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	DBHDID					SFY 2017
	Emergency Services Application					Form 132
Region:       

Please provide contact information for the staff person(s) responsible for completing this form.
	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	[bookmark: _GoBack]     



Questions concerning the Emergency Services Application may be directed to the following DBHDID staff:

Suicide Care				Adults					Children				Adults with I/DD
Jan.Ulrich@ky.gov			David.Odaniel@ky.gov			Christie.Penn@ky.gov			Crystal.Shadd@ky.gov
(502)782-6195				(502)782-6252				(502)782-6183				(502)782-8883

It is the vision of the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID) that all Kentuckians have the opportunity to receive emergency behavioral health services through the Regional Boards in Kentucky. Emergency services include all interventions that take place in order to screen, assess, treat and refer individuals with defined behavioral health issues from the point of the identified crisis/emergency to the point of resolution of the crisis state. The Regional Boards have a unique ability to identify, prevent and/or minimize emergent crises. Research shows that an array of comprehensive, integrated behavioral health emergency services can significantly improve outcomes for clients, decrease the potential for hospitalization and increase access to more appropriate community services and supports. DBHDID expects that all individuals (including those with diagnoses of mental health disorders, substance use disorders, co-occurring disorders, or intellectual or other developmental disabilities) will be afforded a timely, effective response when presenting in a crisis.  This includes individuals experiencing a BH or IDD emergency and who are deaf or hard of hearing. 

This form serves as an intended use plan for emergency services funding allocated to the Regional Board. Each Regional Board is expected to provide a description of services offered to any individual that may be experiencing a behavioral health emergency. 

Form 132 Components
Section 1:	Emergency Services Contacts
· Adult Crisis Services
· Children’s Crisis Services
· Crisis Intervention Teams for Law Enforcement
· Disaster and Emergency Preparedness
· I/DD Crisis Prevention
· Jail Triage
· Toll-free Crisis and Information Lines

Section 2:	Regional Emergency Services Arrays
· Brief Service Definitions
· Adult Behavioral Health Emergency Services Array
· Adult Behavioral Health Emergency Services Array for Individuals with Intellectual and Developmental Disabilities
· Children’s Behavioral Health Emergency Services Array

Section 3:	System of Care Scope
 Section 1: Emergency Services Contacts

Please identify your contact(s) for the following program areas and include his or her contact information. If an individual is listed more than one time, you only need to list his or her contact information the first time.
	Program
	Adult Crisis Services

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     



	Program
	Children’s Crisis Services

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     



	Program
	Crisis Intervention Teams for Law Enforcement

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     



	Program
	Disaster and Emergency Preparedness

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     

	Mailing Address
	     



	Program
	I/DD Crisis Services

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     

	Mailing Address
	     



	Program
	Jail Triage

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     



	Program
	Toll-Free Crisis and Information Line

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     



Section 2: Regional Emergency Services Array

I. Brief Service/Component Definitions

Admission/Commitment Hearing Attendance - CMHC staff actively participates in admission/commitment hearings in order to facilitate recommendations for continuity of care in providing the least restrictive alternatives for care and treatment.

Adult Peer Support Services are structured and scheduled non-clinical but therapeutic activities with individual clients or groups of clients provided by an individual with the lived experience of having a mental health, substance use, or co-occurring mental health and substance use disorder and who has been trained and certified in accordance with state regulations. Services should promote socialization, recovery, self-advocacy, preservation and enhancement of community living skills for the client(s).

Collateral Therapy is a face-to-face encounter between a therapist and a parent/caregiver, legal representative/guardian, school personnel or other person in a position of custodial control or supervision of a client under the age of 21 for the purpose of providing counseling or consultation on behalf of the client.

Criminal Justice Drop-off Site(s) are one or more locations where law enforcement can transfer custody of an individual experiencing a behavioral health crisis for the purposes of evaluation and disposition.

Crisis Case Management is assistance and advocacy to access behavioral health, educational, vocational, legal, income, and other support programs that are essential to stabilizing an individual or family.

Crisis Intervention (After Business Hours, Weekends and Holidays) shall be a therapeutic intervention provided outside the CMHC outpatient clinic operating hours (weekday evenings and nights, weekends and holidays) for the purpose of immediately reducing or eliminating risk of physical or emotional harm to the client or others. This service shall be provided as an immediate relief to the presenting problem or threat. It must be followed by non-crisis service referral as appropriate. It must be provided face-to-face encounter between the provider and the client. Crisis Intervention may include further service prevention planning such as lethal means reduction for suicide risk and substance use relapse prevention.

