Residential Meeting Minutes
Date of Meeting:  3/3/22

Maximus Reassessments and Treatment Information Needed – David Reed:
Youth who are 12 and under must be re-assessed at 6 months in the QRTP placement.
Youth who are 13 and over must be re-assessed at 12 months in QRTP placement.  DCS will track these re-assessments. 

Reminder to Providers:  At times, Maximus is having trouble connecting with the appropriate staff to answer their questions and provide information regarding the youth’s progress in behavior and outcomes in behavior and outcomes. This is a reminder to have the appropriate and informed staff prepared to communicate with Maximus when they reach out. 
Step Down Plan (Ruth Sobieralski):
Youth are being tracked when they are entering QRTP to ensure that they do need QRTP level of care/treatment. 
DCS is working quickly to create Step-Down Plans when youth are placed for residential treatment. The Step-Down Plan should be part of the referral packet which is typically sent by the FCM.  Contact the FCM if portions of the referral packet are not received.
Probation youth are being assessed by DCS staff on Probation Consultant team. Probation Consultants uses CASII for Probation youth instead of the CANS (used by Maximus) in their assessments.

Post Review Survey – Whitney Vowels:
The Residential Audit/Review process will now be conducting a post review survey which asks providers about various aspects of the review process including scoring, audit process from the perspective of the provider.  The link to the Post Review Survey will be sent when your Residential Licensing Specialist sends the final review report to your agencies. 
Cyber Security Insurance:
Please send any questions regarding Cyber Security Insurance requirements that were recently added to the contract to your Residential Licensing Specialist. We are planning to answer these during the April Residential Call. 
Escalated Treatment Needs Process – Crystal Whitis:
A Power-Point was shown regarding the new Escalated Treatment Needs Process for DCS youth. 



Escalated Treatment Needs Process is a support internally from DCS and responds to FCMs when youth experience treatment needs crises.
Problem to address: Youth are in QRTP/ESC and removal is requested, yet a new placement/treatment option cannot be found/determined.  Youth are not in the proper facilities to meet their needs.
The Escalated Treatment Needs Process has been created to secure resolution of the youth’s treatment needs efficiently.  This process was developed by various DCS staff members and each youth’s request will be reviewed by this group of staff.  Waylon James (DCS Deputy Director of Probation Services) will be the final DCS staff member to review/support the escalated treatment needs of youth given his role in overseeing out-of-state placements for Indiana youth. 
Service Hub Update – Crystal Whitis
Residential Licensing Consultants will send the link for providers to update their COVID/Quarantine information that is listed on the Services Hub. 
If you have questions about what is listed for your agency in the Services Hub, please reach out to your Residential Licensing Specialist and screen shots can be sent via email. 
Rate Discussion:
Aaron Atwell (DCS Finance CFO) attended this meeting to answer questions about rate setting.
Aaron spoke about DCS efforts to look closely at the limits on staff ratios and other items impacting rates and this is ongoing effort.

Next Residential Meeting:  April 7th 1 to 2 EST
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“Children will live in safe, healthy and supportive families and communities.”
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Crystal Whitis, MBA, LCSW

Crystal.whitis@dcs.in.gov

317-670-1383

Escalated Treatment Needs Process
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What is it?

A supportive Team who responds to partner with Field Staff (specifically the FCM) to help navigate when a Youth is in a specific type of Treatment Needs Crisis:

Child in Office.  

Child in acute stay and cannot return to previous placement. 

Child is in a QRTP or an ESC and emergency removal has been requested but there are no identified placement/ treatment options
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Where did it come from?

The origins of the Escalated Treatment Needs Process came from a clear need to develop a supportive process for FCMs when they experience this type of Crisis 

Historical response to this type of Crisis has been all over the place

Burden has been left on the FCM

Maybe they would get a “list” at best

When I think of the Services Division– we are here to support Field
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The origins of the Escalated Treatment Needs Process also came from a clear need to develop:

1. An Emergency Response

2. Long term reflection of why and how we got to the place where so many Youth were in Facilities not receiving their recommended treatment

A root of this issue is that Youth are reacting to being in Treatment environments that aren’t helping them.
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Who developed the Escalated Treatment Needs Team?

The Escalated Treatment Needs Process itself was developed by an internal team of DCS Staff and Leadership across Divisions:
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Probation

Waylon James

Field

Rhonda Allen

Angela Smith Grossman

Barbara Bowling

Kelly Broyles

Joanie Crum

Karis Reid

Deane Holderman

Services

Leslie Miller

Ruth Sobieralski

Blake Hudson

Rick Steigerwalt

Crystal Whitis
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Who is a part of the Escalated Treatment Needs Response Team?

The Clinical Consultant is the first responder to this process



They are the point person who will guide and drive the process once it has been initiated



As the Process progresses, if a Placement or Treatment option is not found, there are built in “Escalations” that are triggered to include various levels of leadership
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Clinician sets up Teams Chat

Immediately includes the FCM, FCMs, LOD, and RM

Relevant documents are added to the chat

Clinician and FCM use the Services Hub to identify treatment options for the Youth

Clinician creates a Spreadsheet and color codes appropriate facilities.  

The team updates the spreadsheet within the chat with all the admission/ decline notices from Facilities as they are received, including reason for denial.
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What happens during this process?
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What should you expect?

Communication on a regular (at least weekly) basis regarding updates and progress for admission & declines for the Youth

Timely response to the 30/ 5 Day Discharge Notice

Discussion with your treatment team regarding Treatment recommendations

Joint Staffing with your Facility and potential Facilities for the Youth
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