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Types of Programs

Clinical
Services




Types of Evaluations

Psychological
{By LMHP or PhD
e Mental Health Eval
, {By LMHP

Pyscho-Sexual
{By LMHP or PhD

Substance Abuse Eval
- By CSAC or PhD

ids’




Completed by a LMHP to identify strengths and needs of youth using a
bio-psycho-sociaperspective. Evaluation will include a full clinical
Interview, which covers an accurate description of symptoms, mental
status screening, drug and alcohol use, self-harm history, functioning,
adaptive behaviors, family/social relationships and diagnostic
Impression. Evaluation will utilize clinical interview and collateral
contacts in assessment process. Final report will include a summary of
clinical evaluation, workindiagnosis answers to specifically requested
referral questions/areas of assessment and clinical recommendations.
Evaluations can focus on various needs including trauma, exploitation,
and/or mental health. (Approx. 2-4 hours, written report 5-8 pages)



Performed by a LMHP. Evaluation includes a review of records including
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functioning, and trauma history; interview youth and family; phone calls
to collateral contacts; psychological testing and scoring to include:
Inventories/questionnaires to assess mental health symptoms and
personality featuresgognitive/intellectual abilities, academic
achievement, memory and processing speethcludes an analysis of
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education, medical history, and relationships. Written report will
summarize the variety gdsychological testscollaterals and clinical
Interviews to address referral questions or requested areas of
assessment and provide recommendations for treatment, as
appropriate. Completed by blended staffing, interview and collaterals
completed by LMHP, withRRhD completing the testing and scoring.
(Approx. 4-6 hours, written report 6 to 9 pages).
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A structured service model including individual, family, and
group based activities to assist youth with a history of
substance use, abuse and addition. Assists youth in leafning
skills for recovery and maintenance including case
management, life skills, counseling, drug screens, crisis
contingency planning, and relapse prevention. Delivered in
three hour intervals three to five days a weekouth must
be present minimum of three hours a day to get credit far
participation. Delivered by a CSAC or a LMHP with
documented SA experience and training.




YSB
/ Individual \
YSB

YSB YSB
Relapse [ Group




{1-4 /week
{12-17yo

{ Parent focused
{Caseload 4-6
{Includes CM

{ High risk youth

FFT

{1-2 /week
{10-18yo

{ Family focused

{ Caseload 82
{CM only phase 3
{ Mod-high risk



FFT 2 teams with capacity to serve 70 youth and families
across 42 localities

MST t 4 teams with capacity to serve 70 youth and
families across 9 localities plus CSU 9



™ Family Centered Treatment

Home based. Family preservation
program. Phase based model.

Multiple sessions a week.

average of 6 months.

™ Aggression Replacement Training.
Group Therapy Model

30 sessions, approx. 10 weeks






Services conducted for court involved youth who are at risk of
placement out of the home or already placed out of the home. Services
extend beyond the regular case management and include: identifying
the strengths and needs of the youth/family through conducting
comprehensive family-centered assessments; developing plans in the
event of crisis situations, identifying specific formal services and
informal supports necessary to meet the identified needs of the youth
and his family, building upon the identified strengths; implementing,
regular monitoring of and making adjustments to the plan to determine
whether the services and placement continue to provide the most
appropriate and effective services for the youth/family. Must hold
certification in HFW ICC and receive weekly clinical supervision



QMHP
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™ _anguage Interpreter and/or Translation
Materials

™Transportation t Mileage, Time or Service

™~eedback Sessionsphone or in person for
evaluations






™ASI for Treatment Planning Training

™Ensure Individualized goals are tied to YASI
domains and documented on monthly
summary.

™Ensure Services have Logic Model which
also address YASI domains






Services billed as a daily rate:

T Residential Programs

T Residential Education (school days)

T MST (up to 3 days past final session, up to 10 days if detained, no
more than 30 if no session)

T FFT (up to 3 days past final session, up to 10 days if detained, no
more than 30 if no session)

t Case Management

T HFW-ICC

t GPS Electronic Monitoring






Review the referral packet to determine best service
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See handout















