
PROGRAM DESCRIPTION
The program description is NOT required for contracts which are
solely for the purposes of billing Medicaid, PPG, FACT, or Title XXI.
SERVICE ACTIVITY DESCRIPTION

(Complete a Service Activity description form for each activity under each program area where the organization proposes to offer services)

A.
Organization Name:
CDS Family & Behavioral Health Services, Inc.




B.
Program Area: (X one) 



_X_
Adult Mental Health 



___
Children’s Mental Health



___
Adult Substance Abuse



___
Children’s Substance Abuse


C.
Activity Classification: (X one)


Mental Health:
___
Emergency Stabilization





_X_
Recovery and Resiliency
___
Comprehensive Community Service Team

Substance Abuse:
___
Detoxification





___
Treatment and Aftercare




D.
Total Activity Funding Requested: $   117,646 per year




    
       (Includes: SAMH funds only) (Provide totals for each year of the contract)

E. Projected Unduplicated Number of Individuals to be Served*:     75 per year
     
      (Includes: SAMH funds, Medicaid, and Local Match funds) (Provide totals for each year of the contract) 

*Not applicable for non-client specific activities (i.e. outreach)
  
F. Applicable Special Funding Considerations: (Refer to the Funding Detail)


_X_
TANF


___
SAPTBG Set Aside for Women


___
SAPTBG Prevention Set Aside


___
SAPTBG HIV Set Aside


___
FIS Appropriation


___
PATH Grant Award


___
Indigent Drug Program


___
Title XXI


___
Purchase of Therapeutic Services 

___
Other: Describe _______________________________________


___
Other: Describe _______________________________________


___
Other: Describe _______________________________________



G. Individuals to be Served: (Mark all groups of individuals to be served through this Program Activity (X).  (Includes: SAMH funds, Medicaid, and Local Match funds)

1.  Adult Mental Health:


_X  
a. Adults with Severe and Persistent Mental Illness

___
b. Adults with Serious and Acute Episodes of Mental Illness   

_X_
c. Adults with Mental Health Problems



___
d. Adults with Forensic Involvement


2. Children’s Mental Health:


___
a. Children with Serious Emotional Disturbance


___
b. Children with Emotional Disturbance


___
c. Children At Risk of Emotional Disturbance


3. Adult Substance Abuse:


___
a. Adult Prevention



___
b. Adults with Substance Abuse


4. Children’s Substance Abuse:

___
a. Children’s Prevention

___
b. Children with Substance Abuse

Number of FTE’s that provide direct services by Cost Center

	Cost Center Name
	Supervisory
	Direct Service
	Support
	Total FTE’s

	Intervention
	0.18
	1.33
	0.54
	2.05

	Outreach
	0.03
	0.21
	0.11
	0.35


(Includes SAMH, Medicaid, and Local Match funds: Personnel Detail Report)


Service Delivery Strategies and Approaches

H.
Identification and Engagement Strategies:

1. Identify the major referral sources for persons receiving services:

a. General (SAMH Target) Population Served:


Adults with Mental Health Problems referred by:

· Economic Self Sufficiency Staff

· Work Source

· Family Safety Units Staff

· Self-Referrals

· Other social service agencies with low socio-economic populations

· Domestic Violence Shelters
· County Health Departments

b.
Enhanced Services for Special Populations:  N/A

Examples:

1. Children at risk of residential services or juvenile justice involvement

2. Pregnant/Post-partum Women

3. Individuals Involved with the Forensic or Criminal Justice System 

4. Individuals with co-occurring disorders

5. Individuals with HIV

6. Others: (describe)
2. Describe the organization’s specific individual identification and engagement strategies applicable to this Program Activity: (Information and Referral, Outreach/In-reach activities, Marchman Act Interventions, Crisis Support/Emergency services, Baker Act Intervention, Prevention, etc.). Highlight any use of science-based or evidence-based approaches.

a. General SAMH (Target Population) Served:

Adults with Severe and Persistent Mental Illness and Adults with Mental Health Problems:

Individual identification and engagement strategies may include screening, intake, and therapeutic intervention, on-going assessment services, parenting education, and crisis intervention, referral and case management services.  Services may be provided to families in their home, referral source location, provider location or other appropriate location as agreed upon by the participant.


Community services include education, identification, and linkage with high-risk groups.  Counselor/Case Manager will provide Outreach Services to areas where prospective participants may gather.  Activities may include sharing information, encouragement, education and developing rapport to engage the person in applying/returning for services.


