Continuum of Care
New Haven, CT

Provider Activity
Monthly Trend  Measure Actual 1YrAgo
\/_\/\/ Unique Clients 790 814
\—"\/ Admits 567 622
J\/\/ Discharges 586 703
“NA_Y ServiceHours 17,834 15,898
"N\ Bed Days 41,981 26,021

A > 10% Over 1 Yr Ago

Clients by Level of Care
Program Type Level of Care Type
Mental Health
Crisis Services
Case Management
Residential Services
Community Support
Housing Services
Forensic MH
Crisis Services

Residential Services

363
196
172
139

51

» O

Variance %
-3%
-9%

-17% w

12% a
61% a

W > 10% Under 1Yr Ago

%

38.9%
21.0%
18.4%
14.9%

5.5%

1.0%
0.4%

Reporting Period: July 2018 - March 2019

Consumer Satisfaction Survey

Connecticut Dept of Mental Health and Addiction Services
Provider Quality Dashboard

(Based on 214 FY18 Surveys)

(Data as of Jun 26, 2019)

Question Domain Satisfied % vs Goal% Satisfied % Goal % State Avg
v/ Respect | 95% 80% 91%
v/ Overall | 93% 80% 91%
v/ Access | 93% 80% 88%
v/ Quality and Appropriateness | 93% 80% 93%
/' Participation in Treatment | 92% 80% 92%
v/ General Satisfaction | 92% 80% 92%
v/ Recovery | 92% 80% 79%
+/ Outcome | 91% 80% 83%
Satisfied % | Goal % 0-80% 80-100% v GoalMet @ Under Goal
Client Demographics

Age # % State Avg Gender # % State Avg
18-25 | 45 6% 12% Male | 496 63% 60%
26-34 1| 163 21% 24% Female 177 294 37% 40%
35-44 1 180 23% 21% Transgender | 0%

45-54 1| 197 25% 20%

55-64 1| 160 20% 17%
65+ | 38 5% 6% Race # % State Avg
White/Caucasian [ | 433 55% 63%
Ethnicity # % State Avg Black/African American 1| 281 36% A  16%
Non-Hispanic | 640 81% 71% Other | 39 5% 14%
Hisp-Puerto Rican | 59 7% 13% Unknown | 23 3% 5%
Unknown | 51 6% 9% | Mul-tiple Races | 8 1% 1%
Hispanic-Other | — 204 Am. Indian/Native Alask-an| 2 0% 1%
o . Asian | 2 0% 1%
Hispanic-Mexican | Lo0% 1% Hawaiian/Other Pacific Islander| 2 0% 0%

Hispanic-Cuban | 0%
Unigue Clients | State Avg A > 10% Over State Avg W > 10% Under State Avg



40 South Main St Norwalk Programs

Continuum of Care

Mental Health - Case Management - Supportive Housing — Development

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 19 22 -14% w
Admits 4 3 33% A
Discharges - 3 -100% w
Service Hours 751 829 -9%
Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data - 100% 99%
On-Time Periodic Actual State Avg
+/ 6 Month Updates Ly 100% 79%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

Jan

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
\/ Stable Living Situation

Service Utilization

+/ Clients Receiving Services

Mar % Months Submitted
33%

0%
100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual

aamm o

Actual % vs Goal % Actual

o

A > 10% Over

B Actual I Goal

\/ Goal Met

W < 10% Under

Actual % Goal %  State Avg Actual vs Goal
100% 85% 92% 15% &
Actual % Goal %  State Avg Actual vs Goal
100% 90% 95% 10%
‘ Below Goal

* State Avg based on 66 Active Supportive Housing — Development Programs



A Common Bond 903-250 (was Frank St.-SHP 903-250)
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity Discharge Outcomes

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 8 11 -27% v V Treatment Comp|eted Successfu"y _ 3 75% 60% 68% 15% A
Admits 2 5 -60% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 4 6 3% w +/ Follow-up within 30 Days of Discharge — 3 100% 90% 65% 10%
Bed Days 7,408 1,523 386% a
Recovery
. . . National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Data Submission Quality W/ Social Support ) S 7 8s%  60% 8% 28% o
Data Entry Actual __State Avg /' Improved/Maintained Axis V GAF Score — 8 100% 95% 65% 5%
i 0, 0,
V Valid NOMS Data - 100% 98% / Stable Living Situation — 8 100% 95% 96% 50
0, 0, 0, - 0,
On-Time Periodic Actual State Avg . Employed | 0 0% 25% 13% %% v
+/ 6 Month Updates D) 100% 84%
Bed Utilization
Cooccurring Actual  State Avg 12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
v/ MH Screen Complete _ 100% 87% v/ Avg Utilization Rate IIIIIIIII 364days 0.7 180% 90% 94% 90% A
SA Screen Complete _ 100% 86%
V < 90% 90-110% B >110%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis [ 100% 97%
«/ Valid Axis V GAF Score | 100% 94%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 22% A > 10% Over W < 10% Under
Discharges 22% I Actual | Goal \/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS

* State Avg based on 79 Active Supervised Apartments Programs



Adla Drive - 268 Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - MH Intensive Res. Rehabilitation Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 4 4 0% Treatment Completed Successfully 75% 54%
Admits - -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 77%
0,
Bed Days 1,09 1,09 0% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 82%
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg )
V Valid NOMS Data 100% 99% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
a -
° ° () Improved/Maintained Axis V GAF Score [ ] | 2 50% 75% 54% -25% v
On-Time Periodic Actual State Avg
/6 Month Updates S| 0% 95% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg \/ Avg Utilization Rate 4 1,198 days 0.3 100% 90% 93% 10%
MH Screen Complete | 91%
< 90% 90-110% B >110%
SA Screen Complete | 91%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis (| 100% 95%
o/ Valid Axis V GAF Score [ 100% 89%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 0% A > 10% Over W < 10% Under
Discharges 0% I Actual | Goal \/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 28 Active MH Intensive Res. Rehabilitation Programs



