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Form 118
DBHDID Plan and Budget
Children, Youth and Young Adults System of Care Application

[bookmark: _GoBack]Region:      

Please identify the staff person responsible for completing this application.

Name:      							Title:      

Email:      						       Phone:      

	Instructions



Form 118 serves as the application for children’s mental health funds allocated to your region.  This form also serves as a planning document and should provide a picture of the current status of regional services for children, youth and young adults, including those with severe emotional disturbances (SED) and co-occurring substance use disorders. A description of your entire system is required, regardless of funding source.
	
Additional planning documents include those listed below. Each of the forms ask for information relative to children’s services and thus the person responsible for completing this application should also be involved with the completion of those forms.
· Form 101 – Project Budget and Financial Report for Early Childhood MH
· Form 114 – Early Childhood Mental Health Narrative
· Form 117 – MH Financial Planning and Implementation Report
· Form 131 –RIAC Allocation and Expenses
· Form 141 – High Fidelity Wraparound Allocation and Expenses

It is also important to become familiar with reporting requirements for children’s services and the corresponding forms.  The reporting forms include the following:
· Form 117 – MH Financial Planning and Implementation Report
· Form 131 –RIAC Allocation and Expenses
· Form 141 – High Fidelity Wraparound Allocation and Expenses

· Form 100 – First Episode Psychosis (Funded Regions only)
· Form 200 – TAYLRD Grant (Regions 6 and 10 only)
If, as the Children’s Services Director/Coordinator, you also have responsibility for Emergency Services (e.g., Crisis Stabilization, Youth Decriminalization), you should review the application and reporting requirements relative to those services (Form 132).  You should also assist in the completion of the Substance Use Funding Forms including 148C, 167 and 160.

Questions concerning the Child Behavioral Health System of Care application may be directed to Beth Jordan by email at beth.jordan@ky.gov or by telephone at 502-782-6172.

Please provide contact information for each of the following Center staff. If there is a position listed that your Center does not have, please list the best contact for that role. If more than one person fills the role, please list all. You may also add any additional staff roles that you deem relevant.

	Role
	Name
	Phone Number
	Email address

	Children’s Services Director (CSD)
	     
	     
	     

	Supervisor for Targeted Case Managers (SED)
	     
	     
	     

	Supervisor for High Fidelity Wraparound Facilitators (SED)
	     
	     
	     

	Local Resource Coordinator (LRC) for RIAC(s)
	     
	     
	     

	High Fidelity Wraparound Supervisor
	     
	     
	     

	Children’s Crisis Services Director
	     
	     
	     

	Early Childhood Mental Health Specialist (ECMHS)
	     
	     
	     

	School-based Services Supervisor
	     
	     
	     

	Lead Child Staff for Early Interventions for First Episode Psychosis
	     
	     
	     

	Therapeutic Foster Care Supervisor
	     
	     
	     

	Other, please specify 
(e.g., Supervisor Adolescent Substance Abuse Treatment)
     

	     
	     
	     



Please report how many FTE positions (include vacancies) you have for each of the following job types:

Children’s Behavioral Health Targeted Case Managers (Service Coordinators) for SED          FTE

High Fidelity Wraparound Facilitators for SED (who have completed at least the initial training)       FTE

Children’s Community Support Associate       FTE

Clinicians who are trained to and routinely serve age birth through five         FTE

Clinicians who are trained to and routinely serve Transition Age (age 16-15) Youth (please consult with your Adult Services Director)           FTE

Clinicians who are trained to and routinely serve youth with substance use (please consult with your Substance Abuse Director)           FTE

Family / Parent Peer Support Specialists (who have completed certification process)        FTE

Youth Peer Support Specialists (who have completed certification process)          FTE

Other, please specify:          FTE

Please respond to the following questions that describe the organizational structure of your system of care for children, youth and families. Your responses should only reflect services provided by your Community Mental Health Center.

