
Question Domain Satisfied % vs Goal% Satisfied % Goal % State Avg

Participation in Treatment 95% 80% 92%

Respect 95% 80% 91%

Access 94% 80% 88%

Overall 93% 80% 91%

Quality and Appropriateness 93% 80% 93%

General Satisfaction 93% 80% 92%

Outcome 91% 80% 83%

Recovery 84% 80% 79%

(Based on 257 FY17 Surveys)

Satisfied % 0-80%Goal % 80-100% Goal Met Under Goal

Consumer Satisfaction Survey 

Ethnicity # % State Avg

Non-Hispanic 793 84% 72%

Hisp-Puerto Rican 81 9% 12%

Hispanic-Other 38 4% 7%

Unknown 24 3% 7%

Hispanic-Mexican 2 0% 1%

Hispanic-Cuban 1 0% 0%

Age # % State Avg

18-25 69 7% 13%

26-34 224 24% 24%

35-44 195 21% 20%

45-54 227 24% 21%

55-64 189 20% 16%

65+ 35 4% 5%

> 10% Under State Avg> 10% Over State AvgUnique Clients State Avg  

Client Demographics
Gender # % State Avg

Male 596 63% 60%

Female 343 37% 40%

Transgender 0%

Race # % State Avg

White/Caucasian 511 54% 64%

Black/African American 346 37% 17%

Other 53 6% 13%

Unknown 12 1% 4%

Multiple Races 8 1% 1%

Am. Indian/Native Alaskan 5 1% 1%

Asian 3 0% 1%

Hawaiian/Other Pacific Islander 1 0% 0%

Discharges 892 952 -6%

Admits 813 868 -6%

Service Hours 21,315 25,777 -17%

Bed Days 34,396 36,795 -7%

Monthly Trend Measure Actual 1 Yr Ago Variance %

Unique Clients 939 896 5%

> 10% Under 1Yr Ago> 10% Over 1 Yr Ago

Clients by Level of Care
Program Type Level of Care Type # %

Mental Health
Crisis Services 467 39.2%

Case Management 278 23.3%

Residential Services 196 16.5%

Community Support 161 13.5%

Housing Services 68 5.7%

Forensic MH
Crisis Services 12 1.0%

Residential Services 9 0.8%

Provider Activity

Connecticut Dept of Mental Health and Addiction ServicesContinuum of Care

Reporting Period: July 2017 - June 2018

 Provider Quality DashboardNew Haven, CT
(Data as of Sep 18, 2018)



Measure Actual 1 Yr Ago Variance %

Unique Clients 23 27 -15%

Admits 3 6 -50%

Discharges 7 8 -13%

Service Hours 989 699 42%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 81%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction Services40 South Main St Norwalk Programs

Mental Health - Case Management - Supportive Housing – Development
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 52 Active Supportive Housing – Development Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 25%

Services 92%

Discharges 50%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Stable Living Situation 23 100% 85% 91% 15%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 15 94% 90% 93% 4%



Measure Actual 1 Yr Ago Variance %

Unique Clients 13 14 -7%

Admits 7 9 -22%

Discharges 7 8 -13%

Bed Days 1,998 2,317 -14%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 99% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 84%

SA Screen Complete 86% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesA Common Bond 903-250 (was Frank St.-SHP 903-250)

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 33%

Discharges 58%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 8 323 days 0.3 68% 90% 94% -22%

90-110%< 90% >110%

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

Treatment Completed Successfully 6 86% 60% 68% 26%

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

Follow-up within 30 Days of Discharge 6 100% 90% 80% 10%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 11 85% 60% 84% 25%

Stable Living Situation 12 92% 95% 96% -3%

Employed 0 0% 25% 11% -25%

Improved/Maintained Axis V GAF Score 6 67% 95% 68% -28%



Measure Actual 1 Yr Ago Variance %

Unique Clients 4 6 -33%

Admits - 2 -100%

Discharges - 2 -100%

Bed Days 1,460 1,336 9%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete N/A 84%

SA Screen Complete N/A 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesAdla Drive - 268

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Discharges 0%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 4 924 days 0.3 100% 90% 94% 10%

90-110%< 90% >110%

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

Treatment Completed Successfully N/A N/A 60% 68% N/A

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

Follow-up within 30 Days of Discharge N/A N/A 90% 80% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 4 100% 60% 84% 40%

