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Mental Health Services Tab Changes

New lines were added to the Mental Health Services tab to include the following services:

e Intensive Family Services (IFS)

e Appropriate Regional Facilities (ARF)
e Functional Family Therapy (FFT) Justice Involved Youth (JJIRI Funded)
e Substance Use Disorder (SUD) Justice Involved Youth (JJRI Funded)
e Justice Involved Youth (JJRI Funded)
e Mental Health Outpatient EBP Services (ART, MRT, Other Approved EBP’s)

FY23

Agency Name

Quarter 1:
June 1 - August 31, 2022

FY24

#verage Mumber of
Days fram Initial
Contact to Delivery
of First Service

Number of Clients
Who Started Services
During This Quearter

Initial Assessment [Adult)”

Initial Assessment [Youth) 18 and Under®
CARE:

Prychiatric Services (Adult)*

CARE:

Case Management and Therapy [Adult)®
CARE:

Room and Board, If Applicable [Adult]®
CYF:

Agency

Quarter 1:
June 1 - August 31, 2023

Average Number of
Days from Initial
Contact to Delivery
of First Service

Number of Clients
Who Started Services
During This Quarter

Initial Assessment [Adult)*

Initial Assessment (Youth) 18 and Under*

Psyehiatric Services [Youth]*

CYF:
Case Management and Therapy [Youth]*

CARE:
Psychiatric Services (Adult)*

CARE:
Case Management and Therapy (Adult)*

CARE:
Room and Board, if Applicable [Adult)*

CYF:
Psychiatrie Services [Youth)*

CYF:
Case Management and Therapy (Youth)*

Intensive Family Services (IFS)

Appropriate Regional Facilities (ARF)

Functional Family Therapy (FFT) Justice
Involved Youth (JRI Funded)*

Substance Use Disorder (5UD) Justice
Involved Youth (JIRI Funded)*

Justice Involved Youth (IRl Funded), MH

Outpatient EBP Services (ART, MRT, Other

Approved EBP's)*




The Mental Health Services tab Introduces a new section:
e The total number of JIRI referrals received during the designated quarter.

FY23

1% telebealth services?

‘Wl you liloe your Agency's availability of

FY24

@i JeTVIces {Touy

CYF:
4 Case Management and Therapy (Youth)*

! Intensive Family Services (IFS)

3 Appropriate Regional Facilities (ARF)

Functional Family Therapy (FFT) Justice
Involved Youth (JJRI Funded)*

Substance Use Disorder (SUD) Justice

3 Ived Youth (JJRI Funded)*

Justice Involved Youth (JJRI Funded), MH
Outpatient EBP Services (ART, MRT, Other
y Approved EBP's)*

Justice Involved Youth (JJRI) Referrals

Quarter 2: Quarter 3: Quarter 4:
September 1 - November 30, 2023 | December 1 - February 28, 2024 March 1 - May 31, 2024

Quarter 1:
June 1 - August 31, 2023

Number of JIRI referrals received for JJRI

Funded services




SUD Services Tab Changes

The Substance Use Disorder (SUD) Services tab updated Medication Assisted Treatment wording from
“Medication Assisted Treatment (MAT)” to “Medications for Opioid Use Disorder (MOUD).”

Treatment (MAT)?

FY23

Does your Agency coordinate for Medication Assisted

FY24

Does your Agency provide counseling for individuals
receiving Medication Assisted Treatment (MAT)?

Does your Agency coordinate for Medications for Opioid
Use Disorder (MOUD)?

The SUD Services tab Introduces two new sections:

O

FY24

Does your Agency provide counseling for individuals
receiving Medications for Opioid Use Disorder (MOUD)?

For providers contacted with the Division to provide MOUD services:
Number of clients receiving Medications for Opioid Use Disorder (MOUD)
o Number of Medications for Opioid Use Disorder (MOUD) Referrals

1gency

Quarter 1:
June 1 - August 31, 2023

Quarter 2:
September 1 - November 30, 2023

Quarter 3:
December 1 - February 28, 2024

Quarter 4:
March 1 - May 31, 2024

Ay Number of
Number of Clients PR WL T

Who Started Services
During This Quarter

Days from Initial
Contact to Delivery
of First Service

Average Number of
Days from Initial
Contact to Delivery

Number of Clients
Who Started Services

During This Quarter of First Service

Who Started Services

Average Number of
Days from Initial
Contact to Delivery
of First Service

Number of Clients

During This Quarter

Number of Clients
Who Started Services
During This Quarter

Average Number of
Days from Initial
Contact to Delivery
of First Service

Initial Assessment (Adu'*

Initial Assessment (Yuu(l) Under Age 18*

Outpatient Treatment Sfirvices (Adult)*
Outpatient Treatment ices (Youth)*

IMedications for Opioid Use Disorder (MOUD)

