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Form 118

DEPARTMENT FOR BEHAVIORAL HEALTH,
DEVELOPMENTAL AND INTELLECTUAL DISABILITES
Children and Transition Age Youth System of Care Application
[bookmark: _Hlk124517963]Reporting Information
	Region/CMHC:
	Select from drop-down list	Reporting Period:
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[bookmark: _Hlk125987914]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 and transition age youth, 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 request 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.
· [bookmark: _Hlk97485532][bookmark: _Hlk97487660]Form 101 – Program Budget and Financial Report – Youth SUD Treatment Coordinator (YTC) * 
{Please note:  this position is funded and reported in the division of Substance Use Disorder.  Select (SA) when submitting in the DBHDID Central Login application.} 
· Form 114 – Early Childhood Mental Health Narrative
· Form 117 – MH Financial Planning and Implementation Report  
· Form 118 – System of Care for Children and Transition Age Youth Application
· Form 119 – Youth and Young Adults System of Care Application
· Form 131 – IMPACT Region-Wide RIAC Funds (must be signed by Local Resource Coordinator) *
· Form 141 – IMPACT High Fidelity Wraparound and Flex Funds for TCM *
· Form 148C – Array of Services for Adolescents with Substance Use and Co-Occurring Disorders   
{Please note:  this form is reported in the division of Substance Use Disorder.  Select (SA) when submitting in the DBHDID Central Login application.} 
· Form 214 – Early Childhood Mental Health Program Budget Form (includes ECMHS and ECC funds) *
· Form 601 – Kentucky SIX Project Budget and Financial Reporting
* Forms 101-YTC, 131, 141, 214, & 601 are also due quarterly or semi-annually as part of the DPR reporting process.
It is also important to become familiar with reporting requirements for children’s services and the corresponding forms.  In addition to the forms noted above to be part of the Department Periodic Reports, the forms include the following:
· Form 131 – IMPACT Region-Wide RIAC Funds (Must be signed by Local Resource Coordinator)
· Form 141 – IMPACT High Fidelity Wraparound (HFW) and Flex Funds for TCM 
· Form 101 – Program Budget and Financial Report – Youth Substance Use Treatment Coordinator (YTC)
· Form 102B – BSCA School-Based FAIR Team Support Program Report (Regions 6, 12)
· Form 102H – TAYLRD Drop-in Center Site Quarterly Report (Regions 1, 3, 5, 6, 10, 11, 12)
· Form 113H – iHOPE Project Report Form (Regions 1, 4, 5, 6, 10, 11, 13, 15)
· Form 180 – Youth Substance Use Treatment Coordinator (YTC) Program Report Form
· [bookmark: _Hlk223530608]Form 117 – MH Financial Planning and Implementation Report  
· Form 214 – ECMH Program Budget and Financial Report 
· Form 601 – Kentucky SIX Project Budget and Financial Report
If, as the Children’s Services Director, you also have responsibility for Crisis 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/TAY 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 or 502-229-8202.
CMHC Contact Information
Please provide contact information for each of the Center staff listed below.  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. 
* Please note some positions are reported on other forms (i.e., ECMHS, ECC TAY Coordinator, Child Lead for FEP); you are not required to add them here.

	[bookmark: _Hlk124533797]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)
	     
	     
	     

	Children’s Crisis Services Director
	     
	     
	     

	[bookmark: _Hlk124599806]School-based Services Supervisor
	     
	     
	     

	Youth Substance Use Treatment Coordinator (YTC)
	     
	     
	     

	Other:       
	     
	     
	     

	Other:       
	     
	     
	     

	Other:       
	     
	     
	     

	Other:       
	     
	     
	     

	Other:       
	     
	     
	     

	Other:       
	     
	     
	     


Other: please specify e.g., Peer Specialist Supervisor, Therapeutic Foster Care Supervisor
[bookmark: _Hlk124598473]
FTE Positions
Please report how many FTE positions (include vacancies) you have for each of the following job types:
	[bookmark: _Hlk125988300]Staff
	# FTE

