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[bookmark: MMC_Introduction][bookmark: _Toc238810695]Introduction
[bookmark: Start][bookmark: _Hlk196896167]This document is intended to serve as a template for the development and submission of your Certified Community Behavioral Health Clinic (CCBHC) Community Needs Assessment and is structured to facilitate the collection of data and information as required by the Substance Abuse and Mental Health Services Administration’s (SAMHSA’s) 2023 CCBHC Certification Criteria.[footnoteRef:2]  [2:  US SAMHSA (2023). CCBHC Certification Criteria: https://www.samhsa.gov/sites/default/files/ccbhc-criteria-2023.pdf. ] 

Therewithin, SAMHSA defines the community needs assessment as “A systematic approach to identifying community needs and determining program capacity to address the needs of the population being served. The assessment should identify current conditions and desired services or outcomes in the community, based on data and input from key community stakeholders. Specific CCBHC criteria are tied to the community needs assessment including staffing, language and characteristics, services, locations, service hours and evidence-based practices. Therefore, the community needs assessment must be thorough and reflect the treatment and recovery needs of those who reside in the service area across the lifespan including children, youth, and families.” Further, the requirements stipulate that CCBHCs will “conduct or collaborate with other community stakeholders to conduct a community needs assessment.” 
[bookmark: _Toc238810696]Key Components of Community Needs Assessments
Based on the SAMHSA CCBHC Criteria Compliance Checklist[footnoteRef:3], community needs assessments should include the components listed below.   [3:  US SAMHSA (2023). Criteria Compliance Checklist: https://www.samhsa.gov/sites/default/files/ccbhc-compliance-checklist.pdf] 

A description of the physical boundaries and size of the service area, including identification of sites where services are delivered by the CCBHC, including through designated collaborating organizations (DCOs).
Information about the prevalence of mental health (MH) and substance use conditions and related needs in the service area, such as rates of suicide and overdose.
Economic factors and other risk factors affecting the population's access to health services such as percentage of the population with incomes below the poverty level, access to transportation, nutrition, and stable housing.
Identified barriers to behavioral and physical health care of the populations residing in the CCBHC’s service area/s.
The identification of the statutorily protected population(s) within the CCBHC’s service area/s.
A description of how the CCBHC’s staffing plan does and/or will address findings. 
Plans to update the community needs assessment every three years.
Input with regard to: 
Characteristics, language, physical health, and behavioral health treatment needs. 
Evidence-based practices and behavioral health crisis services. 
Access and availability of CCBHC services, including days, times, and locations, as well as telehealth options. 
Potential barriers to care such as geographic barriers, transportation challenges, economic hardship, lack of services that respond to the specific needs of the population, and workforce shortages.
To complete the needs assessment, CCBHCs will gather input from the following entities in the service area/s: 
People with lived experience of mental and substance use conditions and individuals who have received/are receiving services from the clinic conducting the needs assessment. 
Health centers (including federally qualified health centers).
Local health departments (Note: these departments also develop community needs assessments that may be helpful).
Inpatient psychiatric facilities, inpatient acute care hospitals, and hospital outpatient clinics. 
Department of Veterans Affairs facilities. 
Representatives from local K-12 school systems. 
Other community partners.
Input should also come from other community partners who work with people receiving services from the CCBHC and populations that historically are not engaging with health services, such as:
Organizations operated by people with lived experience of mental health and substance use conditions. 
Residential programs. 
Juvenile justice agencies and facilities. 
Criminal justice agencies and facilities. 
Indian Health Service or other tribal programs. 
Child welfare agencies and state licensed and nationally accredited child placing agencies for therapeutic foster care service. 
Crisis response partners such as hospital emergency departments, crisis stabilization settings, crisis call centers and warmlines. 
Specialty providers of medications for treatment of opioid and alcohol use disorders. 
Peer-run and operated service providers. 
Homeless shelters. 
Housing agencies. 
Employment services systems. 
Services for older adults, such as Area Agencies on Aging. 
Aging and Disability Resource Centers. 
Other social and human services (e.g., domestic violence centers, pastoral services, grief counseling, Affordable Care Act navigators, food and transportation programs)
[bookmark: _Toc238810697]Next Steps
1. This template should be used to develop and submit your CCBHC community needs assessment as part of the initial application to become a certified CCBHC in New Jersey and every 3 years thereafter. 
Each section and the prompts within are required components of the community needs assessment and all must be completed in full (including completion of the staffing plan template in Appendix B). 
Within each section, the State has provided a list of suggested sources, but you may opt to use other sources as appropriate and applicable to the section.  
The needs assessment process will culminate in an implementation plan highlighting the identified implementation priorities. 
For questions about the community needs assessment requirement and/or process, email MAHS.CCBHC@dhs.nj.gov



