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[bookmark: _GoBack]Region/Community Mental Health Center:      

Please identify the person responsible for completing this form.
	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone
	     




Reporting Period (Please check one):

|_| Plan & Budget		|_| July 1-December 31		|_| July 1– June 30
(12 Month Target)		        (Mid-Year)			       (Year End)

This form must be submitted with the Plan and Budget Application and reported semi-annually if the region (Please check all that apply):
· Operates any of the following programs:
|_|	Adult Diversion from the Justice System - Court ordered evaluations (KRS 202A and KRS 202B) and uniform citations from law enforcement
|_|	Consultation and Education to Jail Staff
|_|	Children’s Diversion from the Justice System-Court ordered evaluations completed pursuant to KRS 645 petitions and children brought in for an evaluation by law enforcement.
|_|   Emergency Psychiatric Services (Seven Counties only)
· Is not able to report the services in the Event Data Set; or
· Wishes to create objectives and share information about services whether or not they are reported in the Event Data Set.

When completing this form, include the data content that was included on the previously submitted version of this form. That is:
When sending in a completed form, include the following data content:
	Include
	Plan & Budget
(12 Month Target)
	July 1 – Dec 31
(Mid-Year)
	July 1 – June 30
(Year End)

	
	Complete Anticipated column’s data content.
	Complete Anticipated (as previously submitted) and Mid-Year’s data content.
	Complete Anticipated, Mid-Year (as previously submitted) and Year End’s data content.



For assistance with this form, please contact David O’Daniel or Christie Penn.

Adult Sections				Child Sections
David O’Daniel			Christie Penn
David.ODaniel@ky.gov		Christie.Penn@ky.gov
(502)782-6252			(502)782-6183


	Adult Diversion from the Justice System
Court Ordered Evaluations (KRS 202A & KRS 202B) and Uniform Citations
from Law Enforcement

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	Number of all unduplicated adults served in the Adult Diversion from the Justice System program.
	     
	     
	     

	2.
	Number of adults with severe mental illness served in the Adult Diversion from the Justice System program.
	     
	     
	     

	3.
	Number of court ordered evaluations provided pursuant to KRS 202A (with a signed order).
	     
	     
	     

	4.
	Number of court ordered evaluations provided pursuant to KRS 202B (with a signed order).
	     
	     
	     

	5.
	Number of evaluations provided pursuant to uniform citation (brought in by a Law Enforcement Officer, without a signed order).
	     
	     
	     

	6.
	Number of evaluations pursuant to KRS 202A/B provided to adults who are existing clients of the CMHC (with a signed order).
	     
	     
	     

	7.
	Number of evaluations provided to adults pursuant to uniform citations (without a signed order) who are existing clients of the CMHC.
	     
	     
	     

	8.
	Number of law enforcement transports requiring reimbursement.
	     
	     
	     




	Consultation and Education to Jail Staff

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	Number of formally scheduled training events provided to jail staff.
	     
	     
	     

	2.
	Number of jail staff trained.
	     
	     
	     

	3.
	Number of calls for consultation to the jail.
	     
	     
	     

	4.
	Name of county or regional jails with which the CMHC has a contractual agreement:       





	Children’s Diversion from the Justice System
Court Ordered Evaluations Completed under KRS 645.120 and Children Brought in
for Evaluation by Law Enforcement

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	Number of all unduplicated children served in the Children’s Diversion from the Justice System program.
	     
	     
	     

	2.
	Number of court ordered evaluations provided pursuant to KRS 645 to determine need for involuntary hospitalization (with a signed order).
	     
	     
	     

	2.
	Number of evaluations provided to youth brought in for evaluation by law enforcement (without a signed order).
	     
	     
	     

	4.
	Number of evaluations provided to youth pursuant to KRS 645 (with an order) and to youth brought in by law enforcement (without an order) who are existing clients of the CMHC.
	     
	     
	     

	5
	Number of youth recommended for inpatient level of care after being provided with an evaluation pursuant to KRS 645 (with an order) or being brought in by law enforcement (without an order).
	     
	     
	     

	6.
	Number of law enforcement transports requiring reimbursement.
	     
	     
	     




	Consultation and Education to Juvenile Detention Center Staff

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	Number of formally scheduled training events provided to detention center staff
	     
	     
	     

	2.
	Number of detention center staff trained.
	     
	     
	     

	3.
	Number of calls for consultation to the juvenile detention center.
	     
	     
	     

	4.
	Name of Juvenile Detention Centers with which the CMHC has a contractual agreement:      






	Crisis Intervention Teams (CIT)

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	Number of local CIT meetings attended by CMHC staff.
	     
	     
	     

	2.
	Number of CIT trainings that include collaboration with CMHC staff.
	     
	     
	     

	3.
	Number of CMHC staff to participate in the CIT training event(s).
	     
	     
	     

	4.
	Regional CIT contact (include name, e-mail and telephone number)      



	Emergency Psychiatric Services (Seven Counties only)

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	Number of unduplicated adults served.
	     
	     
	     

	2.
	Number of unduplicated adults served who have a severe mental illness.
	     
	     
	     

	3.
	Number of service events provided.
	     
	     
	     



	Project Name:
	     

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     



	Project Name:
	     

	Number
	Objective
	Anticipated
	Mid-Year
	Year End

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
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