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Introduction & Background

In the spring of 2024, the Arkansas Foundation for Medical Care (AFMC) conducted a needs 

assessment for the upcoming State Opioid Response IV (SOR IV) grant on behalf of the 

Arkansas Department of Human Services (DHS) Office of Substance Abuse and Mental Health 

(OSAMH). At the time, Arkansas had the second-highest opioid dispensing rate in the country. 

Since then, Arkansas has risen to first, with 71.5 opioid prescriptions per 100 persons. 
Arkansas also has the highest maternal mortality rate in the United States. Nationally, 

accidental poisoning, including drug overdose, was the leading cause of death in the year 
following childbirth, with opioid-related diagnoses increasing at delivery. These findings led to 
the inclusion of funding for Specialized Women Services (SWS) in the SOR IV grant. 

SWS are licensed substance use treatment programs in Arkansas that offer trauma-informed, 
comprehensive support for women, including those with up to two children under age seven. 
Services include job skills training, therapy, daycare, parenting classes, care coordination, and 
aftercare planning.

Three SWS providers, operating at four locations, receive SOR IV funding: 
•	•	 Arkansas River Valley Area Council (ARVAC) dba Lake Point Recovery and Wellness

•	•	 Harbor House of Fort Smith dba Gateway Recovery Center

•	•	 Harbor House of Hot Springs

•	•	 The United Methodist Children’s Home Inc. dba Arkansas CARES (Center for Addictions Research, 
Education, and Services)

This needs assessment evaluates the effectiveness of the current SWS programs and identifies 
barriers to effective service delivery.

Key Findings
•	•	 The three SOR-IV-funded SWS providers collectively:

	› Serve 1,133 women annually, 346 of whom have children
	› Serve 511 children annually
	› Bill Medicaid for outpatient services, and expressed interest in expanding inpatient billing once a 

waiver becomes available
	› Identified transportation as a major barrier affecting both service delivery and long-term support
	› Cited dental care as a significant barrier, noting its importance for health, confidence, and workforce 

reentry
	› Reported childcare as a major barrier, particularly for mothers requiring detox services (some offer on-

site babysitters or childcare centers, but none provide childcare for mothers in detox)
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•	•	 Most providers also:
	› Identified the need to strengthen communication with DHS Division of Children and Family Services 

(DCFS) staff
	› Reported lack of access to detox services as a barrier (one provider had an on-site detox center, and 

another referred locally, but others required patients to travel over an hour for services)

Methods
Each SWS provider received the “Specialized Women Services (SWS) Needs Assessment 

Questionnaire” on April 24, 2025 (Appendix 1). The questionnaire asked about referral sources, 
barriers to treatment, service models, demographics of women and children served, funding 
streams, funding allocation and limitations, financial challenges, barriers to care, discharge 
planning, and wraparound supports.

Based on survey responses, individualized and general follow-up questions were developed. 
In-person site visits took place May 20, 2025 – May 28, 2025 (Appendix 2). All responses were 
analyzed and compiled for reporting. After discussing initial findings with OSAMH, a follow-up 
survey was conducted on July 11, 2025 (Appendix 3). This survey focused on the number of 
people served annually and the specific services they received.

Results
Numbers and Demographics

The three SWS providers operate across four locations, serving a combined total of 1,133 
women each year. Individual locations serve between 50 and 703 women annually, with an 
average of 283.25.

Women Served with Children Present
Each year, SWS providers serve 346 women with children. Numbers range from 48 to 148 per 

location, averaging 86.5 women with children served per site.

Withdrawal Management (Detox) Services
SWS providers reported serving 12 women annually for opioid withdrawal management, 

with a range of 1–6 and an average of 3 per site. Alcohol withdrawal management services 
were provided to 5 women annually, ranging from 1–2, with an average of 1.25 per location. Ten 
women received other types of withdrawal management annually, ranging from 0–10, with 
an average of 2.5 per location. Only one center reported offering these services. One woman per 
year was denied access to treatment due to a lack of available detox services.
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Children Served
The centers collectively serve 511 children each year, with a range of 37–300 per location and 

an average of 127.75.

Race of Children Served:
FIGURE 1. Children Served

•	•	 White: 185

•	•	 Black or African American: 46

•	•	 American Indian or Alaska Native: 26

•	•	 Multiracial: 254

•	•	 None reported as Asian, Native Hawaiian, or Pacific Islander

Ethnicity of Children Served:
•	•	 Hispanic, Latino/a, or of Spanish origin: 6

•	•	 Non-Hispanic, non-Latino/a, and not of Spanish origin: 485

Enrollment
Ambetter covers the most women annually (52), followed by Medicaid (47), Blue Cross Blue 

Shield (31), Empower (5), Summitt (5), and United Healthcare (1). Parent/Caregiver Medicaid 
enrollment totals 29 women annually, with enrollment ranging from 0 to 25 and an average 
of 29 across sites. Optum assessments leading to Arkansas Provider-Led Shared Savings Entity 
enrollment occur for 85 women annually, with a range of 3–47 and an average of 21.25 per site. 
ARHOME enrollment totals 32 annually, ranging from 0–17 with an average of 8 per site. 

The average wait time for Medicaid enrollment once an application is submitted is 16.5 days, 
with a reported range of 14 to 21 days. Providers noted challenges enrolling women in Medicaid, 
including lack of verified addresses or phone numbers for women experiencing homelessness, 

American Indian or Alaska Native

Black or African American

White

Multiracial

254
185

46
26
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extended processing times for those without support systems despite strong partnerships with 
local DHS offices, and frequent unannounced coverage suspensions that leave women unaware 
of interrupted benefits.

