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SERVICES PROVIDED BY REGION Il HUMAN SERVICES



HEARTLAND COUNSELING CLINIC S
Outpatient Program Evaluation

YEAR 206
Highlights
1 All outpatient programs are fully staffed at this time.
1 Addition of an APRN on staff who is accessible via telehealth in each clinic

location.

1 Two contracted clinicians are providing telehealth counseling services in the
North Platte and Ogallala offices.

1 Utilizing telehealth connections between offices as much as possible to cover
clinic needs based on demand.

1 Continued construction and impements in each location to improve facilities
with consideration to trauma informed care, confidentiality, ease of access, safety,
and best utilization of space.

1 Drug Court is operating in Dawson and Lincoln counties and continued efforts
from all involved have led to smoother communication and more effective time
management for cases.

1 Seeking Safety drem groups are available in each location, offering another
avenue of support for clients in services or waiting to be admitted to services.

1 Outpatient staff participating in Trauma Champions committee, ensuring

continued implementation of Trauma Informed Care throughout all levels of care

and aspects of the @mgization.

All clinicians attended Assessing and Managing Suicide Risk (AMSR) training

Clinicians continue to participate in various trainings in evidence based practices,

including CAMS, EMDR and DBT treatment modalities

1 Clinicians have explored and imptented ways of providing etherapy to
increase access to EMDR therapy when indicated.

1 All clinicians are actively providing clinical supervision to other Region Il
programs, including community support, emergency support, day rehab, and
youth care serees.

1 7 out of 11 clinicians maintained an average of 60% productivity, or client face to
face time for the year. Three of those clinicians maintained an average of over
65% face to face time in 2015.

1 Positive results in annual consumer satisfactionesymwith a 96% return rate
within the outpatient programs.
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Progress towards service goals

Goal 1 In client satisfaction survey88%of clientsreported that they were scheduled in a
friendly and competent manner and found staff friendly and helpfuhair first contact with
the organization.96%of clients reported that they were greeted and made to feel welcome
and their first contact with the organization.




Goal 2 Clients were scheduled in a timely manner based on need. There were a tatallaf
outpatient admissionsluring the year 2015. (536 in Lexington Office, 433 in McCook, 938 in
North Platte and 504h Ogallala).3,274different people were served throughout the various
outpatient programs and services. These appointments were sgeeédn a prompt and
efficient manner63%of individuals requesting initial services were seen in the Urgent
Outpatient program within 48 hours.

Clients were all scheduled as soon as possible and were contacted if an earlier
appointment became availagl A 24hour crisis line was available through the
Emergency Services.

Goal 3 93%of clients demonstrated maintenance or improvement in symptom severity during
the course of treatmenas measured by their Global Assessment of Functioning .s808éof
clients reported maintenance or improvement in their Quality of Life in outcome measures.
90%of clients reported that their lives were improved as a result of being in services as

measured in client satisfaction surveys.

Goal 4 Services providledwee r esponsive and appropriate to ¢
supports, cultural orientation, psychological characteristics, sexual orientation, physical

situation and spiritual beliefs. This was measured through the use of the Client Satisfaction

Suveys.

Challenges andJnmet needs

1 A challenge continues to be finding innovative ways of best maximizing face to
face time with clients, keeping in mind increased regulatory demands for clinical
supervision within other Region Programs.

1 Transportation for clients in the southwest counties in Region Il has been an
ongoing challenge. No local providers have been willing to contract as providers
with Intelliride, the transportation company contracted by the state for clients
receiving trangortation benefits. This has impacted ability of clients to get to
scheduled appointments, also affecting their wellbeing and recovery.

Clinicians have worked closely with community support and emergency
support in those counties to help as much as pessibl

Progress on goals for 2015:
1. Continue working on improving Therapist Productivity time, with an ultimate goal
of 70% of clinicians maintaining 60% productivity rates.
64% of clinicians maintained productivity rates of 60% or higher in 2015, showing
marked progress from 2014, with 3 individual clinicians achieving productivity of 65% or




higher. There is still room for progress toward this goal, with recognition ofahance
in productivity rates that occur between individual clinicians.