ASIST Respite 903-344
Continuum of Care

Forensic MH - Crisis Services - Respite Bed

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 4 4 0%
Admits 3 2 50% a
Discharges 3 4 -25% w
Bed Days 323 568 -43% w

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan
Admissions

Discharges

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Discharge Outcomes

Actual % vs Goal % Actual Actual %
v/ No Re-admit within 30 Days of Discharge — 3 100%
Actual % vs Goal % Actual Actual %

+/ Follow-up within 30 Days of Discharge — 2 100%

Bed Utilization

12 Months Trend Beds  AvgLOS  Turnover Actual %
\/ Avg Utilization Rate I II 1 175 days 0.1 118%

< 90% 90-110% B -110%

Mar % Months Submitted

0, 0,
22% A > 10% Over W < 10% Under

33%

Goal %

85%

Goal %
90%

Goal %
90%

I Actual | Goal \/ Goal Met . Below Goal

* State Avg based on 4 Active Respite Bed Programs

State Avg
100%

State Avg
89%

State Avg
96%

Actual vs Goal
15% &

Actual vs Goal
10%

Actual vs Goal
28% A



Auburn St. - 558 Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - Supervised Apartments Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 8 5 60% A V Treatment Comp'eted Successfu"y _ 2 67% 60% 68% 7%
Admits 4 3 33% a
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 3 ! 200% A () Follow-up within 30 Days of Discharge I | 1 50% 90% 65% -40% w
Service Hours 69 12 R
ecover
Bed Days 1,471 976 51% a y
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Dat S b .. | t +/ Stable Living Situation — 8 100% 95% 96% 5%
mission |
ata -u Ss10 Qua y v/ Improved/Maintained Axis V GAF Score — 7 100% 95% 65% 5%
Data Entry Actual State Avg . Social Support _ | 4 50% 60% 82% -10%
i 0, 0,
+/ Valid NOMS Data | % 98% @ Ermpioyed | 0 0% — 3% 25% -
On-Time Periodic Actual State Avg
/6 Month Updates S w00% 84 Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg . Avg Utilization Rate 6 441 days 0.3 89% 90% 94% -1%
v/ MH Screen Complete _ 100% 87%
< 90% 90-110% B >110%
/ SA Screen Complete _ 100% 86%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis [ 100% 97%
«/ Valid Axis V GAF Score | 100% 94%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 33% A > 10% Over W < 10% Under
Discharges 22% I Actual | Goal \/ Goal Met . Below Goal
Services 100%

* State Avg based on 79 Active Supervised Apartments Programs
1 or more Records Submitted to DMHAS



Batter Terrace Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - Supervised Apartments Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 1 Treatment Completed Successfully | 60% 68%
Admits - -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - . Follow-up within 30 Days of Discharge | 90% 65%
Service Hours 2,841 - R
ecover
Bed Days 274 - y
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
D Submissi l v/ Improved/Maintained Axis V GAF Score — 1 100% 95% 65% 5%
ata Supmission Qua Ity +/ Stable Living Situation — 1 100% 95% 96% 5%
Data Entry Actual State Avg . Employed | 0 0% 25% 13% -25% w
i 0, 0,
V Valid NOMS Data - 100% 98% . Social Support | 0 0% 60% 82% -60% &
On-Time Periodic Actual State Avg
/6 Month Updates | 0% s4% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg \/ Avg Utilization Rate 1 325 days 0.3 100% 90% 94% 10%
MH Screen Complete | 87%
< 90% 90-110% B >110%
SA Screen Complete | 86%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis [ 100% 97%
«/ Valid Axis V GAF Score | 100% 94%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 0% A > 10% Over W < 10% Under
Discharges 0% I Actual | Goal \/ Goal Met . Below Goal
Services 100%

* State Avg based on 79 Active Supervised Apartments Programs
1 or more Records Submitted to DMHAS



Bridgeport Crisis Respite
Continuum of Care
Mental Health - Crisis Services - Respite Bed

Measure

Unique Clients

Admits

Discharges

Bed Days

Data Submitted to DMHAS b

Admissions

Discharges

Program Activity

Actual 1 Yr Ago Variance %
10% a

197 179
219 198
220 197

2,667 2,539

Jul Aug Sep Oct Nov

1 or more Records Submitted to DMHAS

11%

4

12% a

5%

XM

onth

Jan

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Discharge Outcomes

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

() No Re-admit within 30 Days of Discharge _l 179 81% 85% 87% -4%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

() Follow-up within 30 Days of Discharge ] | 128 79% 90% 75% -11% v

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
v Avg Utilization Rate 10 15 days 0.0 97% 90% 61% 7%

< 90% 90-110% B >110%

Mar % Months Submitted

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

0,
100% Bl Actual | Goal  \/ GoalMet @) Below Goal

* State Avg based on 10 Active Respite Bed Programs



Brownell St. Program 903556

Continuum of Care

Mental Health - Residential Services - Residential Support

Program Activity

Measure Actual 1 Yr Ago
Unique Clients 34 36
Admits 9 31
Discharges 17 10
Service Hours 588 1,816

Data Submission Quality

Data Entry
+/ Valid NOMS Data

On-Time Periodic
+/ 6 Month Updates

Cooccurring
\/ MH Screen Complete

«/ SA Screen Complete

Diagnosis
V Valid Axis I Diagnosis

+/ Valid Axis V GAF Score

niuil

Data Submitted to DMHAS b

Jul Aug Sep Oct

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Actual
99%

Actual
100%

Actual
100%

100%

Actual
100%

100%

Nov

XM

Variance %

-6%
-71% w
70% A

-68% w

State Avg
99%

State Avg
96%

State Avg
93%

95%

State Avg
93%

93%

onth

Jan

®0®<<

<

Mar

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)