Identifying referral sources for mothers entering the programs
The most frequent referral source for mothers entering SWS programs was DCFS. Other 

sources included self-referrals, medical and psychiatric hospitals, pregnancy clinics, doctors’ 
offices, detox centers, churches, judicial and correctional systems, probation officers, judges, 
and drug or mental health courts. Peer Recovery Support Specialists, the Arkansas Community 
Corrections (ACC) system, and tribal organizations such as Cherokee Nation Behavioral Health 
and the Peoria Tribe also contributed referrals. Word of mouth was noted as an informal but 
meaningful referral pathway.

Identifying barriers to mothers accessing treatment services
Providers identified several barriers preventing mothers from accessing treatment. The most 

prominent was the lack of detox services that accommodate women with children. Mothers 
also struggled to find safe and reliable childcare, particularly for older children not permitted to 
stay at the treatment facilities. Additional challenges included transportation difficulties, lack of 
identification documents, limited support systems, risk of losing their housing during extended 
treatment stays, and lack of transitional living options that support long-term recovery. Financial 
constraints, insurance gaps, domestic violence, and inadequate access to medical care were also 
cited. These factors combined to make entering and sustaining treatment especially difficult for 
mothers.

Identifying each agency’s service models and the types of services 
offered

SWS providers use evidence-based, person-centered models to support pregnant women 
and mothers with children who are struggling with substance use. Core treatment approaches 
include Motivational Interviewing, Acceptance and Commitment Therapy, Cognitive Behavioral 
Therapy, Dialectical Behavior Therapy, Seeking Safety, and trauma-informed care. Many also 
use structured psychoeducational curricula such as Nurturing Parenting, Managing Youth with 
Trauma Effectively (MYTE), Reality Works, and Living in Balance.

Services are delivered through both group and individual therapy, family counseling, and 
community-based 12-step programs. Several providers operate 120-day residential programs 
offering wraparound supports such as psychiatric care, medical services, case management, 
skills training, and childcare. Admissions are designed to be compassionate and supportive, 
with trained professionals guiding patients through the intake process to promote long-term 
recovery, reduce relapse, and build self-sufficiency.
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Identifying the number of women and children served 
Across the four SWS provider locations, 427 women are served annually, ranging from 38–187 

per site.  The majority of patients seen are white (50–80%), followed by Black patients, with only a 
small percentage of Hispanic patients seen each year.

Identifying specific demographic groups that face greater difficulty 
accessing services

Providers reported that several non-English speaking populations often face language 
barriers and cultural challenges. Mothers living in poverty, those lacking access to transitional 
living, those in rural areas, and individuals experiencing homelessness were also identified as 
groups with limited access to care. Hispanic and African American populations were described as 
more hesitant to seek treatment or unaware of where to find it. Fear of withdrawal, particularly 
among individuals using opioids, was also a major barrier.

Identifying all funding streams
SWS providers reported multiple funding sources, including state block grants, Medicaid, 

commercial insurance, DCFS encumbrances, and contracts with specialty courts. Some also 
cited private insurance, tribal referrals, limited private or specialized grant funds, COVID-related 
funding, private donations, and a recent Jeff Bezos Day One Grant award. This diversity in 
funding helps sustain services, though the availability and flexibility of funds may vary across 
programs. Because funding is not braided or blended at the state level, providers must combine 
funding streams themselves, creating inconsistent service delivery across provider organizations.

Identifying the allocation of funding to different programs and the 
limitations of each funding source

Most residential treatment services are fully covered by existing funding sources, including 
clinical care, peer recovery support, drug testing, food, and childcare. Medicaid and private 
insurance help cover clinical services, though gaps in coverage often force providers to write 
off services. Significant limitations arise during outpatient or aftercare programs, particularly 
for transportation, housing deposits, and childcare. Some grants only cover direct care services, 
leaving providers to rely on donations or local partnerships to meet other service needs. Other 
providers secured funding from federal block grants, private housing funds, and community 
fundraising to provide more comprehensive support throughout the continuum of care.
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Identifying financial challenges/barriers accrued by the agencies for 
the women and children in their care (i.e., cost of child-care, cost of 
diapers, cost of transportation, etc.)

Childcare and transportation were consistently reported as the greatest financial burdens 
when supporting women and children in treatment. Other costs included basic necessities such 
as diapers, baby formula, wipes, hygiene products, and bottles. Agencies also face financial 
burdens related to clothing for both mothers and children, housing support, and paying fines 
or fees on behalf of patients. Limited income, lack of family support, and gaps in educational or 
job readiness skills further strained families. These needs often fall outside the scope of covered 
services, forcing programs to seek donations, partnerships, or cover costs themselves.

Identifying barriers to continuum of care for mothers and families 
throughout the treatment process

Key barriers to continuity of care included lack of safe and stable housing, childcare, and 
transportation. Providers also noted challenges sustaining client motivation in the early stages of 
treatment, though outcomes improved significantly once patients remained engaged past the 
first 30 days. Gaps in parenting support groups and a lack of primary care providers for mothers 
and their children further disrupt the continuum of care. Some providers attempted to address 
this by connecting patients to medical and psychiatric care, providing access to on-site visits 
with both a psychiatrist and a medical extender, ensuring patients have proper identification, 
and coordinating enrollment in wrap-around services such as housing and sober living referrals. 
Transportation support was sometimes extended beyond discharge to help facilitate successful 
transitions.

