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An individual who uses alcohol or drugs to the extent that the ability to work and take proper care of the family is impaired could benefit from substance abuse treatment.  For those individuals who agree to the mental health screening portion of the Kentucky Works assessment and are determined by a professional to have problems with drugs and/or alcohol, participation in a substance abuse treatment program is an allowed activity. 
[Participation in a substance abuse treatment program can count as a core activity if the required hours of participation are met.  The activity is coded as JRA on OTIS and is limited to 4 consecutive weeks.  See MS 4220.  
All other participation is coded SUB on OTIS.  There is no time limit on the activity. The individual is permitted to participate in treatment or counseling as long as it is needed.]
A.
The professional assessment can be completed by a community mental health center (Comprehensive Care in most counties), the Targeted Assessment Program (TAP) or OWL/SEEC in counties served by these contractors.  These agencies determine whether the participant needs substance abuse education and/or treatment and refers the individual to an appro​priate substance abuse program if needed.  The findings of the assessment are shared with the individual and sent to the case manager.
[B.
If the findings show no intensive prevention/education or treatment services are needed, scan into the category KWP in the electronic case record and update OTIS comments.]
C.
The findings may indicate intervention is needed, the level of intervention, and the program to which the participant is referred.  The community mental health center or the contracted entity will:


1.
Make a referral to either a substance abuse program within the community mental health center or an outside agency in the community or state.

2.
Complete a Release of Information form with the individual in order to set up a referral with another agency and to forward a copy of the assessment and findings to the agency receiving the referral.

3.
Make an appointment for the individual with the treatment center.

4.
Indicate on the findings if there is a waiting list for services and identify the estimated length of time on the waiting list and an interim plan (e.g., Alcoholics Anonymous, waiting list group) for services.

D.
Confirm with the participant the recommended plan of care, unless services are needed immediately as in the case of a medical emergency or detoxification from alcohol or other drugs.  In the event of an emergency, confirm the recommended plan of care as soon as possible following emergency services.

[E.
Complete another form DCBS-1A, if the participant is referred for substance abuse services to an agency other than the community mental health center.  This allows the other agency to complete and return a progress/tracking report (form PA-33 or other provider document) on a monthly basis.

F.
The community mental health center staff completes form PA-33 or other provider completed document regarding the participant's attendance at the recommended services, and compliance with agreed upon education or treatment goals.]
Determine if conciliation or sanction is appropriate if the progress/tracking report indicates that the participant is having significant problems with:


1.
Attending the recommended services;

2.
Is attending but is not making progress towards completing the goals of the service; or

3.
Has left the program prior to satisfactory completion.

If the individual is participating in a core activity which meets the requirements, sanction is not appropriate.  

G.
Determine whether the individual can proceed with another activity while participating in the recommended substance abuse education or treatment program.  If the participant can proceed, place the participant in an appropriate activity.

H.
When the individual completes the recommended level of care or leaves care the local mental health center is requested to send a Termination Summary to the case manager.  The Termination Summary varies from provider to provider as to content.


