Special Topic Report 1-2025

RECOVERY AND CRISIS
SERVICES

.\ ‘.‘ .
a sa &k A

Community Addiction Services
Assessment

@SyraHealth

Powering Better Health.



Table of Contents

1. Indiana State Epidemiological Outcomes
Workgroup (SEOW)

2. Special Topics Reports

3. Introduction

4. Recovery Services Domain

Residential Recovery Services
Regional Recovery Hub
Recovery Café

Indiana Recovery Council

=~ (O}] (O}) (O8)

05
06
07
08

5. Crisis Services Domain

11

6. Recommendations

14

References

Community Addiction Services Assessment: Recovery and Crisis Services

AUTHORLIST:

Daniel Chantigian, MS
Derick Sekyere, MBA, MPH
Fred Bingle, MBA

Jason Collins, MPA
Heather Rodriguez, MSW
Srikant Devaraj, PhD



I. INDIANA STATE EPIDEMIOLOGICAL
OUTCOMES WORKGROUP (SEOW):

The Indiana State Epidemiological Outcomes Workgroup
(SEOW) is a grant-supported collaborative of addiction,
mental health, and behavioral health experts from state
agencies and the public and private sectors whose mission
is to:

1) Analyze substance use, mental health, and behavioral
health data and identify public health trends.

2) Provide evidence-based recommendations for
addressing problematic public health trends.

3) Deliver data-informed suggestions for establishing
statewide prevention priorities.

Additional SEOW Reports and the SEOW Data
Dashboards can be accessed at:

SEOW Reports
SEOW Data Dashboard

Il. SPECIAL TOPICS REPORTS

SEOW Special Topic Reports (STR) aims to identify and
provide current information and policy recommendations
for emerging issues related to substance use/misuse and
mental and behavioral health in Indiana. STRs are intended
for strategic planning by addiction practitioners, researchers,
community stakeholders and coalitions, state agencies, and
local and state elected officials.

The objective of this Special Topic Report is to:

1) Provide a basic overview and ecological assessment of
statewide substance misuse treatment and harm reduction
services associated with the Indiana Addiction Service
System (IASS).

2) Identify geographic service distribution gaps and
program evaluation needs for the Treatment and Harm
Reduction Domains within the IASS (Indiana Addiction
Services System).

3) Provide recommendations on how to address identified
IASS Treatment and Harm Reduction deficits.

4) Provide recommendations on how to optimize the IASS
to strategically enhance and expand prevention workforce
development efforts.

Assessing the geographic availability of treatment and harm
reduction services for Indiana communities is critically
important concerning evaluating the functionality of
the TASS and identifying service gaps that can initiate or
exacerbate problematic mental and/or behavioral health
trends. Within the scope of the SEOW, examining the
Treatment and Harm Reduction Domains specifically
distinguish the IASSs capacity to stabilize homes and
communities experiencing mental and behavioral health
challenges. This, in turn, addresses key risk and protective
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factors that are foundational components of substance
misuse prevention theories and interventions. These factors
include issues such as community disorganization and low
community attachment, family conflict and management,
parental attitudes toward substance misuse, and a belief
in the moral order (Hawkins, Catalano, & Miller, 1992).
This STR also describes the Community Addiction Services
Assessment (CASA) model, which is the framework utilized
by the SEOW to evaluate the IASS. The SEOW’s goal is to
implement the CASA every three years to capture system
changes and make recommendations for addressing service
system deficits, improving service system capacities, and
expanding the IASS workforce.

1. INTRODUCTION

In September of 2022, the Indiana Behavioral Health
Commission released its final report on the current state
of the Indiana Behavioral Health Care System and issued
recommendations for improvement. As part of the report,
the commission specifically suggested:

1) Utilizing the nationwide 988 crisis line to develop a
statewide crisis response system.

2) Transitioning the Indiana Community Mental Health
Centers system to the federally supported Certified
Community Behavioral Health Clinic (CCBHC) model.

3) Increasing public health services and interventions in
criminal justice settings and establishing a Medicaid waiver
to allow for federal reimbursement for services provided to
incarcerated individuals.

The commission also made specific recommendations for
improving the behavioral health workforce’s recruitment,
retention, and quality, such as reducing barriers to
licensing and providing tuition reimbursement programs.
The report additionally addressed several miscellaneous
recommendations, such as further exploring youth services’
availability and discussing potential funding options
for proposed systematic changes (Indiana Behavioral
Health Commission, 2022). The full Behavioral Health
Commission Report can be accessed at INBHC Report.

Community Addiction Services Assessment (CASA)

To build on the Indiana Behavioral Health Commission
Report and to identify specific geographic regions with
high addiction service needs and low addiction service
resources, the Indiana SEOW developed a Community
Addiction Services Assessment (CASA) to supplement
existing workforce and service system enhancement efforts.
The CASA was created as an ecological framework for state
agencies, policymakers, and ground-level practitioners
to coordinate, evaluate, and enhance the accessibility
and efficiency of the Indiana Addiction Services System


https://www.in.gov/fssa/dmha/substance-misuse-prevention-and-mental-health-promotion/prevention-partners/state-epidemiological-outcomes-workgroup/
https://www.in.gov/fssa/dmha/substance-misuse-prevention-and-mental-health-promotion/prevention-partners/state-epidemiological-outcomes-workgroup/dashboards/
https://www.in.gov/fssa/dmha/files/INBHC-Final-Report.pdf

(IASS). The IASS can be defined as the statewide network
of addiction resources, services, and programs used to
assess, prevent, treat, manage, and/or reduce substance
misuse and the associated public health consequences. The
CASA is grounded in the Substance Abuse and Mental
Health Services Administration’s Strategic Prevention
Framework (SPF). The SPF is a data-driven methodology
for addressing macro substance misuse problems that
utilize components of socio-ecological modeling to assess
existing community resources, evaluate public policies, and
implement interventions to address service system deficits.
The framework is based on seven steps for assessing and
enhancing addiction service capacities, which include:

(1) Assessment (5) Evaluation
(2) Capacity (6) Cultural Competence
(3) Planning (7) Sustainability
(4) Implementation

SAMHSA, 2019

In adapting and applying the SPF to the IASS, the SEOW
hopes to create an evaluation tool that is flexible, dynamic,
rigorous, and compatible/ communicable with both high-
level research and within local community discussions.
The 1st iteration of the CASA was designed to assess
statewide addiction service systems related to the Institute
of Medicine’s Continuum of Care, the Strategic Prevention
Framework, and the U.S. Department of Health and Human
Services’ Overdose Prevention Strategy (USHDHHS, 2023;
SAMHSA, 2019). To evaluate the IASS, nine Addiction
Service Domains were selected for inclusion in the initial
implementation of the CASA tool. The selected domains
consist of:

1) Assessment Services 7) Training & Technical
2) Prevention Services Assistance Services
3) Treatment Services 8) Supply Reduction
4) Harm Reduction Services  Initiatives
5) Recovery Services 9) Special Populations

6) Crisis Services and Services

IV. RECOVERY SERVICES DOMAIN

Recovery Support Services

Recovery support services engage and support individuals in
the road to recovery and provide a range support that follows
treatment to help individuals maintain long-term recovery.
Behavioral health programs and recovery community
organizations provide recovery support services. They are
often delivered by trained case managers, recovery coaches,
and peer support workers.

The Indiana Recovery Network has organized resources
that are based on the Substance Abuse and Mental Health
Service Administration’s (SAMHSA) four major dimensions
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of recovery support, which can be found through this link.
Recovery needs to be supported by a comprehensive set of
resources that supports these domains. These domains are:

1) Health
2) Home
Recovery services within Indiana are designed to help

3) Purpose
4) Community

individuals in recovery improve their health, develop self-
efficacy, and be able to join all Americans on the pursuit
of happiness without barriers to recovery. To support the
recovery needs of individuals, there are select recovery
services that can be accessed. These include:

1) Residential Recovery 4) Indiana Recovery

Services Council
2) Regional Recovery Hubs 5) Additional State
3) Recovery Café Network. Recovery Services

Indiana has developed and is improving service delivery
for those who are recovering from substance use disorder.
The Family and Social Services Administration (FSSA)
and Indiana Recovery Network have prioritized improving
recovery from substance abuse challenges that have been
plaguing Indiana.

Some of the available resources include:

Residential Recovery Services:
Over 2,850 residential treatment beds are available,

specializing in treatment for substance use disorder.
When individuals are ready to transition from residential
treatment to lower-level care, there are an additional 2,100+
beds across more than 160 certified recovery residences to
help individuals maintain recovery for up to one year.

Regional Recovery Hubs
Over 40,000 Hoosiers have been served by Indiana’s network
of Regional Recovery Hubs.

Recovery Café Network:
Over 3,670 individuals have been served across six peer-led,
recovery cafés between July 2021 and June 2022.

Access to Transportation

In partnership with the Indiana Family and Social Services
Administration’s Division of Mental Health and Addiction,
Indiana 2-1-1 has provided more than 34,500 free rides to
addiction treatment through the ride-sharing service, Lyft.
This information comes from the NextLevel Progress
Report 2022. Click this link to view the full report https://
www.in.gov/recovery/files/Progress-Report-Nov-2022.pdf


https://narronline.org/standards/#types-of-recovery-residences
https://narronline.org/standards/#types-of-recovery-residences

Figure 1: Indiana Recovery Services Density Map
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1. Residential Recovery Services:

In Indiana, there are 160 certified Recovery Residences to

help individuals maintain recovery for up to one year. Over,

2,850 residential treatment beds are available, specializing in

treatment for substance use disorder. When individuals are

ready to transition from residential treatment to lower-level

care, there are an additional 2,100+ beds. (Bridges of Hope,

2023)

There are four levels of Recovery Residential housing

support:

o Level I - Peer-run (Type P)

o Level IT - Monitored (Type M)
o Level Il - Supervised (Type S)

o Level IV - Service Provider (Type C)

Table 1: Recovery Residence Levels of Support

Recovery Residence Levels of Support

Level I
Peer-Run

Level 11
Monitored

Level IIT
Supervised

Level IV

Service Provider

o Organizational Overseen organiza-
hierarchy tional hierarchy
House man- o Administrative Clinical and
o Democratically ager or senior oversight for ser- administrative
Administration run resident vice providers supervision
o Manual or Peers Policy and « Policy and Proce- Policy and Proce-
Procedures dures dures
« Licensing varies Licensing varies
from state to state from state to state
House rules
provide struc-
ture
o Life skill develop
Peer run £ skill ) Clinical services
; groups o Bl S and programming
» Drug Screening Drug S et ER are in-house. Life
Services « House meeting g Sereen- + Clinical services i ,
ing iy . : skill development
o Self help meet- I i s utilized n outside is available.
ings encouraged ing sty Life skill develop-
Invol . o Service hours ment
n;/fohviemend/m provided in hours
self help an
or treatment
services
All types - often a
Primary single step down phases
. o Generally single family resi- ) 1 within care contin-
Residence family residenc- dences . V?“e§ -a .t%lpes uum of a treatment
€s Possibly apart- © rgsuden‘ua center
yap settings
ments or other May be a more
dwelling types institutional in
environment
» No paid posi- o Faculty Manager,
tions within the At least 1 Credentialed staff
Staft residence compensated o Certified staff, redentialed sta
« Perhaps an over- position and/or case man-
. agers
seeing officer
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Oxford House Indiana is one example of a peer-led recovery
program. Oxford House provides a structured, supportive
environment for individuals recovering from substance
use disorder through peer-led, self-sufficient homes across
Indiana. With over 100 houses (an estimated 104 houses
according to oxfordvacancies.com) accommodating men,

women, and parents with children, these sober living
facilities promote independence and long-term recovery,
while maintaining a non-coed policy to cater to specific
needs within the recovery community.
https://www.oxfordhousein.org/

2. Regional Recovery Hubs

Indiana Recovery Network, a program of Mental Health
America of Indiana (MHAI) has developed a network of
10 Regional Recovery Hubs distributed geographically
around the state. These Hubs expand the ability to
connect Hoosiers with mental health and/or substance
use disorders to treatment and recovery supports. These
hubs often include support specialists like Certified Peer
Recovery Coaches, Community Health Workers, and
Certified Recovery Specialists. These Regional Recovery
Hubs can assist individuals with substance use disorder,
regardless of where someone is in their recovery journey.
Indiana recovery have provided over 279,850 services to
37,500 unique individuals since 2020 (NextLevel, 2024). A
total of 10 regions were developed, and the breakdown can
be seen in Figure 2 below or be found at this link

Figure 2: Map of Indiana’s Regional Recovery Hubs
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o Below is a list of the 10 Regional Recovery Hubs, coun-
ties served, and the 2025 contact information for each
hub: Three 20 Recovery (Northwest Indiana)

» Counties Served: Jasper, Lake, Laporte, Newton,
Porter, Pulaski, and Starke

o Email: info@three20recovery.com
o Phone: 219-238-6840

o Location: 320 S. Calumet Road, Chesterton, IN
46304

o Website: https://three20recovery.com/

o LITE (North Central Indiana)

o Counties Served: Cass, Elkhart, Fulton, Hun-

tington, Kosciusko, Marshall, Miami, St. Joseph,
and Wabash

o Email: tammy@liteinkcj.org
o Phone: 574-306-0006

e Location: 210 W. Catherine St., Milford, IN
46542

o Website: https://www.literecoveryhub.org/

o Project. ME (Northeast Indiana)
o Counties Served: Adams, Allen, DeKalb, La-
Grange, Noble, Steuben, Wells, and Whitley

o Email: aisha@projectme-fw.org
Phone: 260-234-0270

o Location: 2305 Broadway, Fort Wayne, IN 46807
Website: https://www.projectme-fw.org/

o Recovery Café Lafayette (Northwest Central Indiana)

« Counties Served: Benton, Boone, Carroll, Clinton,
Fountain, Hendricks, Montgomery, Tippecanoe,
Warren, and White

o Email: Lindsey@recoverycafelafayette.or
o Phone: 765-609-0826
o Location: 2300 Ferry St., Lafayette, IN 47905

o Website: https://www.recovery-cafe-lafayette.org/
o TAIC (Central Indiana)

o Counties Served: Howard, Tipton, Hamilton,
Madison, and Marion

 Email: jhayden@mhai.net
o Phone: 317-638-3501

o Location: 1431 N. Delaware St., Indianapolis,
IN 46202

« Website: https://www.recoveryindiana.org

o Connection Café (East Central Indiana)

« Counties Served: Blackford, Delaware, Fayette,
Grant, Hancock, Henry, Jay, Randolph, Rush,
Shelby, Union, and Wayne

o Email: fcconnectioncafe@gmail.com
o Phone: 765-309-5094

o Location: 635 N. Central Ave., Connersville, IN
47331

o Website: https://harmreductioncafe.org/
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o Wabash Valley Recovery Center (Southwest Central
Indiana)

 Counties Served: Clay, Greene, Knox, Monroe,
Owen, Parke, Putnam, Sullivan, Vermillion, and
Vigo

o Email: info@wabashvalleyrecovery.org

o Phone: 812-917-0068

 Location: 500 Farrington St., Terre Haute, IN
47807

o Website: https://wabashvalleyrecovery.org/

« Safe Haven (Southwest Indiana)

o Counties Served: Crawford, Daviess, Dubois,
Gibson, Lawrence, Martin, Orange, Perry, Pike,
Posey, Spencer, Vanderburgh, and Warrick

o Email: bstout@safehavenrec.com

o Phone: 812-203-2230

o Location: 308 S. Oak St., Paoli, IN 47454

o Website: https://safehavenrec.com/

o 'Thrive (South Central Indiana)
o Counties Served: Bartholomew, Brown, Clark,

Floyd, Harrison, Jackson, Jefferson, Jennings,
Johnson, Morgan, Scott, and Washington

o Email: phil. stucky@thriverco.org

« Phone: 502-576-9000

o Location: 115 E. Market St., Suite B, New Alba-
ny, IN 47150

o Website: https://thriverco.org/home

« 1 Voice (Southeast Indiana)
o Counties Served: Dearborn, Decatur, Franklin,

Ohio, Ripley, and Switzerland

o Email: Aspaulding@1lvoicerecovery.org or

Abrumley@1lvoicerecovery.org
o Phone: 812-954-5154

o Location: 111 Fifth St., Aurora, IN 47001
o Website: https://1voicesoutheasternindiana.org/

*Effective January 1, 2025, the Regional Recovery Hub
program moved from being managed by the Indiana

Recovery Network to being a program of DMHA.

3. Recovery Café - 14 locations

According to webloom.org, there are 14 state-sponsored
Recovery Cafés in Indiana, which have been developed
to address the need for community-based, peer support
for successful long-term recovery. These recovery
cafés support the “Community” domain of SAMHSA’
dimensions of recovery. It was identified that spaces open
to all pathways to recovery addresses recovery holistically
(not only substance use) and meets the needs of individuals
recovering by helping them establish community. The
Recovery Café Network of Indiana is a membership-
based community meant to bring together Hoosiers who
have struggled with substance use, mental illness, and
homelessness to help them make the shift from surviving

to thriving. The Recovery Cafés are peer-led to help drive
relationships and lasting support systems so members
can continue to improve their holistic health and prevent
relapse. All pathways to recovery are welcome to join at no
cost.

The Recovery Café Network (RCN) is committed to training
and nurturing groups seeking to start recovery communities
based on the Recovery Café Model. Cafés are provided with
a cohort learning model where they will receive mentorship,
materials, expertise, and facilitated learning experiences to
create a recovery community in their area.

There are many services provided by the RCN, which
include:

o Recovery Circle Meetings: every week at the same
time, a group of peers will meet to connect and provide
support to one another

« Peer Recovery Coaching: Recovery Circles are led by
peer recovery coaches, and individual coaching can be
provided

o The School for Recovery: open to members and
non-members to join classes that support and teach
how to make healthier choices, create communal learn-
ing groups, and provide opportunities to explore new
ways to spend time

o Additional recovery resources that members can be
connected to via Recovery Cafés include (links includ-
ed):

o Indianapolis Alcoholics Anonymous
« Overdose Prevention

o Indiana Homeless Services

o Indiana Domestic Abuse Services

« Mental Health Services

The 14 Recovery Café locations are listed below along with
their websites:

o Recovery Café Daviess County
o Location: Washington, IN
» Website: https://business.discoverdaviess.com/

activememberdirectory/Details/recovery-cafe-real-
recovery-inc-3343658

« Recovery Café Fulton County
o Location: 715 Main St, Rochester, IN, 46975
o Website: https://www.recoverycafefultoncounty.org/

o Recovery Café Fort Wayne

o Location: 2423 Fairfield Ave, Fort Wayne, IN,
46807b.

o Website: https://www.recoverycafefw.org/content/
contact-hours-location org/
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 Recovery Café Hamilton County
o Location: 7050 E 116th ST STE 100, Fishers,
IN, 46038
o Website: https://recoverycafehc.com/

o Recovery Café Hancock County

o Location: 18 West South Street, Greenfield, IN,
46140

o Website: https://recoverycafehancockcounty.org/
o Recovery Café Indy

o Location: 40 E. St. Clair Street, Indianapolis, IN,
46204

o Website: https://www.recoverycafeindy.org/

o Recovery Café Kokomo
o Location: 1234 N. Courtland Ave, Kokomo, IN,

46901
o Website: https://turningpointsoc.org/recovery-ca-
fe/

« Recovery Café Lafayette
o Location: 2300 Ferry Street, Lafayette, IN, 47905
o Website: https://www.recovery-cafe-lafayette.org/

o Liberty House Recovery Café
o Location: 6145 Cleveland St, Merrillville, IN 46410
o Website: https://www.libertyhouserecoverycafe.
org/
o Recovery Café Madison
o Location: 419 East St, Madison, IN, 47250

o Website: https://www.recoverycafemadison.org/

o Recovery Café Muncie

o Location: 201 East Charles Street, Muncie, IN,
47305

o Website: https://recoverycafemuncie.org/

« Recovery Café South Bend
o Location: 333 N Main St., South Bend, IN, 46601

o Website: https://www.webloom.org/recovery-ca-
fe-south-bend.html

o Recovery Café Sullivan
o Location: 13 W. Jackson St., Sullivan, IN, 47882b.

o Website: https://recoverycafeth.org/sullivan/

« Recovery Café Terre Haute

o Location: 1400 S. 6th Street, Terre Haute, IN,
47802

o Website: https://recoverycafeth.org/

The below image displays the locations of the Recovery
Cafés in Indiana.

Figure 3: Counties with Recovery Cafés in Indiana
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4. Indiana Recovery Council

The Indiana Recovery Council (IRC) is a committee of 16
individuals who support the goal of a recovery-oriented,
person-centered service delivery system in Indiana. The
IRC was established in 2004 to act as an advisory council
to the DMHA as well as the DMHA Mental Health &
Addiction Planning & Advisory Council.

The Indiana Recovery Council conducts an annual survey
to get information from individuals in recovery with
mental health or substance use issues about their recovery,
their barriers, and any stigma or discrimination they face.
The IRC will use the survey to recommend to DMHA how
to decrease barriers and help those with lived experience
live well in their recovery.

The responsibilities of the Indiana Recovery Council (as
listed on the IRC website) is to:

« Solicit input from the community to evaluate current
services and determine education and service needs.

o To advise the Office of Consumer and Family Affairs
in developing plans to involve mental health and
addiction consumers and their families in division
activities.

« To advocate innovation and a recovery orientation in
mental health and addiction treatment

Community Addiction Services Assessment: Recovery and Crisis Services e
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o To promote collaboration and information exchange among stakeholder organizations
o To serve as a forum for public input and participation in the public policy development of the division
o Design and recommend ways to reduce stigma in the community and within mental health programs.

In a calendar year, the IRC performs surveys, reviews, and recommendations for policy updates. Below is an example of the
timeline where the IRC performs these duties as well as information about each of the duties (this information can be found
at this link of the FSSA website):

January Survey prep/open (begin drafting survey questions.) Finalize by April 1 of each SFY

February Survey review/open

o Review survey questions, if needed

» Key consumer update on subcontractor
« Open topic after that

Final survey questions prep/open
o Present final IRC questions for survey to DMHA for approval
o Key consumer update on subcontractor and timeline and method for survey distribution

Survey review/update/open

o Survey check in - survey open for four weeks minimum no later than April 30 of each
SFY

« Review, update, and edit plan for distribution in partnership with IRC as needed

Survey review/update/open

« Survey subcontractor to come to IRC meeting and provide a review of prior year’s survey
and preliminary results for current calendar year survey (if not fully completed), full
survey if completed

« Send results out via email for IRC review before November meeting

Survey final/open

o Subcontractor shall present on final IRC survey results, demonstrate key findings, pro-
vide contractor recommendations, facilitate discussion and answer questions

« Additionally, subcontractor shall draft IRC recommendations and feedback for submis-
sion to DMHA in final report format, following the meeting

« IRC to sign off on final drafted report prior to submission

Conclusion of Survey Work (~6 months)

July Open (suggested — open meeting/general community concerns)
August Open (suggested - DMHA requested topic speaker for Q&A)
September Open (facilitated recommendations/advisory session on Jan.-Feb. topic)
Policy update/survey results/open
October o Legislative policy update — provided in written format by speaker in advance of meeting
if possible, verbal discussion to include any recommendations and shall be tracked in
meeting minutes by IRC

Open (DMHA suggested topics below)
November o MHAPAC speaker/discussion
« Recovery support workgroup presentation/discussion

Open

December o Suggested elections and membership review
o Website updates

o By-laws review/edits
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5. Additional Recovery Services
There are various programs that provide services that
many individuals in recovery may need that can be found
via https://www.in.gov/fssa/mental-health-and-addiction/
These include:

o Indiana’s Landlord Mitigation Reserve Program

o Specialized Addiction Services (for deaf or hard of
hearing individuals)

o Opioid Treatment Program

o Projects for Assistance in Transition from Homeless-
ness (PATH) Program

o Recovery Works
o Medicaid Rehabilitative Option

1. Indiana’s Landlord Mitigation Reserve Program

Safe and affordable housing is essential for creating a stable
environment to support recovery. The DMHA partnered
with the office of Governor Holcomb and the Indiana
Housing and Community Development Authority to
create this program. According to the program:

o “The goal of this program is to encourage landlords to
lease available units within their property to individ-
uals in recovery and with a felony on their record that
relates to their SUD”

This program allows the DMHA to provide landlords
with information stating that recipients of the Landlord
Mitigation Reserve Program recipients are “safe bets” for
becoming residents.

2. Specialized Addiction Services (Deaf and Hard of
Hearing Individuals)
This resource identifies providers that have services for
deaf and hard of hearing Hoosiers. It also states that Relay
Indianaisafree service that will provide telecommunication
accessibility to people that are deaf, hard of hearing, or
speech impaired.
The FSSA states that these providers offer deaf and hard of
hearing mental health and addiction services:
o Regional Mental Health Center
o 8555 Taft Street, Merrillville, IN, 46410

o http://www.regionalmentalhealth.org/
o Aspire of Indiana

» 2506 Willowbrook Parkway, Indianapolis, IN, 46205

o https://www.aspireindiana.org/

o Same day access is listed to be available for new
behavioral health patients in the following cities in
Indiana:

3. Opioid Treatment Program

Due to the large increase in opioid related addiction issues,
the DMHA now has 26 opioid treatment programs. Figure
4 displays the counties in which these locations can be
found along with DMHA opioid treatment program staff
members.

Figure 4: Locations of Opioid Treatment Programs and Staff
Associated with Opioid Treatment Programs (Updated 2024)
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4. Projects for Assistance in Transition from

The Substance Abuse and Mental Health Services
Administration developed the PATH program to fund
services for people with severe mental or behavioral health
issues that are also experiencing homelessness. The DMHA
receives PATH grants to assist in funding the development
of homeless outreach teams throughout the state. PATH
program providers are often found at Community Mental
Health Centers. According to the FSSA, information about
the PATH grant can be provided by contacting Melissa

Carrol (melissa.carroll@fssa.in.gov)

5. Recovery Works

As individuals incarcerated in state and federal prisons
have an increased likelihood of serious mental illness or
substance use disorder, Recovery Works was developed to
improve inmate re-entry into society.

Recovery Works is an initiative that “focuses on pre-

incarceration diversion services and post-incarceration
re-entry services” with the purpose of (1) diverting low-
level offenders from incarceration to community services,
(2) promoting recovery through community support
and intervention, and (3) reducing the likelihood of re-
offenders (Indiana FSSA, Recovery Works, n.d.).

6. Medicaid Rehabilitative Option (MRO)

The Medicaid Rehabilitative Option services are “clinical
behavioral health services provided to members and
families of members living in the community who need aid
intermittently for emotional disturbances, mental illness
and addiction” (Indiana Medicaid, n.d.) Available MRO
practitioners include:
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o Licensed Mental and Behavioral Health Professionals
o Qualified behavioral health professionals
o Other behavioral health professionals

These services are covered by the Indiana Health Coverage
Programs for individuals with serious mental illness, youth
with serious emotional disturbance, and/or individuals
with substance use disorders.

V. CRISIS SERVICES DOMAIN
The 2024 CASA Crisis Domain is composed of essential
service categories that includes crisis resource hubs, crisis
services, and crisis stabilization programs in Indiana. The
selected categories include:

o State and National Crisis Hotlines (like 988 Indiana)

o Mobile Crisis Response Centers & Units

o Indiana’s State Psychiatric Hospital Network & Certi-

fied Community Behavioral Health Clinics
o Other State Resources

1. State and National Crisis Hotlines
988 Indiana
The 988 Indiana hotline is a crisis and suicide hotline that
provides communication with a trained crisis specialist
24/7 (Reference). 988 is live as the national dialing code
for reaching The Suicide & Crisis Lifeline. Additionally, the
long-form number 800-273-TALK is still active.
There are 3 aspects of 988 Indiana’s Crisis Response System.
According to the FSSA, these are (Reference):
Someone to Contact: A simple, short number for anyone
experiencing mental health-related distress — whether that
is thoughts of suicide, mental health or substance use crisis,
or any other kind of emotional distress.
Someone to Respond: The establishment of mobile
crisis teams who are trained and skilled in responding to
anyone experiencing mental health-related distress, and
are comprised of peers and behavioral health professionals
skilled in providing specialized crisis care to people on site
in their community.
A Safe Place for Help: A greater ability to refer Hoosiers
in crisis to a network of local crisis specialists, crisis
receiving and stabilization services, who are familiar with
the community and better equipped to provide culturally
competent support and referrals to local resources and
other lifesaving follow-up care.

o Awareness resources is available in many languages at:

https://988indiana.org/resource-toolkit/

National Helpline resources are also widely available to
provide crisis support, and these include:

o SAMHSA National Helpline (in English and Spanish)
o 24-hour services available at: 1-800-622-HELP
(4357) or TTY 1-800-487-4889
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o Additional SAMHSA crisis service information is
available at: https://www.disasterassistance.gov/

get-assistance/forms-of-assistance/4506
o NAMI Helpline (Reference)
« General Adult Mental Health Helpline: 1-800-950-
NAMI (6264)
o Can also be reached by texting “HelpLine” to

62640 or via email at helpline@nami.org
o Teen & Young Adult Helpline: 1-800-950-6264
o Can also be reached by texting “Friend” to
62640 or via email at helpline@nami.org
« National Mental Health Hotline.org
o 24-hour services available at 866-903-3787
o Veterans’ Crisis Line
o Dial 988 then press 1
o Also available via online chat or text message
(838255)
o The Trevor Project (Reference)
o For LGBTQ+ trained counselors, there is 24/7
services available
o Phone: 1-866-488-7386
o Text: 678-678
« National Hopeline Network, Suicide & Crisis Hotline:
1-800-422-HOPE (4673)(Reference)
o Trans Lifeline Hotline (Reference)
o A peer support service run by trans people
« Available at: 877-565-8860
» Hours: 12-8pm CST

2. Mobile Crisis Response Centers & Units
Indiana has designated 988 Mobile Crisis Response Units.
These units are developed when providers file a 988 Mobile
Crisis Designation Application and receive approval. The
full Mobile Crisis Unit Agreement can be found at this link.
In Indiana, Mobile Crisis Response Unit requirements
include:
o A peer certified by the division
« One of the following
o Licensed behavioral health professional (IAC 25-
23.6)
o Other behavioral health professional (as defined in
440 ICA 11-1-12)
o Licensed emergency medical services personnel
o Law enforcement based correspondent behavioral
health teams
o Services provided must be under the supervision of:
« A licensed behavioral health professional (IAC
25-23.6)
o A licensed physician
o A licensed advanced practice nurse or clinical
nurse specialist


https://www.in.gov/fssa/dmha/update-on-988-in-indiana/
https://www.in.gov/fssa/dmha/files/57294.pdf
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Mobile Crisis Response Units are required to have training
in the following subjects:
o Trauma-Informed Practice
o De-escalation Strategies
o Harm reduction practices
« Person-centered practices
o Level of care assessment
« Ethics in Crisis Care
o Cultural Awareness
o Patient Rights and Responsibilities
o Psychotropic medications
« Motivational Interviewing
« Suicide Intervention Skills
o CPR and First Aid
« Naloxone administration
Below is a list of Mobile Crisis Care Options (according to
988lifeline.org and a Optum Indiana Mobile Crisis Care
Options):
Crisis Centers (per 988lifeline.org)
o RemedyLIVE
» Fort Wayne, IN, 48625
Crisis Contact
» Gary, IN, 46403
Mental Health America of Indiana
» Indianapolis, IN, 46202
Mental Health America Wabash Valley Region
» Lafayette, IN, 47901
A Better Way Services
» Muncie, IN, 47308

Mobile Crisis Care Options in Indiana (per Optum)

o Cass County

» Four County Mobile Crisis Team
Clark County

» Life Springs MCI

Dearborn County

» Community Mental Health Center
DeKalb County

» Benchmark Health

Floyd County

» Life Springs MCI

Allen County (Fort Wayne)

» Parkview Mobile Intervention Team

Franklin County
» Community Mental Health Center

Fulton County
» Four County Mobile Crisis Team

Gibson County
» Southwestern Behavioral Healthcare

Harrison County
» Life Springs MCI
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LaGrange County
» Benchmark Health
o Miami County
» Four County Mobile Crisis Team
o Ohio County
» Community Mental Health Center
o Posey County
» Southwestern Behavioral Healthcare
o Pulaski County
» Four County Mobile Crisis Team
o Ripley County
» Community Mental Health Center
o Steuben County
» Benchmark Health
o Switzerland County
» Community Mental Health Center
« Vanderburgh County
» Southwestern Behavioral Healthcare
« Vigo County
» Hamilton Center
o Warrick County
» Southwestern Behavioral Healthcare

3. Indiana’s State Psychiatric Hospital Network
There are 6 state psychiatric hospitals in Indiana according
to FSSA (Reference). These include:

o Evansville Psychiatric Children’s Center - Evans-
ville, IN 47715

o Evansville State Hospital — Evansville, IN 47714

o NeuroDiagnostic Institute and Advanced Treat-
ment Center - Indianapolis, IN 46218

o Logansport State Hospital - Logansport, IN
46947

o Madison State Hospital - Madison, IN 47250
» Richmond State Hospital - Richmond, IN 47374

There are an additional 24 community mental health centers
that provide crisis services. These include:

1. Adult & Child Mental Health Center, Inc.
317-882-5122 (Office)

877-882-5122 (Crisis)
https://adultandchild.org

2. Aspire Indiana, Inc.
317-574-1254 (Office)
800-560-4038 (Crisis)
www.aspireindiana.org


https://narronline.org/standards/#types-of-recovery-residences
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https://narronline.org/standards/#types-of-recovery-residences

3. Bowen Center 14. Meridian Health Services Corp.

Bowen Health Clinic 765-288-1928 (Office)

574-267-7169 (Office) 800-333-2647 (Crisis)

800-342-5653 (Crisis) www.meridianhs.org
www.bowencenter.org 15. Sandra Eskenazi Mental Health Center
4. Centerstone of Indiana, Inc. 317-554-2704 (Office)

812-337-2350 (Office) 317-880-8485 (Crisis)

800-832-5442 (Crisis) www.eskenazihealth.edu/mental-health
https://centerstone.org 16. Northeastern Center, Inc.

5. INcompass Healthcare 260-347-2453 (Office)

812-537-1302 (Office) 800-790-0118 (Crisis)

877-849-1248 (Crisis) www.nec.org

https://incompasshc.org

17. Oaklawn Psychiatric Center, Inc.

6. Cummins Behavioral Health Systems, Inc. 574-533-1234 (Office)
888-714-1927 (Office) 574-533-1234 (Crisis)
888-714-1927 (Crisis) https://oaklawn.org

18. Parkview Health
260-481-2700 (Office)
260-471-9440 (Crisis)
www.parkview.com

7. Edgewater Systems for Balanced Living, Inc.
219-885-4264 (Office)

219-240-8615 (Crisis)
https://edgewaterhealth.org

8. 4C Health
574-722-5151 (Office)
800-552-3106 (Crisis)

19. Porter-Starke Services, Inc.
219-531-3500 (Office)
219-531-3500 (Crisis)
www.porterstarke.org

www.4chealthin.org

9. Community Fairbanks Behavioral Health 20. Family Health Center
800-777-7775 (Office) 812-494-9501 (Office)
800-273-8255 (Crisis) 812-882-5220 (Crisis)
Www.ecommunity.com www.yourthc.org

10. Radiant Health 21. Regional Health Systems
765-662-3971 (Office) 219-769-4005 (Office)
765-662-3971 (Crisis) 219-736-7200 (Crisis)
https://getradiant.org www.rhs.care

11. Hamilton Center, Inc. 22. Southwestern Indiana Mental Health Center, Inc.

812-231-8350 (Ofﬁce) 812-423-7791 (Ofﬁce)
800-742-0787 (Crisis) 812-422-1100 (Crisis)
www.hamiltoncenter.org www.southwestern.ore
12. Community Fairbanks Behavioral Health-Howard 23. Swanson Center
765-453-8529 (Office) 219-879-4621 (Office)
800-273-8255 (Crisis) 855-325-6934 (Crisis)
www.ecommunity.com/locations/communityhoward-re- WWW.Swansoncenter.org

gional-health

13. LifeSpring, Inc.
812-280-2080 (Office)
812-280-2080 (Crisis)
www.lifespringhealthsystems.org

24. Valley Oaks Health
765-446-6578 (Office)

800-859-5553 (Crisis)

www.valleyoaks.org
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Below is a figure that displays where the state psychiatric
hospitals are as well as which mental health center serves
which county (the number of mental health center listed
correlates with the number on the map) (Indiana CMHCs):

Figure 5: State Psychiatric Hospitals and Community Mental

Health Centers
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4. Other State Resources

Additional state resources can be found in the FSSA
Resource Guide. Mental Health and Addiction resource
information starts on page 101.

Of note is that there is an extensive list of community mental
health centers that can aid in finding effective treatment
following a crisis. See page 108 of the FSSA Resource Guide.

Indiana Tobacco Quitline

The Indiana Tobacco Quitline is a free, telephone-based
cessation service designed to support Indiana residents in
quitting tobacco use. It assists individuals at any stage of
readiness to quit, including pregnant smokers, smokeless
tobacco users, former smokers seeking relapse prevention,
and friends or family members who want to offer support.
The Quitline provides evidence-based resources and
professional guidance to help users develop a personalized
approach to quitting.

When individuals call the Quitline, they are connected
with a trained Quit Coach who conducts an assessment
of their readiness to quit and develops a customized quit
plan tailored to their needs. The Quit Coach also provides
advice, up-to-date

motivation and problem-solving
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information on nicotine replacement therapy (NRT), and
a Quit Kit available in English and Spanish. Additionally,
callers receive referrals to local cessation services or health
plan resources that can further support their journey to
quitting.

The Quitline staff is experienced in working with
individuals who use all forms of tobacco products, including
smokeless tobacco, pipes, cigars, and e-cigarettes. For more
information, individuals and healthcare providers can visit
QuitNowIndiana.com or call 1-800-QUIT-NOW for free
assistance. Providers seeking additional resources can visit
QuitNowlIndiana.com/providers.

VI. RECOMMENDATIONS

This section includes a variety of recommendations that
could enhance Indiana’s Recovery and Crisis Services. These
are general recommendations that were developed to help
policymakers consider the range of options that could be
implemented to improve services throughout the state.

General recommendations for improving and expanding
Residential Recovery Services include:

1. Expand Capacity and Accessibility
o Increase the Number of Beds: Expand the availability
of residential treatment beds and certified recovery
residence beds, especially in underserved regions.
Prioritize specialized groups such as women, pregnant
women, and individuals involved with the criminal

justice system.

« Improve Geographical Distribution: Address dispar-
ities in access by increasing facilities in rural areas or
counties with limited recovery services. Conduct a gap
analysis to guide where new facilities are most needed.

2. Diversify Recovery Residence Levels

o Emphasize Transitional Support: Increase the num-
ber of Level III (supervised) and Level IV (service
provider) recovery residences to better bridge the gap
between intensive residential treatment and indepen-
dent living.

o Expand Peer-Run Models: Promote the establishment
of Level I (peer-run) residences to foster communi-
ty-driven recovery and empower individuals through
peer-led support.

o Specialized Residences: Create additional housing
options for vulnerable populations, including pregnant
women (currently only one residence), youth, and

families.
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3. Strengthen Integration with Broader Recovery 8. Support Workforce Development

Services o Training and Certification: Offer ongoing training

 Collaborate with Regional Recovery Hubs: Link all re- programs for peer support workers, case managers, and
covery residences to the 21 Regional Recovery Hubs to recovery coaches to maintain high standards of care.
provide access to holistic resources, such as transporta- « Incentives for Employment: Provide financial incen-
tion, employment support, and peer coaching. tives for trained recovery staff to work in underserved

o Leverage the Recovery Café Model: Encourage re- areas or with specialized populations.
covery residences to partner with Recovery Cafés for
peer-led social support and skill-building opportunities General recommendations for improving and expanding
families. Regional Recovery Hubs and Recovery Cafés include:

1. Enhance Coordination Across Regional Recovery
4. Improve Support Services within Residences Hubs

+ Employment Support: Offer on-site job readiness pro- o Unified Strategy: Develop a centralized strategy to

grams and connect residents with local employers to align the 10 Regional Recovery Hubs under the new

support their pursuit of purpose and financial indepen- management of DMHA. This strategy should prioritize

dence. consistency in service delivery, data collection, and

o Health Services: Provide access to medical and mental regional partnerships.

health professionals to address co-occurring conditions

d P L well-bei & « Resource Allocation: Ensure adequate funding and
and promote overall well-being.

P i 5 staffing across all hubs, with a focus on underserved

o Cultural Competence: Train staff and peer coaches to , L

) ] ] regions. Expand outreach to ensure all counties within

deliver culturally responsive and trauma-informed care .

) i hub coverage areas have access to services.

for diverse populations.

2. Increase Awareness of Recovery Hubs

5. Increase Public Awareness and Stakeholder « Promote Hub Accessibility: Create and distribute a

Engagement comprehensive guide, both online and in print, detail-

+ Promote Existing Services: Use Indiana Recovery ing contact information, services, and locations for the

Network’s state registry to increase public awareness of 10 Recovery Hubs.
available recovery residences and resources.
Y o Leverage Technology: Develop a user-friendly website

« Engage Stakeholders: Involve local governments, L .
] ¢ o and app that maps hubs and cafés, includes service of-

healthcare providers, and community organizations . . . .
; . ferings, and provides a real-time chat feature for quick

to advocate for funding and partnerships to expand

assistance.
recovery housing.
« for diverse populations. 3. Expand Services Provided by Recovery Hubs
o Focus on Peer-Led Support: Recruit and train more
6. Address Barriers to Access Certified Peer Recovery Coaches, Community Health
o Expand Transportation Solutions: Build on the existing Workers, and Certified Recovery Specialists to address

partnership with Lyft and Indiana 2-1-1 by ensuring re-
liable transportation options for all recovery residences.
Improve Availability of Affordable Housing: Provide
cost-effective options for recovery programs, including
Medicaid reimbursement and sliding-scale fees.
Streamline Referral Systems: Develop a standardized
process to refer individuals from detox or treatment
programs directly to appropriate recovery residences.

7. Leverage Data and Evidence-Based Practices

o Track Outcomes: Implement a statewide system for
monitoring recovery residence outcomes to inform
best practices and ensure accountability.

o Use Evidence-Based Models: Encourage adherence to
national recovery housing standards set by the National
Alliance for Recovery Residences (NARR).

the demand for peer-led services.

o Comprehensive Support: Enhance hubs’ ability to pro-
vide wraparound services, such as housing assistance,
job readiness programs, and mental health counseling.

o Specialized Services: Offer tailored support for specific
populations, such as justice-involved individuals, preg-
nant women, youth, and LGBTQ+ communities.

4. Strengthen the Recovery Café Network

» Expand Locations: Increase the number of Recov-
ery Cafés, especially in areas not currently served, to
ensure broader access to peer-led, community-based
recovery resources.

« Support Existing Cafés: Provide consistent funding
and training for Recovery Café staff and peer recovery
coaches to maintain high standards of service.
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o Café Programming: Expand offerings in Recovery Cir- General recommendations for improving and existing

cles and the School for Recovery to include skills such additional recovery services:
as financial literacy, parenting, and creative outlets like 1. Indiana’s Landlord Mitigation Reserve Program
art or music therapy. o Increase Awareness Among Landlords: Conduct target-
ed outreach campaigns to educate landlords about the
5. Address Barriers to Access for Regional Hubs and benefits of participating in the program. Emphasize the
“safe bet” narrative supported by the DMHA to build

« Holistic Services: Integrate services for mental health, trust.

Recovery Cafés

substance use, homelessness, and domestic abuse with-
in café programming to address multiple dimensions of
recovery.

o Flexible Hours: Extend café hours to accommodate

individuals with work or caregiving responsibilities.

6. Foster Collaboration Between Hubs and Cafés

o Cross-Referrals: Establish a streamlined referral system
between hubs and cafés to ensure individuals can ac-
cess the full range of available resources.

o Shared Data Systems: Implement a shared data plat-
form to monitor client outcomes, identify service gaps,
and improve coordination across recovery networks.

« Expand Eligibility Criteria: Consider broadening the
scope of eligible participants to include individuals
with non-SUD-related felonies who are also in recov-
ery.

» Monitor Housing Stability Outcomes: Develop metrics
to track the success of program participants in main-
taining long-term housing and share success stories to
attract more landlords.

o Collaborate with Housing Advocates: Partner with
local housing organizations to streamline access to
housing units and reduce stigma surrounding individu-
als in recovery.

2. Specialized Addiction Services for Deaf and Hard of
7. Build Public Awareness of Recovery Cafés Hearing Individuals

o Community Outreach: Promote the Recovery Café o Increase Provider Accessibility: Expand the availability

model through social media campaigns, local events,
and partnerships with community organizations.

o Education Campaigns: Increase public understanding
of recovery as a holistic process, emphasizing the role
of community and peer support.

of same-day behavioral health services for Deaf and
Hard of Hearing individuals beyond Indianapolis to
other cities listed (e.g., Elwood, Lebanon).

o Develop Telehealth Capabilities: Leverage Relay Indi-
ana services to implement telehealth options tailored

for individuals who are Deaf or Hard of Hearing, espe-
8. Monitor and Evaluate Program Outcomes cially in underserved areas.
o Track Utilization: Measure the impact of hubs and cafés o Train Staff in ASL: Provide addiction service providers
by tracking services provided, recovery rates, and client with specialized training in American Sign Language
satisfaction. (ASL) to improve communication and care delivery.
« Ensure the Use of Evidence-Based Practices: Align pro-
grams with SAMHSA’s recovery dimensions, ensuring 3. Opioid Treatment Program
they address health, home, purpose, and community. o Address Geographic Gaps: Evaluate areas of the state
« Regular Reporting: Publish annual reports to showcase without opioid treatment programs and prioritize the
successes, identify challenges, and advocate for contin- establishment of services in these regions.
ued investment. o Promote Integrated Care: Encourage opioid treatment
programs to integrate mental health services to address
9. Expand Training and Support for Staff co-occurring disorders.
o Ongoing Training: Offer regular professional develop- o Enhance Transportation Options: Provide transporta-
ment opportunities for staff at hubs and cafés, includ- tion assistance or reimbursement programs for individ-
ing trauma-informed care and cultural competence. uals in rural areas needing to access opioid treatment
o Peer Coach Certification: Incentivize peer recovery services.
coaches to pursue advanced certifications through

financial assistance and career growth opportunities.
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4. Projects for Assistance in Transition from Homeless-
ness (PATH) Program « Conduct Public Awareness Campaigns: Promote these
o Strengthen Outreach Efforts: Expand PATH outreach services through social media, local media outlets, and

teams to cover more rural and underserved areas with
high rates of homelessness.

Coordinate Services with Housing Providers: Build
stronger partnerships with Community Mental Health
Centers and local housing authorities to connect PATH
participants to permanent housing solutions.

Enhance Data Collection: Track outcomes related to
housing stability, mental health, and substance use
among PATH program participants to improve service
delivery.

5. Recovery Works

o Expand Pre-Incarceration Diversion Programs: In-
crease the number of diversion programs available to
low-level offenders across the state, focusing on coun-
ties with high incarceration rates.

Provide Workforce Readiness Training: Incorporate
vocational training and job placement services as part
of post-incarceration re-entry services to enhance
reintegration success.

Establish Peer Mentorship Opportunities: Pair indi-
viduals re-entering society with peer mentors who
have successfully navigated the recovery and re-entry
process.

6. Medicaid Rehabilitative Option (MRO)

o Improve Provider Accessibility: Increase the number of
Medicaid providers offering MRO services, particularly
in rural areas.

Enhance Provider Training: Offer ongoing education
for behavioral health practitioners on best practices for
working with individuals with dual diagnoses (mental
illness and addiction).

Promote Family Involvement: Develop resources and
programs to encourage family participation in recovery
services for youth with serious emotional disturbances.

General Recommendations for Implementation

« Centralize Information: Create a single, user-friend-

ly platform where individuals in recovery can access
information about all FSSA-supported programs and
services.

Develop Community Partnerships: Collaborate with
community-based organizations to deliver services and
promote awareness of available programs.

Utilize Feedback Loops: Regularly collect feedback
from program participants to identify barriers and
opportunities for improvement.

community events to reach more Hoosiers in need.

General recommendations for improving and expanding
Crisis Services in Indiana:

1. Expand Awareness and Accessibility of Crisis
Resources

o Increase Awareness Campaigns: Launch a state-wide
public awareness campaign about the 988 Indiana
helpline and other crisis resources, focusing on local
communities and underserved populations. Incorpo-
rate diverse languages and culturally relevant messag-
ing to reach a broader audience.

o Broaden Outreach: Strengthen partnerships with
local organizations, schools, healthcare providers, and
employers to inform more individuals about available
crisis services, especially in rural and remote areas.

« Ensure 988 Access for Vulnerable Populations: Tailor
outreach efforts to groups that may face barriers to ac-
cessing crisis services, including individuals experienc-
ing homelessness, people with disabilities, and those in
rural communities.

2. Strengthen Mobile Crisis Response Teams

« Expand Coverage of Mobile Crisis Teams: Ensure that
mobile crisis teams are available in more geographic
regions, especially in rural areas with limited access
to mental health services. Consider satellite teams or
collaborative partnerships with local agencies to reach
hard-to-access areas.

« Enhance Training for Mobile Crisis Teams: Increase
training for mobile crisis teams to focus on trauma-in-
formed care, cultural competency, and effective de-es-
calation techniques.

o Develop Partnerships for Better Integration: Build
stronger connections between mobile crisis teams and
other local services, such as hospitals, primary care
providers, and community mental health centers, to
ensure seamless care transitions and follow-up services.

3. Improve Integration of Crisis Stabilization Units

o Increase Capacity and Access to Crisis Stabilization
Units: Expand the number and capacity of crisis
stabilization units across the state, ensuring availabil-
ity to those experiencing mental health or substance
use crises. These units should be integrated into local
healthcare and social services to offer comprehensive,
community-based care.

o Provide Crisis Respite Services: Consider developing
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short-term respite care services in crisis stabilization
units for individuals who need a safe, supportive envi-
ronment while recovering from a crisis.

Track and Measure Outcomes: Implement a system for
tracking patient outcomes following crisis stabilization
to measure the effectiveness of the services and identify
areas for improvement.

teams with expertise in military mental health issues
and trauma.

Improve Services for Individuals with Co-occurring
Disorders: Enhance the capacity of crisis services to
support individuals experiencing both mental health
and substance use crises, through integrated treatment
and mobile response units skilled in managing co-oc-
curring conditions.

4. Enhance Coordination Between State and National
Resources 7. Develop Long-Term Follow-Up and Continuity of
« Coordinate with National Helplines: Ensure that Care

individuals who contact national helplines such as the o Establish Post-Crisis Support Services: Create fol-

National Suicide Prevention Lifeline are seamlessly
referred to appropriate state-based services. Improve
data sharing and referral processes between national
and state resources to enhance continuity of care.
Expand State Collaboration with National Organiza-
tions: Strengthen partnerships between Indiana and
national crisis response networks, such as the National
Alliance on Mental Illness (NAMI) and Mental Health
America, to expand the available resources for crisis
response and intervention.

Leverage Data for System Improvement: Use data
from both state and national crisis helplines to better
understand the patterns of crisis calls and service utili-
zation in Indiana. This can help identify gaps in service
provision and inform policy changes.opportunities for
improvement.

low-up programs for individuals who have been
through crisis services to ensure they receive ongoing
care and support. These services should include mental
health counseling, substance use treatment, and peer
recovery support.

Implement Peer Support Programs: Develop and
expand peer support programs that provide individuals
in crisis with access to others who have lived experi-
ence and can offer guidance, empathy, and practical
support during and after a crisis.

Improve Data Tracking and Follow-Up: Use data
tracking systems to monitor individuals after they have
accessed crisis services to ensure that they are receiv-
ing the necessary care and support and to evaluate the
effectiveness of crisis interventions

8. Monitor and Evaluate Crisis Service Effectiveness
5. Expand Behavioral Health Integration into Emergen- o Establish a Crisis Services Data Dashboard: Develop
cy Services a centralized dashboard to track the volume of calls,

o Integrate Behavioral Health Professionals into Emer- outcomes, and services provided through 988 Indiana

gency Medical Services (EMS): Collaborate with EMS
providers to integrate behavioral health professionals
or crisis intervention specialists into the emergency
response system. This could help de-escalate crises in
real-time and reduce unnecessary hospitalizations.
Create Crisis Navigation Services: Develop a central-
ized crisis navigation service that connects individuals

and other crisis services. This will help identify trends,
gaps, and opportunities for improvement.

Evaluate Crisis Service Impact: Conduct regular eval-
uations of crisis services to assess their impact on out-
comes like hospital admissions, arrests, and substance
use relapse rates. Use these findings to inform policy
changes and improve service delivery.

in crisis with the appropriate resources, including men-
tal health professionals, mobile crisis teams, or emer-
gency rooms. This can reduce confusion and ensure
faster access to the right care.

6. Strengthen Support for Special Populations
o Tailor Services for Youth: Establish specialized crisis
services for youth and adolescents, such as youth-fo-
cused crisis helplines and mobile crisis teams trained to
address the unique challenges of young people in crisis.
« Increase Support for Veterans: Expand specialized
crisis services for veterans, including crisis response
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