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AN ACT relating to planning for tobacco and substance abuse prevention and services to individuals with mental illness, alcohol and other drug disorders, and dual diagnoses.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   KRS 12.330 is amended to read as follows:

(1)
As used in KRS 12.330 to 12.334, "KY-ASAP" means the Kentucky Agency for Substance Abuse Policy.

(2)
The Kentucky Agency for Substance Abuse Policy is created and attached for administrative purposes to the Office of the Governor. KY-ASAP shall be headed by an executive director with experience in overseeing prevention and education programs involving tobacco and substance abuse and shall have other staff as necessary to conduct its affairs.

(3)
KY-ASAP shall administer an endowment from interest generated through funds appropriated or gifts, donations, or funds received from any source. KY-ASAP may expend endowment principal, if necessary in its discretion, to carry out the purposes of KRS 12.330 to 12.334. These expenditures from the endowment principal are hereby appropriated for this purpose.

(4)
(a)
The[ eighteen (18) member] KY-ASAP Board is created to oversee the activities of KY-ASAP. Membership of the board shall be appointed by the Governor and shall consist of the following:

1.
One (1) member representing the Kentucky Family Resource Youth Services Coalition[, or a designee];

2.
The director of the Office of Family Resource and Youth Services Centers;

3.
One (1) member representing the Kentucky Health Department Association, or a designee;

4.[3.]
The secretary of the Cabinet for Health Services[, or designee];

5.[4.]
The secretary of the Justice Cabinet[, or a designee];

6.[5.]
The secretary of the Cabinet for Families and Children[, or a designee];

7.[6.]
One (1) member representing the Division of Substance Abuse within the Department for Mental Health and Mental Retardation Services, Cabinet for Health Services[, or a designee];

8.[7.]
The commissioner of the Department for Public Health, Cabinet for Health Services[, or a designee];

9.[8.]
The commissioner of the Department of Alcoholic Beverage Control[, or a designee];

10.[9.]
The commissioner of the Department of Education;

11.
The commissioner of the Department of Agriculture;

12.
The commissioner of the Department of Local Government;
13.[10.]
The director of the Administrative Office of the Courts[, or a designee];

14.[11.]
A person who is a chairperson of a regional planning council established under KRS 210.506 who currently serves as a member of the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Disorders, and Dual Diagnoses established under KRS 210.502;

15.
One (1) member representing the Kentucky Association of Regional Programs, or a designee;

16.[12.]
One (1) member representing the Kentucky Heart Association[, or a designee];

17.[13.]
One (1) member representing the Kentucky Lung Association[, or a designee];

18.[14.]
One (1) member representing the Kentucky Cancer Society[, or a designee];

19.
Two (2) members, one (1) representing the distilled spirits industry and one (1) representing the malt beverage industry, who are knowledgeable about the respective industry's efforts regarding underage drinking and prevention of alcohol abuse;

20.
One (1) representative from each of the following organizations: Kentucky Youth Advocates, Kentucky Congress of Parent Teacher Associations, Kentucky Association of School Health, and Kentucky ACTION;

21.
One (1) youth representative who is a member of a tobacco control or smoking cessation program or organization;

22.[15.]
Two (2) members representing local tobacco addiction and substance abuse advisory and coordination boards;[ and]
23.[16.]
Two (2) members each of whom represent one (1)[representing] private community-based organization[organizations], whether for-profit or nonprofit, with experience in programs involving smoking cessation or prevention or alcohol or substance abuse prevention; and[ treatment]
24.
One (1) member of the Senate appointed by the President of the Senate and one (1) member of the House of Representatives appointed by the Speaker of the House. The appointments shall be made from legislative members who currently serve as a member of the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Disorders, and Dual Diagnoses established under KRS 210.502.


Any association, agency, or organization that is entitled to be represented on the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses and the Kentucky Agency for Substance Abuse Policy shall be represented by the same individual on both entities. If a designee is appointed to serve as a substitute for the person holding an office, the designee shall be the same person who represents that office on the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses.
(b)
Members shall serve for a term of four (4) years, may be reappointed, and may serve no more than two (2) consecutive terms. Members shall not be compensated but shall receive reimbursement for expenses incurred while performing board business.