Identifying discharge planning barriers in establishing wrap-around 
supports post treatment including housing, child-care, health care, 
transportation, employment, etc.

Providers identified several barriers to effective discharge planning and the establishment 
of wrap-around supports after treatment. Common challenges include the lack of access to 
cell phones, Wi-Fi, or reliable transportation, which limit communication and follow-up care. 
Safe and stable housing, childcare, and employment opportunities were also difficult to secure 
for patients transitioning out of treatment. Rural areas often lacked follow-up services such 
as 12-step programs, further limiting recovery options. One provider noted that a mother’s 
ability to follow through on post-treatment plans was closely tied to access to resources such as 
transportation, housing, education, and career pathways. These limitations can hinder long-term 
recovery and the successful reintegration of mothers and their children into the community.
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Transportation
The three SWS providers are responsible for serving all 75 counties, which are divided into five 

service areas (Figure 2). Harbor House in Fort Smith and Hot Springs jointly cover areas one and 
five. ARVAC Lake Point Recovery and Wellness covers area two, and Arkansas CARES covers areas 
three and four. 

Because Arkansas is a largely rural state, transportation options are limited, creating a 
significant barrier to care. The drive time analysis below is relevant not only for admission 
and discharges but also for ongoing travel during treatment, such as court hearings, medical 
appointments, or essential services in a patient’s home county. Programs like Arkansas Medicaid 
Non-Emergency Transportation (NET) can result in patients being away from treatment for an 
entire day, disrupting continuity of care. These challenges highlight the need for flexible, patient-
centered care planning that minimizes disruptions and supports sustained engagement in 
treatment.
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All SWS providers are located in central and west-central Arkansas, leading to drive times of 
more than three hours for many patients. For example, patients located in the southern portion 
of area five must travel more than four hours to reach Gateway Recovery Center in Fort Smith 
(Figure 3). Similarly, patients in the northernmost part of area one may have to drive over four 
hours to Harbor House in Hot Springs (Figure 4).

FIGURE 2. SWS providers and service areas
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FIGURE 3. SWS service areas one and five – Gateway Recovery Center in Fort Smith
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FIGURE 4. SWS service areas one and five – Harbor House in Hot Springs
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Most residents in area two are within two hours of ARVAC Lake Point Recovery and Well-
ness in Russellville (Figure 5).

FIGURE 5. SWS service area two – ARVAC Lake Point Recovery and Wellness
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However, areas three and four, served by Arkansas CARES in Little Rock, cover the entire 
eastern portion of the state. This means many residents in southeastern and northeastern 
counties must travel at least two hours to access care (Figure 6).

FIGURE 6. SWS service areas three and four – Arkansas CARES in Little Rock
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Recommendations
•	•	 Many women entering SWS programs are uninsured or underinsured. Expanding Medicaid to cover the 

full continuum of substance use disorder (SUD) services. including residential care, would allow providers 
to deliver comprehensive supports such as mental health care, trauma-informed therapy, parenting 
programs, and medical treatment. Without this coverage, many SWS providers face funding gaps that limit 
their ability to serve women holistically, compromising both treatment outcomes and long-term recovery. 
Medicaid coverage for the full continuum of services ensures that providers can meet women who are 
traditional Medicaid beneficiaries where they are and offer the full continuum of support necessary for both 
maternal well-being and family stability. AR DHS is seeking an Institution for Mental Disease (IMD) 1115 
demonstration waiver allowing Medicaid to reimburse providers for residential treatment services and the 
full array of treatment services for SUD. 

•	•	 As IMD waiver approval and implementation approach, AFMC can support SWS providers by offering 
targeted technical assistance and training. AFMC could develop a Medicaid Readiness Toolkit that guides 
providers through the enrollment and billing process, including documentation requirements, coding, and 
compliance best practices. Combined with individualized support, this resource would ensure providers are 
prepared to maximize Medicaid reimbursement opportunities once the waiver is in place.

•	•	 Children who accompany their mothers to SWS facilities are eligible Medicaid beneficiaries. Expanding 
services for children such as Infant Mental Health, family therapy, and multi-family groups could be billed 
directly to children’s Medicaid coverage. Family Centered Treatment Recovery, a new pilot program, 
provides additional opportunities for serving families in their homes.  

•	•	 Host an in-person meeting with funders and SWS providers to share strategies and strengthen 
collaboration. During the site visits, providers reported creative solutions to common challenges, such as 
transportation and childcare. A shared forum would allow for replication of successful practices, reduce 
duplication, build consistency across programs, and create a stronger, more connected support system for 
women in treatment.

•	•	 Dental care was repeatedly identified as a barrier. Establishing partnerships with local dental clinics, 
community health centers, or mobile dental units could provide on-site screening or referrals to low-cost or 
Medicaid-covered providers. Addressing dental health would improve overall well-being, boost confidence, 
and support successful workforce reentry.

•	•	 Explore flexible transportation solutions for SWS providers and their patients. Options include expanded use 
of Non-Emergency Transportation (NET), partnerships with Peer Recovery Specialists who provide transport, 
or community-based transportation initiatives. Improving mobility would reduce missed appointments and 
support continuity of care.

