Community Health Resources Inc.

Windsor, CT
Provider Activity
Monthly Trend  Measure Actual 1Yr Ago Variance %
/\/—/\ Unique Clients 10,947 10,727 2%
AL/ Admits 6385 6663  -4%
\/\/\/_\ Discharges 6,273 6,268 0%
/A /\_ ServiceHours 96,662 87,542 10%
~~7\_ Bed Days 24,523 23,827 3%
TAL_/\_ Skenabjprpiop 12,655 13,702 8%
A > 10% Over 1 Yr Ago w > 10% Under 1Yr Ago
Clients by Level of Care
Program Type Level of Care Type # %
Mental Health
Outpatient 7,711 57.9%
Community Support 558 4.2%
Crisis Services 426 3.2%
10P 404 3.0%
Employment Services 361 2.7%
ACT 245 1.8%
Social Rehabilitation 228 1.7%
Case Management 145 1.1%
Residential Services 70 0.5%
Forensic SA
Forensics Community-based 1,410 10.6%
Addiction
Outpatient 828 6.2%
Residential Services 342 2.6%
Forensic MH
Forensics Community-based 593 4.5%

Consumer Satisfaction Survey

Reporting Period: July 2015 - June 2016

Connecticut Dept of Mental Health and Addiction Services
Provider Quality Dashboard

(Data as of Sep 12, 2016)

(Based on 855 FY15 Surveys)

Question Domain Satisfied % vs Goal% Satisfied % Goal % State Avg
¥ Participation in Treatment | 93% 80% 92%
v Quality and Appropriateness | 92% 80% 93%
" Respect | 91% 80% 91%
v General Satisfaction | 90% 80% 92%
« Overall | 90% 80% 91%
« Access | 86% 80% 88%
@ Outcome | 79% 80% 83%
@ Recovery | 74% 80% 79%
Satisfied % | Goal % 0-80% 80-100% + GoalMet @ Under Goal
Client Demographics
Age # % State Avg Gender # % State Avg
18-25 | 2,093 19% 15% Female | 5,485 50% 40%
26-34 | 2,464  23% 24% Male | 5,455 50% 60%
35-44 1| 1,916 18% 19% Transgender | 0%
45-54 | 2,270 21% 22%
55-64 | 1,646 15% 15%

65+ | 520 5% 4% Race # %  State Avg
White/Caucasian | 8,525 78% a 65%
Ethnicity # % State Avg Black/African American | 1,170 11% 16%
Non-Hispanic | 9,497 87% a  75% Other || 741 7% 13%
Hisp-Puerto Rican | 736 7% 12% Unknown | 253 2% 3%
i 0, 0,
Hispanic-Other | 328 3% 7% Asian| 13 1% 1%
Am. Indian/Native Alaskan | 79 1% 1%

Unknown | 319 3% 6%
Hawaiian/Other Pacific Islander| 32 0% 0%

Hispanic-Mexi 49 0% 1%
ispanic-Mexican | 0% ° Multiple Races | 6 0% 1%

Hispanic-Cuban | 18 0% 0%

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



ACT Team - Manchester 606296
Community Health Resources Inc.

Mental Health - ACT - Assertive Community Treatment

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 76 83 8% @ Treatment Completed Successfully
Admits 23 28 -18% w
Discharges 25 31 -19% w +~ No Re-admit within 30 Days of Discharge
Service Hours 21,637 15,750 37% a
@ Follow-up within 30 Days of Discharge
Data Submission Quality
Recovery
Data Entry Actual State Avg

J Valid NOMS Data 99% 97%

Actual Social Support

94%

State Avg
81%

On-Time Periodic

« 6 Month Updates Employed

LN I NN

Actual
91%

State Avg
84%

Cooccurring
J MH Screen Complete
o SA Screen Complete

91% 82%

Actual
100%

State Avg
100%

Diagnosis
J Valid Axis I Diagnosis

J Valid Axis V GAF Score 100%

78%

Huil

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

National Recovery Measures (NOMS)
Stable Living Situation

Improved/Maintained Axis V GAF Score

Service Utilization

Clients Receiving Services

% Months Submitted
75%

75%

100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 13 52% 65% 46% -13%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 21 95% 85% 93% 10%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 6 46% 90% 44% -44%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 72 94% 60% 87% 34%
— 57 74% 60% 76% 14%
| | 2 3% 15% 11% -12%
_ | 41 58% 85% 51% -27%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

50 94% 90% 99% 4%

I

A > 10% Over W < 10% Under

B Actual | Goal

o Goal Met

* State Avg based on 14 Active Assertive Community Treatment Programs

;O Below Goal

4« <))



Adult Intensive OP - Enfield 633-210X Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard
Mental Health - IOP - Standard IOP Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 404 384 5% \f Treatment Comp|eted Successfu"y — 356 83% 50% 72% 33% A
Admits 426 391 9%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 427 382 12% a @ Follow-up within 30 Days of Discharge [ | 263 74% 90% 70% -16% w
Service Hours 173 302 -43% w
_ Recovery
Social Rehab/PHP/IOP 3,731 3,442 8%
Days National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
J Social Support _ 349 75% 60% 68% 15% a
Data SU bm ISSIOn Quallty f Improved/Maintained Axis V GAF Score _ 403 94% 75% 70% 19% a
Data Entry Actual  State Avg @ Employed [ ] | 116 25% 30% 23% -5%
J Valid NOMS Data _ 99% 83% @ stable Living Situation I | 413 88% 95% 81% -7%
On-Time Periodic Actual  State Avg SerVice Ut|I|Zat|On
6 Month Updates | 0% 15% Actual % vs Goal % Actual  Actual % Goal %  State Avg  Actual vs Goal
@ Clients Receiving Services _| 35 88% 90% 52% -2%
Cooccurring Actual State Avg
o MH Screen Complete _ 99% 78%
o SA Screen Complete _ 99% 77%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis | 100%  100%
o Valid AxXis V GAF Score | 99% 89%
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 100% I Actual | Goal f Goal Met ;O Below Goal
Services 100%

* State Avg based on 5 Active Standard IOP Programs
1 or more Records Submitted to DMHAS



Adult Outpatient - Bloomfield 620212
Community Health Resources Inc.

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 872 1,000 -13% w @ Treatment Completed Successfully
Admits 257 439 -“41% w
Discharges 324 404 -20% w Recovery
Service Hours 4,030 5,013 20% w National Recovery Measures (NOMS)
J Employed
L . @ stable Living Situation
D mission li
ata Submission Quality ® Socal Support
Data Entry Actual _ State Avg @ Improved/Maintained Axis V GAF Score
o Valid NOMS Data ] 9% 92%
Service Utilization
On-Time Periodic Actual State Avg
6 Month Updates H | 27% 63%  Clients Receiving Services
Cooccurring Actual State Avg SerVICe Engagement
o MH Screen Complete _ 95% 78% Outpatient
J SA Screen Complete _ 95% 76% « 2 or more Services within 30 days
Diagnosis Actual State Avg
o Valid Axis I Diagnosis | 100% 99%
o Valid AxXis V GAF Score |l 99% 86%

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
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal %

Actual % vs Goal %

o
_Il
I |

Actual % vs Goal %

I

Actual % vs Goal %

]

B Actual

Actual Actual % Goal %  State Avg Actual vs Goal

131 40% 50% 42% -10% w
Actual Actual % Goal %  State Avg Actual vs Goal

268 30% 30% 22% 0%

785 88% 95% 86% -7%

451 51% 60% 69% -9%

543 69% 75% 53% -6%
Actual Actual % Goal %  State Avg Actual vs Goal

533 94% 90% 86% 4%
Actual Actual % Goal %  State Avg Actual vs Goal

220 88% 75% 65% 13% a

A > 10% Over W < 10% Under

| Goal

o Goal Met

* State Avg based on 94 Active Standard Outpatient Programs

;O Below Goal



Adult Outpatient - Enfield 617-210
Community Health Resources Inc.

