
 

 

 

System of Care refers to a coordinated network of community-based services and 
supports that are organized to meet the needs of individuals with behavioral health 
concerns. This approach is holistic, family-centered, and community-based, emphasizing 
collaboration among various stakeholders like healthcare providers, schools, social 
services, and families to ensure that care is comprehensive and effective. 

Understanding systems of care is essential for case managers to effectively coordinate 
services, advocate for their clients, and provide comprehensive, culturally competent care. 
You play a crucial role in connecting clients with appropriate services and ensuring that all 
providers are working together, reducing the risk of gaps in care. With a deep 
understanding of the systems of care, case managers can advocate for necessary services 
and supports that might not be immediately accessible. You can streamline services, 
preventing duplication of efforts and ensuring resources are used efficiently. This 
knowledge will also ensure that the care is truly centered around the client’s needs, 
preferences, and cultural background. 

The programs and categories of programs listed below, are retrieved from the website for the New York State 
Office of Mental Health, and reflect the levels of Mental Health Care in New York City as Regulated by the 
New York State Office of Mental Health. Programs can be found through the Mental Health Program 
Directory, by calling 988, or visiting the website. 

  

https://my.omh.ny.gov/analytics/saw.dll?dashboard
https://my.omh.ny.gov/analytics/saw.dll?dashboard
https://nyc988.cityofnewyork.us/en/find-services/
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EMERGENCY SERVICES provide rapid psychiatric and/or medical stabilization. They ensure the safety of 
persons who present a risk to themselves or others. The program types range from crisis counseling and 
residential services to comprehensive psychiatric emergency programs, better known as CPEP. Home-based 
crisis intervention services for children are designed to provide crisis services to families when a child is at 
imminent risk for psychiatric hospitalization. 

• Comprehensive Psychiatric Emergency Program: This licensed, hospital-based psychiatric emergency 
program establishes a primary entry point to the mental health system for individuals who may be 
mentally ill to receive emergency observation, evaluation, care and treatment in a safe and comfortable 
environment. Emergency visit services include provision of triage and screening, assessment, treatment, 
stabilization and referral or diversion to an appropriate program. Brief emergency visits require a 
psychiatric diagnostic examination and may result in further CPEP evaluation or treatment activities, or 
discharge from the CPEP program. Full emergency visits, which result in a CPEP admission and treatment 
plan, must include a psychiatric diagnostic examination, psychosocial assessment and medication 
examination. Brief and full emergency visit services are Medicaid reimbursable. 

CPEP Crisis Intervention is one of four program components which, when provided together, form the 
OMH licensed Comprehensive Psychiatric Emergency Program (CPEP). The other program components 
of the CPEP are: 

o CPEP Extended Observation Beds: Operated by the Comprehensive Psychiatric Emergency 
Program which are usually located in or adjacent to the CPEP emergency room, are available 24 
hours per day, seven days per week to provide extended assessment and evaluation 

o CPEP Crisis Outreach: A mobile crisis intervention component of the CPEP offering crisis 
outreach and interim crisis service visits to individuals outside an emergency room setting, in 
the community in natural (e.g. homes), structured (e.g., residential programs), or controlled 
(e.g., instructional) environments. 

o CPEP Crisis Beds: A residential (24 hour/day) stabilization component of the CPEP, which 
provides supportive services for acute symptom reduction and the restoration of patients to 
pre-crisis level of functioning. 

CRISIS: Residential and non-residential services to reduce acute symptoms and restore individuals to pre-crisis 
levels of functioning. These services include short-term interventions with family members to prevent 
hospitalization of their child. 

• Crisis Intervention: Crisis intervention services, applicable to adults, children and adolescents, are 
intended to reduce acute symptoms and restore individuals to pre-crisis levels of functioning. Examples 
of where these services may be provided include emergency rooms and residential settings. Provision of 
services may also be provided by a mobile treatment team, generally at a consumer's residence or other 
natural setting (not at an in-patient or outpatient treatment setting). Examples of services are screening, 
assessment, stabilization, triage, and/or referral to an appropriate program or programs. This program 
type does not include warm lines or hot lines. 
 

o Crisis Residence: A licensed residential (24 hours/day) stabilization program, which provides 
services for acute symptom reduction and the restoration of patients to pre-crisis level of 
functioning. These programs are time limited for persons until they achieve stabilization 
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(generally up to 30 days). Crisis residences serve persons experiencing rapid or sudden 
deterioration of social and personal conditions such that they are clinically at risk of 
hospitalization but may be treated in this alternative setting. 
 

o Crisis/Respite Beds: A non-licensed residential program, or dedicated beds in a licensed 
program, which provide consumers a homelike environment with room, board and supervision 
in cases where individuals must be removed temporarily from their usual residence. 
 

o FEMA Crisis Counseling Assistance and Training: A program, funded by the Federal Emergency 
Management Agency (FEMA), to provide individual and/or group treatment procedures which 
are designed to alleviate the mental and emotional crises and their subsequent psychological 
and behavioral conditions resulting from major disaster or its aftermath. 
 

o Home-Based Crisis Intervention: The Home-Based Crisis Intervention Program is a clinically 
oriented program with support services by a MSW or Psychiatric Consultant which assists 
families with children in crisis by providing an alternative to hospitalization. Families are helped 
through crisis with intense interventions and the teaching of new effective parenting skills. The 
overall goal of the program is to provide short-term, intensive in-home crisis intervention 
services to a family in crisis due to the imminent risk of their child being admitted to a 
psychiatric hospital. The target population for the HBCI Program is families with a child or 
adolescent ages 5 to 17 years of age, who are experiencing a psychiatric crisis so severe that 
unless immediate, effective intervention is provided, the child will be removed from the home 
and admitted to a psychiatric hospital. Families referred to the program are expected to come 
from psychiatric emergency services. 

INPATIENT SERVICES provide stabilization and intensive treatment and rehabilitation with 24-hour care in a 
controlled environment. They are the programs of choice only when the required services and supports cannot 
be delivered in community settings. 

• Inpatient Psychiatric Unit of a General Hospital: A licensed, 24-hour inpatient treatment program, that 
is jointly licensed by the New York State Office of Mental Health and the New York State Department of 
Health and operated in a medical hospital. Includes full-time medical, psychiatric and social services and 
around-the-clock nursing services for individuals with mental illness.  
 

• Private Psychiatric Hospital: 24-hour inpatient treatment program that is licensed by the New York 
State Office of Mental Health and operates in private hospitals that provide behavioral health services 
exclusively.  
 

• Residential Treatment Facility - Children & Youth: Residential Treatment Facilities (RTF's) provide fully-
integrated mental health treatment services to seriously emotionally disturbed children and youth 
between the ages of five and 21 years of age. These services are provided in 14-61 bed facilities which 
are certified by both the Office of Mental Health (OMH) and the Joint Commission on the Accreditation 
of Healthcare Organizations (JCAHO) or Council on Accreditation (COA). RTF's are less intensively staffed 
than inpatient units, but provide a much higher level of services and staffing than community 
residences, Office of Children and Family Services (formerly the Department of Social Services) group 
homes, and/or child care institutions. 



Systems of Care 
 
 

4 

 

• State Psychiatric Center Inpatient: 24-hour psychiatric inpatient treatment program that is operated by 
the New York State Office of Mental Health. 