•	•	 Specialized childcare services are needed for mothers undergoing detoxification. Options may include 
funding for short-term, licensed childcare within or near detox facilities, or partnerships with child welfare 
agencies or community organizations to provide safe, temporary care. Closing this gap would reduce one of 
the largest barriers to treatment entry and retention for mothers with young children.

•	•	 Increase access to detox services by adding facilities in underserved regions or deploying mobile detox 
units. Providers could also partner with nearby facilities to shorten travel time and reduce delays. Expanding 
geographic access will help more women engage in treatment during the critical early stages of recovery.
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Appendices
Appendix 1. Survey Tool

Specialized Women Services (SWS) Needs Assessment 
Questionnaire
Please complete the survey below. Thank you!

Referral Sources for Mothers Entering the Programs

What are the primary referral sources for mothers entering 
your program?                                                                                                                                  

Do you have formal partnerships with healthcare providers, 
child welfare agencies, or community organizations to facilitate 
referrals?

O  Yes
O  No

How do you reach and engage mothers who may not be 
connected to traditional referral sources?                                                                                                                                  

What gaps exist in the referral process, and how could they be 
improved?                                                                                                                                  

Barriers to Accessing Treatment Services

Do you provide transportation for mothers entering your 
program?

O  Yes
O  No

What are the most common challenges mothers face when 
seeking treatment?                                                                                                                                  

How do factors like stigma, childcare responsibilities, or 
financial constraints impact a mother's ability to access 
services?                                                                                                                                  

Are there specific demographic groups that face greater 
difficulty accessing services?                                                                                                                                  

What strategies have you implemented to reduce these 
barriers?                                                                                                                                  
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Service Models and Types of Services Offered

Can you describe the service model(s) used in your program?
                                                                                                                                 

What types of services do you offer to support both the 
mother and child (e.g., therapy, parenting classes, childcare, 
housing assistance)?                                                                                                                                  

How does your program address co-occurring mental health 
and substance use disorders?                                                                                                                                  

Do you offer culturally responsive or trauma-informed care? O  Yes
O  No

Demographics of Women and Children Served

How many women and children does your program serve 
annually?                                                                                                                                  

Can you provide demographic information, including age, race, 
pregnancy status, and trimester of pregnancy upon entry?                                                                                                                                  

Have you noticed trends in the populations you serve, such as 
an increase in specific demographic groups?                                                                                                                                  

Funding Streams

What are the primary funding sources for your program (e.g., 
state grants, Medicaid, private donations)?                                                                                                                                  

Are there any restrictions on how each funding source can be 
used?                                                                                                                                  

How have funding levels changed over the past few years?
                                                                                                                                 

Allocation and Limitations of Funding

How is funding allocated across different services (e.g., direct 
treatment, childcare, housing support)?                                                                                                                                  

Are there any funding limitations that restrict the services you 
can provide?                                                                                                                                  

Have funding limitations impacted your ability to serve all 
eligible mothers and children?                                                                                                                                  
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Financial Challenges for Women and Children in Care

What are the most significant financial burdens for the women 
and children in your program (e.g., transportation, childcare, 
diapers)?                                                                                                                                  

How does your program address these financial challenges?
                                                                                                                                 

Are there specific financial gaps that remain unmet?
                                                                                                                                 

Barriers to Continuum of Care

What challenges do mothers face in maintaining continuity of 
care throughout treatment?                                                                                                                                  

How do you ensure ongoing support as mothers transition 
through different levels of care?                                                                                                                                  

What partnerships exist to help with long-term recovery and 
support services?                                                                                                                                  

What additional resources or policy changes would help 
improve continuity of care?                                                                                                                                  

Discharge Planning and Wraparound Supports

What are the biggest challenges in establishing wrap-around 
supports post-treatment?                                                                                                                                  

How does your program assist mothers in securing stable 
housing, childcare, healthcare, and employment after 
treatment?                                                                                                                                  

Are there specific services that mothers need after discharge 
but struggle to access?                                                                                                                                  

What policy or funding changes would help improve long-
term support for mothers and families post-treatment?                                                                                                                                  
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Appendix 2. Survey Responses

Table 1. What are the primary referral sources for mothers entering your program?

ID Response

1 DCFS is the most however Sebastian, Crawford and Benton county are the top 3, Cherokee 
Nation Behavioral Health, Peoria Tribe, Washington Maddison County drug court, Sebastian 
county Drug Court, Crawford County Mental Health Court, ACC across the state

2 DCFS, Probation Officers, Hospitals, Doctor offices, judges, and self-referrals. 

3 DCFS, Self, Medical & Psych Hospitals, Criminal/Drug Courts, Detox & churches

4 DCFS, pregnancy clinics, hospitals, specialist, court system, Peer Recovery Support, and work 
of mouth.

Table 2. Do you have formal partnerships with healthcare providers, child welfare agencies, or 
community organizations to facilitate referrals?

ID Response

1 Yes

2 Yes

3 No

4 Yes
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Table 3. How do you reach and engage mothers who may not be connected to traditional 
referral sources?

ID Response

1 By  attending community events, prevention grant covering 6 counties, Marketing director, by 
attending events, conferences and trainings we are able to network and let the community 
know about our SWS program at Harbor House Inc. 

2 Social media, website, flyers, etc.

3 At this time, this has not been a focus but we are meeting with our communication director to 
develop a more robust plan to address this issue.

4 100 Families, United Way of the Ouachitas,  CHI Women's Center, Pediatric Clinics.  Health 
Fairs, and other community awareness events. 

Table 4. What gaps exist in the referral process, and how could they be improved?