Crisis Intervention (During Business Hours) shall be a therapeutic intervention provided during the CMHC outpatient clinic operating hours for the purpose of immediately reducing or eliminating risk of physical or emotional harm to the client, or others. This service shall be provided as an immediate relief to the presenting problem or threat. It must be followed by non-crisis service referral as appropriate. It must be provided face-to-face encounter between the provider and the client. Crisis Intervention may include further service prevention planning such as lethal means reduction for suicide risk and substance use relapse prevention.

Crisis Intervention Teams (CIT) are collaborative initiatives to provide local law enforcement intensive specialized training in crisis intervention and diverting individuals from the justice system.

Detoxification and Other Substance Use Disorder Treatment Services - Emergency access to detoxification and other substance use disorder treatment services. 

Emergency Residential Crisis Care in an Emergency Apartment, Personal Care Home, Private/Contracted Crisis Stabilization Unit or Therapeutic Foster Home are offered as an alternative setting to a crisis stabilization unit operated by the CMHC.  These settings provide overnight, flexible, out-of-home care that is designed to meet the individual’s needs.

Emergency Respite provides a calm, protected, and supervised non-hospital setting to the individual in crisis. During this period, the person can resolve problems, stabilize and link with sources of ongoing support. 

Family Therapy shall consist of a face to face therapeutic intervention provided through scheduled therapeutic visits between the therapist and the recipient and one or more members of a recipient’s family to address issues interfering with the relational functioning of the family and improve interpersonal relationships within the home environment. The need for family therapy shall be so stated in the client’s plan of treatment. Family therapy services shall be for the benefit of the client.

Group Therapy shall be therapeutic intervention provided to a group of unrelated persons. A group consists of no more than eight persons. It is usually for a limited time period (generally 1 to 1 ½ hours in duration). In group therapy, clients are involved with one another at a cognitive and emotional level. Group therapy focuses on the psychological needs of the clients as evidenced in each client’s treatment plan. Group therapy centers on goals such as building and maintaining healthy relationships, personal goal setting, and the exercise of personal judgment. The group shall have a deliberate focus and must have a defined course of treatment. Individual notes must be written for each recipient within the group and be kept in that individual’s medical record. Services shall be limited to a maximum of three (3) hours of group therapy per day, per client, but may be exceeded based on medical necessity.

Individual Therapy is a face-to-face encounter between a therapist and client that is provided in accordance with a client’s treatment plan and is aimed at the reduction of adverse symptoms and improved functioning.

Intensive In-Home Services provide intensive interventions to the child and family for approximately 4-6 weeks in the child’s home and community when a child is at imminent risk of hospital or out-of-home placement. Each counselor or team works with small caseloads in order to restore the family to a successful level of functioning. Goals of this program includes crisis prevention, crisis stabilization/resolution, avoiding hospital or out-of home placement, teaching problem solving skills to the family, and linking the child and family with community-based resources and supports.

Intensive Outpatient Crisis Counseling is provided more than once a week and occurs for up to 30 days after the initial crisis intervention session.

Involuntary Admission Evaluations are completed by a Qualified Professional in the Area of Intellectual Disabilities per KRS 202B to collect and document diagnostic impressions of whether an individual requires involuntary admission to a hospital or an Intermediate Care Facility for the Evaluation, Care, and Treatment of Individuals with an Intellectual Disability as the least restrictive level of treatment.

Involuntary Hospitalization Evaluations are completed by a Qualified Mental Health Professional per KRS 202A or KRS 645.120 to collect and document diagnostic impressions of whether an individual requires involuntary hospitalization as the least restrictive level of treatment.

Medical Evaluations by a Physician or APRN are evaluations of the physical health status of an individual experiencing a behavioral health crisis by a physician or an APRN.

Mobile Crisis  services must be delivered by a multidisciplinary team of practitioners that includes a licensed mental health professional who meets the definition of a Qualified Mental Health Professional in KRS202A.011 (12).  Each organization providing mobile crisis services shall have 24 hours a day seven days a week 365 days a year access to a board certified or board eligible psychiatrist, or APRN.  The psychiatrist or APRN shall be available face to face or by phone consultation to crisis staff.