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 3,212 3,109 3% @ Treatment Completed Successfully
Admits 895 1,189 -25% w
Discharges 861 785 10% Recovery
Service Hours 16,348 16,141 1% National Recovery Measures (NOMS)
J Employed
L . @ stable Living Situation
D mission li
ata Submission Quality ® Socal Support
Data Entry Acual  State Avg @ Improved/Maintained Axis V GAF Score
« Valid NOMS Data D [ 92%
Service Utilization
On-Time Periodic Actual State Avg
6 Month Updates N | 40% 63% @ (Clients Receiving Services
Cooccurring Actual State Avg SerVICe Engagement
o MH Screen Complete _ 99% 78% Outpatient
J SA Screen Complete _ 98% 76% « 2 or more Services within 30 days
Diagnosis Actual State Avg
o Valid Axis I Diagnosis | 99% 99%
o Valid AxXis V GAF Score |l 99% 86%

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
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 145 17% 50% 42% -33% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- 1,103 34% 30% 22% 4%
_ | 2,918 89% 95% 86% -6%
_ | 1,619 49% 60% 69% -11% w»
_ | 1,663 58% 75% 53% -17% w»
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 1,995 82% 90% 86% -8%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

I 751 85%  75%  65% 10%

A > 10% Over W < 10% Under

I Actual | Goal

o Goal Met

* State Avg based on 94 Active Standard Outpatient Programs

;O Below Goal



Adult Outpatient MH Manchester
Community Health Resources Inc.

Mental Health - Outpatient - Standard Outpatient

Program Activity

Discharge Outcomes

Measure Actual 1Yr Ago Variance %
Unique Clients 3,795 4,176 -9% @ Treatment Completed Successfully
Admits 1,129 1,321 -15% w
Discharges 1,188 1,475 -19% w Recovery
Service Hours 18,667 16,201 15% a National Recovery Measures (NOMS)
@ Employed
L . @ Social Support
D mission li
ata Submissio Qua ty @ stable Living Situation
Data Entry Actual _ State Avg @ Improved/Maintained Axis V GAF Score
« Valid NOMS Data | % 92%
Service Utilization
On-Time Periodic Actual State Avg
6 Month Updates . | 41% 63% @ Clients Receiving Services
Cooccurring Actual State Avg SerVICe Engagement
o MH Screen Complete _ 99% 78% Outpatient
J SA Screen Complete _ 98% 76% « 2 or more Services within 30 days
Diagnosis Actual State Avg
o Valid Axis I Diagnosis | 100% 99%
o Valid AxXis V GAF Score |l 99% 86%

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 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 248 21% 50% 42% -29% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- 1,007 26% 30% 22% -4%
_ | 1,844 47% 60% 69% -13% w
_ | 3,183 81% 95% 86% -14% w»
_ | 2,041 59% 75% 53% -16% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 2,183 80% 90% 86% -10%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

I 927 84%  75%  65% 9%

A > 10% Over W < 10% Under

I Actual | Goal

o Goal Met

* State Avg based on 94 Active Standard Outpatient Programs

. Below Goal



BHH ADULT NAE
Community Health Resources Inc.

Mental Health - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 0

Admits - -

Discharges - -

Service Hours - -

Data Submission Quality

Data Entry Actual
Valid NOMS Data |

On-Time Periodic Actual
6 Month Updates |

Cooccurring Actual
MH Screen Complete |
SA Screen Complete |

Data Submitted to DMHAS b

Jul Aug Sep Oct Nov
Admissions

Discharges

1 or more Records Submitted to DMHAS

XM

State Avg
92%

State Avg
63%

State Avg
78%

76%

onth

Jan

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
Employed

Improved/Maintained Axis V GAF Score
Social Support

Stable Living Situation

Service Utilization

Clients Receiving Services

Apr May  Jun % Months Submitted

0%
0%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

Actual

Actual
N/A

N/A
N/A
| N/A

Actual
| N/A

Actual %

Actual %

N/A
N/A
N/A
N/A

Actual %

N/A

A > 10% Over

B Actual

| Goal

Goal %
50%

Goal %
30%

75%
60%
95%

Goal %
90%

 Goal Met

State Avg
42%

State Avg
22%

53%
69%
86%

State Avg
86%

W < 10% Under

Actual vs Goal

Actual vs Goal
-30%

-75%
-60%
-95%

Actual vs Goal
N/A

Q Below Goal

* State Avg based on 94 Active Standard Outpatient Programs

4 € ¢ «



BHH CHILDREN Program
Community Health Resources Inc.

Mental Health - Case Management - Outreach & Engagement

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 0

Admits - -

Discharges - -

Service Hours - -

Data Submitted to DMHAS bg Month

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

B0 Actual | Goal o Goal Met @ Below Goal
1 or more Records Submitted to DMHAS )
* State Avg based on 38 Active Outreach & Engagement Programs



Center Street 2 Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard
Mental Health - Case Management - Supportive Housing — Development Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Recovery

Measure Actual 1 Yr Ago Variance % National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 0 @ Stable Living Situation | N/A N/A 85% 90% -85% w
Admits - ; Service Utilization
Discharges - - Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Service Hours _ _ Q Clients Receiving Services | N/A N/A 90% 90% N/A &

Data Submission Quality

Data Entry Actual State Avg

Valid NOMS Data | 97%

On-Time Periodic Actual State Avg

6 Month Updates | 71%

Data Submitted to DMHAS bg Month

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

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

i 0,
Discharges 0% Bl Actual | Goal o GoalMet (@) Below Goal

1 or more Records Submitted to DMHAS . . .
* State Avg based on 54 Active Supportive Housing — Development Programs



Center Street Apartments

Community Health Resources Inc.

Mental Health - Case Management - Supportive Housing — Development

Program Activity

Measure Actual 1Yr Ago
Unique Clients 10 11
Admits - 2
Discharges 1 1
Service Hours 134 228

Data Submission Quality

Data Entry
o Valid NOMS Data

On-Time Periodic
o 6 Month Updates

Data Submitted to DMHAS bg Month

Nov

Jul Aug Sep Oct
Admissions

Discharges

Services

Variance %
-9%

-100% w
0%

-41% w

Actual State Avg

| 100% 97%

Actual State Avg

o 100% 71%

Jan

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
J Stable Living Situation

Service Utilization

J Clients Receiving Services

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal %

|

Actual % vs Goal %

N

Mar Apr May Jun % Months Submitted

0%

0,
8% B Actual

83%

A > 10% Over

Actual % Goal %  State Avg Actual vs Goal
90% 85% 90% 5%

Actual % Goal %  State Avg Actual vs Goal
100% 90% 90% 10%

W < 10% Under

o Goal Met @ Below Goal

* State Avg based on 54 Active Supportive Housing — Development Programs



CHR Enfield ACT
Community Health Resources Inc.

