Indiana Family Preservation Services
Agenda and Questions
March 21, 2025 
All providers



I. Concrete supports reminder and discussion—Please complete this form for any concrete spend, and send to Bridget McIntyre (Bridget.McIntyre@dcs.in.gov) or the Child Welfare Plan (ChildWelfarePlan@dcs.in.gov):
 https://www.in.gov/dcs/files/Expense-Tracking-Agencies.xlsx 

As a reminder, the anticipated costs of concrete supports were built into the per diem.  

The decision to use concrete supports should also be a team one with good planning to ensure families achieve maximum benefit from these supports.

This also is applicable for Probation.
· Please do so monthly using the form linked above


II. Service Hub. Please ensure you are updating regularly.
· Use of this tool helps connect families to the right programs more quickly
· FCMs rely on the Hub for accurate data



III. Homes where there is an infestation.
a. This is not uncommon
b. We still need providers to go into these homes and address the concern
c. Utilization of concrete supports is very appropriate
d. Only accept referrals for which you are prepared to follow the service standards as they are written
e. If your agency doesn’t want to into these homes, tell us and we will note that in the Service Hub for your agency so we do not send you these referrals.

IV. PMRs. What are those? (Austin)
· Similar to QSR
· We need the input of the provider who worked with the family
· Family voice and role, how the system as a whole worked (beyond DCS)
· If you have questions, please reach out to your Regional Services Coordinator
· Providers are expected to participate in PMRs
· Let us know if there are questions/concerns about a specific situation!


V. Update on Indiana PIP and how it relates to family pres (same as last meeting).  
a. One of our tasks is to create a shared understanding of “safety” and “risk”. There’s a work group on this, and we’ll be sharing where we are on that soon. See attached DRAFT one-pager.
b. I think these have been important conversations and I’m making sure to stress two things:
i. Protective factors can mitigate risks—and that’s where YOUR interventions come in (and why we focus on protective factors in family pres)
ii. The responsibility to respond to safety concerns is with DCS—but we have to talk! Which is why there is so much in the service standard about communication!

VI. Safety Plans—Remember these are due within 7 days of your first face-to-face, and you MUST collaborate with DCS on the creation of these. Please let your RSC know if you’re having problems getting DCS input on these. Here’s the specific language (bottom of Page 2):

“DCS must also be involved in the creation of treatment plans and safety 
plans. 
a) It is expected that Providers of this service will be actively 
engaged in the DCS Practice Model and attend scheduled Child 
and Family Team Meetings (CFTMs) whenever requested (see 
“Adherence to DCS Practice Model” section below). 
b) Through the teaming process DCS should participate in the 
continuous development of family goals. 

And on Page 3:

“Providers must submit their initial assessment and safety plan within 7 days of their first face-to-face visit to the FCM. 
1. Submissions should be made via upload to KidTraks”
· Safety and Treatment Plans are tools – should be reviewed and utilized when working with families
· When a Treatment Plan item has been addressed, update the plan with completion and note new goals












VII. Update on outcomes by region (caveat---this data is currently being vetted):
a. We’ve now served 30,495 kids, 20,853 of those for over 90 days.
b. The region with the most kids served is Region 10 with 3,560. The fewest is Region 5 with 909.
c. Overall percentage of children who had over 90 days of service who experienced a repeat maltreatment event is 9.74%
i. Breakdown by region of repeat maltreatment:
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ii. Repeat maltreatment by race:
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d. Overall percentage of removals for kids with over 90 days of service is 10.92%
i. Removals by region:
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ii. Removals by race:

[image: ]














VIII. Current referral information: (as of 3/20/25):

	Region
	Family Pres Case Count

	1
	145

	2
	83

	3
	171

	4
	148

	5
	55

	6
	59

	7
	165

	8
	181

	9
	56

	10
	162

	11
	129

	12
	65

	13
	80

	14
	60

	15
	98

	16
	169

	17
	93

	18
	131

	Grand Total
	2050   (-45)


	Region
	DCS Case

	    1
	           113

	2
	70

	3
	107

	4
	130

	5
	45

	6
	51

	7
	157

	8
	156

	9
	48

	10
	144

	11
	119

	12
	49

	13
	66

	14
	47

	15
	93

	16
	155

	17
	88

	18
	102

	Grand Total
	        1740       (-44)


	Row Labels
	JD/JS

	    1
	32

	    2
	         13

	3
	64

	4
	18

	5
	10

	6
	8

	7
	8

	8
	25

	9
	8

	10
	18

	11
	10

	12
	16

	13
	14

	14
	13

	15
	5

	16
	14

	17
	5

	18
	29

	Grand Total
	310 (-1)



















IV. Questions received:  

1. Recently we have FCMs who seem confused and upset that we contact them weekly if the family is a no show and we have not completed the safety check. They do not understand why we would ask about calling a 310 for this occurring. 
I was going to forward a copy of the service standard with that area highlighted, to explain why our agency is doing this. However, I cannot find the exact language stating that it must be verbally reported to the FCM, Supervisor, hotline, etc. if a safety check is not completed. 

Has this been removed? Are you able to supply something in writing that we can share during these conversations?

RESPONSE: No this hasn’t been removed, but what is specifically stated is that every child and every caregiver need to be seen at least weekly in the home to assess for safety. Not being able to see a family in a given week IS a safety concern, and all safety concerns require a conversation (not an email, not a text, but an actual conversation). DCS needs to know that a child hasn’t been seen, and needs to come up with a plan to address that. If DCS wants to give permission to skip a week or have a different in-home visit schedule, while this is NOT advised, they need to put that in writing for the provider.

Here's the specific language in the Service Standard:

“Providers, in order to ensure safety of the child(ren), must visit the child(ren) and 
identified caregivers in the home at a minimum of one time per week or more 
frequently if requested by DCS. 
1. The entire home must be assessed for safety during these visits. 
2. Documentation of this must occur and be reflected in the required monthly 
reports. 
3. Any safety concerns found must be immediately reported to DCS in 
accordance with subsection I.I above.”

Anything else?
Partnering on Practice – next meeting April 15 10:30AM EST
· Focused on Education
· Director Krupp will speak briefly
· Invites coming soon

Contracts are close
· We had to adjust some things secondary to some Executive Orders

Concrete Supports
· Providers are doing a lot of unique things to help families that we would not have previously seen
· So while not being spent in the volume we (and providers) anticipated, good things are happening

If an agency had no employee licensed, could the provider still facilitate Family Preservation using MI as the EBM
· Supervision may be a concern here, please reach out to David directly


Next meeting (PLEASE NOTE THIS IS A WEEK EARLIER THAN USUAL DUE TO GOOD FRIDAY!): 4/11/25 @ 1:00 Eastern     

THANK YOU! 
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Region Max % Children w/ Sub'd Assess't > 90 Days

1

8.23%

2

6.80%

3

10.15%

4

6.64%

5

10.34%

6

9.05%

7

13.13%

8

13.07%

9

8.93%

10

8.74%

11

8.25%

12

10.73%

13

9.74%

14

8.61%

15

8.64%

16

10.07%

17

10.76%

18

12.41%
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Race EthnicityMax % Children w/ Sub'd Assess't > 90 Days

Asian

2.17%

Black or African American

8.23%

Hispanic/Latino

8.04%

Multiracial

8.82%

White

10.58%
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Region Max Perc. Children with Removal After 90 Days

1

9.76%

2

9.79%

3

10.88%

4

11.50%

5

11.22%

6

8.32%

7

13.13%

8

15.30%

9

10.36%

10

10.25%

11

9.42%

12

12.25%

13

9.52%

14

11.66%

15

9.45%

16

10.14%

17

8.47%

18

13.81%
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Race EthnicityMax Perc. Children with Removal After 90 Days

Asian

4.35%

Black or African American

9.33%

Hispanic/Latino

9.31%

Multiracial

11.04%

White

11.60%


