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                 Form 167
DBHDID 
Substance Use and Co-Occurring Disorder System of Care Application

[bookmark: _GoBack]Region:      
Please identify the staff person responsible for completing this application:
	[bookmark: Text142]Name:       
	[bookmark: Text141]Title:         

	[bookmark: Text143]Email:       
	[bookmark: Text144]Phone:      



Substance Abuse Services Director Name:      
Your electronic signature signifies that you have participated in completing this application and the information contained within:      
Because CMHCs are in the process of transitioning to integrated mental health and substance use disorder services, completion of this application will require consultation between the Substance Abuse Director and the Mental Health Clinical Director.  The Children’s Services Director will need to be consulted regarding questions related to adolescent substance use disorder services, which are included throughout this application, and for questions about treating the children of adults with substance use disorders.
Mental Health Clinical Director Name:        Your electronic signature signifies that you have participated in completing this application and approve the information contained within:      
Children’s Services Director Name:        Your electronic signature signifies that you have participated in completing this application and approve the information contained within:      

	Instructions


Form 167 serves as the application for substance abuse funds allocated to your region and serves as a planning document that should provide a picture of the current status of the regional services for adults and adolescents.   A description of your entire system is required regardless of the funding source. 
Additional planning documents include those listed below. Each of these forms ask for information relative to your continuum of care for individuals with substance use disorders and thus the person responsible for completing this application should also be involved with the completion of those forms. 
· Form 160 Substance Abuse Prevention and Treatment (SAPT) Financial Planning and Implementation Report
· Forms 148B and 148C.  These forms are used to indicate the Arrays of Services provided by county to the adult and adolescent populations.
It is also important to become familiar with Reporting requirements for services and the corresponding forms. These include the following:
·  Form 160 Substance Abuse Prevention and Treatment (SAPT) Financial Planning and Implementation Report  (due Quarterly)

The Department of Behavioral Health, Developmental and Intellectual Disabilities (DBHDID) is responsible for allocating state and federal funds in a manner that provides high quality services and supports for consumers of the publically funded behavioral healthcare system.  The Substance Abuse and Mental Health Services Administration (SAMHSA) and the Center for Substance Abuse Treatment (CSAT) delineate priorities and guidelines for use of federal funds, which in turn direct Kentucky’s planning priorities.  
In the FY 2013 and FY 2014 applications, you were asked to submit a number of policies as well as Memoranda of Understanding/Agreement (MOUs/MOAs) between your CMHC and other agencies.  In the FY 2017 application you are asked to either confirm that these policies are still in effect, or submit policies that are new or have been substantially revised since their submission to DBHDID.  New and substantially revised MOUs/MOAs are also to be submitted. If applications from previous years are needed for reference, please email Cheryl Ligon at:  Cheryl.ligon@ky.gov. 

Please Note all sections are to include adult and adolescent services unless otherwise specified.
Evidence-based Screening
1. Please identify the evidenced-based screening instrument(s) used when individuals request services.      

2. When individuals request services, do you screen them for mental illness using the same standardized instrument? |_| Yes  |_| No

3. If no, please indicate the mental health screening tool utilized when individuals first request services.      

Evidence-based Assessment Tools
The DBHDID CMHC contract requires the utilization of age-appropriate, evidence-based assessment tools for assessing individuals with substance use disorders (e.g., GAIN, ASAM, etc.). Suggested evidence-based assessment tools can be found at: http://www.nrepp.samhsa.gov/ 
4. Indicate the name(s) of the evidence-based assessment tool(s) your program currently utilizes.      

5. Do you provide ongoing training and supervision for clinicians on the use of these assessment tools. |_| Yes  |_| No

Evidence-Based Placement Criteria
DBHDID contract requires that CMHCs use the American Society of Addiction Medicine (ASAM) Patient Placement Criteria with all adult and adolescent clients with substance related disorders or Level of Care Utilization System (LOCUS) for clients with co-occurring mental health disorders.
6. Have you developed policy around the use of the ASAM and/or LOCUS with adult and adolescent clients with substance use disorders?
|_| Yes  |_| No

7. Best Practices (Evidence-Based and Promising Practices)
Using the NREPP website (http://www.nrepp.samhsa.gov/) as a reference, list evidence based and promising practices that your program is currently using for adults and adolescents with substance use and co-occurring disorders.  
	
Evidence Based and 
Promising Practice 
currently being used

Please use NREPP titles
	Used with adults
	Used  with  adolescents
	Method used to verify fidelity
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Outpatient Services

8. What types of outpatient services do you provide?
	|_| Individual	|_| Family	|_| Group	|_| After-Care	|_|Intensive Outpatient Services
A. How many IOPs does your agency currently provide? 
                                             For Adults        For Adolescents      
	|_| Other: Please specify,      

Supportive Services 
Which of the following do you provide:
	|_| Supportive Employment
	|_| Supportive Housing
	|_| Child care
	|_| Transportation
	|_| Other


Case Management Services
9. To what populations do you currently provide Substance Use Targeted Case Management?
|_| Adult and adolescent clients
|_| Adult clients only
|_| Adolescent clients only
|_| Pregnant Women

Peer Support Services
10. How many Peer Support Positions do you currently maintain?      
11. For which populations do you current provide peer support services?      

Medication Assisted Treatment (MAT)

12. Do you currently provide Medication Assisted Treatment (MAT)?      
13. If yes, what medications do you prescribe?      
14. If not, list the MAT providers to which you currently refer for treatment.      
15. Do you have a policy to ensure that individuals currently receiving MAT services from other providers are accepted into your program?      

