Continuum of Care
New Haven, CT

Reporting Period: July 2020 - June 2021

Connecticut Dept of Mental Health and Addiction Services
Provider Quality Dashboard

(Data as of Sep 20, 2021)

Provider Activity Consumer Satisfaction Survey  (Based on 273 FY20 Surveys)
Monthly Trend ~ Measure Actual 1YrAgo Variance % Question Domain Satisfied % vs Goal% Satisfied % Goal % State Avg
/\/\/ Unique Clients 791 857 -8% \/ Respect I 95% 80% 91%
\/—\\/\" Admits 524 674 22% v v/ Overall | 92% 80% 91%
/_J\N Discharges 579 651 -11% W +/ Participation in Treatment | 92% 80% 92%
. 0, 0, 0,
V\’\J\,\ Service Hours 13,838 15,097 -8% V' Access | 89% 80% 88%
v/ Quality and Appropriateness 89% 80% 93%
/" BedDays 58,568 49,121  19% 4 Quality and Approp |
v/ General Satisfaction | 87% 80% 92%
v/ Outcome | 86% 80% 83%
A > 10% Over 1 Yr Ago W > 10% Under 1Yr Ago \/ Recovery I 86% 80% 79%
Clients by Level of Care Satisfied % | Goal% | 0-80% 80-100% v GoalMet @ Under Goal
Program Type Level of Care Type # %
Mental Health Client Demographics
Crisis Services 357 40.5% A Gend
0 endaer # % State A
Case Management 179 20.3% ge # % State Avg ° Vo
18-25 | 55 7% 10% Male ) 574 73% 4 59%
Residential Services 175 19.8%
26-34 1| 176 22% 22% Female 11 | 216 27% ¥ 41%
Community Support 127 14.4%
¥ Supp ° 3544 11 187 24% 23% Transgender | 0%
i i 2 69
Housing Services 3 2.6% 45-54 l 162 20% 19%
Forensic MH 55-64 1] 158 20% 18%
Crisis Services 16 1.8% 65+ 1| 53 79 7% Race # % State Avg
Residential Services 5 0.6% White/Caucasian | 436 55% 61%
Ethnicity # % State Avg Black/African American | 267 34% A 17%
Non-Hispanic l 651 82% A 68% Other | 56 7% 13%
Hisp-Puerto Rican | 66 8% 11% Unknown | 14 2% 6%
1 0, 0,
Hispanic-Other | 41 5% 8% Multiple Races | & 1% 1%
Am. Indian/Native Alaskan | 4 1% 0%
Unknown | 31 4% 12%
Asian | 3 0% 1%
i ic- 2 0, 0,
Hispanic-Cuban | 0% 0% Hawaiian/Other Pacific Islander | 3 0% 0%
Hispanic-Mexican | 0%
Unigue Clients | State Avg A > 10% Over State Avg W > 10% Under State Avg

Variances in data may be indicative of operational adjustments related to the pandemic.



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

Continuum of Care Program Quality Dashboard
Mental Health - Case Management - Supportive Housing — Development Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)
Program Activity Recovery
Measure Actual 1Yr Ago Variance % National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 23 24 4% +/ Stable Living Situation — 23 100% 85% 95% 15% &
Admits 3 > 0% v Service Utilization
Discharges 3 4 -25% w Actual % vs Goal % Actual  Actual % Goal %  State Avg  Actual vs Goal
Service Hours 816 678 20% a4 «/ Clients Receiving Services — 20 100% 90% 94% 10%

Data Submission Quality

Data Entry Actual State Avg

+/ Valid NOMS Data - 100% 99%

On-Time Periodic Actual State Avg

+/ 6 Month Updates S| 100% 93%

Data Submitted to DMHAS bg Month

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

Admissions 17%

i 0,
Discharges 25% I Actual | Goal  \/ Goal Met . Below Goal
Services 100%

* State Avg based on 68 Active Supportive Housing — Development Programs
1 or more Records Submitted to DMHAS

Variances in data may be indicative of operational adjustments related to the pandemic.



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 13 12 8% v/ Treatment Completed Successfully
Admits 5 7 -29% w
Discharges 7 5 40% A +/ Follow-up within 30 Days of Discharge
Bed Days 2,523 2,564 2% Recovery
. . . National Recovery Measures (NOMS)
Data Submission Quality W/ Social Support
Data Entry Actual __State Avg () stable Living Situation
Valid NOMS Data 100% 76%
v S 100% b @ Employe
On-Time Periodic Actual State Avg . .
/6 Month Updates o) 0% 8% Bed Utilization
12 Months Trend
Co-occurring Actual  State Avg v Avg Utilization Rate I I
v/ MH Screen Complete _ 100% 91%
< 90% 90-110%
«/ SA Screen Complete _ 100% 77%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 99%

Data Submitted to DMHAS bg Month

Jul Aug Sep Nov Jan Mar Apr May Jun

Admissions

Discharges

1 or more Records Submitted to DMHAS

Discharge Outcomes

% Months Submitted
33%
50%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 5 71% 60% 79% 11% &

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

— 5 100% 90% 79% 10%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 10 77% 60% 84% 17% &

_ | 11 85% 95% 94% -10%
l | 1 8% 25% 12% -17% v

Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal

7 406 days 0.2 99% 90% 94% 9%

M >110%
A > 10% Over W < 10% Under
I Actual | Goal \/ Goal Met . Below Goal

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

* State Avg based on 79 Active Supervised Apartments Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Adla Drive - 268
Continuum of Care

