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Form 167 

DEPARTMENT FOR BEHAVIORAL HEALTH,
DEVELOPMENTAL AND INTELLECTUAL DISABILITES
Substance Use and Co-Occurring Disorder System of Care Application
Reporting Information
	Region/CMHC:
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	Plan and Budget
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	Submitter Name:
	     
	Submitter Title:
	     

	Submitter Email:
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[bookmark: _Hlk126259781]CHMC Contact Information
Completion of this application will require consultation between the Substance Use Director and the Mental Health Clinical Director.  The Children’s Services Director will need to be consulted regarding questions related to adolescent substance use disorder services, which are included throughout this application, and for questions about treating the children of adults with substance use disorders. The Plan of Safe Care Coordinator will need to be consulted regarding questions related to the CMHC's Plan of Safe Care Regional Collaborative.

Substance Use Treatment Services Director 
Name:       	Email Address:       
[bookmark: Text14]Your electronic signature signifies that you have participated in completing this application and the information contained within:       
Mental Health Clinical Director 
Name:       	Email Address:       
Your electronic signature signifies that you have participated in completing this application and approve the information contained within:       
Children’s Services Director 
Name:       	Email Address:       
Your electronic signature signifies that you have participated in completing this application and approve the information contained within:       
Plan of Safe Care Coordinator 
Name:       	Email Address:       
Your electronic signature signifies that you have participated in completing this application and approve the information contained within:       
Women’s Treatment Director (if applicable)
Name:       	Email Address:       
Your electronic signature signifies that you have participated in completing this application and approve the information contained within:       
Instructions
Form 167 serves as the application for substance use treatment funds allocated to this CMHC region. It serves as a planning document that should provide a picture of the current status of the regional services for adults and adolescents. A description of the CMHC’s entire system is required regardless of the funding source. 
Additional planning documents include those listed below. Each of these forms asks for information related to the CMHC’s continuum of care for individuals with substance use disorders, and thus, the person responsible for completing this application should also be involved in completing those forms. 
· Form 160 – Substance Use Financial Planning and Implementation Report
· Form 148C – Array of Services for Youth with Substance Use and Co-Occurring Disorders 
· Form 155A – KY-Moms MATR Application
· Form 155E – KY-Moms MATR Budget Justification and Proposed Expenditures
Please Note:   All sections are to include adults (across the lifespan) and adolescent services unless otherwise specified.
Evidence-Based Substance Use Screening Tools
Screening tools are standardized questionnaires, checklists, or instruments used to quickly identify individuals who may have specific health, behavioral, or psychosocial concerns and may need further assessment. These tools are designed to detect potential risk factors early and are not intended to diagnose. This section asks questions related to the screening tools and the process implemented to screen a client for substance use/misuse (e.g., AUDIT, DAST, CAGE, MAST, 5P’s Plus, SAMI, CARET, etc.).
1. [bookmark: _Hlk126260228]Are evidence-based screening instruments used to identify risk factors of substance use when adult individuals request services?  |_| Yes   |_| No
· If yes, please identify those screening tools.      
2. Are evidence-based screening instruments used to identify risk factors of substance use when pregnant or postpartum persons request services?  |_| Yes   |_| No
· If yes, please identify those screening tools.      

3. Are evidence-based screening instruments used to identify risk factors of substance use when adolescents request services?  |_| Yes   |_| No
· If yes, please identify those screening tools.      

4. Are evidence-based screening instruments used to identify risk factors of substance use when individuals over the age of 60 request services? |_| Yes   |_| No
· If yes, please identify those screening tools.      

5. Does this CMHC region provide ongoing training for its staff to ensure they recognize signs and symptoms of substance use, proficiency in using screening tools, and documentation accuracy? |_| Yes   |_| No
· If no, please explain.      

6. [bookmark: Check135]Are all individuals who receive services in SUD programs screened to identify initial indicators of mental health needs?    |_| Yes   |_| No
· [bookmark: _Hlk129879773]If yes, please indicate the mental health screening tool(s) utilized.       
· If no, please explain.      

Evidence-Based Substance Use Assessment Tools
The CMHC contract requires the utilization of nationally recognized, age-appropriate, and evidence-based assessment tools for assessing individuals with substance use disorders (e.g., TAPS, SCID-5, GAIN, ASI, etc.).  Assessments diagnose behavioral health disorders, evaluate cognitive disorders, identify developmental concerns, and differentiate between physical and behavioral health concerns.  
7. Indicate the name(s) of the nationally recognized evidence-based substance use assessment tool(s) the CMHC currently utilizes when adults (aged 18-59) seek services.      
8. Indicate the name(s) of the nationally recognized evidence-based substance use assessment tool(s) the CMHC currently utilizes when adolescents (aged 15-17) seek services.      

9. Indicate the name(s) of the nationally recognized evidence-based substance use assessment tool(s) the CMHC currently utilizes when older adults (aged 60+) seek services.      