[bookmark: _Toc238810698]Methodology and CCBHC Locations
[bookmark: _Toc196895989][bookmark: _Toc196895988]Methodology
Provide a brief summary describing how you conducted your community needs assessment. Focus on including:
1. Start date and length of time taken to complete the community needs assessment process: 
Click or tap here to enter text.
Names and roles/titles of those involved in conducting the needs assessment:
Click or tap here to enter text.
Provide a summary of quantitative and qualitative data gathering methods used to survey, interview, and collect data from community partners and individuals with lived experience. This summary should include a description of your data sources, data collection strategies, engagement strategies, and how the data was analyzed. 
Click or tap here to enter text.
A statement that your needs assessment will be revised at least every three years:
Click or tap here to enter text.
A statement that the staffing plan will inform the development of staffing resources identified in the cost report (including but not limited to staff dedicated to the required evidenced based practices [EBPs]). 
Click or tap here to enter text.
[bookmark: _Toc238810699]Service Area Description and CCBHC Sites
1. Geographic Description of Service Area
Describe your service area/s, including details such as the name of the county or counties and if the service area is a mix of suburban, urban and rural areas.[footnoteRef:4] Consider including a map of your service area/s. Add rows as needed.  [4:  New Jersey does not have any rural counties that meet the federal definition of “rural” (based on U.S. Census figures, 25% or more of the county’s population lives in rural areas). However, the New Jersey Department of Health defines a community as rural if it has a population of fewer than 500 people per square mile. Source: Department of Health | Primary Care and Rural Health | Rural Health] 

Suggested Source for Rural Areas: Department of Health | Primary Care and Rural Health | Rural Health
	County Served (Name)
	Population Size of County
	Suburban, Urban, or Rural

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Population of Service Area/s
	
	

	Sources Used to Complete this Section
	Click or tap here to enter text.




Additional information pertaining to Service Area/s (optional): 
Click or tap here to enter text.
Description of CCBHC Sites
Identify the locations of all sites where CCBHC services are delivered, including any services provided through DCOs. Consider including a map of your service area/s and service locations, including addresses. Add rows as needed 
	CCBHC or DCO Site Address
	County or Counties Served
	Identify the CCBHC Services Provided at Site
	Service/s Delivered via CCBHC or DCO

	
	
	
	☐CCBHC 
☐DCO

	
	
	
	☐CCBHC 
☐DCO

	
	
	
	☐CCBHC 
☐DCO

	
	
	
	☐CCBHC 
☐DCO

	
	
	
	☐CCBHC 
☐DCO

	
	
	
	☐CCBHC 
☐DCO



Additional information pertaining to CCHBC Sites (optional): 
Click or tap here to enter text.
Description of other CCBHC/s in the Service Area/s
If applicable, CCBHCs should also identify if there are other CCBHCs that also provide services in their designated service area. The extent of the overlap should be identified and specifically discussed. In this section, identify how each CCBHC is individually and collectively meeting the shared area’s needs and specifically addresses the Community Needs Assessment’s required elements.
Click or tap here to enter text.
Description of other behavioral health providers in the Service Area/s (non-CCBHCs)
Identify other behavioral health providers in the CCBHC’s service area/s who also deliver behavioral health services. This may include, but is not limited to, one of more of the core CCBHC services, residential services, services for special populations (e.g. aging adults, transition age youth, LQBTQ individuals). 
Click or tap here to enter text.
Description of crisis services in the Service Area/s 
Identify the crisis services and crisis serving organizations in the CCBHC’s service area/s who deliver the array of crisis services for both children and adults.  
Click or tap here to enter text.


[bookmark: _Toc238810700]Needs Assessment Findings
[bookmark: _Toc196895991][bookmark: _Toc238810701]Service Area Population
1. Service Area Population
Provide the total population size and population of your service area/s and highlight the following data points and compare these figures to state and national benchmarks: 
Race and ethnicity
Sex
Age
Languages spoken
Estimates of limited English proficiencies

Person-Centered Communication Needs

Other population data points as identified by the CCBHC

Suggested Sources: 
CCBHC Electronic Health Record (EHR)
National Sources: 
New Jersey - Census Bureau Profile
https://data.census.gov/chart
Language Spoken at Home | American Community Survey | U.S. Census Bureau
State Sources: 
NJSHAD – Choose “Community Profiles”
NJSHAD – Choose “Indicator Reports - Limited English Proficiency by Language”
	Data Point
	CCBHC Data
	Service Area Data
	Statewide Data
	National Data

	Population
	Count
	Count
	Count
	Count

	Total Population
	
	
	
	

	Race and Ethnicity
	Percent
	Percent
	Percent
	Percent

	White Alone
	
	
	
	

	Hispanic or Latino
	
	
	
	

	Black of African American Alone
	
	
	
	

	Asian Alone 
	
	
	
	

	Two or more races
	
	
	
	

	Native Hawaiian or Pacific Islander Alone
	
	
	
	

	American Indian or Alaskan Native Alone
	
	
	
	

	Age Range in Years
	Percent
	Percent
	
	

	Under age 5
	
	
	
	

	5 – 17 years
	
	
	
	

	18 – 34 years
	
	
	
	

	35 – 54 years
	
	
	
	

	55 – 64 years
	
	
	
	

	65 – 74 years
	
	
	
	

	75 years and over
	
	
	
	

	Sex
	Percent
	Percent
	
	

	Male
	
	
	
	

	Female
	
	
	
	

	Languages Spoken
	Percent
	Percent
	Percent
	Percent

	English only
	
	
	
	

	Other Indo-European
	
	
	
	

	Spanish
	
	
	
	

	Asian and Pacific Islander
	
	
	
	

	American Sign Language 
	
	
	
	

	Other languages
	
	
	
	

	Limited English Proficiency
	Percent
	Percent
	Percent
	Percent

	Limited English Proficiency
	
	
	
	

	Person-Centered Communication Needs
	Percent
	Percent
	Percent
	Percent

	Blind/visually impaired
	
	
	
	

	Deaf/hearing impaired
	
	
	
	

	Augmented/alternative communication needs
	
	
	
	

	Low literacy needs
	
	
	
	

	Other Population Data Points (as identified by the CCBHC)
	Percent/Rate
	Percent/Rate
	Percent/Rate
	Percent/Rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sources Used to Complete this Section 
	Click or tap here to enter text.




Additional information pertaining to service area populations (optional): 
Click or tap here to enter text.
Service Area Special Populations
Identify and describe any special or statutorily protected populations in your service area/s that your CCBHC may prioritize serving, including, but not limited to, older adults, children and youth in foster care, transition-age youth, individuals at risk of or experiencing homelessness, active military, veterans, individuals involved with the justice system, immigrants and refugees, and individuals with substance use challenges and who would benefit from harm reduction efforts. 
Identify the services and/or evidence-based practices (EBPs) used to meet the needs of special populations. Are these services and/or EBPs already offered by your CCBHC or do they need to be implemented? 
	Special Population
	Services and/or EBPs for the Special Population
	Describe the Status of Service/s or EBPs

	

	
	Choose an item.


	
	
	Choose an item.


	
	
	Choose an item.


	
	
	Choose an item.


	
	
	Choose an item.


	
	
	Choose an item.


	Sources Used to Complete this Section 
	Click or tap here to enter text.
	



Additional information pertaining to special populations (optional): 
Click or tap here to enter text.
Describe the processes your CCBHC uses to identify special populations (E.g. specialized assessments, population-based questions used during intakes and assessments, data flags, etc.) 
Click or tap here to enter text.
Accessibility Considerations
Identify the individuals receiving services from your CCBHC who require accommodations based on their functional capabilities. 
Suggested Sources: 
New Jersey - Census Bureau Profile
SSI Recipients by State and County, 2024
	Special Population
	CCBHC Data
	Service Area Data
	Statewide Data

	Percentage of aged individuals (65 years and older)
	
	
	

	Percentage of individuals with hearing difficulty
	
	
	

	Percentage of individuals with vision difficulty
	
	
	

	Percentage of individuals with cognitive difficulty
	
	
	

	Percentage of individuals with ambulatory difficulty
	
	
	

	Percentage of individuals with self-care difficulty
	
	
	

	Percentage of individuals with independent living difficulty
	
	
	

	Disability rate
	
	
	

	Other: Click or tap here to enter text.
	
	
	

	Other: Click or tap here to enter text.
	
	
	

	Other: Click or tap here to enter text.
	
	
	

	Sources Used to Complete this Section 
	Click or tap here to enter text.



Additional information pertaining to special populations who require accommodations (optional): 
Click or tap here to enter text.
Summary and Key Insights
Provide key insights about your CCBHC and service area’s populations and how your CCBHC will use the needs assessment and/or other processes to identify and provide services to special populations. 
Click or tap here to enter text.
[bookmark: _Toc238810702]Mental Health and Substance Use Disorder Prevalence and Need
1. Mental Health and Substance Use Conditions in Your Service Area/s
Summarize the prevalence of mental health (Serious Mental Illness [SMI] and Serious Emotional Disturbance [SED]) and substance use conditions in your CCBHC’s service area/s using both quantitative and qualitative data (such as member feedback or focus group findings). 
Suggested Sources: 
CCBHC Electronic Health Record (EHR)
URS Annual Reports | CBHSQ Data
URS SMI/SED Prevalence Estimates | CBHSQ Data
2021-2022 NSDUH: Model-Based Estimated Prevalence for States | CBHSQ Data
Department of Human Services | Statistical Reports – Statistical Reports, Statewide and by County
Member feedback or focus group findings
	Data Point
	CCBHC Data
	Service Area Data
	Statewide Data
	National Data

	SMI prevalence (percent)
	
	
	
	

	MH treatment usage of adults 18+ years (count)
	
	
	
	

	SED prevalence (percent)
	
	
	
	

	MH treatment usage of children 0-17 years (count)
	
	
	
	

	SUD prevalence of adults 18+ years (percent)
	
	
	
	

	SUD treatment usage of adults 18+ years (count)
	
	
	
	

	SUD prevalence of children 0-17 years (percent)
	
	
	
	

	SUD treatment usage of children 0-17 years (count)
	
	
	
	

	Sources Used to Complete this Section 
	Click or tap here to enter text.




Additional information pertaining to mental health and substance use prevalence (optional): 
Click or tap here to enter text.
Mental Health and Substance Use Needs Among People Served
Describe the mental health and substance use needs and/or areas of increased risks among the people currently served in your CCBHC’s service area. 
Suggested data points include, but are not limited to: Unmet mental health and substance use treatment needs
Suicide rates
Overdose rates, non-fatal and deaths
Tobacco use
Primary drug usage
Mental health levels of care used
Substance use levels of care used
Suggested Sources: 
Department of Human Services | Statistical Reports – Statistical Reports, Statewide and by County
NJSHAD - Health Indicator Report - Suicide by County, New Jersey, 2019-2023
Suicide Rates by State | Suicide Prevention | CDC
NJ Cares - New Jersey Office of Attorney General – Choose “By County.”
NJSHAD - Health Indicator Report - Prevalence of Cigarette Smoking Among Adults by County of Residence, New Jersey, 2021-2023
	Data Point
	CCBHC Data
	Service Area Data
	Statewide Data
	National Data

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sources Used to Complete this Section 
	Click or tap here to enter text.




Additional information pertaining to mental health and substance use needs (optional): 
Click or tap here to enter text.
Summary and Key insights
Summarize and provide the key insights gathered about the mental health and substance use prevalence and need in your CCBHC and service area/s.
Click or tap here to enter text.
[bookmark: _Toc196895992][bookmark: _Toc238810703]Economic Factors and Other Risk Factors of Health
1. Economic Factors and Other Risk Factors of Health in Your Service Area
Using the sources below and qualitative data received from member feedback or focus group findings, document your observations regarding the economic and social factors influencing health in your service area. Compare your findings to statewide and national data. 
Data points should include, but are not limited to: 
Poverty rates and median incomes
Other risk factors of health
Health outcomes (e.g. life expectancy rates, diabetes and HIV prevalence, syndemic health issues, quality of life in terms of physical and mental distress)
Health factors that contribute to health outcomes such as: 
Health behaviors such as tobacco use, diet and exercise, alcohol and drug use, and sexual activity
Access to and quality of clinical care 
Socioeconomic factors such as education, employment, income, family and social support, and community safety
Physical environments such as air and water quality, housing and transit
Suggested Sources: 
NJSHAD – Choose “Indicator Reports – Poverty among all Ages by County”
NJSHAD – Choose “Indicator Reports – Median Earning by County”
NJSHAD – Choose “Community Profiles – Demographics and Social Determinants of Health”
NJSHAD – Choose “Community Profiles – Chronic Disease Indicators.” Click on individual indicators to access county-specific data. 
Data and Resources | County Health Rankings & Roadmaps – New Jersey Data and Resources
Department of Human Services | Surveys
NJ Middle School Survey – CREEHS - Montclair State University
CCBHC Electronic Health Record (EHR)
Member feedback or focus group findings
	Data Point
	CCBHC Percent/Rate
	Service Area Percent/Rate
	Statewide Percent/Rate
	National Percent/Rate

	Poverty Rates/Median Income

	Individuals living in poverty %
	
	
	
	

	Children living in poverty 0-17 years %
	
	
	
	

	Median household income
	
	
	
	

	Receiving Social Security or Supplemental Security Income %
	
	
	
	

	Receiving cash assistance %
	
	
	
	

	Receiving food stamp/SNAP benefits %
	
	
	
	

	Health Outcomes

	Life expectancy rate
	
	
	
	

	Average # of mentally unhealthy days (adults)
	
	
	
	

	Youth[footnoteRef:5] who felt sad/hopeless [5:  Youth is defined as between 12 – 17 years] 

	
	
	
	

	Youth who seriously considered suicide
	
	
	
	

	Average # of physically unhealthy days (adults)
	
	
	
	

	Diabetes prevalence %
	
	
	
	

	HIV prevalence %
	
	
	
	

	Other: Click or tap here to enter text.
	
	
	
	

	Other: Click or tap here to enter text.
	
	
	
	

	Health Factors

	Adults who are current smokers %
	
	
	
	

	Youth who reporting use of cigarettes in past year % 
	
	
	
	

	Adults reporting binge or heavy drinkers %
	
	
	
	

	Youth reporting alcohol use in past year %
	
	
	
	

	Youth reporting binge drinking in past year %
	
	
	
	

	Adults 18-64 years with no health insurance %
	
	
	
	

	Food insecurity %
	
	
	
	

	Unemployment rate %
	
	
	
	

	Severe housing problems %
	
	
	
	

	Broadband access %
	
	
	
	

	Other: Click or tap here to enter text.
	
	
	
	

	Other: Click or tap here to enter text.
	
	
	
	

	Other: Click or tap here to enter text.
	
	
	
	

	Sources Used to Complete this Section 
	Click or tap here to enter text.




Additional information pertaining to economic factors and other risk factors of health (optional): 
Click or tap here to enter text.
Summary and Key Insights
Summarize and provide the key insights gathered about economic and social factors impacting the health of the individuals and the community served by your CCBHC.  
Click or tap here to enter text.
[bookmark: _Toc196895993][bookmark: _Toc238810704]Characteristics and Language
1. Characteristics and Languages in Your Service Area
Using the responses you provided for languages spoken and limited English proficiency in the “Service Area Population” section above, describe the characteristics and the various languages spoken in your service area. Include any qualitative insights obtained from community partners and staff. 
Identify any significant subpopulations that, while small in number, are nonetheless important for your CCBHC to focus on (e.g., recently settled refugee populations).
Click or tap here to enter text.
Characteristics and Language Among People Served
Describe the characteristics and spoken languages of the individuals you serve. Note any gaps if you are unable to capture this information.
Click or tap here to enter text.
Summary and Key Insights
Summarize and provide the key insights gathered about the characteristics and languages evident in your CCBHC and in your service area/s. 
Click or tap here to enter text.
[bookmark: _Toc196895994][bookmark: _Toc238810705]Identification of Statutorily Protected Population(s)
1. Mental Health and Substance Access to Care in Your Service Area
Describe access to care in your CCBHC and in your service area/s, including any gaps in care or challenges related to timely access individuals being served may experience.
Click or tap here to enter text.
Unmet Mental Health and Substance Use Needs in Your Service Area
Summarize the behavioral health needs of statutorily protected populations in your CCBHC and in your service area/s, including insight into populations not currently being served.
Click or tap here to enter text.
Mental Health Professional Shortage and Medically Underserved Areas and Statutorily Protected Populations
Identify any federally designated mental health professional shortage areas or medically underserved areas/statutorily protected populations.
Suggested Source: HPSA Find
Click or tap here to enter text.
Summary and Key Insights
Summarize and provide the key insights gathered about statutorily protected populations in your CCBHC and the service area/s served by your CCBHC.  
Click or tap here to enter text.
[bookmark: _Toc196895995]
[bookmark: _Toc238810706]Community Needs Assessment Findings Summary
[bookmark: _Toc238810707]Current Strengths and Challenges at Your CCBHC
Synthesize the quantitative and qualitative data from the summaries and key insights outlined in the sections above to provide a comprehensive description of your community’s needs. By identifying your CCBHC’s strengths and challenges, you will then develop an implementation plan to address any gaps in services. 
1. Describe how your CCBHC is currently able to address specific and statutorily protected populations, or community needs specific to your service area/s. 
Click or tap here to enter text.
Describe how your CCBHC cannot or is currently unable to meet needs of the populations in the service area/s and the factors that contribute to these challenges.
Click or tap here to enter text.
Summary
Provide the key insights gathered about the existing strengths and weaknesses of your CCBHC. Identify any discrepancies between the community needs you have recognized through the needs assessment and the services offered by your CCBHC. The observations mentioned in this section should guide and be consistent with your Implementation Plan outlined below.
Click or tap here to enter text.



[bookmark: _Toc238810708]Addressing Findings: Implementation Plan
[bookmark: _Toc238810709]Priorities for Implementation
1. Drawing from the strengths and weaknesses outlined in the "Current Strengths and Challenges at Your CCBHC" section above, outline your implementation priorities (in order of priority from highest to lowest) to address the gaps within your CCBHC. Provide justification for each priority, along with supporting details. 
	Priority Item
	Justification for Priority

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	
	



Additional information pertaining to priority implementation items (optional): 
Click or tap here to enter text.
Staffing Plan
Using the staffing plan template in Appendix B, describe how your CCBHC’s staffing plan will address the needs assessment findings, including how the findings will be, or have been, incorporated into your staffing, recruitment, and training strategies.
Click or tap here to enter text.
Implementation Plan
Create a detailed implementation plan that addresses the findings from the needs assessment, including specific details for each item listed in the "Priorities for Implementation" section. It is crucial to outline relevant objectives, timelines, and assigned personnel for each of your priority objectives.
	Priority Item
	Proposed Change/s and Objectives
	Assigned Personnel
	Timeline for Implementation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	



Additional information pertaining to the implementation plans (optional): 
Click or tap here to enter text.
[bookmark: _Toc196895998][bookmark: _Toc238810710]Evidence-Based Practices, Staffing, and Implementation Plan
1. Evidence-Based Practices
All New Jersey CCBHCs are required to implement and monitor fidelity of a set of required EBPs (See Appendix A for the list of required and EBPs).
In the table below, briefly note the implementation needs (e.g., hiring, training, supervision) required to implement each selected EBP at your CCBHC. If the EBP is already fully implemented within your CCBHC and readily available to all applicable populations, enter “N/A.”
	Evidence-Based Practice
	Implementation Needs
	Notes

	Motivational Interviewing (MI)/Motivational Enhancement Therapy (MET)
	Click or tap here to enter text.	

	Trauma Informed Care (TIC) (in various forms of provider choosing)
	Click or tap here to enter text.	

	Cognitive Behavioral Therapy (CBT) (in various forms of provider choosing)
	Click or tap here to enter text.	

	Medication Assisted Treatment (MAT) – Medications for Opioid Use Disorder (MOUD), Alcohol Use Disorder (AUD), Tobacco Use Disorder (TUD)
	Click or tap here to enter text.	

	Evidenced-based practice for family-based therapy that is subject to adherence to fidelity monitoring (in various forms of provider choosing)
	Click or tap here to enter text.	

	Learning About Healthy Living or other evidenced-based integrated health wellness plan (in a form/s of the provider’s choosing)
	Click or tap here to enter text.	

	Zero Suicide Framework
	Click or tap here to enter text.	

	Gambling Screen – provider choice of validated tool
	Click or tap here to enter text.	

	Evidenced-based personal wellness plan that is subject to adherence to fidelity monitoring (in various forms of provider choosing)
	Click or tap here to enter text.	

	Dialectical Behavioral Therapy (DBT)
	Click or tap here to enter text.	

	Eye Movement Desensitization Reprocessing (EMDR)
	Click or tap here to enter text.	

	EMDR–PTSD
	Click or tap here to enter text.	

	Behavioral Activation (BA)
	Click or tap here to enter text.	

	CRAFT Community Reinforcement and Family Training (CRAFT)
	Click or tap here to enter text.	

	Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT)
	Click or tap here to enter text.	

	Multisystemic Therapy (MST)
	Click or tap here to enter text.	

	Integrated Illness and Management Recovery (I-IMR)
	Click or tap here to enter text.	



All required EBPs must be provided directly by the CCBHC, with the exception of MAT Methadone (may be provided via referral or agreement) and personal wellness plans (may be provided via a DCO with a peer run organization). If your CCBHC will NOT provide either of these services directly, how will your CCBHC ensure delivery and adherence to fidelity for these EBPs outside of your CCBHC? 
 Click or tap here to enter text.
Additional information pertaining to the implementation of EBPs (optional): 
Click or tap here to enter text.

[bookmark: _Toc196895999][bookmark: _Toc238810711]Required Evidence-Based Practices for New Jersey CCBHCs
	EBP 
	Required or Recommended EBP
	Delivery Method Allowed: Directly by CCBHC[footnoteRef:6], and/or via DCO or via Referral Agreement[footnoteRef:7] [6:  The State has determined that some required EBPs must be provided directly by CCBHCs. CCBHCs may not utilize a DCO or a referral agreement to deliver these EBPs. ]  [7:  The State has determined that some required EBPs may be provided via DCO and/or via a referral agreement. ] 

	Notes

	1. Motivational Interviewing (MI)/Motivational Enhancement Therapy (MET)
	Required
	Directly
	

	2. Trauma Informed Care (TIC) (in various forms of provider choosing)
	Required
	Directly
	CCBHCs may choose the type/s of TIC that align with the needs of the populations served by the CCBHC. Needs should be identified via the CCBHCs’ individual needs assessments. 

	3. Cognitive Behavioral Therapy (CBT) (in various forms of provider choosing)
	Required
	Directly
	CCBHCs may choose the type/s of CBT that align with the needs of the populations served by the CCBHC. Needs should be identified via the CCBHCs’ individual needs assessments. 
Examples to consider for certain populations: 
· Trauma-Focused CBT (TF-CBT) —  Children age 4–17
· For Veterans: 
· Depression (CBT-D)
· Insomnia (CBT-I)
· Substance Use Disorders (CBT-SUD)
· Cognitive Behavioral Conjoint Therapy (CBCT)

	4. Medication Assisted Treatment (MAT) – Medications for Opioid Use Disorder (MOUD), Alcohol Use Disorder (AUD), Tobacco Use Disorder (TUD)
	Required
	Directly

Via DCO or referral agreement for Methadone only
	

	5. Evidenced-based practice for family-based therapy that is subject to adherence to fidelity monitoring (in various forms of provider choosing)
	Required
	Directly
	Examples of EBPs to consider: 
· Functional Family Therapy (FFT)
· Structural Family Therapy
· Systemic Family Therapy
· Family Systems Therapy (FST)
· Multi-Family Systemic Therapy (MFST)
· Family Psychoeducation

	6. Learning About Healthy Living[footnoteRef:8] or other evidenced-based integrated health wellness plan (in a form/s of the provider’s choosing) [8:  Learning About Healthy Living: 2012_lahl.pdf] 

	Required
	Directly
	

	7. Zero Suicide Framework
	Required
	Directly
	

	8. Gambling Screen –provider choice of validated tool
	Required
	Directly
	Examples to consider: 
· Nower Screening
· Lie/Bet
· Brief Gambling Screening

	9. Evidenced-based personal wellness plan that is subject to adherence to fidelity monitoring (in various forms of provider choosing) – Delivered by peers if appropriate based on the tool. 
	Required
	Directly or via DCO with Peer Run Organization
	Examples to Consider: 
· Wellness Recovery Action Plan (WRAP)
· Psychiatric Advance Directive (PAD)
· Illness and Management Recovery (IMR)
· Living in Balance
· Gorski-CENAPS Model

	10. Dialectical Behavioral Therapy (DBT)
	Recommended
	Directly
	

	11. Eye Movement Desensitization Reprocessing (EMDR)
	Recommended
	Directly
	

	12. EMDR-PTSD – recommended for individuals with PTSD
	Recommended 
	Directly
	

	13. Behavioral Activation (BA)
	Recommended
	Directly
	Recommended for veterans

	14. CRAFT Community Reinforcement and Family Training (CRAFT)
	Recommended
	Directly
	

	15. Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT) 
	Recommended
	Directly
	Screening tool for children/adolescents

	16. Multisystemic Therapy (MST)
	Recommended
	Directly
	

	17. Integrated Illness and Management Recovery (I-IMR)
	Recommended
	Directly
	Recommended for older adults


 
	New Jersey CCBHC Needs Assessment Template
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[bookmark: _Toc238810712]Staffing Plan
	CCBHC Role
	Sites Served
	Number of Needed Positions
	Number of Filled Positions
	Number of Vacant Positions
	If vacant, are you currently recruiting? 
	If vacant, is someone with the appropriate credentials covering this role until filled permanently?
	Comments (Optional)

	Psychiatrist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Psychiatric Nurse
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Child Psychiatrist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Adolescent Psychiatrist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Substance Abuse Specialist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Case Manager
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Recovery Coach
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Peer Specialist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Family Support Specialist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Licensed Clinical Social Worker
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Licensed Mental Health Counselor
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Mental Health Professional (trained and credentialed for psychological testing)
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Licensed Marriage and Family Therapist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Occupational Therapist
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Interpreters or Linguistic Counselor
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	General Practice (performing CCBHC services)
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Client Service Representative
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Other Staff: Click or tap here to enter text.
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Other Staff: Click or tap here to enter text.
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Other Staff: Click or tap here to enter text.
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Other Staff: Click or tap here to enter text.
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
	

	Other Staff: Click or tap here to enter text.
	
	
	
	
	☐ Yes   ☐  No
	☐ Yes   ☐  No
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