Mental Health - Residential Services - MH Intensive Res. Rehabilitation

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 6 4 50% a
Admits 2 1 100% &
Discharges 1 -
Bed Days 1,533 1,453 6%
Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data - 100% 97%
On-Time Periodic Actual State Avg
+/ 6 Month Updates L]y 100% 87%
Co-occurring Actual State Avg
MH Screen Complete -l 83% 86%
SA Screen Complete I | 67% 87%
Diagnosis Actual State Avg
100% 100%

+/ Valid Axis I Diagnosis

Data Submitted to DMHAS b

Jul Aug Sep Nov

Admissions

Discharges

1 or more Records Submitted to DMHAS

gM

onth

Jan Mar Apr May Jun

Discharge Outcomes

Actual % vs Goal %

+/ Treatment Completed Successfully

Actual % vs Goal %

v/ No Re-admit within 30 Days of Discharge

Actual % vs Goal %

v Follow-up within 30 Days of Discharge

Bed Utilization

12 Months Trend Beds

v/ Avg Utilization Rate

fkalllomn ¢

< 90% 90-110%

% Months Submitted
8%
8%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

!

B >110%

Avg LOS
1,366 days 0.2

Actual Actual % Goal %
100% 75%
Actual Actual % Goal %
100% 85%
Actual Actual % Goal %

100% 90%

Goal %
90%

Actual %
105%

Turnover

A > 10% Over

B Actual I Goal

\/ Goal Met

Variances in data may be indicative of operational adjustments related to the pandemic.

State Avg
70%

State Avg
77%

State Avg
77%

State Avg
91%

W < 10% Under

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual vs Goal
25% A

Actual vs Goal
15% &

Actual vs Goal
10%

Actual vs Goal
15% &

. Below Goal

* State Avg based on 29 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 3 1 200% a
Admits 2 1 100% a
Discharges 2 -

Bed Days 295 298 -1%

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 2020 - June 2021 (Data as of Sep 20. 2021)

Discharge Outcomes

Actual % vs Goal % Actual Actual %
v/ No Re-admit within 30 Days of Discharge — 2 100%
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 1 230 days 0.2 81%
< 90% 90-110% M >110%
Mar Apr May Jun % Months Submitted
17% A > 10% Over
0,
17% I Actual | Goal

\/ Goal Met

Goal %  State Avg
85% 96%
Goal %  State Avg
90% 93%
Goal %  State Avg
90% 49%

W < 10% Under

Actual vs Goal
15%

Actual vs Goal
10%

Actual vs Goal
-9%

. Below Goal

* State Avg based on 4 Active Respite Bed Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



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

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 178 206 -14% w
Admits 189 226 -16% w
Discharges 177 229 -23% w
Bed Days 2,788 3,063 -9%

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 2020 - June 2021 (Data as of Sep 20. 2021)

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 | 10 20days
< 90% 90-110% B -110%
Mar Apr May Jun % Months Submitted
100%
100%

Actual Actual % Goal %  State Avg Actual vs Goal

162 92% 85% 91% 7%

Actual Actual % Goal %  State Avg Actual vs Goal
118 79% 90% 76% -11% v

Turnover Actual % Goal %  State Avg Actual vs Goal
0.0 76% 90% 48% -14% Vv

A > 10% Over W < 10% Under
B0 Actual | Goal  \/ Goal Met . Below Goal

* State Avg based on 10 Active Respite Bed Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Brownell St. Program 903556
Continuum of Care

Mental Health - Residential Services - Residential Support

Program Activity

Measure Actual 1Yr Ago
Unique Clients 17 22
Admits 4 8
Discharges 3 10
Service Hours 2,098 929

Variance %

Data Submission Quality

Data Entry Actual
+/ Valid NOMS Data ]| 100%
On-Time Periodic Actual
+/ 6 Month Updates | 9%
Co-occurring Actual
\/ MH Screen Complete _ 100%
«/ SA Screen Complete - 100%
Diagnosis Actual
+/ Valid Axis I Diagnosis - 100%

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep

Admissions
Discharges

Services

1 or more Records Submitted to DMHAS

Nov

-23%
-50%

-70%

P 4 € <

126%

State Avg
99%

State Avg
90%

State Avg
89%

92%

State Avg
95%

Mar Apr May Jun

Discharge Outcomes

. Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
v/ Social Support

\/ Stable Living Situation
. Employed

Service Utilization

+/ Clients Receiving Services

% Months Submitted
33%

25%
100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal %

Actual % vs Goal %

|l

Actual % vs Goal %

I

Actual

Actual
13

17
1

Actual
14

A > 10% Over

B Actual

Actual %
33%

Actual %
76%

100%
6%

Actual %
100%

I Goal

\/ Goal Met

Goal %  State Avg Actual vs Goal
50% 77% -17% v

Goal %  State Avg Actual vs Goal
60% 82% 16% A
85% 96% 15% &
25% 11% -19% w

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

W < 10% Under

. Below Goal

* State Avg based on 25 Active Residential Support Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



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 2020 - June 2021 (Data as of Sep 20. 2021)
Program Activity Discharge Outcomes
Measure Actual 1 Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 5 6 -17% w Treatment Completed Successfully 75% 70%
T - - 0,
Admits ! 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%
Bed Days 1,825 1,811 1% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 77%

Data Submission Quality

Data Entry Actual  State Avg Bed Utilization

V Valid NOMS Data 100% 97% 12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal

v Avg Utilization Rate 5 2,121 days 0.3 100% 90% 91% 10%
On-Time Periodic
+/ 6 Month Updates