10. Does the CMHC provide ongoing training and supervision for clinicians on the use of substance use assessment tools?   
|_| Yes   |_| No	
· If yes, how often?       
Substance Use Needs Assessment, Planning, and Monitoring Tools
Substance use needs assessments, planning tools, and monitoring tools are essential in behavioral health to ensure treatment effectiveness, improve client outcomes, and provide objective, standardized care. These tools allow clinical staff to accurately identify client needs, tailor the interventions to the client’s risk levels, and systematically improve long-term prognosis.
Needs Assessments identify the gap between the client’s current health status and desired outcomes and are crucial for treatment planning, identifying service gaps, and informing resource allocation for mental health and substance use disorders.
11. Please explain how needs assessments are used with this CMHC’s substance use clients, including the frequency with which needs assessments are administered.      
Planning tools are structured instruments, software, and frameworks designed to create personalized, evidence-based care plans, streamline documentation, and ensure insurance compliance.
12. Please indicate which EMR/EHR system this CMHC uses.      
13. How often are the CMHC staff trained/retrained in using the EMR/EHR system indicated above?      

Monitoring tools, often integrated into the EMR/EHR, help professionals track data, assess treatment fidelity, and enhance program oversight.
14. Please explain how program monitoring tools are used at this CMHC to maintain program fidelity.      
Evidence-Based Placement Criteria
The CMHC contract requires that the American Society of Addiction Medicine (ASAM) Criteria 4th Edition be used, with all adult and adolescent clients presenting with substance-related disorders or the Level of Care Utilization System (LOCUS) for clients with co-occurring mental health and substance use disorders.
15. Please explain how often regular, standardized reassessments are administered to the client to determine the accurate level of care, to monitor treatment progress, changes in diagnostic symptoms, and/or continued service criteria?         
16. Does this CMHC use the full, multidimensional ASAM assessment (including Dimension 1: Intoxication, Withdrawal, Dimension and Addiction Medications, 2: Biomedical Conditions, 3: Psychiatric and Cognitive Conditions, 4: Substance Use-Related Risks, 5. Recovery Environment Interactions, and Dimension 6: Person-Centered Considerations) rather than just a checklist?
|_| Yes, this CMHC uses the full multidimensional ASAM assessment   				           |_| No, this CMHC uses the ASAM Checklist
17. How are the six dimensions used to determine the least intensive but safest level of care for addressing a client’s specific needs, rather than just a default 30-day program?        
18. How does this CMHC handle transfer or discharge criteria from an outside organization when a client begins engaging in substance use treatment and/or recovery services with this CMHC?      
19. How does this CMHC measure client progress using the ASAM dimensional framework?      
20. How are co-occurring psychiatric or medical conditions (Dimensions 2 and 3) integrated into the treatment plan, rather than treated separately, when working with a client diagnosed with a substance use disorder?      
21. What is the protocol if a client experiences withdrawal symptoms or a return to use during SUD treatment?      
22. How does this CMHC address limitations in a client’s living environment or support system (Dimension 5)?      
23. Are the clinical staff of this CMHC formally trained on the 4th Edition of the ASAM Criteria, and do they use the ASAM assessment interview guide?  |_| Yes   |_| No
· If no, please indicate when all clinical staff of this CMHC will be formally trained.       
24. Has the CMHC developed a policy around the use of the ASAM Criteria and/or LOCUS with adult and adolescent clients with substance use disorders?    |_| Yes   |_| No
· If yes, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put ASAM Policy in the subject line.

Residential Treatment Services
Residential treatment services are structured, 24/7, live-in programs for substance use disorders that offer a home-like, non-hospital setting. They provide intensive therapy, medical supervision, and daily support for weeks or months, focusing on skill building and stability for recovery. 
25. Does this CMHC currently provide substance use residential treatment services?  |_| Yes   |_| No
· If yes, please indicate what levels of care are offered for residential services.
|_|  Level 3.1 Clinically Managed Low-Intensity Residential
|_|  Level 3.5 Clinically Managed High-Intensity Residential
|_|  Level 3.7 Medically Managed Residential
· If yes, which populations are residential treatment services available to? 
· Check all that apply:  
|_|   Pregnant Persons
|_|   Females with Newborns 
|_|   Males with Newborns
|_|   Adolescents with Newborns
|_|   Families
|_|   Males Only
|_|   Females Only
|_|    Males Age 60+
|_|    Females Age 60+
|_|    Service Members, Veterans, and their Families (SMVF)

26. If residential treatment services are offered to pregnant and parenting people, are the client’s infant(s) permitted to reside on-site with their parent while the parent is receiving residential treatment services?    
|_|  N/A These services are not offered    |_| Yes, with the mother     |_| Yes, with the father 			          |_|  No, children are not allowed to reside with their parent
27. If residential treatment services are offered to pregnant and parenting people, are the client’s older children permitted to reside on-site with their parents while the parent is receiving residential treatment services?    
|_| N/A These services are not offered     |_| Yes, with the mother     |_| Yes, with the father                                                            |_|  No, children are not allowed to reside with their parent 	
· If yes, what is the maximum age for:
· Female children residing with fathers:       
· Male children residing with fathers:      	
· Male children residing with mothers:      
· Female Children residing with mothers:      
· If yes, what is the maximum number of children that may reside with a mother or father?      

