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Children's Mental Health Initiative 

The Children's Mental Health Initiative (CMHI) provides service access for children with 

significant mental health issues who have historically been unable to access high level services. 

The Children's Mental Health Initiative specifically focuses on those children and youth who do 

not qualify for Medicaid services and whose families are struggling to access services due to 

their inability to pay for the services. The CMHI helps to ensme that children are served in the 

most appropriate system and that they do not enter the child welfare system or probation system 

for the sole purpose of accessing mental health services. 

The Children's Mental Health Initiative is collaboration between DCS and the local Access Sites, 

Community Mental Health Centers and the Division of Mental Health and Addiction. Available 

services include: 

• Rehabilitation Option Services,

• Clinic Based Therapeutic and Diagnostic Services,

• Children's Mental Health Wraparound Services,

• Wraparound Facilitation,

• Habilitation,

• Family Support and Training,

• Respite ( overnight respite must be provided by a DCS licensed provider), and

• Placement Services.

Eligibility for the CMHI mirrors that of Medicaid paid services under the Children's Mental 

Health Wraparound and includes: 

• DSM-V Diagnosis- Youth meets criteria for two (2) or more diagnoses.

• CANS 4, 5, or 6 and DMHA/DCS Project Algorithm must be a 1

• Child or adolescent age 6 through the age of 17 









Homemaker/ Parent Aid 

(HM/PA) (Para-professional) 

Comprehensive Home Based 

Services 

Up to 6 1·8 direct 

months face-to-face 

service 

hours/week 

Up to 6 5-8 direct

months hours with or

on behalf of

the family

Assistance and support to parents who are unable to 

appropriately fulfill parenting and/or homemaking 

functions, by assisting the family through advocating, 

teaching, demonstrating, monitoring, and/or role 

modeling new, appropriate skills for coping. Some 

providers have a 1 hour response time for families in crisis. 

Maximum case load of 12. 

Utilizing an evidence based model to assist families with 

high need for multiple home based intensive services. 

Additionally, will provide: supervised visits, transportation, 

parent education, homemaker/parent aid, and case 

management. Some evidence based models require a 

therapist to provide home based clinical services and 

treatment. These services are provided by one agency. 

This is referable through service mapping or the Regional 

Services Coordinator 

Maximum case load of 5-8. 

Comprehensive Home-Based Services 

The most recent addition to the home-based service array includes Comprehensive Home-Based 

Services. Comprehensive Services include an array of home based services provided by a single 

provider agency. All providers offering services through this standard are required to utilize an 

Evidence Based Practice (EBP) model in service implementation, which include but is not 

limited to, Motivational interviewing, Trauma Focused Cognitive Behavioral Therapy and 

Child Parent Psychotherapy. 

In addition, Family Centered Treatment is being supported by DCS as a model of 









IN-AJSOP 

Intercept 

Children with sexually 

maladaptive behaviors and 

their families 

Children of any age with 

serious emotional and 

behavioral problems 

This program offers treatment to youth who have 

exhibited inappropriate sexually aggressive 

behavior. The youth may be reintegrating into the 

community following out-of-home placement for 

treatment of sexually maladaptive behaviors. 

Youth may have sexually maladaptive behaviors 

and co-occurring mental health, intellectual 

disabilities or autism spectrum diagnoses. CBT-IN­

AJSOP focuses on skill development for youth, 

family members and members of the community 

to manage and reduce risk. Youth and families 

learn specific skills including the identification of 

distorted thinking, the modification of beliefs, the 

practice of pro social skills, and the changing of 

specific behaviors 

Treatment is family-centered and includes 

strength-based interventions, including family 

therapy using multiple evidence based models 

(EBM), mental health treatment for caregivers, 

parenting skills education, educational 

interventions, and development of positive peer 

groups. 

Sobriety Treatment and Recovery Teams 

The program combines a specially trained Family Case Manager, Family Mentor, and Treatment 

Coordinator to serve families where there are children under the age of 5 and the parent struggles 

with a substance use disorder. The Family Mentor is someone who has had history with the child 

welfare system and is currently in recovery. The Family Mentor is paired with a Family Case 

Manager and they work the case in conjunction with one another in a dyad structure. Monroe 

County has 2 dyads. The site has 1 Treatment Coordinator. DCS 



has seen promising results from the program. 

Trauma Assessments, TF-CBT, CPP 

DCS recently expanded the service array to include Trauma Assessments and Bonding and 

Attachment Assessments. Trauma Assessments will be provided to appropriate children, using at 

least one standardized clinical measure to identify types and severity of trauma symptoms. 

Bonding and Attachment Assessments will use the Boris direct observation protocol. These new 

assessments will provide recommendations for appropriate treatment. 

Child Parent Psychotherapy (CPP) and Trauma Focused Cognitive Behavioral Therapy (TF­

CBT) are two of the possible models that could be utilized. DCS has trained a cohort of 28 

therapists to provide Child Parent Psychotherapy. This first cohort of trained therapists includes 

9 teams of 3 therapists from within the CMHC network and one additional DCS clinician. These 

therapists completed their training in May 2014, but will receive another year of consultation 

through the Child Trauma Training Institute as they begin to fully implement the model. DCS 

began offering training to a second cohort of clinicians to ensure service availability for children 

in need. DCS has trained approximately 300 clinicians throughout the state to provide TF-CBT. 

These agencies are both CMHC's and community-based providers and will ensure that TF-CBT 

is available for children and families in need. 

Successful Adulthood: Older Youth Services 

Indiana's Older Youth Services delivery method utilizes the broker of resources model, which is 

designed to: 1) ensure youth have or establish ongoing connections with caring adults; and 2) 

promote youth to develop as productive individuals within their community, by the acquisition 

and maintenance of gainful employment, the achievement of educational/vocational goals, and 

the receipt of financial skills training. This model shall also aid in future program development 

and design for other resources to facilitate the successful transition to adulthood for foster youth. 

This model places the provider in the role of connecting youth with services provided in the 

youth's community or through a natural, unpaid connection to the youth rather than by the 

contracted provider. Over time, the youth should be able to depend on their social network and 



























X. Organization, Staffing and Mode of Operation

a. Describe the number of staff and the organization of the local

child protection services (CPS) including any specialized unit or

use of back-up personnel. NOTE: The term CPS refers only

to the reporting and assessment of child abuse and neglect

I. 64 

2. 7 

3. 9 

4. 3 

5. 3 

6. 4 

Number of Family Case Managers assessing abuse/neglect reports 

full time. 

Number of Family Case Managers with dual responsibilities; 

e.g., 50% CPS assessments and 50% ongoing services or 20% 

CPS and 80% ongoing services 

Number of Family Case Manager Supervisor IVs supervising 

CPS work only 

Number of Family Case Manager Supervisor IVs supervising both 

CPS work and ongoing services e.g., 50% CPS and 50% ongoing 

services 

Number of clerical staff with only CPS support responsibilities 

Number of clerical staff with other responsibilities in addition to 

CPS support 

7. y N Does the Local Office Director serve as a line Supervisor for CPS? 

□ t:Zl 









Please indicate if you have received and are following the "Record 

Retention Guidelines." 

f. Describe the policy and procedure you follow when receiving complaints of 
institutional child abuse/neglect from the Hotline. State assessments:
Please describe procedures for reporting allegations in state institutions and 
facilities. Refer to Indiana Child Welfare Manual Chapter 4, Section 30
Institutional Assessments:

I. Statewide Assessments: The Indiana Department of Child
Services Hotline receives and processes reports of possible
Child Abuse and/or Neglect (CAIN) that occurred in an
institution setting located within the state. Licensed residential 
placement providers are mandated reporters and are required to 
report CA/N incidents and allegations. The Hotline staff will
determine if the incident/allegation rises to the level oflegal
sufficiency to warrant further assessment and provide their
recommendation to the Institutional Child Protection Services unit 
(!CPS). If the CAIN report is screened in for assessment, the ICPS 
unit will assess allegations of abuse and neglect in
group homes, residential treatment centers, emergency shelter 
care centers, day cares, schools, correctional facilities, etc.
Allegations involving a foster home will be assessed by the
local DCS office staff where the alleged incident occurred. The
!CPS Director will assign the new report to the ICPS assessor in 
the respective Super Region for follow up. There are
currently ten (10) ICPS Family Case Managers based in local 
DCS offices throughout the state.
The ICPS unit handles the 24 hour and 5 day response times. In 
cases where immediate attention is warranted, ICPS staff works 
in tandem with the Hotline and DCS local offices to ensure one 
hour response times are achieved and child safety is
established. All reports are forwarded to the appropriate
licensing/ governing bodies at the time of report and again at
completion for further review. Reports that are screened out,
are forwarded to the appropriate licensing people when
applicable.

II. Institutional Abuse or Neglect: Institutional Child
Protection Services (!CPS) for the Department of Child
Services assesses allegations of abuse or neglect regarding
children in an Institutional setting, when the alleged
perpetrator is responsible for the children's care and safety. 
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Local Office Director 

Job Classification 

Family Case Manager 

Family Case Manager 

Supervisor 

Clerical Support 

Local Office Director 

1 Family Case Managers 11 

2 FCM Supervisors 

(or Local Office Director} 

3 Clerical Support Staff 

Total Cost of Salaries 

86095.50 Salary X (1,2375) + $12,204 

Average Salary 

59896.04 

68704.81 

42249.97 

90071.04 

SFY 2017 

Fringe 

Salary X (1,2375) + $12,204 

Salary X (1,2375) + $12,204 

Salary X (1,2375) + $12,204 

Salary X (1,2375) + $12,204 

2016 

$4,022,096.42 

$864,786.12 

$296,564.48 

$5,183,447.03 

2017 

$4,001,055.49 

$880,931.17 

$295,749.80 

$5,177,736.46 

XIII. Provision Made for the Purchase of Services

a. The Indiana Department of Administration's (IDOA) Request for Proposal 

(RFP) process is used to procure goods and services for Indiana Agencies. A 

RFP may be utilized to solicit providers that can satisfy the service needs for 

the Region. IDOA's fair bid process ensures that state agencies gain quality 

products/services at competitive prices while also ensuring equal opportunity 

to all qualified vendors and contractors. Additional information regarding 
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