Actual State Avg
100% 87% < 90% 90-110% B -110%

Actual State Avg
100% 86%

Co-occurring

\/ MH Screen Complete
«/ SA Screen Complete 100% 87%

Actual State Avg
100% 100%

Diagnosis

+/ Valid Axis I Diagnosis

| |

Data Submitted to DMHAS bg Month

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

o >10% O < 10% Und
Admissions 0% Ao o Over W7 o Under

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

1 or more Records Submitted to DMHAS ) ) o
* State Avg based on 29 Active MH Intensive Res. Rehabilitation Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Community Integration 903280
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 7 7 0% \/ Treatment Completed Successfully — 4 67% 50% 64% 17%
Admits 4 4 0%
Discharges 6 4 50% a Recovery
. National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Service Hours 170 216 -21% w
. Social Support _l 4 57% 60% 72% -3%
. Employed . | 1 14% 20% 12% -6%
Data Submission Quality @ Stebe Living Situation —— 4 S% 8%  82% 23%
Data Entry Actual State Avg i . i
/ Valid NOMS Data | 100% 95% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg \/ Clients Receiving Services — 1 100% 90% 71% 10%
(1) 6 Month Updates | 0% 59%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Mar Apr May Jun % Months Submitted
Admissions 25% A > 10% Over W < 10% Under
i 0,
Discharges 42% Bl Actual | Goal  \/ GoalMet @) Below Goal
Services 67%

1 or more Records Submitted to DMHAS

* State Avg based on 26 Active Standard Case Management Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



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 2020 - June 2021 (Data as of Sep 20. 2021)

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 5 5 0%
Admits 4 3 33% a
Discharges 3 4 -25% w
Bed Days 796 692 15% a

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data 96% 93%

On-Time Periodic
+/ 6 Month Updates

Actual State Avg
100% 100%

Co-occurring
\/ MH Screen Complete
«/ SA Screen Complete

Actual State Avg
100% 100%

100% 100%

Diagnosis
+/ Valid Axis I Diagnosis

Actual State Avg
100% 23%

IIIII

Data Submitted to DMHAS bg Month

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

I Actual | Goal \/ Goal Met . Below Goal

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

Variances in data may be indicative of operational adjustments related to the pandemic.



Crisis/Respite Program 903-202
Continuum of Care

Mental Health - Crisis Services - Respite Bed

Program Activity

Measure Actual 1Yr Ago Variance %

Unique Clients 188 217 -13% w
Admits 196 233 -16% w
Discharges 191 234 -18% w
Bed Days 2,405 3,002 -20% 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 2020 - June 2021 (Data as of Sep 20. 2021)

Discharge Outcomes

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
v/ No Re-admit within 30 Days of Discharge — 170 89% 85% 91% 4%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
() Follow-up within 30 Days of Discharge ] | 109 80% 90% 76% -10%

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
. Avg Utilization Rate 9 14 days 0.0 73% 90% 48% -17% v

< 90% 90-110% B >110%

Mar Apr May Jun % 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

Variances in data may be indicative of operational adjustments related to the pandemic.



CSP Recovery Program Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Community Support - CSP Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)
Program Activity Discharge Outcomes
Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 127 137 -7% . Treatment Completed Successfully _ | 9 43% 65% 56% -22% v
Admits 23 22 5%
Discharges 21 32 -34% w Recovery
Service Hours 2 587 4090 379 National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
' ' ° Y +/ Social Support — 107 84% 60% 81% 24% A
+/ Stable Living Situation — 123 96% 80% 88% 16% A
Data Submission Quality @ Erpioyed n| 12 0% 20%  13% 11%
Data Entry Actual State Avg i . i
/ Valid NOMS Data o esw 81% Service Utilization
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
On-Time Periodic Actual  State Avg +/ Clients Receiving Services — 106 99% 90% 98% 9%
(1) 6 Month Updates | ee% 86%
Co-occurring Actual State Avg

\/ MH Screen Complete _ 99% 87%
«/ SA Screen Complete _ 99% 77%

Diagnosis Actual State Avg

+/ Valid Axis I Diagnosis - 100% 98%

Data Submitted to DMHAS bg Month

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

Admissions 75%
Discharges 67% I Actual | Goal \/ Goal Met . Below Goal
Services 100%

* State Avg based on 36 Active CSP Programs
1 or more Records Submitted to DMHAS

Variances in data may be indicative of operational adjustments related to the pandemic.



Extended Living 24-hr Expansion Program 602

Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual 1Yr Ago
Unique Clients 14 10
Admits 5 5
Discharges 3 1
Bed Days 9,276 2,517

Data Submission Quality

Data Entry Actual
+/ Valid NOMS Data S 100%
On-Time Periodic Actual
+/ 6 Month Updates L)y 100%
Co-occurring Actual
\/ MH Screen Complete _ 100%
«/ SA Screen Complete _ 100%
Diagnosis Actual
+/ Valid Axis I Diagnosis - 100%

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep Nov

Admissions

Discharges

1 or more Records Submitted to DMHAS

Variance %
40% a

0%

200% a

269% A

State Avg
76%

State Avg
88%

State Avg
91%

77%

State Avg
99%

® <<

Mar

Apr May Jun

Discharge Outcomes

Treatment Completed Successfully

Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
Social Support

Stable Living Situation
Employed

Bed Utilization

12 Months Trend

90-110%

Avg Utilization Rate

< 90%

% Months Submitted
33%

17%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
- | 1 33% 60% 79% -27% v

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

— 1 100% 90% 79% 10%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 14 100% 60% 84% 40% A

— 14 100% 95% 94% 5%
| 0 0% 25% 12% -25% w

Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
786 days 0.4 232% 90% 94% 142% A

B >110%

A > 10% Over W < 10% Under

B Actual I Goal

\/ Goal Met . Below Goal

* State Avg based on 79 Active Supervised Apartments Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Extended Living Prog 903-251
Continuum of Care

Mental Health - Residential Services - Residential Support

Program Activity

Measure Actual 1Yr Ago Variance %

Unique Clients 48 50 -4%
Admits 10 13 -23% w

Discharges 14 13 8%

Service Hours 5,110 5,696 -10%

Bed Days 13,861 12,942 7%

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data - 99% 99%
On-Time Periodic Actual State Avg
73% 90%

