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[bookmark: _Hlk125309536]Program and Application Information
The Kentucky Department for Behavioral Health, Developmental and Intellectual Disabilities is committed to better serving youth and young adults transitioning to adulthood (14-30 years old) or Transition Age Youth (TAY). TAY with behavioral health issues face significant challenges as they transition to adulthood. Research has shown that TAY with behavioral health issues who have support in coordinating their transition age years have much greater positive outcomes in employment and high school and college achievement, as well as being less likely have behavioral health issues that interfere with their lives.
The expectation is that through these efforts, TAY with, or at risk of, behavioral health issues will have earlier, faster, and easier access to the developmentally appropriate care that they need and that the champions who work with transition age youth will have the specialized skills necessary to support them through their transition age years. Please use this document as a guidance toward filling gaps in your current system of care for these individuals. 
Completion of this application will require consultation between Adult Mental Health Staff (Community Support Program Director and/or Mental Health Program Administrator), the Children’s Services Director and the Substance Abuse Services Director.  
Please identify the following staff that were involved in the completion of this application:
	[bookmark: _Hlk124533797][bookmark: _Hlk163131731]Role
	Name(s)

	Adult Mental Health Staff
	     

	Children’s Services Director
	     

	Substance Abuse Services Director
	     

	Early Interventions for First Episode Psychosis Key Contact(s)
	     

	Transition Age Youth (TAY) Coordinator
	     

	Youth Substance Use Treatment Coordinator
	     

	TAYLRD Drop-in Center Site Manager 
	     

	Other:      
	     

	Other:      
	     


[bookmark: _Hlk125378590]Instructions
Form 119 serves as the application for TAY 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 youth and young adults, including those with severe emotional disturbances (SED), serious mental illness (SMI) and co-occurring substance use disorders (SUD).  A description of your entire system is required, regardless of funding source.
Additional planning documents include those listed below.  Each of these forms asks for information relative to your continuum of care for transition age youth, thus the person responsible for completing this application should also be familiar with and/or involved with the completion of the following forms:
· Form 115 – Adult System of Care (SOC) Application
· Form 118 – Children and Transition Age Youth System of Care (SOC) Application 
· Form 167 – Substance Use and Co-Occurring Disorder System of Care (SOC) Application 
· Form 148C – Array of Services for Youth with Substance Use and Co-Occurring Disorders
It is also important to become familiar with Reporting requirements for youth and young adult services and the corresponding form.  The following forms are due quarterly:
· Form 102H – TAYLRD Drop-In Center Site Quarterly Report (Regions 1, 3, 5, 6, 10, 11, 12)
· Form 113H – iHOPE Program Report Form (due quarterly) (Regions 1, 4, 5, 6, 10, 11, 13, 15)
The Department for 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 publicly funded behavioral healthcare system.  The Substance Abuse and Mental Health Services Administration (SAMHSA) and the Center for Mental Health Services (CMHS) delineate priorities and guidelines for use of federal funds, which in turn direct Kentucky planning priorities.  
[bookmark: _Hlk125379426]Application Questions
CMHC Contact Information
1. Please provide contact information for each of the following Community Mental Health 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

	Transition Age Youth (TAY) Coordinator
	     
	     
	     

	Lead Child Staff for Early Interventions for First Episode Psychosis
	     
	     
	     

	Lead Adult Staff for Early Interventions for First Episode Psychosis
	     
	     
	     

	Youth Substance Use Treatment Coordinator
	     
	     
	     

	iHOPE Program Manager (First Episode Psychosis)  If applicable
	     
	     
	     

	TAYLRD Drop-In Center Site Manager  If applicable 
	     
	     
	     

	Other:       
	     
	     
	     

	Other:       
	     
	     
	     

	Other       
	     
	     
	     