Social Support

Stable Living Situation
Improved/Maintained Axis V GAF Score
Employed

Service Utilization

Clients Receiving Services

% Months Submitted
78%

100%
89%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual

I— 10

Actual % vs Goal % Actual
D 30
2
| =
H | 4
Actual % vs Goal % Actual

18

I

A > 10% Over W < 10% Under

I Actual | Goal  \/ Goal Met

* State Avg based on 25 Active Residential Support Programs

Actual % Goal %
59% 50%
Actual % Goal %
86% 60%
91% 85%
93% 95%
11% 25%
Actual % Goal %
100% 90%
. Below Goal

State Avg
70%

State Avg
84%

97%
67%
13%

State Avg
99%

Actual vs Goal
9%

Actual vs Goal
26%

6%
-2%
-14%

Actual vs Goal
10%



Burban Avenue House Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - MH Intensive Res. Rehabilitation Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 5 5 0% Treatment Completed Successfully 75% 54%
Admits 1 -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 77%
-40,
Bed Days 1,318 1,370 4% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 82%
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg )
V Valid NOMS Data 100% 99% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| ° ° /' Improved/Maintained Axis V GAF Score _ 4 80% 75% 54% 5%
On-Time Periodic Actual State Avg
/6 Month Updates S| 100%  es% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg \/ Avg Utilization Rate 5 1,748 days 0.3 96% 90% 93% 6%
\/ MH Screen Complete _ 100% 91%
< 90% 90-110% B >110%
/ SA Screen Complete _ 100% 91%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis (| 100% 95%
o/ Valid Axis V GAF Score [ 100% 89%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 11% A > 10% Over W < 10% Under
Discharges 0% I Actual | Goal \/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 28 Active MH Intensive Res. Rehabilitation Programs



CM/Life Couching
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 0

Admits - -

Discharges - -

Service Hours - -

Data Submission Quality

Data Entry Actual
Valid NOMS Data | 94%
On-Time Periodic Actual
6 Month Updates | 69%

Data Submitted to DMHAS bg M

Jul Aug Sep Oct Nov

Admissions

Discharges

1 or more Records Submitted to DMHAS

State Avg

State Avg

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
. Employed
. Social Support
. Stable Living Situation

Service Utilization

(1) Clients Receiving Services

Mar % Months Submitted

0%
0%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

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

Actual % vs Goal % Actual Actual % Goal %
| N/A N/A 20%

| N/A N/A 60%

| N/A N/A 80%

Actual % vs Goal % Actual Actual % Goal %
| N/A N/A 90%

A > 10% Over W < 10% Under

I Actual | Goal  \/ Goal Met . Below Goal

State Avg
48%

State Avg
10%

65%
79%

State Avg
78%

* State Avg based on 25 Active Standard Case Management Programs

Actual vs Goal

Actual vs Goal
-20%

-60%
-80%

Actual vs Goal
N/A

4



Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Community Integration 903280
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Discharge Outcomes

Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 7 16 56% w (0 Treatment Completed Successfully [ | 1 20% 50% 48% -30%
Admits 5 12 -58% w
Discharges 5 13 -62% w Recovery
i 0 0, V) 0,
Service Hours 213 511 58% w National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
\/ Social Support — 5 71% 60% 65% 11%
D S b .. | . Stable Living Situation ] | 5 71% 80% 79% -9%
ata Submission Quality @ tmployed | 0 0% 20% 10% 20%
Data Entry Actual State Avg i . i
+/ Valid NOMS Data | % 94% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg +/ Clients Receiving Services — 2 100% 90% 78% 10%
6 Month Updates | 69%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 56% A > 10% Over W < 10% Under
Discharges 33% I Actual | Goal  \/ Goal Met . Below Goal
Services 89%

1 or more Records Submitted to DMHAS

* State Avg based on 25 Active Standard Case Management Programs



CORP-Transitional Beds 903-254 Connecticut Dept of Mental Health and Addiction Services
Continuum of Care Program Quality Dashboard
Forensic MH - Residential Services - Transitional Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Program Activity

Measure Actual 1Yr Ago Variance %

Unique Clients 4 8 -50% w
Admits 2 8 -75% w
Discharges 3 8 -63% w
Bed Days 569 343 66% A

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data 100% 90%

On-Time Periodic
+/ 6 Month Updates

Actual State Avg
100% 43%

Actual State Avg
100% 100%

Cooccurring
\/ MH Screen Complete

«/ SA Screen Complete 100% 100%

Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis 100% 18%
100% 18%

imiutl

+/ Valid Axis V GAF Score

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan Mar % Months Submitted

0, 0,
Admissions 22% A > 10% Over W < 10% Under

i 0,
Discharges 33% I Actual | Goal \/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS . o
* State Avg based on 2 Active Transitional Programs



Crisis/Respite Program 903-202
Continuum of Care

Mental Health - Crisis Services - Respite Bed

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 178 179 -1%
Admits 186 189 -2%
Discharges 182 190 -4%
Bed Days 2,409 2,377 1%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov
Admissions

Discharges

1 or more Records Submitted to DMHAS

Jan

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Discharge Outcomes

Actual % vs Goal % Actual
v/ No Re-admit within 30 Days of Discharge _ 159
Actual % vs Goal % Actual
(O Follow-up within 30 Days of Discharge I | 90

Bed Utilization

12 Months Trend Beds Avg LOS Turnover
v/ Avg Utilization Rate 9 15 days 0.0

< 90% 90-110% B >110%

Mar % Months Submitted
100%

100%

I Actual | Goal \/ Goal Met

Actual % Goal %  State Avg Actual vs Goal

87% 85% 87% 2%
Actual % Goal %  State Avg Actual vs Goal
67% 90% 75% -23% w

Actual % Goal %  State Avg Actual vs Goal
98% 90% 61% 8%

A > 10% Over W < 10% Under

. Below Goal

* State Avg based on 10 Active Respite Bed Programs



CSP Recovery Program
Continuum of Care

Mental Health - Community Support - CSP

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 139 148 -6%
Admits 26 78 -67% w
Discharges 29 38 -24% w
Service Hours 3,801 3,539 7%