. 6 Month Updates

Data Submitted to DMHAS bz 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
Bed Utilization
12 Months Trend
\/ Avg Utilization Rate
< 90% 90-110%
Mar Apr May Jun % Months Submitted
58%
75%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
[ 13 93% 50% 77% 43%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 42 88% 60% 82% 28%
— 47 98% 85% 96% 13%
. | 5 10% 25% 11% -15%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 34 100% 90% 99% 10%
Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
40 884 days 0.2 95% 90% 81% 5%
B >110%
A > 10% Over W < 10% Under
Bl Actual | Goal  \/ GoalMet @) Below Goal

* State Avg based on 25 Active Residential Support Programs

Variances in data may be indicative of operational adjustments related to the pandemic.
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Housing First 903557 Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Mental Health - Case Management - Supportive Housing — Scattered Site Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)
Program Activity Recovery
Measure Actual 1Yr Ago Variance % National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 12 11 9% () stable Living Situation _| 10 83% 85% 89% 2%
Admits 3 2 0% a Service Utilization
Discharges 1 2 -50% w Actual % vs Goal % Actual  Actual % Goal %  State Avg Actual vs Goal
Service Hours 648 892 27% w «/ Clients Receiving Services — 11 100% 90% 97% 10%

Data Submission Quality

Data Entry Actual State Avg

+/ Valid NOMS Data - 100% 96%

On-Time Periodic Actual State Avg

+/ 6 Month Updates R IR 87%

Data Submitted to DMHAS bg Month

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

Admissions 25%

i 0,
Discharges 8% Bl Actual | Goal  \/ GoalMet @) Below Goal
Services 100%

* State Avg based on 106 Active Supportive Housing — Scattered Site Programs
1 or more Records Submitted to DMHAS

Variances in data may be indicative of operational adjustments related to the pandemic.



Housing Resource Coord. 903-266
Continuum of Care

Mental Health - Housing Services - Housing Coordination

Program Activity

Measure Actual 1 Yr Ago Variance %
Unique Clients 23 27 -15% w
Admits - -

Discharges 19 4 375% a

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov Jan
Admissions

Discharges

1 or more Records Submitted to DMHAS

Mar

Apr

May

Jun

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard
Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

% Months Submitted

0% A > 10% Over

W < 10% Under

(s)
25% B0 Actual | Goal  / Goal Met

. Below Goal

* State Avg based on 4 Active Housing Coordination Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



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 2020 - June 2021 (Data as of Sep 20. 2021)
Program Activity Discharge Outcomes
Measure Actual 1 Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 4 5 -20% w Treatment Completed Successfully 75% 70%
T - - 0,
Admits ! 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%
Bed Days 1,460 1,425 2% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 77%

Data Submission Quality

Data Entry Actual  State Avg Bed Utilization

V Valid NOMS Data 100% 97% 12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal

\/ Avg Utilization Rate 4 1,374 days 0.3 100% 90% 91% 10%
Actual State Avg
100% 87% < 90% 90-110% B -110%

On-Time Periodic
+/ 6 Month Updates

Actual State Avg
100% 86%

Co-occurring

\/ MH Screen Complete
«/ SA Screen Complete 100% 87%

Actual State Avg
100% 100%

Diagnosis
+/ Valid Axis I Diagnosis

| |

Data Submitted to DMHAS bg Month

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

o >10% O < 10% Und
Admissions 0% Ao o Over W7 o Under

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

1 or more Records Submitted to DMHAS ) ) o
* State Avg based on 29 Active MH Intensive Res. Rehabilitation Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Independent Community Living 903-601

Continuum of Care

Mental Health - Residential Services - MH Intensive Res. Rehabilitation

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 7 7 0%
Admits 1 4 -75% w
Discharges 1 1 0%
Bed Days 2,176 1,535 42% A
Data Submission Quality
Data Entry Actual State Avg
\/ Valid NOMS Data - 100% 97%
On-Time Periodic Actual State Avg
+/ 6 Month Updates o 100% 87%
Co-occurring Actual State Avg
v/ MH Screen Complete _ 100% 86%
«/ SA Screen Complete _ 100% 87%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 100%

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep Nov

Admissions

Discharges

1 or more Records Submitted to DMHAS

Mar

Discharge Outcomes

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

. Follow-up within 30 Days of Discharge

Bed Utilization

12 Months Trend
v/ Avg Utilization Rate

< 90% 90-110%

% Months Submitted
8%

Apr May Jun

8%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal %

I

Actual % vs Goal %

I

Actual % vs Goal %

Beds Avg LOS
6 1,259 days

B >110%

Actual

Actual

Actual

Turnover

0.2

Actual %
100%

Actual %
100%

Actual %
0%

Actual %
99%

A > 10% Over

B Actual

I Goal

\/ Goal Met

Goal %  State Avg Actual vs Goal
75% 70% 25% A
Goal %  State Avg Actual vs Goal
85% 77% 15% &
Goal %  State Avg Actual vs Goal
90% 77% -90% w
Goal %  State Avg Actual vs Goal
90% 91% 9%

W < 10% Under

. Below Goal

* State Avg based on 29 Active MH Intensive Res. Rehabilitation Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