Stable Living Situation 4 100% 95% 96% 5%

Improved/Maintained Axis V GAF Score 3 75% 95% 68% -20%

Employed 0 0% 25% 11% -25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 5 8 -38%

Admits 4 6 -33%

Discharges 5 6 -17%

Bed Days 679 713 -5%

Program Activity

Connecticut Dept of Mental Health and Addiction ServicesASIST Respite      903-344

Forensic MH - Crisis Services - Respite Bed
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 4 Active Respite Bed Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 33%

Discharges 42%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 3 321 days 0.3 117% 90% 77% 27%

90-110%< 90% >110%

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

No Re-admit within 30 Days of Discharge 4 80% 85% 94% -5%

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

Follow-up within 30 Days of Discharge 5 100% 90% 91% 10%

Discharge Outcomes



Measure Actual 1 Yr Ago Variance %

Unique Clients 5 2 150%

Admits 3 2 50%

Discharges 1 -

Service Hours 18 2

Bed Days 1,340 182 636%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 84%

SA Screen Complete 100% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesAuburn St. - 558

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 25%

Services 100%

Discharges 8%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 6 345 days 0.4 61% 90% 94% -29%

90-110%< 90% >110%

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

Treatment Completed Successfully 0 0% 60% 68% -60%

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

Follow-up within 30 Days of Discharge N/A N/A 90% 80% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 5 100% 60% 84% 40%

Stable Living Situation 5 100% 95% 96% 5%

Improved/Maintained Axis V GAF Score 4 100% 95% 68% 5%

Employed 0 0% 25% 11% -25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 1

Admits 1 -

Discharges - -

Service Hours 643 -

Bed Days 52 -

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates N/A 83%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 84%

SA Screen Complete 100% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesBatter Terrace

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 8%

Services 8%

Discharges 0%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 1 51 days 1.0 43% 90% 94% -47%

90-110%< 90% >110%

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

Treatment Completed Successfully N/A N/A 60% 68% N/A

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

Follow-up within 30 Days of Discharge N/A N/A 90% 80% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 1 100% 60% 84% 40%

Stable Living Situation 1 100% 95% 96% 5%

Employed 0 0% 25% 11% -25%

Improved/Maintained Axis V GAF Score N/A N/A 95% 68% -95%



Measure Actual 1 Yr Ago Variance %

Unique Clients 248 182 36%

Admits 283 202 40%

Discharges 283 202 40%

Bed Days 3,411 3,403 0%

Program Activity

Connecticut Dept of Mental Health and Addiction ServicesBridgeport Crisis Respite

Mental Health - Crisis Services - Respite Bed
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 10 Active Respite Bed Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 100%

Discharges 100%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 10 16 days 0.0 93% 90% 67% 3%

90-110%< 90% >110%

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

No Re-admit within 30 Days of Discharge 230 81% 85% 86% -4%

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

Follow-up within 30 Days of Discharge 168 82% 90% 79% -8%

Discharge Outcomes



Measure Actual 1 Yr Ago Variance %

Unique Clients 38 11 245%

Admits 33 6 450%

Discharges 14 5 180%

Service Hours 2,057 2,308 -11%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 95%

Data Entry Actual State Avg

Valid NOMS Data 99% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 92%

SA Screen Complete 97% 95%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 95%

Valid Axis V GAF Score 100% 95%

Connecticut Dept of Mental Health and Addiction ServicesBrownell St. Program 903556

Mental Health - Residential Services - Residential Support
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 39 Active Residential Support Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 67%

Services 100%

Discharges 58%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully 12 86% 50% 68% 36%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 35 88% 60% 87% 28%

Stable Living Situation 39 98% 85% 98% 13%

Improved/Maintained Axis V GAF Score 32 94% 95% 76% -1%

Employed 2 5% 25% 11% -20%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 26 100% 90% 99% 10%



Measure Actual 1 Yr Ago Variance %

Unique Clients 5 5 0%

Admits - -

Discharges 1 -

Bed Days 1,738 1,825 -5%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 89%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete N/A 90%

SA Screen Complete N/A 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 89%

Connecticut Dept of Mental Health and Addiction ServicesBurban Avenue House

Mental Health - Residential Services - MH Intensive Res. Rehabilitation
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 21 Active MH Intensive Res. Rehabilitation Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Discharges 8%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 5 1,676 days 0.3 95% 90% 95% 5%