(c)
The board shall meet at least quarterly. A quorum of sixteen (16)[ten (10)] members shall be required for the transaction of business. Meetings shall be held at the call of the chair, or upon the written request of two (2) members to the chair.

(d)
The board shall:

1.
Oversee deposits and expenditures from the endowment;

2.
Request, in its discretion, an audit relating to the expenditure of endowment funds;

3.
Receive quarterly reports from the executive director regarding KY-ASAP's activities;

4.
Progress toward development and implementation of the strategic plan;

5.
Recommend to KY-ASAP the most efficient means for using public funds to coordinate, supplement, and support high quality and ongoing programs of all public agencies and private service providers related to smoking cessation and prevention and alcohol and substance abuse prevention and the manner within which these programs affect treatment;

6.
Recommend matters for review and analysis by KY-ASAP; and

7.
Perform other duties as necessary for the oversight of KY-ASAP.

(5)
KY-ASAP shall promote the implementation of research-based strategies that target Kentucky's youth and adult populations.

(6)
KY-ASAP shall vigorously pursue the philosophy that tobacco in the hands of Kentucky's youth is a drug abuse problem because of the addictive qualities of nicotine, and because tobacco is the most prevalent gateway drug that leads to later and escalated drug and alcohol abuse.

Section 2.   KRS 12.332 is amended to read as follows:

KY-ASAP shall:

(1)
Develop a strategic plan to reduce the prevalence of smoking and drug and alcohol abuse among both the youth and adult populations in Kentucky;

(2)
Monitor the data and issues related to youth alcohol and tobacco access, smoking cessation and prevention, and substance abuse prevention and education policies, their impact on state and local programs, and their flexibility to adapt to the needs of local communities and prevention and education programs[service providers];

(3)
Make policy recommendations to be followed to the extent permitted by budgetary restrictions and federal law, by executive branch agencies that work with smoking cessation and prevention and alcohol and substance abuse prevention and education issues to ensure the greatest efficiency in agencies and to ensure that a consistency in philosophy will be applied to all efforts undertaken by the administration in initiatives related to smoking cessation and prevention and alcohol and substance abuse;

(4)
Identify existing resources in each community that advocate or implement programs for smoking cessation or prevention, or drug and alcohol abuse prevention and[,] education[, or treatment];

(5)
Encourage coordination among public and private, state and local, agencies, organizations, and service providers, and monitor related programs;

(6)
Act as the referral source of information, utilizing existing information clearinghouse resources within the Department for Public Health and CHAMPIONS for a Drug Free Kentucky Office, relating to youth tobacco access, smoking cessation and prevention, and substance abuse prevention and education[, cessation, and treatment] programs. KY-ASAP shall identify gaps in information referral sources;

(7)
Search for grant opportunities for existing programs within the Commonwealth;

(8)
Make recommendations to state and local agencies and local tobacco addiction and substance abuse advisory and coordination boards;

(9)
Observe programs from other states;

(10)
Coordinate services among local and state agencies, including, but not limited to, the Justice Cabinet, the Cabinet for Health Services, the Cabinet for Families and Children, the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses, the Department of Agriculture, the Department for Local Government, the Public Protection and Regulation Cabinet, the Administrative Office of the Courts, and the Education, Arts, and Humanities Cabinet;

(11)
Assure the availability of training, technical assistance, and consultation to local [service ]providers for prevention programs funded by the Commonwealth that provide services related to tobacco addiction, smoking cessation or prevention, or alcohol or substance abuse prevention and education;

(12)
Review existing research on programs related to smoking cessation and prevention and substance abuse prevention and education[treatment];

(13)
Comply with any federal mandate regarding smoking cessation and prevention and substance abuse prevention and education, to the extent authorized by state statute;

(14)
Establish a mechanism to coordinate the distribution of funds to support any local prevention[, treatment,] and education program based on the strategic plan developed in subsection (1) of this section that could encourage smoking cessation and prevention through efficient, effective, and research-based strategies;