Substance Use Outpatient and Intensive Outpatient Services
Outpatient behavioral health services are treatment services for behavioral health concerns and disorders performed in an office or clinical setting that do not require residential or inpatient hospitalization. Outpatient services provide clients with structured time in treatment to support their behavioral health needs while allowing them to live their lives in their community.
28. What types of outpatient services does the CMHC provide for adults with SUD? \
|_| Individual therapy    |_| Family therapy    |_| Psychoeducation Group    |_| After-Care			              |_| Targeted Case Management   |_| Peer Support	 |_| Mutual Aid Support Group  			          |_| Medications for Substance Use Disorders  	|_| Other, please specify:       

29. What types of outpatient services does the CMHC provide for adolescents with SUD
|_| Individual therapy    |_| Family therapy    |_| Psychoeducation Group    |_| After-Care			              |_| Targeted Case Management   |_| Peer Support	 |_| Mutual Aid Support Group  			            |_| Medications for Substance Use Disorders   	|_| Other, please specify:       

30. What types of outpatient services does the CMHC provide for Older Adults (age 60+) with SUD?
|_| Individual therapy    |_| Family therapy    |_| Psychoeducation Group    |_| After-Care			              |_| Targeted Case Management   |_| Peer Support	 |_| Mutual Aid Support Group  				            |_| Medications for Substance Use Disorders    |_| Other, please specify:       

31. To which populations do the CMHC currently provide Substance Use Disorder Targeted Case Management?
Check all that apply:  
|_|   Adults
|_|   Adolescents 
|_|   Pregnant Persons (Does not include KY-Moms MATR clients)
|_|   Persons with Dependent Children (Does not include KY-Moms MATR clients)
|_|   Older Adults (age 60+)
|_|    Service Members, Veterans, and their Families (SMVF)
|_|   People with Co-Occurring SUD and MHD
32. Does this CMHC currently provide substance use residential treatment services?  |_| Yes   |_| No
· If yes, please indicate what levels of care are offered for intensive outpatient services.
|_|  2.1 Intensive Outpatient
|_|  2.5 High-Intensity Outpatient 
|_|  2.7 Medically Managed Outpatient
33. In which counties are Intensive Outpatient Programs made available by the CMHC?       
Recovery Support Services
Recovery Support Services are offered in various settings and support individuals entering and navigating care systems. These services are designed to remove obstacles to recovery, encourage engagement in the recovery process, assist people in improving their health and wellness, live self-directed lives and strive to reach their full potential. These non-clinical services should be person-centered, trauma-informed, culturally responsive, and linguistically appropriate, while assisting individuals and families working towards recovery from substance use disorders. Recovery support services can be provided before, during, or after clinical treatment, and may also be available to individuals who are not currently receiving treatment but in need of recovery support services.  
34. Which of the following recovery support services does the CMHC provide for individuals receiving services for substance use disorders?
Check all that apply:  
|_|   Supportive Employment
|_|   Supportive Housing
|_|   Child Care 
|_|   Transportation
|_|   Mutual Aid, Self-Help, or Support Groups
|_|   Peer Support Services
|_|   Community Recovery Center(s)
|_|   Legal Assistance
|_|   Financial Counseling
|_|   Medical Health Care
|_|   Dental Health Care
|_|   Telehealth Services/Online Resources
|_|   Activity-Based Recovery Programs
|_|   Re-Entry Supports
|_|   Basic Need Assistance (food, housing, clothing, etc.)
|_|   Other, please specify:       
35. Does the CMHC currently offer recovery housing or recovery residences?    |_| Yes   |_| No
· If yes, indicate if the recovery houses or residences are NARR certified and the level of their certification.
     
