Continuum of Care
New Haven, CT

Provider Activity
Monthly Trend  Measure Actual 1YrAgo
\/ Unique Clients 492 531
—__~ Admits 192 194
\/ Discharges 190 174
/\ Service Hours 4,793 6,186
T~ BedDays 13,516 14,374

A > 10% Over 1 Yr Ago

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

Crisis Services

142
136
124
123

32

N W

Variance %
-7%

-1%

9%
-23%
-6%

W > 10% Under 1Yr Ago

%

25.3%
24.2%
22.1%
21.9%

5.7%

0.5%
0.4%

Reporting Period: July 2019 - September 2019

Consumer Satisfaction Survey

Connecticut Dept of Mental Health and Addiction Services
Provider Quality Dashboard

(Based on 237 FY19 Surveys)

(Data as of Dec 27, 2019)

Question Domain Satisfied % vs Goal% Satisfied % Goal % State Avg
v/ Overall | 95% 80% 91%
v/ Quality and Appropriateness | 94% 80% 93%
v/ Respect | 94% 80% 91%
/' Participation in Treatment | 94% 80% 92%
v/ General Satisfaction | 93% 80% 92%
v/ Access | 93% 80% 88%
v/ Outcome | 88% 80% 83%
v/ Recovery | 85% 80% 79%
Satisfied % | Goal % 0-80% 80-100% v GoalMet @ Under Goal
Client Demographics

Age # % State Avg Gender # % State Avg
18-25 || 32 7% 9% Male | 320 65% 59%
26-34 1| 85 17% 22% Female 10| 172 35% 41%
35-44 1 106 22% 21% Transgender | 0%

45-54 1| 109 22% 20%

55-64 1| 122 25% 20%
65+ | 38 8% 7% Race # % State Avg
White/Caucasian [ | 252 51% W 64%
Ethnicity # % State Avg Black/African American 1 190 39% 4  16%
Non-Hispanic | 399 81% 71% Other || 31 6% 13%
Hisp-Puerto Rican | 47 10% 12% Unknown | 8 2% 5%
Unknown | 24 5% 9% Multiple Ra?es| 7 1% 1%
Hispanic-Other | 20 4% 7% o e | 20 1%
o Am. Indian/Native Alaskan | 1 0% 1%
Hispanic-Cuban | Lo0% 0% Hawaiian/Other Pacific Islander| 1 0% 0%

Hispanic-Mexican | 1 0% 1%
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 1 Yr Ago Variance %
Unique Clients 21 16 31% a
Admits 2 1 100% a
Discharges 2 -

Service Hours 225 249 -10%

Data Submission Quality

Data Entry Actual State Avg

+/ Valid NOMS Data - 100% 99%

On-Time Periodic Actual State Avg

+/ 6 Month Updates R R 79%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 67%
Discharges 67%
Services 67%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Recovery

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

/' Stable Living Situation [ ] 21

Service Utilization

Actual % vs Goal % Actual

+/ Clients Receiving Services — 18

A > 10% Over W < 10% Under

BN Actual | Goal  / GoalMet (@) Below Goal

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

Actual %
100%

Actual %
95%

Goal %
85%

Goal %
90%

State Avg
88%

State Avg
92%

Actual vs Goal
15%

Actual vs Goal
5%

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Ao



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

Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 8 7 14% a
Admits 2 1 100% &
Discharges 1 -
Bed Days 2,076 2,504 -17% w
Data Submission Quality
Data Entry Actual State Avg
+/ Valid NOMS Data Dol 100% 51%
On-Time Periodic Actual State Avg
+/ 6 Month Updates L]y 100% 87%
Co-occurring Actual State Avg
v/ MH Screen Complete _ 100% 26%
«/ SA Screen Complete _ 100% 26%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 98%
«/ Valid AxXis V GAF Score [ 100% 93%

Data Submitted to DMHAS by Month

% Months Submitted

Jul Aug Sep

Admissions

Discharges

1 or more Records Submitted to DMHAS

33%
33%

00X

<

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

< 90% 90-110%

A > 10% Over

I Actual I Goal

AN s

«/ Goal Met

* State Avg based on 80 Active Supervised Apartments Programs

Connecticut Dept of Mental Health and Addiction Services

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

I
—| |
]

Beds Avg LOS
290 days

B >110%

W < 10% Under

. Below Goal

Actual

Actual

Actual
6

7
0
4

Turnover
1.9

Actual %
0%

Actual %

Actual %
75%

88%
0%
100%

Actual %

150%

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Goal %  State Avg Actual vs Goal
60% 63% -60%

Goal %  State Avg Actual vs Goal
90% 76%

Goal %  State Avg Actual vs Goal
60% 82% 15%
95% 91% -7%
25% 10% -25%
95% 58% 5%

Goal %  State Avg Actual vs Goal
90% 92% 60%



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 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 4 4 0% Treatment Completed Successfully 75% 69%
Admits 1 . Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 80%
Bed Days 357 368 -3% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 73%
Data Submission Qualit
Q ¥ Recovery
Data Entry Actual State Avg
V Valid NOMS Dat 100% 989 National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
ali ata
° ° () Improved/Maintained Axis V GAF Score [ | | 1 33% 75% 48% 2% v
On-Time Periodic Actual State Avg . .
/6 Month Updates 100%  91% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Co-occurring Actual State Avg V AVg Utilization Rate 4 910 dayS 1.0 97% 90% 96% 7%

\/ MH Screen Complete 100% 89%

«/ SA Screen Complete

< 90% 90-110% N >110%
100% 89%

Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis 100% 96%
100% 92%

nunii

+/ Valid Axis V GAF Score

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

0, 0,
Admissions 33% A > 10% Over W < 10% Under

i 0
Discharges 0% I Actual | Goal 4/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS ) ) o
* State Avg based on 27 Active MH Intensive Res. Rehabilitation Programs



