooccurring Actual State Avg
J MH Screen Complete - 100% 96%
« SA Screen Complete - 100% 96%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis - 100% 97%
Valid Axis V GAF Score [ 95% 98%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Jan

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
« Not Arrested

() Stable Living Situation
@ Employed
O Abstinence/Reduced Drug Use

@ Self Help
O Improved/Maintained Axis V GAF Score

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

% Months Submitted
100%

Mar Apr May Jun

100%
100%

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

I

Actual % vs Goal %

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual
89

Actual
381

| 341
129

108

72

8

Actual

20

Actual
118

Actual %
28%

Actual %
83%

74%
28%
23%
16%

2%

Actual %
91%

Actual %
28%

A > 10% Over

B Actual

| Goal

Goal %
50%

Goal %
75%

95%
50%
55%
60%
75%

Goal %
90%

Goal %
75%

J Goal Met

* State Avg based on 117 Active Standard Outpatient Programs

W < 10% Under

State Avg Actual vs Goal
56% -22%
State Avg Actual vs Goal
85% 8%
82% -21%
34% -22%
56% -32%
21% -44%
52% -73%
State Avg Actual vs Goal
58% 1%
State Avg Actual vs Goal
74% -47%
@ Below Goal

4 € € € ¢

v



SATU SA OP Clin/O
Connecticut Mental Health Center

Addiction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 33 36 -8%
Admits 4 9 -56% w
Discharges 23 21 10%
Transfers - In 14 -
Service Hours 428 413 4%
Data Submission Quality
Data Entry Actual State Avg
Valid NOMS Data | o 94%
Valid TEDS Data | A% 94%
On-Time Periodic Actual State Avg
6 Month Updates | 0% 12%
Cooccurring Actual State Avg
« MH Screen Complete - 100% 96%
« SA Screen Complete - 100% 96%
Diagnosis Actual State Avg
J Valid Axis I Diagnosis - 100% 97%
o Valid Axis V GAF Score | 100% 98%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Jan

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Not Arrested

O Abstinence/Reduced Drug Use

@ Employed
() Stable Living Situation

@ Self Help
O Improved/Maintained Axis V GAF Score

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

% Months Submitted
17%

Mar Apr May Jun

83%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %
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* State Avg based on 117 Active Standard Outpatient Programs
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SATU SA OP Clin/S
Connecticut Mental Health Center

Addiction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 285 304 -6%
Admits 90 89 1%
Discharges 216 218 -1%
Transfers - In 109 -
Service Hours 3,446 2,137 61% a
Data Submission Quality
Data Entry Actual State Avg
Valid NOMS Data | 0% 94%
Valid TEDS Data | 0% 94%
On-Time Periodic Actual State Avg
6 Month Updates | 0% 12%
Cooccurring Actual State Avg
« MH Screen Complete - 100% 96%
« SA Screen Complete - 100% 96%
Diagnosis Actual State Avg
J Valid Axis I Diagnosis - 100% 97%
Valid Axis V GAF Score [ 91% 98%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Jan

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Not Arrested

@ Employed
() Stable Living Situation
O Abstinence/Reduced Drug Use

@ Self Help
O Improved/Maintained Axis V GAF Score

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

% Months Submitted
92%

Mar Apr May Jun

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %
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Actual % vs Goal %
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Goal %
50%

Goal %
75%

50%
95%
55%
60%
75%

Goal %
90%

Goal %
75%

J Goal Met

W < 10% Under

State Avg Actual vs Goal
56% -21%
State Avg Actual vs Goal
85% -3%
34% -21%
82% -26%
56% -29%
21% -47%
52% -72%
State Avg Actual vs Goal
58% 0%
State Avg Actual vs Goal
74% -6%
@ Below Goal

* State Avg based on 117 Active Standard Outpatient Programs
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SATU SA Res2
Connecticut Mental Health Center

Addiction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 16 62 -74% w
Admits 10 41 -76% w
Discharges 5 56 91% w
Service Hours 78 -100% w
Data Submission Quality
Data Entry Actual State Avg
Valid NOMS Data | 94%
Valid TEDS Data | 94%
On-Time Periodic Actual State Avg
6 Month Updates | 0% 12%
Cooccurring Actual State Avg
MH Screen Complete | 96%
SA Screen Complete | 96%
Diagnosis Actual State Avg
Qf Valid Axis I Diagnosis - 100% 97%
Valid Axis V GAF Score [ 38% 98%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

Jan

1 or more Records Submitted to DMHAS

Discharge Outcomes

J Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Employed
O Abstinence/Reduced Drug Use
@ Self Help
O Improved/Maintained Axis V GAF Score
@ Not Arrested
() Stable Living Situation