SAPT Block Grant Priority Populations

SAPT Block Grant funding requires specific services to priority populations:
Please indicate whether you have policy and procedures to ensure compliance with Federal SAPT Block Grant requirements: 

1.-- Must ensure that pregnant girls and women are given priority in treatment admissions, and those that are referred to the State for treatment must be placed within a program or have interim arrangements made within 48 hours.  |_| Yes  |_| No

2.-- Conduct outreach and education services to encourage intravenous drug users in need of treatment to undergo treatment.   |_| Yes  |_| No

3.-- Upon the state meeting the HIV/AIDS block grant rates of infection must provide to individuals undergoing substance use disorder treatment, including pre-testing counseling, testing, post-testing counseling, and appropriate treatment.       |_| Yes  |_| No

4.-- Must directly or through arrangements make TB services available to everyone who receives treatment, including counseling, testing, and clinically appropriate treatment.  |_| Yes  |_| No

5.-- Ensure that all pregnant girls and women who seek services are provided information for case management services at intake and any treatment plan reviews, and referred as appropriate.  |_| Yes  |_| No
Parents with Dependent Children
 
Do you have policies and procedures to ensure that your programs screen for child maltreatment when assessing parents (with dependent children) who are initiating services for a substance use disorder	|_| Yes|_| No

Children and Adolescents 
A parent’s substance abuse disorder puts their child or adolescent at risk not only for maltreatment; it also significantly increases their child’s risk of developing a substance use disorder. Early prevention efforts can increase the protective factors for these children.

Do you have policies and procedures to ensure that clinicians screen for parental or other family members’ parental substance use for children and adolescents in your programs?   |_| Yes   |_| No

16. How many staff that provide treatment services for adolescents with substance use disorders or with identified co-occurring disorders are currently trained in evidence-based adolescent-specific AOD treatment models?      
17. When mental health services are requested for youth, does your agency screen those youth for substance use?   |_| Yes  |_| No

18. Does your agency screen for prenatal substance exposure?    |_| Yes  |_| No

19. Please indicate whether or not your agency provides the following for families/caregivers of youth with substance use issues:
                    a. Inclusion in the assessment process?   |_| Yes  |_| No
b. Family therapy? |_|  Yes  |_| No
                    c. Education on substance use disorders in youth?  |_| Yes |_| No
d. Communication regarding the youth’s treatment? |_| Yes |_| No
                   e. Family support groups? |_| Yes|_| No

Service Members, Veterans, and their Families
  
Does your program provide priority access to substance use disorder services for the following populations?	|_| Yes   |_| No     Check all that apply:  
|_| Active duty military service members
|_| National Guard/Reserves 
|_| Veterans or Prior Military Service
|_| Military family members

Cultural Responsiveness

Does your program address the needs of LBGTQ individuals within clinical practice? |_| Yes  |_| No

Does your program address the needs of clients from culturally diverse populations within your community? (Examples include, but are not limited to: Deaf and Hard of Hearing, Non-English Speaking, Ethnic Minorities, etc.)    |_| Yes |_| No

Gender

Do you provide gender-specific treatment services?
[bookmark: Check88]Females		Males	
[bookmark: Check92]|_| Yes			|_| Yes
[bookmark: Check93]|_| No			|_| No

Integrated Treatment 
Co-Occurring Substance Use and Mental Health Disorders 
The following questions refer to the “Dual Diagnosis Capability in Addiction Treatment” (DDCAT) or “Duel Diagnosis Capability in Youth Treatment” (DDCYT) assessment with an overall score of at least 3, or “co-occurring capable.” 

20. Does your agency currently have a substance use disorder program that is minimally co-occurring capable?  |_| Yes |_| No

21. If yes, what age groups does your co-occurring program currently provide
|_| Adult and adolescent clients
|_| Adult clients only
|_| Adolescent clients only

22. If yes to  the previous question, please list the specific evidence-based co-occurring program(s) your agency provides:       

Integrated Behavioral and Physical Health Care

23. Do any of your substance use disorder programs include primary health care in the array of services? Check all that apply:

|_| On-site primary medical care
|_| Special arrangements with primary care provider
|_| Referrals to primary doctor, pediatrician, OB/GYN, etc.
|_| None
Workforce Development

24. What is the total number of staff (in all of your CMHC programs) that primarily or exclusively provides services for individuals with substance use disorders or with identified co-occurring disorders?       

Trauma Informed Behavioral Health System  

25. Has your agency provided training on trauma-informed care for staff in programs serving adults and adolescents with substance use and co-occurring disorders? 

[bookmark: Check108][bookmark: Check109]|_| All staff  |_| Some staff   |_| None

26. Please indicate the instrument(s) used when screening for trauma.      
Kentucky’s Zero Suicide Initiative

27. Has your agency provided training on suicide assessment, treatment and management for clinical staff in programs serving adults and adolescents with substance use and co-occurring disorders?

|_| All clinical staff |_| Some clinical staff  |_| None

28. If so, please list the specific trainings utilized.      

29. Has your agency provided training on suicide prevention for non-clinical staff in programs serving adults and adolescents with substance use and co-occurring disorders?
|_| All non-clinical staff  |_| Some non-clinical staff   |_| None

30. If so, please list specific trainings utilized.      

Other

31. Optional: If your program plans for the expansion or initiation of any new services or approaches during FY 2017 that have not been discussed above, please indicate here:       
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