ASIST Respite 903-344 Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Forensic MH - Crisis Services - Respite Bed Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual ~ 1YrAgo  Variance % Actual % vs Goal % Actual  Actual % Goal %  State Avg Actual vs Goal
Unique Clients 1 3 7% w No Re-admit within 30 Days of Discharge | 85%  100%
Admits 1 2 -50% w
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - 1 -100% w Follow-up within 30 Days of Discharge | 90% 100%
Bed Days 55 107 -49% w

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
. Avg Utilization Rate 1 54 days 1.0 60% 90% 63% -30%

< 90% 90-110% B >110%

Data Submitted to DMHAS b (!Vlonth

Jul Aug Sep % Months Submitte:

0, 0,
Admissions 33% A > 10% Over W < 10% Under

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

1 or more Records Submitted to DMHAS ) _
* State Avg based on 4 Active Respite Bed Programs



Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Auburn St. - 558
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 7 6 17% a . Treatment Completed Successfully _ | 1 50% 60% 63% -10%
Admits 2 2 0%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 2 - /' Follow-up within 30 Days of Discharge — 1 100% 90% 76% 10%
Service Hours 36 5
Recovery
Bed Days 454 494 -8%
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
. . +/ Stable Living Situation I 7 100% 95% 91% 5%
Data Submission Quality @ Social Support — 4 S59% 6%  82% 3%
Data Entry Actual __State Avg v/ Improved/Maintained Axis V GAF Score — 6 100% 95% 58% 5%
i 0, 0,
+/ Valid NOMS Data Dol 100% 51% @ Employe | 0 0% — L0% 25% -
On-Time Periodic Actual State Avg . .
/6 Month Updates Do w00%  87% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Co-occurring Actual State Avg . AVg Utilization Rate 6 423 dayS 0.9 82% 90% 92% -8%
v/ MH Screen Complete _ 100% 26%
< 90% 90-110% B >110%
+/ SA Screen Complete _ 100% 26%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 98%
Valid Axis V GAF Score (| 86% 93%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

A > 10% Over W < 10% Under

Admissions 67%
Discharges 67% I Actual | Goal «/ Goal Met . Below Goal
Services 100%

* State Avg based on 80 Active Supervised Apartments Programs
1 or more Records Submitted to DMHAS



Batter Terrace
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 1 1 0%
Admits - -
Discharges - -
Service Hours 304 874 -65% w
Bed Days 368 92 300% a
Data Submission Quality
Data Entry Actual State Avg
Valid NOMS Data | 51%
On-Time Periodic Actual State Avg
+/ 6 Month Updates L]y 100% 87%
Co-occurring Actual State Avg
MH Screen Complete | 26%
SA Screen Complete | 26%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 98%
o/ Valid Axis V GAF Score [ 100% 93%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 0%
Discharges 0%
Services 67%

1 or more Records Submitted to DMHAS

® <K<K

<

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Improved/Maintained Axis V GAF Score
Stable Living Situation
Employed

Bed Utilization

12 Months Trend

90-110%

Avg Utilization Rate

< 90%

A > 10% Over

I Actual I Goal

«/ Goal Met

* State Avg based on 80 Active Supervised Apartments Programs

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

i

Beds Avg LOS
3 508 days
M >110%

W < 10% Under

. Below Goal

Actual

Actual

Actual
1

1
1
0

Turnover
3.0

Actual %

Actual %

Actual %
100%

100%
100%
0%

Actual %
133%

Goal %
60%

Goal %
90%

Goal %
60%

95%
95%
25%

Goal %
90%

State Avg
63%

State Avg
76%

State Avg
82%

58%
91%
10%

State Avg
92%

Actual vs Goal

Actual vs Goal

Actual vs Goal
40%

5%
5%
-25%

Actual vs Goal
43%

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Ao



Bridgeport Crisis Respite Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Crisis Services - Respite Bed Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual ~ 1YrAgo  Variance % Actual % vs Goal % Actual  Actual % Goal %  State Avg Actual vs Goal
Unique Clients 77 72 7% v/ No Re-admit within 30 Days of Discharge — 67 91% 85% 88% 6%
Admits 71 69 3%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 74 69 7% () Follow-up within 30 Days of Discharge R | 48 86% 90% 81% -4%
Bed Days 812 870 -7%

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
. Avg Utilization Rate 10 15 days 0.1 88% 90% 91% -2%

< 90% 90-110% B -110%

Data Submitted to DMHAS b Nonth

Jul Aug Sep % Months Submitte:

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

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

1 or more Records Submitted to DMHAS ) )
* State Avg based on 10 Active Respite Bed Programs



Brownell St. Program 903556 Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - Residential Support Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 16 27 -41% w \/ Treatment Completed Successfully _ 2 100% 50% 83% 50% A
Admits 2 1 100% a
Discharges 2 5 -60% w Recovery
Service Hours 137 303 559 National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
° v +/ Social Support — 14 82% 60% 83% 22% A
\/ Stable Living Situation — 17 100% 85% 98% 15% &
Data Submission Quality @ Erpioyed | 3 18%  25% 1% 7%
Data Entry Actual __State Avg () Improved/Maintained Axis V GAF Score ] | 10 77% 95% 58% -18% w
\/ Valid NOMS Data - 100% 99%
Service Utilization
On-Time Periodic Actual  State Avg Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
. 6 Month Updates -l 91% 99% +/ Clients Receiving Services — 15 100% 90% 96% 10%
Co-occurring Actual State Avg
v/ MH Screen Complete - 100% 92%
«/ SA Screen Complete - 100% 92%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 94%
o/ Valid AxXis V GAF Score (| 100% 81%
Data Submitted to DMHAS by Month
Jul Aug Sep % Months Submitted
Admissions 67% A > 10% Over W < 10% Under
Discharges 67% I Actual | Goal «/ Goal Met . Below Goal
Services 100%