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data - 100% 98%
On-Time Periodic Actual State Avg
+/ 6 Month Updates Dl 100% 82%
Cooccurring Actual State Avg

\/ MH Screen Complete

SA Screen Complete

| 0% 90%

-| 86% 90%

Diagnosis Actual State Avg

«/ Valid Axis I Diagnosis [ 100% 98%
| 100% 96%

+/ 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

. Treatment Completed Successfully

® <K<K

<

Mar

Recovery

National Recovery Measures (NOMS)

Social Support

Stable Living Situation
Improved/Maintained Axis V GAF Score
Employed

Service Utilization

Clients Receiving Services

% Months Submitted

100%
89%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 11 38% 65% 69% -27% v
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
I 125 90% 60% 82% 30% o
— 138 99% 80% 92% 19% A
— 102 85% 65% 65% 20% A
I | 10 7% 20% 13% -13% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

110 99% 90% 99% 9%

I

A > 10% Over W < 10% Under

I Actual | Goal

\/ Goal Met . Below Goal

* State Avg based on 37 Active CSP Programs



Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Ella Grasson YAS Res. Program 256
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Discharge Outcomes

Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 3 3 0% . Treatment Comp|eted Successfu"y | 0 0% 60% 68% -60%
Admits 2 3 -33% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 1 . 0% Follow-up within 30 Days of Discharge | 90% 65%
Bed Days 509 534 -5%
Recovery
. . . National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Data Submission Quality W/ Social Support I BT 40%
Data Entry Actual State Avg \/ Stable Living Situation — 3 100% 95% 96% 5%
i 0, 0,
V Valid NOMS Data - 100% 98% . Employed | 0 0% 25% 13% 250
. . . 0, 0, 0, 0,
On-Time Periodic Actual  State Avg v/ Improved/Maintained Axis V GAF Score — 2 100% 95% 65% 5%
+/ 6 Month Updates D) 100% 84%
Bed Utilization
Cooccurring Actual  State Avg 12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
v/ MH Screen Complete )y 100% 87% v/ Avg Utilization Rate 2 378days 0.3 93% 90% 94% 3%
SA Screen Complete _ 100% 86%
V < 90% 90-110% B >110%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis [ 100% 97%
«/ Valid Axis V GAF Score | 100% 94%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 22% A > 10% Over W < 10% Under
Discharges 11% I Actual | Goal  \/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS

* State Avg based on 79 Active Supervised Apartments Programs



Extended Living 24-hr Expansion Program 602
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 4 5 -20% w
Admits - 1 -100% w
Discharges - 1 -100% w
Bed Days 1,096 1,096 0%
Data Submission Quality v
Data Entry Actual State Avg \/
\/ Valid NOMS Data - 98% 98%
v
On-Time Periodic Actual State Avg .
+/ 6 Month Updates D) 100% 84%
Cooccurring Actual State Avg
MH Screen Complete | 87% v
SA Screen Complete | 86%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis [ 100% 97%
«/ Valid Axis V GAF Score | 100% 94%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar
Admissions
Discharges

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Discharge Outcomes

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Treatment Completed Successfully | 60% 68%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 65%
Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Social Support _ 3 75% 60% 82% 15% A
Improved/Maintained Axis V GAF Score — 4 100% 95% 65% 5%
Stable Living Situation — 4 100% 95% 96% 5%
Employed | 0 0% 25% 13% -25% w
Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Avg Utilization Rate 4 803 days 0.3 100% 90% 94% 10%
< 90% 90-110% B >110%
% Months Submitted
A > 10% Over W < 10% Under
0%
0%
BN Actual | Goal  \/ GoalMet @) Below Goal

* State Avg based on 79 Active Supervised Apartments Programs



Extended Living Prog 903-251
Continuum of Care

Mental Health - Residential Services - Residential Support

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Program Activity

Discharge Outcomes

Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 53 64 17% w +/ Treatment Completed Successfully — 1 65% 50% 70% 15% &
Admits 18 17 6%
Discharges 17 28 -39% w Recovery
i 0 0, V) 0,
Service Hours 5,982 5,575 7% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
\/ Social Support — 52 95% 60% 84% 35% A
Bed Days 10,352 -
\/ Stable Living Situation — 55 100% 85% 97% 15% &
L . . Employed [ | | 4 7% 25% 13% -18% w
Data Submission Quality
Data Entry Actual State Avg SerVICe Ut|I|Zat|On
V Valid NOMS Data - 99% 99% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
+/ Clients Receiving Services — 38 100% 90% 99% 10%
On-Time Periodic Actual State Avg
/6 Month Updates | w00% %% Bed Utilization
12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
\/ Avg Utilization Rate 40 575 days 0.3 94% 90% 94% 4%
< 90% 90-110% B >110%
Data Submitted to DMHAS bz Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 67% A > 10% Over W < 10% Under
i 0,
Discharges 67% Bl Actual | Goal  \/ GoalMet @) Below Goal
Services 78%

1 or more Records Submitted to DMHAS

* State Avg based on 25 Active Residential Support Programs



Housing First 903557
Continuum of Care

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity

Measure Actual  1YrAgo Variance %
Unique Clients 10 17 -41% w
Admits - 8 -100% w
Discharges - 6 -100% w
Service Hours 1,071 1,319 -19% w
Data Submission Quality
Data Entry Actual State Avg
\/ Valid NOMS Data - 99% 98%
On-Time Periodic Actual State Avg

+/ 6 Month Updates

S| 100% 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)
\/ Stable Living Situation

Service Utilization

«/ Clients Receiving Services

Mar % Months Submitted
0%

0%

89%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual

| 9

Actual % vs Goal % Actual

I 0

A > 10% Over

I Actual | Goal  \/ Goal Met

W < 10% Under

Actual % Goal %  State Avg Actual vs Goal
90% 85% 86% 5%
Actual % Goal %  State Avg Actual vs Goal
100% 90% 97% 10%
. Below Goal

