Residential Meeting Minutes
Date of Meeting:  6/2/22

1. Happy National Family Reunification Month!!!  (June)


1. Substance Use Disorder Treatment in Residential (Kelly Welker, FSSA; DMHA)
Kelly Welker from FSSA/DMHA joined the call to discuss Substance Use Disorder Treatment and the specifics of this across the state. Her powerpoint is below for reference. 



Please see the enclosed attachment for information regarding Substance Use Disorder.


1. Older Youth Services Placement Provider Symposium (Harry Day):
Harry is a Regional Independent Living Specialist for southern most regions.  Provides older youth services to youth aged 16 to 23 years.

First annual OYS Placement Provider Symposium Residential and LCPA providers for Q&A will occur 10/5/22 at Indiana Government Center.  A detailed flyer will be sent as soon as possible.  Registration will be August 2022. Purpose is to ensure youth in care are receiving appropriate services and to share information with placement providers. 

Email with questions to William.Day@dcs.in.gov


1. Needs Assessment Data Overview (Crystal):
The Needs Assessment has captured 112 youth that are in need of the next step of their process but are currently in limbo. 

Three groups of youth who are not captured by the assessment: 
2.  Youth who are not DCS placed.
3.  Youth who are in acute psychiatric care.
4.  Youth in Emergency Shelter Care.

Looking at these questions for youth who are identified by the assessment: 
1. Do you have youth who are recommended to go elsewhere?
2. Where are the youth going?
3. What environment is needed for youth to receive clinical care?

Two main groups kids have surfaced due to the needs assessment:
1. Youth who are recommended for step-down foster home after residential 
2. Youth who are recommended for another residential placement after successfully discharging current placement (i.e. Group Home or other). 

The only differentiation between the two groups is surprisingly the age. The younger youth are recommended for foster care and older youth recommended for additional residential placement. 

Youth in Private Secure Facilities: 22 youth recommended to be elsewhere to receive more intense, therapeutic and physical environment. Youth currently in Private Secure are being recommended for something more secure. 

Question:  How do we keep private secure facilities safe and therapeutic?
Answer:  Legal is researching what can be added to milieus.  For example, impact pads for head banging and aggression.

Kids with acute needs:
Question: What is the barrier to kids being moved to recommended facilities and why are they waiting?
Answer: The most common reason is elopement.  Elopement makes the youth a risk and agencies will not accept youth.
Solution:  Identifying agency specific solutions that will work to curb elopement or decrease the risk overall 



1. Services Hub
4. ESC Bed Availability ESC Open Bed Availability
Could use exclusionary criteria.
Photos can be included on service hub.  Can use a mix of residential photos and videos of virtual tours. Can add any images that agencies send us. 

4. Follow up with your Residential Licensing Specialist to review & update your profile.
Keep the updates consistency and regular because it is important to build confidence that the data is fresh/recent


1. IMD: There will be communication coming out from FSSA soon 

1. CARES Act & PPP Loans –2021 Costs & HB 1363 (Aaron Atwell)
HB 1363 Expenses are recognized and help generate residential/4-E residential rates, therefore providers are and will be asked for extra and specific data on their cost reports.  DCS will ask for specific to ensure that the accounting is clear on DCS’ end given how funds are pulled. 

Please send questions to Aaron.atwell@dcs.in.gov


1. Audits and Treatment plans: Rosemary Parke 




Treatment plans are part of the state code. This is something the Residential Licensing team is looking at closely with the current review tool. Treatment plans are required to be documented and it is required that all appropriate team members provide input to the treatment plan, or at least have the opportunity to do so. 

Denote what is and is not working as treatment plan updates. Make sure that all appropriate individuals have an opportunity to provide input (i.e. direct care, nursing, recreational therapists/staff, etc.). If you already have a way that your agency documents this, that is acceptable. But if you are not capturing how these individuals are providing input, it would be a good idea to solidify a process now. 

If you have questions, please reach out to your Residential Licensing Specialist or the Licensing Clinical Consultant, Rosemary Parke (Rosemary.Parke@dcs.IN.gov).  

Next Residential meeting: 7/7/22 at 2:00pm EST 
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465 Ind. Admin. Code 2-9-66
Section 465 IAC 2-9-66 - Treatment plan


(a) The child caring institution shall have completed a written treatment plan for each child
within forty-five (45) days of admission and shall provide a copy of the plan to the placing
agency or placing parent or guardian.
(b) The child caring institution shall involve staff members who provide direct care, social
services, education, recreation, and health services in developing and implementing the
treatment plan for the child and the family.
(c) The child caring institution shall involve the child, the parent, legal guardian, or placing
agency when available in the development of the treatment plan. Upon request, the parent
or guardian shall receive a copy of the plan.
(d) The treatment plan shall include an assessment of the following with the child and
family:


(1) Needs.


