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Objectives

We want you to be able to answer two questions when you leave:

1) Where do I go to get help?

2) What resources can I access?



Handouts

• You should receive or have access to handouts that accompany this 
presentation.

• You are free to reproduce these handouts and share them.

• Many of them contain information that will help answer the 
objectives of this presentation.

• More importantly many of them will help foster parents navigate the 
mental health system.

• When in doubt, make a call. Most resources can help connect you to 
other resources. 988 and 211 are good places to start if you lose your 
handouts. 



2023 Headlines

• “Kansas foster kids suffer from shortage of mental health providers, 
high caseloads”

• “Kansas foster kids need mental health care, but trying to add more is 
expensive”

• “Kansas foster care providers working to address children’s mental 
health needs”

• “A 15-year-old’s suicide while in Kansas foster care came amid a 
shortfall in mental health care”

• “Audits find Kansas foster kids still sleep in state offices and don't get 
enough mental health care”



Who has a role in increasing access to care?

• Public Schools

• Primary Care Providers

• Foster Care Contractors

• Mental Health Providers

• Helplines & Resource Agencies

• State Agencies (KDADS, DCF, KDHE)

• Federal Agencies (CMS, SAMHSA)

• Foster Parents



Continuum of Care



School-Community Framework



Children’s Continuum of Care



Practice Improvement 4

• “Defendants (DCF, KDADS, KDHE, etc.) shall ensure that Crisis 
Intervention Services are available to Class Members (Foster Care 
Children) statewide.”

• To access these services you can call 988, 1-833-441-2240 or your 
local CCBHC/CMHC crisis line. 

• These services are provided in person or virtually to a person 
experiencing a mental health crisis. This includes a preliminary 
assessment to determine the level of care needed, crisis resolution 
and de-escalation, crisis intervention and stabilization, and timely 
referral to community services.  



Crisis Now Model



MRSS Model

Mobile Response and Stabilization Services (MRSS) is a crisis intervention 
model that emphasizes the need to respond to crises with urgency to the 
immediate needs of children, youth, young adults, and their caregivers. 
MRSS is part of larger state health reform initiatives and a necessary 
component of a robust and comprehensive system design. It is comprised of 
three service components:

1. Someone to Contact—the access points for those experiencing a crisis 
and their caregivers

2. Someone to Respond—mobile units that respond to crises in homes

3. System to Support—stabilization services for those who need them



CCBHC Crisis Services

• A CCBHC is required to provide crisis management services that are available and accessible 24 
hours a day regardless of the patient’s ability to pay or a place of residence, homelessness, or lack 
of a permanent address. Crisis mental health services, include 24-hour mobile crisis teams, 
emergency crisis intervention services, and crisis stabilization.  

• If the initial screening identifies an emergency/crisis need, appropriate action is taken 
immediately, including any necessary subsequent outpatient follow-up.

• For those presenting with emergency or urgent needs, the initial evaluation may be conducted 
telephonically or by telehealth/telemedicine but an in-person evaluation is preferred.  If the initial 
evaluation is conducted telephonically, once the emergency is resolved the consumer must be 
seen in person at the next subsequent encounter and the initial evaluation reviewed.

• In accordance with the requirements of program requirement 4, the CCBHC provides crisis 
management services that are available and accessible 24 hours a day and delivered within three 
hours.



CCBHC Services



MCO Care Coordination

• Youth with behavioral health needs identified 

• Youth that are in PRTFs

• Youth that are on the waiting list for a PRTF

• Youth that are transitioning out of a psychiatric hospitalization 

• Youth in foster care that are on a waiver (I/DD, SED, Autism, TA)

• Youth that have specific medical needs identified

• Youth that will be transitioning out of foster care as they become an 
adult



CCBHC Care Coordination

After initial intake CCBHCs are responsible for Care Coordination

• Youth with behavioral health needs identified 

• Youth that are in PRTFs

• Youth that are on the waiting list for a PRTF

• Youth that are discharging from a PRTF

• Youth that are transitioning out of a psychiatric hospitalization 

• Youth that are discharging from an ED following a mental health crisis



CCBHC/CMHC 
locations

• After contacting a CCBHC about a foster 
care youth, CCBHCs have one business 
day to complete an intake. 

• Routine Care services must begin within 
10 business days.

• Many CCBHCs offer same day intakes for 
walk-ins.

• When contacting a CCBHC about a new 
patient, please be prepared to present 
the patient to answer screening 
questions and complete an intake. 



SED Waiver

• Youth in Foster Care CAN access the SED waiver. They just cannot 
access respite as the Foster Care contractor is responsible for this 
service.

• The SED waiver is only available if they are placed in a non-group 
setting. If they are in a QRTP, YRC, group home or shelter they are not 
eligible, but CAN still receive CCBHC services.

• SED waiver services are separate from CCBHC services and are 
provided by the CMHC. 

• Children do not need to be in foster care to access the SED waiver.



SED Waiver Services

• Parent Support and Training

• Independent Living/Skills Building

• Short Term Respite Care (Through Foster Care Contractor)

• Wraparound Facilitation

• Professional Resource Family Care

• Attendant Care

• For more information about the SED program, including its services 
and requirements, please download the HCBS SED Manual - January 
2022 Edition.



SED Waiver Eligibility

1.Be age 4-18 years old;

2.Have a diagnosed mental health condition which substantially 
disrupts the ability to function socially, academically, and/or 
emotionally;

3.Be at risk of inpatient psychiatric treatment;

4.Meet CAFAS assessment and CBCL threshold for eligibility;

5.Be financially eligible for Medicaid. (All Foster Care Children)

To apply contact your local CCBHC/CMHC.
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