* State Avg based on 25 Active Residential Support Programs
1 or more Records Submitted to DMHAS



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 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 6 5 20% a \/ Treatment Completed Successfully — 1 100% 75% 69% 25% A
i 0,
Admits 1 ! 0% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 1 - () No Re-admit within 30 Days of Discharge | 0 0% 85% 80% -85% w
Bed Days 441 408 8% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
+/ Follow-up within 30 Days of Discharge — 1 100% 90% 73% 10%
Data Submission Qualit
Q ¥ Recovery
Data Entry Actual State Avg
V Valid NOMS Dat 100% 989 National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
ali ata
? ? v/ Improved/Maintained Axis V GAF Score _ 4 80% 75% 48% 5%

On-Time Periodic Actual State Avg

/6 Month Updates 100%  91% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Co-occurring Actual  State Avg v/ Avg Utilization Rate 5 1,518 days 0.8 96% 90% 96% 6%
\/ MH Screen Complete 100% 89%
< 90% 90-110% B >110%
SA Screen Complete 0% 89%

Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis 100% 96%
100% 92%

nilill

+/ Valid Axis V GAF Score

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

0, 0,
Admissions 33% A > 10% Over W < 10% Under

i 0
Discharges 33% I Actual | Goal 4/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS ) ) o
* State Avg based on 27 Active MH Intensive Res. Rehabilitation Programs



CM/Life Couching Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Case Management - Standard Case Management Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 0 Treatment Completed Successfully 50% 62%
Admits - -
Discharges - - Recovery
. National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Service Hours - -
@ Employed | N/A N/A 20% 12% 20%
. Social Support | N/A N/A 60% 63% -60% w
Data Submission Quality @ stable Living Situation | NA L NA L 80% 7% 80%
Data Entry Actual State Avg i . i
Valid NOMS Data | 93% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg . Clients Receiving Services | N/A N/A 90% 76% N/A v
6 Month Updates | 63%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

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

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

1 or more Records Submitted to DMHAS .
* State Avg based on 24 Active Standard Case Management Programs



Community Integration 903280
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity Discharge Outcomes

Measure Actual 1Yr Ago Variance %
Unique Clients 4 4 0% (0 Treatment Completed Successfully
Admits 1 2 -50% w
Discharges 2 1 100% a Recovery
. National Recovery Measures (NOMS)
Service Hours 66 65 2%
v/ Social Support
L l () Employed
Data Submission Qua Ity () stable Living Situation
Data Entry Actual State Avg i . i
/ Valid NOMS Data | s 93% Service Utilization
On-Time Periodic Actual  State Avg /' Clients Receiving Services
6 Month Updates | 63%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted
A > 10% Over

Admissions 33%

. 0,
Discharges 33% B Actual | Goal
Services 67%

\/ Goal Met

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Actual % vs Goal %

Actual % vs Goal %

I

Actual % vs Goal %

I

W < 10% Under

. Below Goal

Actual

Actual
4

0
2

Actual
2

* State Avg based on 24 Active Standard Case Management Programs

1 or more Records Submitted to DMHAS

Actual %
0%

Actual %
100%

0%
50%

Actual %
100%

Goal %  State Avg Actual vs Goal
50% 62% -50% w

Goal %  State Avg Actual vs Goal
60% 63% 40% A
20% 12% -20% w
80% 74% -30% w

Goal %  State Avg Actual vs Goal
90% 76% 10%



CORP-Transitional Beds 903-254
Continuum of Care

Forensic MH - Residential Services - Transitional

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 3 3 0%
Admits 1 1 0%
Discharges 1 1 0%
Bed Days 195 183 7%

Data Submission Quality

Data Entry Actual
+/ Valid NOMS Data S| 100%
On-Time Periodic Actual
+/ 6 Month Updates o 100%
Co-occurring Actual
v/ MH Screen Complete - 100%
«/ SA Screen Complete - 100%
Diagnosis Actual
+/ Valid Axis I Diagnosis _ 100%
o/ Valid AxXis V GAF Score [ 100%

Data Submitted to DMHAS by Month

State Avg
100%

State Avg
40%

State Avg
100%

100%

State Avg
18%

18%

Jul Aug Sep % Months Submitted

Admissions

Discharges

1 or more Records Submitted to DMHAS

33%
33%

A > 10% Over

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

W < 10% Under

«/ Goal Met . Below Goal

* 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 69 73 -5%
Admits 68 67 1%
Discharges 68 64 6%
Bed Days 916 827 11% a

Data Submitted to DMHAS by Month
Jul Aug Sep % Months Submitted
Admissions 100%
Discharges 100%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Discharge Outcomes

Actual % vs Goal %

() No Re-admit within 30 Days of Discharge |

Actual % vs Goal %

. Follow-up within 30 Days of Discharge

Bed Utilization

12 Months Trend Beds
I 9

90-110%

Avg LOS

v Avg Utilization Rate 17 days

< 90% B -110%

A > 10% Over W < 10% Under

I Actual | Goal

«/ Goal Met

* State Avg based on 10 Active Respite Bed Programs

. Below Goal

Actual
54

Actual
31

Turnover

0.1

Actual %
79%

Actual %
67%

Actual %
111%

Goal %

85%

Goal %
90%

Goal %
90%

State Avg
88%

State Avg
81%

State Avg
91%

Actual vs Goal
-6%

Actual vs Goal
-23% w

Actual vs Goal
21% A



CSP Recovery Program
Continuum of Care

Mental Health - Community Support - CSP

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 124 119 4%
Admits 10 6 67% A
Discharges 8 4 100% a
Service Hours 1,415 1,201 18% a

Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data 99% 73%

Actual State Avg
99% 85%

On-Time Periodic
+/ 6 Month Updates

Actual State Avg
91% 25%

Co-occurring
\/ MH Screen Complete

«/ SA Screen Complete 91% 25%

Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis 100% 98%
99% 96%

il

+/ Valid Axis V GAF Score

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 100%
Discharges 100%
Services 67%

