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B. to sue and to be sued, complain and defend, in its
corporate name;

C. to purchase, take, receive, lease, take by gift, devise
or bequest, or otherwise acquire, own, hold, improve, use and
otherwise deal in and with real or personal property, or any
interest therein wherever situated;

D. to sell, convey, mortgage, pledge, lease, exchange,
transfer and olherwise dispose of all or any part of its property
and assets;

E. Lo make contracts and incur liabilities; borrow money :
issue its notes, bonds and other obligations; and‘seéhre any of
its obligations by mortgage or pledge of all or any of its
property, franchises and income;

F. to manage its internal affairs in any desired manhner so
long as it is not in violation of any law;

G. to do any and all things necessary, convenient, useful
or incidental to the attainment of its purposes as fully and to
the same extent of a natural person lawfully might or could do so
long as consistent with the provisions of these Articles of
Incorporation and with the Arkansas Nonprofit Corporation Act as
now or hereafter amended.

4. The principal place of business of this corporation
shall be at 2920 McClellan Drive, Jonesboro, AR 72401.

The registered agent for service of process shall be Bonnie
White.

5. The life of this corporation shall be perpetual.

6. The Board of Directors of this corporation shall consist
of not less than ten (10) nor more than twenty~four (24) members.

The names of the persons constituting the initial Board of

Directors are as rfollows:
NAME ADDRESS

Bonnie White 2920 ‘McClellan Drive
' Jonesboro; AR 72401

Virginia Atkinson 719 Arnold
Corning, AR 72422
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7. The terms of the Board of Directors shall be established
by the bylaws. The initial Board of Directors shall serve until
their successors are elected or appointed as provided by the
Bylaws of the Norlheast Arkansas Community Mental Health Center,
Inc., provided that the quallfications and length of services
shall not be contrary to the provisions of the Arkansas
Non-Profit Corporation Act.

The Board of Directors shall be self perpetuating wlth the
Board of Dbirectors existing prior to the expiration of said
director’s term, nominating and eiecting by majority vote the
successor director. A director may serve more than one term.

Should a vacancy occur on the Board of Directors before the
expiration of a term, a successor director shall be selected by
the Board of Directors as stated above to comnplete said
director’s term.

The pumber of membetrs of this corporation shall correspond
to the number of members of the Board of Directors.

The corporation shall have the following offices:

President;

Vice-president;

Secretary; J

Treasurer.

Such other offices as the Board of Directors shall from time
to time determine.

The term of such officers shall be for such term as may be
fixed in the bylaws but not to exceed three years. An officer
may serve more than cne term.

8. Upon the dissolution of the corporation, the Board of
Directors shall, after paying or making provision for the payment
of the liabilities of the corporation, dispose of all of the
assets of the corporation by transferring the assets of such
corporation in such manner, or to such organizations organized
and operated exclusively for charitable, educational, religious
or scientific purposes as shall at the time qualify as an exempt
organization or organizations under Sec. 501 (c) (3) of the

Internal Revenue Code of 1954 (or the corresponding sectlon of
















































challenges. MSHS presently employs approximately 513 individuals and serves more than
14,107 individuals annually. MSHS’ staff is more than qualified and has demonstrated
experience providing Mental Health, Substance Abuse, Crisis, Forensic and other Therapeutic
Counseling, Residential and Community Based Services. MSHS provides Treatment Services
utilizing an array of evidence-based and promising practices. As such, MSHS employs a number
of Mental Health Professionals who have been trained and/or certified to provide Specialty
Services such as Trauma Informed Care, Substance Use Disorders, Motivational Interviewing,
Acceptance and Commitment Therapy, LBGTQ, Dialectical Behavior Therapy, Moral
Reconation Therapy, Cognitive Behavioral Therapy, Emotionally Focused Therapy, Gambling
Addiction, Psychological Testing, Marriage and Family Therapy, Crisis Management, Telehealth,
Suicide Prevention Therapy, Cognitive Behavior Therapy for Psychosis, and Hypnotherapy.
Moreover, a number of our staff is dually licensed and/or licensed mental health professionals
with substance abuse certification. MSHS has an extensive telehealth network across its 20
counties making specialty services readily available throughout the catchment area.