Parent/Family Peer Support Services are structured and scheduled non-clinical but therapeutic activities with individuals or groups provided by a self-identified parent/family member of a child/youth with lived experience of having a mental health, substance use, or co-occurring mental health and substance use disorder services and who has been trained and certified in accordance with state regulations. Services should promote socialization, recovery, self-advocacy, preservation and enhancement of community living skills for the client.

Partial Hospitalization is a short-term (average of four to six weeks), less than 24-hour, intensive treatment program for individuals experiencing significant impairment to daily functioning due to substance use disorders, mental health disorders, or co-occurring mental health and substance use disorders. Partial Hospitalization may be provided to adults or children. Admission criteria are based on an inability to adequately treat the client through community-based therapies or intensive outpatient services. The program will consist of individual, group, family therapies and medication management. Educational, vocational, or job training services that may be provided as part of Partial Hospitalization are not reimbursed by Medicaid. The program has an agreement with the local educational authority to come into the program to provide all the educational components and instruction which are not Medicaid billable or reimbursable. Services in a Medicaid-eligible child’s Individual Education Plan (IEP) are coverable under Medicaid. Partial Hospitalization is typically provided for a lesser number of hours per day and days per week than Day Treatment. Partial Hospitalization is typically focused on one primary presenting problem (i.e., substance use, sexual reactivity, etc.). Day Treatment is typically provided for more hours per day for more days per week, requires more treatment components and often lasts for a longer period of time (e.g., three months), compared to partial hospitalization.

Psychiatric Crisis Consultation - The psychiatrist, physician or APRN is available 24 hours a day for telephone crisis consultation with CMHC crisis staff (e.g., to change, call in, refill prescription, etc.), by policy and routine process, not an occasional exception.

Psychiatric Evaluation and Medication Management – Face-to-face crisis medication evaluation and treatment. A psychiatrist, physician, or APRN is available to see the client or prescribe medications within 24 hours.

Residential Crisis Stabilization services are provided in Crisis Stabilization Units. Crisis Stabilization Units are community-based, residential programs that offer an array of services in order to stabilize a crisis and divert the individual from a higher level of care. It is not part of a hospital. They are used when individuals in a behavioral health emergency cannot be safely accommodated within the community, are not in need of hospitalization but need overnight care. The purpose is to stabilize the individual, provide treatment for acute withdrawal, when appropriate, and re-integrate them back into the community, or other appropriate treatment setting, in a timely fashion. These units provide a non-hospital residential setting and services 24-hours per day, seven (7) days per week, every day of the year.

Safety Planning for Suicide Risk involves creating a prioritized written list of coping strategies and sources of support for clients who have been deemed at high risk for suicide. Clients can use these strategies before or during a suicidal crisis. The plan is brief, is in the client’s own words, and is easy to read. Any client who has a suicidal crisis should have a comprehensive suicide risk assessment. Clinicians should then collaborate with the client on developing the safety plan. Safety Planning is a clinical process and different from “safety contracts” which have little evidence of suicide risk reduction. Listening to, empathizing with, and engaging the client in the process can promote the development of the Safety Plan and the likelihood of its use.

Service Planning involves assisting the client in creating an individualized plan for services needed for maximum reduction of mental disability and restoration of a client to his or her best possible functional level. A person centered planning process is required. The plan is directed by the client and must include practitioners of the client’s choosing. The providers include more than licensed professionals. The planning process may include the client (and his or her parents, caregivers or guardian if applicable), care coordinator, other service providers, family members or other individuals that the client chooses.

Telehealth allows crisis staff to provide services to individuals and families in remote locations via secure video and audio streaming technology.

Telephone Crisis Contact (Brief) – Crisis staff are available by telephone to triage calls, provide information and referral, conduct initial screening and assessment, and to make referrals and schedule CMHC appointments. Available 24/7/365.

Telephone Crisis Counseling (Brief - 15 minutes or less) - Qualified Mental Health Professional/clinician is available by telephone for 15 minutes or less to provide therapeutic contact in an effort to diffuse the crisis. Available 24/7/365.

Telephone Crisis Counseling (Extended - over 15 minutes) - Qualified Mental Health Professional/clinician is available by telephone for more than 15 minutes to provide therapeutic contact in an effort to diffuse the crisis. Available 24/7/365.

Transportation Services coordinate safe, timely and cost effective support to individuals in need of emergency behavioral health services. This service is critical to an integrated emergency service array. The purpose is to ensure that clients have access to crisis services during an emergency.

Virtual Crisis Support allows children, adolescents and adults to contact an agency’s crisis services via text message, email or chat.