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

Mental Health - Residential Services - Supervised Apartments

Program Activity

Discharge Outcomes

12 Months Trend

90-110%

Measure Actual 1Yr Ago Variance %
Unique Clients 10 8 25% A v/ Treatment Completed Successfully
Admits 4 2 100% a
Discharges 3 2 50% a () Follow-up within 30 Days of Discharge
Bed Days 2,349 2,327 1%
Recovery
. . . National Recovery Measures (NOMS)
Data Submission Quality W/ Social Support
Data Entry Actual __State Avg () stable Living Situation
Valid NOMS Data 98% 76%
\/ _ ? ? . Employed
On-Time Periodic Actual State Avg . .
/6 Month Updates o) 0% 8% Bed Utilization
Co-occurring Actual  State Avg v/ Avg Utilization Rate
MH Screen Complete ] | 80% 91%
< 90%
«/ SA Screen Complete - 87% 77%
Diagnosis Actual State Avg
100% 99%

+/ Valid Axis I Diagnosis

o

Data Submitted to DMHAS bg Month

Jul Aug Sep Nov Jan Jun

Mar Apr May
Admissions

Discharges

1 or more Records Submitted to DMHAS

% Months Submitted
33%

25%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 3 100% 60% 79% 40% &

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
I | 2 67% 90% 79% -23% w

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

_ 6 60% 60% 84% 0%

_ | 9 90% 95% 94% -5%
| 0 0% 25% 12% -25% w

Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal

7 1,139 days 0.2 92% 90% 94% 2%

M >110%
A > 10% Over W < 10% Under
I Actual | Goal \/ Goal Met . Below Goal

* State Avg based on 79 Active Supervised Apartments Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Jail Diversion Respite 903342 Connecticut Dept of Mental Health and Addiction Services

Continuum of Care Program Quality Dashboard
Forensic MH - Crisis Services - Respite Bed Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)
Program Activity Discharge Outcomes
Measure Actual ~ 1YrAgo  Variance % Actual % vs Goal % Actual  Actual % Goal %  State Avg Actual vs Goal
Unique Clients 13 4 225% a v/ No Re-admit within 30 Days of Discharge — 12 92% 85% 96% 7%
Admits 12 4 200% a
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 13 3 333% a () Follow-up within 30 Days of Discharge _l 8 89% 90% 93% 1%
Bed Days 142 44 223% A

Bed Utilization

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

. Avg Utilization Rate 1 12 days 0.1 39% 90% 49% -51% V¥
< 90% 90-110% B -110%
Data Submitted to DMHAS bg Month
Jul Aug Sep Oct Nov Jan Feb Mar Apr May Jun % Months Submitted
Admissions 67% A > 10% Over W < 10% Under

i 0,
Discharges 83% Bl Actual | Goal  \/ GoalMet @) Below Goal

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

Variances in data may be indicative of operational adjustments related to the pandemic.



Jimmy's Place - 558
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Program Activity

Measure Actual
Unique Clients 6
Admits 1
Discharges 2
Service Hours 604
Bed Days 1,940

Data Submission Quality

Data Entry
+/ Valid NOMS Data

On-Time Periodic
+/ 6 Month Updates

Co-occurring

MH Screen Complete
+/ SA Screen Complete

Diagnosis
+/ Valid Axis I Diagnosis

Data Submitted to DMHAS b

Jul Aug Sep

Admissions
Discharges

Services

II!II

1 Yr Ago Variance %
8 -25% w
3 -67% w
3 -33% w
306 97% A
1,650 18% a
Actual State Avg
100% 76%
Actual State Avg
100% 88%
Actual State Avg
83% 91%
92% 77%
Actual State Avg
100% 99%
Nov g Jan

1 or more Records Submitted to DMHAS

onth

Mar Apr May Jun

Discharge Outcomes

. Treatment Completed Successfully

+/ Follow-up within 30 Days of Discharge

Recovery

National Recovery Measures (NOMS)
v/ Social Support

\/ Stable Living Situation
. Employed

Bed Utilization

12 Months Trend
. Avg Utilization Rate

< 90% 90-110%

% Months Submitted
8%

17%

100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal % Actual Actual %
. 1 50%
Actual % vs Goal % Actual Actual %
S 0%
Actual % vs Goal % Actual Actual %
e 6 100%
6 100%
| 0 0%
Beds Avg LOS Turnover Actual %
6 756 days 0.3 89%

M >110%
A > 10% Over

B Actual I Goal

\/ Goal Met

Goal %  State Avg
60% 79%
Goal %  State Avg
90% 79%
Goal %  State Avg
60% 84%
95% 94%
25% 12%
Goal %  State Avg
90% 94%

W < 10% Under

Actual vs Goal
-10%

Actual vs Goal
10%

Actual vs Goal
40%

5%
-25%

Actual vs Goal
-1%

. Below Goal

* State Avg based on 79 Active Supervised Apartments Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Meggat Park Supervised Residential
Continuum of Care

Mental Health - Residential Services - MH Intensive Res. Rehabilitation

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 4 5 -20% w
Admits - 1 -100% w
Discharges 1 1 0%
Bed Days 1,401 1,376 2%
Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data - 100% 97%
On-Time Periodic Actual State Avg
+/ 6 Month Updates L]y 100% 87%
Co-occurring Actual State Avg
MH Screen Complete e | 57% 86%
SA Screen Complete I | 71% 87%
Diagnosis Actual State Avg
«/ Valid Axis 1 Diagnosis (| 100%  100%

Data Submitted to DMHAS bg M
Jul Aug Sep Nov Jan
Admissions
Discharges

1 or more Records Submitted to DMHAS

onth

Discharge Outcomes

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
+/ Treatment Completed Successfully — 1 100% 75% 70% 25%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
v/ No Re-admit within 30 Days of Discharge — 1 100% 85% 77% 15%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
+/ Follow-up within 30 Days of Discharge — 1 100% 90% 77% 10%
Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
v Avg Utilization Rate 4 1,376 days 0.3 96% 90% 91% 6%
< 90% 90-110% N >110%
Mar Apr May Jun % Months Submitted
o A > 10% Over W < 10% Under
0%
8%
I Actual | Goal \/ Goal Met . Below Goal

* State Avg based on 29 Active MH Intensive Res. Rehabilitation Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



MH Transformation-Wellness
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Measure Actual  1YrAgo Variance %
Unique Clients 72 89 -19% w
Admits - 40 -100% w
Discharges 50 19 163% a
Service Hours 179 703 -75% w
Data Submission Quality
Data Entry Actual State Avg
+/ Valid NOMS Data - 97% 95%
On-Time Periodic Actual State Avg
(1) 6 Month Updates M | 39% 59%

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

(1) Clients Receiving Services

% Months Submitted
0%

Mar Apr May Jun

58%
67%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal %

Actual % vs Goal %

Actual % vs Goal %

Actual
49

Actual
59

70
1

Actual
15

Actual %
98%

Actual %
82%

97%
1%

Actual %
65%

A > 10% Over

B Actual

| Goal  \/ Goal Met

Goal %  State Avg Actual vs Goal
50% 64% 48% A
Goal %  State Avg Actual vs Goal
60% 72% 22% A
80% 82% 17% &
20% 12% -19% w
Goal %  State Avg Actual vs Goal
90% 71% -25% w
W < 10% Under
. Below Goal

* State Avg based on 26 Active Standard Case Management Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Michael YAS
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Program Activity

Discharge Outcomes

Measure Actual 1Yr Ago Variance %
Unique Clients 9 8 13% a +/ Treatment Completed Successfully
Admits 3 5 -40% w
Discharges 3 3 0% () Follow-up within 30 Days of Discharge
Bed Days 2,040 1,832 11% a
Recovery
. . . National Recovery Measures (NOMS)
Data Submission Quality W/ Social Support
Data Entry Achial  State Avg +/ Stable Living Situation
Valid NOMS Data 100% 76%
\/ _ ° ? . Employed
On-Time Periodic Actual State Avg . .
/6 Month Updates o) 0% 8% Bed Utilization
12 Months Trend
Co-occurring Actual  State Avg v/ Avg Utilization Rate
v/ MH Screen Complete _ 100% 91% 000 501100
< ) - o
«/ SA Screen Complete _ 100% 77%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 99%
Data Submitted to DM HAS bg Month
Jul Aug Sep Nov Jan Mar Apr May Jun % Months Submitted
Admissions 17%
Discharges 17%

1 or more Records Submitted to DMHAS

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 3 100% 60% 79% 40%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
| 0 0% 90% 79% -90%

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
— 8 89% 60% 84% 29%
— 9 100% 95% 94% 5%
- | 2 22% 25% 12% -3%
Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal

6 488 days 0.2 93% 90% 94% 3%

B >110%

A > 10% Over

B Actual

Variances in data may be indicative of operational adjustments related to the pandemic.

I Goal

\/ Goal Met

W < 10% Under

. Below Goal

* State Avg based on 79 Active Supervised Apartments Programs



Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

New Haven Halfway Hse 903-240
Continuum of Care

Mental Health - Residential Services - Group Home

Program Activity Discharge Outcomes

Measure Actual 1Yr Ago Variance % Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Unique Clients 16 20 -20% w . Treatment Completed Successfully _ 2 67% 80% 86% -13% v
i - 0,
Admits 3 ? 4% v Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges 3 10 -70% w \/ No Re-admit within 30 Days of Discharge — 3 100% 85% 94% 15% A
Bed Days 4,416 4,184 6% Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
() Follow-up within 30 Days of Discharge e | 1 50% 90% 90% -40% v
Data Submission Qualit
Q ¥ Recovery
Data Entry Actual State Avg
V . 0 o National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Valid NOMS Data - 100% 99% \/ Stable Living Situation — 16 100% 90% 97% 10%
i 9 56% 60% 83% -4%
On-Time Periodic Actual State Avg . Soclal Support _ | ? ? ? ?
+/ 6 Month Updates L]y 100% 83%
Bed Utilization
Co-occurring Actual  State Avg 12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
v/ MH Screen Complete D 100% 82% v/ Avg Utilization Rate 13 566days 0.2 93% 90% 90% 3%
SA Screen Complete - 100% 93%
V < 90% 90-110% B >110%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 99%
Data Submitted to DM HAS bg Month
Jul Aug Sep Nov Jan Mar Apr May Jun % Months Submitted
Admissions 33% A > 10% Over W < 10% Under
i % B Actual Goal Goal Met Below Goal
Discharges 25

1 or more Records Submitted to DMHAS

* State Avg based on 24 Active Group Home Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



NHDTP
Continuum of Care

Mental Health - Case Management - Standard Case Management

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 57 72 21% w
Admits 35 51 -31% w
Discharges 41 50 -18% w
Service Hours 208 274 -24% w
Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data - 97% 95%
On-Time Periodic Actual State Avg

+/ 6 Month Updates

e 100% 59%

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)
\/ Stable Living Situation

. Employed
. Social Support

Service Utilization

+/ Clients Receiving Services

% Months Submitted
75%

Mar Apr May Jun

92%
100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal % Actual
— 22
Actual % vs Goal % Actual
e =
| 0
| 17
Actual % vs Goal % Actual
15

I

Actual %
54%

Actual %
91%

0%
30%

Actual %
94%

A > 10% Over

B Actual

| Goal  \/ Goal Met

Goal %  State Avg Actual vs Goal
50% 64% 4%
Goal %  State Avg Actual vs Goal
80% 82% 11% &
20% 12% -20% w
60% 72% -30% w
Goal %  State Avg Actual vs Goal
90% 71% 4%
W < 10% Under
. Below Goal

* State Avg based on 26 Active Standard Case Management Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