1 or more Records Submitted to DMHAS

® <K<K

<

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Discharge Outcomes

Actual % vs Goal %

Treatment Completed Successfully e |
Recovery

National Recovery Measures (NOMS) Actual % vs Goal %
Social Support —
Stable Living Situation —
Improved/Maintained Axis V GAF Score —
Employed [ | |

Service Utilization

Actual % vs Goal %
Clients Receiving Services

I

A > 10% Over W < 10% Under

I Actual | Goal «/ Goal Met . Below Goal

* State Avg based on 36 Active CSP Programs

Actual

Actual
112

123
95
11

Actual
115

Actual %
25%

Actual %
90%

99%
90%
9%

Actual %
99%

Goal %
65%

Goal %
60%

80%
65%
20%

Goal %
90%

State Avg
57%

State Avg
82%

88%
60%
13%

State Avg
98%

Actual vs Goal
-40%

Actual vs Goal
30%

19%
25%
-11%

Actual vs Goal
9%

4 » )



Ella Grasson YAS Res. Program 256
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual  1YrAgo Variance %
Unique Clients 2 2 0%
Admits - 1 -100% w
Discharges - -
Bed Days 184 183 1%
Data Submission Quality
Data Entry Actual State Avg
+/ Valid NOMS Data Dol 100% 51%
On-Time Periodic Actual State Avg
+/ 6 Month Updates L]y 100% 87%
Co-occurring Actual State Avg
MH Screen Complete | 26%
SA Screen Complete | 26%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 98%
«/ Valid AxXis V GAF Score [ 100% 93%

Data Submitted to DMHAS by Month

% Months Submitted

Jul Aug Sep

Admissions 0%

Discharges 0%

1 or more Records Submitted to DMHAS

® <K<K

<

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Improved/Maintained Axis V GAF Score
Stable Living Situation
Employed

Bed Utilization

12 Months Trend
Avg Utilization Rate

< 90% 90-110%

A > 10% Over

I Actual I Goal

«/ Goal Met

* State Avg based on 80 Active Supervised Apartments Programs

Connecticut Dept of Mental Health and Addiction Services

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

i

Beds Avg LOS
2 568 days
M >110%

W < 10% Under

. Below Goal

Actual

Actual

Actual

2

2
2
0

Turnover

1.0

Actual %

Actual %

Actual %
100%

100%
100%
0%

Actual %
100%

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Goal %  State Avg Actual vs Goal
60% 63%

Goal %  State Avg Actual vs Goal
90% 76%

Goal %  State Avg Actual vs Goal
60% 82% 40%
95% 58% 5%
95% 91% 5%
25% 10% -25%

Goal %  State Avg Actual vs Goal
90% 92% 10%



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 6 4 50% a
Admits 2 -

Discharges - -

Bed Days 376 368 2%

Data Submission Quality

Data Entry Actual

+/ Valid NOMS Data Dol 100%

On-Time Periodic Actual
+/ 6 Month Updates L]y 100%
Co-occurring Actual
v/ MH Screen Complete — 50%

«/ SA Screen Complete — 50%

Diagnosis Actual

+/ Valid Axis I Diagnosis - 100%
«/ Valid AxXis V GAF Score [ 100%

Data Submitted to DMHAS by Month

State Avg
51%

State Avg
87%

State Avg
26%

26%

State Avg
98%

93%

Jul Aug Sep % Months Submitted

Admissions

Discharges

1 or more Records Submitted to DMHAS

33%
0%

AN AN

<

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Discharge Outcomes

Actual % vs Goal %

Treatment Completed Successfully |

Actual % vs Goal %

Follow-up within 30 Days of Discharge |

Recovery

National Recovery Measures (NOMS) Actual % vs Goal %
Social Support

Stable Living Situation
Employed

I

Improved/Maintained Axis V GAF Score

Bed Utilization

12 Months Trend Beds Avg LOS
Avg Utilization Rate 4 846 days
< 90% 90-110% B >110%

A > 10% Over W < 10% Under

I Actual | Goal «/ Goal Met . Below Goal

* State Avg based on 80 Active Supervised Apartments Programs

Actual

Actual

Actual
6

6
0
4

Turnover
0.7

Actual %

Actual %

Actual %
100%

100%
0%
100%

Actual %
102%

Goal %
60%

Goal %
90%

Goal %
60%

95%
25%
95%

Goal %
90%

State Avg
63%

State Avg
76%

State Avg
82%

91%
10%
58%

State Avg
92%

Actual vs Goal

Actual vs Goal

Actual vs Goal
40%

5%
-25%
5%

Actual vs Goal
12%

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Ao



Extended Living Prog 903-251
Continuum of Care

Mental Health - Residential Services - Residential Support

Program Activity Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal %
Unique Clients 41 41 0% +/ Treatment Completed Successfully -
Admits 5 4 25% a
Discharges 10 2 400% A Recovery
. National Recovery Measures (NOMS) Actual % vs Goal %
Service Hours 1,924 2,162 -11% w
v/ Social Support |
Bed Days 3,301 3,664 -10% B o
+/ Stable Living Situation —
() Employed | |

Data Submission Quality _ -
Data Entry Actugl _State v Service Utilization

V Valid NOMS Data - 999%, 999, Actual % vs Goal %

+/ Clients Receiving Services

I

Actual

Actual
37

42
2

Actual

30

1.0

On-Time Periodic Actual State Avg . .
/6 Month Updates | 0% 9% Bed Utilization
12 Months Trend Beds  AvgLOS  Turnover
\/ Avg Utilization Rate 40 543 days
< 90% 90-110% M >110%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted
A > 10% Over W < 10% Under

Admissions 100%

i 0,
Discharges 67% BN Actual | Goal  \/ GoalMet (@) Below Goal
Services 67%

* State Avg based on 25 Active Residential Support Programs
1 or more Records Submitted to DMHAS

