Newark EMA HIV Health Services Planning Council
Needs Assessment 2011
APPENDIX C: Part 3 Mental Health Survey

APPENDIX C

Part 3 Mental Health Survey

Survey of Mental Health Providers Form



NEWARK EMA HIV HEALTH SERVICES PLANNING COUNCIL Provider:
2011 NEEDS ASSESSMENT
PART 3: FY 2010 MENTAL HEALTH SERVICES Page 1 of 2

Newark EMA HIV Health Services Planning Council
2011 Needs Assessment

Part 3 - FY 2010 Mental Health Services

The purpose of this survey is to assess the effectiveness of the revised Part A Mental Health
Service definitions implemented in FY 2010 and incorporated into CHAMP and to identify any
gaps in mental health services needed by Ryan White clients. The focus is services provided
with Ryan White mental health service funding by a licensed mental health professional.

Provider Name:

1. Are you aware of the change in Part A/F Ryan White Mental Health Service definitions?

[ ]Yes [ ]No
2. If YES, has this improved how you provide and record services
[ ]Yes [ ]No [ ] No Change [ ] Don’t Know
3. What mental health services does your agency provide? (Check all that apply)
[ ] Individual Counseling - Level I [_] Indiv. Counsel-Level I - Intensive Outpatient
[ ] Individual Counseling - Level 11 - Partial Care
[ ] Individual — Psychiatric [ ] Individual - Co-occurring Disorders (COD)
[ ] Group Counseling - Level | [ ] Group Counsel - Level I1 - Intensive Outpatient

[ ] Group Counseling - Level Il - Partial Care
[ ] Individual - Family Counseling [_] Group - Family Counseling
[ ] Mental Health Assessment

4. Does your agency provide a separate Mental Health Assessment for all clients entering
your facility? [ ]Yes [ ]1No

5. If NO, how do you determine the patient’s need for mental health services? (Describe)

6. In your agency, what is the typical path or entry into mental health services from Ryan

White Part A/F intake or reassessment? That is, what staff are involved and what steps are
followed (e.g., screening, in-depth assessment, psychiatric interview, etc.)? (Describe)
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7. Are you able to treat or address the mental health needs of your clients onsite at your
agency? [ ]Yes [ ]No

8. If NO, what additional needs are there? (Describe)

0. Do you refer clients to other agencies for mental health treatment? [ ]Yes []No

10. If YES, for what types of services? (Describe using the list in Question #3 or other categories)

11.  Are there gaps in mental health services for your clients? (Describe)

12.  Are there waiting lists for mental health services for your clients? (Describe)

13. What recommendations do you have regarding mental health services for HIV+
individuals in the Newark EMA. Please list as much as possible.

14.  Are there any changes you would recommend for Part A/F Ryan White mental health

services? (Describe.)