North Colony Supported Living Program

Continuum of Care

Mental Health - Residential Services - MH Intensive Res. Rehabilitation

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 8 8 0%
Admits 1 2 -50% w
Discharges 1 1 0%
Bed Days 2,526 2,308 9%
Data Submission Quality
Data Entry Actual State Avg
\/ Valid NOMS Data - 100% 97%
On-Time Periodic Actual State Avg
(1) 6 Month Updates | 8% 87%
Co-occurring Actual State Avg
MH Screen Complete - 85% 86%
«/ SA Screen Complete _ 100% 87%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 100%
Data Submitted to DM HAS bg Month
Jul Aug Sep Nov Jan
Admissions
Discharges

1 or more Records Submitted to DMHAS

Mar

Discharge Outcomes

Actual % vs Goal %

e

+/ Treatment Completed Successfully

Actual % vs Goal %

et

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

Inm s

90-110%

v/ Avg Utilization Rate

< 90%

% Months Submitted
8%

Apr May Jun

8%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Actual
Actual
Actual

| 0

Avg LOS
1,844 days 0.2

Turnover

B >110%

Actual %
100%

Actual %
100%

Actual %
0%

Actual %
115%

A > 10% Over

B Actual

Variances in data may be indicative of operational adjustments related to the pandemic.

I Goal

Goal %
75%

Goal %

85%

Goal %
90%

Goal %
90%

\/ Goal Met

State Avg
70%

State Avg
77%

State Avg
77%

State Avg
91%

W < 10% Under

Actual vs Goal
25%

Actual vs Goal
15%

Actual vs Goal
-90%

Actual vs Goal
25%

. Below Goal

* State Avg based on 29 Active MH Intensive Res. Rehabilitation Programs

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Ao



Pilots-Scattered Sites 551
Continuum of Care

Mental Health - Case Management - Supportive Housing — Scattered Site

Program Activity

Measure Actual 1Yr Ago Variance %

Unique Clients 11 14 -21% w
Admits 2 9 -78% w
Discharges 2 5 -60% w
Service Hours 360 519 31% w

Data Submission Quality

Data Entry Actual State Avg
V Valid NOMS Data - 99% 96%
On-Time Periodic Actual State Avg

(1) 6 Month Updates | e 87%

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 Apr May Jun % Months Submitted
17%

17%

100%

Connecticut Dept of Mental Health and Addiction Services

Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal %

Actual % vs Goal %

I Actual | Goal

Actual Actual % Goal %  State Avg Actual vs Goal
9 82% 85% 89% -3%

Actual Actual % Goal %  State Avg Actual vs Goal
8 89% 90% 97% -1%

A > 10% Over W < 10% Under

\/ Goal Met . Below Goal

* State Avg based on 106 Active Supportive Housing — Scattered Site Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



Sylvan Avenue House 903610 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 2020 - June 2021 (Data as of Sep 20. 2021)
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% 70%
i - - 0,
Admits 2 100% w Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Discharges - - No Re-admit within 30 Days of Discharge | 85% 77%
Service Hours 438 84 Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Bed Days 2,190 1,969 11% a Follow-up within 30 Days of Discharge | 90% 77%
Data Submission Quality Bed Utilization
Data Entry Actual  State Avg 12 Months Trend Beds  AvgLOS  Turnover Actual % Goal %  State Avg Actual vs Goal
+/ Valid NOMS Data - 100% 97% v/ Avg Utilization Rate RN 5 2428days 0.2 120% 90% 91% 30% 4
On-Time Periodic Actual  State Avg < 90% 90-110% [ >110%

+/ 6 Month Updates o 100% 87%

Data Submitted to DMHAS bg Month

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

Admissions 0%

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

* State Avg based on 29 Active MH Intensive Res. Rehabilitation Programs
1 or more Records Submitted to DMHAS

Variances in data may be indicative of operational adjustments related to the pandemic.



YAS - Brace
Continuum of Care

Mental Health - Residential Services - Residential Support

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 3 3 0%
Admits 1 -
Discharges - 1 -100% w
Service Hours 621 193
v
Data Submission Quality ®
Data Entry Actual State Avg
\/ Valid NOMS Data - 100% 99%
On-Time Periodic Actual State Avg ‘/
+/ 6 Month Updates S| 100% 90%
Co-occurring Actual State Avg
MH Screen Complete -l 86% 89%
SA Screen Complete -l 86% 92%
Diagnosis Actual State Avg
+/ Valid Axis I Diagnosis - 100% 95%
Data Submitted to DM HAS bg Month
Jul Aug Sep Nov Jan Mar
Admissions
Discharges
Services

1 or more Records Submitted to DMHAS

Discharge Outcomes

Treatment Completed Successfully

Recovery

National Recovery Measures (NOMS)
Stable Living Situation

Employed
Social Support

Service Utilization

Clients Receiving Services

Apr May Jun % Months Submitted

8%
0%
100%

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Actual % vs Goal % Actual
Actual % vs Goal % Actual
— 3

| 0
D t
Actual % vs Goal % Actual

e

Actual %

Actual %
100%

0%
33%

Actual %
100%

A > 10% Over

B Actual

Goal %
50%

Goal %
85%

25%
60%

Goal %
90%

| Goal \/ Goal Met

W < 10% Under

State Avg Actual vs Goal
77%

State Avg Actual vs Goal
96% 15%
11% -25%
82% -27%

State Avg Actual vs Goal
99% 10%

. Below Goal

* State Avg based on 25 Active Residential Support Programs

Variances in data may be indicative of operational adjustments related to the pandemic.

