Comparison of Core Services in the Preliminary Recommendations Report

Adult Mental Health Children’s Disability ID/DD Disability System Brain Injury Judicial Regional
Core Service Domains System All services currently
Services to be created in each region Initial Core Services offered to people with
(expansion of new services should not The rest of the services to be brain injuries should
be at the expense of current identified within the next year continue to be offered as
effectively working programs) core services
Standardized screening tool Standardized screening tool Standardized screening

tool

Acute care and crisis Crisis Services including Crisis intervention and Brain injury competency | In the court committal Inpatient
intervention services Crisis Intervention and prevention —available on a training and education in | process - psychiatric bed
24/7/365 crisis hotline Crisis Stabilization 24 hour basis existing and new crisis Pre-commitment capacity

Mobile response

23 hr crisis observation, evaluation,
holding, and stabilization

Crisis residential

Crisis Teams

intervention programs

Acute inpatient hospital
based neurobehavioral

treatment programs to

prevent out of state

screening service and
Transportation (designate
a transportation
coordinator)

Independent entity to

placements oversee MH advocates
Mental Health Treatment Enhancement of Intensive --Behavioral intervention --Veteran specific State certified
Community Based treatment and positive behavior services CMHC or an FQHC
and Psychiatric Medical support services ~Telehealth that provides
--Intergovernmental

Institutions for Children (PMIC)
Medication management
Telemedicine

-- Telehealth resources

committee to deploy best
practices

behavioral health
services

Mental Health Prevention

Mental health outreach

Resource, outreach, and
follow-up materials and
services

Community Living
Community support
services/supported
community living/case
management

Intensive care coordination
Coordination of Care

--Service coordination through
an independent advocate
--Community living

--the current array of
residential, day and vocational,
and other ancillary services —
including those supported
through waivers and offered on
a statewide basis

--Services that expand and
support community integration
(i.e. supported community
living, self-direction, transition )
--Transition to case mgmt

Conflict free case
management

Interdisciplinary brain
injury consultation
team to serve the
regions

Web-based,
searchable Bl resource
information and
services

Expand scope of RCF
licensure to include
brain injury.

Care coordination




system that is conflict free.
--Expansion of services available
through home and community
based waiver services

database/directory

Adult Mental Health

Core Service Domains

Services to be created in each region
(expansion of new services should not
be at the expense of current
effectively working programs)

Children’s Disability
System

Initial Core Services
The rest of the services to be
identified within the next year

ID/DD Disability System

Brain Injury

All services currently
offered to people with
brain injuries should
continue to be offered as
core services

Judicial

Regional

Employment
Supported employment

Employment services — job
development, prevocational
services, supported
employment

Person centered
community based
employment and
interagency collaboration

Recovery supports

Peer run self help centers

Sub-acute services in the home or in
Another residential setting

Assertive Community Treatment team

Sub acute Care

--Peer to Peer support for self
advocates
--Housing supports

Access to flexible and
reliable transportation
service to rehab, medical
care and community
integration

Family supports
Family support services

Family Peer Support

Family support — respite, family
to family mentoring, crisis
prevention and support,
counseling services
Guardianship services

Ongoing education, peer
support, mentoring and
advocacy

Health and Primary Care

Services
Health homes

--Whole child health
perspective
--Primary care
--Co-occurring

--Health and Primary Care
--Services focused on treatment
of co-occurring disabilities, both
Ml and SA

--speech, occupational and
physical therapies needed for
habilitation and therefore
beyond the scope of
rehabilitative criteria

Specialized training for
direct service providers
across multiple service
arrays in multiple
agencies and
organizations

Service integration
and coordination

Justice involved services
Jail diversion

Brain injury competency
training and education in
existing and new jail
diversion programs

Justice related/involved
services such as:
--Specialty training for law
enforcement & DOC like
CIT and MH First Aid.

--MH Court including both
Diversion and Condition of
Sentencing models

--Jail Diversion program




Workforce development
Supported education

Across all groups, in addition to coordination and collaboration within the ID-DD, Bl, mental health and children’s systems of care, there are three other types of integration and coordination
necessary. These are:

1. Access to, joint service planning with, and service coordination among all the other delivery systems affecting a person’s ability to have a life in the community

2. Access to and coordination with physical health care.

3. Integration between Medicaid and Non-Medicaid consumers and services.