90-110%< 90% >110%

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

Treatment Completed Successfully 1 100% 75% 65% 25%

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

No Re-admit within 30 Days of Discharge 0 0% 85% 67% -85%

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

Follow-up within 30 Days of Discharge 0 0% 90% 75% -90%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Improved/Maintained Axis V GAF Score 3 60% 75% 57% -15%



Measure Actual 1 Yr Ago Variance %

Unique Clients 0

Admits - -

Discharges - -

Service Hours - -

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates N/A 66%

Data Entry Actual State Avg

Valid NOMS Data N/A 95%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesCM/Life Couching

Mental Health - Case Management - Standard Case Management
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 30 Active Standard Case Management Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Discharges 0%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully N/A N/A 50% 60% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Employed N/A N/A 20% 11% -20%

Social Support N/A N/A 60% 71% -60%

Stable Living Situation N/A N/A 80% 84% -80%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services N/A N/A 90% 71% N/A



Measure Actual 1 Yr Ago Variance %

Unique Clients 16 18 -11%

Admits 13 12 8%

Discharges 14 14 0%

Service Hours 602 1,075 -44%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 66%

Data Entry Actual State Avg

Valid NOMS Data 100% 95%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesCommunity Integration 903280

Mental Health - Case Management - Standard Case Management
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 30 Active Standard Case Management Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 50%

Services 100%

Discharges 58%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully 7 50% 50% 60% 0%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 17 100% 60% 71% 40%

Stable Living Situation 13 76% 80% 84% -4%

Employed 0 0% 20% 11% -20%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 3 100% 90% 71% 10%



Measure Actual 1 Yr Ago Variance %

Unique Clients 9 7 29%

Admits 9 5 80%

Discharges 8 7 14%

Bed Days 510 728 -30%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates N/A N/A

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 89% 89%

SA Screen Complete 89% 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 64%

Valid Axis V GAF Score 100% 64%

Connecticut Dept of Mental Health and Addiction ServicesCORP-Transitional Beds 903-254

Forensic MH - Residential Services - Transitional
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 2 Active Transitional Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 67%

Discharges 42%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month



Measure Actual 1 Yr Ago Variance %

Unique Clients 235 203 16%

Admits 252 217 16%

Discharges 254 216 18%

Bed Days 3,177 3,000 6%

Program Activity

Connecticut Dept of Mental Health and Addiction ServicesCrisis/Respite Program 903-202

Mental Health - Crisis Services - Respite Bed
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 10 Active Respite Bed Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 100%

Discharges 100%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 9 15 days 0.0 97% 90% 67% 7%

90-110%< 90% >110%

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

No Re-admit within 30 Days of Discharge 218 86% 85% 86% 1%

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

Follow-up within 30 Days of Discharge 126 70% 90% 79% -20%

Discharge Outcomes



Measure Actual 1 Yr Ago Variance %

Unique Clients 157 141 11%

Admits 89 92 -3%

Discharges 47 72 -35%

Service Hours 4,869 2,973 64%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 96%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 96% 90%

SA Screen Complete 93% 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 98%

Valid Axis V GAF Score 99% 96%

Connecticut Dept of Mental Health and Addiction ServicesCSP Recovery Program

Mental Health - Community Support - CSP
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 48 Active CSP Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 100%

Services 100%

Discharges 100%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully 13 28% 65% 67% -37%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 148 92% 60% 82% 32%

Stable Living Situation 155 97% 80% 92% 17%

Improved/Maintained Axis V GAF Score 115 85% 65% 66% 20%

Employed 10 6% 20% 13% -14%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 113 100% 90% 99% 10%



Measure Actual 1 Yr Ago Variance %

Unique Clients 3

Admits 3 -

Discharges 2 -

Bed Days 643 -

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 84%

SA Screen Complete 100% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesElla Grasson YAS Res. Program 256

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 17%

Discharges 17%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 2 272 days 0.3 88% 90% 94% -2%

90-110%< 90% >110%

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

Treatment Completed Successfully 1 50% 60% 68% -10%

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

Follow-up within 30 Days of Discharge 1 100% 90% 80% 10%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 3 100% 60% 84% 40%