Warm Lines are phone lines operated by peers, staff or volunteers to attentively and empathically listen to anonymous callers, offer compassion and validation, and assist callers in connecting with their own internal resources, strengths, and direction. The operators provide local, state, and national resources to assist callers in their recovery. The message of hope is emphasized. Warm lines provide valuable non-crisis, pre-crisis and post-crisis support to callers.

Youth Peer Support is emotional support that is provided by a youth aged 18 to 35 who has lived experience of having a behavioral, social, emotional and/or substance use disability to a child or youth sharing a similar lived experience in order to bring about a desired change. Peer Support Services are structured and scheduled non-clinical but therapeutic activities with individual clients or groups provided by an individual with lived experience of having a mental health, substance use, or co-occurring mental health and substance use disorder and who has been trained and certified in accordance with state regulations. Services should promote socialization, recovery, self-advocacy, preservation and enhancement of community living skills for the client.

23-Hour Beds may be a stand-alone service or embedded in a crisis stabilization unit or local hospital. 23 Hour Beds are designed for consumers who may need short, fairly intensive treatment in a safe environment that is less restrictive than psychiatric hospitalization. This level of protection is appropriate for individuals who require protection when overwhelmed by thoughts of suicide or whose ability to cope in the community is severely compromised. Admission to 23 hour beds is desirable when it is expected that the acute crisis can be resolved in less than 24 hours. Services provided include administering medication, meeting with extended family or significant others, and referral to more appropriate services.

23- Hour Crisis Observation, Evaluation and Stabilization (Living Room Model) provides a staffed, protected environment for prompt evaluation and/or stabilization of individuals presenting with acute symptoms or distress. A treatment plan is developed that emphasizes crisis intervention services and treatment and support linkages for individuals who do not by history or initial clinical presentation require services of an acute psychiatric inpatient setting exceeding 23 hours. Food, laundry facilities, showers, and comfortable chairs are provided to meet individuals’ basic needs.

I/DD Crisis Prevention and Intervention - Individuals in crisis are defined as being at risk of losing the support they need to remain in the community. This support may include but is not limited to the following:

· Crisis Respite: Care provided to a participant, in a variety of settings, who is unable to independently administer self-care and is experiencing a highly unstable situation or circumstance. Respite is provided on a short-term basis due to the absence or need for relief of an individual providing care to a participant when no other funding source is available.
· Debriefing: Analysis of the situation, subsequent to assistance by the regional ID crisis team for managing a crisis, identifying things such as: what is known, was the crisis plan or participant summary followed, if not why, does plan address the issue, have staff been adequately trained, what were the triggers, antecedents, de-stabilizing factors present, environmental factors, further assessments needed, medications been recently changed or improperly administered, other issues, and subsequent recommendations and intensive planning to help prevent further incidents/crises. Debriefing may consist of multiple meetings to resolve an issue and should be conducted at all triage levels. An action plan should be developed to include responsible parties and dates to complete tasks and may include periodic assessment of progress and training of staff to implement behavioral strategies and environmental changes.
Development of Behavior Intervention Strategies (Behavior Support Plan): The utilization of evidenced based and best practices in behavioral techniques, interventions, and methods to assist a person with significant, intensive challenges which interfere with activities of daily living, social interaction, or work. Evidenced based or best practices regarding treatment of a behavioral health condition shall be the primary support if supplemental behavioral interventions are needed. Positive behavior support plans are developed with the individual and the individual’s person centered team and are related to goals of interventions, such as greater participation in activities, and/or enhanced coping or social skills. It is clearly based upon the information, data collected, and recommendations from the functional assessment.
· Environmental Assessments: Field based assessments of the environment to determine what environmental factors may contribute to the occurrence or recurrence of a crisis. May include: physical/biological factors, physical surroundings, social practices and knowledge, technological adaptations and physical arrangements, culture, people and institutions with whom they interact, and other living (i.e. pets) and/or non-living things. Also consider how environmental factors are impacted by the crisis situation to identify potential risks to a participant’s health, livelihood and safety.
· Functional Assessment: An assessment performed using evidenced based tools, direct observation, and empirical measurement to obtain and identify functional relations between behavioral and environmental factors.
· Mobile Crisis: Mobile response which shall be provided, minimally for those with a Triage level 3 or 4, is available 24 hours a day, 7 days per week to provide immediate services and technical assistance, and is to be performed where the person is located. The responder shall have access to needed behavioral, medical and psychiatric consultation, evaluation and services. The response is provided by trained staff which may include the Intensive Case Manager.
· Person Centered Planning: At critical moments, when community living may be threatened, it may be necessary to assist and guide an individual in crisis and his or her person centered team in the identification of how strengths, capacities, desires, choices, and opportunities can be best utilized in defining and pursuing a meaningful life. PCP helps to asses and mitigate risk while determining what is important to and for the participant. It considers options available through Medicaid, a Medicaid Wavier program, the Office of Vocational Rehabilitation, natural supports, and other resources. It maximizes community inclusion and generates action steps that can be taken immediately toward a better life. Family, Guardian, if applicable, friends, and care service professionals are included in planning, as designated by the participant. PCP ensures services are delivered in a respectful manner and plans include insight into how to assess the quality of services being provided.
· Technical Assistance/Resource Linkage: A time limited service in which participants are referred or linked to needed community information, resources, programs/services, other supports, including specific information on how to apply for any applicable programs, health benefits, grants, or Medicaid waiver programs.
· Prevention Services:  The goal of prevention is to prevent the onset of disease and/or to mitigate the effects once diagnosed, This includes services such as screening tests for issues such as depression, alcohol or drug abuse, health conditions such as diabetes, obesity, or STDs, but can also be health monitoring, counseling and education, exams, shots and other lab tests and screening.
· Transportation is provided in order to gain access to integrated community services, activities, resources, and organizations typically utilized by the general population. This is only provided when transportation is not otherwise available through natural supports or a Medicaid program.
· Medical Care/Evaluations:  Supports to address acute or long-standing medical or related conditions that are interfering with the individual’s stability in the community, to ultimately provide relief to the individual being served, and to provide additional information in the identification of the nature of supports needed.