36. Does the CMHC currently provide substance use transitional/recovery housing for the following populations?
|_| Yes   |_| No	
· If yes, check all that apply:  
|_|   Pregnant Persons 
|_|   Females with Newborns 
|_|   Males with Newborns
|_|   Adolescents with Newborns
|_|   Families
|_|   Males Only
|_|   Females Only
|_|   Males Age 60+
|_|   Females Age 60+ 
|_|    Service Members, Veterans, and their Families (SMVF)
37. If Recovery Residence(s) are offered for pregnant and/or parenting people, are the client’s infant(s) permitted to reside on-site with their parent while the parent is participating in recovery support services?
                 |_| Yes, with the mother     |_| Yes, with the father     |_| No	       |_| N/A These services are not offered
38. If Recovery Residence(s) are offered to pregnant and parenting people, are the client’s older children permitted to reside on-site with their parent while the parent is receiving residential treatment services?    
 |_| Yes, with the mother     |_| Yes, with the father     |_| No        |_| N/A These services are not offered
· If yes, what is the maximum age for:
· Female children residing with fathers:       
· Male children residing with fathers:      	
· Male children residing with mothers:      
· Female Children residing with mothers:      
· If yes, what is the maximum number of children that may reside with a mother or father (including the newborn)?      
Peer Support Services
Peer support services are emotional support that is provided by people who have lived experience with a behavioral health disorder to people receiving treatment for a behavioral health disorder.  Peer Support services are structured, scheduled, and aligned with the goals identified in the client’s treatment plan.  Peer Support services are non-clinical recovery-oriented activities that are conducted with individual clients or groups that are provided by a Peer Support Specialist who has been trained and certified in accordance with state regulations and who meets the ongoing requirements as defined in 908 KAR 2:220. The CMHC contract requires that there are at least 2 full-time equivalent (FTE) peer support specialists working in SUD-specific programs. 
39. How many Peer Support Specialists (PSS) are currently employed to work with SUD clients? 
                                                                 	Full Time	Part Time
a. Adult Peer Support Specialists:	#      	#      
b. Family Peer Support Specialists:	#       	#      
c. Youth Peer Support Specialists:	#       	#      
Medications for Substance Use Disorder
The use of medications is a first line treatment approach to treat individuals with opioid use disorder and alcohol use disorder. Medications used are approved by the Food and Drug Administration (FDA) and are clinically driven and tailored to meet each patient’s needs (SAMHSA, 2024). 
Medications for alcohol use disorder are used by individuals with an active Alcohol Use Disorder, especially persons with alcohol-associated cirrhosis and increased risk of alcohol use behaviors and symptoms. 
40. Does the CMHC currently provide the following medications for alcohol use disorder? If the CMHC is not responsible for providing the medication, please list the MAUD provider, for each medication, to whom the CMHC currently refers for medication access. 
Disulfiram	|_| Yes   |_| No    
· If no, list referral partner(s):       
Acamprosate	|_| Yes   |_| No    
· If no, list referral partner(s):       
Naltrexone	|_| Yes   |_| No    
· If no, list referral partner(s):       

41. Does the CMHC have a policy to ensure that individuals currently receiving MAUD services from other providers are accepted into the CMHC’s outpatient, intensive outpatient, residential, and/or recovery program(s)?                  |_| Yes   |_| No
· If yes, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put MAUD Policy in the subject line.
· If no, please explain how this situation is handled, ensuring the individual receives the services that they need.      
42. Does the CMHC currently provide MAUD to youth aged 15-17 years?    |_| Yes   |_| No
· If yes, does the MAUD Policy include information on how to engage, retain, and provide services to youth in MAUD treatment? |_| Yes   |_| No
· If no, please provide the name of the referral partner who provides MAUD services to youth.      
43. Does the CMHC MAUD policy ensure that youth aged 15-17 years are referred to MAUD providers who provide services to that age?    |_| Yes   |_| No
· If yes, is this policy separate from the MAUD policy?  |_| Yes   |_| No
· If this is a separate Youth MAUD policy, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put Youth MAUD Policy in the subject line.
Medications for opioid use disorder are used for individuals with an active Opioid Use Disorder.
44. Does the CMHC currently provide the following Medications for opioid use disorder? If the CMHC is not responsible for providing the medication, please list the MOUD provider to whom the CMHC currently refers for medication access. An identified referral partner is required for each medication.
· Buprenorphine	|_| Yes   |_| No    
· If no, list referral partner(s):       
· Methadone	|_| Yes   |_| No    
· If no, list referral partner(s):       
· Naltrexone	|_| Yes   |_| No    
· If no, list referral partner(s):       
45. Does the CMHC have a policy to ensure that individuals currently receiving MOUD services from other providers are accepted into the CMHC’s outpatient, intensive outpatient, residential, and/or recovery program(s)?                    |_| Yes   |_| No 
· If yes, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put MOUD Policy in the subject line.
· If no, please explain how this situation is handled, ensuring the individual receives the services that they need.      
46. [bookmark: _Hlk96683412]Does the CMHC currently provide MOUD to youth aged 15-17 years?    |_| Yes   |_| No
· If yes, does the MOUD Policy include information on how to engage, retain, and provide services to youth in MOUD treatment? |_| Yes   |_| No
· If no, please provide the name of the referral partner who provides MAUD services to youth.      