Service Utilization

O Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

% Months Submitted
42%

Mar Apr May Jun

25%
8%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16, 2013)

Actual % vs Goal %
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* State Avg based on 117 Active Standard Outpatient Programs
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56% 10%
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34% -50%
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82% -95%
State Avg Actual vs Goal
58% -90%
State Avg Actual vs Goal
74% -75%

W < 10% Under

@ Below Goal
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SATU/SA Drug Research
Connecticut Mental Health Center

Addiction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 1 1 0%
Admits - -
Discharges - -

Service Hours - -

Data Submission Quality

Data Entry Actual
Valid NOMS Data |

Valid TEDS Data |

On-Time Periodic Actual
6 Month Updates | 0%
Cooccurring Actual

MH Screen Complete

SA Screen Complete

Diagnosis Actual
o Valid Axis I Diagnosis - 100%
o Valid Axis V GAF Score | 0%

Data Submitted to DMHAS b

Jul Aug Sep Oct Nov
Admissions

Discharges

Services

1 or more Records Submitted to DMHAS

XM

State Avg
94%
94%

State Avg
12%

State Avg
96%

96%

State Avg
97%

98%

onth

Jan

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Employed
O Abstinence/Reduced Drug Use
@ Self Help
O Improved/Maintained Axis V GAF Score
@ Not Arrested
() Stable Living Situation

Service Utilization

O Clients Receiving Services

Service Engagement

Outpatient
@ 2 or more Services within 30 days

Apr May Jun % Months Submitted
0%
0%
0%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16, 2013)

Actual % vs Goal %
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* State Avg based on 117 Active Standard Outpatient Programs
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Spec Early Psychosis Connecticut Dept of Mental Health and Addiction Services

Connecticut Mental Health Center Program Quality Dashboard
Mental Health - Outpatient - Standard Outpatient Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 36 45 -20% w O Treatment Completed Successfully - | 1 20% 50% 54% -30% w
Admits 2 14 -86% w
Discharges 5 13 -62% w Recovery
Transfers - In 1 _ National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Social Support _ 22 61% 60% 49% 1%
Service Hours 524 272 93% a J
@ Employed | 8 22% 30% 17% -8%
Data Submissi lit @ Improved/Maintained Axis V GAF Score I | 23 64% 75% 39% -11% w
dta submission Qua I y O Stable Living Situation [ | 24 67% 95% 74% -28% w
Data Entry Actual State Avg i . i
 Valid NOMS Data e es% 79% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg J Clients Receiving Services — 31 100% 90% 90% 10%
6 Month Updates H | 29% 43% )
Service Engagement
Cooccurring Actual  State Avg Outpatient Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
MH Screen Complete | 60% @ 2 or more Services within 30 days | | 1 B%  75% 60% “42% ¥
SA Screen Complete | 60%
Diagnosis Actual State Avg

o Valid Axis I Diagnosis - 100% 99%

o Valid Axis V GAF Score 100% 90%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
A > 10% Over W < 10% Under

Admissions 17%
Discharges 25% I Actual | Goal J Goal Met O Below Goal
Services 100%

* State Avg based on 91 Active Standard Outpatient Programs
1 or more Records Submitted to DMHAS



Team CSP/RP
Connecticut Mental Health Center

Mental Health - Community Support - CSP

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 85 53 60% a
Admits 45 53 -15% w
Discharges 15 12 25% a
Service Hours 2,162 809 167% a
Data Submission Quality
Data Entry Actual State Avg
 Valid NOMS Data | o 2%
On-Time Periodic Actual State Avg
6 Month Updates e | 53% 66%
Cooccurring Actual State Avg
MH Screen Complete | 64%
SA Screen Complete | 67%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis - 100% 99%
o Valid Axis V GAF Score | 99% 99%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Social Support

@ Employed
() Stable Living Situation
O Improved/Maintained Axis V GAF Score

Service Utilization

J Clients Receiving Services

% Months Submitted
92%

Mar Apr May Jun

50%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual
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Goal %
60%

20%
80%
95%

Goal %
90%
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J Goal Met

* State Avg based on 40 Active CSP Programs

State Avg Actual vs Goal
49% -36%
State Avg Actual vs Goal
61% -12%
10% -15%
86% -16%
49% -17%
State Avg Actual vs Goal
97% 3%
O Below Goal

4 € € 4«



W. Haven OP Adult
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 281 291 -3%
Admits 48 53 -9%
Discharges 68 57 19% a
Transfers - In 1 -
Transfers - Out 2 -
Service Hours 2,502 11,733 -79% w
Data Submission Quality
Data Entry Actual State Avg
 Valid NOMS Data o esw 79%
On-Time Periodic Actual State Avg
6 Month Updates | | 32% 43%
Cooccurring Actual State Avg
{ MH Screen Complete — 100% 60%
{ SA Screen Complete — 100% 60%
Diagnosis Actual State Avg
« Valid Axis I Diagnosis - 100% 99%
o Valid Axis V GAF Score || 97% 90%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