(15)
Oversee a school-based initiative that links schools with community-based agencies and health departments to implement School Programs to Prevent Tobacco Use, based upon the model recommended by the Centers for Disease Control and Prevention. To the extent permitted by resources, the initiative shall involve input by and services from each of the family resource and youth services centers, regional prevention centers, and existing school-based antidrug programs;

(16)
Work with community-based organizations to encourage them to work together to establish comprehensive tobacco addiction and substance abuse prevention education programs and carry out the strategic plan developed in this section. These organizations shall be encouraged to partner with district and local health departments and community mental health centers to plan and implement interventions to reach youths before tobacco addiction and substance abuse become a problem in their lives;

(17)
Coordinate media campaigns designed to demonstrate the negative impact of smoking and the increased risk of tobacco addiction, substance abuse, and the development of other disease in children, young people, and adults. To accomplish this objective, KY-ASAP shall work with local media to reach all segments of the community quickly and efficiently;

(18)
Certify to the Governor and the General Assembly during the budget request process established under KRS Chapter 48 the extent to which each entity receiving state funds has cooperated with KY-ASAP, coordinated with community resources, and vigorously pursued the philosophy of KY-ASAP;
(19)
Prior to October 1, 2002, the agency shall adopt a performance-based reporting system that includes benchmarks and methods of measuring performance and report on the system adopted to the Interim Joint Committee on Health and Welfare;
(20)
To carry out the provisions of this section, the local boards shall consult in their respective areas with the regional planning councils established under KRS 210.506;
(21)
Promulgate any administrative regulations necessary to implement KRS 12.330 to 12.334; and

(22)[(20)]
Report annually to the Legislative Research Commission and Governor by October 1 of each year[, 2000,] regarding the proper organization of state government agencies that will provide the greatest coordination of services, and report semiannually to the Legislative Research Commission, the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses, and the Governor on the proper organization structure, devising and implementing an accountability system to be designed to ensure efficiency and efficacy of services and grants, and on other matters as requested by the Legislative Research Commission and Governor.

Section 3.   KRS 12.334 is amended to read as follows:

(1)
KY-ASAP shall establish in each county a local tobacco addiction and alcohol and substance abuse advisory and coordination board to assist in planning, overseeing, and coordinating the implementation of local programs related to smoking cessation and prevention and alcohol and substance abuse prevention and education[, cessation, and treatment,] although a single board may be established for multiple counties to ensure a comprehensive range of coordinated prevention and education programs[services]. The board shall assist with the coordination of prevention and education programs provided by public and private entities. If the existing[ programs of] private prevention and education programs[service providers] are of high quality, KY-ASAP shall concentrate on providing missing elements and support for those providers. The Cabinet for Health Services shall support the communities' efforts.
(2)
KY-ASAP shall consult with community leaders to solicit the names of residents from the community to serve on each advisory and coordination board. KY-ASAP shall request from each board the submission of reasonable reports on the effectiveness, efficiency, and efforts of each local program, including recommendations for increased or decreased funding, and KY-ASAP shall supply information as necessary to the advisory and coordination board to enable it to carry out its functions.

(3)
KY-ASAP shall provide incentives to encourage multicounty advisory and coordination board requests and shall establish a single board to represent all counties making the request. In establishing a board, KY-ASAP shall use, to the fullest extent possible,[Priority in establishing a board shall be given to] existing regional prevention centers or coalitions, community organizations, or local Kentucky Incentives for Prevention (KIP) project coalitions. Membership shall consist of residents from each of the counties.

(4)
Each advisory and coordination board shall develop a long-term community strategy that is designed to reduce the incidence of youth and young adult smoking and tobacco addiction, promote resistance to smoking, reduce the incidence of substance abuse, and advise the regional mental health and mental retardation boards and regional planning councils established under KRS Chapter 210 of suggested methods of promoting[promote] effective[ treatment of] substance abuse prevention and education programs. All county resources, both private and public, for-profit and nonprofit, shall be considered in developing this strategy.

(a)
Employers, local leaders, schools, family resource and youth services centers, health care providers and institutions, regional mental health and mental retardation boards and regional planning councils, economic developers, and other relevant local and regional entities shall be consulted in the development of the strategy.

(b)
An assessment of needs and available services shall be included in the strategy.