OUTPATIENT SERVICES provide treatment and rehabilitation in settings such as clinics, partial hospital 
programs, day treatment, Assertive Community Treatment (ACT), and Personalized Recovery-Oriented Services 
(PROS).  

• Assertive Community Treatment (ACT) Teams: ACT Teams provide mobile intensive treatment and 
support to people with psychiatric disabilities. The focus is on the improvement of an individual's quality 
of life in the community and reducing the need for inpatient care, by providing intense community-
based treatment services by an interdisciplinary team of mental health professionals. Building on the 
successful components of the Intensive Case Management (ICM) program, the ACT program has low 
staff-outpatient ratios; 24 hour a day, seven day per week availability; enrollment of consumers, and 
flexible service dollars. Treatment is focused on individuals who have been unsuccessful in traditional 
forms of treatment. 
 

• Clinic Treatment: A clinic treatment program provides treatment designed to minimize the symptoms 
and adverse effects of illness, maximize wellness, and promote recovery. A clinic treatment program for 
adults provides the following services: outreach, initial assessment (including health screening), 
psychiatric assessment, crisis intervention, injectable psychotropic medication administration (for clinics 
serving adults), psychotropic medication treatment, psychotherapy services, family/collateral 
psychotherapy, group psychotherapy, and complex care management. The following optional services 
may also be provided: developmental testing, psychological testing, health physicals, health monitoring, 
and psychiatric consultation. A clinic treatment program for children provides the following services: 
outreach, initial assessment (including health screening), psychiatric assessment, crisis intervention, 
psychotropic medication treatment, psychotherapy services, family/collateral psychotherapy, group 
psychotherapy, and complex care management. The following optional services may also be provided: 
developmental testing, psychological testing, health physicals, health monitoring, psychiatric 
consultation, and injectable psychotropic medication administration. 
 

• Continuing Day Treatment: A continuing day treatment program provides active treatment and 
rehabilitation designed to maintain or enhance current levels of functioning and skills, to maintain 
community living and to develop self-awareness and self-esteem through the exploration and 
development of patient strengths and interests. A continuing day treatment program provides the 
following services: assessment and treatment planning, discharge planning, medication therapy, 
medication education, case management, health screening and referral, psychiatric rehabilitation 
readiness development, psychiatric rehabilitation readiness determination and referral and symptom 
management. The following additional services may also be provided: supportive skills training, activity 
therapy, verbal therapy, crisis intervention services and clinical support services. 
 

• Day Treatment: Day treatment services for children and adolescents provide intensive, non-residential 
services. The programs are characterized by a blend of mental health and education services provided in 
a fully integrated program. Typically, these programs include education in small classes with an 
emphasis on individualized instruction, individual and group counseling, family services such as family 
counseling, crisis intervention, interpersonal skill development and behavior modification. Children and 
adolescents receiving day treatment services live at home or in the community but are identified by 
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their school district as seriously emotionally disturbed and cannot be maintained in regular classrooms. 
 

• Intensive Psychiatric Rehabilitation (IPRT): An intensive psychiatric rehabilitation treatment program is 
time-limited, with active psychiatric rehabilitation designed to assist a patient in forming and achieving 
mutually agreed upon goals in living, learning, working and social environments; to intervene with 
psychiatric rehabilitation technologies, to overcome functional disabilities and to improve 
environmental supports. An intensive psychiatric rehabilitation treatment program provides the 
following services: psychiatric rehabilitation readiness determination, psychiatric rehabilitation goal 
setting, psychiatric rehabilitation functional and resource assessment, psychiatric rehabilitation service 
planning, psychiatric rehabilitation skills and resource development and discharge planning. 
 

• Partial Hospitalization: PHP is a 6 week, 5 days a week, intensive, structured program that offers a 
variety of services designed to stabilize people experiencing acute psychiatric symptoms while 
remaining in the community. PHP can also offer a transition back to the community for those being 
discharged from an inpatient unit. Most PHP programs for children and adolescents have an education 
component offered by the Department of Education. A partial hospitalization program provides active 
treatment designed to stabilize and ameliorate acute symptoms, to serve as an alternative to inpatient 
hospitalization, or to reduce the length of a hospital stay within a medically supervised program. A 
partial hospitalization program provides the following services: assessment and treatment planning, 
health screening and referral, symptom management, medication therapy, medication education, verbal 
therapy, case management, psychiatric rehabilitation readiness determination and referral, crisis 
intervention services, activity therapy, discharge planning and clinical support services. 
 
Personalized Recovery-Oriented Services / Comprehensive PROS with Clinical Treatment: A licensed, 
comprehensive recovery-oriented program for adults with severe and persistent mental illness that 
integrates treatment, support and rehabilitation. 
 

o Comprehensive PROS with Clinic: Personalized Recovery Oriented Services (PROS) is a 
comprehensive recovery-oriented program for individuals with severe and persistent mental 
illness. The goal of the program is to integrate treatment, support and rehabilitation in a manner 
that facilitates the individual's recovery. Goals for individuals in the program are to: improve 
functioning, reduce inpatient utilization, reduce emergency services, reduce contact with the 
criminal justice system, increase employment, attain higher levels of education and secure 
preferred housing. There are four "service components" in the program: Community 
Rehabilitation and Support (CRS), Intensive Rehabilitation (IR), Ongoing Rehabilitation and 
Support (ORS) and Clinical Treatment. 
 
Comprehensive PROS without Clinic:  This program does not include the optional Clinic 
Treatment component noted above. 
 

o Limited License PROS:  A Limited License PROS program provides only ongoing rehabilitation 
and support and intensive rehabilitative services.  
 

• Intensive outpatient treatment programs: Outpatient clinic where the individual is expected to attend 
multiple times per week. Often both group and individual therapy is offered. Psychiatric services are also 
available. 
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• Assisted Outpatient Treatment (AOT): This is court ordered outpatient treatment for individuals 18+, 
with a history of mental illness and non-compliance with treatment resulting in 2 psychiatric 
hospitalizations within the past 3 years or at least 1 violent act (self/others) or threats of serious physical 
harm (self/others) within the past 4 years. It is for individuals unlikely to attend outpatient treatment, 
who are in need of mental health treatment to prevent relapse or deterioration. THE COURT MUST ALSO 
FIND, BY CLEAR AND CONVINCING EVIDENCE, THAT THE PROPOSED TREATMENT IS THE LEAST 
RESTRICTIVE TREATMENT APPROPRIATE AND FEASIBLE.  AOT does not provide direct services.  In 
addition, AOT does not refer individuals to service providers unless the court has approved an AOT court 
ordered treatment. 

RESIDENTIAL SERVICES are provided to maximize access to housing opportunities, particularly for persons 
with histories of repeated psychiatric hospitalizations, homelessness, involvement with the criminal justice 
system, and co-occurring substance abuse. They are also provided to persons leaving adult homes and to 
persons receiving court-ordered Assisted Outpatient Treatment. Residential services are also offered to children 
to provide short-term residential assessment, treatment, and aftercare planning.  