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

	High Fidelity Wraparound Facilitators for SED, not including High Fidelity Wraparound Supervisors
	     

	Children’s Community Support Associates
	     

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

	Clinicians who are trained to and routinely serve Transition Age Youth (age 16-25) 
(please consult with your Transition Age Youth Coordinator and Adult Services Director)
	     

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

	Family/Parent Peer Support Specialists
	     

	Youth Peer Support Specialists
	     

	Other, please specify:       
	     



Application Questions
Comprehensive Array of Prevention, Treatment, and Recovery Services for Children and Transition Age Youth
The Children’s Mental Health and Recovery Services Branch supports and operates in accordance with the System of Care Framework to achieve this vision.  A System of Care (SOC)* is defined a comprehensive spectrum of effective services and supports for children, youth, and young adults with or at risk for mental health or other challenges and their families that is organized into a coordinated network of care, builds meaningful partnerships with families and youth, and is culturally and linguistically responsive in order to help them to thrive at home, in school, in the community, and throughout life. 

A system of care incorporates mental health promotion, prevention, early identification, and early intervention in addition to treatment to address the needs of all children and transition age youth. The SOC framework is driven by a set of core values. The Core Values* support all SOC efforts in being:
· Family and Youth-driven 
· Community-based 
· Culturally and Linguistically responsive

The Guiding Principles* support children, transition age youth, and families in having access to:
A comprehensive array of services and supports that are: 
· Individualized, strength based 
· Trauma-informed
· Developmentally appropriate
· Provided in the least restrictive, natural environment
Utilizing:
· Evidenced-informed practices and practice-based evidence
· Partnerships with families and youth at all levels
· Interagency collaboration at the system level
· Care coordination at the service delivery level
· Health-mental health integration
· Public health approach
· Mental health equity
· Data driven and accountability
That protect their rights protection and advocacy.
*Stroul, B.A., Blau, G.M., & Larsen, J. (2021), The Evolution of the System of Care Approach. Baltimore: The Institute for Innovation and Implementation, School of Social Work, University of Maryland. 
Promotion of Well-being/Prevention of Behavioral Health Disorders within the System of Care
An important component of the System of Care Framework is the focus on promotion of behavioral health and prevention of behavioral health concerns. To that end, the DBHDID supports the Kentucky Family Thrive framework, including the protective factors and premises, as a philosophy to guide efforts to promote mental health and prevent mental illness. More information can be found at https://kyecac.ky.gov/families/ky-family-thrive/Pages/default.aspx.  
The Kentucky Family Thrive framework includes the following six protective factors:
· Parental and Youth Resilience 
· Social Connections 
· Knowledge of Child and Adolescent Development 
· Concrete Support in Times of Need 
· Social and Emotional Competence of Children / Cognitive and Social Emotional Competence 
· Nurturing and Attachment 
Please respond to the following questions that describe the organizational structure of your system of care for children, transition age youth, and families, and how the System of Care core values and guiding principles, and Kentucky Family Thrive protective factors are operationalized.  Your responses should only reflect services provided by your Community Mental Health Center.
Supporting Youth and Family Voice Across the System of Care
1. Please describe how your center recruits, supports, and utilizes family and youth peer support specialists. 
     
2. Please describe activities of your center’s youth council.  
     
3. Please describe how your center supports youth and family members to gain knowledge about the system of care, leadership development, educational, and employment opportunities.
     
4. Please describe how your center includes the voices of youth and families with lived experience in program, practice, and policy of decision making within your agency. 
     
Ensuring Culturally Responsive Care
1. Please describe efforts to ensure that children, transition age youth, and families from a variety of racial, ethnic, gender, and other cultural groups have equitable access to services. Include outreach and engagement activities as well as data analysis and continuous quality improvement efforts.
     
2. Please describe how you ensure that the services and supports that are utilized by children, transition age youth, and families from a variety of racial, ethnic, gender, and other cultural groups are appropriate, effective, and responsive to their needs. Include services and supports offered by your center that are effective with minoritized groups and adaptations made to better address identified needs.
     