4



YAS Farmington
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Program Activity

Measure Actual  1YrAgo Variance %
Unique Clients 4 2 100% a
Admits 2 2 0%
Discharges - -
Bed Days 1,392 595 134% a
Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data _ 100% 76%
On-Time Periodic Actual State Avg

. 6 Month Updates

Dl A 88%

Co-occurring Actual State Avg

\/ MH Screen Complete _ 100% 91%
«/ SA Screen Complete _ 100% 77%
Diagnosis Actual State Avg
100% 99%

+/ Valid Axis I Diagnosis

o

Data Submitted to DMHAS bg Month

Jul Aug Sep Nov Jan

Admissions

Discharges

1 or more Records Submitted to DMHAS

Discharge Outcomes

* State Avg based on 79 Active Supervised Apartments Programs

Variances in data may be indicative of operational adjustments related to the pandemic.

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Treatment Completed Successfully | 60% 79%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 79%
Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
\/ Social Support — 4 100% 60% 84% 40% A
+/ Stable Living Situation — 4 100% 95% 94% 5%
() Employed | 0 0% 25% 12% -25% w
Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
\/ Avg Utilization Rate IIIII IIIIII 503 days 0.1 191% 90% 94% 101% &
< 90% 90-110% B >110%
Mar Apr May Jun % Months Submitted
o A > 10% Over W < 10% Under
8%
0%
I Actual | Goal \/ Goal Met . Below Goal



YAS Fountain
Continuum of Care

Mental Health - Residential Services - Supervised Apartments

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 3 3 0%
Admits - 1 -100% w
Discharges - -
Bed Days 1,095 881 24% A
Data Submission Quality
Data Entry Actual State Avg
V Valid NOMS Data _ 100% 76%
On-Time Periodic Actual State Avg
+/ 6 Month Updates L)y 100% 88%
Co-occurring Actual State Avg
MH Screen Complete | 91%
SA Screen Complete | 77%
Diagnosis Actual State Avg
100% 99%

+/ Valid Axis I Diagnosis

o

Data Submitted to DMHAS bg Month

Jan

Jul Aug Sep Nov

Admissions

Discharges

1 or more Records Submitted to DMHAS

Discharge Outcomes

* State Avg based on 79 Active Supervised Apartments Programs

Variances in data may be indicative of operational adjustments related to the pandemic.

Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Treatment Completed Successfully | 60% 79%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
Follow-up within 30 Days of Discharge | 90% 79%
Recovery
National Recovery Measures (NOMS) Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal
\/ Social Support — 3 100% 60% 84% 40% A
+/ Stable Living Situation — 3 100% 95% 94% 5%
. Employed | 0 0% 25% 12% -25% w
Bed Utilization
12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
v Avg Utilization Rate IIIIIIIIIIII 975 days 0.2 150% 90% 94% 60% 4
< 90% 90-110% B >110%
Mar Apr May Jun % Months Submitted
o A > 10% Over W < 10% Under
0%
0%
I Actual | Goal \/ Goal Met . Below Goal



YAS Respite 903 255
Continuum of Care

Mental Health - Crisis Services - Respite Bed

Program Activity

Measure Actual 1Yr Ago Variance %
Unique Clients 8 5 60%
Admits 7 6 17%
Discharges 8 5 60%
Bed Days 139 115 21%

Data Submission Quality

Data Entry Actual State Avg
Co-occurring Actual State
v/ MH Screen Complete 100% 9
/ SA Screen Complete 100% 9

Actual State
100%

Diagnosis
+/ Valid Axis I Diagnosis

1 1l

Data Submitted to DMHAS bg Month

Jul Aug Sep Oct Nov

Admissions

Discharges

1 or more Records Submitted to DMHAS

> > > >

Avg
9%

9%

Avg
7%

Jan

Connecticut Dept of Mental Health and Addiction Services
Program Quality Dashboard

Reporting Period: July 2020 - June 2021 (Data as of Sep 20. 2021)

Discharge Outcomes

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

v/ No Re-admit within 30 Days of Discharge _ 7 88% 85% 91% 3%
Actual % vs Goal % Actual Actual % Goal %  State Avg Actual vs Goal

() Follow-up within 30 Days of Discharge ] | 3 60% 90% 76% -30% w

Bed Utilization

12 Months Trend Beds Avg LOS Turnover Actual % Goal %  State Avg Actual vs Goal
. Avg Utilization Rate 1 22 days 0.1 38% 90% 48% -52% WV

< 90% 90-110% B >110%

Mar Apr May Jun % Months Submitted

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

0,
50% B0 Actual | Goal  \/ Goal Met . Below Goal

* State Avg based on 10 Active Respite Bed Programs

Variances in data may be indicative of operational adjustments related to the pandemic.



	  40 South Main St Norwalk Programs
	  A Common Bond 903-250 (was Frank St.-SHP 903-250)
	  Adla Drive - 268
	  ASIST Respite      903-344
	  Bridgeport Crisis Respite
	  Brownell St. Program 903556
	  Burban Avenue House
	  Community Integration 903280
	  CORP-Transitional Beds 903-254
	  Crisis/Respite Program 903-202
	  CSP Recovery Program
	  Extended Living 24-hr Expansion Program 602
	  Extended Living Prog 903-251
	  Housing First 903557
	  Housing Resource Coord.  903-266
	  Hrtfd Ave Supervised Living
	  Independent Community Living 903-601
	  Int Sup Lvng Pgm-1st  903-266X
	  Jail Diversion Respite 903342
	  Jimmy's Place - 558
	  Meggat Park Supervised Residential
	  MH Transformation-Wellness
	  Michael YAS
	  New Haven Halfway Hse  903-240
	  NHDTP
	  North Colony Supported Living Program
	  Pilots-Scattered Sites 551
	  Sylvan Avenue House 903610
	  YAS - Brace 
	  YAS Farmington 
	  YAS Fountain 
	  YAS Respite 903 255