• Support Program: Licensed residential support programs in congregate, apartment and single room 
residences where limited on-site assistance is provided, consistent with the resident's desire, tolerance 
and capacity to participate in services.  
 

o Community Residence Single Room Occupancy (CR-SRO): Single room occupancy residence 
which provides long-term housing where residents can access the support services they require 
to live successfully in the community and to eventually move to other residential settings. Front 
desk coverage is provided 24 hours per day. Mental health services are provided either by 
program staff or non-residential service providers, according to a plan which is developed jointly 
by the provider and resident. Individuals may remain in residence as long as the services 
provided in the program are needed. 
 

o Support Apartment: An apartment-based residential program which provides support designed 
to improve or maintain an individual's ability to live as independently as possible, and eventually 
access generic housing. Interventions are provided consistent with the resident's desire, 
tolerance, and capacity to participate in services. Resident/staff contacts occur on a flexible 
schedule, as appropriate to the needs and desires of the resident. 
 

o Support Congregate: A single-site residential program which provides support designed to 
improve or maintain an individual's ability to live as independently as possible and eventually 
access generic housing. Interventions are provided consistent with the resident's desire, 
tolerance and capacity to participate in services. Staff is on-site 24 hours a day. 
 

• Treatment Program: Licensed residential treatment programs in congregate, apartment and single room 
residences where on-site interventions are goal-oriented, intensive, and usually of limited duration. 
 

o Community Residence for Eating Disorder Integrated Treatment: Community Residence for 
Eating Disorder Integrated Treatment (CREDIT) is a subclass of community residence program 
for either children and adolescents ages 12-18 or for adults over age 18 who have been 
diagnosed with an eating disorder, whose individual treatment issues preclude family settings or 
other less restrictive alternatives. A CREDIT program in addition to the requirements for licensed 
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residential programs also must be affiliated with an entity designated by the New York State 
Department of Health as a Comprehensive Care Center for Eating Disorders (CCCED). 
 

o Community Residence, Children and Youth: A Community Residence which provides a 
supervised, therapeutic environment for six to eight children or adolescents, between the ages 
of 5 and 18 years, that includes structured daily living activities, problem solving skills 
development, a behavior management system and caring consistent adult interactions. Most 
often, needed clinical supports for the child and family are provided by community-based 
services. 
 

o Teaching Family Home: The Teaching Family Homes are designed to provide individualized care 
to children and youth with serious emotional disturbances in a family-like, community-based 
environment. Specially trained parents live and work with four children and youth with serious 
emotional disturbances in a home-like setting. The teaching parents are responsible for the 
social education of the children and the implementation of a service plan developed in 
conjunction with the family and clinical service provider. The focus in on teaching the youth to 
live successfully in a family, attend school, and live productively in the community. 
 

o Treatment Apartment: An apartment-based residential program which focuses on interventions 
necessary to address the specific functional and behavioral deficits which prevent residents 
from accessing generic housing. These interventions are goal-oriented, intensive, and usually of 
limited duration. Resident/staff contacts occur on a flexible schedule, as appropriate to the 
needs and desires of the resident. 
 

o Treatment Congregate: A group-living designed residential program which focuses on 
interventions necessary to address the specific functional and behavioral deficits which prevent 
residents from accessing generic housing. These interventions are goal-oriented, intensive, and 
usually of limited duration. Staff is on-site 24 hours a day. 
 

• Unlicensed Housing: Long term or permanent housing in a setting where residents can access the 
support services they require to live successfully in the community.  
 

o Supported Housing Community Services: This includes all services provided to residents of 
supported housing programs by the supported housing agency, excluding rental assistance. The 
objective of the program is to assist individuals in locating and securing housing of their choice 
and in accessing the supports necessary to live successfully in the community. Services may 
include assistance with choosing housing, roommates, and furniture; providing financial 
assistance with purchasing apartment furnishings and with initial apartment/utility deposits, 
assistance with resolving roommate or landlord issues that may jeopardize the stability of the 
housing placement; and linking residents to a comprehensive community support system of 
case management, mental health and general health supports.  
 

o Supported/Single Room Occupancy (SP-SRO): A single-room occupancy residence which 
provides long term or permanent housing in a setting where residents can access the support 
services they require to live successfully in the community. Front desk coverage is provided 24 
hours per day. Mental health service supports are provided either by SP-SRO staff or 
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nonresidential service providers in accordance with a service plan developed jointly by the 
provider and resident.   

SUPPORT SERVICES are based in the community and help adults diagnosed with serious mental illnesses to 
live as independently as possible and help children with serious emotional challenges to remain with their 
families. These services include family support case management and vocational, self-help and other support 
services. While the array of services varies between adults and children, the goal is to support successful and full 
community living.  

• Care Coordination: Services include case management, geriatric gatekeeper and mental health/physical 
health programs, home and community-based coordination, homeless placement, and transition 
services. 
  

o Case Management - Adult Home Supportive: Case Management promotes optimal health and 
wellness for adults diagnosed with severe mental illness and children and youth diagnosed with 
severe emotional disorders. Wellness and recovery goals are attained by implementing a 
person-centered approach to service delivery and ensuring linkages to and coordination of 
essential community resources. With respect for and affirmation of recipients' personal choices, 
case managers foster hope where there was little before. Case Managers work in partnership 
with recipients to advance the process of individuals gaining control over their lives and 
expanding opportunities for engagement in their communities. All case management programs 
are organized around goals aimed at providing access to services that encourage people to: 
resolve problems that interfere with their attainment or maintenance of independence or self-
sufficiency, and maintain themselves in the community rather than an institution 
 

o Case Management - Blended (BCM): In addition to the functions and goals outlined above, 
Blended Case Management programs facilitate a team approach to case management services 
by combining the caseloads of multiple Intensive Case Managers (ICMs) and/or Supportive Case 
Managers (SCMs). ICM and SCM are described below. 
 

o Case Management - Intensive (ICM):  Case management functions and goals described above 
are provided in a team where case manager/client ratio of 1:12. 
 

o Case Management - Supportive (SCM):  Case management functions and goals described above 
are provided in a team where case manager/client ratio 1:20 or 1:30. 
 

o Geriatric Demo Physical Health — Mental Health Integration: The Physical Health — Mental 
Health Integration Program is designed to increase coordination and collaboration between and 
among physical health and mental health providers. The two integrated care models to be used 
in this demonstration are co-location of mental health specialists within primary care headings, 
and improved collaboration between separate providers. Older adults benefit from the 
increased convenience and coordination of mental and medical disorders. 
 

o Health Home Care Management: Health Home Care Managers provide comprehensive, 
integrated medical and behavioral health care management to Medicaid-enrolled adults with 
chronic conditions to ensure access to appropriate services, improve health outcomes, prevent 
hospitalizations and emergency room visits and avoid unnecessary care. HHCM services include 
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health promotion; transitional care, including appropriate follow-up from inpatient to other 
settings; patient and family support; and referral to community and social support services.  
 

o Health Home Non-Medicaid Care Management: The programs, in addition to serving adult 
Medicaid enrolled recipients with a Serious Mental Illness (SMI), also serve adult non-Medicaid 
SMI clients who cannot be enrolled in a Health Home. These programs typically support higher 
acuity non-Medicaid recipients by advocating for needed services, helping to find their way 
through complex health care and social services systems, providing support for improved 
community service linkages, performing on-site crisis intervention and skills teaching when 
other services are not available, and if the recipient is eligible, working to secure Medicaid 
benefits with the goal of subsequent Health Home enrollment.  
 