	Kentucky Behavioral Health Emergency Services Array (see pages that follow)
Please complete the service array charts on the following pages to indicate which services are available at the county level as a service element of the CMHC’s emergency services program. Provide the name of each county within the region at the top of each column and then check the corresponding box if the service is available as a component of the emergency services program in that county. Please note that it is not necessary to indicate that residents of a particular county are able to access that service in a neighboring county. 

S: The CMHC provides this service element in this county as described. (S = Service)
L: The CMHC provides this service element in the county with limitations or modifications. (L = Service with Limitations/Modifications)
N: The CMHC does not provide this service element in this county. (N = No Service)

*It is not necessary to indicate that residents in a particular county may access a service in a neighboring county.














	Kentucky Adult Behavioral Health Emergency Services Array 

	Crisis Service/Component
	Counties

	Region:        (Insert County Names at Right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Clinical Services

	Collateral Therapy
	[bookmark: Dropdown1]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Detoxification
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Group Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Individual Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive Outpatient Crisis Counseling
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety Planning for Suicide Risk
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Planning (mental health only)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telehealth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walk-in Crisis Intervention (After Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walk-in Crisis Intervention (During Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23-Hour Crisis Observation (Living Room Model)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Community-Based Services

	Crisis Case Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Crisis Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transportation Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Diversion from the Justice System

	Commitment Hearing Attendance
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Criminal Justice Drop-off Site(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Intervention Team (CIT)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Involuntary Hospitalization Evaluations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Services

	Medical Evaluation by a Physician or APRN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partial Hospitalization
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Crisis Consultation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Evaluation and Medication Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Peer Support

	Adult Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Parent/Family Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Youth Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization

	Emergency Residential Crisis Care in an  Emergency Apartment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Residential Crisis Care in a Personal Care Home
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Residential Crisis Care in a Private/Contracted CSU
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Respite
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization  Unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23-Hour Beds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toll Free Telephone Line

	Telephone Crisis Contact (Brief)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Crisis Counseling (Brief)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Crisis Counseling (Extended)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support – Text Message
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support - Email
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support - Chat
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Warm Line
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If your emergency system has other services/components that are not listed above, please include them below.