2. Adjust the Assessment within the Tracking System to accommodate recent
regulatory changes. Insure that we are gathering the needed information, and make
any adjustments that will eiminate information that is not needed or is duplicated
in the assessment process.

The assessment was updated to Assessment v3 on February 1, 2015, including all new
regulatory fields and eliminating as much redundancy as possible in information
gathered

3. Make changes to the QI process to reflect the national transition to electronic health
records.

In 2015, the QI process was changed to include randomly selected charts for review at
each QI meeting. The QI review form was adjusted to reflect thregebanherent to
maintenance of electronic only health records.

4. Examine location specific difficulties in getting Urgent Outpatient appointments
scheduled within 48 hours of initial contact. Develop and implement changes to
scheduling strategies to incease ability to offer an Urgent Outpatient appointment
within 48 hours.

In 2015, 63% of Urgent Outpatient appointments were scheduled within 48 hours.
Review of data from each clinic location, however, indicates that struggles to increase
that number a directly tied to struggles specific to one clinic location. Goals for 2016
will include working directly with that clinic to improve rates of scheduling with 48
hours.

5. Continue providing training and resources to help staff to provide effective and
quality care for clients impacted by Trauma and Ceoccurring Disorders.

All outpatient staff participated in training on ©acurring Disorders with Dr. Ken

Minkoff. Individually, another clinician completed Dialectical Behavior Therapy

training, with d clinicians now having at least basic knowledge of DBT Skills. We now
have four clinicians trained in EMDR, and all clinicians have participated in basic
training regarding elements of EMDR therapy. Clinicians have worked together to allow
for adjunctve EMDR therapy with trained clinicians without requiring a transfer from the
primary clinician when appropriate and indicated.

Goals for 2016:

1. Continue working on improving Therapist Productivity time, with an ultimate
goal of 70% of clinicians maintaning 60% productivity rates and an overall
program goal of maintaining 60% productivity rates. This goal is set with
recognition that there is currently wide variance of productivity rates between
clinicians. This year, this goal will be addressed andavked on both
programmatically and with individual clinicians to increase success rates.

2. Examine location specific difficulties in getting Urgent Outpatient appointments
scheduled within 48 hours of initial contact. In examining the 2015 data, it was
evident that the difficulties in meeting this program goal are tied to a specific
location. Will implement changes to individual clinic scheduling procedures to
insure that each location is able to meet demand for Urgent Outpatient



appointments. The overd program goal will be that 80% of Urgent Outpatient
appointments will be scheduled within 48 hours.

. Explore ways of providing clinical supervision to other Region Il programs that
are both effective and efficient.

. Obtain CARF accreditation and implemert any recommendations or
suggestions.

. Explore ways of improving adherence to documentation timelines for outpatient
chart records. This will be explored on both a clinician level and support staff
level, to insure that, overall, outpatient programs areable to meet timetables
indicated for clinical documentation.



Youth Care Coordination Program
Regional Report
YEAR 2015

Youth served through the YCC PrograriJp 3 from 2014

1 118Level AClients served
Clients served by county:
Lincoln 39
Red Willow 22
Keith- 12
Chase4
Dawson 27
Hitchcock 2
Perkins 3
Dundy 3
Frontier-4
Loganl
Thomasl
1 10 Level B Clients Served
Clients served by county:
Dawson 3
Lincoln 3
Keith- 2
Frontier- 1
Hitchcockl
1 26 YCC Special Population Clients Served
Clients served by county:
Lincoln 9
Dawson 5
Keith-5
Red Willow 4
Chasel
Frontier-2

1 8 DHHS Pilot Project
Clients served by county:
Dawson 2
Frontier- 1
Lincoln 4
Keith- 1
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Highlights of the past year:

Youth Care Coordination staff in all offices

Coordinated the Region Il Systems of Care/Transition Teams in all Heartland offices in
the Region

All staff attended the Professional Partner State Wide Training and celebrated2fe
Anniversary for this statewide Professional Partner Program

Providing YCC wraparound services for young adults in Drug Court

YCGtaff attended the Heartland Juvenile Justice Association training

Staff facilitated Seeking Safety Groups in all offices

All staff in the Youth Care Coordination Program are registered as a Provider for the
Juvenile Service Delivery Program

Contract continues foWraparound Services to CFS families

The aveage length of stay in YCC1.71months within the State Wide averagof 13
months.

Attended re-entry meetings for youth at YRTC Kearney and Geneva

CAFAS Highlighté evel of Impairment

CAFAS applies a scoring system to indicate the degree of impairment a youth has due to
behaviors.

T

T

2015data shows an average degase of44 points of impairment in youth
Gadz00Saa¥fdzZ f ¢ RAAOKI NHSR det@seinkd®d ./ / [SO
exceeds the State requiremerdf 20by 24points

Maximum CAFAS scorkiring 2015at admission was 16, minimum score at

discharge was 10

Efficiency, Effectiveness and Accessibility

Goal X 90% of all referrals will be contacted within 7days of receiving the referral
Goal met:

- Special Populations95%

- YCC Level-B00%

- YCC LB 60300%

- YCC Level-®5%

- YCC/DHHS Pilot Projed00%

Goal 2 55%o0f clients report increased general quality of life
Goal met:
Client Satisfaction Survelgesults:

95% of responses fell into the-8 category showing that general life quality improved
G OSNE Y dzOK¢
YQC had a return rate of 100%



Client SatisfactiorHighlights:
Wraparound Fidelity Index (WFI)

The State requires the Professional Partner Program to score 80% or greater Rialitityas
reported by the youth and families. Region Il Human Servicésuth Care Coordination
Program exceeded with gbwith a combined score of 80.5%.

1 Wraparound Facilitator= 81.7%
1 Caregiver=80.7%

1 Youth=77.3%

1 Team Member=82.4%

2015 Service Goals Report:

Goal tScore 80% fidelity or above in the Wraparound fidelity Index
Goal met YGC met the goal with an 80.5%delity Rating

Goal 2 YCC referral disposition will be completed within 30 days of the eligibility  date
90% of the time.

Goal met Referrals admitted to YCC were decided 92% on the time within 30 days
of the referral

Goal 3 75% of youth whasuccessfully completed the Youth Care Coordination Program
will showa 20 point decrease in impairment as evidenced by the admission and discharge
CAFAS scores

Goal met 82% of youth successfully discharge from services had a 20 point decrease
in impairment

Goal 4 Youth Care Coordination will incorporate the use of tBeatewide assessment tool
chosen for the Professional Partner Program
Goal Met Youth Care Coordination has implemented the use of the Statewide Data
Tool, Protective Factor Survey.

Challenges/Unmet needs:
The biggest challenge for Youth Care Coordination staff this year was to find ways to be
creative to meet the needs of all youth and families who qualify and need wraparound
services. Staff remains very busy and travels throughthg Region Il service area to meet
with families and outside service providers to best serve Region Il families who have children
and/or young adults with behavioral health needs.



Program Goals for 2016:

1) Score 80% fidély or above in the Wraparound iBelity Index EZ

2) Youth Care Coordination referral dispositions will be completed within 30 days of the
eligibility date 90% of the time.

3) 75% of youth who successfully completed the Youth Care Coordination Program will
showa 20 point decrease in impairent as evidenced by the admission and discharge
CAFAS scores

4) Youth Care Coordination staff will initiate use of the Protective Factor Survey and
Suicide Screening tool for all youth registered in the Professional Partner Program
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Annual Program Report for 201517 Day Rehabilitation/day support
Highlights for the year 2015 include:

1 Peer Specialists continued offering WRAP support groups and facilitating a Pathways to
Recovery class. An Adverse Childhood Experience class has also been added weekly.