o Home and Community Based Services Waiver: The purpose of the HCBS Waiver, authorized in 
1915(c) of the Social Security Act, is to maintain children with SED in their homes and 
communities who would otherwise be in hospital levels of care by reimbursing for non-
traditional services. In addition to Individualized Care Coordination, non-traditional services 
include: Crisis Response, Intensive In-Home, Respite Care, Family Support Services, and Skill 
Building. This program waives parental deeming (where parental income and resource are 
disregarded in the Medicaid application for the child). Services are provided to eligible children 
between the ages of 5 and 21 years and their families.  
 

o Homeless Placement Services: Homeless placement services are intended to serve street 
homeless individuals who, upon assessment and evaluation, have an Axis I mental health 
diagnosis. The objective of homeless placement services is to identify, engage, assess and 
provide treatment and housing placement services in order to promote recovery and 
reintegration into meaningful community life through the provision of the following continuum 
of services: psychiatric and medical assessment/evaluation, assistance with entitlement benefit 
applications, as appropriate, mental health and substance abuse treatment services, transitional 
housing placement and/or permanent supportive housing placement.  
 

o Non-Medicaid Care Coordination: This program supports people with serious mental illness 
(SMI), regardless of Medicaid enrollment. Care coordination services may include linking people 
to needed services, monitoring established goals and outcomes and providing case specific 
advocacy. The program does not bill Medicaid for its services. Funding is provided via State Aid. 
People who meet Health Home eligibility should not be served with these resources; they 
should be enrolled in a Health Home Care Management program. 
 

o Residential Treatment Facility (RTF) Transition Coordinator: RTF Transition Coordinators 
enhance the RTF's ability to ensure timely, successful discharges by providing support, case 
management, coordination and linkage to services for children from an RTF, regardless of 
whether the discharge is planned or unplanned. The staff to inpatient bed ratio is 1 to 12 and is 
expected to provide needed services both within the RTF and in the child's home community. It 
is expected that approximately one-fourth of their caseload is in post discharge status.  
 

o Transition Management (TM) Services: Transition Management Services (discharge planning) 
programs provide support for improved community service linkages and timely filing of 
Medicaid applications for seriously and persistently mentally ill (SPMI) consumers being 
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released from local correctional facilities. The TM focus will be in obtaining post-release services 
for these consumers. 

EDUCATION: Assessment, support, intervention, consulting, referral, rehabilitation or career development 
services provided in a school setting.  

• School Mental Health Program: Services provided to children and adolescents with 
emotional/behavioral needs in a school setting in which a satellite clinic is located. Services are in 
addition to those provided under the Clinic Treatment license, and can be provided to students not 
enrolled in the Clinic Treatment program. Services may be stand alone or, when the student is enrolled 
in the co-located clinic treatment program, coordinated with clinic treatment services. Program services 
include referrals to and coordination of services with other in-school or community-based providers; 
participation on school intervention teams and other school committees dealing with the safety, health 
and well-being of children and adolescents; collaboration with school health and social work staff; 
support groups for families; participation in school events, such as parent orientations and health fairs; 
after school programming; and other related activities.  
 

• Supported Education: The objective of this program is to provide mental health and rehabilitation 
services to individuals with a serious mental illness to assist them to develop and achieve academic goals 
in natural and community-based educational settings. The emerging program models for delivering this 
service include free-standing career-development and exploration programs housed on college 
campuses, ongoing counseling and support by a mental health provider to enrolled students, and 
collaborative relationships between mental health and on-campus services to students with disabilities. 
Funding is to cover mental health staff and related costs.  

FORENSICS: Includes treatment provided to adults with mental illness in prison settings, as well as services and 
supervision to sexual offenders on probation or in Aftercare provided by the Office of Children and Family 
Services.  

• Prison-based Forensic Mental Health Units: This program is a mental health unit operated by a State 
Psychiatric Center in a NYS Correctional Facility, i. e. prison, to provide regular mental services to 
inmates in that correctional facility. All prison-based forensic mental health program units provide at a 
minimum outpatient service similar to those provided by mental health clinic programs in the 
community including screening and assessment of inmates in response to referrals; individual and/or 
group therapy services; and the evaluation of inmates for certain prison programs such as Work Release 
and for the Division of Parole. General Support: Services include mental health screening in schools, 
family and nursing home support, recreation, outreach, and transportation.  

Early-Recognition Coordination and Screening Services: Early Recognition Coordination and Screening Services 
represent a public health approach to the early identification of children with emotional disturbance. Screening 
is provided within community settings and with the prior written consent of the child's parent or legal guardian. 

Family Peer Support Services (Children and Family): Family Peer Support Services (FPSS) are an array of formal 
and informal services and supports provided to families raising a child who is experiencing social, emotional, 
developmental, substance use and/or behavioral challenges in their home, school, placement, or community. 
FPSS provide a structured, strength-based relationship between a Family Peer Advocate and the parent or family 
member for the benefit of the child. For the purposes of this service, "family" is defined as the persons who live 
with, or provide care to, a child and may include a parent, spouse, sibling, children, relatives, grandparents, 
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guardians, foster parents or others with significant attachment to the individual. FPSS are provided by a trained 
and credentialed Family Peer Advocate (FPA) who is uniquely qualified to work with families based on their 
personal experience parenting a child with similar needs. FPSS can be provided through individual and group 
face-to-face work (at the family's home, in the community or in an office) or by video conferencing with face-to-
face interface. Categories of FPSS include: Outreach and Information, Engagement, Bridging and Transition 
Support, Self-Advocacy, Self-Efficacy and Empowerment, Parent Skill Development, Community Connections and 
Natural Supports, Promoting Effective Family-Driven Practice. 

Home-Based Family Treatment: Under contract and monitoring by the local government unit, this program 
provides community based mental health family treatment and support to children and adolescents (ages 5 thru 
18) and their families or caregivers. Services are provided in natural settings such as home, schools and 
community centers. A team approach is taken and the service array includes evaluation/assessment, short term 
treatment and support using evidence based practice models such as Functional Family Therapy and 
Multisystemic Therapy. Additional services include referral and linkage to appropriate follow-up services as 
needed. Service visits attributed to this program code are only those separate and distinct from those provided 
and billed through the agency's clinic license.  Functional Family Therapy (FFT) is a strength based model of 
treatment, built on a foundation of acceptance and respect. Services are provided in the home and other 
community settings to adolescents aged 11-18 struggling with behavioral or emotional issues. Services are 
provided over 3- 5 months. Brief Strategic Family therapy (BSFT) is an intensive, short-term, preventive 
program that assists families with children and youth struggling with serious behavior problems. Brief Strategic 
Family Therapy is a highly-focused family treatment model that relies on strengthening family bonds and 
bettering family functioning in order to reduce youth delinquency, substance use, and other behavioral 
problems. The average length of service is four months. 