Stable Living Situation 3 100% 95% 96% 5%

Employed 0 0% 25% 11% -25%

Improved/Maintained Axis V GAF Score 2 67% 95% 68% -28%



Measure Actual 1 Yr Ago Variance %

Unique Clients 18 23 -22%

Admits 1 9 -89%

Discharges 18 6 200%

Service Hours 439 1,579 -72%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates N/A 96%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 90%

SA Screen Complete 100% 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 98%

Valid Axis V GAF Score 100% 96%

Connecticut Dept of Mental Health and Addiction ServicesELPIII/CSP Program 903252Y

Mental Health - Community Support - CSP
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 48 Active CSP Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 8%

Services 50%

Discharges 25%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully 16 89% 65% 67% 24%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 17 94% 60% 82% 34%

Improved/Maintained Axis V GAF Score 16 89% 65% 66% 24%

Stable Living Situation 17 94% 80% 92% 14%

Employed 2 11% 20% 13% -9%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services N/A N/A 90% 99% N/A



Measure Actual 1 Yr Ago Variance %

Unique Clients 5 4 25%

Admits 1 4 -75%

Discharges 1 -

Bed Days 1,460 968 51%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 84%

SA Screen Complete 100% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesExtended Living 24-hr Expansion Program 602

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 8%

Discharges 8%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 4 525 days 0.2 100% 90% 94% 10%

90-110%< 90% >110%

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

Treatment Completed Successfully 1 100% 60% 68% 40%

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

Follow-up within 30 Days of Discharge 1 100% 90% 80% 10%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Improved/Maintained Axis V GAF Score 5 100% 95% 68% 5%

Stable Living Situation 5 100% 95% 96% 5%

Social Support 3 60% 60% 84% 0%

Employed 0 0% 25% 11% -25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 70 79 -11%

Admits 23 36 -36%

Discharges 34 30 13%

Service Hours 7,722 10,734 -28%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 95%

Data Entry Actual State Avg

Valid NOMS Data 98% 99%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesExtended Living Prog 903-251

Mental Health - Residential Services - Residential Support
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 39 Active Residential Support Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 92%

Services 100%

Discharges 92%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully 26 76% 50% 68% 26%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 65 90% 60% 87% 30%

Stable Living Situation 71 99% 85% 98% 14%

Employed 3 4% 25% 11% -21%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 37 97% 90% 99% 7%



Measure Actual 1 Yr Ago Variance %

Unique Clients 0 29

Admits - 15 -100%

Discharges - 33 -100%

Service Hours - 921 -100%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates N/A 85%

Data Entry Actual State Avg

Valid NOMS Data N/A 98%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesForensic Supportive Housing 903-555 

Mental Health - Case Management - Supportive Housing – Scattered Site
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 74 Active Supportive Housing – Scattered Site Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Discharges 0%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Stable Living Situation N/A N/A 85% 85% -85%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services N/A N/A 90% 96% N/A



Measure Actual 1 Yr Ago Variance %

Unique Clients 17 11 55%

Admits 8 2 300%

Discharges 7 2 250%

Service Hours 1,649 1,183 39%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 85%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesHousing First 903557

Mental Health - Case Management - Supportive Housing – Scattered Site
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 74 Active Supportive Housing – Scattered Site Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 42%

Services 92%

Discharges 42%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Stable Living Situation 17 100% 85% 85% 15%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 10 100% 90% 96% 10%



Measure Actual 1 Yr Ago Variance %

Unique Clients 5 4 25%

Admits 2 4 -50%

Discharges 1 1 0%

Bed Days 1,435 1,290 11%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 89%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 90%

SA Screen Complete 100% 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 89%

Connecticut Dept of Mental Health and Addiction ServicesHrtfd Ave Supervised Living

Mental Health - Residential Services - MH Intensive Res. Rehabilitation
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 21 Active MH Intensive Res. Rehabilitation Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 17%

Discharges 8%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 4 503 days 0.2 98% 90% 95% 8%

90-110%< 90% >110%

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

Treatment Completed Successfully 1 100% 75% 65% 25%

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

No Re-admit within 30 Days of Discharge 0 0% 85% 67% -85%

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

Follow-up within 30 Days of Discharge 1 100% 90% 75% 10%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Improved/Maintained Axis V GAF Score 5 100% 75% 57% 25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 68 112 -39%

Admits 1 6 -83%

Discharges 4 45 -91%

Program Activity

Connecticut Dept of Mental Health and Addiction ServicesHsng Resource Coord.  903-266