Mental Health - ACT - Assertive Community Treatment

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Program Activity

Discharge Outcomes

Measure Actual 1Yr Ago Variance %
Unique Clients 77 66 17% a @ Treatment Completed Successfully
Admits 25 67 -63% w
Discharges 26 15 73% a + No Re-admit within 30 Days of Discharge
Service Hours 3,958 3,151 26% a
@ Follow-up within 30 Days of Discharge
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg National R " (NOMS)
ational Recovel easures
J Valid NOMS Data - 100% 97% o ry .
J Stable Living Situation
On-Time Periodic Actual State Avg J Social Support
o 6 Month Updates _ 95% 81% @ Employed
@ Improved/Maintained Axis V GAF Score
Cooccurring Actual State Avg ; . )
MH Screen Complete - | 68% 84% SerVICG Utlllzatlon
SA Screen Complete | | 68% 82%
" Clients Receiving Services
Diagnosis Actual State Avg
o Valid Axis I Diagnosis | 100%  100%
o Valid Axis V GAF Score | 100% 78%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar Apr May  Jun % Months Submitted
Admissions 83%
Discharges 92%
Services 92%

1 or more Records Submitted to DMHAS

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 10 38% 65% 46% -27%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 24 96% 85% 93% 11%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
I | 6 60% 90% 44% -30%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 71 92% 60% 87% 32%
_ 49 64% 60% 76% 4%
. | 7 9% 15% 11% -6%
_ | 42 62% 85% 51% -23%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 50 98% 90% 99% 8%
A > 10% Over W < 10% Under
B Actual | Goal f Goal Met ;O Below Goal

* State Avg based on 14 Active Assertive Community Treatment Programs



CPAS PTIP-37 Commerce 923705 Connecticut Dept of Mental Health and Addiction Services
Community Health Resources Inc. Program Quality Dashboard

Forensic SA - Forensics Community-based - Pre-trial Intervention Programs Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 378 387 -2%
Admits 255 256 0%
Discharges 293 263 11% 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%

B0 Actual | Goal o Goal Met @ Below Goal

1 or more Records Submitted to DMHAS ) ) .
* State Avg based on 16 Active Pre-trial Intervention Programs Programs



CPAS PTIP-W. Main Street 163705
Community Health Resources Inc.

Forensic SA - Forensics Community-based - Pre-trial Intervention Programs

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Program Activity

Measure Actual 1Yr Ago Variance %

Unique Clients 1,032 539 91% a
Admits 850 376 126% a
Discharges 800 351 128% a

Data Submitted to DMHAS b)é 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%

B0 Actual | Goal o Goal Met @ Below Goal
1 or more Records Submitted to DMHAS . ) .
* State Avg based on 16 Active Pre-trial Intervention Programs Programs



Crisis Services - Windsor 606-200

Community Health Resources Inc.

Mental Health - Crisis Services - Mobile Crisis Team

Program Activity

Measure Actual 1Yr Ago
Unique Clients 371 327
Admits 469 385
Discharges 469 385

Variance %
13% a

22% a
22% a

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct
Admissions

Discharges

Nov

Jan

1 or more Records Submitted to DMHAS

Feb

Crisis

@ Evaluation within 1.5 hours of Request
J Community Location Evaluation

@ Follow-up Service within 48 hours

% Months Submitted
100%

Mar Apr May Jun

100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal %

I

B Actual

Actual Actual %
329 65%
501 99%

73 30%

A > 10% Over

I Goal

J Goal Met

Goal %  State Avg Actual vs Goal
75% 64% -10%
80% 64% 19% a
90% 53% -60% w

W < 10% Under
;O Below Goal

* State Avg based on 25 Active Mobile Crisis Team Programs



CSP/RP 606250, Manchester
Community Health Resources Inc.

Mental Health - Community Support - CSP

Program Activity Discharge Outcomes

Measure Actual 1Yr Ago Variance %

Unique Clients 318 308 3% « Treatment Completed Successfully
Admits 163 125 30% a

Discharges 115 140 -18% w Recovery

Service Hours 7,909 7,264 9% National Recovery Measures (NOMS)

J Stable Living Situation

J Social Support

@ Employed

O Improved/Maintained Axis V GAF Score

Data Submission Quality

Data Entry Actual State Avg

J Valid NOMS Data 99% 97%
Service Utilization

Actual State Avg
96% 89%

On-Time Periodic

J 6 Month Updates " Clients Receiving Services

Actual State Avg
94% 83%

Cooccurring
J MH Screen Complete

o SA Screen Complete 93% 81%

Diagnosis Actual State Avg
J Valid Axis I Diagnosis 100% 99%
100% 86%

nuil

J Valid Axis V GAF Score

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 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 88 77% 65% 69% 12% A
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 304 90% 80% 92% 10%
_ 223 66% 60% 80% 6%
. | 35 10% 20% 12% -10% +»
_ | 165 64% 95% 60% -31% w»
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 216 96% 90% 98% 6%
A > 10% Over W < 10% Under
I Actual | Goal o Goal Met @ Below Goal

* State Avg based on 44 Active CSP Programs



CSP/RP 617290, Enfield
Community Health Resources Inc.

Mental Health - Community Support - CSP

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 245 293 -16% w
Admits 109 129 -16% w
Discharges 116 158 27% w
Service Hours 5,398 5,400 0%

Data Submission Quality

Data Entry Actual State Avg
J Valid NOMS Data - 99% 97%
On-Time Periodic Actual State Avg

6 Month Updates

| e 89%

Cooccurring Actual State Avg

J MH Screen Complete - 86% 83%
o SA Screen Complete - 84% 81%

Diagnosis Actual State Avg

o Valid Axis I Diagnosis | 100% 99%
R N 86%

J Valid Axis V GAF Score

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep Oct Nov

Admissions
Discharges
Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

J Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
Stable Living Situation

Social Support
Employed

LN I NN

Improved/Maintained Axis V GAF Score

Service Utilization

Clients Receiving Services

&\

Mar Apr May  Jun % Months Submitted

100%
100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 100 86% 65% 69% 21% A
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 238 93% 80% 92% 13% A
_ 165 64% 60% 80% 4%
- | 39 15% 20% 12% -5%
_ | 158 70% 95% 60% -25% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

138 96% 90% 98% 6%

I

A > 10% Over W < 10% Under

B Actual | Goal f Goal Met ;O Below Goal

* State Avg based on 44 Active CSP Programs



Danielson OP
Community Health Resources Inc.