47. Does the CMHC have a MOUD policy to ensure that youth aged 15-17 years are referred to MOUD providers who serve that age?    |_| Yes   |_| No
· If yes, is this policy separate from the MOUD policy?  |_| Yes   |_| No
· If this is a separate MOUD policy, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put Youth MOUD Policy in the subject line.
Harm Reduction
Harm reduction is an evidence-based approach that is critical to directly engaging with people who use substances and equipping them with life-saving tools and information to create positive change in their lives; prevent overdose and infectious disease transmission; improve physical, mental, and social well-being; and offer low-barrier options for accessing health care services, including substance use and mental health disorder treatment. It is a practical and transformative approach that incorporates community-driven public health strategies — including prevention, risk reduction, and health promotion — to empower people who use drugs (and their families) with the choice to live healthy, self-directed, and purpose-filled lives (SAMHSA, 2024). 
48. [bookmark: _Hlk181022029]Does the CMHC have a harm reduction policy that prioritizes the health, safety, and dignity of clients by adopting a non-judgmental, compassionate framework?  |_| Yes |_| No
· If yes, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put Harm Reduction Policy in the subject line.
· If no, please explain.       
49. Does the CMHC offer any of the following harm reduction supplies to clients in SUD treatment? |_| Yes |_| No
· If yes, check all that apply:  
|_|   Drug test strips 
|_|   Overdose reversal medications
|_|   Medication disposal bags
|_|   Medication lock bags/boxes
|_|   Sharps disposal containers 
|_|   Safer-use supplies
|_|   Safer sex supplies 
|_|   Wound care kits
|_|   Pregnancy testing supplies
|_|   Other, please specify:       
50. Does the CMHC offer any of the following harm reduction services to clients in SUD treatment? |_| Yes |_| No
· If yes, check all that apply:  
|_|   Overdose reversal training and education 
|_|   Linkage to or provision of HIV and viral hepatitis prevention, testing, treatment, and care services   
|_|   Referral to hepatitis A and B vaccinations 
|_|   Referral to hepatitis C prevention, testing, treatment, and care services   
|_|   Other, please specify:       
51. Does the CMHC provide the following medications for opioid overdose reversal?   
· Naloxone	|_| Yes   |_| No    
· If no, list referral partner(s):       
· Nalmefene 	|_| Yes   |_| No
· If no, list referral partner(s):          
SUPTRS Block Grant Priority Populations
Substance Use Prevention, Treatment, and Recovery Services (SUPTRS) Block Grant funding requires specific services to be made available to priority populations.
52. Does the CMHC have a policy that outlines how the CMHC ensures the SUPTRS Block Grant priority populations (pregnant persons, persons with dependent children, persons with TB, and persons who use intravenous substances) are supported and provided services?    |_| Yes  |_| No
· If yes, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put Special Population Policy in the subject line.
· If no, please provide a date by which this policy will be developed.       
53. Please describe the process that is used for ensuring pregnant persons and persons with dependent children are given priority in treatment admissions and are placed within a program or interim arrangement within 48 hours of initial contact.       
· Please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put PPPTX Policy in the subject line.

54. Describe how this CMHC ensures that services for Tuberculosis (including TB counseling, testing, and clinically appropriate treatment) are available to anyone who receives SUD treatment directly, or through collaborative arrangements.         
· Please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put TB Policy in the subject line. 
55. Please describe the verification process used to ensure that all pregnant and postpartum clients receive case management information during intake and treatment plan reviews, as well as appropriate referrals for additional services.         
· Please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put PPPCM Policy in the subject line. 

56. Please describe how this CMHC conducts outreach and education services to encourage people who use intravenous substances and to engage in treatment services.         
· Please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@ky.gov and put IVSUD Policy in the subject line.
Pregnant Persons and Parents with Dependent Children
[bookmark: _Hlk179370899]Pregnant persons are people who identify as female at birth and are currently pregnant. 
Parents with dependent children are people who are clients with substance use disorder(s) who may or may not have their children in their direct care or responsibility.
57. How does this CMHC ensure that all referred persons and clients who identify as female at birth are asked about their pregnancy and/or postpartum status at intake, treatment plan reviews, and discharge?      
58. How does this CMHC ensure that client and event data sets for pregnant persons and women with dependent children are reported accurately to DBHDID?      
59. Please explain the process by which parents with dependent children who are receiving services for a substance use disorder are screened or assessed at intake, during service plan updates, and at discharge for child maltreatment?         
· Please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put Child Maltreatment Policy in the subject line.
60. Does this CMHC offer specific programming and/or services for parents with dependent children?  |_| Yes   |_| No
· If yes, please describe the programming and /or services offered for:
· Mothers with dependent children.      
· Fathers with dependent children.       

