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DEPARTMENT FOR BEHAVIORAL HEALTH, DEVELOPMENTAL AND INTELLECTUAL DISABILITES
Deaf and Hard of Hearing Services Planning and Implementation Report
Reporting Information
	Region/CMHC:
	Select from drop-down list	Reporting Period:
	Select from drop-down list
	
	
	Submission Date:
	[bookmark: Text63]     

	
	
	
	

	Submitter Name:
	     
	Submitter Title:
	     

	Submitter Email:
	     
	Phone Number:
	     


Contact Information
Responses on this form should reflect the services provided across the CMHC in all programs inclusive of mental health, substance use, and developmental/intellectual disabilities.  Data will be used in the required KRS 210.031 biennial report as well as other data inquiries. Information will help us plan future technical assistance, training, coaching, and budgeting.
Please list the Name, Role, and Email Address of other CMHC personnel contributing to the report:
	Name
	Role
	Email Address

	     
	- Select -	     

	     
	- Select -	     

	     
	- Select -	     

	     
	- Select -	     

	     
	- Select -	     

	     
	Other:       
	     


Part A: To Be Completed by the CMHC’s DHHS Point Person and Data Team
Effective communication is necessary at all points of service. CMHC language access policies and use of Right to Free Language Access forms and/or Communication Access plans are reported in the 115 planning document. Reference the CMHC Data Set, agency data sets, and agency records on the provision of auxiliary aids and services to complete this section. CMHC Data Set information can be found here:  DBHDID CHMC Data Reports Website
· Hearing status should be tracked in the CMHC Data Set in Field 70.  Indicate Deaf, Hard of Hearing, or DeafBlind.  
· Report Primary Language under Field 74 if individuals served use American Sign Language (ASL). 
What percentage of the individuals reported in field 70 have individualized Communication Access Plans or Community Support Plans in their medical record?       
How does your agency collect data on whether the requested auxiliary aids and services were used?       
Describe the impact that implementation of Communication Access Plans (CAPs) have had on the treatment experience and outcomes of those you serve.       
	Objectives for the Biennial Report:  Number of Individuals Served and Accommodations Provided
	7/1/2026 – 12/31/2026
	1/1/2027 –
6/30/2027
	TOTAL
Unduplicated 
SFY 2027

	Total number of unduplicated individuals identified as Deaf, Hard of Hearing, or DeafBlind in the Client Data Set for whom services were provided using a qualified American Sign Language interpreter.  This includes ASL interpreting paid through DMH, OVR, MCOs or other payors.  NOTE: Columns 1 and 2 do not necessarily equal Column 3.  DBHDID expects that many individuals will be served during both reporting periods.
	     
	     
	     

	Total number of unique service events identified as Deaf, Hard of Hearing, or DeafBlind in the Client Data Set for which interpreting services were provided.  This includes ASL interpreting paid through DMH, OVR, MCOs or other payors. Columns 1 and 2 should add up to equal column 3.
	     
	     
	     

	Total number of unduplicated individuals identified as Deaf, Hard of Hearing, or DeafBlind in the Client Data Set served using auxiliary aids and services other than ASL interpreters.  This may include captioning, assistive listening devices, written or visual support, and other accommodations indicated in the Communication Access or Communication Support Plan.  NOTE: Columns 1 and 2 do not necessarily equal Column 3.  DBHDID expects that many individuals will be served during both reporting periods.
	     
	     
	     

	Total number of unique service events for which auxiliary aids and services other than ASL interpreters were provided:
	
	
	

	   a.  Assistive Listening Devices (ALD’s like pocket talkers)
	     
	     
	     

	   b.  Captioning / CART
	     
	     
	     

	   c.  Written / Visual Support
	     
	     
	     

	   d.  Environmental or Other accommodations as indicated on the CAP/ CSP
	     
	     
	     

	   e.  More than one accommodation
	     
	     
	     

	Total number of unduplicated individuals identified as Deaf, Hard of Hearing, or DeafBlind in the Client Data Set with a completed Communication Access or Communication Support Plan who chose not to use any accommodations.
	     
	     
	     

	Number of unduplicated individuals identified as Deaf, Hard of Hearing, or DeafBlind in the Client Data Set who received peer support services within your agency. NOTE: Columns 1 and 2 do not necessarily equal Column 3.  DBHDID expects that many individuals will be served during both reporting periods.
	     
	     
	     


Describe the current process used by your agency to implement Communication Access Plans or Communication Support Plans.  What barriers are you experiencing to initiating the plans, providing the requested auxiliary aids and services, and/or collecting data about effectiveness (cost, staff knowledge, prioritization, electronic health record limitations, etc.)?
     