Mental Health - Housing Services - Housing Coordination
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 6 Active Housing Coordination Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 8%

Discharges 17%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month



Measure Actual 1 Yr Ago Variance %

Unique Clients 2 12 -83%

Admits - 8 -100%

Discharges - 10 -100%

Bed Days 730 4,348 -83%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 89%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete N/A 90%

SA Screen Complete N/A 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 89%

Connecticut Dept of Mental Health and Addiction ServicesIndependent Community Living 903-601

Mental Health - Residential Services - MH Intensive Res. Rehabilitation
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 21 Active MH Intensive Res. Rehabilitation Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Discharges 0%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 2 1,459 days 0.3 100% 90% 95% 10%

90-110%< 90% >110%

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

Treatment Completed Successfully N/A N/A 75% 65% N/A

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

No Re-admit within 30 Days of Discharge N/A N/A 85% 67% N/A

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

Follow-up within 30 Days of Discharge N/A N/A 90% 75% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Improved/Maintained Axis V GAF Score 1 50% 75% 57% -25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 8 9 -11%

Admits 1 2 -50%

Discharges 2 2 0%

Bed Days 2,472 2,418 2%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 99% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 0% 84%

SA Screen Complete 100% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesInt Sup Lvng Pgm-1st  903-266X

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 8%

Discharges 17%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 7 916 days 0.2 97% 90% 94% 7%

90-110%< 90% >110%

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

Treatment Completed Successfully 2 100% 60% 68% 40%

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

Follow-up within 30 Days of Discharge 2 100% 90% 80% 10%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 7 88% 60% 84% 28%

Stable Living Situation 8 100% 95% 96% 5%

Employed 0 0% 25% 11% -25%

Improved/Maintained Axis V GAF Score 5 71% 95% 68% -24%



Measure Actual 1 Yr Ago Variance %

Unique Clients 7 6 17%

Admits 8 5 60%

Discharges 8 6 33%

Bed Days 99 120 -18%

Program Activity

Connecticut Dept of Mental Health and Addiction ServicesJail Diversion Respite 903342

Forensic MH - Crisis Services - Respite Bed
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 4 Active Respite Bed Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 67%

Discharges 58%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 1 17 days 0.1 27% 90% 77% -63%

90-110%< 90% >110%

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

No Re-admit within 30 Days of Discharge 7 88% 85% 94% 3%

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

Follow-up within 30 Days of Discharge 5 71% 90% 91% -19%

Discharge Outcomes



Measure Actual 1 Yr Ago Variance %

Unique Clients 6 4 50%

Admits 2 -

Discharges 2 -

Bed Days 1,384 1,460 -5%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 89%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 90%

SA Screen Complete 50% 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 89%

Connecticut Dept of Mental Health and Addiction ServicesMeggat Park Supervised Residential

Mental Health - Residential Services - MH Intensive Res. Rehabilitation
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 21 Active MH Intensive Res. Rehabilitation Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 17%

Discharges 17%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 4 743 days 0.2 95% 90% 95% 5%

90-110%< 90% >110%

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

Treatment Completed Successfully 2 100% 75% 65% 25%

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

No Re-admit within 30 Days of Discharge 0 0% 85% 67% -85%

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

Follow-up within 30 Days of Discharge 2 100% 90% 75% 10%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Improved/Maintained Axis V GAF Score 6 100% 75% 57% 25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 209 223 -6%

Admits 30 138 -78%

Discharges 136 43 216%

Service Hours 1,150 2,303 -50%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 89% 66%

Data Entry Actual State Avg

Valid NOMS Data 100% 95%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesMH TransformGrnt-SuppHsg903621

Mental Health - Case Management - Standard Case Management
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 30 Active Standard Case Management Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 67%

Services 92%

Discharges 83%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully 48 35% 50% 60% -15%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 205 97% 60% 71% 37%

Stable Living Situation 206 98% 80% 84% 18%

Employed 2 1% 20% 11% -19%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 75 96% 90% 71% 6%



Measure Actual 1 Yr Ago Variance %

Unique Clients 11 8 38%

Admits 7 3 133%

Discharges 7 3 133%

Bed Days 1,993 1,979 1%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 55% 84%

SA Screen Complete 64% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesMichael St 903600

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 42%

Discharges 58%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 6 470 days 0.2 91% 90% 94% 1%