61. Does the CMHC screen all pregnant and postpartum clients receiving mental health services for substance use/misuse?    |_| Yes   |_| No
· If no, please explain.      
62. Does this CMHC screen all pregnant and postpartum people receiving substance use treatment services for perinatal mood disorders?   |_| Yes   |_| No
· If no, please explain.      
63. Please explain how substance use treatment staff and intake specialists ensure that pregnant and postpartum persons are referred to the KY-Moms MATR Program.       
Plan of Safe Care
(Regions 1, 2, 3, 4, 5, 6, 11, 12, 13, 14, 15)
The CMHC contract requires the Plan of Safe Care (POSC) Collaborative to maintain a strategic plan to identify specific community needs associated with pregnant and postpartum persons, their children, and family members affected by substance use.    The strategic plan must outline the collaborative’s goals, specific action steps, and the agencies or individuals responsible for their completion. The plan shall also include specific action steps to identify and engage new community partners, agencies, and individuals with lived experience to participate in the collaborative.
64. Has the CMHC’s POSC Collaborative developed a strategic plan for this SFY?    |_| Yes   |_| No
· If yes, please submit the written strategic plan via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put POSC Strategic Plan in the subject line, no later than June 30th.
· If no, please identify a date by which the POSC Strategic plan for this SFY will be finalized, implemented, and submitted to CMHC.ContrRepReq@Ky.gov. Please put POSC Strategic Plan in the subject line.       
Children and Adolescents
[bookmark: _Hlk179371221]A parent’s and/or caregiver’s substance use disorder puts their child or adolescent at risk not only for maltreatment, but it also significantly increases their child’s risk of developing a substance use disorder. Early prevention efforts can increase the protective and resiliency factors for children.
65. Does the CMHC have policies and procedures to ensure that clinicians screen for parental or other family members’ substance use when children and adolescents are receiving services in their programs?    |_| Yes   |_| No
· If yes, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put Family Substance Use Policy in the subject line.
66. How does the CMHC ensure that substance use treatment staff understand the laws around providing services to adolescents aged 15-17 without a parent’s consent?      
67. How many staff are providing treatment services for adolescents with substance use disorders and are currently trained in evidence-based adolescent-specific substance use disorder treatment models?       
68. When mental health services are requested for youth/adolescents, does the CMHC screen those youth/adolescents for substance use risk factors?    |_| Yes   |_| No
69. Please indicate if the CMHC provides the following for families/caregivers of youth/adolescents who present with substance use risk factors or disorders:
· Inclusion in the screening or assessment process:    |_| Yes   |_| No
· Family therapy:    |_| Yes   |_| No
· Education on substance use disorders during adolescence:    |_| Yes   |_| No
· Communication regarding the youth’s/adolescents’ SU prevention education or treatment services:    |_| Yes   |_| No
· Family support groups:    |_| Yes   |_| No
Service Members, Veterans, and their Families (SMVF)
Service Members, Veterans, and their Families (SMVF) are persons enrolled in and active with any branch of the United States Military, including National Guard or Reserves. This includes a person who served in any branch of the military who was discharged or released there from under conditions other than dishonorable, and immediate family members related by blood, marriage, or adoption to a veteran or service member, including one who is deceased. 
70. Does the CMHC provide priority access to substance use disorder services for the following populations?
|_| Yes   |_| No	
· If yes, check all that apply:
[bookmark: Check67]|_|  Active-Duty Military Service Members
|_|  National Guard/Reserves 
[bookmark: Check68]|_|  Veterans or Prior Military Service
[bookmark: Check69]|_|  Military Family Members
71. Does the CMHC currently have a Service Members, Veterans, and their Families (SMVF) Liaison (formerly known as: Military Behavioral Health Coordinator(s) (MBHC)) identified to act as a liaison(s) with DBHDID to identify and coordinate training, education, professional development, and services to address the needs of SMVF people seeking services in the CMHC?	|_| Yes   |_| No
· If yes, please provide the name(s) of the individual(s) and their title if different than Service Members, Veterans, and their Families (SMVF) Liaison. 
·       		Is this individual considered clinical staff?	|_| Yes   |_| No
·       		Is this individual considered clinical staff?	|_| Yes   |_| No
·       		Is this individual considered clinical staff?	|_| Yes   |_| No
·       		Is this individual considered clinical staff?	|_| Yes   |_| No
72. If any Service Members, Veterans, and their Families (SMVF) Liaison(s) are not identified as clinical staff, has a supervisor trained in SMVF Cultural Competency been identified? 	
|_| Yes   |_| No    |_| N/A All SMVF Liaisons are clinical   
· If yes, please identify the supervisor:     

Services for Older Adults
Services for older adults are substance use disorder services designed for people 60 years or older. 
73. Does the CMHC provide priority access for older adults aged 60 and older who are seeking services for substance use disorder?    |_| Yes   |_| No
74. [bookmark: Check92]Does the CMHC conduct specific outreach to people 60 and older?    |_| Yes   |_| No
		If yes, what type of community partners do you conduct outreach with?
|_|  Senior Centers
|_|  Area Agencies on Aging and Independent Living (AAAIL)
|_|  Long Term Care Facilities
|_|  Assisted Living Residences
	|_|  Faith-Based Community Partners
	|_|  DCBS Protection and Permanency
	|_|  Supplemental Nutrition Assistance Program (SNAP)
	|_|  Primary Care Physicians
	|_|  First Responders
       |_|  Community Resources (food banks, housing, shelters)
	|_|  Community Behavioral Health Providers
	|_|  MOUD/MAUD Treatment Providers
	|_|  Other, please describe:       
75. Has the CMHC expanded services within the most recent state fiscal year, or plans to expand services within this state fiscal year for older persons aged 60 or older, either internally or through community partnerships? Examples of community partners include but are not limited to, the AAAIL, Senior Centers, Assisted Living or Long-term Care Facilities.
|_| Yes   |_| No	
· If yes, please specify:       
[bookmark: _Hlk126261926]Cultural Responsiveness
[bookmark: _Hlk226466932]Cultural responsiveness is a way of thinking about culture that involves respecting people’s backgrounds, values, beliefs, and other differences. It involves understanding and integrating a person’s unique cultural identity and diverse experiences into every interaction.
76. What resources are used to improve staff cultural competence?       
77. How do you encourage the CMHC staff to reflect on their own cultural biases?      
78. Please describe how the CMHC’s SUD program(s) address the needs of clients from culturally diverse populations within your community.  (Examples of culturally diverse clients include, but are not limited to: Persons who are Deaf and Hard of Hearing, Non-English Speaking, Ethnic Minorities, Older Persons, etc.)
     
