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The mental health needs assessment screening questions are reviewed with the individual only after form PA-219, Kentucky Works Assessment Process, is discussed with the individual.  Complete the mental health needs screening only if the individual agrees to the screening. 

Completion of the screens containing questions relating to mental health is not a requirement of the assessment. The individual can choose to answer some, all, or none of the questions during the assessment process.  The mental health needs screening questions determine if further professional assessment is needed. 

The questions on mental health are intended to screen the individual for mental health and substance abuse issues which may indicate the need for one or more of the following.
A.
Referral to entities contracted by DCBS in selected regions, such as the Targeted Assessment Program (TAP) and OWL/SEEC, or the community mental health center (Comprehensive Care in most communities) to complete an in-depth screening and assessment.  Use the following guidelines to determine if a referral is appropriate:

1.
Individuals who answer affirmatively to one or more of the four questions relating to alcohol or drug use or appear impaired in contacts with the case manager, other staff, or providers.  Refer to TAP or OWL/SEEC if available in the county.  In counties where these contractors are not available, refer to the community mental health center by routing form PA-75, Referral for Substance Abuse Assessment, and form DCBS 1A, Informed Consent and Release of Information and Records Supplement.


2.
For other questions on the mental health assessment screening, determine if the issue is current and the applicant feels it is problematic and refer, per Regional procedures, to TAP, OWL/SEEC, the community mental health center, or other resources in the community.
B.
Services or goods to enable the individual to participate in activities.  Depending on the availability of community resources, this could include referral for mental health counseling, support groups, or mentoring services.

C.
Modification of activities to accommodate the individual.  Individuals who are screened by a mental health professional who recommends participation in activities or completion of tasks that are not countable in federal participation are allowed to do so without penalty.  In some instances, this may be the only activity the individual can reasonably be expected to complete.

D.
Modification of required hours of participation to accommodate the individual.  Activities recommended by a mental health professional may not meet the weekly hour requirement.  If the individual is unable to participate in any other activities, the difference can be waived.
E.
Exploration of entitlement to federal disability benefits such as SSI or RSDI.  Eligibility for these federal programs is determined by the Social Security Administration. 
F.
Referral to the Office of Vocational Rehabilitation for individuals who have an immediate goal of employment.  Refer to Volume IIIA MS 4375.
[G.
For individuals who are screened by a mental health professional who recommends a determination of disability is appropriate, complete and route form PA-601T, Referral for Determination of Incapacity/Disability, with form MRT-15, Authorization to Disclose Information to Cabinet for Health and Family Services, to the Medical Review Team.]
If appropriate, the worker can access only the worker observations/comments screen to record information and enter any needed referrals.  Document any behavioral or physical indicators of substance abuse.  Examples of such indicators are slurred speech, staggering, smell of alcohol, glassy-eyed, agitated, drowsiness, restlessness or needle marks.  Also, document any other information which may be an indicator of substance abuse such as past admission of alcohol and drug abuse problems, fighting or driving while intoxicated.