Jan

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
() Stable Living Situation

@ Social Support
@ Employed
O Improved/Maintained Axis V GAF Score

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

% Months Submitted
100%

Mar Apr May Jun

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal %
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Goal %
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75%

J Goal Met

W < 10% Under

State Avg Actual vs Goal
54% -27% w
State Avg Actual vs Goal
74% -13% +»
49% -13% +»
17% -18% w
39% -57%
State Avg Actual vs Goal
90% 9%
State Avg Actual vs Goal
60% 13% a
O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs



W. Haven OP Child
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 75 68 10%
Admits 42 34 24% a
Discharges 36 36 0%
Transfers - Out 1 -

Service Hours 2,687 1,137 136% a

Data Submission Quality

Data Entry Actual State Avg
 Valid NOMS Data o o 79%
On-Time Periodic Actual State Avg
6 Month Updates | 0% 43%
Cooccurring Actual State Avg
MH Screen Complete | 60%
SA Screen Complete | 60%
Diagnosis Actual State Avg
J Valid Axis I Diagnosis - 100% 99%
o Valid Axis V GAF Score || 95% 90%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
 Social Support

() Stable Living Situation
@ Employed
O Improved/Maintained Axis V GAF Score

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

Apr May Jun % Months Submitted
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 11 31% 50% 54% -19%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
] 51 68% 60% 49% 8%
_ | 59 79% 95% 74% -16%
‘ | 1 1% 30% 17% -29% w
_ | 33 56% 75% 39% -19% +»
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

Dl s 100%  90% 90% 10%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 39 93% 75% 60% 18% a
A > 10% Over W < 10% Under
B Actual I Goal J Goal Met O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs



West Haven/OP/YoungAdult
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unigue Clients 92 101 -9%
Admits 21 30 -30% w
Discharges 21 31 -32% w
Transfers - In 3 -
Transfers - Out 2 -
Service Hours 4,344 5,238 -17% w
Data Submission Quality
Data Entry Actual State Avg
 Valid NOMS Data 9% 79%
On-Time Periodic Actual State Avg
6 Month Updates 1 | 12% 43%
Cooccurring Actual State Avg
« MH Screen Complete — 100% 60%
« SA Screen Complete — 100% 60%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis - 100% 99%
o Valid Axis V GAF Score || 95% 90%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Jan

Discharge Outcomes

O Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
@ Social Support

@ Employed
() Stable Living Situation
O Improved/Maintained Axis V GAF Score

Service Utilization

J Clients Receiving Services

Service Engagement

Outpatient
@f 2 or more Services within 30 days

% Months Submitted
58%

Mar Apr May Jun

83%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)
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W < 10% Under

State Avg Actual vs Goal
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State Avg Actual vs Goal
49% -15% +»
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74% -30% w»
39% -55% w
State Avg Actual vs Goal
90% 10%
State Avg Actual vs Goal
60% 21% A
O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs



Womens Forensic Drug Diversion Program
Connecticut Mental Health Center

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago Variance %
Unique Clients 54 59 -8%  Treatment Completed Successfully
Admits 46 48 -4%
Discharges 42 54 -22% w Recovery
Service Hours 589 85 595% a ) National Recovery Measures (NOMS)
@ Employed
L ) O Improved/Maintained Axis V GAF Score
Data Submission Quality o
@ Social Support
Data Entry Actual _State Avg () Stable Living Situation
 Valid NOMS Data Sl 100% 79%
Service Utilization
On-Time Periodic Actual State Avg
6 Month Updates | 0% 43% o Clients Receiving Services
Cooccurring Actual State Avg SerVICe Engagement
« MH Screen Complete — 100% 60% Outpatient
« SA Screen Complete — 100% 60% @f 2 or more Services within 30 days
Diagnosis Actual State Avg
Valid Axis I Diagnosis - 94% 99%
o Valid Axis V/ GAF Score _ 93% 90%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan Mar Apr May  Jun

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

% Months Submitted
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2012 - June 2013 (Data as of Dec 16. 2013)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

_ 26 62% 50% 54% 12% a

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
0 0% 30% 17% -30% w
_ | 25 51% 75% 39% -24% w»
| 0 0% 60% 49% -60% w
| 0 0% 95% 74% -95% w

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

— 15 100% 90% 90% 10%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 40 93% 75% 60% 18% a

A > 10% Over W < 10% Under
B Actual I Goal J Goal Met O Below Goal

* State Avg based on 91 Active Standard Outpatient Programs
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