Mobile Integration Team: Mobile Integration Teams provide an array of services delivered by multidisciplinary 
professionals and paraprofessionals to successfully maintain each person in his or her home or community. The 
intent of this program is to address the social, emotional, behavioral and mental health needs of the recipients 
and their families to prevent an individual from needing psychiatric hospitalization. Examples of services include, 
but are not limited to, health teaching, assessment, skill building, psychiatric rehabilitation and recovery 
support, in-home respite, peer support, parent support and skills groups, crisis services, linkage and referral, 
outreach and engagement. The population to be served includes children and adolescents, their families, and 
adults. The services provided by this team can be provided in any setting, including an individual's residence, 
schools, as well as inpatient or outpatient treatment settings.  

Mobile Mental Health Team: Mobile Mental Health Teams (MMHT) provide youth advocacy and multi 
disciplinary service planning for youth in custody of Office of Children and Family Services (OCFS) Division of 
Rehabilitative Services who present behaviors suggesting that psychiatric intervention may be required. MMHT, 
which are state-operated, provide the following core services for OCFS youth: assessment of mental health 
status; mental health treatment planning and discharge planning; crisis intervention mental health counseling 
(individual, group, family); case consultation with OCFS residential staff, and with other providers, as indicated; 
OCFS staff training in areas associated with mental health care; program development consultation; liaison 
services with other State or voluntary treatment providers; and youth advocacy services.  

Nursing Home Support: The Nursing Home Support program is directed to provide supportive services primarily 
to recipients who have entered nursing homes following inpatient and/or outpatient care by State Psychiatric 
Centers. These services may include direct services to individual recipient and/or indirect consultation services 
to care-givers, including physicians and nursing personnel. 
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On-site Rehabilitation: The objective is to assist individuals disabled by mental illness who live in adult 
congregate care settings, supervised or supported living arrangements to achieve their treatment and 
community living rehabilitation goals. Services include one or a combination of consumer self-help and support 
interventions, community living, academic and/or social leisure time rehabilitation training and support services. 
These services are typically provided either at the residential location of the resident or in the natural or 
provider-operated community settings which are integral to the life of the residents. These on-site rehabilitation 
services are provided by a team that is either located at the residential site or which functions as a mobile 
rehabilitation team traveling from site to site.  

Outreach: Outreach programs/services are intended to engage and/or assess individuals potentially in need of 
mental health services. Outreach programs/services are not crisis services. Examples of applicable services are 
socialization, recreation, light meals, and provision of information about mental health and social services. 
Another type of service within this program includes off-site, community-based assessment and screening 
services. These services can be provided at forensic sites, a consumer's home, other residential settings, 
including homeless shelters, and the streets. 

Respite Services: For children and youth, Respite Services provide a needed break for the family and the child to 
ease the stress at home and promote overall wellness for the child and his/her family. Respite Services' activities 
include providing supervision and recreational activities that match the child's developmental stage and/or 
community outings with child e.g school, appointment or a program. Respite care may be provided on a planned 
or emergency basis, day or night, in the child's home or in the community by trained respite workers with one 
child or a group of children. 

For adults, Respite Services are temporary services (not beds) provided by trained staff in the consumer's place 
of residence or other temporary housing arrangement. It includes custodial care for a disabled person in order 
that primary care-givers (family or legal guardian) may have relief from care responsibilities. The purpose of 
Respite Services is to provide relief to the primary care provider, allow situations to stabilize and prevent 
hospitalizations and/or longer-term placements out of the home. Maximum Respite Care services per adult 
consumer per year are 14 days.  

Transportation: The provision of transportation to and from facilities or resources specified in the Consumer's 
individual treatment plan as a necessary part of his/her service for mental disability. This includes all necessary 
supportive services for full and effective integration of the Consumer into community life. A Consumer trip is the 
one-way transportation of a Consumer from one place to another. 

SELF-HELP:  Services include individual or systems advocacy, low-demand drop-in centers, recovery-oriented 
psychosocial clubs, mutual support groups and networks, and formal educational, recreational or social 
organizations. 

• Advocacy/Support Services: Advocacy/support services may be individual advocacy or systems 
advocacy (or a combination of both. Examples are warm lines, hot lines, teaching daily living skills, 
providing representative payee services, and training in any aspect of mental health services. Individual 
advocacy assists consumers in protecting and promoting their rights, resolving complaints and 
grievances, and accessing services and supports of their choice. Systems advocacy represent the 
concerns of a class of consumers by identifying patterns of problems and complaints and working with 
program or system administrators to resolve or eliminate these problems on a systemic, rather than 
individual basis. 
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• Drop-In Center: The objective of a Drop-In Center program is to identify and engage persons who may 
choose not to participate in more structured programs or who might not otherwise avail themselves of 
mental health services, and to provide services and supports in a manner which these individuals would 
accept. These programs are low demand, flexible and relatively unstructured, and responsive to 
individual need and circumstance. 
 

• Peer Wellness Center: A safe and supportive headquarters operated by a State Psychiatric Center which 
offers a constellation of opportunities and choices for individuals who are experiencing various stages of 
recovery from diagnosed mental illness to support and encourage one another. Peer Specialists are the 
primary staff presence. Professional rehabilitative and clinical staff, when present, provide assistance as 
requested by participants, but do not direct. Activities at the Center, or planned at the Center and 
implemented elsewhere in the community, are designed to help individuals live, work and fully 
participate in their own communities. Services assist individuals to identify and plan to fulfill their 
personal interests in life, explore and realize opportunities for community participation, pursue social 
and recreational opportunities, maintain a physically healthy lifestyle, and to more actively take charge 
of their own life. The goal is to help individuals realign their personal vision of the future toward a 
lifetime of personal goal achievements, rather than one dominated by feelings of disability and 
resignation.  
 

• Psychosocial Club: The objective is to assist individuals disabled by mental illness to develop or 
reestablish a sense of self-esteem and group affiliation, and to promote their recovery from mental 
illness and their reintegration into a meaningful role in community life through the provision of two or 
more of the following: (1) consumer self-help and empowerment interventions; (2) community living: (3) 
academic; (4) vocational and/or (5) social-leisure time rehabilitation, training and support services.  
 

• Recovery Center: A program of peer support activities that are designed to help individuals with 
psychiatric diagnosis live, work and fully participate in communities. These activities are based on the 
principle that people who share a common condition or experience can be of substantial assistance to 
each other. Specific program activities build on existing best practices in self-help/ peer support /mutual 
support; assist individuals in identifying, remembering or discovering their own passions in life; serve as 
a clearinghouse of community participation opportunities; and then support individuals in linking to 
those community groups, organizations, networks or places that will nurture and feed an individual's 
passions in life. Social recreation events with a focus on community participation opportunities are the 
basis for exposing individuals to potential passion areas through dynamic experiences, not lectures or 
presentations. 
 

• Self Help Program: To provide rehabilitative and support activities based on the principle that people 
who share a common condition or experience can be of substantial assistance to each other. These 
programs may take the form of mutual support groups and networks, or they may be more formal self-
help organizations that offer specific educational, recreational, social or other program opportunities.  

 
VOCATIONAL:  Services include vocational assessment, training, job finding, paid work, job coaching, employer 
consultation, and job placement.  

• Affirmative Business/Industry: An ABI is a self-sustaining business or cooperative that is owned and 
operated by an OMH provider (such as a small retail or wholesale outlet, or manufacturing and service-
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oriented business). An ABI provides integrated, competitive, employment opportunities along with 
mental health supports for individuals (ages 18+) with serious mental illness.  
 