3. Please describe how you ensure equitable outcomes for children, youth, and families from a variety of racial, ethnic, gender, and other cultural groups. Include data analysis and ongoing continuous quality improvement efforts.
     
Regional System of Care Summary
1. Are there activities from the past year your program would like to highlight? 
     
2. Please describe at least one focus for the upcoming year.
     
3. Are there any challenges faced by your program that you would like to share?
     
Children and Transition Age Youth Services Array  
On the following pages, please complete the Children and Transition Age Youth Services Array grid to indicate which services are available to children and transition age 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:
[bookmark: _Hlk124769114]X	=	Service is available within the county (through the CMHC)
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 within the county (through the CMHC)
NOTE:  For CMHCs that provide services outside of their established region, please include additional counties in which you provide services and complete the information for those counties as well.  This helps DBHDID maintain a comprehensive listing of where services are available.
The steps to complete the grid are as follows:
· Select the Region from the drop-down list in the designated cell.
· Input the names of each county within the region in the designated Counties cells (note: the text direction in these cells is from bottom to top).
· Select each Services cell within a county’s column to display the drop-down list containing the codes.
· Select the appropriate code/letter from the drop-down list for each cell.  
	Children and Transition Age Youth Services Array

	Services
	Counties

	
Region:
Select from drop-down list

(Insert County Names at Right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	[bookmark: _Hlk125983105]Screening
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Assessment 
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Psychological Testing 
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Outpatient Clinical: Individual
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Outpatient Clinical: Collateral
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Outpatient Clinical:
Group
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Outpatient Clinical: Family
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Medication Management Services
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	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
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-


	Children and Transition Age Youth Services Array (cont.)

	Services
	Counties

	
Region:
Select from drop-down list

(Insert County Names at Right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Youth Peer Support:  
Individual
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Youth Peer Support:
Group
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Parent/Family Peer Support:  Individual
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Parent/Family Peer Support:  Group
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Respite Care
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Service Planning
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Targeted Case Management
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	High Fidelity Wraparound
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Therapeutic Foster Care
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Recovery Supports
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Supported Employment (IPS)
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Drop-in Center for Transition Age Youth 
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Early Childhood Consultation
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Other, please specify:
     
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-
	Other, please specify:
     
	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-	-




Best Practices (Evidence Based and Promising Practices)
1. Provide at least one quality improvement initiative or at least one plan to develop an evidence based or promising practice protocol in the center.       
2. In the chart that follows, please check if the center is currently providing any of the Best Practices for Children and Adolescents.  There is room at the end to include practices not listed on the chart.
	Best Practices
 
(Evidence Based and Promising Practices)
	Region plans
to provide during
SFY 2027
(Check if Yes)
	Method used to verify fidelity/quality

	
	
	Training Only
	Clinical Supervision
	Formal Fidelity Measure

	Adolescent Community Reinforcement Approach/Assertive Continuing Care
http://www.cebc4cw.org/program/adolescent-community-reinforcement-approach/detailed
	[bookmark: Check1]|_|
	|_|
	|_|
	|_|

	Applied Suicide Intervention Skills Training (ASIST) https://livingworks.net/training/livingworks-asist/ 
	|_|
	|_|
	|_|
	|_|

	Brief Strategic Family Therapy http://www.cebc4cw.org/program/brief-strategic-family-therapy/detailed
	|_|
	|_|
	|_|
	|_|

	Child Parent Psychotherapy (CPP) https://www.nctsn.org/interventions/child-parent-psychotherapy
	|_|
	|_|
	|_|
	|_|

	Circle of Security
https://www.circleofsecurityinternational.com
	|_|
	|_|
	|_|
	|_|

	Cognitive Behavioral Therapy (CBT)  
https://beckinstitute.org/get-informed/what-is-cognitive-therapy/
	|_|
	|_|
	|_|
	|_|

