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20.  Survey Tools 
A. DCH-BHS LPH/U  
 Licensing Survey Agenda 

  Rights Office Self-Assessment 
B. CMHSP 
 site visit monitoring form  
 inpatient monitoring checklist 
C. DCH-ORR  
 Attachment A for CMHSPs 
 Attachment A for LPH/Us 
 Attachment B for LPH/Us 
 Attachment B for CMHSPs 
 CMHSP Annual Monitoring Form 

   