• Assisted Competitive Employment: ACE services may include brief pre-vocational support along with 
ongoing mental health supports in order to obtain and sustain integrated, competitive employment, or 
support for promotion or to find new employment. 
 

• Enclave in Industry: The objective is to provide vocational rehabilitation to individuals (ages 18+) with 
serious mental illness. An enclave consists of a small group of individuals who work in an economic 
enterprise either as individuals or as a crew. Individuals in enclaves are provided training, supervision 
and ongoing mental health support by a staff employed by the rehabilitation service agency. This should 
be a transitional employment situation with the goal to help individuals achieve integrated, competitive 
employment with a community employer.  
 

• Ongoing Integrated Supported Employment Services: These services are allocated for specific 
individuals who have achieved job stabilization though ACCES-VR intensive employment services, and 
now will receive ongoing supports to overcome mental health challenges in order to sustain integrated, 
competitive employment, or support for promotion or to find new employment.  
 

• Transformed Business Model: A Transformed Business Model was designed to transform employment 
opportunities offered by a sheltered workshop provider into competitive, integrated jobs; a TBM is a 
self-sustaining business such as a small retail or wholesale outlet, or manufacturing and service-oriented 
business that offers integrated, competitive, employment opportunities along with mental health 
supports for individuals (ages 18+) with serious mental illness.  
 

• Transitional Employment Placement (TEP): The objectives of TEP are to strengthen the individual's work 
skills and record, and to provide the opportunity to try several employment opportunities towards the 
goal of achieving assisted or unassisted competitive, integrated employment for those individuals ages 
18+. 
 

• Vocational and Educational Services - Children and Family: The Vocational and Educational Program 
was designed to provide work training, educational assistance and clinical support services for those 
youth with poor academic performance and social adjustment. The program helps youths identify 
problem areas and learn ongoing coping skills (i.e., involvement in support groups, recognizing need for 
relaxation and medication management), provides Vocational Assessment and on-the-job training and 
experience, improves social skills, improves educational functions, and provide Family Education and 
Support. 
 

• Work Program: Work Programs provide vocational assessment and job skills training, followed by 
transitional work experience for individuals (ages 18+) with serious mental illness. Employees typically 
work in a small, single purpose service business that moves from site to site in the community 
(performing such services as cleaning or landscaping) while under the direct supervision of a job coach 
provided by the vocational rehabilitation provider. 

The programs and categories of programs listed below, retrieved from the website for the New York State 
Office of Alcoholism and Substance Abuse Services, reflects levels of substance abuse care in New York City as 
Regulated by the New York State Office of Alcoholism and Substance Abuse Services 
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SUBSTANCE USE CRISIS SERVICES 

• Medically Managed Withdrawal and Stabilization: Medically managed withdrawal and stabilization 
services are provided in a hospital setting and are designed for individuals who are acutely ill from 
alcohol-related and/or substance-related addictions or dependence, including the need for medical 
management of persons with severe withdrawal or risk of severe withdrawal symptoms, and may 
include individuals with, or at risk of, acute physical or psychiatric co-morbid conditions. This level of 
care includes the 48-hour observation bed. Individuals who have stabilized in a medically managed 
detoxification service may step-down to a medically supervised service within the same service setting 
or may be transferred to another service setting. 
 

• Medically Supervised Inpatient Withdrawal and Stabilization: This service is physician directed and 
staffed 24 hours a day, 7 days per week with medical staff and includes 24 hour emergency medical 
coverage. Medically supervised withdrawal services provide: biopsychosocial assessment, medical 
supervision of intoxication and withdrawal conditions; pharmacological services; individual and group 
counseling; level of care determination; and referral to other appropriate services. Medically supervised 
withdrawal and stabilization services are appropriate for persons who are intoxicated by alcohol and/or 
substances, who are experiencing, or who are expected to experience, withdrawal symptoms that 
require medical oversight. Individuals who have stabilized in a medically managed withdrawal service 
may step-down to a medically supervised outpatient service. 
 

• Medically Supervised Outpatient Withdrawal and Stabilization: Based on a medical and 
biopsychosocial evaluation, providers of services otherwise certified by OASAS may provide outpatient 
medically supervised withdrawal services to clients who suffer moderate alcohol or substance 
withdrawal, do not meet the admission criteria for medically managed or inpatient medically supervised 
detoxification services, and who have emotional support and a home environment able to provide an 
atmosphere conducive to outpatient withdrawal leading to recovery. In addition to the general services 
required above, outpatient medically supervised withdrawal patients must be seen by a medical 
professional every day, engage in counseling services, have access to a 24 hour hotline with access to a 
medical professional that can provide consultation about acuity of symptoms of withdrawal, assessment 
of need for higher level of care, and other supports for patient and family. 
 

• Ancillary Withdrawal Service: Ancillary withdrawal services are the medical management of mild or 
moderate symptoms of withdrawal in an OASAS-certified setting. Medical staff monitor withdrawal 
symptoms. The protocol for services includes a physician director of the service, medication and 
counseling protocol for managing withdrawal and 24 hour emergency plan. Staff includes a physician, 
physician extenders, registered nurse, and clinical staff. Treatment includes medication protocol to 
achieve safe withdrawal management, clinical interventions to provide engagement, management of 
urges and cravings, addresses cognitive and behavioral issues and recovery supports. 
 

• Medically Monitored Withdrawal and Stabilization: This service can be provided in a free-standing 
community-based setting or as an additional service of a licensed chemical dependency inpatient or 
residential provider. This service treats clients who are intoxicated by alcohol and/or substances 
suffering from mild withdrawal complications or who are in danger of relapse. These services do not 
require physician direction or direct supervision by a physician and should provide a safe environment to 
complete withdrawal and secure referral to the next level of care. Medically monitored withdrawal 
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services must provide: assessment; monitoring of symptoms and vital signs; individual and group 
counseling; level of care determination, and referral to other appropriate services. 

SUBSTANCE USE INPATIENT SERVICES 

• Inpatient Rehabilitation: OASAS-certified 24 hour, structured, short-term, intensive treatment services 
provided in a hospital or free-standing facility. Medical and individualized treatment services are 
provided to individuals with substance use disorders who are not in need of medical detoxification or 
acute care and are unable to participate in, or comply with, treatment outside of a 24-hour structured 
treatment setting. Individuals may have mental or physical complications or co-morbidities that require 
medical management or may have social, emotional or developmental barriers to participation in 
treatment outside of this setting. Treatment is provided under direction of a physician medical director 
and the staff includes nursing and clinical staff 24 hours, 7 days per week. Activities are structured daily 
to improve cognitive and behavioral patterns and improve functioning to allow for the development of 
skills to manage chronic patterns of substance use and develop skills to cope with emotions and stress 
without return to substance use. People who are appropriate for inpatient care have co-occurring 
medical or psychiatric conditions or are using substances in a way that puts them in harm. Many 
experience decreases in ability to reason and have impaired judgment that interferes with decision 
making, risk assessment, and goal setting and need a period of time for these consequences of 
substance use to diminish. 