Counselor/Case Managers access, engage, and motivate the participant to choose the direction of their individual plan and therefore their own mental health recovery and well-being.  Participants assist in the development of their Individual Plan, personalizing their goals and objectives.  Counselor/Case Managers use a variety of evidence-based practices to engage the person and family in the treatment process.  Brief interventions, social skills training, motivational enhancement therapy, cognitive behavioral interventions, and community reinforcement and behavioral contracting are some of the counseling techniques employed to motivate a person towards change.
b.
Special Populations: N/A
1.  Children at risk of residential services or juvenile justice involvement

2. Pregnant/Post-partum Women

3. Individuals Involved with the Forensic or Criminal Justice System 

4. Individuals with co-occurring disorders

5. Individuals with HIV

6. Others: (describe)
3. Specify the nature and role of Incidental funding and any categorical funding applicable used in support of  individual identification and engagement (such as SAMH  Substance Abuse Women’s set-aside funding).  N/A
4. Describe the role and contribution of matching funds to support these strategies (Plan for Match).

See attached Match Plan.
I.
Service Delivery Strategies:

1. Describe the organization’s specific service delivery strategies for providing individual services/care under this Program Activity. Service delivery strategy descriptions should separately address those strategies as applied to:

a.
The general SAMH target populations served. This description should address:

1. The cost centers that will be used,

· Intervention

· Outreach

2. The specific services that will be made available through each cost centers,

· Intervention- Therapeutic services will be provided to families who are having economic instability due to mental health problems and who meet TANF criteria.  Services may include screening, intake, and therapeutic intervention, on-going assessment services, parenting education, crisis intervention, referrals, and case management services.  Services may be provided to families in their home, referral source location, provider location or other appropriate location as agreed upon by the participant.  Counselor/Case Managers in this program will have small caseloads, which allows them to work intensively with a small number of families in addressing areas that impact economic instability due to mental health problems.  In those instances where an Individual Plan is not completed, all contacts with the participant will be recorded in the participant record.  All participants’ records will be maintained in accordance with Substance Abuse Licensure requirements and CDS operational policies and procedures.  The Individual Plan will be developed with participant input and participation and will include the number, frequency, and type of service to be provided.
· Outreach - Outreach Services will be provided as an extension of TANF services.  Community services include education, identification, and linkage with high-risk groups.  Outreach services for individuals are those of encouragement, education, and engagement for prospective participants who show an indication of mental health problems or needs.
3. The means by which individual and family needs will be evaluated and re-evaluated throughout the episode of care,

· As a part of the TANF Intervention Services Program individuals receive counseling and case management services that may include: Screening, Intake, Assessment, Individual Plan, Plan Updates and Transitional Plan/Discharge Summary.  Assessment is an ongoing part of the counseling process, which often results in updates to the participant’s Individual Plan.  In addition, periodic updates to the assessment occur throughout the course of services
· As a part of the TANF Outreach Program individuals receive services education, identification, and linkages to other needed social services.

4. The processes employed to match individuals and families to services and ensure that services are consistent with the individuals’ and families’ individual recovery and resiliency needs,

· Services provided include but are not limited to culturally sensitive, participant centered individual and family counseling and psycho-educational services.  The services offered may vary depending on the participant’s strengths, needs, abilities, and preferences.  
· Counselor/Case Managers assess the individual’s strengths, needs, and preferences throughout the episode of care and compare those to the community mental health continuity of care system available.  Referrals and recommendations are provided as a part of the counseling and case management process.
· Outreach services provided include but are not limited to:  culturally sensitive, participant centered individual, group and family education and case management services for at-risk individuals.  The services offered may vary depending on the participant’s strengths, needs, abilities, and preferences.  
· Counselor/Case Managers assess the individual’s needs and preferences for services.
5. Any science-based or evidence-based models employed or practices utilized,  

· Counselor/Case Managers access, engage and motivate the participant into choosing the direction of their plan and therefore their own mental health recovery and well-being.  Participants assist in the development of their own Individual Plan, personalizing their goals and objectives.  Counselor/Case Managers use a variety of evidence-based practices to engage the person and family in the treatment process. Trauma Informed Care, brief interventions, social skills training, motivational enhancement therapy, cognitive behavioral intervention and community reinforcement and behavioral contracting are some of the counseling techniques employed to motivate a person towards change.
6. The service capacity proposed for funding, 

· 75

7. Admission and discharge criteria; 

· Admission Criteria:  A person must be screened for eligibility criteria in accordance with the TANF state guidelines and must consent to participate in the program.  The Counselor/Case Manager and participant will complete a screening and/or assessment and develop an Individual Plan to address the needs of the individual and the appropriate TANF goals identified in the state plan.  The assessment will identify participant strengths, needs, abilities, and preferences.  The Individual Plan will be strength based, and the objectives will include specific TANF goals.
· Discharge Criteria:  Participants are discharged when participant meets all of the goals on the Individual Plan, has achieved economic stability, when the participant is referred to a more appropriate level of treatment services; when the participant is not complying with TANF requirements; or when participant refuses to participate.  A transition plan/discharge summary is developed at the time of a discharge.
· Admission Decisions:  The Counselor/Case Manager in consultation with their supervisor, if needed, is responsible for making admission and re-admission decisions based on information from the participant’s intake.
· Prioritized Admissions:  

· Individuals meeting TANF criteria.

· Pregnant and up to 12 months Postpartum Women.