MSHS is licensed by the Department of Human Services (DHS) Division of Provider
Services and Quality Assurance (DPSQA) as a Behavioral Health Agency and as a Substance
Abuse Treatment Agency. MSHS has also been enrolled as a behavioral health service provider
in the Arkansas Medicaid Program since its inception (OBH License and Medicaid Provider
Numbers for each clinic are attached). As such, MSHS is licensed by the Division of Aging,
Adult and Behavioral Health Services of the Arkansas Department of Human Services to provide
Mental Health and Substance Abuse Treatment Services. (Agency licenses, credentials and
documentation of qualifications are attached.) MSHS is also accredited by the Commission on

Accreditation of Rehabilitation Facilities (CARF) for the following programs: Integrated



AOD/MH Case Management for Adults, Children and Adolescents; Integrated AOD/MH Crisis
Intervention for Adults, Children and Adolescents; Integrated AOD/MH Outpatient Treatment
for Adults, Children and Adolescents; Adult Residential Treatment for Alcohol and Other
Drugs/Addictions; and Integrated AOD/MH Residential Treatment for Adults. MSHS’ services
are consistently awarded exceptional ratings. During a recent CARF review, the accreditation
team stated, “Services are provided by a cadre of caring, competent and committed staff
members who take obvious pride in their work and the many accomplishments of the persons
served. The enthusiasm and skills of the staff members contribute much to the development and
provision of high-quality programming for which the persons served are truly appreciative.” The
team further noted, “MSHS is well respected in the communities in which it provides services.
Collaboration, respect, and professionalism is how the organization is described by other groups
it links with to provide outstanding mental health services as part of a holistic focus on the needs
of the persons served.”

MSHS proposes to provide Comprehensive Substance Abuse Treatment Services for the
Arkansas Department of Human Services, Division of Children and Family Services (DCFS) for
Adolescents and Adults. MSHS will provide comprehensive alcohol and/or other drug abuse
treatment services onsite to the residents of Clay, Craighead, Fulton, Greene, Izard, Lawrence,
Mississippi, Randolph, and Sharp Counties from Region Area 8, to the residents located in
Crittenden, Cross, Independence, Jackson, Poinsett, White and Woodruff Counties from Region
Area 9, and to the residents of Lee, Monroe, Phillips, and St. Francis Counties from Region Area
10. Comprehensive alcohol and/or other drug abuse treatment services will be provided in the
form of Residential, Partial Day, Outpatient Counseling - Individual, Outpatient Counseling -

Family, Outpatient Counseling - Group, Outpatient Counseling - Multi-Family Group, RADD



Observational Detox, and Adolescent-Individual. For the purposes of this contract and to ensure
continuity of care and the provision of the most Comprehensive Substance Abuse Treatment
Services, MSHS will subcontract with DBHS approved services providers for more intensive
and/or specialized services such as RADD Observational Detoxification, Residential Treatment
and Specialized Women’s Services. In the event that MSHS’ Residential Treatment Facility is
unable to provide Residential or RADD Observational Detox services for clients due to full
capacity, clients may be referred to CRDC Northeast Arkansas Regional Recovery Center
(NEARRC). Clients may also be referred to Arkansas Cares/Methodist Family Health for
Specialized Women’s Services if the need arises.

The Department of Children and Families Services Substance Abuse Contract has been
awarded to Mid-South Health Systems in the past and has been completed to the satisfaction of
the DCFS; one such contract (4600033596) is currently in force. Mid-South currently maintains
contracts with DBHS as a service provider for the Drug and Alcohol Safety Education Program
(DASEP). MSHS also maintains contracts with the United States Probation and Pretrial Services
Office to provide Substance Abuse and Mental Health Treatment Services. Likewise, MSHS is
an active vendor with the Arkansas Department of Community Correction to provide Substance
Abuse Treatment Services for Drug Court and Probation and Parole Clients. Additionally,
MSHS currently provides Substance Abuse Services for the Craighead County Juvenile Drug
Court, the Craighead County Sobriety Court, the Craighead, Crittenden and Mississippi County
Mental Health Courts, and the Second Judicial District Veterans Court. In addition to the
aforementioned services, MSHS also provides Medication Assisted Treatment and Peer Support

Services.



The Substance Abuse Treatment Services proposed through this application will be
organized within MSHS’ twenty existing outpatient clinics and residential treatment facilities.
Christie Ring, Licensed Professional Counselor and Director of Substance Abuse and Recovery
Services, Northeast Region of MSHS, will serve as the Project Director. Mrs. Ring will be
assisted by Awanna Smith, Licensed Professional Counselor and Director of Substance Abuse
Services, Southeast Region of MSHS. Together Mrs. Ring and Mrs. Smith will supervise
program development and implementation. They will oversee the day to day operation of the
Substance Abuse Treatment Services Program. Direct services under this contract will be
provided by Mental Health Professionals, Licensed Alcohol and Drug Abuse Professionals and
Certified Alcohol and Drug Professionals in each clinic. Services may also be provided by
Counselors in Training (CIT) in Partial Day and Residential Settings under the supervision of a
Clinical Supervisor employed by MSHS. Mrs. Ring and Mrs. Smith will also oversee the
operations of all Subcontractors through the administration of an audit to be conducted at least
quarterly.

Delivery of Services
E.1 Approach to Providing Substance Abuse Treatment Services.

Any individuals seeking Substance Abuse Treatment Services or referred for a Substance
Abuse Assessment within the catchment area will be screened and assessed by MSHS to
determine eligibility and appropriateness for admission. The comprehensive screening and
assessment may be administered by Mental Health Professionals and/or Substance Abuse
Professionals housed in any of MSHS’ twenty (20) clinics located throughout the twenty (20)
county catchment area. Persons with identifiable Substance Abuse and/or Co-Occurring

Substance Abuse and Mental Health Disorders will be referred to an appropriate treatment



modality, as indicated by the comprehensive screening and assessment using ASAM Criteria. A
preference will be placed on least restrictive services as a first option.

MSHS understands the importance of accessibility and immediacy of substance abuse
treatment services for DCFS-referred clients. MSHS will provide residential and/or outpatient
substance abuse treatment to DCFS-referred clients, both children and adults, within five (5)
days of recommendation for treatment. MSHS will also provide residential and/or outpatient
substance abuse treatment to DCFS-referred pregnant women within forty-eight (48) hours of
recommendations for treatment. MSHS also anticipates the possibility of a DCFS-referred
pregnant female’s need for Specialized Women’s Service. Whenever placement is not possible
due to unforeseen circumstances, MSHS will provide Interim Services including individual
counseling and education about the risks of HIV and TB as indicated in the DBHS Licensure
Standards for Alcohol and Other Drug Abuse Treatment Programs.

MSHS will work closely with Northeast Arkansas Regional Recovery Center and
Arkansas Cares/Methodist Family Health to coordinate services to ensure continuity of care in
the event that MSHS’ Residential Treatment Facility is at full capacity or if Specialized Women’s
Services are needed. The subcontractors will notify MSHS and DCFS of bed availability for
services requiring ovérnight durations. Individuals being referred for admission to a more
intensive level of services, such as Observational Detoxification, will be advised of further
treatment options. Interim Services will be provided to individuals requiring Observational
Detoxification, Residential or Specialized Women’s Services, if a treatment slot is not available.
Interim services will be coordinated and/or provided by a Mental Health and/or Substance Abuse
Professional. The expectation is that all individuals enter substance abuse treatment services

within the specified time frames.



E.5 Progress Notes

MSHS will maintain current and accurate progress notes for each individual or family
referred by DCFS for substance abuse treatment. Our outpatient progress notes are inclusive of a
Review of the Plan from the Previous Session, Goals/Objectives from the Treatment Plan,
Therapeutic Interventions, Client’s Response to Interventions Provided, Client’s Progress
Towards Treatment Plan Goals/Objectives, Client’s Plan developed from the intervention
provided, and Client’s Diagnosis.

Outpatient Therapy Progress Note Sample #1

Plan from previous session:
Client will pass two (2) urine drug screens this next week.

Review of plan from previous session and any significant life events that have occurred:
Client has passed two (2) drug screens this week.

Goals/Objectives addressed from the Master Treatment Plan:

Client’s goal: "1 want to stay clean and get my children back. And after I get my kids I want
my life back."

Clinical Goal: Client will maintain abstinence from meth and cannabis abuse through
development and implementation of skills as developed within individual therapy.

Objective 1: Client will identify 2-3 people and places she needs to avoid to maintain sobriety.
Objective 2: Client will identify and utilize 1-3 coping skills to maintain her sobriety (i.e.
attending support groups, journaling, etc.

Therapeutic Intervention(s) Provided:

Mental Health Professional (MHP) utilized a person centered approach in session with client.
MHP provided emotional support as client shared how much she misses her children who are
in DCFS custody. MHP practiced active listening and provided reflections of client statements.
MHP worked with client as she processed feelings about the police pulling her and her
husband over prior to the session as well as to how she feels about her husband and her
marriage. MHP asked client about coping skills for maintaining her recovery/sobriety, and
assisted the client with practicing the use of such skills. MHP provided affirmations and
summaries.

Response to Intervention(s) provided:

Client was a few minutes late. When MHP went to check if she was in the lobby she and her
husband were outside in the parking lot and three local police officers and one state trooper
were outside searching them and their vehicle. Client quickly entered the office. Once client
was in MHP's office she was visibly shaken. Client was allowed to process her feelings about




the incident in the parking lot. She reports that this incident was triggering thoughts of wanting
to use, stating, “Well, if they are going to search my car for drugs, I might as well just use
them.” When inquired about her use of coping skills for this moment in time, she states that
she could journal. She walked through what thoughts and feelings she would journal if she
were at home. Client was depressed and anxious today. Client easily verbalized her feelings in
session.

Progress towards Treatment Plan Goals/Objectives as a result of Intervention(s)

provided:
Slight progress noted at this time; client needs continued support in this area.

Plan:
Client will practice the use of her coping skills (i.e. journaling, prayer, etc.) at least three (3)

times over this next week.

Diagnosis:
Effective Date : 08/03/2020
1 (304.40 / F15.20) Amphetamine-type Substance Abuse Disorder (Severe)

Outpatient Therapy Progress Note Sample #2

Plan from previous session:
Client will report on at least one way that she is managing thoughts of wanting to drink
alcohol.

Review of plan from previous session and any significant life events that have occurred:
Client states that she has been calling her sponsor everyday this past week, stating that she
knows this helps her with managing her thoughts of wanting to drink.

Goals/Objectives addressed from the Master Treatment Plan:

Client’s goal: “I want to be able to express myself without feeling bad. I want to be a mom
that doesn’t drink alcohol to cope with all the bad.”

Clinical Goal: Client will maintain her sobriety outside of a residential setting and will work
towards increasing her confidence in managing difficult times.

Objective 1: Client will identify five (5) situations that trigger thoughts and feelings of wanting
to use alcohol.

Objective 2: Client will identify at least three (3) coping skills she can utilize to help her
manage triggers and negative thought processes (i.e. praying, journaling, meditating, positive
affirmations, etc.).

Therapeutic Intervention(s) Provided:

Mental Health Professional (MHP) met with client for an individual session. MHP utilized a
motivational interviewing communication style in session with client. MHP asked open ended
questions and closed questions concerning her cravings for alcohol and how she has been




coping with them. MHP asked client about leisure activities to reduce boredom which triggers
the client to want to drink alcohol. MHP practiced active listening and provided reflective
statements. MHP provided summaries and provided affirmations.

Response to Intervention(s) Provided:

Client was on time for the session. Client was casually dressed. Client was very talkative.
Client discussed being approved for HUD. When asked about her cravings for alcohol, she
stated, "Since I got approved for HUD It's a lot better! I've been getting out of bed, trying to
stay busy.” She reports that she knows that being idle is a major trigger for her, stating that
“boredom always leads to drinking for me”. She states that when she starts to have increased
cravings for alcohol use she has attempted to journal and stated that she has even been trying
to meditate some. When asked about other ways to manage boredom, she states that she is
trying to exercise more and has been going on long walks with her children.

Progress towards Treatment Plan Goals/Objectives as a result of Intervention(s)
provided:
Slight progress noted at this time; client needs continued support in this area.

Plan: Client will report on her progress with engaging in exercise to reduce boredom (and in
turn reduce thoughts of waiting to drink) at least two (2) times over the next week.

Diagnosis:
Effective Date : 07/01/2020
1 (303.90 / F10.20) Alcohol Use Disorder, Severe

Outpatient Family Therapy Progress Note Sample

Name(s) and Relationship to Client of Others who participated in the session:
Client's husband, Steven

Plan from previous session:
Make a list of five things within the next 7 days that need to be done to prepare for your
daughter to come home.

Review of plan from previous session and any significant life events that have occurred:
Client states her mother dropped off her daughter at her house Saturday. She states that she
was only able to identify three things that needed to be done before her daughter returned
home. (1) Clean daughter’s bedroom, (2) Clean out closet in daughter’s bedroom for all of her
daughter’s belongings, (3) Purchase a bed for her daughter.

Goals/Objectives addressed from the MTP:
Client’s goal: "1 just have these crazy, racing thoughts, it's just really hard to explain. I can't
get my thoughts to calm down."




Clinical goal: Client verbalized she would like to learn to identify triggers for relapse and to
develop coping skills to manage symptoms.

Objective 1: Client will identify 2-3 triggers for relapse and identify 2-3 coping skills for
relapse prevention.

Objective 2: Client will identify 3-5 ways her negative symptoms led to past abuse of
substances.

Therapeutic Intervention(s) Provided:

Mental Health Professionals (MHP) reviewed plan from previous session with client and her
husband. MHP asked open ended questions about her symptoms and how having her daughter
home has been impacting them, especially in regards to client’s abstinence and cravings. MHP
provided unconditional positive regard and practiced empathy.. MHP discussed coping skills
with client and her husband on ways to manage stress.

Response to Intervention(s) provided:

Client and her husband presented for a family session. Client shared, "Well, I took today and
tomorrow off from work, my mom dropped my daughter off on Saturday." Client shared she
had enrolled her daughter into school this morning. Client and spouse shared about feelings of
anxiousness about suddenly having their daughter back home and their worries about making
parenting mistakes. When discussing the stress of the situation and the increase in cravings due
to stress, the client stated she has been practicing mindfulness and, "Saying positive things in
my head like ‘you got this’ and ‘you know everything will be ok’." Husband was supportive of
wife and he agrees they need to be on the same page with parenting styles. Both were in a
positive mood and interacted well together. Client shared she has had no drug use in several
months.

Progress towards Treatment Plan Goals/Objectives as a result of Intervention(s)
provided:
Good progress noted at this time; client needs continued support in this area.

Plan:
Spend a minimum of 10 minutes per night for the next 7 days having family conversations
with no electronics and no interruptions.

Our residential treatment progress notes include Goal/Objective Addressed, Purpose of
the Session and Topics Discussed, Client Response to Topic, Client Behaviors, and Significant

Events.

Residential Treatment Progress Note Sample #1

Goal/Objective addressed:
Client’s goal: “I need to keep my mental health in check. Every time I relapse it becomes a
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deep and depressing episode."

Objective 1: Client will identify at least two (2) ways in which past substance use and mental
health symptoms have contributed to legal issues.

Objective 2: Client will report on 1-2 motivators to maintain sobriety.

Objective 3: Client will identify at least two (2) ways that substance abuse has impacted his
life negatively.

Purpose of the session and topics discussed:

Reviewed client's treatment plan, encouraged processing of progress towards objectives/goals.
Assisted the client with identifying a timeline for his last relapse, encouraged processing and
recognition of triggers and thought processes that occurred during that time. Reviewed the
concepts of guilt and shame. Encouraged discussion of ways that client may be able to handle
grief and trauma, especially that which he thinks about the most. Identified how writing,
journaling, and utilizing music can assist in his treatment process.

Client Response to the Topic:

Client presented with positive affect. He states that he is feeling well, but knows that he has a
lot to work on. Client states that he relapsed about 3 years ago, about a month after finding his
older brother's body after a completed suicide. He states, "I made it a little while, but it was all
just too much, I couldn't stop thinking about it." He reports that he has always been a very
confident man and he remembers feeling helpless with guilt and shame after finding his
deceased brother. He states that he had so many questions and was angry with himself for not
seeing the signs. He can recognize how those feelings of guilt and shame contributed to his
lack of self-esteem. He states that he just wanted to "feel nothing, I didn't want to feel anything
like I was feeling," so that's when he relapsed. He states that he wants to learn how to manage
grief like that in the future, so he doesn't revert back to meth. He reports that he has been
writing a lot since being in treatment, that he has used music in the past to help him through
the hard times, and is hopeful it would do the same for him now.

Client behavior: Client was casually dressed and cooperative. Client exhibits change talk.

Significant events: No significant events occurred during this session.

Residential Treatment Progress Note Sample #2

Goal/Objective addressed:

Client’s goal: “I want to get sober and actually stay sober. I want to be clean.”

Objective 1: Client will implement 3 -5 coping strategies that he can use to assist in recovery.
Objective 2: Client will list at least 2-3 triggers that lead to thoughts of using drugs or alcohol.
Objective 3. Client will identify 3 ways that his thinking is flawed, and how it leads to
justifying drug/alcohol use.

Objective 4: Client will identify 2 -4 people, places, things he needs to change for achieving
and maintaining recovery.

Purpose of the session and topics discussed:

11



Actively listened and encouraged open communication in regards to his substance abuse
treatment. Reviewed and processed events that occurred before his most recent relapse in
January. Assisted with processing of addictive thoughts that led to relapse, as well as external
triggers. Assessed withdrawal risk utilizing the SMART Amphetamine Withdrawal
Questionnaire.

Client Response to the Topic:

Client engaged well, appeared open and communicative. Reports that the skills he is reviewing
are becoming more helpful in his recovery every day. He shared that he felt like things were
going very well right before his relapse, stating that things felt "wonderful" and "great"
however, upon further review, he states that he does remember having some thoughts
regarding his relationship with his fiance. He states that he is sure that there are other things
that lead up to the relapse as well. He reviewed the withdrawal risk assessment, and noted that
his scores have improved. When he first arrived, his score was 27/40, but today it was 12/40.
He states that he is still struggling with not having pleasure or interest in things that he has
enjoyed in the past, continuing to have extreme anxiety, and his appetite has increased
exponentially.

Client behavior:
Client presented with anxious mood, restlessness observed by his knee bouncing up and down.
Client became tearful when talking about his relapse and his relationship with his fiance.

Significant events: No significant events occurred during this session.

E.2 Aftercare Plan

MSHS will accept one hundred percent (100%) of DCFES referrals and will ensure that all
clients that complete the residential and/or outpatient services shall be referred to appropriate
aftercare following completion of treatment. MSHS will provide the caseworker with the
follow-up treatment plan recommendations (i.e. aftercare plan). The outpatient aftercare plan is
inclusive of the client’s treatment plan, which consists of Client’s Diagnosis, Previously
Identified Strengths, Previously Identified Abilities, Previously Identified Client Preferences,
Previously Identified Potential or Current Barriers to Treatment, Goals/Objectives,
Services/Frequencies/Interventions to be used, Involvement of Others in Client’s Treatment,
Recommendations/Referrals to Services Outside the Agency, and Transition Plan, Discharge

Criteria/Aftercare Plan.
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SA Family Therapy WITH the client - Provided by MHP
Frequency will be : 1-3 x quarter

Therapeutic Interventions for SA Family Therapy WITH the Client: Utilize Relapse
Prevention therapy to identify support systems to aid client in their recovery efforts. ,
Motivation Interviewing approaches including engagement activities such as: open-ended
questions, active listening, provide validation and offer feedback, express empathy, and
unconditional positive regard.

Involvement of others in client's treatment: Others who will be involved., Agencies that
will be involved.
List Name/Relationship and how Others will be involved: Child, child's father
DCEFS Ms, Caseworker, 870-555-5555

Recommendations/Referrals to Services OUTSIDE the agency - (document information
about all that apply):

Recommendation for services beyond the scope of the program:

It is recommended that client attend at least 3 NA/AA meetings every week.

Transition Plan:
Client has been engaging in substance abuse treatment for 3 months now. Client has been

attending weekly sessions and is ready to reduce his services to biweekly sessions.

Discharge Criteria/Aftercare Plan: Client will be discharged from services when all goals
have been met, when client is able to remain clean and sober, when client will participate in
AA/NA/Celebrate Recovery and/or Faith Based Support Groups for continued recovery.

MSHS will provide the caseworker with the follow-up aftercare recommendations upon
the client’s discharge from Partial Day Services and Residential Treatment as well. The Partial
Day and Residential Aftercare Plan consists of Needs that Were Not Treated While in the
Current Level of Substance Abuse Treatment and Measurable Goals and Action Steps for
Untreated Needs.

Partial Day Aftercare Plan Sample

Describe any client needs that were not treated while in the current level of substance

abuse treatment.:
Client shared she knows she is getting her kids back soon (1) and that is her main goal but that

she also wants to get an education and a career (2).
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Write a specific and measurable goal and action steps for each untreated need identified
above:

Goal 1 with Action Steps to be taken by the client upon discharge:

Goal 1: Client will work with DCFS to prepare for trial placement in 90 days.
1. Stay clean

2. Get into outpatient

3. Get involved with church and celebrate recovery

4. Maintain compliance with DCFS case plan.

5. Keep her home clean and free of drugs

Goal 2 with Action Steps to be taken by the client upon discharge:
Goal 2: Client will obtain a job for 90 days. During this time, she will research at least three
colleges that she may want to attend in the future.

1. Stay clean
2. Appointment scheduled with workforce program to assist with job.

3. Research schools and programs
4. Enroll in classes

Residential Treatment Aftercare Plan Sample

Describe any client needs that were not treated while in the current level of substance
abuse treatment.:

1. Client needs continued work in his recovery, to be discharged to an environment that is
supportive in his recovery efforts.

2. While we did address the client's grief and trauma related issues, he still needs continued

treatment in this area.

Write a specific and measurable goal and action steps for each untreated need identified
above:

Goal 1 with Action Steps to be taken by the client upon discharge:

Client will be discharged to 5 Residential Transitional Living where he will receive intensive
outpatient services to support his recovery. Client will engage in substance abuse recovery
services on a daily basis for at least 90 days.

1. Client is scheduled to enter into 5 Residential upon his discharge from residential treatment.
2. Client is scheduled for an outpatient intake assessment.

3. Client will find a local support group (i.e. NA/AA) and will seek out a sponsor.

Goal 2 with Action Steps to be taken by the client upon discharge:
Client will engage in individual therapy services at least once weekly with a counselor who is
trained in grief and/or trauma related issues.

1. Client is scheduled for an outpatient intake assessment.
2. Client will report on his desire to work through grief and trauma issues to his new counselor.

15



3. Client will journal daily.

E.3 Matrix of Aftercare Partner Providers

MSHS’s community partners consist of a variety of collaborations including, but not

limited to Northeast Arkansas Regional Recovery Center Men’s Chemical Free Living Center, 5

Residential, Legal Aid of Arkansas, Center for Arkansas Legal Services, Workforce, and The

HUB Homeless Resource Center as well as community support groups. Letters of Support from

the aforementioned community partners are included in the attachments.

Community Partnership Matrix

Name of Aftercare Partner

Contact Information

Services Provided

NEARRC Men’s Chemical
Free Living Center

6009 C.W. Post Road
Jonesboro, Arkansas 72401
870-932-0228

Transitional living (structured
living assistance)

5 Residential

2209 Grant Street

Suite A

Jonesboro, Arkansas 72401
870-333-5300

Partial hospitalization, intensive
outpatient, outpatient treatment

Legal Aid of Arkansas

714 South Main Street
Jonesboro, Arkansas 72401
870-972-9224

Free legal services, ensuring
access to safe housing, financial
and medical benefits

Center for Arkansas Legal

1300 West 6th Street

Free legal services, ensuring

Little Rock, Arkansas 72203
870-910-8129

Services Little Rock, Arkansas 72201 | access to safe housing, financial
501-376-3423 and medical benefits
Workforce P.O. Box 2981 Assists Veterans with

overcoming significant barriers
to employment

The HUB Homeless
Resource Center

711 Union
Jonesboro, Arkansas 72401

870-333-5731

Assists individuals who are
homeless break through the
challenges for stable living
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E.4 Approach to Assessments

Referrals for Substance Abuse Treatment services can be received from any source,
including the client himself/herself. These referrals may be received in writing, electronically or
over the telephone. As for DCFS-referred clients, MSHS will only accept those referrals that
come from the Financial Coordinator that are approved by DCFS Central Office for payment
under the contract.

Upon receipt of a referral from the DCFS Financial Coordinator, the individual is
scheduled for a Substance Abuse Assessment at his/her preferred clinic within five (5) working
days of the receiving the referral from DCFS. The client and the caseworker are both notified of
the initial appointment. All Substance Abuse Assessments are conducted face to face unless prior
written approval from DCFS Substance Abuse Program Manager or the courts.

Upon the individual’s arrival for the substance Abuse Assessment, relevant information is
collected to determine appropriateness and eligibility. At this point, MSHS staff will assess the
individual’s medical insurance status, and will consider Medicaid or other medical insurance as
primary insurance. MSHS will bill out services to the individual’s primary insurance prior to
billing the DCFS contract for any services.

Once the individual is admitted into the Substance Abuse Treatment and Recovery
Services Program and all relevant criteria have been met, a mental health and/or substance abuse
professional conducts a diagnostic assessment to review for clinical criteria and establish a
substance abuse diagnosis. As a part of that assessment, appropriate referrals are identified such
as referrals to Support Meetings, Housing, Financial Assistance, etc. Placement is determined
using the American Society of Addiction Medicine (ASAM) Criteria. If the client needs a higher

level of care, they may be referred directly to inpatient services such as Residential,

17



Observational and/or Medical Detox or Specialized Women’s Services. MSHS staff will also
coordinate and provide Interim Services if immediate referral or placement is unable to occur.
These more intensive and/or specialized services will be provided through subcontract. Less
severe cases are referred to Outpatient Treatment Services or Partial Day Outpatient Treatment.
The expectation is that those individuals who participate in more intensive services will return to
complete Outpatient and Partial Day Outpatient, at some level, depending upon the client’s need.
Clients are contacted while in residential to ensure successful transition back to outpatient.
Clients heavily addicted to Alcohol or Benzodiazepines are referred for Observational and/or
Medical Detoxification as appropriate. Other alternatives for treatment of Alcohol and/Opioids
are available such as medication assisted treatment. Referrals are also made for these services.
MSHS utilizes standardized drug and/or alcohol assessment tools including the Addiction
Severity Index (ASI), Rapid Opioid Dependence Screen (RODS), and screening for co-occurring
mental health-related disorders via the Mental Health Screening Form III (MHSF-III) Modified.
The Adolescent Substance Abuse Subtle Screening Inventory-A2 (SASSI-A2) is utilized for
adolescents. Drug Abuse Screening Test 10 (DAST-10), PTSD Checklist- Civilian Version
(PCL-C), TCU Criminal Thinking Scales (TCU-CTS) and Risk and Needs Triage (RANT) are
used as screening and assessment tools for individuals in our treatment courts with co-occurring
disorders. We utilize the computer and/or online version of many of these tools. Screening and
Assessments will be conducted by Behavioral Health Professionals (Mental Health and/or
Substance Abuse) located within each Outpatient Clinic. Medication Assisted Treatment is
primarily available in Craighead and St. Francis Counties. However, we are hopeful to increase

access to medication assisted treatment throughout our entire service area.
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