 

SUBSTANCE USE OUTPATIENT SERVICES 

• Brief Intervention: Outpatient pre-admission service. This service is a one to three session brief 
intervention provided to people who do not meet the diagnostic criteria for admission to SUD services, 
but meet at least one criteria for an SUD based on DSM 5, or who have screened as high risk through an 
agency screening process. The intervention educates them about their substance use, alerts them to 
possible consequences, and motivates them to change their behavior. A brief intervention may follow a 
screening where some risky use has been identified, but the individual does not need or accept a 
referral to treatment. 
 

• Outpatient Clinic: OASAS-certified outpatient services have multi-disciplinary teams which include 
medical staff and a physician who serves as medical director. These programs provide treatment 
services to individuals who suffer from substance use disorders and their family members and/or 
significant others. Outpatient services may be delivered at different levels of intensity responsive to the 
severity of the problems presented by the patient. The length of stay and the intensity (as measured by 
frequency and duration of visits) will vary during the course of treatment. In general, persons are 
engaged in more frequent outpatient treatment visits earlier in the treatment process; visits generally 
become less frequent as treatment progresses. Treatment includes the following procedures: group and 
individual counseling; education about, orientation to, and opportunity for participation in relevant and 
available self-help groups; alcohol and substance abuse disorder awareness and relapse prevention; HIV 
and other communicable disease education, risk assessment, supportive counseling and referral; and 
family treatment. Procedures are provided according to an individualized assessment and treatment 
plan. 
 

• Outpatient Rehabilitation: OASAS-certified services designed to assist individuals with chronic medical 
and psychiatric conditions. These programs provide: social and health care services; skill development in 



Systems of Care 
 
 

17 

 

accessing community services; activity therapies; information and education about nutritional 
requirements; and vocational and educational evaluation. Individuals initially receive services three to 
five days a week for at least four hours per day. There is a richer staff to client ratio for these services 
compared to other outpatient levels and these services are required to have a half-time staff person 
qualified in providing recreation and/or occupational services and a half-time nurse practitioner, 
physician's assistant, or registered nurse. Like medically supervised outpatient, outpatient rehabilitation 
services require a physician medical director and medical staff are part of the multi-disciplinary team. 
The clinical team includes credentialed alcohol and substance abuse counselors and other qualified 
health professionals. A treatment plan is required to address functional needs of the individual including 
cognitive, behavioral, employment, and interpersonal. 
 

• Problem Gambling Outpatient - Services that assist individuals who are affected by problem and 
pathological gambling including family members and/or significant others. These services may be 
provided in free-standing settings or may be co-located in chemical dependency clinics or other mental 
health settings. In general, persons are engaged in outpatient treatment up to a year and visits are more 
frequent earlier in the treatment process becoming less frequent as treatment progresses. Each 
problem gambling outpatient service provides the following: group and individual counseling, education 
about, orientation to and opportunity to participate in problem gambling awareness and relapse 
prevention, self-help groups and family treatment. In addition, financial counseling is provided either 
directly or through outside referral. Procedures are provided according to an individualized assessment 
and treatment plan. 
 

• Intensive Outpatient Service: An OASAS-certified treatment service provided by a team of clinical staff 
for individuals who require a time-limited, multi-faceted array of services, structure, and support to 
achieve and sustain recovery. Intensive outpatient treatment programs schedule a minimum of 9 service 
hours per week delivered during the day, evening or weekends. This service is provided in a certified 
outpatient clinic under the direction of a physician medical director. A team of clinical and medical staff 
must provide this service including credentialed alcohol and substance abuse counselors and other 
qualified health professionals. The treatment program consists of, but is not limited to: individual, group 
and family counseling; relapse prevention and cognitive and behavioral interventions; motivational 
enhancement; and the development of coping skills to effectively deal with emotions and 
environmental stressors. 

 OPIOID TREATMENT SERVICES 

• Opioid Treatment Program (OTP): OASAS-certified sites where methadone or other approved 
medications (such as buprenorphine) are administered to treat opioid dependency. OTPs offer medical 
and support services including counseling and educational and vocational rehabilitation. OTPs also 
include the Narcotic Treatment Program (NTP). A physician serves as medical director and physician and 
nursing staff assess each individual and approve the plan of care. Clinical staff provide individual, family 
and group counseling. Patients are prescribed and delivered medication assisted treatment which is 
expected to be long term medication management of a chronic disorder. Many patients are provided 
treatment over a lifetime similar to chronic management of diabetes or a heart condition. 

 SUBSTANCE USE RESIDENTIAL SERVICES 

• Intensive Residential Services: In addition to the procedures required of all chemical dependence 
residential services, intensive residential rehabilitative services provide the following additional 
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procedures, either directly or by referral: vocational procedures such as vocational assessment, job skills 
training and employment readiness training; parenting, personal, social and community living skills 
training including personal hygiene and leisure activities. These services provide a minimum of 40 
hours/week of procedures within a therapeutic milieu. Individuals appropriate for this service category 
include persons unable to comply with treatment outside a 24 hour setting as evidenced by recent 
unsuccessful attempts at abstinence or prior treatment episodes including unsuccessful outpatient 
treatment with substantial deficits in functional skills or in need of ongoing management of medical 
and/or psychiatric problems. For residential rehabilitation services that serve children, at least one 
direct care staff with training and experience in child care shall be identified. 
 

• Community Residential Services: These services provide a structured therapeutic milieu while residents 
are concurrently enrolled in an outpatient chemical dependence service which provides addiction 
counseling. Community residential services provide the following procedures either directly or by 
referral: vocational procedures such as vocational assessment, job skills training and employment 
readiness training; parenting, personal, social and community living skills training including personal 
hygiene and leisure activities. Individuals appropriate for this level of care include persons who are 
homeless or whose living environment is not conducive to recovery and maintaining abstinence. 
 

• Supportive Living: OASAS-certified programs that are designed to promote independent living in a 
supervised setting for individuals who have completed another course of treatment, are making the 
transition to independent living, and whose need for services does not require staffing on site on a 24-
hour a day basis. These services provide a minimum level of professional support, which includes a 
weekly visit to the site and a weekly contact of the resident by a clinical staff member. These treatment 
services are for individuals who either require a long-term supportive environment following care in 
another type of residential service for an undetermined length of stay, or who are in need of a 
transitional living environment prior to establishing independent community living. 
 

• Stabilization Services in a Residential Setting: OASAS-certified providers of residential programs that 
provide medical and clinical services including: medical evaluation; ongoing medication management 
and limited medical intervention; ancillary withdrawal and medication assisted substance use 
treatment; psychiatric evaluation and ongoing management; and group, individual and family counseling 
focused on stabilizing the individual and increasing coping skills until the individual is able to manage 
feelings, urges and craving, co-occurring psychiatric symptoms and medical conditions within the safety 
of the residence. This service has a physician who serves as medical director, psychiatrist, nurse 
practitioner and/or physician assistants to provide and oversee medical and psychiatric treatment. 
Medical staff are available in the residence daily, but 24-hour medical/nursing services are not. There is 
medical staff available on call 24/7 and there are admitting hours 7 days per week. 
 