Justice Involved Adults (CJI Funded), SUD Outpatient EBP
Services (CBISA, MRT, Other Approved EBP's)*

Number of CBISA Referrals (CJI Funded)

Quarter 1:
June 1 - August 31, 2023

Substance Use Disorder (SUD) - Justice Involved Adults (ClJI) Referrals

Quarter 2:
September 1 - November 30, 2023

Quarter 3:
December 1 - February 28, 2024

Quarter 4:
March 1 - May 31, 2024

Number of MRT Referrals (CJI Funded)

Number of Other Approved EBP Referrals (CJ Funded)

Quarter 1:
June 1 - Auaust 31. 2023

Medications for Opioid Use Disorder (MOUD) Referrals

Quarter 2:
1- 30. 2023

Quarter 3:

D b

1 - Februarv 28. 2024

Quarter 4

Number of Medications for Opioid Use Disorder (MOUD)
Referrals

March 1 - Mav 31. 2024



The option to have your agency’s walk-in dates/times published to the DSS websihas been moved from
the “Walk-In Assessments Tab” to the “SUD Services Tab.”

FY23

a D arde 3 A
Ehunrter L - Qe 5
Piowse indicate “yen™ or "o inthe decprdowsn
oo e waouidl We vour agenoy's walk-in
dses/mes paliahed 10 the 055 welahe
located st
i, Quarter i Craarier 3
dura 1 - August 31, 2032 : 'EI‘H . 34, J0FF Caersboar 1 - 2018
Ml Tise. Wed Tr ] St Sun o T Wed T Fri St b Rebewy Fus Wed T ¥r Sad Sy Mas T
Site of Primary Location for Walk- Please enter site of primary location: Please enter site of primary location: Please enter site of primany location: Please
B AdseInments S — - ————— )
Frimany Locasion: | | ]
Analabig e da0 Wk v Assessmerny ;
Telehealth Telehealth Telehealth
Telchoalf. | |
Augilablo Mot 4ar Wak in Arceczment: | | | 1
i ion: site H of & 5 g
Sl . Please enter site of satedlite locat Please enter site of satellite location: Please enter site of satelite location Please
: Staffing SUD Sendces  SUD Sendcell | Walk-in e Y i ; i i =T . i

FY24

Substance Use Disoder (SUD) Walk-In Assessments

Quarter 1: Guarter 2: Quarter 3: Guarter 4:
June 1 - August 31, 2023 Seplember 1 - November 30, 2023 | December 1 - February 28, 2024 March 1 - May 31, 2024

57 Does your Apency offer walk-in SUD assessmants?

Flease indicate "yes” or "na” in the drepdown bex If you
waould like your agency's walk-in dates/times published
to the D58 website located at

+e (dsssd gow/behavioralhealth/services).

estions, plegse comnlats the "Walk-in Assessments ™ tab indicating hours/days/location(s) .

If yes to bath of the above qis

Would you like your Agency's availability
of mental health telehealth services
published to the DSS website located at
dss.sd.gov/behavioralhealth/services?

F v W



Freq U e n'“y Access to Services Survey FAQs

Staffing Mental Health Services Tab FAQs

Asked Mental Health Services Tab FAQs
® Staffing SUD Services Tab FAQs
Questions

SUD Services Tab FAQs

(FAQs) Walk-In Assessments Tab FAQs




Access to Services Survey FAQS:

Q: How often is the Access to Services Survey collected?

A: The Access to Services Survey is collected on a quarterly basis.

Q: What is this data used for?

A: The Access to Services Survey data provides a snapshot of staffing needs and
* access to services. It allows agencies and the Division to assess each agency’s
capacity, staffing, length of time for initial services, and availability of walk-in
Substance Use Disorder (SUD) assessments and telehealth services.

| have no information for a particular cell, should | leave it blank?

No. All cells should be completed. If the response is zero or not applicable,
please indicate by responding with “0” or “NA.”