	Gender-Based Services
Gender-based treatment services are a range of interventions and services that emphasize processes that increase awareness of the social order of gender, identify and acknowledge gender structures and processes in society, as well as how they affect a person’s life. 
79. [bookmark: Check88]Does the CMHC provide gender-based treatment services for:
[bookmark: _Hlk194674975][bookmark: Check89]Women    	|_| Yes   |_| No
Men       	|_| Yes   |_| No   
Trans-Persons 	|_| Yes   |_| No
Non-Binary/Genderqueer Persons	|_| Yes   |_| No
80. Please describe how the CMHC’s SUD and/or MH programs address the needs of LGBTQ+ individuals within clinical practice.       
81. Does the CMHC have policies in place that guide the delivery of treatment services for individuals who identify as transgender or gender nonconforming?    |_| Yes   |_| No
· If yes, please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put LGBTQ Policy in the subject line.

Co-Occurring Substance Use and Mental Health Disorder Treatment
[bookmark: _Hlk181022515][bookmark: _Hlk181022451]A co-occurring capable treatment program is a program that welcomes patients with co-occurring conditions with empathy and compassion and provides integrated services for mental health symptom management as part of routine operations.  Co-occurring enhanced programs has enhanced resources to routinely serve patients who have more serious co-occurring mental health or cognitive conditions-that is, conditions that are more acute or associated with more serious disabilities-but who are still able to participate in substance use disorder and mental health treatment services provided with appropriate symptom management assistance and functional supports. 
82. Does the CMHC currently have a SUD program that is minimally “co-occurring capable”?
|_| Yes   |_| No
· If yes, what age groups do the co-occurring capable program currently serve (check all that apply):  
|_|  Adolescents (aged 15-17)
|_|  Adults (aged 18-59)
|_|  Older Adults (aged 60+)
83. Does the CMHC currently have a SUD program that is “co-occurring enhanced”?
|_| Yes   |_| No
· [bookmark: _Hlk226719112]If yes, what age groups do the co-occurring enhanced program currently serve (check all that apply):  
|_|  Adolescents (aged 15-17)
|_|  Adults (aged 18-59)
|_|  Older Adults (aged 60+)
84. What types of outpatient services does the CMHC provide for adults (aged 18-59) with co-occurring MH and SUD?
|_| Individual therapy    |_| Family therapy    |_| Psychoeducation Group    |_| After-Care			              |_| Targeted Case Management   |_| Peer Support     |_| Mutual Aid Support Group  			              |_| Medications for Substance Use Disorders
	|_| Other, please specify:       
85. What types of outpatient services does the CMHC provide for adolescents (aged 15-17) with co-occurring MH and SUD?
|_| Individual therapy    |_| Family therapy    |_| Psychoeducation Group    |_| After-Care			              |_| Targeted Case Management   |_| Peer Support     |_| Mutual Aid Support Group            		             |_| Medications for Substance Use Disorders
	|_| Other, please specify:       
86. What types of outpatient services does the CMHC provide for older adults (aged 60+) with co-occurring MH and SUD?
|_| Individual therapy    |_| Family therapy    |_| Psychoeducation Group    |_| After-Care			              |_| Targeted Case Management   |_| Peer Support     |_| Mutual Aid Support Group  			            |_| Medications for Substance Use Disorders
	|_| Other, please specify:       
87. How many staff are providing treatment services for adolescents with MH and SUD co-occurring disorders and are currently trained in evidence-based adolescent-specific substance use disorder treatment models?       
88. Does the CMHC provide priority access for Older Adults age 60 and older who are seeking services for co-occurring mental health and substance use disorder?    |_| Yes   |_| No
89. Please identify the specific evidence-based co-occurring strategies the CMHC utilizes.
|_|  Cognitive-Behavioral Therapy
|_|  Assertive Community Treatment
|_|  Dialectical Behavioral Therapy
|_|  Contingency Management
|_|  Therapeutic Communities
|_|  Motivational Interviewing
|_|  Psychodynamic Therapy
|_|  Integrated Interventions (e.g., Dual recovery mutual-support group meetings, dual recovery groups, motivational enhancement interventions, Group interventions for people with a triple diagnosis, and combined psychopharmacological interventions)
|_|  Other, please describe:       
90. What is the total number of staff (in all of the CMHC’s programs) that primarily or exclusively provide services for individuals with SUD and MH co-occurring disorders?       
Integrated Behavioral and Physical Health Care
Integrated behavioral and physical health care is a model of healthcare where mental health and behavioral health needs are addressed alongside physical health concerns within the same clinical setting, with a team of primary care providers and behavioral health clinicians collaborating to provide holistic patient care; essentially treating the “whole person” by considering both physical and mental health factors that impact the overall well-being. 
91. Do any of the CMHC substance use disorder programs include primary health care in the array of services?                          |_| Yes   |_| No 
· If yes, check all that apply:
|_|  On-site primary medical care
|_|  Contracted with a primary care provider in the community
|_|  Referrals made to the client’s primary doctor, pediatrician, OB/GYN, etc.
|_|  None
Workforce Development
Workforce development is a range of programs and activities that provide employees with the skills they need to perform well and to continuously develop skills related to their employment.
92. Please outline the training protocols for CMHC staff regarding Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS), and other infectious diseases.       
93. Does the CMHC ensure that the behavioral health workforce receives training, coaching, and clinical supervision to improve and strengthen professional competency with SUD treatment practices? |_| Yes   |_| No 
· If yes, please describe how this CMHC monitors and mandates professional development to ensure staff maintain high competency levels in adolescent and adult substance use treatment?      
Trauma-Informed Behavioral Health System
Trauma-informed behavioral health refers to a practice of behavioral health care that recognizes and actively responds to the potential impact of trauma on a person’s life, by creating a safe and supportive environment that avoids re-traumatization and empowers individuals to heal from past traumatic experiences. It involves understanding how trauma can affect behavior and integrating that knowledge into all aspects of treatment and service delivery. 
94. Do all staff—including non-clinical staff (e.g., Intake specialists, front desk workers, and cleaning staff)- receive Trauma-Informed Care training?  |_| Yes   |_| No 