• Rehabilitative Services in a Residential Setting: Certified OASAS providers of residential programs which 
provide rehabilitative services for individuals who are stable enough to manage emotional states, urges 
and cravings, co-occurring psychiatric symptoms and medical conditions within the safety of a 
residential setting. This service requires a physician who will serve as medical director, nurse 
practitioner, psychiatrist and nursing staff on site daily and clinical staff provide monitoring for medical 
and psychiatric symptoms that are stable. Services include medical monitoring of chronic conditions 
including routine medication management and individual, group and family counseling focused on 
rehabilitation. The service requires a treatment plan to address functional needs including personal and 
interpersonal functioning. The treatment program teaches individuals to manage self and interactions 
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with others with increasing independence. 
 

• Reintegration Services in a Residential Setting: Certified OASAS providers of residential programs that 
provide reintegration services to transition from structured treatment environments to more 
independent living. This setting does not require a physician to serve as medical director and staff 
coordinate treatment services but do not provide direct clinical care. Most services are provided in the 
community and include clinical and social services. Individuals are provided a safe living environment 
with a high degree of behavioral accountability. Services include medical and clinical oversight of chronic 
but stable medical and psychiatric symptoms and conditions in a community treatment program 
including an outpatient Substance Use Disorder treatment program. Services also include: community 
meetings; activities of daily living (ADL) support; case management; and vocational support and clinical 
services to support transition to independent living. Reintegration services may be provided in a 
congregate or scatter-site setting. 
 

• Residential Rehabilitation Services for Youth (RRSY):  In July 2007, all short-term and long-term RCDY 
programs began converting to a new residential service that includes the following enhanced staffing 
pattern: Medical Director, on-site medical staff, provision for psychological and psychiatric services and 
a community support specialist to help with case management and discharge planning. The staff to 
patient ratio is 1:8 and all programs are required to have a family therapist and/or a social worker with 
family therapy experience. 

 SUBSTANCE USE RECOVERY SUPPORT AND HOUSING SERVICES 

• Recovery Support: Services available through community service providers including: recovery centers, 
recovery coaching, case management and mutual help groups. These supports include Home and 
Community Based (HCBS) services. Individuals are eligible for (HCBS) services if they meet the functional 
criteria and are enrolled in a Health and Recovery Plan (HARP). Individuals can also access: peer services 
through outpatient clinics and opioid treatment programs (OTP); a Recovery Center as a recovering 
member of the community; and housing supports through the case management associated with 
supportive housing. Recovery supports may enable a person who lacks social, emotional and community 
resources in the natural environment to maintain community based living if the additional supports help 
stabilize them and provide enough support to enable them to manage early recovery in an ambulatory 
setting. 
 

• Permanent Supportive Housing:  Permanent Supportive Housing includes all housing with an expected 
length of stay beyond 24 months. Permanent housing programs include rental subsidies and provide 
access to supportive services which assist individuals and families to achieve greater independence and 
self-sufficiency. Permanent Supportive Housing can also lead to "turn-key", whereby the lease may be 
turned over to a tenant who has reached a level of income that is sufficient to assume full rental 
responsibility. OASAS provides opportunities for safe and affordable permanent supportive housing to 
homeless adults and families through rental subsidies and case managed supportive services. 

OTHER SPECIFIC PROGRAMS AND INITIATIVES 

OnTrackNY:  Provides recovery oriented, coordinated specialty care by a multidisciplinary treatment team for 
individuals ages 16-30 who are within two years of developing psychotic symptoms. Services include individual 
therapy, group therapy, medication management, supported education and employment, integrated substance 
abuse treatment, family support, trauma informed services, and health and wellness. Services can be provided 
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on site or in the community for up to two years. Several sites provide OnTrackNY services for eligible New York 
City residents (Bellevue, Kings County Hospital, The Jewish Board, and WHCS).   

Single Point of Access for Adults (SPOA): SPOA Care Coordination/ACT helps to expedite access to Care 
Coordination/ACT services for people with psychiatric disabilities. Overall goals of the program are to expedite 
access to Care Coordination/ACT services for people with psychiatric disabilities and to collect data on Care 
Coordination/ACT needs and the availability of services for consumers with special needs.  SPOA Care 
Coordination does this through: 

• Connecting eligible applicants with appropriate vacancies in the Care Coordination/ACT system for 
individuals with psychiatric disabilities. 

• Significantly expanding the ability for referral sources to access Care Coordination/ACT services. 
• Gathering data on Care Coordination/ACT needs and the availability of services for consumers with 

special needs. 
• Collecting information on the Care Coordination/ACT referral process and movement through the Care 

Coordination/ACT system 

Analogous services are provided for children through the Children’s Single Point of Access (C-SPOA) 

NYC SAFE: Collaboration between the Department of Homeless Services, Mayor’s office of Criminal Justice and 
DOHMH to identify people whose needs for treatment are not being met in the community and/or are falling 
through the cracks and are acting out violently in some fashion in the community. The NYC Safe team meets 
every Friday to determine the best treatment for individuals who are identified as needing services through this 
initiative. 

• IMT- Intensive Mobile Treatment: Three teams provide focused services (each with 25 cases only) to 
individuals in the Bronx, Brooklyn and Manhattan who have been acting out violently in the community 
and who are involved with the Dept of Homeless Services, the Criminal Justice System and the Mental 
Health system. Services remain open even if a person is in prison, a hospital or a shelter etc., as well as if 
the individual is linked to OPD treatment. The goal of this program is to reduce recidivism, reduce the 
incidences of violence and improve the individual’s chances of having a rewarding and satisfying life. The 
individual can be using substances and does not need an Axis I diagnosis. All teams include mental 
health professionals and peers. All individuals are assigned through DOHMH. 
 

• Forensic ACT or FACT: The Forensic ACT team is an ACT team that is focused on individuals heavily 
involved with the criminal justice system. There are 5 FACT teams. The goal is to reduce recidivism. As 
part of the team there are mental health professionals, peers, criminal justice liaison, a housing 
specialist. All referrals for FACT must be made through SPOA- a new program beginning Fall 2016 

Family Resource Centers: The Family Resource Center is a program for parents/caregivers whose children (0-24 
years old) have been identified as having emotional, behavioral, or mental health challenges, or are at risk for 
developing a disorder due to biological, psychological, or social factors. FRC’s provide the following services: 
peer-to-peer support; advocacy to assist in the navigation through systems; information based on the families’ 
and youth’s needs (e.g., child mental health services, child-serving systems, family rights/entitlements) in order 
for families to make informed decisions and be full partners in determining services for their children; referrals 
to appropriate services and resources available within the community based on the family’s and youth’s needs; 
skill development through educational workshops; recreational activities; assistance in coordinating services; 
respite care; and a phone line (warmline) answered by a family advocate for families to call with 
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questions/concerns during the program’s operating hours. They also have youth advocates that can offer clients 
peer support. 

The National Alliance for the Mentally Ill (NAMI): provides support, education and advocacy for families and 
individuals who live with mental illness. NAMI offers many different mental health support groups, run by 
trained peers who provide practical information, education and emotional support. Also offer specialized 
support services for parents with children and adolescents who are living with mental illness. 

NY Family Justice Centers: The New York City Family Justice Centers offer comprehensive services in one 
location for victims of domestic violence, elder abuse, and sex trafficking. Services can be obtained by walking in 
weekdays 9-5. Services available include case management, counseling, legal information, police, 
representatives from the District Attorney's office, child care while you are there for children 3 years+ and 
assistance to obtain self-sufficiency services such as child care, financial, job training and educational programs. 
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