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Program Information
The Kentucky Assisted Outpatient Treatment (AOT) Program is a structured, court-supervised treatment initiative designed to serve adults with serious mental illnesses who struggle with voluntary treatment compliance. The program aims to improve treatment engagement, reduce hospitalization and incarceration rates, and promote long-term stability within the community.
Program Description
The Department for Behavioral Health, Developmental, and Intellectual Disabilities (DBHDID) administers the AOT program in partnership with Community Mental Health Centers (CMHCs), the judicial system, and other key stakeholders. The program is grounded in Tim’s Law, governed under KRS 202A.0811-0829, which allows courts to require outpatient treatment for individuals who satisfy specific eligibility criteria, ensuring they receive ongoing care and support while living in the community.
Objective
Program Objective Statement 
The Kentucky Assisted Outpatient Treatment (AOT) Program is a structured initiative designed to support individuals with severe mental illness who have a history of non-compliance with treatment. The program aims to enhance treatment adherence, improve overall well-being, and reduce the need for crisis interventions such as hospitalization and incarceration by providing a court-supervised framework for outpatient care.
A key focus of the AOT program is promoting treatment adherence by ensuring that individuals receive consistent, evidence-based care within their communities. Through coordinated interventions, the program seeks to decrease psychiatric hospitalizations, emergency room visits, and interactions with the criminal justice system by proactively addressing mental health concerns.
The success of AOT is driven by strong multi-agency collaboration among Community Mental Health Centers (CMHCs), judicial systems, law enforcement, healthcare providers, and social service agencies. By fostering these partnerships, the program ensures participants receive comprehensive, continuous support tailored to their individual needs.
Beyond crisis prevention, the AOT program supports participants' overall well-being by providing case management, medication management, therapy, and supportive services to foster stability and recovery. These services help individuals regain independence, maintain housing stability, and improve their quality of life.
The program not only supports participants but also plays a crucial role in ensuring public safety while respecting the rights and dignity of those receiving care. The AOT framework balances the need for structured treatment with a commitment to ethical, person-centered care. This reinforces the program’s mission to foster long-term recovery and successful reintegration into the community.
Through these efforts, the Kentucky AOT Program is a critical component of the state’s behavioral health system. It provides individuals with the tools and support to lead healthier, more stable lives.
Objective Narrative
In the following table, please complete the requested information for the current quarter unless noted otherwise. 

	#
	AOT Staff: Community Partner Network
	Please complete this section for the first quarter only. For other quarters, provide updates only if your response has changed.

	1.
	How many staff do you have in your AOT community partner network? Please identify all staff & their roles. (i.e., Regional AOT Coordinator, including the Community Mental Health Center Adult Services
	1. Regional AOT Coordinator:       
2. Court Liaison (if different from AOT Coordinator):       
3. Hospital Point Person:       
4. AOT Therapist(s):        
5. Additional staff:       






	[bookmark: _Hlk190950115]#
	Quarterly AOT Participant Information
	Q1:
	Q2:
	Q3:
	Q4:
	YTD:

	2.
	What was the total unduplicated number of AOT participants served at any time during the quarter?
	     
	     
	     
	     
	     

	3.
	How many new participants were enrolled in AOT during the quarter?
	     
	     
	     
	     
	     

	4.
	How many participants were discharged from AOT during the quarter?
	     
	     
	     
	     
	     

	5.
	In which counties were participants active during the quarter? Enter the county and the number served per county. The total of all counties should match the total served.
	     
	     
	     
	     
	     

	6.
	Family therapy or family intervention
	     
	     
	     
	     
	     

	7.
	Peer support or peer education
	     
	     
	     
	     
	     

	8.
	Natural-support engagement or coordination
	     
	     
	     
	     
	     

	9.
	Assertive Community Treatment (ACT)
	     
	     
	     
	     
	     

	10.
	Discharge or transition planning and referrals
	     
	     
	     
	     
	     

	11.
	Screening, assessment, or evaluation
	     
	     
	     
	     
	     

	12.
	Individual therapy
	     
	     
	     
	     
	     

	13.
	Group therapy
	     
	     
	     
	     
	     

	14.
	Medication management
	     
	     
	     
	     
	     

	15.
	Nursing services
	     
	     
	     
	     
	     

	16.
	Supported housing services
	     
	     
	     
	     
	     

	17,
	Supported employment services
	     
	     
	     
	     
	     

	18.
	Community recovery support services
	     
	     
	     
	     
	     

	
	Treatment Planning
	
	
	
	
	

	19.
	How many participants had a person-centered treatment plan developed or formally updated during the quarter?
	     
	     
	     
	     
	     

	20.
	Of those participants, how many treatment plans incorporated the participant’s assessment and current LOCUS score or state-approved equivalent?
	     
	     
	     
	     
	     

	21.
	Of those participants, how many treatment plans included documented participation by the participant and/or guardian, when applicable?
	     
	     
	     
	     
	     

	
	Community Collaboration and Education
	
	
	
	
	

	22.
	How many AOT-related community education or outreach activities were conducted during the quarter?
	     
	     
	     
	     
	     

	23.
	How many AOT-related cross-system coordination meetings were conducted during the quarter?
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