90-110%< 90% >110%

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

Treatment Completed Successfully 2 29% 60% 68% -31%

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

Follow-up within 30 Days of Discharge 1 50% 90% 80% -40%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 10 83% 60% 84% 23%

Stable Living Situation 12 100% 95% 96% 5%

Employed 4 33% 25% 11% 8%

Improved/Maintained Axis V GAF Score 10 100% 95% 68% 5%



Measure Actual 1 Yr Ago Variance %

Unique Clients 21 23 -9%

Admits 10 14 -29%

Discharges 9 13 -31%

Bed Days 4,448 4,420 1%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 86%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 90%

SA Screen Complete 100% 93%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 100%

Valid Axis V GAF Score 100% 100%

Connecticut Dept of Mental Health and Addiction ServicesNew Haven Halfway Hse  903-240

Mental Health - Residential Services - Group Home
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 24 Active Group Home Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 58%

Discharges 58%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 13 653 days 0.2 94% 90% 95% 4%

90-110%< 90% >110%

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

Treatment Completed Successfully 7 78% 80% 79% -2%

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

No Re-admit within 30 Days of Discharge 9 100% 85% 88% 15%

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

Follow-up within 30 Days of Discharge 6 86% 90% 81% -4%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 21 95% 60% 85% 35%

Stable Living Situation 22 100% 90% 98% 10%

Improved/Maintained Axis V GAF Score 11 65% 95% 68% -30%



Measure Actual 1 Yr Ago Variance %

Unique Clients 6 8 -25%

Admits - -

Discharges - 2 -100%

Bed Days 2,190 2,799 -22%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 89%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete N/A 90%

SA Screen Complete N/A 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 89%

Connecticut Dept of Mental Health and Addiction ServicesNorth Colony Supported Living Program

Mental Health - Residential Services - MH Intensive Res. Rehabilitation
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 21 Active MH Intensive Res. Rehabilitation Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Discharges 0%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 6 1,281 days 0.3 100% 90% 95% 10%

90-110%< 90% >110%

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

Treatment Completed Successfully N/A N/A 75% 65% N/A

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

No Re-admit within 30 Days of Discharge N/A N/A 85% 67% N/A

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

Follow-up within 30 Days of Discharge N/A N/A 90% 75% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Improved/Maintained Axis V GAF Score 6 100% 75% 57% 25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 11 11 0%

Admits - 10 -100%

Discharges - -

Service Hours - 47 -100%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 0% 66%

Data Entry Actual State Avg

Valid NOMS Data N/A 95%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesNursing Consultation Diversion 270

Mental Health - Case Management - Standard Case Management
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 30 Active Standard Case Management Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Services 0%

Discharges 0%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully N/A N/A 50% 60% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Stable Living Situation 9 82% 80% 84% 2%

Employed 0 0% 20% 11% -20%

Social Support 3 27% 60% 71% -33%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 0 0% 90% 71% N/A



Measure Actual 1 Yr Ago Variance %

Unique Clients 12 13 -8%

Admits 5 2 150%

Discharges 5 6 -17%

Service Hours 826 1,191 -31%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 85%

Data Entry Actual State Avg

Valid NOMS Data 96% 98%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesPilots-Scattered Sites 551

Mental Health - Case Management - Supportive Housing – Scattered Site
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 74 Active Supportive Housing – Scattered Site Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 33%

Services 92%

Discharges 33%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Stable Living Situation 12 100% 85% 85% 15%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 7 100% 90% 96% 10%



Measure Actual 1 Yr Ago Variance %

Unique Clients 2 4 -50%

Admits - 1 -100%

Discharges 1 2 -50%

Bed Days 728 827 -12%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 83%

Data Entry Actual State Avg

Valid NOMS Data 97% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete N/A 84%

SA Screen Complete N/A 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesQuinnipiac Avenue - YAS - 1

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 0%

Discharges 8%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 2 1,196 days 0.3 100% 90% 94% 10%

90-110%< 90% >110%

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

Treatment Completed Successfully 0 0% 60% 68% -60%

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

Follow-up within 30 Days of Discharge N/A N/A 90% 80% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Social Support 2 100% 60% 84% 40%

Improved/Maintained Axis V GAF Score 2 100% 95% 68% 5%

Stable Living Situation 2 100% 95% 96% 5%

Employed 0 0% 25% 11% -25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 3 4 -25%