Actual %
50%

Actual %
88%

100%
5%

Actual %
94%

Actual %
90%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Goal %
50%

Goal %
60%

85%
25%

Goal %
90%

Goal %
90%

State Avg
83%

State Avg
83%

98%
11%

State Avg
96%

State Avg
90%

Actual vs Goal
0%

Actual vs Goal
28%

15%
-20%

Actual vs Goal
4%

Actual vs Goal
0%

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)
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Housing First 903557
Continuum of Care

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity

Measure Actual  1YrAgo Variance %
Unique Clients 9 10 -10%
Admits - -
Discharges - -
Service Hours 271 345 21% w
Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data - 100% 93%
On-Time Periodic Actual State Avg

+/ 6 Month Updates

L) 100% 88%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 0%
Discharges 0%
Services 67%

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
\/ Stable Living Situation

Service Utilization

«/ Clients Receiving Services

A > 10% Over

I Actual | Goal

\/ Goal Met

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Actual % vs Goal %

]

Actual % vs Goal %

N

W < 10% Under

. Below Goal

Actual
8

Actual

9

* State Avg based on 98 Active Supportive Housing — Scattered Site Programs

Actual %
89%

Actual %
100%

Goal %  State Avg Actual vs Goal
85% 90% 4%
Goal %  State Avg Actual vs Goal
90% 93% 10%



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 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 4 4 0% Treatment Completed Successfully 75% 69%
Admits . . Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 80%
Bed Days 368 368 0% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 73%
Data Submission Qualit
Q ¥ Recovery
Data Entry Actual State Avg
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

i 0, 0,
V/' valid Nows Data - 100% 98% v/ Improved/Maintained Axis V GAF Score — 4 100% 75% 48% 25% A

On-Time Periodic Actual State Avg . .
/6 Month Updates S| 0% et Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Co-occurring Actual State Avg V AVg Utilization Rate 4 962 dayS 1.0 100% 90% 96% 10%
MH Screen Complete | 89%

< 90% 90-110% B >110%

SA Screen Complete | 89%
Diagnosis Actual State Avg

+/ Valid Axis I Diagnosis 100% 96%

o/ Valid AxXis V GAF Score (| 100% 92%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

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

i 0
Discharges 0% I Actual | Goal «/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS ) ) o
* State Avg based on 27 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 Variance %
Unique Clients 32 51 -37% w
Admits - -

Discharges 1 5 -80% w

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted
Admissions 0%

Discharges 33%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

A > 10% Over W < 10% Under

BN Actual | Goal  / GoalMet (@) Below Goal

* State Avg based on 4 Active Housing Coordination Programs



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 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 2 2 0% Treatment Completed Successfully 75% 69%
Admits - -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 80%
Bed Days 184 184 0% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 73%
Data Submission Qualit
Q ¥ Recovery
Data Entry Actual State Avg
V Valid NOMS Dat 100% 989 National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
ali ata -
° ° () Improved/Maintained Axis V GAF Score [ ] | 1 50% 75% 48% -25% v
On-Time Periodic Actual State Avg . .
/6 Month Updates S| 0% et Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Co-occurring Actual  State Avg v Avg Utilization Rate 2 1,916 days 1.0 100% 90% 96% 10%
MH Screen Complete | 89%
< 90% 90-110% B >110%
SA Screen Complete | 89%
Diagnosis Actual State Avg

+/ Valid Axis I Diagnosis 100% 96%

o/ Valid AxXis V GAF Score (| 100% 92%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

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

i 0
Discharges 0% I Actual | Goal 4/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS ) ) o
* State Avg based on 27 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 6 0%
Admits - -
Discharges - -
Bed Days 552 552 0%
Data Submission Quality
Data Entry Actual State Avg
+/ Valid NOMS Data Dol 100% 51%
On-Time Periodic Actual State Avg
+/ 6 Month Updates L]y 100% 87%
Co-occurring Actual State Avg
MH Screen Complete | 26%
SA Screen Complete | 26%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 98%
«/ Valid AxXis V GAF Score [ 100% 93%

Data Submitted to DMHAS by Month

% Months Submitted
0%

Jul Aug Sep

Admissions

Discharges

1 or more Records Submitted to DMHAS

0%

®0®<<

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Stable Living Situation
Improved/Maintained Axis V GAF Score
Employed

Bed Utilization

12 Months Trend
Avg Utilization Rate

< 90% 90-110%

A > 10% Over

I Actual I Goal

«/ Goal Met

* State Avg based on 80 Active Supervised Apartments Programs

Connecticut Dept of Mental Health and Addiction Services

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

Beds Avg LOS
7 1,184 days

B >110%

W < 10% Under

. Below Goal

Actual

Actual

Actual
6

6
5
0

Turnover
1.2

Actual %

Actual %

Actual %
100%

100%
83%
0%

Actual %
86%

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Goal %  State Avg Actual vs Goal
60% 63%

Goal %  State Avg Actual vs Goal
90% 76%

Goal %  State Avg Actual vs Goal
60% 82% 40%
95% 91% 5%
95% 58% -12%
25% 10% -25%

Goal %  State Avg Actual vs Goal
90% 92% -4%



Jail Diversion Respite 903342
Continuum of Care

Forensic MH - Crisis Services - Respite Bed

Program Activity

Measure Actual 1Yr Ago Variance %

Unique Clients 1 4 -75% w
Admits 1 4 -75% w
Discharges 1 3 -67% w
Bed Days 6 16 -63% w

Data Submitted to DMHAS b Nonth

Jul Aug Sep % Months Submitte:
Admissions 33%

Discharges 33%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Discharge Outcomes

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
v/ No Re-admit within 30 Days of Discharge — 1 100% 85% 100% 15% A
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

/' Follow-up within 30 Days of Discharge — 1 100% 90% 100% 10%

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
() Avg Utilization Rate 1 6 days 1.0 7% 90% 63% -83%

< 90% 90-110% B -110%

A > 10% Over W < 10% Under

I Actual | Goal «/ Goal Met . Below Goal

* State Avg based on 4 Active Respite Bed Programs



Meggat Park Supervised Residential
Continuum of Care

Mental Health - Residential Services - MH Intensive Res.