95. What is the total number of staff (in all the CMHC’s programs) that primarily or exclusively provide services for or engage with individuals diagnosed with a SUD and/or SU & MH co-occurring disorders who have been trained in Trauma-Informed Care practices?      
96. Is trauma screening a universal precaution (assuming everyone has a history) rather than a targeted intervention?    |_| Yes   |_| No 
· If no, please explain.      
97. Please indicate the instrument(s) used when screening for trauma history in adult clients with substance use disorders.      

98. Please indicate the instrument(s) used when screening for trauma history in adolescent clients with substance use disorders.      
Kentucky’s Zero Suicide Initiative
Zero Suicide is a transformational framework for health and behavioral health systems. The foundational belief of Zero Suicide is that suicide deaths for individuals under the care of health and behavioral health systems are preventable. For systems dedicated to improving client safety, Zero Suicide presents an aspirational challenge and practical framework for system-wide transformation toward safer suicide care. 
99. Please describe how the CMHC provides ongoing training on suicide screening, assessment, treatment, and management for clinical staff in programs serving adults and adolescents with substance use and co-occurring disorders.      
100. Please describe how the CMHC provides ongoing training on suicide prevention for non-clinical staff in programs serving adults and adolescents with substance use and co-occurring disorders.      
101. How does this CMHC support staff after a client experiences death by suicide?       
Expansion of Services
102. Does the CMHC have plans for the expansion or initiation of any new SUD-related services or approaches during the upcoming state fiscal year that have not been discussed above? 
|_| Yes   |_| No
· If yes, please describe:       
Treatment Outcomes Studies
The CMHC must have established formal written policies and procedures to ensure all clients receiving substance use disorder (SUD) treatment complete the required University of Kentucky Center on Drug and Alcohol Research (UK-CDAR) intake survey within 30 days of admission.
These procedures must specifically address the administration of the following surveys, as mandated by the DBHDID Outcome Information System Requirements:
· KTOS (Kentucky Treatment Outcome Study) (Adults in SUD Treatment)
· A-KTOS (Kentucky Treatment Outcome Study for Adolescents) (Adolescents in SUD Treatment)
103. Which substance use treatment outcome studies have formal written policies and procedures regarding their administration?   |_| KTOS   |_| A-KTOS   
· Please submit the written policy/procedure/protocol via email to “CMHC Contract Reporting Requirements” at CMHC.ContrRepReq@Ky.gov and put KTOS/AKTOS Policy in the subject line.
· If no formal policy exists, please identify a date by which the policy/procedure/protocol will be finalized, implemented, and submitted to CMHC.ContrRepReq@Ky.gov. Please put KTOS/AKTOS Policy in the subject line.      
Page 10 of 12

image1.png
TEAM .uftp
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES




