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Overview

• Healthy Opportunities
• Team kudos & special guests
• 2019 Big Projects updates
• Staff Survey results
• Mission/Vision/Values showcase
• SECC season
• Wedding pictures
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Office of Healthy Opportunities

Presenter
Presentation Notes
You may recall in the All Staff meeting in #2018 I introduced the Office of Health Opportunities. Since then, they have continued to work on weaving social context into the work we do. The team pictured here includes our entire OHO team. If you had to pick a team to work on SDOH this is who you would want: executives with experience in Medicine, Policy, Science, Business, and Advocacy. 
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Here is the path we are one. 



Social Risk Assessment

5

Presenter
Presentation Notes
First understanding. When I created this office I decided we were not going to build solutions until we understood the problem. So how do we better understand this problem? You might remember that in August of last year we added these questions to the online Medicaid, SNAP, and TANF applications. Questions that ask individuals about social risks we know influence health. Like “ do you ever eat less than you should because there is not enough money”. These are really personal questions. So when we added these to the end of an already long online application and said we would love it if you answered these, but you don’t have to, we were not expecting many people to respond. We were wrong. Of the people who apply online to these programs almost 20% filled out this assessment. In the year since this has been live that translates to over 150,000 responses. People want us to ask them. 



Results: County Level Data
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Presentation Notes
So how are we using this information to understand the problem? We are making it public. By taking these answers and mapping responses by county, we are better able to determine what the social needs of our members are and where those members are located. We know that we don’t have all the answers. That is why we will make this data, aggregated and de-identified of course, publically available. With this we hope our partners around the state will be able to use this information to address problems in their communities and to suggest ways we can help. 
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The second step is education and empathy. 



Complete the Survey

Team FSSA, 

FSSA’s mission is to compassionately serve Hoosiers of all ages and connect them with 
services, health care and their communities. Today, our Healthy Opportunities office is 
launching an internal survey to better understand the many ways we can make those 
connections. And we need your input! 

The link below will take you to the survey, which should take less than 10 minutes to 
complete, and your responses will remain anonymous. Your input is extremely 
important to us. Could you please take the time to respond? The survey will be open 
until close of business on October 4, 2019.

To take the survey please click here. 

Presenter
Presentation Notes
This is where were we need your help. We need to know about your work and how it intersects with social determinants of health. This is why you got the email above from the Office of Communications and Media. If you have completed it – Thank you. If not, please do so by tomorrow. We really need your input into. Changing health care, and what we think of as health care, we take all of us. This survey is part of that. It is the first part of a 2 year program aimed at Increasing SDOH awareness. At the end of this we hope everyone will be able to recognize, identify and assist (in their own way) with social context issues. As an agency we want to focus on the whole person. To do that requires understanding the whole person. 

https://www.research.net/r/FSSAHEALTHYOPPS
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Presenter
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In addition to understanding about social needs, to be person centric we must also understand their journey. An important part of that is acknowledging the role that trauma plays in people’s lives. The single best test out there is the Adverse Childhood Experience Score. The score is based on 10 questions and correlates with a variety of health outcomes (for instance diabetes, substance use disorder, and cancer). After the age of 18 you can’t change a person’s score. But what you can change is how it influences their health and wellbeing. As part of that we are sending our Chief Advocacy Officer, Peggy Welch, to ACEs Master Training. This training will further help us implement ACEs and trauma-informed care into the work we do. 



Addressing the Gap of Social Care
•CBO Network

• 210K in U.S. 
• CBO’s deliver ~$200B in services annually
• Lack of coordination
• Difficult funding
• Insufficient access
• Insufficient data

1 Oliver Wyman, SeaChange, Alliance for Strong Families and Communities, American Public Human Services Association, National 
Imperative, Joining Forces to Strengthen Human Services in America - 2018.  
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The next step, and an area we are just now beginning work on, is referral. It is not enough to ask someone if they are hungry. We must connect them and their family to food. And not just food but healthy food. To do that will first require understanding of the current state of our Community Based Organizations. Led by Rachel Lane in the OHO and in partnership with the School of Medicine has been meeting with various CBO’s around the state. Our long term vision is to be able to connect persons in need with community organizations. Stay Tuned. 



SUD Provider Grant

Presenter
Presentation Notes
I also want to give a shout out to our CSO Amy Gilbert. She and a collaborative team involving Medicaid, DMHA, Data and Analytics and the Grants office were awarded a 2.7 million dollar CMS grant. This grant will help increase SUD providers around the State. This work, along with the work all of you are doing, is making a difference in the addiction epidemic. We still have a long way to go but work like this is getting us there. 



Caution: Horn Tooting Ahead



DFR: Best in Midwest, SNAP Error Rates

Presenter
Presentation Notes
On July 30, USDA’s Food and Nutrition Service (FNS) released the National Payment Error Rates for Federal Fiscal Year 2018.Indiana achieved the lowest error rate among all states within the USDA/FNS Midwest Region and was named, “The Best in the Midwest” in SNAP payment accuracy.



DFR: Gleaners Donation
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Presentation Notes
DFR staff created fun gift baskets to be donated as raffle prizes at the Midwest Partners Conference. Proceeds from the raffle benefitted Gleaners Food Bank, which provides food to hungry families throughout central and southeast Indiana. Through their amazing efforts, the conference attendees were able to raise $1400… providing up to 5600 meals to vulnerable individuals, families, and children.



DFR: DNR Give-Back Day

Presenter
Presentation Notes
On September 3, the Division of Family Resources Executive Team volunteered at DNR’s Fort Benjamin Harrison State Park in Indianapolis. The group repainted two of the park’s most popular picnic shelters, providing a boost to the park’s aesthetics. Everyone enjoyed working with DNR staff and felt good about the positive difference they were able to make for the park and its guests.



DFR: Mobile WIC Office

Presenter
Presentation Notes
In order to provide Next Level great government service to vulnerable Hoosiers, and in partnership with the Indiana State Department of Health, DFR hosted the mobile WIC office at the DFR Indianapolis-Central location on Thursday, September 26, 2019. During this first collaboration WIC was able to certify one new prenatal family, complete 5 reauthorization appointments for families already receiving WIC, and schedule 3 new clinic appointments all in this one location.  As we continue to build this relationship over the coming months, we expect the number of families participating to only increase.  



DFR: 
Mission, 
Vision, 
Values

Presenter
Presentation Notes
DFR had over 100 staff involved in the development of the Mission, Vision, and Values over the course of four months. This final version reflects the feedback, input, and recommendations of DFR staff, as well as the priorities of the agency.DFR MISSIONTo compassionately provide all Hoosiers accurate, timely, and consistent services with dignity.DFR VISIONTo concentrate our efforts and resources on meeting Hoosiers needs today so they may focus on creating a better tomorrow.DFR VALUESVisibility: Hoosiers know who we are, what we do, and how to find us.Initiative: Continuously inspire creative solutions by utilizing data to take action and deliver results that make a difference.Teamwork: Working together, without borders or boundaries, to collaborate and celebrate with individuals, communities, and partners.Accountable: Take ownership of our work every day while adhering to the highest standards.Leadership: Inspire growth and innovate through learning and action.



DFR: Mission, Vision, Values
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In the busyness of the everyday, we must remember that every interaction we have with each person is VITAL.



Kudos/Accomplishments - Medicaid
• MAC: Had our first successful MAC meeting –

expanding to 40+ members!
• OMPP/DFR Collaboration: DFR and OMPP leadership 

have been meeting regularly in executive leadership 
sessions. Working on improving pregnant women 
application processing!

• SMI waiver submitted: No states in the country have 
yet received an approved SMI waiver! We’ll be among 
the first – targeting 1/1/20 implementation date.



Kudos/Accomplishments - Medicaid
• SUD Waiver Optimization Workgroup: 

Participation grown tremendously – barely fit 
in conference center. 50,000 served, 200M in 
expenditures! Focusing on transitions of care 
next!

• SUD Grant: Almost 3 million to increase SUD 
capacity! OMPP, DMHA, ISDH and contracts 
office/healthy opportunities partnership!



Leadership Examples

• Kathy Leonard – HCBS Rate Methodology work. She’s 
exemplified the “Excellence” in FSSA values. Leading 
across divisions, building consensus and displaying 
integrity at all times.

• Andrew Bean – LTSS Workgroup. Andrew has been a 
tremendous project manager and has demonstrated 
“inclusion” aligned with our FSSA values. 

• Laura Dodson – new EA to Medicaid Director. She’s 
very mission driven and has demonstrated purpose 
and resilience! 



Kudos/Accomplishments – DMHA
• New: Division of Recovery Support Services
• Recovery Café Indy
• Record breaking INARMS
• Peer recovery coaches reimbursement
• State Opiate Response Grant year 2 - $18M
• Lyft/2-1-1 partnership providing > 100K 

rides/month for treatment 

Presenter
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1)      kudos/accomplishments for your teams a.      (Bureau Chief within DMHA (person in recovery) Nationally Recognized as Chair for the new Division of Recovery Support Services at the National Association of State Mental Health Directors Annual Conference in September. b.      Pilot site launched at Horizon House for new Recovery Café model that provides long term recovery support services to people experiencing homelessness with mental health or substance use backgrounds which fills the gap between and after treatment for these illnesses in a therapeutic environment. The Recovery Café also provides recovery capital building opportunities to the populations they serve through the School for Recovery and Weekly Recovery Circles led by Peer Supports. c.       INARMS – the Indiana Annual Recovery Month Symposium had more than 400 attendees and 45 + vendors which broke all records of previous attendees and vendor booths in it’s 11 years of hosting this conference. 2)      updates on projects that you think the agency should know about –a.      Peer Support Services officially approved outside of MRO and available for Recovery Coaches and Certified Recovery Specialists 



Leadership Examples

• Terry Cook: Looks to help, support, and educate 
as needed without complaint. He has shown 
exemplary humility, leadership, and courage.

• Eric Heeter: Maintains his positive attitude and 
humble character as well and has been the glue 
that has held his team together without much 
recognition.



Kudos/Accomplishments: OECOSL
On My Way Pre-K
• To date over 3,300 children have been enrolled state 

wide
• 57 counties have had children enrolled and are beginning 

in their  Pre-k journey
• Since 2014 OECOSL has enrolled 875 OMW providers who 

are ready to support young learners 
• OECOSL has issued $3.79M in capacity building grants to 

43 applicants in 37 different counties serving 99 different 
locations in three rounds of funding requests. 

• The fourth RFF was released 9/23/19.  Grant Applications and 
information can be found on the website:   
https://www.in.gov/fssa/carefinder/5465.htm.  Grant 
applications are due by Friday, November 8, 2019 at 5:00pm 
EST. 

https://www.in.gov/fssa/carefinder/5465.htm


Kudos/Accomplishments: Aging
• Case management system
• A&D waiver rate methodology
• APS team training
• Dementia Advisory Group

Presenter
Presentation Notes
(1)    The Division of Aging completed its first Aged and Disabled waiver rate methodology and rate setting project.  The successful project allowed DA to better align and be transparent about rate methods, establish sustainable rates, and promote person-centeredness by aligning incentives with participant need. (2)    After more than 5 year of planning and design work, the Division of Aging launched a new case management system used by Division staff, Area Agencies on Aging staff, and independent case managers.  DA anticipates rolling out several important enhances to the system over the next 2 years.(3)    The Adult Protective Services State Program is planning its first multi-disciplinary team training with APS Unit staff in October 2019.  The training will bring together leaders from DA, DDRS, DFR, DMHA, OMPP, DCS, LTC Ombudsman, and ISDH to develop emergency response templates/procedures and ongoing local stakeholder workgroups.  (4)    The Division of Aging hosted a Dementia Advisory Group Kick Off meeting in May 2019 to discuss stakeholder priorities and goals. 



Kudos/Accomplishments: DDB
• Remember the person behind the case
• Remember that we serve ALL citizens, 

not just those who have applied for 
benefits

• Pride in our own work
• Pride in our agency/team
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As of right now, we have made disability determinations on 86,200 claims for Social Security.  This week’s totals will be added to the end of year report next week. ·        Brought on and trained 29 new examiners, and are slated for 37 additional hires for next year.   ·        Operations/Quality team worked collaboratively to establish Quality Initiatives that focus on:o   Remember the person behind the caseo   Remember that we serve ALL citizens, not just those who have applied for benefitso   Pride in our own worko   Pride in our agency/team  ·        Preparation for DCPS (Disability Claims Processing System), a national system that is rolling out in Indiana (slowly) next week. As for leadership examples, we have worked extremely hard over the past couple of years to promote teamwork, especially amongst our leaders.  All of the above required healthy doses of collaboration and problem solving.  Our leadership team has embraced change and is constantly striving to improve our processes and customer service.  There has been a great deal of emphasis on staff development and continuing education this past year.  We have taken advantage of every opportunity we find, including sending folks over for Natural Born Pilots, representing the Chicago Region in DCPS Steering Committee meetings, and just taking time to appreciate our accomplishments, and share them with our peers in other states. 



Jay 
Chaudhary, 
JD
DMHA 
Director



Rachel 
Halleck
DMHA 
Deputy 
Director and 
Chief of Staff



Gateway to Work

• Federal litigation 9.23.19
• Multiple elements of HIP
• Ongoing program, continuing 

services



2019-20 Agency Priorities

①DDRS HCBS Waiver Redesign
②IEDSS completion
③LTSS planning 
④NEMT stabilization and growth
⑤Medicaid rate matrix
⑥SMI waiver
⑦HIP Bridge
⑧Preschool Development Grant

Presenter
Presentation Notes
 



2019-20 Agency Priorities
DDRS HCBS Waiver Redesign

Increase Person-Centered Planning

Improve Coordination of Care

Increase Community Engagement

Enhance Member Experience

Maintain Qualified Providers

Comply with HCBS Rule

Promote Efficiency

Presenter
Presentation Notes
 1)      HCBS Wavier Redeisgna.      Impacts approximately 26,000 individuals. Waiver redesign will move to a person-centered/family-driven system that builds an array of services and supports that promotes autonomy, choice and control while balancing health and safety needs of participants. Should improve outcomes for participants, enhance coordination of care for individuals and families, and increase access to their communities. Directly relates to at least 1/3 of the 1102 Task Force recommendations. May impact DSP workforce crisis. May have financial impact (increased utilization of less intensive care and increased efficiency). 
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2019-20 Agency Priorities
DDRS HCBS Waiver Redesign & Living Well

Education, 
Engagement, 

& 
Empowermen

t

Supports & 
Services

Quality
Metrics

Well-
Informed 

Individuals 
and Families 
& Good Life 
Outcomes
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Presentation Notes
 Along with Waive Redesign, BDDS received a 5-year grant to assist with system change.  This “equation” depicts the components of living well (red and purple) plus waiver redesign (green dot) to ensure well-informed individuals and families have a good life. 



2019-20 Agency Priorities
IEDSS completion

Presenter
Presentation Notes
In consultation with and approval from our federal partners, Food and Nutrition Service and Centers for Medicare and Medicaid Services, we are moving forward with the IEDSS rollout. The pilot launched in April 2019 with the Division of Family Resources (DFR) Regions 8 and 10.  Now we will begin “Wave 1” in DFR Regions 3 and 4 on September 30, 2019 as noted below. 



2019-20 Agency Priorities
LTSS planning 
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2019-20 Agency Priorities
NEMT stabilization and growth

Q1 Q2 2019
1,301 1,146 Avg. # calls for ride requests/day

2,781 2,502 Avg. # all calls handled/day
11,670 11,249 Avg. # members served/month  
53,321 50,777 Avg. # rides/month 
85% 88.64% Need met

3.14% 3.00% Non-compliant send-backs 
1,633 1,651 Active drivers
1,539 1,518 Active vehicles

168,006 167,150 Claims received 
165,946 165,742 Claims paid 
37.6% 39.37% Ridership are high risk members
25.11% 21.61% Provider no-show rate 
74.89% 78.39% Member no-show rate 

93% 93% Positive approval rating 
7% 7% Negative approval rating 

94.13% 96.07% Call center satisfaction rate 

Presenter
Presentation Notes
Add Q1/Q2 side by side



2019-20 Agency Priorities
SMI waiver

• Current State
• Current §1115 waiver permits 

reimbursement for stays in an 
IMD for substance use disorder

• Managed care entities (MCEs) 
may also elect to reimburse for 
short-term stays for serious 
mental illness (SMI)

• FSSA reimbursing for IMD stays 
for presumptively eligible 
enrollees with 100% state funds

• Reimbursement not available 
for fee-for-service enrollees 
between the ages of 21-64

• Proposed Future State
• Reimbursement for short-term 

acute inpatient stays in an IMD 
for all Medicaid enrollees 
between 21-64

• Short term stays are defined as 
15 days or less

• Based on medical necessity 
• Not a “hard stop”
• Federal requirement for 30 day 

statewide average length of stay
• Ensures comparable access to 

IMDs for enrollees regardless of 
managed care or fee-for-service 
enrollment

Presenter
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Reduced utilization 
& length of stay in 

emergency 
departments

Reduced 
preventable 
readmissions

Improved 
availability of crisis 

stabilization 
services

Improved access to 
community-based 

services
Improved care 
coordination

Waiver Goals

Presenter
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Reduced utilization and lengths of stay in EDs among Medicaid beneficiaries with SMI or SED while awaiting mental health treatment in specialized settings.Reduced preventable readmissions to acute care hospitals and residential settings.Improved availability of crisis stabilization services utilizing multiple service models to meet the unique needs across the state.Improved access to community-based services to address the chronic mental health care needs of beneficiaries with SMI or SED including through increased integration of primary and behavioral health care.Improved care coordination, especially continuity of care in the community following episodes of acute care in hospitals and residential treatment facilities.



2019-20 Agency Priorities
HIP Bridge

• Gateway to Work will increase employment and 
education for HIP members

• HIP members will have increased income and will need to 
transition to commercial coverage 

• HIP members face cost related barriers when 
transitioning to commercial coverage

• The HIP Workforce Bridge seeks to address the cost 
barrier and reduce the benefit cliff for HIP members

• Supports member successful transition to commercial 
coverage reducing churn back to Medicaid

• Promotes sustained economic mobility over the long-term

Presenter
Presentation Notes
 



2019-20 Agency Priorities
HIP Bridge

• Available to all HIP enrolled members who have an 
increase in income and are no longer eligible

• $1,000 to cover health care and health insurance costs 
during transition from HIP to commercial insurance

• Covers premiums, prescriptions, and HIP covered services 
while waiting for coverage to kick-in

• Covers copayments, coinsurance and deductible costs for HIP 
covered services following commercial coverage enrollment

• Member directs account spend to premium payment or 
services most essential to their health

• Account is available for up to 12-months following HIP 
disenrollment or until the account balance is $0

Presenter
Presentation Notes
 



2019-20 Agency Priorities
Preschool Development Grant
Strategic plan has been completed and submitted to the 
Administration for Children and Families

Thank you to the large stakeholder group that helped to 
support the writing of the grant and to the over 1,000 
families who provided input through the parent survey.  

Updates regarding PDG can be found at: 
http://brighterfuturesindiana.org/indiana-preschool-
development-grant-pdg/

Presenter
Presentation Notes
 Some of the projects that you could highlight are:Kindergarten transition prize competition- various public schools, community organizations and community based ECE providers applied and provided great examples of effective kindergarten transition practices.  Awards will be made soon!  Texting project- First Steps, OECOSL, ISDH and DOE are partnering on a texting option for families receiving support from the various Birth – 5 programs.  This new technology will allow for joint communication to all families being supported as well as targeted communication on various programs.  The goal of this project is to better connect families to needed programs and resources and to use technology to embed an ongoing communication loop with those receiving services. 

http://brighterfuturesindiana.org/indiana-preschool-development-grant-pdg/


Next Round of Preschool Development 
Grant 
The grant has been released and can be found at: 
https://ami.grantsolutions.gov/HHS-2019-ACF-OCC-
TP-1567

OECOSL in conjunction with stakeholders will be writing 
a new application to build upon the strategic plan that 
has been developed 

Applications are due November 5th

https://ami.grantsolutions.gov/HHS-2019-ACF-OCC-TP-1567


Indiana Efforts 
to Address 
Perinatal 

Substance Use

October 3, 2019



Indiana 
Legislation to 
Address Drug 

Exposed 
Newborns

44

The 2014 Indiana General Assembly charged 
ISDH with:
• The development of the appropriate standard clinical 

definition of Neonatal Abstinence Syndrome (NAS)
• The development of a uniform process of identifying NAS
• Determine the estimated time and resources needed to 

educate hospital personnel in implementing an 
appropriate and uniform process for identifying NAS

• The identification of standard reporting and trending NAS 
diagnoses and related data including the identification of 
whether payment methodologies for identifying NAS and 
the reporting of NAS data are currently available or 
needed

• Permissive language for the ISDH to conduct hospital 
pilots to determine the prevalence of perinatal drug 
exposure



Perinatal Substance Use History in Indiana

2014
SB 408

Task Force 
Established

2015
•NAS Definition
•Uniform 

Process 
Established

•Education 
Materials 
Developed

2016
4 Pilot 

Hospitals 
initiate 

process and 
materials

2017
21 additional 
hospitals join 

the pilot

2018
28 hospitals 
participating 

in study

2019                                         
50 hospitals 
participating



NAS 
Diagnosis 
Criteria

Symptomatic (tremor/jitteriness, 
difficult to console, poor feeding, or 
abnormal sleep); and 

Have one of the following: 

• A positive toxicology test, or 
• A maternal history with a positive verbal 

screen or toxicology test.



Recommended Perinatal Action
Mother’s status Level of Risk for infant Suggested Action

Negative verbal and 
toxicology screens

Newborn with no 
identifiable risk 

No testing 
recommended at birth

Positive verbal screen 
and/or positive 
toxicology screen

Newborn at risk for NAS • Perform urine and cord 
tissue toxicology 
screening at birth
•Perform Modified 
Finnegan scoring
•Evaluate maternal 
support resources

No known verbal or 
toxicology screen during 
pregnancy

Newborns with 
unknown risk 

Observe infant for signs
• If signs: Send cord for 
testing and Perform 
Modified Finnegan 
scoring



AlgorithmNeonatal Abstinence Syndrome and In-Utero Drug Exposure Algorithm

UNIVERSAL MATERNAL TESTING: verbal screening and toxicology 
testing for maternal  use of illicit drugs, opiates or alcohol at the first prenatal visit 
and again at presentation for delivery. 

Verbal screening 
and or toxicologic 
tests are positive

Permission granted  
for toxicology test: 
Send original urine 

sample for toxicology 
testing

Permission refused  
for toxicology test and 

verbal screening 
negative

Verbal screening 
and toxicologic 

tests  are negativeVerbal screening is 
conducted and 

permission requested   
for toxicology test

Upon delivery, 
provide routine 
Newborn Care 

Upon delivery, send 
umbilical cord for 

testing

Refer for Behavioral 
Health Consult and/

or additional 
screening if 
appropriate

Observe infant for 
signs

If signs, send cord for 
testing and initiate 
Finnegan scoring

If signs,or at risk 
fo opiate or benzo 
withdrawal, initiate 
Finnegan scoring

If no signs, continue 
observation and 
provide routine 
newborn care

Upon delivery, 
observe infant for 
signs for 48 hours

DISCHARGE

If no signs, 
continue 

observation and 
provide routine 
newborn care 

Infant has a 
confirmed 

NAS Diagnosis 
with or without 
pharmacologic 

treatment

Follow Discharge 
Readiness Protocol

Follow Discharge 
Readiness Protocol

INFANT SCREENING AND TESTING: all newborns will have umbilical 
cord samples saved for two weeks

Follow 
Discharge 
Readiness 
Prrotocol

Permission refused  
for toxicology test and 

verbal screening 
positive

Routine 
Newborn 
Discharge



Perinatal Substance Use Practice 
Bundle Modules
Non-Pharmacologic Care

Pharmacologic Care

Transfer

Discharge Planning for Women

Discharge Planning for Infant

https://www.in.gov/laboroflove/208.htm

https://www.in.gov/laboroflove/208.htm


Three Levels of Planning

Universal: the discharge plan for 
all infants who have been 
prenatally exposed should 

include the identified supports;

Targeted: the discharge plan 
for infants diagnosed with NAS 

with no other presenting 
concerns includes everything 
in the universal component 

and adds additional 
recommendations for services 

for infants and must be 
followed by the Perinatal 

Center Developmental Follow-
up program.

High Risk: These are infants with 
an NAS diagnosis who will need 

sub-specialty care. The discharge 
plan for these infants includes all 

resources in universal and 
targeted discharge 
recommendations. 



Issues to be 
Addressed

• Smoking cessation;

• Inpatient rehabilitation;
• Evaluation by mental health or 

addiction specialist;

• Intensive outpatient program; 

• Counseling; 
• Medication Assisted Treatment 

(MAT) provider; 

• Community support group 
meetings;

• Recovery Coach; 

• Relapse prevention plan;
• Home health; 

• Parenting classes;

• Transportation assistance;
• Housing assistance;

• Lactation assistance; and

• Legal aid. 



The results are in! 
2019 FSSA employee engagement 

survey



Percentage of employees taking survey
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Survey Questions

►Do you understand the strategic direction in 
which FSSA is headed?

►Do you understand your role in helping FSSA 
meet its strategic goals?

►Do you understand what results you are being 
measured on individually?

►Are you confident FSSA can achieve its goals?
►Have you considered leaving FSSA in the past year 

for another job?
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2. Do you understand your role in helping 
FSSA meet its strategic goals?
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3. Do you understand what results you 
are being measured on individually?
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4. Are you confident FSSA can achieve its 
goals?
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5. Have you considered leaving FSSA in 
the past year for another job?
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Open-ended comments



Percentage of survey takers making 
comments
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Work too hard/too much
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Lack of appreciation/respect
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Lack of recognition and/or opportunity 
for promotion
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Unclear strategic plan/agency goals
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Micromanagement
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Communication
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No chance to succeed/set up to fail
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Pay

7.6

11.59

19.31

15.91

24.9

0

5

10

15

20

25

30

2013 2014 2017 2018 2019



Other common themes 2019
• Frequently mentioned: 

• Mandatory OT
• IEDSS
• No chance to earn “Exceeds Expectations”
• Having to travel to work during travel emergency 
• Pay vs. benefits cost increases
• Us vs. them

• Indy vs out state
• State employees vs. contractors
• Pay equity (execs vs. rank and file) 





State Employee
Community
Campaign

2013-2018
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*Early Child Learning did not exist until 2017 within SECC and had previously been included with DFR. 
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Not why we do it, but…. 

• OMPP: Per Capita Gold AND 
Champion Award

• Division of Aging: Per Capita Gold
• DMHA: Per Capita Silver AND 

Champion Award
• Madison State Hospital: Champion 

Award
• DDRS: Champion Award
• Administration: Per Capita Silver



Our featured organization

Book code:764500

Presenter
Presentation Notes
This year our charity of choice is Family Voices Indiana as their work aligns with the FSSA mission by informing, training and supporting families of children and youth with special health care needs, and the professionals who serve them.  If you wish you may donate to them by using book code 764500 either on a paper pledge form or on SECC website. 







2019 Call To Action

• In 2018, we asked for civility within our agency.  
You have knocked it out of the park.  

• In 2019, we redesigned our mission and vision 
to focus on WHY we do what we do.  This calls 
for civility + passion.  

Thus, 2019/2020 = 





Wedding photos

September 1, 2019
McGuire’s Millrace Farm
Murphy, NC
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