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 4 4 0%
Admits - -
Discharges 1 -
Bed Days 360 368 -2%

Data Submission Quality

Data Entry Actual State Avg

+/ Valid NOMS Data - 100% 98%

On-Time Periodic Actual State Avg

+/ 6 Month Updates S| 100% 91%

Co-occurring Actual State Avg
MH Screen Complete | 89%
SA Screen Complete | 89%
Diagnosis Actual State Avg

+/ Valid Axis I Diagnosis 100% 96%

o/ Valid AxXis V GAF Score (| 100% 92%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 0%

Discharges 33%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Rehabilitation Reporting Period: _]u|y 2019 - September 2019 (Data as of Dec 27. 2019)

Discharge Outcomes

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

+/ Treatment Completed Successfully — 1 100% 75% 69% 25% A
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

v/ No Re-admit within 30 Days of Discharge — 1 100% 85% 80% 15% o
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
+/ Follow-up within 30 Days of Discharge — 1 100% 90% 73% 10%

Recovery

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

4 100% 75% 48% 25% A

\/ Improved/Maintained Axis V GAF Score

I

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
v Avg Utilization Rate 4 1,162 days 1.0 98% 90% 96% 8%

< 90% 90-110% N >110%

A > 10% Over W < 10% Under

I Actual | Goal «/ Goal Met . Below Goal

* State Avg based on 27 Active MH Intensive Res. Rehabilitation Programs



MH TransformGrnt-SuppHsg903621
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Measure Actual  1YrAgo Variance %
Unique Clients 54 77 -30% w

Admits 6 6 0%
Discharges 1 6 -83% w
Service Hours 112 456 -75% w

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data - 97% 93%
On-Time Periodic Actual State Avg
41% 63%

. 6 Month Updates

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 67%
Discharges 33%
Services 67%

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

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

(1) Clients Receiving Services I
A > 10% Over W < 10% Under
Bl Actual | Goal  / GoalMet (@) Below Goal

I

Actual

Actual
48

54
1

Actual
44

* State Avg based on 24 Active Standard Case Management Programs

Actual %
100%

Actual %
89%

100%
2%

Actual %
83%

Goal %
50%

Goal %
60%

80%
20%

Goal %
90%

State Avg
62%

State Avg
63%

74%
12%

State Avg
76%

Actual vs Goal
50%

Actual vs Goal
29%

20%
-18%

Actual vs Goal
-7%

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

4



Michael St 903600
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago
Unique Clients 6 5
Admits 2 -
Discharges 1 2
Bed Days 376 406

Data Submission Quality

Data Entry Actual
+/ Valid NOMS Data D /A7
On-Time Periodic Actual
+/ 6 Month Updates L]y 100%
Co-occurring Actual
v/ MH Screen Complete _ 100%
«/ SA Screen Complete _ 100%
Diagnosis Actual
+/ Valid Axis I Diagnosis - 100%
«/ Valid AxXis V GAF Score [ 100%

Data Submitted to DMHAS by Month

% Months Submitted

Jul Aug Sep

Admissions

Discharges

1 or more Records Submitted to DMHAS

Variance %
20% a

-50% w

-7%

State Avg
51%

State Avg
87%

State Avg
26%

26%

State Avg
98%

93%

67%
33%

LKL

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Employed
Stable Living Situation
Improved/Maintained Axis V GAF Score

Bed Utilization

12 Months Trend
Avg Utilization Rate

< 90% 90-110%

A > 10% Over

I Actual I Goal

«/ Goal Met

* State Avg based on 80 Active Supervised Apartments Programs

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

I

Beds Avg LOS
6 233 days
M >110%

W < 10% Under

. Below Goal

Actual

Actual

Actual
5

2
6
3

Turnover

1.0

Actual %
0%

Actual %

Actual %
83%

33%
100%
100%

Actual %
68%

Goal %
60%

Goal %
90%

Goal %
60%

25%
95%
95%

Goal %
90%

State Avg
63%

State Avg
76%

State Avg
82%

10%
91%
58%

State Avg
92%

Actual vs Goal
-60%

Actual vs Goal

Actual vs Goal
23%

8%
5%
5%

Actual vs Goal
-22%

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

v



New Haven Halfway Hse 903-240

Continuum of Care

Mental Health - Residential Services - Group Home

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 14 15 -7%
Admits 2 2 0%
Discharges 2 3 -33% w
Bed Days 1,014 1,106 -8%
Data Submission Quality
Data Entry Actual State Avg
Valid NOMS Data _l 97% 99%
On-Time Periodic Actual State Avg
+/ 6 Month Updates | 100% 96%
Co-occurring Actual State Avg
\/ MH Screen Complete _ 100% 87%
«/ SA Screen Complete - 100% 100%
Diagnosis Actual State Avg
Valid Axis I Diagnosis _l 93% 99%
Valid Axis V GAF Score | 93% 98%

Data Submitted to DMHAS by Month

% Months Submitted

Jul Aug Sep

Admissions

Discharges

33%
67%

1 or more Records Submitted to DMHAS

® <<

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Discharge Outcomes

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

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Stable Living Situation
Improved/Maintained Axis V GAF Score