Section 4.   KRS 210.502 is amended to read as follows:

(1)
There is created the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses. The commission shall consist of:

(a)
The secretary of the Cabinet for Health Services;

(b)
The secretary of the Cabinet for Families and Children;

(c)
The secretary of the Justice Cabinet;

(d)
The commissioner of the Department for Mental Health and Mental Retardation Services;

(e)
The commissioner of the Department for Medicaid Services;

(f)
The commissioner of the Department of Corrections;

(g)
The commissioner of the Department of Juvenile Justice;

(h)
The commissioner of the Department of Education;

(i)
The commissioner of the Department of Vocational Rehabilitation;

(j)
The director of the Protection and Advocacy Division of the Public Protection and Regulation Cabinet;

(k)
The director of the Office of Family Resource and Youth Services Centers;

(l)
The executive director of the Office of Aging Services of the Cabinet for Health Services;

(m)
The executive director of the Kentucky Agency for Substance Abuse Policy;

(n)
The executive director of the Criminal Justice Council;

(o)
The director of the Administrative Office of the Courts; 

(p)
The chief executive officer of the Kentucky Housing Commission;

(q)
The executive director of the Office of Transportation Delivery of the Transportation Cabinet;

(r)
Three (3) members of the House of Representatives who are members of the Health and Welfare Committee or the Appropriations and Revenue Committee, appointed by the Speaker of the House;[ and]
(s)[(l)]
Three (3) members of the Senate who are members of the Health and Welfare Committee or the Appropriations and Revenue Committee, appointed by the Senate President;

(t)
A person and one (1) alternate who is a chairperson of a regional planning council appointed by the secretary of the Cabinet for Health Services from a list of five (5) chairpersons submitted by the Kentucky Association of Regional Mental Health/Mental Retardation Programs;

(u)
A consumer and one (1) alternate who is a consumer of mental health or substance abuse services who are over age eighteen (18) appointed by the secretary of the Cabinet for Health Services from a list of up to three (3) consumers submitted by any consumer advocacy organization operating within Kentucky; and

(v)
An adult family member and one (1) alternate who is an adult family member of a consumer of mental health or substance abuse services appointed by the secretary of the Cabinet for Health Services from a list of up to three (3) persons submitted by any family advocacy organization operating within Kentucky.


Any association, agency, or organization that is entitled to be represented on the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses and the Kentucky Agency for Substance Abuse Policy shall be represented by the same individual on both entities. If a designee is appointed to serve as a substitute for the person holding an office, the designee shall be the same person who represents that office on the Kentucky Agency for Substance Abuse Policy.
(2)
The secretary of the Cabinet for Health Services and one (1) member of the General Assembly appointed to the commission shall serve as co-chairs of the commission.

(3)
Members designated in paragraphs (a) to (s) of subsection (1) of this section shall serve during their terms of office.

(4)
Members and alternates designated in paragraphs (t) to (v) of subsection (1) of this section shall serve a term of two (2) years and may be reappointed for one (1) additional term. These members may be reimbursed for travel expenses in accordance with administrative regulations governing reimbursement for travel for state employees.
Section 5.   KRS 210.504 is amended to read as follows:

(1)
The commission created in KRS 210.502 shall meet as often as necessary to accomplish its purpose but shall meet at least quarterly[ during the 2000-2001 biennium, and the first meeting shall be held within six (6) months of April 21, 2000. The commission shall meet at least biennially thereafter,] or upon the call of either co-chair, the request of four (4) or more members, or the request of the Governor.

(2)
The commission shall receive, integrate, and report[, as required by subsection (5) of this section,] the findings and recommendations of the regional planning councils and may establish work groups to develop statewide recommendations from information and recommendations received from the regional planning councils established under KRS 210.506. The commission may request the regional planning councils to provide additional information or study of particular issues designated by the commission.
(3)
The commission shall serve in an advisory capacity to accomplish the following:

(a)
Based on information provided under subsection (2) of this section:

1.
Assess the needs statewide of individuals with mental illness, alcohol and other drug abuse disorders, and dual diagnoses;

2.
Assess the capabilities of the existing statewide[ treatment] delivery system including gaps in services and the adequacy of a safety net system; and

3.
Assess the coordination and collaboration of efforts between public and private facilities and entities, including but not limited to the Council on Postsecondary Education when assessing workforce issues, and the roles of the Department for Mental Health and Mental Retardation and the regional community mental health centers, state hospitals, and other mental health providers;

(b)
Identify funding needs and related fiscal impact, including Medicaid reimbursement, limitations under government programs and private insurance, and adequacy of indigent care;

(c)
Recommend comprehensive and integrated programs for providing mental health and alcohol and drug[substance] abuse treatment services that utilize school and[ preventive education to children and youth, utilizing] community resources;

(d)
Develop recommendations to decrease the incidence of repeated arrests, incarceration, and multiple hospitalizations of individuals with mental illness, alcohol and other drug abuse disorders, and dual diagnoses; and

(e)
Recommend an effective quality assurance and consumer satisfaction monitoring program that includes recommendations as to the appropriate role of persons with mental illness, alcohol and other drug abuse disorders, and dual diagnoses, family members, providers, and advocates in quality assurance efforts.

(4)
The commission shall develop a comprehensive state plan that provides[will provide] a template for decision-making regarding program development, funding, and the use of state resources for delivery of the most effective continuum of services in integrated statewide settings appropriate to the needs of the individual with mental illness, alcohol and other drug abuse disorders, and dual diagnoses. The state plan shall also include strategies for increasing public awareness and reducing the stigma associated with mental illness and alcohol and drug abuse disorders and dual diagnoses.
(5)
[Within six (6) months after receiving reports and recommendations from the regional planning councils established under KRS 210.506, the co-chairs of the commission shall present the plan to the Governor and the members of the General Assembly. ]The state plan shall[:

(a)
] advise the Governor and the General Assembly concerning the needs statewide of individuals with mental illness, alcohol and other drug disorders, and dual diagnoses[;] and[
(b)
Advise the Governor and the General Assembly on] whether the recommendations should be implemented by administrative regulations or proposed legislation for the [2002 ]General Assembly.

(6)
The commission shall develop a two (2) year work plan, beginning in 2002, that specifies goals and strategies relating to services and supports for individuals with mental illness and alcohol and other drug abuse disorders and dual diagnoses and efforts to reduce stigma associated with mental illness and alcohol and drug abuse disorders, and dual diagnoses.

(7)
The commission shall review the plan[ annually] and shall submit annual updates no later than October 1 to the Governor, the Kentucky Agency for Substance Abuse Policy, and the Legislative Research Commission.

(8)
Prior to October 1, 2002, the commission shall adopt a performance-based reporting system that includes benchmarks and methods of measuring performance and shall report on the system adopted to the Interim Joint Committee on Health and Welfare.

(9)
To assist the commission in the performance of its duties, the Cabinet for Health Services and all state agencies represented on the commission shall honor requests for information from the commission[

(7)
The commission shall cease to exist four (4) years after April 21, 2000, unless otherwise reauthorized by the General Assembly].

Section 6.   KRS 210.506 is amended to read as follows:

(1)
The regional community mental health-mental retardation boards established under KRS 210.370 shall institute regional planning councils for the purpose of conducting assessment and strategic planning for the provision of prevention and treatment services for mental health, alcohol and other drug abuse disorders, and dual diagnoses. The councils shall be attached to the community mental health-mental retardation boards for administrative purposes.

(2)
A member of the regional community mental health-mental retardation board shall serve as chair of the regional planning council.

(3)
The board shall issue invitations to join the council to no less than two (2) representatives of each of the following groups:

(a)
Family members of adults, older adults, and children and youth with mental illness, alcohol and other drug abuse disorders, and dual diagnoses;

(b)
Consumers of mental health and substance abuse services;

(c)
County officials and business leaders;

(d)
Health departments and primary care physicians;

(e)
Advocates and community organizations;

(f)
Educators and school personnel;

(g)
Regional interagency councils established under KRS Chapter 200;

(h)
Law enforcement and court personnel;

(i)
Public and private organizations, agencies, or facilities that provide services for mental health and substance abuse to the population groups of adults, older adults, and children and youth in the region that represent[representing] inpatient services, outpatient services, residential services, and community-based supportive housing programs;[ and]
(j)
Individuals who provide mental health and substance abuse services to the population groups of adults, older adults, and children and youth in the region; and

(k)
Public and private hospitals that provide mental health and substance abuse services.

Section 7.   KRS 210.509 is amended to read as follows:

(1)
The regional planning councils shall meet as often as necessary to accomplish their purpose.

(2)
The regional planning councils shall:

(a)
Assess in the region the needs of individuals with mental illness, alcohol and other drug abuse disorders, and dual diagnoses;

(b)
1.
Study the regional mental health and substance abuse treatment delivery system and identify specific barriers in each region to accessing services;

2.
Assess the capacity of and gaps in the existing system, including the adequacy of a safety net system and the adequacy and availability of the mental health and substance abuse professional workforce in each region; and

3.
Assess the coordination and collaboration of efforts between public and private facilities and entities;

(c)
Develop a regional strategy to increase access to community-based services and supports for individuals with mental illness, alcohol and other drug abuse disorders, and dual diagnoses. The strategies may include:

1.
Exploration of the use of community-based treatment programs including but not limited to community-based hospitalization;

2.
Access to and funding for the most effective medications;

3.
Promotion of family and consumer support groups statewide;[ and]
4.
Reduction of instances of criminalization of individuals with mental illness, alcohol and other drug abuse disorders, and dual diagnoses; and

5.
Efforts to increase housing options for persons at risk of institutionalization;
(d)
Identify funding needs and report to the commission established in Section 4 of this Act about the use of any flexible safety net funding if appropriated by the General Assembly;

(e)
Evaluate the access of children and youth to mental health and substance abuse treatment services and preventive programs within the region, including but not limited to those provided by schools, family resource and youth services centers, public and private mental health and substance abuse providers and facilities, physical health care providers and facilities, the faith community, and community agencies. To carry out the provisions of this paragraph related to substance abuse prevention programs, the regional planning councils shall consult the local boards in their areas created by the Kentucky Agency for Substance Abuse Policy under Section 3 of this Act;

(f)
Collect and evaluate data regarding individuals with mental illness, alcohol and other drug abuse disorders, and dual diagnoses who experience repeated hospital admissions, involvement with law enforcement, courts, and the judicial system, and repeated referrals from hospitals to community-based services;

(g)[
Recommend an effective quality assurance and consumer satisfaction monitoring program; and

(h)]
Make recommendations on each subsection of this section to the commission established under KRS 210.502 by May 1 of each odd-numbered year[within eight (8) months of April 21, 2000]. These recommendations may be incorporated into the regional annual plans required by KRS 210.400. Each regional council shall share its report and recommendations with the local board in its respective area created by the Kentucky Agency for Substance Abuse Policy under KRS 12.334.
[(3)
The regional councils shall cease to exist four (4) years after April 21, 2000, unless otherwise authorized by the General Assembly.]

Section 8.   KRS 210.040 is amended to read as follows:

The Cabinet for Health Services shall:

(1)
Exercise all functions of the state in relation to the administration and operation of the state institutions for the care and treatment of persons with mental illness;

(2)
Establish or acquire, in accordance with the provisions of KRS 56.440 to 56.550, other or additional facilities for psychiatric care and treatment of persons who are or may become state charges;

(3)
Cooperate with other state agencies for the development of a statewide mental health program looking toward the prevention of mental illness and the post-institutional care of persons released from public or private mental hospitals;

(4)
Provide for the custody, maintenance, care, and medical and psychiatric treatment of the patients of the institutions operated by the cabinet;

(5)
Provide psychiatric consultation for the state penal and correctional institutions, and for the state institutions operated for children or for persons with mental retardation;

(6)
Administer and supervise programs for the noninstitutional care of persons with mental illness;

(7)
Administer and supervise programs for the care of persons with chronic mental illness, including but not limited to provision of the following:

(a)
Identification of persons with chronic mental illness residing in the area to be served;

(b)
Assistance to persons with chronic mental illness in gaining access to essential mental health services, medical and rehabilitation services, employment, housing and other support services designed to enable persons with chronic mental illness to function outside inpatient institutions to the maximum extent of their capabilities;