1 Both locations continue to incorporate Grounding in to everyday activities and classes. A
Grounding Box is available for everyday use by members at each clubhouse. A 24 hour
Grounding Line has been established for members to use.

1 Both facilities continue to have a Grounding hotline available. Cards have been

distributed to members that include the Grounding Line phone number.

Frontier House and Pioneer House continue to access IntelliRide for qualifying members.

Staff at Frontier House and Pioneer House continue to facilitate Seeking Safety Groups

on a weekly basis. A group is also offered once a week at the North Platte Heartland

Counseling office.

1 Frontier House and Pioneer House continue to offer a number of elective groups, classes
and activit i es, including Yoots, Womends Group, Menods
Crafts, Meditation, WRAP, Seeking Safety, Stop Smoking, Diabetic Support Group,
Dialectical Behavior Therapy, and Pound Plunge.

1 Frontier House and Pioneer House increased the number of guest speakers and
community involvement opportunities on the activity calendars.

9 Staff from both locations attended a training on working with clients that have co-
occurring disorders and the stages of change.

1 Several members from the Frontier House attended the Mental Health Convention in
Lincoln. They brought back materials, shared what they learned with other members,
and wrote a summary of their experience.

1 Weekend planning, holiday networking, and natural support topics continued to be
addressed to assist members in creating a support system outside of the clubhouses.

1 Frontier House and Pioneer House continue to have high participation with holiday party
planning and the celebrations are successful and well attended.

1 Members and staff from both clubhouses attended a group outing to Camp Comeca in
order to connect with one another.

1 Both clubhouses continue to offer regular classes by a nurse on staff to focus on health
and medical information, including information on psychotropic medications.

I Pioneer House has transitions to a Day Support only program. This better meets the
needs of the population served in the McCook area.

1 As Pioneer House transitioned to a Day Support program, Nance Rippen, Peer Support
Specialist, has increased her attendance and participation.

1 Both clubhouses hosted a Friends and Family Day in order to increase outreach and
information to significant others of members.

1 Frontier House and Pioneer House continued to have increased attendance at the unit

meetings.

Both locations increased member participation in all group exercises.

Frontier House and Pioneer House added new members to the program.

Frontier House and Pioneer House are compliant with safety procedures.

Frontier House staff continue to transport members who do not qualify for Medicaid,

rather than using community transportation, in order to save on cost and create more

reliability.

91 Frontier House continues to coordinate with the North Platte Community College Nursing
Program in order for student nurses to observe the Day Rehab program.

1 Lisa Troshynski continues to offer Jazzercise classes to the members twice a week at the
clubhouse.

1 Dr. Striebel, Psy.D., continues to offer monthly classes on mental health and how to
manage mental illness.

=a =4
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1 Frontier House added two new staff members.

1 A 12-week Pound Plunge was offered again to members in order to promote weight loss
and overall physical wellness.

1 A pallet gardening system was utilized for a second year at the Frontier House.

1 An additional mini-bus was purchased for the Frontier House in order to transport more

clients and make it easier for clients to get in and out of the vehicle. This has been an
upgrade and clients have been very gracious for it.
1 Pioneer House continues to utilize the Wellness Self Management workbook series.
Frontier House has started using it weekly for
for support persons to join members after sessions, in support of their recovery.
Pioneer House has been completing a self-esteem project once a week.
Pioneer House has implemented the use of monthly themes from a workbook. They
incorporate activities every week around the chosen theme. This enables members to
stay more involved in clubhouse activities.
The client handbook was updated in order to include more trauma-centered care.
Pioneer House received new carpet and new chairs.
Pioneer House came to the Frontier House a few times throughout the year in order to
build relationships with members from both clubhouses.

=A =
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Service Goals for 2015:
1. Increase the work skills of individual members.

