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Form 132

DEPARTMENT FOR BEHAVIORAL HEALTH,
DEVELOPMENTAL AND INTELLECTUAL DISABILITES
Crisis Services Application
Reporting Information
	Region/CMHC:
	Select from drop-down list	Reporting Period:
	Plan and Budget

	
	
	Submission Date:
	     

	Submitter Name:
	     
	Submitter Title:
	     

	Submitter Email:
	     
	Phone Number:
	     



Crisis Services and Form 132 Information
Questions concerning the Crisis Services Application may be directed to the following DBHDID staff:
Adults:	Courtney.Welsh@ky.gov				Children:  Christie Penn	
			(502) 545-9574					(502) 782-6183	
It is the vision of the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID) that all Kentuckians have the opportunity to receive behavioral health crisis services through the Community Mental Health Centers (CMHCs) in Kentucky. Crisis services include all interventions that take place in order to screen, assess, treat, and coordinate ongoing services for individuals experiencing a mental health (MH), substance use disorder (SUD), or intellectual or other developmental disabilities (IDD) crisis.  Research shows that an array of comprehensive, integrated behavioral health crisis services can significantly improve outcomes for clients, decrease the potential for hospitalization, incarceration and homelessness, and increase connection to ongoing community services and supports. DBHDID expects that all individuals will be afforded a timely, effective response when presenting in a crisis.  This includes providing language assistance to individuals who have limited English proficiency, deaf or hard of hearing, and/or other communication needs, at no cost to them, to facilitate access to crisis services.
This form serves as an intended use plan for crisis services funding allocated to the CMHC.  Each CMHC is expected to provide an array of crisis services that meet the unique needs of a diverse population of individuals experiencing a behavioral health crisis.
[bookmark: _Hlk126004431]Form 132 Components
Section 1:	Crisis Services Contacts
· Adult Crisis Services
· Children’s Crisis Services
· Crisis Intervention Team Advisory Board(s)
· Disaster Preparedness and Response
· Jail Triage
· Call Center Services
· Suicide Prevention and Suicide Care
· 988 Regional Coalition
Section 2:	Regional Arrays of Crisis Services and Components
· Brief Service Definitions
· Adult Behavioral Health Crisis Services Array
· Children’s Behavioral Health Crisis Services Array
Section 3:	System of Care Scope
Section 4:	Compliance with Contract Deliverables
Section 1:  Crisis 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.
	[bookmark: _Hlk126004974]Adult Crisis Services

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     

	Children’s Crisis Services

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     

	Crisis Intervention Team Advisory Board(s)

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     

	[bookmark: _Hlk126005134]Disaster Preparedness and Response

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     

	Jail Triage

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     

	Call Center Services

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     

	Suicide Prevention and Suicide Care

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     

	988 Regional Coalition

	Name(s)
	     

	Title(s)
	     

	Email(s)
	     

	Phone(s)
	     



[bookmark: _Hlk126054464]Section 2:  Regional Array of Crisis Services and Components
I. Brief Service/Component Definitions
Clinical Services
Behavioral Health Urgent Care is an ambulatory setting that offers safe, voluntary, and time-limited services and supports to individuals experiencing behavioral health crises. This setting is an alternative to the use of hospital emergency departments or more intensive crisis services.
Crisis Assessment and Intervention via Telehealth allows crisis staff to provide crisis assessment and intervention services to individuals and families via secure technology that is HIPAA compliant.
Crisis Intervention (Walk-In After Business Hours, Weekends and Holidays) is a therapeutic intervention provided outside the CMHC outpatient clinic operating hours (weekday evenings and nights, weekends, and holidays) for the purpose of immediately reducing distress and 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 as a face-to-face encounter between the provider and the client. Crisis Intervention may include further prevention planning such as lethal means counseling and substance use relapse prevention.
Crisis Intervention (Walk-In During Business Hours) is a therapeutic intervention provided during the CMHC outpatient clinic operating hours for the purpose of immediately reducing distress and 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 prevention planning such as lethal means counseling and substance use relapse prevention.
Day Treatment is a non-residential, intensive treatment program designed for children/youth under the age of 21 who have a mental health, substance use, or co-occurring mental health and substance use disorder, and who are at high risk of out-of-home placement due to behavioral health issues. Intensive coordination/linkage with schools and other child-serving agencies is included.
Follow-up, Outreach and Support provides continued engagement through phone, text, and other means after the initial crisis, during subsequent crisis, and after missed appointments.
Intensive Outpatient Crisis Counseling is provided more than once a week and occurs for up to 30 days after the initial crisis intervention session.
Withdrawal Management: The CMHC either provides withdrawal management services and/or has agreements establishing care coordination expectations with programs that can provide ambulatory and medical withdrawal management, post-withdrawal step-down services, and residential programs.
23-Hour Crisis Observation, Evaluation, and Stabilization 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 exceeding 23 hours. Food, laundry facilities, showers, and comfortable chairs may be provided to meet individuals’ basic needs. 
[bookmark: _Hlk94534438]Ready Access to a QMHP: A Qualified Mental Health Professional trained in crisis assessment and crisis management/stabilization is available/on-call 24/7/365 to provide crisis consultation, assessment, and intervention.
Community-Based Services
Behavioral Health Crisis Transportation means staff transports an individual experiencing a behavioral health crisis to the nearest, most appropriate provider or facility.
Community Co-Response is a collaborative approach that pairs specially trained law enforcement or other first responders to respond to calls/contacts involving individuals experiencing a behavioral health crisis.
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 experiencing a behavioral health crisis.
Intensive In-Home Services Intensive therapeutic intervention delivered to children and families in their homes and other community settings to improve youth and family functioning and prevent out-of-home placement in inpatient or residential treatment settings. Services can be a combination of therapy from a clinician and skills training and behavior interventions from a paraprofessional.
Quick Response Teams provide compassionate, assertive outreach to overdose survivors to facilitate treatment and harm reduction services. Teams may be composed of peer specialists, treatment providers and first responders.
Diversion from the Justice System
Crisis Intervention Team (CIT) Advisory Boards assist with gathering local leaders from pertinent stakeholders to build relationships and work to problem-solve local issues related to law enforcement and behavioral health.
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, available/on-call 24/7/365.
Law Enforcement Drop-Off Site is a location where law enforcement may transfer custody of an individual experiencing a behavioral health crisis for the purposes of evaluation and connection to care.
Medical Services
Medical Evaluation by a Physician, Physician Assistant, or APRN within 24 Hours or Next Business Day: Access within 24 hours or the next business day to a physician, physician assistant, or APRN for an evaluation of the physical health status of an individual experiencing a behavioral health crisis.
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.
Pharmacy Services within 24 Hours or Next Business Day: Pharmacy services for behavioral health and physical health medication are accessible within 24 hours or next business day for individuals experiencing a behavioral health crisis, when coordinated/prescribed by crisis staff.
Psychiatric Evaluation and/or Medication Management within 24 Hours or Next Business Day: Access within 24 hours or the next business day to a psychiatrist, physician, physician assistant, or APRN for psychiatric evaluation and/or medication management for individuals experiencing a behavioral health crisis.
Ready Access to Pharmacy Services: Pharmacy services for behavioral health and physical health medication are accessible 24 hours a day for individuals experiencing a behavioral health crisis, when coordinated/prescribed by crisis staff.
Ready Access to a Physical Health Consultation: A physician, physician assistant, or APRN is available 24 hours a day for telephone physical health consultation with CMHC crisis staff.
Ready Access to a Psychiatric Consultation: A psychiatrist, physician, physician assistant, or APRN is available 24 hours a day by policy and routine process for telephone psychiatric consultation with CMHC crisis staff (e.g., to change, call in, or refill a prescription, to obtain a client’s admission to a hospital).
Mobile Crisis Services
Mobile Crisis Services includes dispatch of a Mobile Crisis Team (MCT) to the location of an individual experiencing a behavioral health crisis. A behavioral health crisis is defined as any behavioral, SUD, or psychiatric situation perceived to be a crisis to the individual. Delivery of Mobile Crisis Services includes conducting a crisis screening and assessment, stabilization and de-escalation, coordination of post-crisis follow-up services, including referrals to health, social, and other support services as needed, and follow-up with the individual. Available on a 24/7/365 basis.
· In person, at person’s home: Mobile Crisis Team responds to individual’s home for delivery of service.
· In person, in the community (designated safe locations): Mobile Crisis Team responds to designated safe locations in the community for delivery of service.
· Staffed team during business hours: During business hours, Mobile Crisis Teams are staffed by a team whose primary role is to respond to individuals experiencing a crisis (homes or other community locations).
· Staffed teams during nights/weekends: Outside of business hours (nights/weekends), Mobile Crisis Teams are staffed by a team whose primary role is responding to individuals experiencing a crisis at homes or in community locations.
· On-call coverage during business hours: During business hours, Mobile Crisis Services are provided by on-call staff, or staff whose primary role is not responding to individuals experiencing a crisis at homes or in community locations.
· On-call coverage during nights/weekends: Outside of business hours (nights/weekends), Mobile Crisis Services are provided by on-call staff.
Peer Support
Peer Support Services are structured and scheduled non-clinical but therapeutic activities with individual clients or groups/families 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 recovery and self-advocacy by supporting the individual in his or her effort to resolve the crisis situation, assisting the individual to view the crisis as an opportunity for growth and change, and assisting the client to consider ways to manage future crises, ideally within the community.
· Adult Peer Support is 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.
· Family Peer Support is 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.
· Youth Peer Support 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 who has been trained and certified in accordance with state regulations.
Residential Crisis Stabilization
Behavioral Health Crisis Respite provides a calm, protected, and supervised non-hospital setting for an individual experiencing a behavioral health crisis. During this period, the person can resolve problems, stabilize, and link with sources of ongoing support.
Residential Crisis Care in an Emergency Apartment is offered as an alternative setting to a residential crisis stabilization unit operated by the CMHC.  These apartments provide overnight, out-of-home care that is designed to meet the individual needs of each person seeking services.
Residential Crisis Stabilization Services (Mental Health) are community-based, residential programs for individuals experiencing a mental health crisis who need overnight care, cannot be safely accommodated within the community, and are not in need of hospitalization. The purpose is to stabilize the individual and reintegrate back into the community in a timely fashion.
Residential Crisis Stabilization Services (SUD or Co-Occurring Mental Health and Substance Use) are community-based, residential programs for individuals experiencing a mental health and/or substance use crisis who need overnight care, cannot be safely accommodated within the community, and are not in need of hospitalization.  The purpose is to stabilize the individual and reintegrate back into the community in a timely fashion.
Call Center Services
Telephone Crisis Contact (Brief): Crisis staff are available by telephone to conduct initial screening to triage calls, provide information and referral, 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.
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, and/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. Warm line staff 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.
II. Kentucky Behavioral Health Crisis Services Array (see pages that follow)
Please complete the service array charts on the following pages to indicate which services/components are available at the county level as a service element of the CMHC’s crisis 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 crisis 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)
P:	The CMHC plans to begin providing this service during the upcoming fiscal year
(P = Plan to Provide This Service)
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.


	[bookmark: _Hlk126053948]Kentucky Adult Behavioral Health Crisis Services Array

	Crisis Service/Component
	Counties

	
Region:  Select from drop-down list
(Insert County names at right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	In each of the counties of  your service region, please indicate (with an “X”) if your agency has an outpatient office, crisis stabilization unit, or other office space to provide crisis services.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clinical Services

	Behavioral Health Urgent Care
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	[bookmark: _Hlk191895431]Crisis Assessment and Intervention via Telehealth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Intervention (Walk-In After Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Intervention (Walk-In During Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Follow-Up, Outreach and Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive Outpatient Crisis Counseling
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Withdrawal Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23-Hour Crisis Observation Stabilization Service
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to a QMHP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Community-Based Services

	Crisis Case Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Quick Response Team
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Behavioral Health Crisis Transportation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Diversion from the Justice System

	[bookmark: _Hlk195623875]Crisis Intervention Team (CIT) Advisory Board
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Involuntary Hospitalization Evaluations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Law Enforcement Drop-Off Site
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Medical Services

	Medical Evaluation by a Physician, Physician Assistant, or APRN within 24 Hours or Next Business Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partial Hospitalization
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychiatric Evaluation and/or Medication Management within 24 Hours or Next Business Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pharmacy Services within 24 Hours or Next Business Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to Pharmacy Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to a Physical Health Consultation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to a Psychiatric Consultation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Mobile Crisis Services 

	In person, at person’s home 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	In person, in the community (designated safe locations)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staffed teams during business hours
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staffed teams during nights/weekends 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	On-call coverage during business hours 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	On-call coverage during nights/weekends 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Peer Support

	Adult Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Family Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Youth Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Residential Crisis Stabilization

	Behavioral Health Crisis Respite
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Care in an Emergency Apartment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization in an RCSU (MH)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization in an RCSU 
(SUD or Co-Occurring MH and SUD)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Call Center Services

	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
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

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

	Other (please list):       
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):       
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):       
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       



	Kentucky Children’s Behavioral Health Crisis Services Array

	Crisis Service/Component
	Counties

	
Region:  Select from drop-down list
(Insert County names at right)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	In each of the counties of your service region, please indicate (with an “X”) if your agency has an outpatient office, crisis stabilization unit, or other office space to provide crisis services.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clinical Services

	Behavioral Health Urgent Care
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Assessment and Intervention via Telehealth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Intervention (Walk-In After Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Intervention (Walk-In During Business Hours)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day Treatment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive Outpatient Crisis Counseling
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Withdrawal Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23-Hour Crisis Observation Stabilization Service
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to a QMHP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Community-Based Services

	Behavioral Health Crisis Transportation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crisis Case Management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intensive In-Home Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Quick Response Team
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Diversion from the Justice System

	Crisis Intervention Team Advisory Board
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Involuntary Hospitalization Evaluations
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Law Enforcement Drop-Off Site
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Medical Services

	Medical Evaluation by a Physician, Physician Assistant, or APRN within 24 Hours or Next Business Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partial Hospitalization
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	[bookmark: _Hlk162426895]Psychiatric Evaluation and/or Medication Management within 24 Hours or Next Business Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pharmacy Services within 24 Hours or Next Business Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to Pharmacy Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to a Physical Health Consultation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ready Access to a Psychiatric Consultation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Mobile Crisis Services 

	In person, at person’s home 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	In person, in the community (designated safe locations)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staffed teams during business hours 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staffed teams during nights/weekends 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	On-call coverage during business hours 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	On-call coverage during nights/weekends 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Peer Support

	Family Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Youth Peer Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	Residential Crisis Stabilization

	Behavioral Health Crisis Respite
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization in an RCSU (MH)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Crisis Stabilization in an RCSU 
(SUD or Co-Occurring MH and SUD)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

	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
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications made to services marked “L”):       

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

	Other (please list):       
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):       
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (please list):       
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments (please explain all modifications to services marked “L”):       



Section 3:  System of Care Scope
1. Please describe your follow-up services for individuals who have utilized a crisis service. Include information on how follow-up services are scheduled.
     
2. Please report how many FTE positions (both filled positions and vacant positions) you have dedicated to behavioral health crisis services (adult and child) for each of the following job types. For PRN column, please report the number of hours per week that services are provided by PRN staff. For staff serving in multiple capacities, please estimate the staff member’s amount of time dedicated to crisis services in each of the following roles:
	Role
	FTE
	PRN

	
	Filled
	Vacant
	Hours

	Qualified Mental Health Professionals (QMHP)
	     
	     
	     

	Crisis Clinicians - any level of licensure

	     Mobile
	     
	     
	     

	     Office Based
	     
	     
	     

	     CSU
	     
	     
	     

	Crisis Call Center Staff
	     
	     
	     

	Crisis Case Managers
	     
	     
	     

	Crisis Peer Support Specialists

	     Mobile
	     
	     
	     

	     Office-Based 
	     
	     
	     

	     CSU
	     
	     
	     

	Community Support Associates
	     
	     
	     

	RN Nurses 
	     
	     
	     

	Prescribers
	     
	     
	     

	CSU Techs
	     
	     
	     

	Other, please specify:       
	     
	     
	     

	Comments:       




3. Please describe three accomplishments of your crisis program during the past fiscal year.
     
4. Please describe three challenges that your crisis program is experiencing.
     
5. [bookmark: _Hlk126055873]Please describe at least one focus for the upcoming year.
     
6. [bookmark: _Hlk126056036]If your agency provides warmline services, please describe the delivery of these services, including the warmline phone number, who operates the lines (i.e., peers, volunteers), and primary population served.
     
7. Please describe any formal or informal collaborations with local law enforcement or other first responders, including co-response or other deflection/diversion programming.
     
Section 4:  Compliance with Contract Deliverables
The following chart contains deliverables included in the crisis services portion of the CMHC/DBHDID contract. Please indicate if your CMHC is currently in compliance with this deliverable and anticipates continuing to be in compliance in SFY 2026.
	Contract Deliverable
	Crisis Program is Compliant with This Contract Deliverable and Anticipates Continuing to be in Compliance in SFY 2026
	Crisis Program
is Not Compliant with This Contract Deliverable and Does Not Anticipate Being in Compliance in SFY 2026
	Information You Would Like to Provide Related to 
This Deliverable

	[bookmark: _Hlk129186280]The CMHC has established and implemented written policies, procedures, and a monitoring process for the crisis system.
	|_|
	[bookmark: Check1]|_|
	     

	The CMHC ensures licensed behavioral health staff trained in crisis assessment and crisis management/stabilization, Qualified Mental Health Professionals (QMHPs), are available/on-call twenty-four (24) hours per day, seven (7) days per week, 365 days a year.
	|_|
	|_|
	     

	The CMHC has working relationships with community-based providers within the region including law enforcement, judicial system, behavioral health providers, private providers for those with intellectual or other developmental disabilities, and emergency responders to ensure that all agencies and eligible individuals are aware of available crisis stabilization and prevention programs.
	|_|
	|_|
	     

	The CMHC has policies and procedures for communicating with community partners regarding roles and accessibility during a crisis event.
	|_|
	|_|
	     

	The CMHC provides evaluation services in accordance with KRS 202A, KRS 504, or KRS 645 for individuals court-ordered to receive an evaluation for determining the need for involuntary commitment twenty-four (24) hours per day, seven (7) days per week, 365 days a year.
	|_|
	|_|
	     

	The CMHC maintains a crisis triage system for individuals with behavioral health, intellectual or other developmental disabilities that includes a timely and appropriate intervention, twenty-four (24) hours per day, seven (7) days per week, 365 days a year for individuals (adults and children) in crisis. The mission of this system is to provide community-based supports so that individuals (adults and children) remain in the least restrictive, clinically appropriate, and safe environment.
	|_|
	|_|
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