(c)
Establishment of community-based transitional living facilities with twenty-four (24) hour supervision and community-based cooperative facilities with part-time supervision; provided that, no more than either one (1) transitional facility or one (1) cooperative facility may be established in a county containing a city of the first class with any funds available to the cabinet;

(d)
Assurance of the availability of a case manager for each person with chronic mental illness to determine what services are needed and to be responsible for their provision;[ and]
(e)
Coordination of the provision of mental health and related support services with the provision of other support services to persons with chronic mental illness;

(8)
Require all mental health and substance abuse treatment providers who receive public funds through state contracts, state grants, or reimbursement for services provided to have formalized quality assurance and quality improvement processes including but not limited to a grievance procedure; and

(9)
Supervise private mental hospitals receiving patients committed by order of a court.

Section 9.   KRS 222.211 is amended to read as follows:

(1)
The cabinet shall, in conjunction with KY-ASAP and the Kentucky Commission on Services and Supports for Individuals with Mental Illness, Alcohol and Other Drug Abuse Disorders, and Dual Diagnoses, and in furtherance of the strategic plan developed in KRS 12.332 and any plan developed under Section 5 of this Act, coordinate matters affecting tobacco addiction and alcohol and other drug abuse in the Commonwealth and shall assure that there is the provision of prevention, intervention, and treatment services for both juveniles and adults to address the problems of tobacco addiction and alcohol and other drug abuse within individuals, families, and communities; that the coordination of these matters shall be done in cooperation with public and private agencies, business, and industry; and that technical assistance, training, and consultation services shall be provided within budgetary limitations when required. The cabinet may promulgate administrative regulations under KRS Chapter 13A to carry out its powers and duties under this chapter. The cabinet shall utilize community mental health centers and existing facilities and services within the private sector when possible. The cabinet shall be responsible for assuring that the following services are available:

(a)
Primary prevention services directed to the general population and identified target groups for the purposes of avoiding the onset of tobacco addiction and alcohol and other drug abuse related problems and enhancing the general level of health of the target groups. The purpose of the services shall be to provide individuals with the information and skills necessary to make healthy decisions regarding the use or nonuse of tobacco, alcohol, and other drugs as well as to influence environmental factors, such as social policies and norms which will support healthy lifestyle;

(b)
Intervention services for the purpose of identifying, motivating, and referring individuals in need of tobacco addiction and alcohol and other drug abuse education or treatment services. Services may be provided in settings such as industry and business, schools, health, and social service agencies;

(c)
Detoxification services on a twenty-four (24) hour basis in or near population centers which meet the immediate medical and physical needs of persons intoxicated from the use of alcohol or drugs, or both, including necessary diagnostic and referral services. The services shall be provided in either a hospital or a licensed alcohol and other drug abuse program;

(d)
Rehabilitation services offered on an inpatient or outpatient basis for the purposes of treating an individual's alcohol and other drug abuse problem. The services shall be provided in a licensed alcohol and other drug abuse program;

(e)
Therapeutic services to family members of alcohol and other drug abusers for the purpose of reducing or eliminating dysfunctional behavior that may occur within individuals who are emotionally, socially, and sometimes physically dependent on an alcohol or other drug abuser. The services shall be offered primarily on a outpatient basis;

(f)
Inpatient psychiatric services for those alcohol and other drug abusers whose diagnosis reflects both serious mental health disturbances as well as alcohol and other drug abuse disorders;

(g)
Training programs for personnel working in the field of prevention, intervention, and treatment of tobacco addiction and alcohol and other drug abuse problems; and

(h)
Driving under the influence services to include assessment, education, and treatment for persons convicted of operating a motor vehicle, while under the influence of alcohol or other substance which may impair driving ability, pursuant to KRS Chapter 189A.

(2)
The cabinet shall comply with all policy recommendations of KY-ASAP, and shall honor requests for information from the Kentucky Agency for Substance Abuse Policy created under KRS 12.330.

(3)
All state agencies represented on KY-ASAP shall honor requests for information from the Kentucky Agency for Substance Abuse Policy created under KRS 12.330.
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