Ad(diction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago
Unique Clients 283 324
Admits 161 270
Discharges 177 201
Service Hours 1,844 1,953

4

J Valid Axis V GAF Score

Data Submission Quality

Data Entry
Valid NOMS Data

Valid TEDS Data

]

On-Time Periodic
6 Month Updates

Cooccurring

MH Screen Complete

SA Screen Complete

Diagnosis
Valid Axis I Diagnosis

| |

Data Submitted to DMHAS b

Jul Aug Sep Oct

Admissions

Discharges

Services

1 or more Records Submitted to DMHAS

Actual
97%
78%

Actual
38%

Actual
100%

100%

Actual
99%

100%

Nov

Variance %

-13% w
-40% w
-12% w

-6%

State Avg
97%

93%

State Avg
49%

State Avg
96%

96%

State Avg
100%

94%

Month

00 00K«

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
Not Arrested

Abstinence/Reduced Drug Use
Improved/Maintained Axis V GAF Score
Stable Living Situation

Employed

Self Help

Service Utilization
Clients Receiving Services

Service Engagement

Outpatient

J 2 or more Services within 30 days

Mar

Apr May Jun

% Months Submitted
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal %

Actual % vs Goal %

Iy

Actual % vs Goal %

Actual % vs Goal %

I

Actual
66

Actual
286

173
191
250
93
72

Actual
101

Actual
134

A > 10% Over

B Actual

Actual % Goal %
37% 50%
Actual % Goal %
95% 75%
57% 55%
73% 75%
83% 95%
31% 50%
24% 60%
Actual % Goal %
81% 90%
Actual % Goal %
88% 75%

| Goal

o Goal Met

State Avg
53%

State Avg
90%

59%
68%
90%
44%
24%

State Avg
83%

State Avg
80%

W < 10% Under

Actual vs Goal
-13% w»

Actual vs Goal
20% A

2%
-2%
-12% w

-19%

4

-36% w

Actual vs Goal
-9%

Actual vs Goal
13% A

;O Below Goal

* State Avg based on 115 Active Standard Outpatient Programs



Homeless Outreach - Manchester 606-294 Connecticut Dept of Mental Health and Addiction Services
Community Health Resources Inc. Program Quality Dashboard

Mental Health - Case Management - Outreach & Engagement Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 0

Admits - -

Discharges - -

Service Hours - -

Data Submitted to DMHAS bg Month

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

B0 Actual | Goal o Goal Met @ Below Goal
1 or more Records Submitted to DMHAS )
* State Avg based on 38 Active Outreach & Engagement Programs



HUD SHP - 298

Community Health Resources Inc.

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity

Measure Actual 1Yr Ago
Unique Clients 13 11
Admits 2 -
Discharges 3 -
Service Hours 157 112

Data Submission Quality

Data Entry
o Valid NOMS Data

On-Time Periodic
o 6 Month Updates

|

Data Submitted to DMHAS bg Month

Nov

Jul Aug Sep Oct
Admissions

Discharges

Services

Variance %
18% a

40% a

Actual State Avg

| 100% 98%

Actual State Avg
100% 80%

Jan

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
J Stable Living Situation

Service Utilization

J Clients Receiving Services

Mar Apr May Jun

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal %

|

Actual % vs Goal %

|

% Months Submitted

17%

Actual
11

Actual

9

A > 10% Over

17% B Actual

83%

Actual % Goal %  State Avg Actual vs Goal
85% 85% 79% 0%
Actual % Goal %  State Avg Actual vs Goal
90% 90% 95% 0%

W < 10% Under

o Goal Met

;' Below Goal

* State Avg based on 71 Active Supportive Housing — Scattered Site Programs



Intake/Central Intake Connecticut Dept of Mental Health and Addiction Services
Community Health Resources Inc.

Program Quality Dashboard
Mental Health - Intake - Central Intake Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 0

Admits - -

Discharges - -

Service Hours - -

Data Submitted to DMHAS bg Month

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

B0 Actual | Goal o Goal Met @ Below Goal
1 or more Records Submitted to DMHAS

* State Avg based on 10 Active Central Intake Programs



Jail Diversion - Enfield 617-341 Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard

Forensic MH - Forensics Community-based - Court Liaison-Jail Diversion Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Service Utilization

Measure Actual  1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

Unique Clients 283 248 14% a @ (Clients Receiving Services 0 0% 90% 47% N/A w

Admits 226 157 44% a

Discharges 174 177 -2%

Service Hours - -

Jail Diversion
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
« Follow-up Service within 48 hours h 26 7% 0% 16% 7%
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
i 0,
Discharges 100% I Actual | Goal o Goal Met @ Below Goal
Services 0%

* State Avg based on 18 Active Court Liaison-Jail Diversion Programs
1 or more Records Submitted to DMHAS



Jail Diversion - Manchester 606-341
Community Health Resources Inc.

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

Measure

Unique Clients

Admits

Discharges

Service Hours

Data Submitted to DMHAS b

Admissions
Discharges

Services

Program Activity

Actual 1 Yr Ago
315 303
214 193
207 198

Jul Aug Sep Oct Nov

1 or more Records Submitted to DMHAS

Variance %

4%

11% a

5%

XM

onth

Jan

Feb

Mar

Service Utilization

@ (Clients Receiving Services

Jail Diversion

@f Follow-up Service within 48 hours

% Months Submitted
100%

Apr May Jun

100%
0%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual %

0 0%
Actual % vs Goal % Actual Actual %
. 19 4%

A > 10% Over

B8 Actual | Goal

 Goal Met

Goal %  State Avg
90% 47%
Goal %  State Avg
0% 16%

W < 10% Under

Actual vs Goal
N/A &

Actual vs Goal
4%

‘ Below Goal

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



Manchester HospWrkSource606270
Community Health Resources Inc.

Mental Health - Employment Services - Employment Services

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 176 182 -3%
Admits 118 106 11% a
Discharges 99 124 -20% w
Service Hours 1,831 1,753 4%

Data Submission Quality

Data Entry Actual State Avg
J Valid NOMS Data - 99% 95%
On-Time Periodic Actual State Avg
6 Month Updates | e 89%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
J Employed

Service Utilization

J Clients Receiving Services

Mar Apr May Jun % Months Submitted

100%
100%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

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

| 85 47%  35%  39% 12% &

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
8%

I 85 98% 90% 96%

A > 10% Over W < 10% Under

I Actual | Goal ¢ Goal Met @ Below Goal

* State Avg based on 40 Active Employment Services Programs



Milestone - CSSD Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard
Addiction - Residential Services - SA Intensive Res. Rehabilitation 3.7 Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 24 28 -14% A 4 \f Treatment Comp|eted Successfu"y — 22 100% 80% 81% 20% A
Admits 22 25 -12% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 22 26 -15% w \f No Re-admit within 30 Days of Discharge — 20 91% 85% 94% 6%
- 0,
Bed Days 620 /1 13% w Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
@ Follow-up within 30 Days of Discharge I | 1 50% 90% 63% -40% w
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg )
J Valid NOMS Dat 100% 97% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
o o o ° °  Self Help R 21 8%  60% 7% 28% A
i 0, 0,
J Valid TEDS Data - 100% 100% J Abstinence/Reduced Drug Use _ 21 88% 70% 65% 18% A
) R . 0, 0 o 9
on-Time Periodic Actual  State Avg « Improved/Maintained Axis V GAF Score — 19 86% 75% 85% 11% &
6 Month Updates ‘ N/A
Bed Utilization
Cooccurring Actual  State Avg 12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
« MH Screen Complete - 100% 97% @ Avg Utilization Rate 2 29days 0.1 85% 90% 94% -5%
SA Screen Complete - 100% 97%
J < 90% 90-110% B >110%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis - 100% 100%
o Valid Axis V GAF Score | 92% 90%
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 100% I Actual | Goal ¢ Goal Met @ Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 12 Active SA Intensive Res. Rehabilitation 3.7 Programs



Milestone-DMHAS
Community Health Resources Inc.