ID Response

1 Mothers needing medical  detox and no child care.   Access to after hours admissions and 
24/7 admission  (many competitors are offering this)  Lack of DCFS knowledge of services 
provided, requirements for admission, understanding the process, etc.    Other providers, 
organizations, state divisions and outside entities need additional information and training 
about SWS.    

2 Pre and post-natal care, identification and documentation. Being able to easily locate 
providers that will accept new patients would alleviate the stress of pre and post-natal care. 
Funding to be able to purchase IDs, birth certificates, social security cards, etc. would grant 
the individual more documentation.

3 Our biggest gap is our current lack of exposure in rural areas and transportation in outside of 
a 25 mile radius. For many women entering they are not on MCD and MCD transportation isn't 
an option.

4 1) 24hr admission availability, emergency call center availability and protocol for admission 
( staff available, procedures for after hours admission)    2) Timely receipt of encumbrances 
or agreement from DCFS to ensure funds for emergency admissions.    3) Lack of DCFS 
understanding of services available, how to best access those services, the process of 
treatment and continuity of care,    4) Outside entities need more education about our 
services - Increase opportunities for Marketing Coordinator to educate the public educate 
about out services as well as coordinating contact.  
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Table 5. Do you provide transportation for mothers entering your program?

ID Response

1 No

2 Yes

3 Yes

4 No

Table 6. What are the most common challenges mothers face when seeking treatment?

ID Response

1 Mothers needing medical detox and no child care, losing their housing while in treatment for 
an extended amount of time In Tx, finding someone to watch their older children who  cannot 
come to the program, no support system ton  provide necessities for them.

2 Funding, transportation, lack of identification, insurance, medical care.

3 Having a placement for their children if detox is needed.  Transportation & support systems. 

4 No local medical detox service. Transportation, lack of ID for themselves and Children, lack of 
support from family, domestic violence, lack of support for children over the age of 7 to go 
while they are in the mother is in treatment.  Lack of enough transitional living options for 
continuum of care.  
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Table 7. How do factors like stigma, childcare responsibilities, or financial constraints impact a 
mother's ability to access services?

ID Response

1 Stigma can affect by causing shame and guilt and fear when trying to access services.  
Childcare affects access when there are older children who cannot come to program and 
when the mother has too many children. Financial restraints come into play when they are 
unable to provide necessities for their self and for their children. However, once they come 
into treatment we are able to connect them to resources t overcome these barriers. 

2 Many women do not know treatment is an option. The stigma of having their children 
removed prevents a lot of mothers from entering treatment. 

3 Cultural stigma about seeking SUD & mental health treatment.  Childcare for older kids/teens.  

4 Mother are afraid that they will staff report and put their children in danger of DCFS 
involvement. 

Table 8. Are there specific demographic groups that face greater difficulty accessing services?

ID Response

1 Yes, due to language barriers and cultural differences

2 Mothers experiencing poverty have greater difficulties. 

3 I have found that the Hispanic & African Amercian population have been more hesitant to 
seek treatment and where to find it. 

4 Non English speaking populations, rural populations, homeless people, lack of transitional 
living for mothers with children.  Fear of withdrawal due to increased Opioid use.
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Table 9. What strategies have you implemented to reduce these barriers?

ID Response

1  We are researching technology to translate languages. We have our prevention team working 
to break the stigma in other cultures. 

2 We provide transportation, use our funding sources and donations to help mothers purchase 
identification, utilize partnerships to get them medical care.

3 Participating in SWS provider meetings, Arkansas Maternal Health that has given us exposure 
and we are working on our communication plan on how to reach these populations. 

4 We have incorporated coordinating with local peer recovery support with entities such as 
Wolf Street Foundation.  We have staff taking Spanish classes, we have SWS Transitional 
Living Homes (limited) increased social media presence in an effort to reach rural areas and 
community outreach for homeless population.  We offer Medication Assisted Treatment.

Table 10. Can you describe the service model(s) used in your program?

ID Response

1 Nurturing parenting, Managing Youth with trauma effectively, reality works and living in 
balance. These are all evidenced based programs that are taught inn our psychoeducational 
groups. Our staff attends trainings on a regular basis to increase our knowledge to better 
serve our clients. Our staff are trained in Motivational Interviewing and Acceptance 
Commitment therapy

2 The targeted population includes women with children (or pregnant) struggling with substance 
use. Services are provided in person through a 120 day residential substance use and mental 
health treatment program. Our facility provides group and individual counseling, medical care, 
mental health support, psychiatric care, case management, skills training, childcare, and more. 
Services are provided by highly trained and skilled psychiatrists, physician assistants, nurses, 
counselors, case managers, and other administrative roles. Individuals seeking treatment 
reach out to our admissions staff who walk the individual through the process of getting into 
treatment, communicating daily until the individual arrives. At that point, our admissions 
staff ensure the individual is comfortable, safe, and is easily integrated into our program. Our 
program aims to reduce relapse rates and promote self-sufficiency for each individual. We are 
able to do so by leveraging funding sources and technology.

3 We utilize EBTs such as Motivational Interviewing, Seeking Safety, CBT, Trauma informed care, MYTE, 
Day Tx model, community 12 step programs, Individual therapy, Group Therapy, Family Therapy

4 Person Centered Approach with Evidence Based Curriculum:  Acceptance Commitment 
Therapy, Dialectical Behavior Therapy, Motivational Interviewing and Living In Balance. 
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Table 11. What types of services do you offer to support both the mother and child (e.g., therapy, 
parenting classes, childcare, housing assistance)?

ID Response

1  We have in house babysitters so mothers can attend class. We offer evidenced based 
curriculum such as Nurturing parenting, Managing Youth with trauma effectively, reality 
works and living in balance. We connect the mothers with multiple resources for housing, 
WIC, SNAP, childcare and childcare vouchers. We also sign them up n for insurance when 
applicable. 

2 Therapy, medication management, psychiatric care, parenting classes, childcare, housing 
assistance, employment training, life skill training (cooking, budgeting, fishing, gardening)

3 See above plus, Case management including transitional housing etc, on-going parenting 
classes, Mommy & me, 123- Magic, Child

4 Individual and groups sessions. parenting classes , anger management, Housing application, 
WIC and SNAP applications, medical needs, support, M.A.T., withdrawal management, 
River Valley Medical Wellness for medical wellness, clinic access, Maternal Health Program, 
Engaging Arkansas, Workforce, 12-step support.  Additional classes offered: Nurture 
Parenting, Anger Management, GED classes, Financial Education Classes.

Table 12. How does your program address co-occurring mental health and substance use 
disorders?

ID Response

1 We are a licenses substance abuse treatment center also b credentialed as a behavioral health 
facility accredited by CARF. Our residential clinical director is a LCSW. Clients have access to 
person on site.

2 Licensed and trained counselors, psychiatric medical staff, research based curriculum

3 Our clients are seen by licensed mental health therapist and board licensed psychiatrist for 
Individual therapy, Group Therapy, Family Therapy & med mgmt during their 120 day stay.

4 We provide Behavior Health and Substance Abuse treatment.  Dr. Martin with RVMW, provides 
Psychiatric Evaluation/Follow Up, Medication Management.  RVMW provides in-house visit 
with APRN for medical issues.  Outpatient Services are provided with a licensed therapist. 
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Table 13. Do you offer culturally responsive or trauma-informed care?

ID Response

1 Yes

2 Yes

3 Yes

4 Yes

Table 14. How many women and children does your program serve annually?

ID Response

1 82

2 187

3 120

4 38

Table 15. Can you provide demographic information, including age, race, pregnancy status, and 
trimester of pregnancy upon entry?

ID Response

1 80% White, 20% other (Native American, African or Black American, Asian)

2 89.9% White, 5.1% Black or African American, 2.9% Hispanic, 2.2% combination of two or more 
ethnicities

3 50% White and 50% Black (occasional Hispanic)

4 80% White, 20% Black or African American
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Table 16. Have you noticed trends in the populations you serve, such as an increase in specific 
demographic groups?

ID Response

1 Yes, there has been an increase in older mothers and more Native Americans.

2 We have noticed an influx of women and women in children compare to previous years. The 
need for treatment programs for women is on the rise. 

3 Not on demographics but definitely by drug of choice. 

4 Increase in homelessness for women with children.  Increase in opioid addiction and use of 
MAT medications. 

Table 17. What are the primary funding sources for your program (e.g., state grants, Medicaid, 
private donations)?

ID Response

1 State block grant, DCFS, private insurance, tribal referrals and specialty courts.     

2 State grants and insurance. We also take private donations, and we were recently awarded the 
Jeff Bezos Day One Grant. 

3 State grants, Medicaid, limited private specialized grant fund, Covid funding 

4 State Block Grants, Insurance, DCFS Encumbrance, Contract with Specialty Courts. 

Table 18. Are there any restrictions on how each funding source can be used?

ID Response

1 Yes, each n funding source has their own unique restrictions    

2 Yes

3 yes.

4 Yes
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Table 19. How have funding levels changed over the past few years?

ID Response

1 Funding levels have decreased. 

2 Funding has been reduced with slow reimbursements and reimbursement rates not in 
alignment with inflation.  

3 No noticeable changes. 

4 No change in funds avaiable for State Block Grants. 

Table 20. How is funding allocated across different services (e.g., direct treatment, childcare, housing support)?

ID Response

1 Once client is in treatment all of the services are covered. Once a client goes into our 
transitional living outpatient program, that is when the barriers begin, such as trouble 
accessing transportation, child care to look and obtain employment, deposits for housing.

2 We secure a range of grants aimed at providing comprehensive wrap-around care for women 
and children. This includes leveraging federal block grants like CSBG, private HUD funds, and 
fundraising efforts to ensure all service gaps are addressed. 

3 Residential, peer recovery, cost of food, other supports, drug testing, childcare are all covered 
by the SWS funds    Clinical services are covered by medicaid ,some insurances or just written 
off. 

4 Finding only pays for direct care services.  All childcare needs are paid by our organization or 
local resources, donations.   
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Table 21. Are there any funding limitations that restrict the services you can provide?

ID Response

1 Yes. Each funding source has its own limitations.

2 Yes, Medicaid and the SWS grant place limits on the services we can offer to fully meet the 
needs of the women. We wouldn't be able to deliver high-level services without leveraging 
additional grants and fundraising efforts.   Funding limitations impact on our ability to 
meet our commitments, as we do not receive sufficient funds to maintain 20 beds for SWS 
mothers at all times. Providing essentials such as diapers, formula, transportation, and 
childcare is nearly impossible without utilizing additional grants. Medicare alone does not 
cover treatment; a mother must be enrolled in ARHOME, but if pregnant, she must switch to 
pregnancy Medicaid, which does not cover substance use disorder (SUD) treatment. Many of 
the mothers we serve have more than two children, and we support them to keep the family 
unit intact. However, with scheduled cuts to CSBG and LIHEAP, we will no longer be able to 
offer the same level of services. 

3 Our current services are under review because we are currently operating at a significant loss. 

4 Yes, any personal care needs are underfunded both for mothers and their children.  

Table 22. Have funding limitations impacted your ability to serve all eligible mothers and 
children?

ID Response

1 Yes

2 Yes

3 Yes

4 Yes
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Table 23. What are the most significant financial burdens for the women and children in your 
program (e.g., transportation, childcare, diapers)?

ID Response

1 Childcare, transportation, fines, basic needs ( formula, diapers, hygiene)

2 The most significant are childcare AND Transportation.  

3 Lack of income, family support, childcare, educational skills, diapers, clothes for mothers & 
kids

4 Transportation, hygiene products, clothing, diapers, wipes, bottles, housing. 

Table 24. How does your program address these financial challenges?

ID Response

1 We provide what we can while they are in treatment, we will set them up for appointments 
with WIC, SNAP, 100 families and utilize DCFS when applicable

2 We require all women to apply for childcare vouchers and provide services through our 
trauma-informed care private childcare center. Additionally, we offer transportation to doctor 
visits, WIC appointments, job searches, and employment opportunities within our program. 

3 Our foundation helps to provide concrete assistance with diapers & baby supplies, 
community resources such as diaper drives, etc general case management such as assisting 
with food stamps, etc.

4 Our organization often provides items needed, community resources, and donations.  We 
offer education and connect them to appropriate resources. 
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Table 25. Are there specific financial gaps that remain unmet?

ID Response

1 Childcare, transportation (bus passes and times) food (formula) 

2 Unmet Financial Gaps: Legal fines, cost for birth certificates, driver's license, dental, phone for 
employment, etc.  

3 The rising cost of living impacts our overhead and food costs to meet basic needs of food, 
clothing & shelter. There is a gap for women who come into tx with kids from 0-6 weeks. Drug 
testing that isn't covered by anything. 

4 Supportive Housing options such as transitional living are very limited.  Transportation 
options are limited especially outside the city limits. 

Table 26. What challenges do mothers face in maintaining continuity of care throughout treatment?

ID Response

1  Finding safe housing, lack of childcare and transportation

2 Mothers often face barriers to continuity of care due to a lack of an established primary 
care provider (PCP) for themselves and their children. We assist them in getting established 
with care. We also offer access to two onsite doctor visits: one for mental health with our 
double board-certified MD and psychiatrist, and another with his extender. We work to 
ensure they and their children have proper identification and are enrolled in wrap-around 
services, including housing placement for sober living referrals. Additionally, we provide 
transportation upon completion. 

3 The motivation to remain in treatment. The success rate to complete treatment is significantly 
higher if they get past the 30 day mark and then will complete the 120 day program. 

4 Primarily transportation.  Parenting support groups. 
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Table 27. How do you ensure ongoing support as mothers transition through different levels of care?

ID Response

1 We continue to have weekly sessions, assist with case management as needed.     

2 Upon being discharged, mothers are able to take their childcare voucher with them to enroll 
their child in a childcare center of their choice, at no cost. Our case managers work relentlessly 
to secure employment and housing for mothers and children completing our program, with 
ARVAC Inc utilizing funds to pay for the first 4 months of housing. Mothers are offered and 
signed up for outpatient therapy with one of our providers. Our outreach and admissions staff 
reach out to those who completed our program every 30, 60, and 90 days to check in on the 
individual and offer additional support, if needed.

3 We are a 120 day program at the same level from admission to discharge. 

4 We offer outpatient services, transitional living, classes, resources and coordinaton of services. 

Table 28. What partnerships exist to help with long-term recovery and support services?

ID Response

1 TANIF, ARcare, Woman's Crisis intervention Center, Crisis Stabilization Unit, Adult education 
Center, 100 families, FASFA, Credit and budgeting, Monarch 61, relationships with other sober 
living facilities

2 We partner with our parent company, ARVAC Inc. Which is a community action agency that 
provides wrap around services to establish long-term supports.  

3 AA/NA Celebrate Recovery, various transitional housing programs throughout the state. We 
follow thru for up to 2 years with our PRSS to monitor and support after discharge. 

4 Outpatient treatment, 100 Families, River Valley Medical Wellness, Local 12 Step Meetings, 
Peer Support, Safe Care, Change Point, Garage Church, Wireless Assurance cell phone service. 
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Table 29. What additional resources or policy changes would help improve continuity of care?

ID Response

1 If funding could be allocated for transportation, housing, cover medical/prescriptions until 
they obtain insurance, assistance with diapers and formula until they are connected to 
resources.     

2 Residential substance use treatment should be covered under pregnancy Medicaid. Pregnant 
mothers should not face consequences for seeking SUD treatment, and work requirements 
should be waived during residential treatment. Additionally, mothers with DCFS cases related 
to SUD should be required to attend treatment. 

3 Transportation assistance from rural areas and resources to assistance after completed 
treatment.

4 Additional staff needed, additional resources, as well as peer support specific to woment with 
children. 

Table 30. What are the biggest challenges in establishing wrap-around supports post-treatment?

ID Response

1 Clients not having cell phones, Finding safe housing, lack of childcare and transportation

2 The biggest challenges in providing wrap-around services after treatment are access to a 
phone or Wi-Fi and reliable transportation  

3 Rural areas lack follow up services, including 12 step programs. 

4 Mother following through with their commitment due to availablve resources for 
transportation, housing, education and career options. 
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Table 31. How does your program assist mothers in securing stable housing, childcare, 
healthcare, and employment after treatment?

ID Response

1 We offer transitional living for our mothers but due to funding, we are limited to 4 spots. 
We will work with the mothers by applying for HUD, other sober living facilities and low-
income housing.  We will reach out to our resources, such as, DCFS or 100 families to help 
with the financial part. We help them apply for childcare vouchers (there is usually shortage 
of openings at local daycares) We help sign them up for insurance and transport them to all 
doctor appointments. As for employment, we assist with resume building, job readiness skills, 
we set them up on the computer to apply for positions and transport them if they secure an 
interview. 

2 Our case management team works closely with clients during the last 30 days of treatment 
to begin searching for employment, housing, childcare, and healthcare through partnerships 
and referrals. Thanks to our partnership with the Office of Early Education, clients are able 
to transfer their childcare vouchers to other facilities upon completion of our program.     In 
the final 60 days, we also cover the first few months' rent and security deposit. Mothers must 
provide proof of income to demonstrate they are saving and have enough to cover ongoing 
payments. 

3 thru our case management the women are set up with DHS, housing authority, etc.

4 We connect them with local resources. 

Table 32. Are there specific services that mothers need after discharge but struggle to access?

ID Response

1 Yes. Transitional living (sober living). Finding transitional living that allows children is very 
limited. 

2 Transportation

3 transportation, childcare, & employment.

4 Childcare and transportation.
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Table 33. What policy or funding changes would help improve long-term support for mothers and families post-
treatment?

ID Response

1 More funding for larger rooms so mothers can bring more than 2 children comfortably, 
funding for a sober living home just for mothers with their children, funding for prescriptions 
until they gain insurance, access to an attorney. 

2 Policy and funding changes that would improve long-term support for mothers and family's 
post-treatment include providing Uber vouchers, ensuring access to phones and Wi-Fi for 
employment purposes, and offering rental assistance for individuals with felony records. 

3 Moving women from MCD to exchange policies limiting services, better funding for 
transitional programs or supports.

4 SWS specific peer support, access to mentoring programs, transportation, and family therapy. 
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Appendix 3. Follow-Up Survey
Table 34. Number of women served annually.

ID Response

1 703

2 57

3 50

4 323

Table 35. Number of women with children in the center annually.

ID Response

1 148

2 51

3 48

4 99

Table 36. Number of women who received opioid withdrawal management services (detox) 
annually.

ID Response

1 1

2 3

3 6

4 2
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Table 37. Number of women who received alcohol withdrawal management services (detox) 
annually.

ID Response

1 1

2 1

3 2

4 1

Table 38. Number of women who received other withdrawal management services (detox) 
annually.

ID Response

1 0

2 10

3 0

4 0

Table 39. Number of women who needed withdrawal management services (detox) that were 
denied access to treatment due to lack of access annually.

ID Response

1 0

2 0

3 1

4 0
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Table 40. Number of children served annually.

ID Response

1 300

2 37

3 51

4 123

Table 41. Race of children served annually.

ID

Response*

White
Black or African 
American

American Indian 
or Alaska Native

Multiracial

1 55 10 25 210

2 32 2 0 3

3 38 12 0 1

4 60 22 1 40

*Options for the following race categories were present, but zero children were reported for them: ‘Asian’, ‘Native Hawaiian or Other 
Pacific Islander’, and ‘Other’.

Table 42. Ethnicity of children served annually.

ID

Response

Hispanic, Latino/a, or of Spanish origin
Non-Hispanic, non-Latino/a, and not 
of Spanish origin

1 3 277

2 2 35

3 1 50

4 0 123
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Table 43. What insurance policies are currently being used with mothers? Please list the policy 
and the number of women on each policy annually.

ID Response

1 Ambetter   -   24  BCBS - 15

2 Medicaid - 32  Blue Cross Blue Shield - 8  Ambetter - 9  United Healthcare - 1 

3 Ambetter Exc-11  BCBS Exc-2   Empower-5  MCD-15  summitt- 5

4 Ambetter - 8  BCBS - 6

Table 44. Number of women enrolled into pregnancy Medicaid annually.

ID Response

1 70

2 7

3 3

4 68

Table 45. Number of women enrolled into parent/caregiver Medicaid annually.

ID Response

1 0

2 25

3 4

4 0
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Table 46. Number of women who complete an Optum assessment and enrolled into a PASSE 
annually.

ID Response

1 47

2 3

3 10

4 25

Table 47. Number of women who are enrolled into ARHOME annually.

ID Response

1 0

2 17

3 15

4 0

Table 48. Estimated average amount of days waiting to be enrolled into Medicaid once applied.

ID Response

1 21

2 14

3 14

4 17
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Table 49. All other notes regarding enrolling women in Medicaid.

ID Response

1

2 Challenges with Medicaid enrollment include difficulties faced by women experiencing 
homelessness, who are often unable to provide verified addresses and phone numbers. 
Although ARVAC has built strong partnerships with local DHS offices, women lacking 
support systems typically face extended application processing times. Additionally, Medicaid 
coverage for women is frequently suspended without their knowledge, leaving them 
unaware of the interruption in services. Please note all of the reported information is from 
2024.

3

4
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