If Deaf, Hard of Hearing, or DeafBlind individuals participated in peer support services, what specialized qualifications and/or training were used to prepare staff?       
Please list the names and emails of staff who have taken the Sign Language Proficiency Interview, their role within the agency, and their score.       
[bookmark: _Hlk136963692]Part B: To Be Completed by Each CMHC’s Point Person
DBHDID sees the Point Person role as that of a connector within the agency.  Point People work proactively to provide guidance to agency staff regarding language and communication access for all agency services.  They ensure that all staff have basic and refresher training regarding the needs of individuals with hearing loss and potential impact on engagement, quality, and outcome of services.  Point People work collaboratively with DBHDID to identify and address unmet needs on individual and systems levels.  DBHDID asks Point People to intervene if there are access issues and to be a resource for those who are Deaf, Hard of Hearing, or DeafBlind in their region.
	Objective
	Dates of Attendance or Completion

	The designated Point Person attends at least 75% of scheduled peer group meetings offered by DBHDID each fiscal year or sends a designee.
	     

	The designated Point Person ensures that the agency’s employee orientation and training includes information on how to screen for and provide communication access.  They provide notification of their role as Point Person and contact information to all sites within the CMHC at least annually.
	     

	The designated Point Person participates in at least one educational event hosted by DBHDID or DBHDID-approved entity to further their ability to serve individuals who are Deaf, Hard of Hearing, or DeafBlind in their region. Include the name of the training along with the date of attendance or completion.
	     



Narrative: Each CMHC region is unique. Describe the opportunities and challenges you have serving individuals who are Deaf, Hard of Hearing or DeafBlind.  What next steps do you and your agency plan to take to address them?       
Describe how your agency currently measures client satisfaction with communication and language access services. What is done if/when there are complaints?        
Hearing loss impacts how individuals engage in and benefit from treatment and recovery services. 
In your outpatient therapy, psychiatric evaluation, and crisis intervention mental health services for deaf, hard of hearing, or DeafBlind individuals, what staffing or communication access gaps are preventing timely engagement or effective treatment?       
Across your substance use treatment and recovery services (residential, intensive outpatient, outpatient, MAT, recovery housing, and other recovery supports), what barriers do deaf, hard of hearing, or DeafBlind individuals face in initiating or sustaining care?        
Within your I/DD services (case coordination, day programs, crisis services, residential, behavioral supports, etc.) what barriers exist for deaf, hard of hearing, or DeafBlind individuals related to direct support communication, transition planning, or maintaining community-based services?       
Share any success stories (with identifying information redacted) resulting from the work of the Point Person during this reporting period.       
Part C: To Be Completed by Regions 6 and 15 ONLY – Therapy in ASL
	Objective
	7/1/2026 – 12/31/2026
	1/1/2027 – 6/30/2027
	TOTAL
Unduplicated
SFY2027

	Total number of unduplicated individuals served directly in American Sign Language.  NOTE: Columns 1 and 2 do not necessarily equal Column 3.  DBHDID expects that many individuals will be served during both reporting periods.
	     
	     
	     

	Number of direct clinical service events provided by the DHHS Specialists:
	
	
	

	   a.  Individual Therapy – In person
	     
	     
	     

	   b.  Individual Therapy - Telehealth
	     
	     
	     

	   c.  Other (Describe in narrative below.)
	     
	     
	     


Narrative:  Much of the work done by DHH Specialists is not easily quantifiable.
Describe work outside of billable hours done by the DHH Specialist this reporting period. Include information on collaborations, training provided, trends, and newly identified gaps in services.          
During SFY26, telehealth appointments increased dramatically. Describe the positive aspects of using telehealth with this population as well as any challenges.       
 Part D: Regions 6 and 15 Deaf and Hard of Hearing Services Case Managers ONLY
	Objective
	7/1/2026 -12/31/2026
	1/1/2027 -6/30/2027
	TOTAL
Unduplicated
SFY2027

	Total number of unduplicated individuals served directly in American Sign Language NOTE:  Columns 1 and 2 do not necessarily equal Column 3.  DBHDID expects that many individuals will be served during both reporting periods.  
	     
	     
	     

	Number of unduplicated individuals served directly in American Sign Language under the following categories:
	
	
	

	  a.  SMI
	     
	     
	     

	  b.  SED
	     
	     
	     

	  c.  Therapeutic Foster Care
	     
	     
	     

	  d.  Substance Use Disorder
	     
	     
	     

	  e.  Co-Occurring Disorder
	     
	     
	     


Narrative:  Much of the work done by DHH Specialists is not easily quantifiable.  
Describe work outside of billable hours done by the DHH Specialist this reporting period Include information on collaborations, training provided, outreach events, trends, and newly identified gaps in services.       
[bookmark: _Hlk136966586]Describe how social determinants of health are affecting Deaf, Hard of Hearing, or DeafBlind individuals in your specific region.       
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