* State Avg based on 96 Active Supportive Housing — Scattered Site Programs



Hrtfd Ave Supervised Living Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - MH Intensive Res. Rehabilitation Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 4 5 20% w Treatment Completed Successfully 75% 54%
Admits - 2 -100% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - 1 -100% w No Re-admit within 30 Days of Discharge | 85% 77%
0,
Bed Days 1,09 1,071 2% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 82%
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg )
V Valid NOMS Data 100% 99% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| ° ° /' Improved/Maintained Axis V GAF Score — 4 100% 75% 54% 25% A
On-Time Periodic Actual State Avg
/6 Month Updates S| 0% 95% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg \/ Avg Utilization Rate 4 780 days 0.3 100% 90% 93% 10%
MH Screen Complete | 91%
< 90% 90-110% B >110%
SA Screen Complete | 91%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis (| 100% 95%
o/ Valid Axis V GAF Score [ 100% 89%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 0% A > 10% Over W < 10% Under
Discharges 0% I Actual | Goal \/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 28 Active MH Intensive Res. Rehabilitation Programs



Hsng Resource Coord. 903-266

Continuum of Care

Mental Health - Housing Services - Housing Coordination

Program Activity

Measure Actual 1Yr Ago
Unique Clients 51 71
Admits - 6
Discharges 18 17

Variance %
-28% w

-100% w

6%

Data Submitted to DMHAS bg M

Jul Aug Sep Oct
Admissions

Discharges

Nov

1 or more Records Submitted to DMHAS

onth

Jan

Mar

% Months Submitted
0%
78%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

A > 10% Over

B0 Actual | Goal

W < 10% Under

\/ Goal Met

* State Avg based on 4 Active Housing Coordination Programs

. Below Goal



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

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - MH Intensive Res. Rehabilitation Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 2 2 0% Treatment Completed Successfully 75% 54%
Admits - -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 77%
0,
Bed Days 48 48 0% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 82%
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg )
V Valid NOMS Data 100% 99% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- ° ° () Improved/Maintained Axis V GAF Score [ | 1 50% 75% 54% -25% v
On-Time Periodic Actual State Avg
/6 Month Updates S| 0% 95% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg \/ Avg Utilization Rate 2 1,733 days 0.3 100% 90% 93% 10%
MH Screen Complete | 91%
< 90% 90-110% B >110%
SA Screen Complete | 91%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis (| 100% 95%
o/ Valid Axis V GAF Score [ 100% 89%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 0% A > 10% Over W < 10% Under
Discharges 0% BN Actual | Goal  \/ GoalMet @) Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 28 Active MH Intensive Res. Rehabilitation Programs



Int Sup Lvhg Pgm-1st 903-266X
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 6 7 -14% w
Admits - -
Discharges - -
Bed Days 1,644 1,918 -14% w
Data Submission Quality v
Data Entry Actual State Avg \/
\/ Valid NOMS Data - 100% 98% .
On-Time Periodic Actual State Avg .
+/ 6 Month Updates D) 100% 84%
Cooccurring Actual State Avg
MH Screen Complete | 87% (]
SA Screen Complete | 86%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis [ 100% 97%
«/ Valid Axis V GAF Score | 100% 94%

Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar
Admissions
Discharges

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Discharge Outcomes

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Treatment Completed Successfully | 60% 68%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 65%
Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Social Support — 6 100% 60% 82% 40% A
Stable Living Situation I 6 100% 95% 96% 5%
Improved/Maintained Axis V GAF Score ] | 5 83% 95% 65% 12% w
Employed | 0 0% 25% 13% -25% w
Bed Utilization

12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
Avg Utilization Rate 7 989 days 0.4 86% 90% 94% -4%
< 90% 90-110% B >110%

% Months Submitted

0,
0% A > 10% Over

W < 10% Under

0%

I Actual | Goal

\/ Goal Met . Below Goal

* State Avg based on 79 Active Supervised Apartments Programs



Jail Diversion Respite 903342
Continuum of Care

Forensic MH - Crisis Services - Respite Bed

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 6 6 0%
Admits 6 6 0%
Discharges 6 6 0%
Bed Days 160 74 116%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov
Admissions

Discharges

1 or more Records Submitted to DMHAS

A

Jan

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Discharge Outcomes

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

v/ No Re-admit within 30 Days of Discharge — 6 100% 85% 100% 15% A
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

() Follow-up within 30 Days of Discharge ] | 3 75% 90% 89% -15% w

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
. Avg Utilization Rate 1 35 days 0.1 58% 90% 96% -32% WV

< 90% 90-110% B -110%

Mar % Months Submitted

0, 0,
44% A > 10% Over W < 10% Under

0,
67% Bl Actual | Goal  \/ GoalMet @) Below Goal

* State Avg based on 4 Active Respite Bed Programs



Meggat Park Supervised Residential Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - MH Intensive Res. Rehabilitation Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual  1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 4 6 -33% w Treatment Completed Successfully 75% 54%
Admits - 2 -100% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - 2 -100% w No Re-admit within 30 Days of Discharge | 85% 77%
0,
Bed Days 1,09 1,020 7% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 82%
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg )
V Valid NOMS Data 100% 99% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- ° ° v/ Improved/Maintained Axis V GAF Score — 4 100% 75% 54% 25% A
On-Time Periodic Actual State Avg
/6 Month Updates S| 0% 95% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg \/ Avg Utilization Rate 4 981 days 0.3 100% 90% 93% 10%
MH Screen Complete | 91%
< 90% 90-110% B >110%
SA Screen Complete | 91%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis (| 100% 95%
o/ Valid Axis V GAF Score [ 100% 89%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 0% A > 10% Over W < 10% Under
Discharges 0% BN Actual | Goal  \/ GoalMet @) Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 28 Active MH Intensive Res. Rehabilitation Programs