	Other (please list):      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	






	Kentucky Adult Behavioral Health Emergency Services Array for Individuals with Intellectual 
and Developmental Disabilities 

	Crisis Service/Component
	Counties

	Region:         (Insert County Names at Right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Clinical Services

	Collateral Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Detoxification
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Group Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Individual Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive Outpatient Crisis Counseling
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety Planning for Suicide Risk
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Planning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telehealth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walk-in Crisis Intervention (After Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walk-in Crisis Intervention (During Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23-Hour Crisis Observation (Living Room Model)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Community-Based Services

	Crisis Case Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Crisis Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transportation Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Diversion from the Justice System

	Admission/Commitment Hearing Attendance
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Criminal Justice Drop-off Site(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Intervention Team (CIT)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Involuntary Admission Evaluations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Involuntary Hospitalization Evaluations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I/DD Crisis Prevention and Intervention

	Crisis Respite
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Debriefing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Development of Behavior Intervention Strategies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Environmental Assessment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Functional Assessment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Crisis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Person-Centered Planning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technical Assistance/Resource Linkage
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prevention Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Services

	Medical Evaluation by a Physician or APRN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partial Hospitalization
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Crisis Consultation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Evaluation and Medication Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Peer Support

	Adult Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Parent/Family Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Youth Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization

	Emergency Residential Crisis Care in an  Emergency Apartment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Residential Crisis Care in a Personal Care Home
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Residential Crisis Care in a Private/Contracted CSU
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Respite
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization  Unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23-Hour Beds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toll Free Telephone Line

	Telephone Crisis Contact (Brief)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Crisis Counseling (Brief)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Crisis Counseling (Extended)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support – Text Message
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support - Email
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support - Chat
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Warm Line
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If your emergency system has any other services/components that are not listed above, please include them below.

	Other (please list): 
     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list): 
     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	






	Kentucky Children’s Behavioral Health Emergency Services Array 

	Crisis Service/Component
	Counties

	[bookmark: Text128]Region:                 (Insert County Names at Right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Clinical Services

	Collateral Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Detoxification
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Group Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Individual Therapy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive Outpatient Crisis Counseling
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety Planning for Suicide Risk
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Planning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telehealth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walk-in Crisis Intervention (After Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Walk-in Crisis Intervention (During Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Community-Based Services

	Crisis Case Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive In-Home Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Crisis Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transportation Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Diversion from the Justice System

	Commitment Hearing Attendance
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Criminal Justice Drop-off Site(s)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Intervention Team (CIT)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Involuntary Admission Evaluations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Involuntary Hospitalization Evaluations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I/DD Crisis Prevention and Intervention

	Crisis Respite
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Debriefing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Development of Behavior Intervention Strategies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Environmental Assessment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Functional Assessment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Crisis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Person-Centered Planning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technical Assistance/Resource Linkage
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prevention
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Services

	Medical Evaluation by a Physician or APRN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partial Hospitalization
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Crisis Consultation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Evaluation and Medication Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Peer Support

	Parent/Family Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Youth Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Residential Crisis Stabilization

	Emergency Residential Crisis Care in a Private/Contracted CSU
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Residential Crisis Care in a Therapeutic Foster Care Home
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Respite
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization Unit
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23-Hour Beds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toll Free Telephone Line

	Telephone Crisis Contact (Brief)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Crisis Counseling (Brief)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Crisis Counseling (Extended)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support - Text
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support - Email
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Virtual Crisis Support - Chat
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Warm Line
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If your emergency system has any other services/components that are not listed above, please include them below.

	Other (please list):      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Section 3: System of Care Scope

For those CMHCs operating a CSU, please answer questions 1 and 2 below. 

1. Does your crisis stabilization unit serve adults with any of the following needs/diagnoses (check all that apply)?
|_| Adults with acquired brain injuries.       
|_| Adults with intellectual or developmental disabilities.       
|_| Adults who are under the influence of substances or alcohol.       
|_| Adults who are withdrawing/detoxing from alcohol or substances.       
|_| Other, please describe:       


2. Does your crisis stabilization unit serve children with any of the following needs/diagnoses (check all that apply)?
|_| Children with acquired brain injuries.       
|_| Children with intellectual or developmental disabilities.       
|_| Children who are under the influence of substances or alcohol.       
|_| Children who are withdrawing/detoxing from alcohol or substances.       
|_| Other, please describe:       

3. In what settings are mobile crisis services provided? (check all that apply)
|_| Emergency Room/Hospital.       
|_| Local Government Facilities, please describe:       
|_| Community Safe Locations, please describe:        
|_| Home.       
|_| School/University.       
|_| Other, please describe:       

4. Please list specific community partners that provide emergency transportation for individuals in crisis.       

5. Is your agency a member of any of the following certification bodies or national networks?
|_| American Association of Suicidology
|_| Contact USA
|_| National Suicide Prevention Lifeline network (1-800-273-TALK)
[bookmark: Check94]|_| Alliance of Information and Referral Systems
|_| Other, please list:       
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