Frontier House and Pioneer House offer work units that members can participate in to gain
confidence in their skills, as well as encourage active participation in the Day Rehab Program. All
members of Day Rehab are encouraged to be an active member of at least one of the work units,
learning a variety of skills related to activities of daily living and a variety of vocational skills. Staff
also works in connection with Voc Rehab and Goodwill Industries to assist interested members in
obtaining and succeeding in supported employment.

2. Improve the socialization skills of members.

Members of Frontier House and Pioneer House actively participate in planning and carrying out
social and community activities. 100% of members in attendance participate in some social
activity, either inside or outside of the clubhouse on each day they attend. Many of the skills
classes offered at both locations focus on social skills and relationship skills. Both programs
have members who participate in planning and providing classes on a variety of subjects.

3. Il ncrease memberdés involvement in the community.

Pioneer House and Frontier House have bulletin boards designated for Community Event
postings, upcoming events and resources. Daily community meetings provide a forum for staff
and members to share information about upcoming events, and members are encouraged to
share experiences after attending events. At Frontier House, evening and weekend hours are
planned to allow for participation in community based events and activities. Staff provides or
assists in arranging transportation to events for interested members. Both calendars reflect
several activities offered each week that take members into the community.

4. Decrease frequency and duration of hospitalization among members.

12



100% of Day Rehab participants have completed crisis intervention plans and have copies for
their reference. Day Rehab programming offers relapse prevention groups, stress management
groups, and groups to enhance coping skills to reduce hospitalization. WRAP training has been
available for members at both locations, and WRAP groups have been an integral part of ongoing
programming. Close team work between Region Il Emergency Support and Community Support,
as well as with individual clinicians, helps to ensure that treatment team members know early
when a consumer is struggling and allow us to wrap services around the individual early to help
prevent the need for higher levels of care.

Offer educational and support classes and groups to members.

Frontier House and Pioneer House offer a minimum of three large educational groups per week,
mandatory for all those in attendance. 90-95% of programming days offer at least one elective
skills-based class, educational class or support group. Individual goals are tied to attendance
and participation in these classes/groups. Members actively participate in calendar planning
each month, ensuring that interests of members are reflected in the planned classes.

Progress on Program Goals from 2015:

1.

Continue to look for creative ways to present educational information and skills training to
members in order to assist them in their recovery and improve their lives through new
class materials and skill building.

Both facilities have made an effort to provide a variety of topics on the monthly calendar as well
as schedule a variety of presenters for classes. Members are also helping present class material.
Member input during the monthly Member Meetings has provided staff with a wide array of class
topics. Community speakers are scheduled whenever possible. Staff continue to research
various workbooks and videos and add clubhouse materials as needed to add variety to
presentation modes.

Continue to explore ways to motivate members to participate in healthy living choices and
physical activities to enhance their wellness.

Physical activities are offered daily in both locations. Both clubhouses take members to the local
city Rec Center or YMCA. Frontier House includes weekly classes presented by a local fithess
trainer. Each day offers several alternatives for participation in physical activities. Diabetic
Support groups and Stop Smoking groups are offered in each location. Involvement in the
physical activities by staff members has helped to motivate other members to get involved as
well.

Explore ways to connect members with natural supports and options within their
communities to extend their support system to include people, places, and things outside
of the day rehab treatment setting.

The implementation of a new safety plan has helped members see who they can ask for help and
also see if they have any people or social settings in their lives that provide distraction for them.
Letters have beensent out to the membersd Primary Care
communication with them. The monthly newsletter includes community happenings in order for
members to know what is going on in the community so they can plan to attend these events if
interested. Networking classes have helped members connect with one another based on
interests and activities. Staff has also assisted members in getting involved in outside activities in
order to help them build a natural support system outside of the clubhouse.

Physic

Expl ore ways to motivate clients to participate in

attend.
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Individual goals for members used to be updated every six months. Goals are now updated
every 90 days and this has helped to encourage members to try new things and participate in
different activities. Staff members meet with the clients individually once a month to get their
perception on progress toward their goals. This allows for one on one encouragement and opens
up discussion for what activities members can be getting involved in.