MH TransformGrnt-SuppHsg903621
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 104 195 -47% w
Admits 34 15 127% a
Discharges 18 127 -86% w
Service Hours 1,391 854 63% A
Data Submission Quality
Data Entry Actual State Avg
\/ Valid NOMS Data - 99% 94%
On-Time Periodic Actual State Avg

+/ 6 Month Updates

e 0% 69%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

+/ Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
v/ Social Support

\/ Stable Living Situation
. Employed

Service Utilization

+/ Clients Receiving Services

Mar % Months Submitted

100%
78%
78%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
_ 11 61% 50% 48% 11% &
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
I 94 90% 60% 65% 30% o
— 102 97% 80% 79% 17% &
| | 4 4% 20% 10% -16% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

87 100% 90% 78% 10%

I

A > 10% Over W < 10% Under

I Actual | Goal  \/ Goal Met . Below Goal

* State Avg based on 25 Active Standard Case Management Programs



Michael St 903600
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 6 10 -40% w
Admits 1 5 -80% w
Discharges 4 5 -20% w
Bed Days 903 1,600 -44% w

Data Submission Quality

Data Entry Actual State Avg
Valid NOMS Data - 97% 98%
On-Time Periodic Actual State Avg
+/ 6 Month Updates D) 100% 84%
Cooccurring Actual State Avg
MH Screen Complete Il | 50% 87%
SA Screen Complete B | 50% 86%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis [ 100% 97%
100% 94%

+/ Valid Axis V GAF Score

|

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions

Discharges

Jan

1 or more Records Submitted to DMHAS

® <K<K

Mar

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Employed
Improved/Maintained Axis V GAF Score
Stable Living Situation

Bed Utilization

12 Months Trend Beds Avg LOS
Avg Utilization Rate 6 335 days
< 90% 90-110% B >110%
% Months Submitted
0,
11% A > 10% Over
0,
44% I Actual | Goal

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

Il

Actual

Actual

Actual
5

2
5
5

Turnover

0.5

Actual %
25%

Actual %
0%

Actual %
83%

33%
100%
83%

Actual %
55%

W < 10% Under

\/ Goal Met

Goal %  State Avg Actual vs Goal
60% 68% -35% w
Goal %  State Avg Actual vs Goal
90% 65% -90% w
Goal %  State Avg Actual vs Goal
60% 82% 23% A
25% 13% 8%
95% 65% 5%
95% 96% -12% v
Goal %  State Avg Actual vs Goal
90% 94% -35% WV

. Below Goal

* State Avg based on 79 Active Supervised Apartments Programs



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

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - Group Home Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 20 17 18% a . Treatment Comp'eted Successfu"y _ 6 67% 80% 84% -13% v
Admits 8 6 33% a
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 9 6 50% a V No Re-admit within 30 Days of Discharge — 8 89% 85% 91% 4%
=)0,
Bed Days 3,215 3,297 2% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
(O Follow-up within 30 Days of Discharge I | 5 83% 90% 85% 7%
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg
V Valid NOMS D 100% 99% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
al ata - o o V/ Social Support — 18 86% 60% 81% 26% A
.. . . 0, 0, 0, 0,
On-Time Periodic Actual  State Avg +/ Stable Living Situation — 21 100% 90% 99% 10%
+/ 6 Month Updates _ 100% 88% (0 Improved/Maintained Axis V GAF Score I | 13 81% 95% 69% -14% w
Cooccurring Actual  State Avg Bed Ut|||zat|on
0, 0,
V MH Screen Complete _ 100% 82% 12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
+/ SA Screen Complete - 100% 93% +/ Avg Utilization Rate 13 505days 0.3 90% 90% 95% 0%
S < 90% 90-110% M >110%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis (| 100%  100%
«/ Valid AxXis V GAF Score (| 100%  100%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 67% A > 10% Over W < 10% Under
Discharges 67% BN Actual | Goal  \/ GoalMet @) Below Goal

1 or more Records Submitted to DMHAS .
* State Avg based on 24 Active Group Home Programs



NHDTP
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 49 21 133% a
Admits 28 6 367% A
Discharges 38 -

Service Hours 225 137 64% A

Data Submission Quality

Data Entry Actual
Valid NOMS Data | s%
On-Time Periodic Actual
6 Month Updates -l 63%

Data Submitted to DMHAS b

Jul Aug Sep Oct Nov

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

XM

State Avg
94%

State Avg
69%

onth

Jan

Discharge Outcomes

. Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
\/ Stable Living Situation

. Employed
. Social Support

Service Utilization

(1) Clients Receiving Services

Mar % Months Submitted

78%
44%
78%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual
I | 1
Actual % vs Goal % Actual
— 45

| 0
| 15
Actual % vs Goal % Actual
| 8

A > 10% Over W < 10% Under

I Actual | Goal  \/ Goal Met

Actual % Goal %
3% 50%
Actual % Goal %
92% 80%
0% 20%
31% 60%
Actual % Goal %
73% 90%
. Below Goal

State Avg
48%

State Avg
79%

10%
65%

State Avg
78%

* State Avg based on 25 Active Standard Case Management Programs

Actual vs Goal
-47%

Actual vs Goal
12%

-20%
-29%

Actual vs Goal
-17%

4



North Colony Supported Living Program Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - MH Intensive Res. Rehabilitation Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)
Program Activity Discharge Outcomes
Measure Actual 1YrAgo  Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 6 6 0% Treatment Completed Successfully 75% 54%
Admits - -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 77%
0,
Bed Days 1,644 1,644 0% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 82%
Data Submission Qualit
Q y Recovery
Data Entry Actual State Avg )
V Valid NOMS Data 100% 99% National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| ° ° /' Improved/Maintained Axis V GAF Score _ 5 83% 75% 54% 8%
On-Time Periodic Actual State Avg
/6 Month Updates S| 0% 95% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Cooccurring Actual  State Avg \/ Avg Utilization Rate 6 1,555 days 0.3 100% 90% 93% 10%
MH Screen Complete | 91%
< 90% 90-110% B >110%
SA Screen Complete | 91%
Diagnosis Actual State Avg
«/ Valid Axis I Diagnosis (| 100% 95%
o/ Valid Axis V GAF Score [ 100% 89%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar % Months Submitted
Admissions 0% A > 10% Over W < 10% Under
Discharges 0% I Actual | Goal \/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS . . o
* State Avg based on 28 Active MH Intensive Res. Rehabilitation Programs



Pilots-Scattered Sites 551
Continuum of Care

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 7 10 -30% w
Admits - 3 -100% w
Discharges 2 4 -50% w
Service Hours 600 660 -9%
Data Submission Quality
Data Entry Actual State Avg
\/ Valid NOMS Data - 98% 98%
On-Time Periodic Actual State Avg

+/ 6 Month Updates

S| 100% 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)
\/ Stable Living Situation

Service Utilization

«/ Clients Receiving Services

Mar % Months Submitted
0%

22%

89%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual Actual %

S 7 100%

Goal %  State Avg Actual vs Goal
85% 86% 15% &

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 5 100% 90% 97% 10%
A > 10% Over W < 10% Under
I Actual | Goal  \/ Goal Met . Below Goal

* State Avg based on 96 Active Supportive Housing — Scattered Site Programs



Quinnipiac Avenue - YAS - 1
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 2 2 0%
Admits 1 -

Discharges 1 -

Bed Days 344 548 -37% w

Data Submission Quality

Data Entry Actual

+/ Valid NOMS Data | 100%
On-Time Periodic Actual
6 Month Updates |
Cooccurring Actual
\/ MH Screen Complete _ 100%
/ SA Screen Complete _ 100%
Diagnosis Actual
«/ Valid Axis I Diagnosis [ 100%
«/ Valid Axis V GAF Score | 100%

Data Submitted to DMHAS b

Jul Aug Sep Oct Nov
Admissions

Discharges

1 or more Records Submitted to DMHAS

XM

State Avg
98%

State Avg
84%

State Avg
87%

86%

State Avg
97%

94%

onth

Jan

AN AN

Mar

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Stable Living Situation
Employed
Improved/Maintained Axis V GAF Score

Bed Utilization

12 Months Trend

Avg Utilization Rate

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual

|

Actual % vs Goal % Actual

|

Actual % vs Goal % Actual
[T
I 2

| 0
I

Beds Avg LOS Turnover
2 1,738 days 0.5

< 90% 90-110% N >110%

% Months Submitted
11%

11%

Actual %
100%

Actual %
100%

Actual %
100%

100%
0%
100%

Actual %
63%

A > 10% Over W < 10% Under

I Actual | Goal  \/ Goal Met

* State Avg based on 79 Active Supervised Apartments Programs

Goal %
60%

Goal %
90%

Goal %
60%

95%
25%
95%

Goal %
90%

. Below Goal

State Avg
68%

State Avg
65%

State Avg
82%

96%
13%
65%

State Avg
94%

Actual vs Goal
40%

Actual vs Goal
10%

Actual vs Goal
40%

5%
-25%
5%

Actual vs Goal
-27%



Quinnipiac Avenue - YAS - 2
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1 Yr Ago
Unique Clients 2 3
Admits 1 1
Discharges - 1
Bed Days 323 388

Data Submission Quality

Data Entry Actual
Valid NOMS Data | %
On-Time Periodic Actual
+/ 6 Month Updates D) 100%
Cooccurring Actual
\/ MH Screen Complete _ 100%
/ SA Screen Complete _ 100%
Diagnosis Actual
«/ Valid Axis I Diagnosis [ 100%
«/ Valid Axis V GAF Score | 100%

Data Submitted to DMHAS b

Jul Aug Sep Oct Nov

Admissions

Discharges

1 or more Records Submitted to DMHAS

-100%
-17%

XM

Variance %
-33%

0%

State Avg
98%

State Avg
84%

State Avg
87%

86%

State Avg
97%

94%

onth

Jan

00X

Mar

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Stable Living Situation

Social Support
Employed
Improved/Maintained Axis V GAF Score

Bed Utilization

12 Months Trend

Avg Utilization Rate 2 314 days
< 90% 90-110% B >110%
% Months Submitted
0,
11% A > 10% Over
0,
0% I Actual | Goal

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

I

-
]

Beds Avg LOS

Actual

Actual

Actual
2

1
0
1

Turnover

0.5

Actual %

Actual %

Actual %
100%

50%
0%
100%

Actual %
59%

W < 10% Under

\/ Goal Met

* State Avg based on 79 Active Supervised Apartments Programs

Goal %
60%

Goal %
90%

Goal %
95%

60%
25%
95%

Goal %
90%

. Below Goal

State Avg
68%

State Avg
65%

State Avg
96%

82%
13%
65%

State Avg
94%

Actual vs Goal

Actual vs Goal

Actual vs Goal
5%

-10%
-25%
5%

Actual vs Goal
-31%

v



Sheldon
Continuum of Care

Ad(diction - Medication Assisted Treatment - Buprenorphine

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 0
Admits - -
Discharges - -
. : @
Data Submission Quality ®
Data Entry Actual State Avg ‘
Valid NOMS Data | 93% ®
Valid TEDS Data 99%
| o
On-Time Periodic Actual State Avg ‘
6 Month Updates | 37%
Cooccurring Actual State Avg
MH Screen Complete | 84%
SA Screen Complete | 99%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar
Admissions
Discharges

1 or more Records Submitted to DMHAS

Maintenance

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)

Abstinence/Reduced Drug Use
Employed

Improved/Maintained Axis V GAF Score
Not Arrested

Self Help

Stable Living Situation

% Months Submitted
0%
0%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal % Actual