Bed Utilization

12 Months Trend
Avg Utilization Rate

< 90% 90-110%

A > 10% Over

I Actual I Goal

«/ Goal Met

Actual % vs Goal %

Actual % vs Goal %

I

Actual % vs Goal %

I

Actual % vs Goal %

U

Beds Avg LOS
13 384 days
M >110%

W < 10% Under

. Below Goal

* State Avg based on 24 Active Group Home Programs

Actual

Actual

Actual

Actual
10

13
10

Turnover
0.9

Actual %
50%

Actual %
100%

Actual %
100%

Actual %
71%

93%
91%

Actual %
85%

Goal %  State Avg Actual vs Goal
80% 89% -30% w
Goal %  State Avg Actual vs Goal
85% 89% 15% &
Goal %  State Avg Actual vs Goal
90% 84% 10%
Goal %  State Avg Actual vs Goal
60% 83% 11% &
90% 99% 3%
95% 66% -4%
Goal %  State Avg Actual vs Goal
90% 93% -5%



NHDTP
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Measure Actual  1YrAgo Variance %
Unique Clients 29 43 -33% w
Admits 7 22 -68% w
Discharges 9 4 125% a
Service Hours 56 162 -66% w
Data Submission Quality
Data Entry Actual State Avg
\/ Valid NOMS Data - 94% 93%
On-Time Periodic Actual State Avg
(1) 6 Month Updates 1 | 14% 63%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 100%
Discharges 100%
Services 33%

1 or more Records Submitted to DMHAS

Discharge Outcomes

+/ Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
\/ Stable Living Situation

. Social Support
. Employed

Service Utilization

(1) Clients Receiving Services

A > 10% Over

I Actual | Goal

\/ Goal Met

Connecticut Dept of Mental Health and Addiction Services

Actual % vs Goal %

I

Actual % vs Goal %

Actual % vs Goal %

W < 10% Under

. Below Goal

"

Actual

Actual
26

12
0

Actual
16

* State Avg based on 24 Active Standard Case Management Programs

Actual %
78%

Actual %
90%

41%
0%

Actual %
80%

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Goal %  State Avg Actual vs Goal
50% 62% 28% A

Goal %  State Avg Actual vs Goal
80% 74% 10%
60% 63% -19% w
20% 12% -20% w

Goal %  State Avg Actual vs Goal
90% 76% -10%



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 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 6 6 0% Treatment Completed Successfully 75% 69%
Admits - -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 80%
Bed Days 552 552 0% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 73%
Data Submission Qualit
Q ¥ Recovery
Data Entry Actual State Avg
Valid NOMS Dat | 989 National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
ali ata
° () Improved/Maintained Axis V GAF Score I | 4 67% 75% 48% -8%
On-Time Periodic Actual State Avg . .
/6 Month Updates S| 0% et Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Co-occurring Actual  State Avg v Avg Utilization Rate 6 1,738 days 1.0 100% 90% 96% 10%
MH Screen Complete | 89%
< 90% 90-110% B >110%
SA Screen Complete | 89%
Diagnosis Actual State Avg

+/ Valid Axis I Diagnosis 100% 96%

o/ Valid AxXis V GAF Score (| 100% 92%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

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

i 0
Discharges 0% I Actual | Goal 4/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS ) ) o
* State Avg based on 27 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 7 0%
Admits 2 -

Discharges 1 1 0%
Service Hours 198 214 -8%

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data - 100% 93%
On-Time Periodic Actual State Avg

+/ 6 Month Updates

L) 100% 88%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 33%
Discharges 33%
Services 67%

1 or more Records Submitted to DMHAS

Recovery

National Recovery Measures (NOMS)
\/ Stable Living Situation

Service Utilization

«/ Clients Receiving Services

A > 10% Over

I Actual | Goal

\/ Goal Met

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Actual % vs Goal %

|

Actual % vs Goal %

N

W < 10% Under

. Below Goal

Actual
6

Actual

6

* State Avg based on 98 Active Supportive Housing — Scattered Site Programs

Actual %
86%

Actual %
100%

Goal %  State Avg Actual vs Goal
85% 90% 1%
Goal %  State Avg Actual vs Goal
90% 93% 10%



Quinnipiac Avenue - YAS - 1
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 2019 - September 2019 (Data as of Dec 27. 2019)

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 1 1 0% Treatment Completed Successfully | 60% 63%
Admits 1 -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - Follow-up within 30 Days of Discharge | 90% 76%
Bed Days 92 92 0%
Recovery
. . . National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Data Submission Quality W/ Sodial Support —— L 100%  60%  82% 40% A
Data Entry Acal _State Avg / stable Living Situation I 1 100%  95% 91% 5%
+/ Valid NOMS Data Dol 100% 51% @ Employe | 0 0% — L0% 25% -
On-Time Periodic Actual  State Avg () Improved/Maintained Axis V GAF Score | N/A N/A 95% 58% -95% w
6 Month Updates | 87%
Bed Utilization
Co-occurring Actual  State Avg 12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
v/ MH Screen Complete _ 100% 26% (0 Avg Utilization Rate 2 91days 2.0 50% 90% 92% -40% Ww
«/ SA Screen Complete _ 100% 26% oo i B 1o
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 98%
«/ Valid AxXis V GAF Score [ 100% 93%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted
0,
Admissions 33% A > 10% Over
i 0,
Discharges 0% B Actal | Goal

1 or more Records Submitted to DMHAS

«/ Goal Met

W < 10% Under

. Below Goal

* State Avg based on 80 Active Supervised Apartments Programs



Quinnipiac Avenue - YAS - 2 Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - Supervised Apartments Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 1 1 0% \/ Treatment Completed Successfully — 1 100% 60% 63% 40% A
Admits - -
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 1 - +/ Follow-up within 30 Days of Discharge — 1 100% 90% 76% 10%
Bed Days 7 31 77% w
Recovery
D t S b . . I t National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
ata Submission Quality /' Social Support I 1 100% 60% 82% 40% A
Data Entry Actual - State Avg v/ Improved/Maintained Axis V GAF Score — 1 100% 95% 58% 5%
i 0, 0,
V Valid NOMS Data — 100% 51% / Stable Living Situation — 1 100% 95% 91% 5%
0 0% 25% 10% -25%
On-Time Periodic Actual State Avg . Employed | ’ ’ ’ oV
6 Month Updates | 87%
Bed Utilization
Co-occurring Actual  State Avg 12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
MH Screen Complete | 26% () Avg Utilization Rate 2 147days 2.0 4% 90% 92% -86% W
SA Screen Complete | 26%
< 90% 90-110% B >110%
Diagnosis Actual State Avg