>



Staffing Mental Health Services Tab FAQs:

Q: Do | enter all staff trained as Qualified Mental Health Professionals
(QMHP’s) in row 21, or just those actively utilizing their QMHP

status?

A. Enter all staff trained in QMHP irregardless if they are currently utilizing their QMIHP

° status.

Q: My agency’s FTE positions for budget year (Column B) changed
after quarter 1, how do | report this data?

A: Report any changes in budgeted FTE positions in line 24.

Q: Do the number of additional FTE positions needed to serve the
demand (column F) include FTE vacancies (column C)?

A. The number of additional FTE positions does not include vacancies for currently

budgeted FTE’s. Rather, it captures the number of additional FTE’s needed to meet

the needs of the community, if any.
For example, if your agency has 5 FTE’s allotted for Direct Mental Health
Therapists, Master Level and 1 vacancy in that position, you would identify “5” in
column B and “1” in column C. If your 5 budgeted FTE’s for this position do not
fully meet the needs of your community, and your agency needs additional FTE’s,
you would identify the number of additional FTE’s needed in column F. If your
agency does not need additional FTE’s and would be able to meet the need if all
vacancies were filled, then enter “0” in column F.



Mental Health Services Tab FAQSs:

Q:

>

>

>

0

>

Do | count clients that have contacted our agency for services but
did not show for their scheduled appointment?

No, only count clients that started service within the designated quarter.

Which clients should | include in the number of clients who made

initial contact for services (Column B rows 8-18)?

For number of clients who made initial contact for services, indicate the number of
clients that have made initial contact and started services. If a client has made initial
contact, but did not start services, please include this client in the quarter the client
starts the service.

What is considered “initial contact?”

Initial contact can include, but is not limited to: client walking into agency to schedule
services, client calling to set up an appointment, etc.

At my agency, clients are seen for their initial assessment and case
management and/or therapy services begin that day. How do |
document the number of days for initial services for this client?

The average number of days for the initial assessment would be counted from the
initial call, or when the client schedules the appointment, to the initial assessment.
Since the services start the same day as the assessment, the average number of days
for case management and/or therapy would be the same as the average number of
days for the initial assessment.

All clients who made initial contact were provided with services the
same day; do | enter “0” or “NA” for “Average Number of Days from

Initial Contact to Delivery of First Service?”
If all clients who made initial contact were provided with services the same day, enter
“0” for “Average Number of Days from Initial Contact to Delivery of First Service.”

Is the information entered in lines 8-18 duplicated or unduplicated?

Lines 8-18 can include duplicated information. Please include each client in each
service. Per administrative rule, clients should start services within 30 days of initial
contact.



Staffing SUD Services Tab FAQS:

Q:
A:

Do the number of additional FTE positions needed to serve the

demand (column F) include FTE vacancies (column C)?

The number of additional FTE positions does not include vacancies for currently

budgeted FTE’s. Rather, it captures the number of additional FTE’s needed to meet

the needs of the community, if any.
For example, if your agency has 5 FTE’s allotted for Licensed Addiction
Counselor and 1 vacancy in that position, you would identify “5” in column B and
“1” in column C. If your 5 budgeted FTE’s for this position do not fully meet the
needs of your community, and your agency needs additional FTE’s, you would
identify the number of additional FTE’s needed in column F. If your agency does
not need additional FTE’s and would be able to meet the need if all vacancies
were filled, then enter “0” in column F.

My agency’s FTE positions for budget year (Column B) changed
after quarter 1, how do | report this data?

Report any changes in budgeted FTE positions in line 20.



SUD Services Tab FAQS:

Q:

>

>

>

0

>

>

0

>

Do | count clients that have contacted our agency for services but
did not show for their scheduled appointment?

Only count clients that attended their first service within the designated quarter.

Which clients should | include in the number of clients who made

initial contact for services (Column B rows 8-14)7?

For number of clients who made initial contact for services, indicate the number of
clients that have made initial contact and started services. If a client has made initial
contact, but has not started services, please include this client in the quarter the client
starts the service.

What is considered “initial contact?”

Initial contact can include, but is not limited to: client walking into agency to schedule
services, client calling to set up an appointment, etc.

All clients who made initial contact were provided with services the
same day; do | enter “0” or “NA” for “Average Number of Days from

Initial Contact to Delivery of First Service?”
If all clients who made initial contact were provided with services the same day, enter
“0” for “Average Number of Days from Initial Contact to Delivery of First Service.”

How do | know if my agency receives Criminal Justice Initiative (CJI)

referrals?
Agencies that receive CJl referrals have a contract with the Division of Behavioral
Health to provide CJI services.

Do | include all referral sources when entering the number of
CBISA, MRT, and/or other approved EBP referrals (CJI Funded)?

Include all referral sources for clients funded through CJI.



Walk-In Assessments Tab FAQS:

Q: What is considered a walk-in Substance Use Disorder (SUD)

assessment?

A. Walk-in SUD assessment hours include specific days/times that a client can walk into
° anagency and receive a same-day SUD assessment, as well as open access
telehealth assessments. This does not include emergency/crisis services.

Q: Should I include days and times staff are available for

emergency/crisis services?
No, please do not include emergency/crisis services when reporting walk-in SUD
assessment dates and times.

>

Are agencies required to offer walk-in SUD assessments for non-

‘ emergency/crisis clients?

0

No, walk-in SUD assessments for non-emergency/crisis clients are not required by the
Division.

>

On days my agency offers walk-in SUD assessments, we have five
open spots available on a first come first serve basis. Should |

include this information?
Yes, please include the days and times walk-in SUD assessments are available as well
as any specific information related to the identified hours.

0

>

My agency does not have a satellite location, do | need to enter
information in lines 12-177?

No, please enter “NA” on lines 12, 14, and 16.

>



Navigating Tabs
Navigating Tab Layout

Staffing Mental Health Services Tab
Instructions

I nSII'rU Clllio ns Mental Health Services Tab Instructions

Staffing SUD Services Tab Instructions
SUD Services Tab Instructions

Walk-in Assessment Tab Instructions




Navigating Tabs

The Access to Services Survey contains up to 6 tabs within the Excel document, depending on
the services offered by the agency.

B Search -

File Home Insert Page Layout Formulas Data Review View Help FileDirector Acrobat
PR = &4 Insert ~ d
f”D & Calibri < WA A E=E® 8 | e - == @ E/ i %V ;
Pacte LB e e R e NS e o
aste = = = = o= Sl onditiona armat as €l {e] (1]
B I U~ - . A . = = = = 3= - - 0 «0 .00 —

- S - - — - - - = = $ % 9 4 Formatting ~ Table~ Styles ~ [Eil Format ~ &~ Filter ~ Sele
Clipboard = Font ] Alignment ] MNumber [ Styles Cells Editing
D13 7 F

Staffing SUD Services SUD Services Walk-In Assessments

To scroll and view S —— .
. tabs that are out of i Each agency has an individualized tracker with tabs specific
: view, use the arrows to the contracted services provided by that agency.

- to the left of the tabs. : o ,
e Ensure data is being entered into each tab.

e Enter data in each cell of each tab.
e No cell is to be left blank.
e Tabs are located on the bottom of the Excel



Navigating Tab

Layout

Do not leave any cell blank

Purpose:

Provides an overview of
why the data is being
collected

Instructions:

 Specific instructions to
-assist in completing the
cells in each tab.

éQuarters:
§Data is broken into 4
gquarters.

: Data from the completed
 previous quarters will be
:displayed to use as a

. reference.

Data from only the
gcurrent quarter will be
:available for update.

. If the response is zero or not applicable, please indicate by responding with “0” or “NA.”

Division of Behavioral Health
FY24 Quarterly Access fo Services Survey

Mental Hedlth Services Staffing and Vacancy Information
Quarter 2: Quarter 3: Quarter 4:

June 1 - August 31, 2023 &ﬁember 1 ovember 2023 December hluua 28, 2024 March 1 - May 31, 2024
‘eal h T S —
1

: Total

#of

#of

#of

#of

A e o Additional p— Additional p— Additional — Additional
Health FTE FTE Positi FTE Posit; FTE Positi FTE Positi
gency = FTE Length of |FTEVacancy| - oo oro|  FTE Length of |FTEVacancy| = o ors|  FTE Length of [FTE Vacangy| o ooor|  FTE Length of [FTE Vacangy| - oo
Positions. N - Needed to - - Needed to Needed to . Needed to
Vacancies |Vacancy(in| Rate Vacancies |Vacancy(in| Rate Vacancies |Vacancy(in|  Rate Vacancies |Vacancy(in|  Rate
for Budget ¢ Serve Unmet P Serve Unmet P Serve Unmet P Sene Unmet
Year vs) Community Vsl Community vs) Community vs) Community
Needs Needs Needs Needs
NA NA nNA NA
NA NA NA NA
Direct Mental Health Therapist, Masters Level NA NA A NA
Direct Mental Health Support Staff, Minimum of an A i . o
Associates Degree
Licensed Physician or Psychiatrist (include
I T @ NA NA NA NA

contractors)

Rgeologit

Appropriate Region®
Qualified Mental Health Professionals (QMHP's)

Quarter 1: Quarter 2: Quarter 3: Quarter 4:
June 1 - August 31, 2023 September 1 - November 30, 2023 December 1 - February 28, 2024 March 1 - May 31, 2024
Enter the number of Qualified Mental Healt g
s = . . . . .

Additional Questions and Comments
Quarter 1: Quarter 2: Quarter 3: Quarter 4:

June 1 - August 31, 2023 Seﬁember 1 - November 2023 December 1 - Fehluua 28, 2024 March 1 - May 31, 2024

Use this space to explain differences between previous quarters
related to increased or decreased staffing needs.

Please provide any other information and/or concerns that the
Division of Behavioral Health should be made aware of in regards
to staffing and vacancies. This includes any increases/decreases
in total mental health FTE positions for the budget year.




Staffing Mental Health Services Tab

 Click the dark blue “Staffing

Mental Health Services” tab

Instructions & FAQ Staffing Mental Health Services He“...vl Health Services Staffing SUD Services SUD Services ™ e S
Ready ‘}f>’<A((essibility: Investigate LE Disg
Quarter 1:
#of
Mental e Additional FTE
Agency Name il B FTE Lengthof | FrEvacancy| Positons
Positions : 3 Y| Neededto
Vacancies | Vacancy (in Rate
for Budget Serve Unmet
days) 2
Year Community
Needs

Executive Director*

| MH Clinical Director(s)

Direct Mental Health Therapist, Masters Level
Direct Mental Health Support Staff, Minimum of an
|Associates Degree

Licensed Physician or Psychiatrist (include
contractors)

Psychologist

PA/CNP

RN/LPN

Residential 24/7 Direct Care Staff

Systems of Care (SOC)

Appropriate Regional Facility (ARF) Staff

For each of the positions listed, please identify:

1. Fiscal Year 24 Total Mental Health FTE Positions for Budget Year - If this data changes during the

year, please indicate in the comments section below.
If the Executive Director serves in this capacity for both mental health and SUD services, please indicate the
percentage of the FTE designated to mental health.

2. FTE Vacancies - Indicate the number of vacancies that occurred for each position during the quarter.
If no vacancies occurred for a position, enter "0."

3.

Average Length of Vacancy (in days) - Indicate the average length of identified vacancy during the

quarter. This number should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered. Identify the average
length of vacancy in days for the specific quarter.

. FTE Vacancy Rate - No data is entered in this column. This section automatically converts the data
entered into a percentage for user ease.

# of Additional FTE Positions Needed to Serve Unmet Community Needs - Enter any additional FTE

positions beyond those in your budgeted FTE that are needed to meet the demand for services. This
data is used by the Division to determine if/what workforce and staffing needs exist.




purpose

Division of Behavioral Health
FY24 Quarterly Access fo Services Survey

bbbbb

tabs, respecti

Mental Health Services Staffing and Vacancy Information
v
.

‘‘‘‘‘

rer 1: Quarter 2:
qust 31, 202

September 1 - November 30, 2023

Quarter 3: Quarter 4:

December 1 - February 28, March 1 - May 31, 202+

Agency

N A A WA
N A A N

N Ns Ns A

" Ns Ns NA

N s s A

[ A A A

A A A

A A WA

ire A A A

Systems of Care 50€) [ A A A
Na A

‘Appropriate Regional Faclty (ARF)Saff

3

en

]
Quarter 1:
June 1 - August 31,2023

Health Professionals (QMHP's)

Quarter 2:
September 1 - November 30, 2023

Quarter 3:
December 1 - February 26, 2024

Quarter 4:
March 1 May 31,2024

dMquestions and Comments

Quarter 2:
Seplember 1 - November 30, 2023

Quarter 3:
December | - February 26, 2024

Quarter 4:
March 1 May 31, 2024

(QMHP's).

Enter the number of Qualified Mental Health Professionals

Use this space to explain differences betwee
related to increased or decreased staffing g

Quarter 1:

Quarter 1:

Please provide any other informati
Division of Behavioral Health shg

staffing and vacancies. This |
total mental health FTE g

Sitions for the budget year.

&nd/or concerns that the
d be made aware of in regards t
des any increases/decreases in

i Enter the number of
. trained QMHP staff.

. If staffing needs changed

from previous quarter(s),

. please use this space to
explain. If no changes,
please enter "NA."

Explain any:

+ Additional information or
concerns regarding mental
health staffing and vacancies

* Increases/decreases in mental
health FTE positions during the
fiscal year

« |f no additional information,
please enter "NA."



Mental Health Services Tab

— Click the dark blue
SUD Services Walk-In Asseg “Mental Health
i Services” tab

Instructions & FAQ Mental Health Services

Staffing Mental Health Services taning sUD Services

Ready ‘}':;’<A((essibility: Investigate

Division of Beha o
FY24 Quarterly Access s Sur mqm’ I L]

A f
Agen cy Number of Clients it Numtlle.ro
Days from Initial
Wheo Started Services AR
During This Quarter i

of First Service

Initial Assessment (Adult)*®

Initial Assessment (Youth) 18 and Under®

CARE:
Psychiatric Services (Adult)*

CARE:
Case Management and Therapy (Adult)*

CARE:
Room and Board, if Applicable {Adult)*

CYF:

Psychiatric Services (Youth)*

CYF:

Case Management and Therapy (Youth)*

Intensive Family Services (IFS)

Appropriate Regional Facilities (ARF)

Functional Family Therapy (FFT) Justice
Invelved Youth (JIRI Funded)*

Substance Use Disorder (SUD) Justice
Involved Youth [JIRI Funded)*

Justice Involved Youth (LRI Funded), MH

Outpatient EBP Services (ART, MRT, Other
Approved EBP's)*

¥

1. Enter the number of clients that made initial contact for services during that specific quarter. Do NOT
include clients requiring emergency services.

For each of the services listed, please identify:

2. Indicate the average length of days from initial contact to delivery of the first service during the
quarter. Average days is determined counting the number of days from the initial contact (i.e.:
phone, email, in -person) until the client receives the service (not solely scheduled for the service).
The date of initial contact would be considered day 0.

For example, if Client X calls on July 1st to schedule an assessment on July 10th, misses the
appointment, reschedules and receives the assessment on July 15, the average days is 14 days.

This average number of days should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered.




n of Behavioral Health
FY24 Quarterly Access fo Services Survey

Pugase
reponedio esch agencyquansr
Tnstructions

Flesze compler WA DS HOT

Mental Health Services

GQuar

ter 1 September 1- November 30, | December 1 - February 26,
June 1~ Auqust 31, 2023 2023 2024

GQuarter 4
oh 1= May 31

Mar 024

Agency WhoStaned | Dagsfromintial [ whoStaned | Osyskominitisl | WhoStamed | Daysfrominiil | hoStamed | Days from niial
Serioes Dusig enices Durng enioss Durng enioss g

This Quarer | ofFistSenice | ThisQuater | ofFstSenios | ThsGuater | ofFstSemios | ThsGuaer | ofFistSemios

Initial Assessment (Adult)”

Trial &
Land Under”

Psychiatrio Services (Adult)”

Case Management and

Foom and Board, if Applicable
ity

¥
Psyohiatric Services (Youthl”

Case Management and

Intensive Family Services FS)

HARE N romarrsmay Trerany
FT) dust

Quarter 1:

Justice Involved Youth (JJRI
Justice Involved Youth (JIAT
Funded), MH Outpatient EBP
Services (ART. MRT. Other

Number of clients referred to JIRI Funded
services

lumber of olients referred to
JRl Funded services

+ 8. Quar
dune March1- May 31,2024

Does your Agenoy offer mental
health telehealth services?

availability of mental health
telehealth services published
to the DSS website looated at

dss.sd.govibehavioralhealthis.

T T T T T T P PP P TP PP P PO P PP PP PPPPTPPPRPPPPT PP PP P PP PP P TPPPPTPRPPPT

The total number of JJRI referrals received during the

Quarter 1 u:
June 1~ Auqust 31, 2023 March1- May 31,2024

. designated quarter from all referral sources.




Division of Behavioral Health
FY24 Quarterly Access fo Services Survey

Mental Health Services

1~ Nover
2023

Health Telehealth Services

eptember 1-November 30, | December1-Februarg28, | Quaner
2023 2024 3

Quarter 1:
29

Does your Agency offer mental health
20 |telehealth services?

Mo
Would you like your Agency's availability
of mental health telehealth services
published to the DSS website located at
dss.sd.gov/behavioralhealth/services?
EY|
Mo

i Please select "yes" or "no" from

i each dropdown box.
Click the arrow on the bottom
right side of each cell and
choose "yes" or "no."



Staffing SUD Services Tabh s

. Click the light blue “Staffing
= SUD Services” tab

| Staffing SUD Services | LD Services [wan:mﬁsmsrmm';|

@Dis;

Mental Health Services

Ready ‘}‘:;’<A((essibility: Investigate

Quarter 1:

# of
Additional

Total 5UD FTE Average i
ASEHCY Name Positions for FTE Length of |FTE Vacancy FI: Z:";":"s
[ e o

Budget Year | Vacancies | Vacancy (in | Rate

Serve Unmet
days)

Community
Needs

Executive Director®

SUD Clinical Supervisor(s)

Licensed Addiction Counselor

Certified Addiction Counselor

Addiction Counselor Trainee

RN/LPN
Residential 24/7 Direct Care Staff

For each of the positions listed, please identify:

1. Fiscal Year 24 Total SUD FTE Positions for Budget Year - If this data changes during the year,

please indicate in the comments section below.
If the Executive Director serves in this capacity for both mental health and SUD services, please indicate the
percentage of the FTE designated to SUD.

2. FTE Vacancies - Indicate the number of vacancies that occurred for each position during the quarter.
If no vacancies occurred for a position, enter "0."

3. Average Length of Vacancy (in days) - Indicate the average length of identified vacancy during the

quarter. This number should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered. Identify the average
length of vacancy in days for the specific quarter.

4. FTE Vacancy Rate - No data is entered in this column. This section automatically converts the data
entered into a percentage for user ease.

# of Additional FTE Positions Needed to Serve Unmet Community Needs - Enter any additional FTE

positions beyond those in your budgeted FTE that are needed to meet the demand for services. This
data is used by the Division to determine if/what workforce and staffing needs exist.
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Quarter 1:

Does the Executive Director for Mental Health Services also serve as
the Executive Director for SUD Services?

Use this space to explain differences between previous quarters
related to increased or decreased staffing needs.

Please provide any other information and/or concerns that *'.e
Division of Behavioral Health should be made aware of i regards to
staffing and vacancies. This includes any increases/d~ .reases in total
SUD FTE positions for the budget year.

If staffing needs changed Explain any:
from previous quarter(s), '
please use this space to
explain. If no changes,
please enter "NA."

. If your agency is contracted
. for SUD and mental health
. services and the Executive
Director serves in that
capacity for both, use the
: dropdown box to answer yes
: or no.
Click the arrow on the
bottom right side of each
cell and choose "yes" or

n

no.

+ Additional information or
concerns regarding SUD
staffing and vacancies

* Increases/decreases in mental
health FTE positions during the
fiscal year

« |f no additional information,
please enter "NA."




SUD Services Tab

Staffing SUD Services| | SUD Services Walk-In Assessments |
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Click the light blue “SUD
: Services” tab

Quarter 1:

A Number of
Ag en cv Mumber of Clients Bzrasgfro;r?niti:l)
Who Started Services %

: i Contact to Delivery
Thi
Ll e R of First Service

Initial Assessment (Adult)*

Initial Assessment (Youth) Under Age 18*

Outpatient Treatment Services (Adult)*

Outpatient Treatment Services (Youth)*

Medications for Opioid Use Disorder (MOUD)

Justice Involved Adults (CJI Funded), SUD Outpatient EBP
Services (CBISA, MRT, Other Approved EBP's)*

For each of the services listed, please identify:

1. Enter the number of clients that made initial contact for services during that specific quarter. Do NOT
include clients requiring emergency services.

2. Indicate the average length of days from initial contact to delivery of the first service during the
quarter. Average days is determined counting the number of days from the initial contact (i.e.:

phone, email, in -person) until the client receives the service (not solely scheduled for the service).
The date of initial contact would be considered day 0.

For example, if Client X calls on July 1st to schedule an assessment on July 10th, misses the
appointment, reschedules and receives the assessment on July 15, the average days is 14 days.

This average number of days should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered.




Number of CBISA Referrals (CJl Funded)

Number of MRT Referrals (Cll Funded)

Number of Other Approved EBP Referrals (CJI Funded)

For each of the CJI funded services listed, please identify the total
number of referrals received from all referral sources within the
reporting quarter.

Number of Medications for Opioid Use Disorder (MOUD)
Referrals Received

Please identify the total number of referrals for Medications for
. Opioid Use Disorder (MOUD).




Quarter 1:
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57 |Does your Agency offer walk-in SUD assessments?

Please indicate "yes" or "no” in the dropdown box if you
would like your agency's walk-in dates/times published to
the D55 website located at

(dss.sd.gov/behavioralhealth/services).

28

Please select "yes" or "no" from
each dropdown box.
Click the arrow on the bottom
right side of each cell and
choose "yes" or "no."




Quarter 1:

Does your Agency coordinate for Medications for Opioid
Use Disorder (MOUD)?

Does your Agency provide counseling for individuals
receiving Medications for Opioid Use Disorder (MOUD)?

33
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If your agency is a contracted MOUD provider, the survey will ask for the number of referrals made
for MOUD services during the designated quarter. i

If a client is clinically assessed as appropriate for MOUD services and your agency is not a

i contracted MOUD provider and/or does not offer MOUD services, you will be asked the following

i questions:

: Does your agency make referrals and/or coordinate services to a MOUD provider (Line 32)?
For line 32, please indicate in the drop-down box by selecting "yes" or "no" if your
agency assists client clinically assessed for MOUD services by making a referral or
coordinating services with a MOUD provider.

Does your agency provide SUD and/or Mental Health services for client receiving MOUD
services (Line 33)?
For Line 33, Please indicate in the drop-down box by selecting "yes" or "no" if your
agency provides and/or is willing to provide SUD or Mental Health services for clients

receiving MOUD services.
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35 |Does your Agency offer SUD telehealth services?

Quarter 1:

Would you like your Agency's availability of SUD
telehealth services published to the D55 website located
37 |at dss.sd.gov/behavioralhealth/services?

e

Please select "yes" or "no" from each dropdown

i box.

Click the arrow on the bottom right side of each
cell and choose "yes" or "no."

.........................................................................

If a client is clinically assessed as needing a higher level of
care than your Agency provides, what services are
provided until the client can admit to those services?

4_ Identify services provided

i by your agency until the

Please provide any additional information or comments.

: client can begin services
i in the clinically

¢ recommended higher
i level of care.



Walk-In Assessments Tab
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Instructions & FAQ Staffing Mental Health Services Mental Health Services Staffing SUD Services SUD Services | Walk-In Assessments |
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Quarter 1:

Site of Primary Location for Walk-in ﬁfer site ofpnmary location:

Assessments

Primary Location | | | | | |
Available Hours for Walk-in Assessment:

Telehealth

Telehealth

Telehealth)
Available Hours for Walk-in Assessment

i Enter the times during each day of the week when

. telehealth open access assessments are available, if

. offered. If telehealth open access assessments are not
available that day of the week, or if your agency does not
i offer telehealth open access assessments, enter "NA."

............................................................................................................................

: Enter the primary city/location for walk-in
i assessments, if offered.

For example, if your main office is located
in Pierre and offers walk-in assessments
in that location, enter "Pierre."

SRR

Enter the times during each day of the week
when walk-in assessments are available. If
walk-in assessments are not available that day
of the week, or if your agency does not offer
walk-in assessments, enter "NA."
For example, if your agency offers walk-
in assessments from 8:00am until
4:00pm, enter "8:00am - 4:00pm."
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1.1 your agency has
satellite locations
where walk-in
assessments are
offered, enter the name

- - of the city where the

Available HaursforWalS:—tiiH;LeseLgscriﬁ? Sate"ite iS |Ocated. ThIS

does NOT include

' telehealth.

2. Enter the times during
each day of the week
PO i when walk-in

- assessments are
available in the
satellite location
identified. If walk-in
assessments are not
available that day of
the week, or if your
agency does not offer
walk-in assessments
at satellite location(s),
enter "NA."

Site of Satellite Location:

Site of Satellite Location:

Satellite Location
Available Hours for Walk-in Assessments

Site of Satellite Location:
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