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DEPARTMENT FOR BEHAVIORAL HEALTH,
DEVELOPMENTAL AND INTELLECTUAL DISABILITES
Array of Services for Youth with Substance Use and Co-Occurring Disorders
[bookmark: _Hlk124517963]Reporting Information
	Region/CMHC:
	Select from drop-down list	Reporting Period:
	Plan and Budget

	
	
	Submission Date:
	     


	Submitter Name:
	[bookmark: Text9]     
	Submitter Title:
	     

	Submitter Email:
	     
	Phone Number:
	     




	[bookmark: _Hlk124533797]Service
	# FTEs Serving Youth*
	Available Region Wide (Y/N)
	County of Location

	Assessment 
	     
	Y |_|   N |_|
	     

	Non-Medication Management
[bookmark: Check1]	Y |_|   N |_|
· # Female beds       
· # Male beds       
· # Flexible beds       
	     
	Y |_|   N |_|
	     

	Medication Management
	Y |_|   N |_|
· # Female beds       
· # Male beds       
· # Flexible beds       
	     
	Y |_|   N |_|
	     

	Outpatient Individual 	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	Outpatient Psychiatric	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	[bookmark: _Hlk124599806]Outpatient Family	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	Outpatient Group	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	IOP	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	Residential 	Y |_|   N |_|
· # Female beds       
· # Male beds       
· # Flexible beds       
	     
	Y |_|   N |_|
	     

	Service Coordination 	Y |_|   N |_|
· Case Management        
· High Fidelity Wraparound       
	     
	Y |_|   N |_|
	     

	Peer Support 	Y |_|   N |_|
· # Youth       
· # Adult       
· # Family       
	     
	Y |_|   N |_|
	     

	Court-Referred or -Involved Group
	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	School-Based Services	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	Continuing Care Support	Y |_|   N |_|
	     
	Y |_|   N |_|
	     

	Other       
	     
	Y |_|   N |_|
	     

	Other       
	     
	Y |_|   N |_|
	     


Other: please specify service(s) offered.

* Number of staff FTEs per county providing counseling services to youth with substance use or co-occurring disorders and their families.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Please include ALL services you utilize, not just services provided by your CMHC; use the comments box to clarify if the service is provided outside your agency. 

COMMENTS:       
Please describe continuing care supports offered by your CMHC and within your region (SMART Recovery, 12 Step groups, therapy groups etc.).
     
Please list training needs related to youth/transition aged youth service needs (please clarify if clinical, peer support, case management/HiFi Wrap, etc.).
     
Please list any community or regional partners who assist with provision of services to youth.
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