+/ Valid Axis I Diagnosis 100% 98%

«/ Valid AxXis V GAF Score [ 100% 93%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted
. 10% 10%
Admissions 0% A > 10% Over W < 10% Under

i 0
Discharges 33% I Actual | Goal 4/ Goal Met . Below Goal

1 or more Records Submitted to DMHAS ) .
* State Avg based on 80 Active Supervised Apartments Programs



Sheldon
Continuum of Care

Addiction - Medication Assisted Treatment - Buprenorphine Maintenance

Program Activity

Measure Actual 1 Yr Ago Variance %
Unique Clients 0

Admits - -

Discharges - -

Data Submission Quality

Data Entry Actual State Avg

Valid NOMS Data | 93%
valid TEDS Data | 97%
On-Time Periodic Actual State Avg
6 Month Updates | 37%
Co-occurring Actual State Avg
MH Screen Complete | 78%
SA Screen Complete | 92%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 0%

Discharges 0%

1 or more Records Submitted to DMHAS

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

A > 10% Over

I Actual | Goal 4/ Goal Met

Connecticut Dept of Mental Health and Addiction Services

Actual % vs Goal %

Actual % vs Goal %

W < 10% Under

. Below Goal

Actual

Actual
N/A

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

* State Avg based on 23 Active Buprenorphine Maintenance Programs

Actual %

Actual %
N/A

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

Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Goal %  State Avg Actual vs Goal
50% 47%

Goal %  State Avg Actual vs Goal
55% 52% -55% w
50% 31% -50% w
75% 44% -75% w
75% 71% -75% w
60% 25% -60% w
95% 71% -95% w



Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Sylvan Avenue House 903610
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 5 6 -17% w Treatment Completed Successfully | 60% 63%
Admits 1 1 0%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - 1 -100% w Follow-up within 30 Days of Discharge | 90% 76%
Service Hours 28 144 -81% w
Recovery
Bed Days 444 433 3%
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
\/ Social Support — 5 100% 60% 82% 40% A
Data SU bm|SS|On Quallty V Stable lemg Situation — 5 100% 95% 91% 5%
Data Entry Actual State Avg . Employed | 0 0% 25% 10% -25% w
Valid NOMS Data — 100% 51%
v ° ? () Improved/Maintained Axis V GAF Score | 0 0% 95% 58% -95% w
On-Time Periodic Actual State Avg . .
/6 Month Updates s 0% 7% Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
Co-occurring Actual  State Avg v Avg Utilization Rate 5 2,163 days 1.0 97% 90% 92% 7%
MH Screen Complete | 0% 26%
< 90% 90-110% B >110%
SA Screen Complete | 0% 26%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 98%
o/ Valid Axis V GAF Score [ 100% 93%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

A > 10% Over W < 10% Under

Admissions 33%
Discharges 0% I Actual | Goal «/ Goal Met . Below Goal
Services 100%

* State Avg based on 80 Active Supervised Apartments Programs
1 or more Records Submitted to DMHAS



YAS - Bridgeway Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Residential Services - Residential Support Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 3 1 200% A Treatment Completed Successfully 50% 83%
Admits - -
Discharges - 1 -100% w Recovery
. National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Service Hours 22 5
+/ Stable Living Situation — 3 100% 85% 98% 15% o
v/ Social Support _ 2 67% 60% 83% 7%
Data Submission Quality @ Erpioyed | 0 % 25%  11% 25% -
Data Entry Actual State Avg i . i
/ Valid NOMS Data | 100% 99% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg +/ Clients Receiving Services — 3 100% 90% 96% 10%

+/ 6 Month Updates | 100% 99%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted
A > 10% Over W < 10% Under

Admissions 0%

i 0,
Discharges 0% Bl Actual | Goal  / GoalMet (@) Below Goal
Services 67%

* State Avg based on 25 Active Residential Support Programs
1 or more Records Submitted to DMHAS



YAS Respite 903 255
Continuum of Care

Mental Health - Crisis Services - Respite Bed

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 1 1 0%
Admits 1 1 0%
Discharges 1 1 0%
Bed Days 26 -

Data Submission Quality

Data Entry Actual State Avg
Co-occurring Actual State Avg
MH Screen Complete | 0% 29%
SA Screen Complete | 0% 29%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis _ 100% 6%
Valid Axis V GAF Score | 0% 6%

Data Submitted to DMHAS by Month

Jul Aug Sep % Months Submitted

Admissions 33%

Discharges 33%

1 or more Records Submitted to DMHAS

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2019 - September 2019 (Data as of Dec 27. 2019)

Discharge Outcomes

Actual % vs Goal %

v/ No Re-admit within 30 Days of Discharge —

Actual % vs Goal %

. Follow-up within 30 Days of Discharge |

Bed Utilization

12 Months Trend Beds Avg LOS
() Avg Utilization Rate 1 26days
< 90% 90-110% B -110%

A > 10% Over W < 10% Under

I Actual | Goal

«/ Goal Met . Below Goal

* State Avg based on 10 Active Respite Bed Programs

Actual

Actual
0

Turnover

1.0

Actual %
100%

Actual %
0%

Actual %
28%

Goal %

85%

Goal %
90%

Goal %
90%

State Avg
88%

State Avg
81%

State Avg
91%

Actual vs Goal
15% &

Actual vs Goal
90% w

Actual vs Goal
-62%



	  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
	  YAS - Bridgeway
	  YAS Respite 903 255