	Conscious Discipline  https://consciousdiscipline.com/
	|_|
	|_|
	|_|
	|_|

	Coping Power  http://www.copingpower.com 
	|_|
	|_|
	|_|
	|_|

	Dialectical Behavior Therapy – (Adolescent DBT Program) https://childmind.org/article/dbt-dialectical-behavior-therapy/ 
	|_|
	|_|
	|_|
	|_|

	Families Facing the Future  http://www.cebc4cw.org/program/families-facing-the-future/detailed
	|_|
	|_|
	|_|
	|_|

	Functional Family Therapy (FFT) http://www.cebc4cw.org/program/functional-family-therapy/detailed
	|_|
	|_|
	|_|
	|_|

	Generation PMTO  http://www.cebc4cw.org/program/the-oregon-model-parent-management-training-pmto/detailed   
	|_|
	|_|
	|_|
	|_|

	Helping the Non-Compliant Child http://www.cebc4cw.org/program/helping-the-noncompliant-child/detailed 
	|_|
	|_|
	|_|
	|_|

	Best Practices
 
(Evidence Based and Promising Practices)
	Region plans
to provide during
SFY 2027
(Check if Yes)
	Method used to verify fidelity/quality

	
	
	Training Only
	Clinical Supervision
	Formal Fidelity Measure

	High Fidelity Wraparound  https://nwi.pdx.edu/
	|_|
	|_|
	|_|
	|_|

	Homebuilders  https://www.cebc4cw.org/program/homebuilders/
	|_|
	|_|
	|_|
	|_|

	Incredible Years  http://www.cebc4cw.org/program/the-incredible-years/detailed 
	|_|
	|_|
	|_|
	|_|

	Motivational Interviewing (MI)  https://motivationalinterviewing.org/
	|_|
	|_|
	|_|
	|_|

	Multidimensional Family Therapy (MDFT) https://www.mdft.org/MDFT-Program/What-is-MDFT 
	|_|
	|_|
	|_|
	|_|

	Multisystemic Therapy (MST) http://www.cebc4cw.org/program/multisystemic-therapy/detailed 
	|_|
	|_|
	|_|
	|_|

	Nurturing Parenting Programs (NPPs) https://www.nurturingparenting.com/ 
	|_|
	|_|
	|_|
	|_|

	Parent-Child Interaction Therapy http://www.cebc4cw.org/program/parent-child-interaction-therapy/ 
	|_|
	|_|
	|_|
	|_|

	Parents as Teachers  https://parentsasteachers.org/ 
	|_|
	|_|
	|_|
	|_|

	PracticeWise  https://www.practicewise.com
	|_|
	|_|
	|_|
	|_|

	Problem Solving Skills Training  http://www.cebc4cw.org/program/problem-solving-skills-training/detailed 
	|_|
	|_|
	|_|
	|_|

	Screening, Brief Intervention, and Referral to Treatment (SBIRT)  https://www.samhsa.gov/sbirt/resources 
	|_|
	|_|
	|_|
	|_|

	Seven Challenges  http://www.cebc4cw.org/program/the-seven-challenges/detailed 
	|_|
	|_|
	|_|
	|_|

	Trauma-focused Cognitive Behavior Therapy (TFCBT) https://www.nctsn.org/interventions/trauma-focused-cognitive-behavioral-therapy 
	|_|
	|_|
	|_|
	|_|

	Triple P Parenting  https://www.triplep-parenting.com/us/triple-p
	|_|
	|_|
	|_|
	|_|

	Wellness Recovery Action Plan https://www.wellnessrecoveryactionplan.com/ 
	|_|
	|_|
	|_|
	|_|

	Youth Thrive https://cssp.org/our-work/project/youth-thrive/ 
	|_|
	|_|
	|_|
	|_|

	Other:       
	|_|
	|_|
	|_|
	|_|

	Other:       
	|_|
	|_|
	|_|
	|_|

	Other:       
	|_|
	|_|
	|_|
	|_|

	Other:       
	|_|
	|_|
	|_|
	|_|

	Other:       
	|_|
	|_|
	|_|
	|_|

	Other:       
	|_|
	|_|
	|_|
	|_|

	Other:       
	|_|
	|_|
	|_|
	|_|
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