(2) Strengths.


(3) Weaknesses.


(4) Problem areas.


(e) The treatment plan shall state goals to be achieved, staff assignments, time schedules,
and steps to be taken to meet the goals in at least the following areas:


(1) Education.


(2) Daily living activities.


(3) Any specialized recreation.


(4) Any specialized services, such as counseling.


(5) Family involvement and plan for visitation.


(6) The projected length of stay.


(f) If the assessment of a child indicates the child is in need of treatment by a psychiatrist or
is currently under psychiatric care, the child caring institution shall provide or arrange for
appropriate consultation and treatment.
(g) The child caring institution shall share with the child decisions regarding development,
changes, or continuation of plans, and contacts with the family, placing agency, or other


Authority: IC 12-13-5-3


Affected: IC 12-17.4


Sec. 66.
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significant persons outside the child caring institution.
(h) The child caring institution shall review and revise as necessary the treatment plan at
least every six (6) months. The review shall include input from the child, direct care
workers, and the placing agency.
(i) The child caring institution shall provide a written summary of each quarterly review to
the placing agency or placing parent or guardian.


465 IAC 2-9-66


Department of Child Services; 465 IAC 2-9-66; filed Jun 27, 1991, 12:00 p.m.: 14 IR 1972;
readopted filed Jul 12, 2001, 1:40 p.m.: 24 IR 4235; readopted filed Nov 27, 2007, 6:52
a.m.: 20071226-IR-465070551RFA; readopted filed November 26, 2013, 4:02 p.m.:
20131225-IR-465130459RFA
Readopted filed 10/10/2019, 10:42 a.m.: 20191106-IR-465190320RFA


Transferred from the Division of Family Resources ( 470 IAC 3-11-66 ) to the Department of Child Services ( 465


IAC 2-9-66 ) by P.L. 234-2005, SECTION 195, effective July 1, 2005.
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https://casetext.com/regulation/indiana-administrative-code.title-465-department-of-child-services.article-2-child-welfare-services.rule-465-iac-2-9-childrens-homes-and-child-caring-institutions.section-465-iac-2-9-66-treatment-plan
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Division of Mental Health and Addiction 

Kelly Welker

Assistant Deputy Director of Addiction Services

June 2, 2022

Kelly.Welker@fssa.IN.gov 





DMHA
Division of Mental Health and Addiction 

Vision: An unyielding focus on promoting and supporting the mental health and wellness of the people of Indiana.  



Mission: To champion mental health promotion and substance use disorder prevention, treatment and recovery systems that are high quality, seamlessly integrated and accessible to the people and communities of Indiana.   





Definition of Addiction 

Addiction is a chronic, relapsing brain disease that is characterized by compulsive drug seeking and use, despite harmful consequences.  

Drugs can change the brain; they change its structure and how it works. These brain changes can be long lasting and can lead to many harmful, often self-destructive behaviors. 

NIDA, https://www.drugabuse.gov/







Substance Abuse 







Neglecting responsibilities 

Using under dangerous conditions or taking risks

Legal issues

Relationship problems 

Increase in tolerance 







Substance Dependence 





Using to avoid/relieve withdrawal symptoms

Loss of control over use

Life revolves around use 

Abandoning activities/hobbies

Continues use despite consequences 





Types of Treatment 



Inpatient- 27

Residential- 64 (2279 beds)

237 ASAM 3.1 beds

1917 ASAM 3.5 beds

125 ASAM 3.1/3.5 combined beds

Recovery Residence- 228

Outpatient- 410

Opioid Treatment Program- 22, 5 pending





American Society of Addiction Medicine- ASAM 

ASAM criteria book

Serve as a resource for general, mental health and addiction treatment clinicians and counselors 

Used to improve assessment and outcomes-driven treatment and recovery services

Used to match patients to appropriate types and levels of care 





ASAM Levels of Care 

0.5 Early Intervention

1.0 Outpatient Services

2.1 Intensive Outpatient Services

2.5 Partial Hospitalization Services 

3.1 Low-Intensity Residential

3.5 High-Intensity Residential 

3.7 Medically Monitored Intensive Inpatient

4.0 Medically Managed Intensive Inpatient





ASAM 3.1- Low-Intensity Residential 

24-hour staff with clinical services

Telephone or in-person consultation with a physician

Direct affiliations with other levels of care or close coordination through referral

Minimum of 5 hours of clinical programming







ASAM 3.5- High-Intensity Residential 

24-hour staff with clinical services including clinicians available 24-hours a day

Daily scheduled professional services 

Minimum of 20 hours of clinical programming 







OTP- Opioid Treatment Program 



DEA regulated



State Pharmacy Board regulated 



DMHA regulated



Accredited by national body (joint commission/CARF) 





OBOT- Office Based Opioid Treatment 





DATA-waiver practitioners- MDs, NPs and PAs



Prescribe Buprenorphine 



30, 100, 275











Myths and Facts about MAT 

Myths 

Medication-assisted treatment “substitutes one addiction for another” 

Addiction medications are a “crutch” that prevents “true recovery” 

MAT should not be long term 

Requiring people to taper off MAT helps them get healthy faster

Courts are in a better position than doctors to decide appropriate drug treatment 

Facts

When properly prescribed, addiction medication reduce drug cravings and prevent relapse without causing a “high”

Individuals stabilized on MAT can achieve “true recovery,” according to leading addiction professionals and researchers.

There is no one-size-fits-all duration for MAT

Requiring people to stop taking their addiction medications is counter-productive and increases the risk of relapse.

Deciding the appropriate treatment for a person with addiction is a matter of physician discretion, taking into consideration the relevant medical standards and the characteristics of the individual patient. 





How do I find treatment? 





Treatment locator

    - https://www.in.gov/fssa/addiction



211

    - Give it a call

    - Open Beds 





Addiction Website: Treatment Locator
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Addiction Website: Treatment Locator 







DMHA: Provider Search Map 
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Since last January we have certified 23 new addiction providers.  

Today we have 251 active addiction providers.

We have 27 providers that do addiction inpatient services.

We have 21 providers that do addiction residential services.



5 new Opioid Treatment Programs opening in Allen, Tippecanoe, Johnson, Vigo and Monroe counties.  OTP are the only entity that can prescribe methadone as part of Medication Assisted Treatment
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Know the Facts 









Language matters

SAY THIS				NOT THIS 



Sources: Office of National Drug Control Policy, Changing the Language of Addiction., 01/09/17.

National Council for Behavioral Health, Language Matters, September 2015. 



		Person with 
Opioid Use Disorder		Addict, user, druggie, junkie, abuser

		Disease		Drug habit

		Person living in recovery		Ex-addict

		Person arrested for a 
drug violation		Drug offender


		Substance dependent		Hooked

		Medication is a treatment tool		Medication is a crutch

		Had a setback		Relapsed

		Maintained recovery; substance free		Stayed clean









For example, we should say This instead of …
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RESOURCES

FSSA HOME PAGE

http://www.in.gov/fssa/



DMHA HOME PAGE

http://www.in.gov/fssa/dmha/index.htm



FSSA RESOURCE GUIDE

https://www.in.gov/fssa/files/FSSA_Resource_Guide.pdf



	

Consumer Service Line 800-901-1133
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Questions? 









Kelly Welker, Assistant Deputy Director of Addiction Services

Kelly.Welker@fssa.in.gov

317-618-0599
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If you or someone you know needs assistance immediately, dial 2-1-1 to be connected to
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Indiana Family & Social Services Administration
Division of Mental Health and Addiction



Adult Addiction Services
Counties with Syringe Exchanges in Blue



February 9, 2018 4:33 PM     5651



�  Addiction Outpatient Services:
This count includes counseling, 
groups, intensive outpatient services 
and partial hospitalization services. 
Currently, every entity, which can be 
an individual practitioner, needs to 
be certi� ed by the Division of Mental 
Health and Addiction.



�  Opioid Treatment Programs:
This count includes providers who are 
able to prescribe Buprenorphine and 
Methadone to help individuals with 
opiate use disorder recover.



�  New Opioid Treatment:
This count includes programs that will 
be opening in 2018.



�  Addiction Residential Treatment 
Services: This count includes residen-
tial facilities that are providing at least 
� ve hours of clinical addiction treat-
ment. Halfway Houses or Recovery 
Houses are not included on the map.



�  Addiction Inpatient Services:
This count includes hospitals, 
licensed by the Indiana State 
Department of Health and the 
Division of Mental Health and 
Addiction, that provide inpatient 
addiction services to adults.
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