[bookmark: _Hlk125380636]
Evidence-Based Screening
2. Please identify the evidence-based screening tool(s) used with youth and young adults to identify:
a. At Clinical High Risk for Psychosis/First Episode Psychosis:  
                          
b. Mental Health/Substance Use Issues:  
     
c. Other:
[bookmark: _Hlk125382571]     
DBHDID is committed to enhancing services and supports that interest transition age youth, such as peer support services, employment and education supports and career planning, life skills supports, medication supports, support in health care navigation, age specific and developmentally appropriate behavioral health services, and coordination of care in an environment that is youth and young adult friendly.
3. [bookmark: _Hlk163131084]Please describe any plans your agency has this coming year to incorporate TAY specific evidence based and promising practices into your programming to support this population in your community (for example Youth Mental Health First Aid, Teen Mental Health First Aid, Applied Suicide Intervention Skills Training (ASIST) or SafeTALK, Youth Thrive, Wellness Recovery Action Plan, etc.).
     
4. Please describe any plans your region has this coming year to provide TAY with earlier, faster, and easier access to services through your agency (for example: Individual Placement and Support Model (IPS) of Supported Employment, Supportive Housing, Childcare, Transportation, Supported Education, Peer Support, Targeted Case Management, Medication Assisted Treatment, etc.).
     
5. Please describe any innovative programming your region is utilizing this coming year that is geared at outreach and engagement of TAY with or at risk of behavioral health issues.   
     
6. [bookmark: _Hlk126002890]Please describe any agency policy changes that have taken place this past year to support increasing fast and easy access to care that is appealing to TAY (e.g. Hours of service, communication, location of service, environment within service location, etc.).
     
[bookmark: _Hlk125385119]Workforce Development
7. [bookmark: _Hlk161668846]Please report the total number of staff in your region who serve BOTH youth and young adults? (Do NOT  include staff who only serve youth or only serve adults):       
8. [bookmark: _Hlk163131287]Please list all trainings provided to the staff listed above that are specific to transition age youth issues: 
     
Transition Age Youth Engagement, Support, and Leadership
9. Does your agency provide staff support for a Regional Youth Council?    |_| Yes   |_| No
If yes, please indicate the agency lead for your Regional Youth Council:       
10. In the table below, please list the names of the Youth Peer Specialists who work with transition age youth as well as the program they work under and their email address.  Please use a separate page if you need more space to list the staff.  Please see the Kentucky Administrative Regulations (908 KAR 2:240) for details regarding the qualifications of a youth peer specialist (https://apps.legislature.ky.gov/law/kar/titles/908/002/240/).  
	[bookmark: _Hlk163132596]Youth Peer Specialist Name
	Program
	Email Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



11. Youth Voice and Engagement is an integral part to successful Transition Age Youth Programming. 
In the following table, please indicate whether your agency includes TAY with personal lived behavioral health experiences in the listed capacities within your agency.
	Activity
	Yes = occurs in the agency
No = does not occur in the agency
	If yes - please indicate the type of incentives/compensation that are provided to TAY who participate in the activity.
If no – please indicated any plans to implement this activity during state fiscal year 2026.

	Regional Interagency Council (RIAC) Youth Member/Alternate
	|_| Yes    |_| No
	     

	Regional Youth Councils or Transition Age Youth Advisory Council/Board
	|_| Yes    |_| No
	     

	TAY with lived experience on a Quality Improvement team
	|_| Yes    |_| No
	     

	TAY with lived experiences on Agency Board of Directors
	|_| Yes    |_| No
	     

	Satisfaction survey specific to TAY to gain their feedback on services/supports
	|_| Yes    |_| No
	     

	Protocol for holding focus groups with TAY for input into programming
	|_| Yes    |_| No
	     

	TAY with lived experience who are not employees on interview teams for staff who will be working in TAY program(s)
	|_| Yes    |_| No
	     

	Agency Consumer Advisory Board
	|_| Yes    |_| No
	     

	Other:       
	|_| Yes    |_| No
	     




Other
12. Please identify any unmet service needs and critical gaps in the service system for TAY.  Please indicate whether these service needs/critical gaps are staff identified or whether these gaps/needs have been identified by TAY who have personal lived behavioral health issues.
     
13. Please describe any plans for the expansion or initiation of any new services or approaches during the upcoming fiscal year for TAY that have not been discussed above.
     

Page 6 of 6

image1.png
TEAM .uftp
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES




