
 

Ohio Behavioral Health 

ODMH Special Programs Set Up 

 

 

Start Date for SMD/SED Records Submission: ____________ 

           dd/mm/yyyy  

 

Special Programs/Populations: Evidence Based & Promising Practices  

 (Check Any/All of the Following Provided by Your Agency) 

 

Adult Practices Monitor Fidelity? Used SAMHSA EBP Toolkit? Staff Trained to Implement? 

  Supportive Housing  Yes  No  Yes  No  Yes  No 

Supported Employment  Yes  No  Yes  No  Yes  No 

  Assertive Community Treatment  Yes  No  Yes  No  Yes  No 

 Family Psycho-Education  Yes  No  Yes  No  Yes  No 

 IDDT  Yes  No  Yes  No  Yes  No 

 WMR/Illness Self-Management  Yes  No  Yes  No  Yes  No 

 Medication Management  Yes  No  Yes  No  Yes  No 

Child/Adolescent Practices Monitor Fidelity? Used SAMHSA EBP Toolkit? Staff Trained to Implement? 

 Therapeutic Foster Care  Yes  No  Yes  No  Yes  No 

 Multi-Systemic Therapy (MST)  Yes  No  Yes  No  Yes  No 

 Functional Family Therapy  Yes  No  Yes  No  Yes  No 

 Intensive Home-based Tx (IHBT)  Yes  No   Yes  No 

 