Addiction - Residential Services - SA Intensive Res. Rehabilitation 3.7

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 151 158 -4%
Admits 146 158 -8%
Discharges 149 155 -4%
Bed Days 3,829 3,736 2%

Data Submission Quality

Data Entry Actual

« Valid NOMS Data R
+ Valid TEDS Data S| 100%
On-Time Periodic Actual
6 Month Updates ‘
Cooccurring Actual
J MH Screen Complete - 100%
o SA Screen Complete - 100%
Diagnosis Actual
o Valid Axis I Diagnosis - 100%
o Valid Axis V GAF Score | 98%

Data Submitted to DMHAS b

Jul Aug Sep Oct Nov
Admissions

Discharges

1 or more Records Submitted to DMHAS

XM

State Avg
97%

100%

State Avg
N/A

State Avg
97%

97%

State Avg
100%

90%

onth

Jan

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Discharge Outcomes

Actual % vs Goal % Actual
" Treatment Completed Successfully _ 122
Actual % vs Goal % Actual
« No Re-admit within 30 Days of Discharge — 144
Actual % vs Goal % Actual
@ Follow-up within 30 Days of Discharge I | 80
Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual
' self Help Rt
" Abstinence/Reduced Drug Use — 130
« Improved/Maintained Axis V GAF Score — 137
Bed Utilization
12 Months Trend Beds  AvgLOS  Turnover
@ Avg Utilization Rate 14 28 days 0.1

< 90% 90-110% N >110%

Mar Apr May  Jun % Months Submitted

Actual %
82%

Actual %
97%

Actual %
66%

Actual %
85%

83%
92%

Actual %
75%

A > 10% Over

100%

100% B Actual

Goal %
80%

Goal %

85%

Goal %
90%

Goal %
60%

70%
75%

Goal %
90%

State Avg
81%

State Avg
94%

State Avg
63%

State Avg
71%

65%
85%

State Avg
94%

W < 10% Under

| Goal ¢ Goal Met

Actual vs Goal
2%

Actual vs Goal
12%

Actual vs Goal
-24%

Actual vs Goal
25%

13%
17%

Actual vs Goal
-15%

;O Below Goal

* State Avg based on 12 Active SA Intensive Res. Rehabilitation 3.7 Programs

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

4



New Life Residential LTT Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard
Ad(diction - Residential Services - Intermediate/Long Term Res.Tx 3.5 Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 23 23 0% . Treatment Comp|eted Successfu"y _ | 10 48% 70% 67% -22% w
Admits 18 20 -10%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 21 16 31% a J No Re-admit within 30 Days of Discharge _ 18 86% 85% 92% 1%
=30,
Bed Days 2,479 2,562 3% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
@ Follow-up within 30 Days of Discharge ] | 6 60% 90% 60% -30% w
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
J Valid NOMS Data - 99% 99% . o o o o
J « Abstinence/Reduced Drug Use — 21 81% 70% 78% 11% &
Valid TEDS Data 100% 100%
- ° ° @ Improved/Maintained Axis V GAF Score ] | 20 91% 95% 85% -4%
On-Time Periodic Actual State Avg
6 Month Updates | 0% 8% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg . Avg Utilization Rate 8 173 days 0.2 85% 90% 100% -5%
J MH Screen Complete _ 100% 89%
< 90% 90-110% B >110%
o SA Screen Complete _ 100% 89%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis - 100% 100%
Valid Axis V GAF Score | 96% 98%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar Apr May  Jun % Months Submitted
Admissions 83% A > 10% Over W < 10% Under
Discharges 67% I Actual | Goal ¢ Goal Met @ Below Goal

1 or more Records Submitted to DMHAS . .
* State Avg based on 40 Active Intermediate/Long Term Res.Tx 3.5 Programs



Next Steps - Manchester 606551
Community Health Resources Inc.

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity Recovery
Measure Actual  1YrAgo Variance % National Recovery Measures (NOMS)
Unique Clients 39 24 63% a « Stable Living Situation
Admits 18 6 200% a Service Utilization
Discharges 6 3 100% a
Service Hours 718 395 82% a o Clients Receiving Services

Data Submission Quality

Data Entry Actual State Avg
Qf Valid NOMS Data - 98% 98%
On-Time Periodic Actual State Avg
6 Month Updates | 7% 80%

Data Submitted to DMHAS bg Month

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

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

| 33 85%  85% 79% 0%

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

— 32 97% 90% 95% 7%

Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
0, 0,
Admissions 58% A > 10% Over W < 10% Under
i 0,
Discharges 42% Bl Actual | Goal o GoalMet (@) Below Goal
Services 92%

1 or more Records Submitted to DMHAS

* State Avg based on 71 Active Supportive Housing — Scattered Site Programs



Northfield Group Home - Enfield 617-240
Community Health Resources Inc.

Mental Health - Residential Services - Group Home

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 14 14 0%
Admits 6 7 -14% w
Discharges 6 6 0%
Bed Days 2,859 2,885 -1%
Data Submission Quality
Data Entry Actual State Avg
J Valid NOMS Data - 99% 99%
On-Time Periodic Actual State Avg
" 6 Month Updates Do 100% 77%
Cooccurring Actual State Avg
MH Screen Complete e | 70% 86%
SA Screen Complete | | 70% 88%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis (| 100% 99%
100% 95%

J Valid Axis V GAF Score

o

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep Oct Nov
Admissions

Discharges

1 or more Records Submitted to DMHAS

@0 A

Mar

Apr May Jun

Discharge Outcomes

Treatment Completed Successfully
No Re-admit within 30 Days of Discharge

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Stable Living Situation
Improved/Maintained Axis V GAF Score

Bed Utilization

12 Months Trend
Avg Utilization Rate

< 90% 90-110%

% Months Submitted
42%

33%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ 4 67% 80% 71% -13%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
I 6  100% 85% 80% 15%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 4 100% 90% 81% 10%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 11 79% 60% 80% 19%
_ | 12 86% 90% 98% -4%
_ | 7 64% 95% 65% -31%
Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
8 514 days 0.2 98% 90% 98% 8%
M >110%
A > 10% Over W < 10% Under
I Actual | Goal o Goal Met @ Below Goal

* State Avg based on 24 Active Group Home Programs



Oak Street Recovery House
Community Health Resources Inc.

Ad(diction - Residential Services - Recovery House

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 92 100 -8%
Admits 94 96 -2%
Discharges 96 96 0%
Bed Days 2,763 2,575 7%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan
Admissions

Discharges

1 or more Records Submitted to DMHAS

Mar

Apr

May

Jun

% Months Submitted
100%

100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

A > 10% Over W < 10% Under

B0 Actual | Goal o Goal Met @ Below Goal

* State Avg based on 14 Active Recovery House Programs



PATH - CM - Outreach and Eng
Community Health Resources Inc.

Mental Health - Case Management - Outreach & Engagement

Measure

Unique Clients

Admits

Discharges

Service Hours

Data Submitted to DMHAS b

Admissions
Discharges

Services

Program Activity

Actual 1 Yr Ago Variance %

23
23 -
4 -

73 -

Jul Aug Sep Oct Nov

1 or more Records Submitted to DMHAS

XM

onth

Jan

Service Engagement

Homeless Outreach
« atleast 1 Service within 180 days

Mar Apr May  Jun % Months Submitted
67%

25%
33%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

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

— 18 78% 50% 84% 28% A

A > 10% Over W < 10% Under

B0 Actual | Goal o Goal Met @ Below Goal

* State Avg based on 38 Active Outreach & Engagement Programs



Pilots Housing - East Hartford 617551
Community Health Resources Inc.

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 3 4 -25% w
Admits - -

Discharges 3 1 200% a
Service Hours 6 63 90% w

Data Submission Quality

Data Entry Actual State Avg
J Valid NOMS Data - 100% 98%
On-Time Periodic Actual State Avg
6 Month Updates | 80%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
J Stable Living Situation

Service Utilization

@ (Clients Receiving Services

Mar Apr May Jun

% Months Submitted

0%
8%
17%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

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

[ ] 3 100% 85% 79%

Actual % vs Goal % Actual Actual % Goal %  State Avg
| N/A N/A 90% 95%

A > 10% Over W < 10% Under

B0 Actual | Goal

o Goal Met

Actual vs Goal
15% a

Actual vs Goal
NA w»

O Below Goal

* State Avg based on 71 Active Supportive Housing — Scattered Site Programs



Pilots Housing - Manchester 617297

Community Health Resources Inc.

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity

Measure Actual 1Yr Ago
Unique Clients 17 12
Admits 6 1
Discharges 3 1
Service Hours 587 448

Data Submission Quality

Actual

| 100% 98%

Actual
38% 80%

Data Entry
o Valid NOMS Data

On-Time Periodic
6 Month Updates

Data Submitted to DMHAS bg Month

Nov

Jul Aug Sep Oct

Admissions
Discharges

Services

Variance %
42%

500%
200%

| S S <

31%

State Avg

State Avg

Jan

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
J Stable Living Situation

Service Utilization

J Clients Receiving Services

Mar Apr May Jun

% Months Submitted

25%
25%
92%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual

I v

Actual % vs Goal % Actual

I ¢

A > 10% Over

B Actual

Actual % Goal %  State Avg Actual vs Goal
100% 85% 79% 15% a

Actual % Goal %  State Avg Actual vs Goal
100% 90% 95% 10%

| Goal

W < 10% Under

o Goal Met

;O Below Goal

* State Avg based on 71 Active Supportive Housing — Scattered Site Programs



Residential Outreach - Manchester - 606-252Y

Community Health Resources Inc.

Mental Health - Residential Services - Residential Support

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 32 37 -14% w
Admits 10 17 -41% w
Discharges 12 16 -25% w
Service Hours 2,115 1,906 11% a
Data Submission Quality
Data Entry Actual State Avg
J Valid NOMS Data - 100% 98%
On-Time Periodic Actual State Avg

6 Month Updates

| so% 87%

Cooccurring Actual State Avg

J MH Screen Complete - 93% 92%

o SA Screen Complete 93% 90%

Actual State Avg

|
| 100% 98%
|

Diagnosis
J Valid Axis I Diagnosis

J Valid Axis V GAF Score 100% 97%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges
Services

1 or more Records Submitted to DMHAS

Mar Apr May Jun

Discharge Outcomes

J Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)

Social Support
Stable Living Situation
Employed

LN I NN

Improved/Maintained Axis V GAF Score

Service Utilization

Clients Receiving Services

«

% Months Submitted
50%

67%

100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual
s o
Actual % vs Goal % Actual
I— 23
I
1| 2
[ | v
Actual % vs Goal % Actual

21

I

Actual %
92%

Actual %
70%

94%
6%
53%

Actual %
100%

A > 10% Over

B Actual

| Goal " Goal Met

Goal %  State Avg Actual vs Goal
50% 74% 42%

Goal %  State Avg Actual vs Goal
60% 87% 10%
85% 93% 9%
25% 12% -19% +»
95% 77% -42%

Goal %  State Avg Actual vs Goal
90% 96% 10%

W < 10% Under

;O Below Goal

* State Avg based on 42 Active Residential Support Programs



Respite - Enfield 617200
Community Health Resources Inc.

Mental Health - Crisis Services - Respite Bed

Program Activity

Discharge Outcomes

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 70 82 15% v " No Re-admit within 30 Days of Discharge [N 74 9% 8%  91% 7%
Admits 81 104 -22% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 80 104 3% v @ Follow-up within 30 Days of Discharge _l 58 89% 90% 73% -1%
Bed Days 1,692 1,448 17% a
Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
+" Avg Utilization Rate | | 5  55days 0.1 92% 90% 85% 2%
< 90% 90-110% N >110%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Feb Mar Apr May Jun % Months Submitted
Admissions 100% A > 10% Over W < 10% Under
Discharges 100% Bl Actual | Goal o GoalMet (@) Below Goal

1 or more Records Submitted to DMHAS

* State Avg based on 9 Active Respite Bed Programs



Second Wind Club House - Enfield 617-280 Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard

Mental Health - Social Rehabilitation - Social Rehabilitation Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Service Utilization

Measure Actual  1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

Unique Clients 114 138 -17% w " Clients Receiving Services _ 85 92% 90% 71% 2%

Admits 32 29 10%

Discharges 25 56 -55% w

Service Hours 234 5

3‘;3:" Rehab/PHP/IOP 4800 5658 -15%

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan Mar Apr May  Jun % Months Submitted
0, 0,
Admissions 100% A > 10% Over W < 10% Under
Discharges 75%

I Actual | Goal ¢ Goal Met @ Below Goal
Services 92%

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



Strickland Street Residence - Manchester
Community Health Resources Inc.

Mental Health - Residential Services - Supervised Apartments

Program Activity

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Discharge Outcomes

Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 6 7 -14% w Treatment Completed Successfully | 60% 68%
Admits - 2 -100% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges ) ! -100% w Follow-up within 30 Days of Discharge | 90% 81%
Bed Days 2,196 1,866 18% a
Recovery
. . . National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Data Submission Quality ¢ Social Support —— s e e0%  86% 3% a
Data Entry Actual State Avg J‘ Stable Living Situation — 6 100% 95% 96% 5%
i 0, 0,
J Valid NOMS Data - 100% 99% ® Employed | 0 0% 25% 8% 25%
. . . 0, 0, 0, - 0,
on-Time Periodic Actual  State Avg @ Improved/Maintained Axis V GAF Score [ | | 1 17% 95% 69% 78% w
" 6 Month Updates D) 100% 89%
Bed Utilization
Cooccurring Actual  State Avg 12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
MH Screen Complete | 83% « Avg Utilization Rate 6 1,39 days 0.3 100% 90% 93% 10%
SA Screen Complete | 82%
< 90% 90-110% B >110%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis (| 100%  100%
o Valid Axis V GAF Score [ 100% 93%
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 | Goal o Goal Met @ Below Goal

1 or more Records Submitted to DMHAS

* State Avg based on 74 Active Supervised Apartments Programs



Supported Employment - Enfield 620222 Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard
Mental Health - Employment Services - Employment Services Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Recovery

Measure Actual 1 Yr Ago Variance % National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 185 194 -5% « Employed | 72 3% 35% 39% 2%
Admits 140 146 4% Service Utilization

Discharges 134 155 -14% w Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Service Hours 1.109 1,559 29% w J Clients Receiving Services — 60 97% 90% 96% 7%

Data Submission Quality

Data Entry Actual State Avg

«f Valid NOMS Data - 98% 95%

On-Time Periodic Actual State Avg
6 Month Updates N A 89%

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 100%

i 0,
Discharges 100% I Actual | Goal ¢ Goal Met @ Below Goal
Services 92%

* State Avg based on 40 Active Employment Services Programs
1 or more Records Submitted to DMHAS



Thomas Murphy Center - DMHAS Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard
Ad(diction - Residential Services - Intermediate/Long Term Res.Tx 3.5 Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 65 72 -10% . Treatment Comp|eted Successfu"y _ | 34 57% 70% 67% -13% A 4
Admits 62 60 3%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 60 69 -13% w @ No Re-admit within 30 Days of Discharge | 42 70% 85% 92% -15% w
- 0,
Bed Days 3,953 4,497 12% w Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
@ Follow-up within 30 Days of Discharge ] | 26 76% 90% 60% -14% w
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
o Valid NOMS Data - 99% 99% : . . . .
v @ Abstinence/Reduced Drug Use _l 46 69% 70% 78% -1%
Valid TEDS Data - 100% 100%
° ° @ Improved/Maintained Axis V GAF Score _l 56 93% 95% 85% 2%
On-Time Periodic Actual State Avg
6 Month Updates | 8% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg . Avg Utilization Rate 14 91 days 0.1 77% 90% 100% -13% ¥
o MH Screen Complete _ 98% 89%
< 90% 90-110% B >110%
o SA Screen Complete _ 98% 89%
Diagnosis Actual State Avg
J Valid Axis I Diagnosis - 100% 100%
o Valid Axis V GAF Score | 100% 98%
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 100% I Actual | Goal ¢ Goal Met @ Below Goal

1 or more Records Submitted to DMHAS . .
* State Avg based on 40 Active Intermediate/Long Term Res.Tx 3.5 Programs



Trans Support Program 617255
Community Health Resources Inc.

Mental Health - Residential Services - Supervised Apartments

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Program Activity

Discharge Outcomes

Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 14 15 -7% J Treatment Comp|eted Successfu"y _ 3 60% 60% 68% 0%
Admits 8 6 33% a
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 5 ? % v « Follow-up within 30 Days of Discharge — 3 100% 90% 81% 10%
Bed Days 3,009 2,320 30% a
Recovery
Data Su bm |SS|On Qua“t National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
y « Social Support _ 9 64% 60% 86% 4%
Pata Entry Acal _State Avg @ Stable Living Situation D 13 3% 9% 9% 2%
i 0, 0,
J Valid NOMS Data - 100% 99% ® Employed -l 3 21% 25% 8% 4%
. . . 0, 0, 0, - 0,
on-Time Periodic Actual  State Avg @ Improved/Maintained Axis V GAF Score [ ] | 8 67% 95% 69% 28% w
6 Month Updates | sew 89%
Bed Utilization
Cooccurring Actual  State Avg 12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
« MH Screen Complete - 92% 83% @ Avg Utilization Rate 14  385days 0.4 59% 90% 93% 31% ¥
SA Screen Complete - 92% 82%
J < 90% 90-110% B >110%
Diagnosis Actual State Avg
o Valid Axis I Diagnosis (| 100%  100%
o Valid Axis V GAF Score [ 100% 93%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar Apr May  Jun % Months Submitted
Admissions 50% A > 10% Over W < 10% Under
Discharges 33% B Actual | Goal o Goal Met @ Below Goal

1 or more Records Submitted to DMHAS

* State Avg based on 74 Active Supervised Apartments Programs



We Can Club House - Manchester 606284 Connecticut Dept of Mental Health and Addiction Services

Community Health Resources Inc. Program Quality Dashboard

Mental Health - Social Rehabilitation - Social Rehabilitation Reporting Period: July 2015 - June 2016 (Data as of Sep 12, 2016)
Program Activity Service Utilization

Measure Actual  1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

Unique Clients 114 120 -5% @ (Clients Receiving Services ] | 91 81% 90% 71% -9%

Admits 19 14 36% a

Discharges 2 24 -92% w

Service Hours 8 -

Social Rehab/PHP/IOP 4,124 4,602 -10%

Days

Data Submitted to DMHAS b)é Month

Jul Aug Sep Oct Nov Jan Mar Apr May  Jun % Months Submitted
0, 0,
Admissions 67% A > 10% Over W < 10% Under
Discharges 8%

I Actual | Goal ¢ Goal Met @ Below Goal
Services 92%

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



Willimantic OP
Community Health Resources Inc.

Ad(diction - Outpatient - Standard Outpatient

Program Activity

Measure Actual 1 Yr Ago
Unique Clients 554 597
Admits 333 470
Discharges 293 384
Service Hours 3,095 3,485

Data Submission Quality

Data Entry Actual
« Valid NOMS Data | %
Valid TEDS Data | 7%
On-Time Periodic Actual
6 Month Updates | | 24%
Cooccurring Actual
J MH Screen Complete - 100%
o SA Screen Complete - 100%
Diagnosis Actual
o Valid Axis I Diagnosis - 100%
o Valid Axis V GAF Score | 99%

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

1 or more Records Submitted to DMHAS

Variance %

-7%
-29% w

-24%

4

-11% w

State Avg
97%

93%

State Avg
49%

State Avg
96%

96%

State Avg
100%

94%

Month

00000

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
Not Arrested

Abstinence/Reduced Drug Use

Stable Living Situation

Employed

Improved/Maintained Axis V GAF Score
Self Help

Service Utilization
Clients Receiving Services

Service Engagement

Outpatient

J 2 or more Services within 30 days

Mar

Apr May Jun

% Months Submitted
100%

100%
100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal %

Actual % vs Goal %

Actual
106

Actual

5

Actual % vs Goal %

300
| 517
214
344
231

Actual

L B

Actual % vs Goal %

]

Actual
276

Actual %
36%

Actual %
93%

51%
87%
36%
70%
39%

Actual %
78%

Actual %
88%

A > 10% Over

B Actual

| Goal

o Goal Met

Goal %  State Avg Actual vs Goal
50% 53% -14% <
Goal %  State Avg Actual vs Goal
75% 90% 18% A
55% 59% -4%
95% 90% -8%
50% 44% -14% w»
75% 68% -5%
60% 24% -21% w
Goal %  State Avg Actual vs Goal
90% 83% -12% w»
Goal %  State Avg Actual vs Goal
75% 80% 13% a

W < 10% Under

;O Below Goal

* State Avg based on 115 Active Standard Outpatient Programs



YAS CTT - Enfield 617-373
Community Health Resources Inc.

Mental Health - ACT - Assertive Community Treatment

Program Activity

Discharge Outcomes

@ Treatment Completed Successfully

J No Re-admit within 30 Days of Discharge

@ Follow-up within 30 Days of Discharge

Measure Actual 1Yr Ago Variance %
Unique Clients 60 75 -20% w
Admits 25 38 -34% w
Discharges 27 40 -33% w
Service Hours 3,860 3,051 27% a
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg

J Valid NOMS Data 99% 97%

Actual State Avg Social Support

88% 81%

On-Time Periodic

o 6 Month Updates Employed

L RNENEN

Actual State Avg
92% 84%

Cooccurring

J MH Screen Complete
o SA Screen Complete 92% 82%

Actual
100%

State Avg
100%

Diagnosis
J Valid Axis I Diagnosis
100% 78%

Hnuil

J Valid Axis V GAF Score

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

National Recovery Measures (NOMS)
Stable Living Situation

Improved/Maintained Axis V GAF Score

Service Utilization

Clients Receiving Services

% Months Submitted
83%
83%
92%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 16 59% 65% 46% -6%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 26 96% 85% 93% 11% &
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 3 19% 90% 44% -71% &
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
I 56 90% 60% 87% 30%
— 53 85% 60% 76% 25% A
- 12 19% 15% 11% 4%
_ | 27 54% 85% 51% -31% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

36 92% 90% 99% 2%

I

A > 10% Over W < 10% Under

I Actual | Goal

o Goal Met

* State Avg based on 14 Active Assertive Community Treatment Programs

;O Below Goal



YAS Staffed Apartments - Enfield
Community Health Resources Inc.

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 5 5 0%
Admits 2 1 100% a
Discharges 1 2 -50% w
Bed Days 1,123 1,227 -8%

Data Submission Quality

Data Entry Actual State Avg
J Valid NOMS Data - 100% 99%
On-Time Periodic Actual State Avg

6 Month Updates

| e 89%

Cooccurring Actual State Avg

J MH Screen Complete _ 100% 83%
o SA Screen Complete _ 100% 82%

Diagnosis Actual State Avg

o Valid Axis I Diagnosis (| 100%  100%
| so% 93%

Valid Axis V GAF Score

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep Oct Nov
Admissions

Discharges

1 or more Records Submitted to DMHAS

Apr May Jun

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Employed

Stable Living Situation

Social Support

Improved/Maintained Axis V GAF Score

Bed Utilization

12 Months Trend
Avg Utilization Rate I

< 90% 90-110%

% Months Submitted
17%

8%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 1 100% 60% 68% 40% A

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| 0 0% 90% 81% 90% w

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

- | 1 20% 25% 8% -5%
_ | 4 80% 95% 96% -15% +»
- | 1 20% 60% 86% -40%
_ | 2 50% 95% 69% -45% v

Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
3 807 days 0.2 102% 90% 93% 12% ~

M >110%
A > 10% Over W < 10% Under
I Actual | Goal o Goal Met @ Below Goal

* State Avg based on 74 Active Supervised Apartments Programs



Young Adult Services - Manchester
Community Health Resources Inc.

Mental Health - ACT - Assertive Community Treatment

Program Activity

Discharge Outcomes

@ Treatment Completed Successfully

No Re-admit within 30 Days of Discharge

@ Follow-up within 30 Days of Discharge

Measure Actual 1Yr Ago Variance %
Unique Clients 37 30 23% a
Admits 18 13 38% a
Discharges 19 11 73% a «
Service Hours 2,772 3,321 -17% w
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg

J Valid NOMS Data 100% 97%

Actual State Avg Employed

91% 81%

On-Time Periodic

J 6 Month Updates Social Support

L RNENEN

Actual State Avg
91% 84%

Cooccurring

J MH Screen Complete
o SA Screen Complete 87% 82%

Actual
100%

State Avg
100%

Diagnosis
J Valid Axis I Diagnosis

J Valid Axis V GAF Score 100% 78%

Hnuil

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

National Recovery Measures (NOMS)
Stable Living Situation

Improved/Maintained Axis V GAF Score

Service Utilization

Clients Receiving Services

% Months Submitted
83%

75%
83%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2015 - June 2016 (Data as of Sep 12. 2016)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 7 37% 65% 46% -28% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 18 95% 85% 93% 10%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ | 4 57% 90% 44% -33% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 35 92% 60% 87% 32% A
o 14 37% 15% 11% 2% a
— 30 79% 60% 76% 19% a
_ | 21 70% 85% 51% -15% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

19 100% 90% 99% 10%

I

A > 10% Over W < 10% Under

I Actual | Goal o Goal Met @ Below Goal

* State Avg based on 14 Active Assertive Community Treatment Programs



	  ACT Team - Manchester 606296
	  Adult Intensive OP - Enfield 633-210X
	  Adult Outpatient - Bloomfield 620212
	  Adult Outpatient - Enfield 617-210
	  Adult Outpatient MH Manchester
	  BHH ADULT NAE
	  BHH CHILDREN Program
	  Center Street 2
	  Center Street Apartments
	  CHR Enfield ACT
	  CPAS PTIP-37 Commerce 923705
	  CPAS PTIP-W. Main Street 163705
	  Crisis Services - Windsor 606-200
	  CSP/RP 606250, Manchester
	  CSP/RP 617290, Enfield
	  Danielson OP 
	  Homeless Outreach - Manchester 606-294
	  HUD SHP - 298
	  Intake/Central Intake
	  Jail Diversion - Enfield 617-341
	  Jail Diversion - Manchester 606-341
	  Manchester HospWrkSource606270
	  Milestone - CSSD
	  Milestone-DMHAS 
	  New Life Residential LTT 
	  Next Steps - Manchester 606551
	  Northfield Group Home - Enfield 617-240
	  Oak Street Recovery House
	  PATH - CM - Outreach and Eng
	  Pilots Housing - East Hartford 617551
	  Pilots Housing - Manchester 617297
	  Residential Outreach - Manchester - 606-252Y
	  Respite - Enfield 617200
	  Second Wind Club House - Enfield 617-280
	  Strickland Street Residence - Manchester
	  Supported Employment - Enfield 620222
	  Thomas Murphy Center - DMHAS 
	  Trans Support Program 617255
	  We Can Club House - Manchester 606284
	  Willimantic OP 
	  YAS CTT - Enfield 617-373
	  YAS Staffed Apartments - Enfield
	  Young Adult Services - Manchester 