Admits 1 2 -50%

Discharges 2 2 0%

Bed Days 483 592 -18%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates N/A 83%

Data Entry Actual State Avg

Valid NOMS Data 98% 99%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 84%

SA Screen Complete 0% 82%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 94%

Connecticut Dept of Mental Health and Addiction ServicesQuinnipiac Avenue - YAS - 2

Mental Health - Residential Services - Supervised Apartments
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 62 Active Supervised Apartments Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 8%

Discharges 17%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 2 356 days 0.3 66% 90% 94% -24%

90-110%< 90% >110%

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

Treatment Completed Successfully 0 0% 60% 68% -60%

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

Follow-up within 30 Days of Discharge N/A N/A 90% 80% N/A

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Employed 1 33% 25% 11% 8%

Stable Living Situation 3 100% 95% 96% 5%

Social Support 1 33% 60% 84% -27%

Improved/Maintained Axis V GAF Score 2 100% 95% 68% 5%



Measure Actual 1 Yr Ago Variance %

Unique Clients 7 5 40%

Admits 2 -

Discharges 2 -

Service Hours 319 57

Bed Days 1,756 1,825 -4%

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 89%

Data Entry Actual State Avg

Valid NOMS Data 100% 98%

Data Submission Quality

Cooccurring Actual State Avg

MH Screen Complete 100% 90%

SA Screen Complete 100% 89%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 97%

Valid Axis V GAF Score 100% 89%

Connecticut Dept of Mental Health and Addiction ServicesSylvan Avenue House 903610

Mental Health - Residential Services - MH Intensive Res. Rehabilitation
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 21 Active MH Intensive Res. Rehabilitation Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 17%

Services 100%

Discharges 17%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 5 2,027 days 0.2 96% 90% 95% 6%

90-110%< 90% >110%

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

Treatment Completed Successfully 1 50% 75% 65% -25%

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

No Re-admit within 30 Days of Discharge 1 50% 85% 67% -35%

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

Follow-up within 30 Days of Discharge 1 100% 90% 75% 10%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Improved/Maintained Axis V GAF Score 6 100% 75% 57% 25%



Measure Actual 1 Yr Ago Variance %

Unique Clients 3

Admits 3 -

Discharges 2 -

Service Hours 31 -

Program Activity

On-Time Periodic Actual State Avg

6 Month Updates 100% 95%

Data Entry Actual State Avg

Valid NOMS Data 100% 99%

Data Submission Quality

Connecticut Dept of Mental Health and Addiction ServicesYAS - Bridgeway

Mental Health - Residential Services - Residential Support
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 39 Active Residential Support Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 17%

Services 92%

Discharges 17%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

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

Treatment Completed Successfully 1 50% 50% 68% 0%

Discharge Outcomes

Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Employed 3 100% 25% 11% 75%

Social Support 3 100% 60% 87% 40%

Stable Living Situation 3 100% 85% 98% 15%

Service Utilization
Actual % vs Goal % Actual Actual % Goal % State Avg Actual vs Goal

Clients Receiving Services 1 100% 90% 99% 10%



Measure Actual 1 Yr Ago Variance %

Unique Clients 7 5 40%

Admits 8 5 60%

Discharges 8 6 33%

Bed Days 210 161 30%

Program Activity

Cooccurring Actual State Avg

MH Screen Complete 25% 53%

SA Screen Complete 25% 53%

Diagnosis Actual State Avg

Valid Axis I Diagnosis 100% 12%

Valid Axis V GAF Score 86% 11%

Connecticut Dept of Mental Health and Addiction ServicesYAS Respite 903 255

Mental Health - Crisis Services - Respite Bed
 Program Quality DashboardContinuum of Care

Reporting Period: July 2017 - June 2018 (Data as of Sep 18, 2018)

* State Avg based on 10 Active Respite Bed Programs

> 10% Over < 10% Under

Actual Goal Goal Met Below Goal

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

Admissions 58%

Discharges 50%

1 or more Records Submitted to DMHAS

Data Submitted to DMHAS by Month

Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal % State Avg Actual vs Goal

Avg Utilization Rate 1 31 days 0.1 58% 90% 67% -32%

90-110%< 90% >110%

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

No Re-admit within 30 Days of Discharge 6 75% 85% 86% -10%

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

Follow-up within 30 Days of Discharge 6 100% 90% 79% 10%

Discharge Outcomes
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