Actual % vs Goal % Actual
| N/A

| N/A
| N/A

| N/A

| N/A

| N/A

A > 10% Over

I Actual | Goal  \/ Goal Met

W < 10% Under

Actual % Goal %  State Avg Actual vs Goal
50% 51%

Actual % Goal %  State Avg Actual vs Goal
N/A 55% 60% -55% w
N/A 50% 33% -50% w
N/A 75% 54% -75% w
N/A 75% 89% -75% w
N/A 60% 30% -60% w
N/A 95% 87% -95% w

‘ Below Goal

* State Avg based on 22 Active Buprenorphine Maintenance Programs



Sylvan Avenue House 903610

Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual
Unique Clients 6
Admits 1
Discharges 1
Service Hours 295
Bed Days 1,343

1 Yr Ago
6

1
2

181
1,305

Data Submission Quality

Data Entry
+/ Valid NOMS Data

On-Time Periodic
+/ 6 Month Updates

Cooccurring
\/ MH Screen Complete

«/ SA Screen Complete

Diagnosis
V Valid Axis I Diagnosis
+/ Valid Axis V GAF Score

Data Submitted to DMHAS b

Jul Aug Sep

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

nmnuil

Actual
100%

Actual
100%

Actual
100%

100%

Actual
100%

100%

Oct Nov

XM

Variance %

0%
0%

-50% w

63% A

3%

State Avg
98%

State Avg
84%

State Avg
87%

86%

State Avg
97%

94%

onth

Jan

®0®<<

<

Mar

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Actual % vs Goal %

I

Actual % vs Goal %

Actual % vs Goal %

Social Support | —
Stable Living Situation I
Improved/Maintained Axis V GAF Score [ ] |
Employed |
Bed Utilization
12 Months Trend Beds Avg LOS
Avg Utilization Rate 5 2,099 days
< 90% 90-110% B >110%
% Months Submitted
11% A > 10% Over
0,
11% I Actual | Goal
100%

* State Avg based on 79 Active Supervised Apartments Programs

Actual

Actual

Actual
6

6
5
0

Turnover

0.3

Actual %
100%

Actual %
0%

Actual %
100%

100%
83%
0%

Actual %
98%

W < 10% Under

\/ Goal Met

Goal %
60%

Goal %
90%

Goal %
60%

95%
95%
25%

Goal %
90%

. Below Goal

State Avg
68%

State Avg
65%

State Avg
82%

96%
65%
13%

State Avg
94%

Actual vs Goal
40%

Actual vs Goal
-90%

Actual vs Goal
40%

5%
-12%
-25%

Actual vs Goal
8%



YAS - Bridgeway
Continuum of Care

Mental Health - Residential Services - Residential Support

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 3 3 0%
Admits 2 3 -33% w
Discharges 1 1 0%
Service Hours 6 27 -79% w

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data - 100% 99%
On-Time Periodic Actual State Avg
6 Month Updates | 96%

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan

Admissions
Discharges
Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

+/ Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
v/ Social Support

\/ Stable Living Situation
v Employed

Service Utilization

+/ Clients Receiving Services

Mar % Months Submitted

11%
11%
33%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

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

_ 1 100% 50% 70% 50% A
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 3 100% 60% 84% 40% A
— 3 100% 85% 97% 15% &
i 1 33% 25% 13% 8%

Actual % Goal %  State Avg Actual vs Goal
100% 90% 99% 10%

Actual % vs Goal % Actual

|

A > 10% Over W < 10% Under

I Actual | Goal  \/ Goal Met . Below Goal

* State Avg based on 25 Active Residential Support Programs



YAS Respite 903 255
Continuum of Care

Mental Health - Crisis Services - Respite Bed

Program Activity

onth

Measure Actual 1Yr Ago Variance %
Unique Clients 4 6 -33% w
Admits 4 7 -43% w
Discharges 4 7 -43% w
Bed Days 173 149 16% a
Cooccurring Actual State Avg
v/ MH Screen Complete - 50% 38%
+/ SA Screen Complete - 50% 37%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis _ 100% 7%
«/ Valid Axis V GAF Score |11 50% 7%
Data Submitted to DMHAS b)é M
Jul Aug Sep Oct Nov Jan
Admissions
Discharges

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2018 - March 2019 (Data as of Jun 26. 2019)

Discharge Outcomes

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

v/ No Re-admit within 30 Days of Discharge — 4 100% 85% 87% 15% A
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

() Follow-up within 30 Days of Discharge I | 2 67% 90% 75% -23% v

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
. Avg Utilization Rate 1 46 days 0.2 63% 90% 61% 27% Vv

< 90% 90-110% B >110%

Mar % Months Submitted

0, 0,
44% A > 10% Over W < 10% Under

0,
44% B0 Actual | Goal  \/ Goal Met . Below Goal

* State Avg based on 10 Active Respite Bed Programs



	  40 South Main St Norwalk Programs
	  A Common Bond 903-250 (was Frank St.-SHP 903-250)
	  Adla Drive - 268
	  ASIST Respite      903-344
	  Auburn St. - 558
	  Batter Terrace
	  Bridgeport Crisis Respite
	  Brownell St. Program 903556
	  Burban Avenue House
	  CM/Life Couching
	  Community Integration 903280
	  CORP-Transitional Beds 903-254
	  Crisis/Respite Program 903-202
	  CSP Recovery Program
	  Ella Grasson YAS Res. Program 256
	  Extended Living 24-hr Expansion Program 602
	  Extended Living Prog 903-251
	  Housing First 903557
	  Hrtfd Ave Supervised Living
	  Hsng Resource Coord.  903-266
	  Independent Community Living 903-601
	  Int Sup Lvng Pgm-1st  903-266X
	  Jail Diversion Respite 903342
	  Meggat Park Supervised Residential
	  MH TransformGrnt-SuppHsg903621
	  Michael St 903600
	  New Haven Halfway Hse  903-240
	  NHDTP
	  North Colony Supported Living Program
	  Pilots-Scattered Sites 551
	  Quinnipiac Avenue - YAS - 1
	  Quinnipiac Avenue - YAS - 2
	  Sheldon
	  Sylvan Avenue House 903610
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	  YAS Respite 903 255