SECTION A. COMPREHENSIVE ARRAY OF PREVENTION, TREATMENT AND RECOVERY SERVICES FOR CHILDREN
The vision for a good and modern mental health and addiction system is grounded in a public health model that addresses system and service coordination, health promotion, prevention, screening and early intervention, treatment, resilience and recovery support to promote social integration and optimal health and productivity. The goal is to provide a full range of high quality services to meet the range of age, gender, cultural and other needs presented. The interventions that are used in a good system should reflect the knowledge and technology that is available as part of modern medicine and includes evidence-informed practice; it recognizes the critical connection between primary and specialty care and the key role of community supports with linkage to housing, employment, etc. A good system should also promote healthy behaviors and lifestyles, a primary driver of health outcomes. Integration of primary care, mental health and addiction services shall be an integral part of the vision.

Promotion of Well-being/Prevention of Behavioral Health Disorders
1. Please describe any activities that the CMHC provides that support the Kentucky Strengthening Families protective factors. 
Use the gray narrative box provided. There are examples of implementing protective factors listed after each. 

· Parental Resilience (Families bounce back)       
· Create welcoming and supportive environments and build relationships with families 
· Involve parents in decisions about their children and program 

· Social Connection  (Families have friends they can count on)       
· Help families value, build, sustain and use social connections 
· Facilitate mutual support 

· Knowledge of Child Development (Families learn how their children grow and develop)       
· Provide information and resources on parenting and child development 
· Share observations with parents about the child's strengths and the parent's strengths 

· Concrete Support in Times of Need (Families assistance to meet basic needs)      
· Respond immediately when families are in crisis 
· Help families develop skills and tools they need to identify their needs and connect to supports 
· Social and Emotional Competence of Children (Families teach children and youth how to have healthy relationships)       
· Help families understand developmentally appropriate social/emotional skills and behaviors 
· Create an environment in which children feel safe to express their emotions 

· Nurturing & Attachment (Families ensure children and youth feel loved and safe)       
· Model nurturing and consistent care to children, youth, and families 
· Recognize and promote the strength of the relationship between an adult caregiver and a young child 

1. Please describe any activities the center engages in to:

· Support the educational needs of children, youth and young adults.       
· Support the employment needs of youth and young adults.       
· Support the housing needs of youth and young adults.       
· Ensure culturally appropriate services for racial, ethnic and sexual gender minorities.       
· Identify unmet service needs and critical gaps in the service system.       
· Reduce disparities in access, service use, and outcomes for subpopulations which can be defined by race, ethnicity, language, gender (including transgender), and sexual orientation.       
· Promote the provision of trauma-informed care.       
· Monitor for the appropriate use of block grant funds.       
· Monitors outcomes for youth with mental, substance use or co-occurring disorders.       
· Transition adolescents receiving services to the adult behavioral health system.       
· Reduce and eliminate youth suicide.       


Children and Youth Services Array  
Children and Youth Services Array  
Please complete the Children and Youth Services Array grid below to indicate which services are available to children and youth in the region at the county level. Please work with your Substance Abuse Treatment Director to ensure that any adolescent services provided through their programming are included. Provide the name of each county within the region at the top of each column and then complete the grid using the following codes:

X = Service is available within the county for both co-occurring MH and SU (through the CMHC)

M = Service is available within the county for MH only

A = Service is available within the county for SA only 

O = Service is not available within the county (through the CMHC) but is available to residents of the county in another county within the region (through the CMHC)

N= Service is not available through the CMHC


	Children and Youth Services Array (see previous page for instructions)

	Services
	Counties

	Region:      
(Insert County Names at Right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Screening
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Assessment 
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Psychological Testing 

	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Outpatient Clinical:  Individual 
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Outpatient Clinical:  Collateral 
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Outpatient Clinical:  Group
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Outpatient Clinical:  Family 
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Psychiatric Services (provided by a Child Psychiatrist-with at least one year of specialized child training)
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	School-Based Services
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Intensive In-Home Services 
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Intensive Outpatient Program (IOP)
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	After School Program
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Day Treatment Program
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Partial Hospitalization
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Mental Health/Substance Use Integrated Clinical Services
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Specialized Summer Program 
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Comprehensive Community Support Services
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Youth Peer Support
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Parent/Family Peer Support
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Respite Care
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Service Planning
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Targeted Case Management 
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	High Fidelity Wraparound
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	Therapeutic Foster Care
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	If  Foster Care Services provided, enter the Number of  Therapeutic Foster Care Home(s)
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Other, Please specify     
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_

	 Other, Please specify     
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
	_
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