· Exclusionary Criteria:  Individuals who need a higher level of care.  

8. Average length of participation for persons served, 

· In those instances where counseling is provided, the Individual Plan shall determine the number of sessions or contacts.  In those instances where an Individual Plan is not completed, all contacts with the participant shall be recorded in the participant record.  All participant records will be maintained in accordance with CDS policies and procedures.

9. The use of Incidental funds and any categorical funding to support consumer participation in services. 

· N/A

10. Minimum service qualifications for each type of service delivery position

· Bachelors Degree in behavioral sciences or related field.

· Masters Degree in counseling, social work, psychology or other behavioral science and with Certified Addictions Professional certification preferred.

· Experience in counseling individuals, families and groups of individuals with mental health problems and/or substance abusers and their significant others.

· Strong background in casework and experience in functioning as part of an interdisciplinary team preferred.

· Working knowledge and experience of mental health and substance abuse recovery and resiliency-based system, interventions and self-help systems preferred.

· Experience working in crisis stabilization/intervention preferred.

· Job-related experience and/or special training may be considered in lieu of the educational requirement.

11. Describe the role and contribution of matching funds to support these strategies (Plan for Match).
· See the attached Match Plan.
b. Any specific strategies designed for Enhanced Services for special population groups* (children at risk of residential or juvenile justice involvement, pregnant and post-partum women, individuals involved with the forensic or criminal justice system, others).These descriptions should address 
N/A

1.  The cost centers that will be used,






2. 
The specific services that will be made available through each cost centers,

3. 
The means by which individual and family needs will be evaluated and re-evaluated throughout the episode of care,

4. 
The processes employed to match individual and families to services and ensure that services are consistent with the individuals’ recovery and resiliency needs,

5. Any science based or evidence based models employed or practices 
utilized,  

6.  The service capacity proposed for funding, 

7.  Admission and discharge criteria, 

8. The use of Incidental funds and any categorical funding to support individual and family participation in services. 


9.
Describe the role and contribution of matching funds to support these 


strategies (Match Plan).

10. Minimum service qualifications for each type of service delivery position

11. Describe the role and contribution of matching funds to support these strategies (Plan for Match). 
*Organizations must complete an Enhanced Services for Special Populations Matrix to delineate the additional services rendered.   

J.
Continuing Care Strategies:

1.  Identify the major continuing strategies for individuals and families completing services through this Activity. Continuing care strategy descriptions should address placement and referral activities specific to:

a. The general SAMH Target Population Served.

· Adults with Severe and Persistent Mental Illness 

· Adults with Mental Health Problems
This description should address:
1. The processes by which individuals and families are prepared for and transitioned to continuing care services,

· Should the individual need continued services, the Counselor/Case Manager will ensure continuity of care by assisting the individual in preparing for the discharge from our intervention services and transition into another level of care in the adult mental health continuity of care system.  
· Counselor/Case Manager will help the person and complete a written summary which includes:
· Identify the presenting conditions.
· Describe the extent to which the established goals and objectives were achieved.
· Describe the services provided.
· Describe the reason for discharge.
· Identify their current level of progress in their own recovery or towards well-being.
· Identify gains achieved during program participation.
· Identify their strengths, needs, abilities, and preferences.
· Identify their needs for support system and other types of services that will assist in continuing their recovery or well-being.
· Information about the person’s medication.
· Referral source information.
· Information on options should symptoms reoccur.
2. The major continuing care strategies, best practice models, and community housing/living options  alternatives for  individuals and families completing services in this Activity (within the  organization and within the community system of care),

· Referrals will be made for individuals who are in need of a higher level of care or continued services after their completion of Intervention Services.  Referrals will be based on the individual’s needs and preferences, the individual’s resources and the availability of adult mental health services.  
3. A description of any Activity funded cost centers and related services utilized to affect the transition, and

· N/A

4. How Incidental funds and any applicable, restricted funding are used to support individual transitions.

· N/A
b. Services for Special Populations (children at risk of residential or juvenile justice, pregnant/post-partum women, individuals involved with the forensic or criminal justice systems, persons with HIV, and others).

· N/A

These descriptions should address:

1. The processes by which individuals and families are prepared for and transitioned to continuing care service,

2. The major continuing care strategies, best practice models and  community housing/living options  for  individuals and families completing services in this Activity (within the organization and within the community system of care),

3. A description of any Activity funded cost centers and related services utilized to effect the transition, and

4. How Incidental funds and if applicable, restricted funding are used to support individual transitions.

CHANGES MADE A TO THE SERVICE ACTIVITY DESCRIPTION SHALL BE MADE WITHIN THE PROGRAM DESCRIPTION GUIDELINES AND REQUIRE THE SIGNATURE OF BOTH THE DEPARTMENT AND PROVIDER CONTRACT SIGNER OR THEIR DESIGNEE.

_________________________________________________________________

Department 








Date

_________________________________________________________________  

Provider 








Date

PAGE  
8
07/01/2010 