Established Measures in Efficiency and Effectiveness:

86 different individuals were served in Day Rehab

70 different individuals were served in Day Support

There were 34 new admissions to Day Rehab.

There were 40 new admissions to Day Support.

78% of members reported the same or an increase in the Quality of Life Measure

84% of members demonstrated an increase in GAF

100% of members reported that life has improved as a result of participation in Day Rehab
100% of referrals were contacted within 7 days of the initial referral.

= =4 =4 -4 -8 -8 -8 —a

Challenges and Unmet Needs:

Pi oneer House continues to struggle with meeting trans,|
local providers in the southwest service area willing to work with IntelliRide services. Also, there are
limited local transportation services in general in the area and this has been very challenging.

Frontier House staff members struggle with getting members integrated in community resources due to
limited options in the rural service area. Another challenge is helping members build a natural support
system outside of professionals, particularly in cases in which family members are not an option.

Goals for 2016:

1. Staff will participate in training opportunities and continued education in order to best serve
members.

2. Pass CARF regulations and implement any recommendations or suggestions. Staff will get
members involved in this process to increase member understanding and comfort with the
accreditation process.

3. Increase Day Support numbers and find ways to keep members accountable and engaged in
the program and in their personal journey in recovery despite not having documented
individual treatment plans.

4. Explore ways to increase member participation in every facet of planning for clubhouse

activities. Strive to have more consumer-lead groups and give members more opportunities
to help staff lead activities and classes.

14
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Region Il Human Services
Community Support Mental Healtld& Substance Abuse
Annual Program Report: 2015

HIGHLIGHTS:

E CARF review completed wiiO RECOMMENDATIONS

E Signature pads and hotspots obtained for remote work

E Emphasis on “Self Care” for employees & trai
E Flexibility and smooth transitianfor consumers when care coordinator is reassigned

E Assisted with applying for and obtaining Social Security Disability benefits for consumers

E 2-new care coordinators hired

E “Reference Manual” created for eacdh office |

resources
“Trauma I nformed Care” wutilized
“Seeking Safety” curriculum utilized

Access to grounding lines & grounding tool
Transition meetings attended by community support staff

Medication management provided witlissistance of bubble packs or Teresa Ross, RN filling
medication boxes

Access to Telelealth available for medication management and therapy

Minimum of onetime monthly meetings with Clinical Supervisors at all locations

Flexibility of care coordinator®tassist with coverage at other locations

Access to Wrap Training and Peer Support groups at all locations

No “wait |ist” to be admitted into Community
Client satisfaction sheets distributed

Carecoordinators coordinated and/gparticipated in team meetings as needed for

consumers

Wrap Around money available and utilized to assist consumers with basic living needs
Regularly scheduled meetings with probation officers held

Regularly scheduled meetings with DHHS

“SpecialnsPoppwlravtiicoe utilized to assist perso
to assist with stabilization and divert a higher level of care

Living Sober meetings held weekly in North Platte

Increased number of Drug Court participants in Lincoln and Dawsgorties

Access to Day Rehabilitation Services

Access to Emergency Support Coordination Services at all locations

Legal payee service provided to 49 consumers at no cost

Additional Care Coordinator trained in member bank

Access to substance use treatmentifdies

Collaboration and coordination of care at jail facilities to assist as needed when consumers

are inmates

15



Trauma Champs

Care Coordinators attend & provide support to consumers in court setting
Access to inpatient substance use &amxurring treatnent facilities
Successful discharges from Community Support program

M mr mr rmr

PROGRESS TOWARD SERVICE GOALS:

Mental Health Goal #1Help Severe and Persistent Mentally Il consumers live as
independently as possible.
V Goal Met
o Consumers are assigned a aaerdinator to assist with identifying needs,
strengths, abilities/interests and preferences. A treatment plan is identified with
the consumer that is the guiding tool of assistance provided with the focus on
stability and ability to live in the communityf each consumer 6s ch
maintain individual independence and reduce hospitalizations.
o Financial assistance provided based upon need to assist with basic living needs
0 97.05% of persons referred to Community Support Mental Health were contacted
by ther assigned Care Coordinator within 7 days of referral
0 100% of Community Support consumers have a Comprehensive Treatment Plan
o0 100% d consumer$ave Crisis Plans to identify triggers, thoughts and behaviors
that indicate relapse.
0 100% of Community Suppbconsumers/staff meetings were arranged based on
client need.

Mental Health Goal #2Reduce the duration and frequency of hospitalization by providing or
accessing appropriate level of support specific to the individual service plan.
V Goal Met
o Trigger icentification and action plans were developed for 100% of consumers
receiving Community Support services and crisis plans are in the files and copies
given to each individual consumer.
o Our administrator, clinical supervisor, clinicians and/or prograncttirere
available for immediate staffing as needed and weekly meetings are held at each
office location to staff consumer needs and review appropriate level of care for
consumers who are struggling.
o Care coordinators referred and collaborated withiodte agenci es ( ERO s
hospitals) to coordinate services as needed
o Care coordinators made referrals to outpatient therapy, day rehabilitation and day
support services as needed to assist consumers with maintaining stability in the
community and assisted witDP & Partial Carereferrals as appropriate.
o Consumers that were hospitalized receivegjoimg support during their
hospitalization stay and were available for discharge planning as needed.
0 100% of consumers have access to Emergency Support phone line

16



Substance Abuse (Recovery Care) GoaE#ith person in the community support substance
abuse program will have the support needed to remain in recovery through individualized
support.
V Goal Met
o Consumers are assigned a care coordinator to assist eitiifythg needs,
strengths, abilities/interests and preferences. A treatment plan is identified with
the consumer that is the guiding tool of assistance provided with the focus on
recovery and relapse prevention.
o Trigger identification and action plamgere developed for 100% of consumers
receiving Community Support services and crisis plans are in the files and copies
given to each individual consumer

0 Progress notes are made on each interaction betweenamaginator and
consumer.

o CareCoordinators work with employers, family, physitsa CPS, probation
officers, Drug Court team members and parole as applicable

o Care Coordinators work with consumers to assist with empowering and
motivating recovering persons to live as independently ssilgle and live in
recovery.

0 98.57% of persons referred to Community Support Substance Abuse were
contacted by their assigned Care Coordinator within 7 days of referral

0 100% of Community Support consumers have a Comprehensive Treatment Plan

0 100% of Commuity Support consumers/staff meetings were arranged based on
client need.

0 100% of consumers have access to Emergency Support phone line

Substance Abuse (Recovery Care) Goal'l2:goals created with the client will develop
competencies, access transpditan, enhance daily living skills and create a stable life
environment that helps in the recovery process.

V Goal Met
o Each consumer served has a Comprehensive Treatment Plan developed to address
the consumer 6s individual needs, prefer

information, recovery based and social support group information was also
provided to each coomer as needed on an individual basis.

o Care Coordinators provided assistance with transportation needs or utilized
public transportatioservices to assist with attending recovery based
groups/meetings.

o Financial assistance provided based upon needist asth basic living needs.

o Consumers who went to substance abuse treatment facilities received continued
support by their Care Coordinator and communication with the treatment facilities
were conducted as needed.

0 There wereestablished meetings fort@grated treatment and ongoing
communication with substance abuse counselors to assist as needed.

0 Assistance provided to find affordable and safe housing

17



GOALS IDENTIFIED AND ACHIEVED:

V Train additional staff member to assist in Member Bank
o Staff membetrained and assisted in the bank to meet with member bankers to
withdraw funds and enter transactions in system
V Implement internal audit system to audit files monthly
0 Audit was created in tracking system
V Meet or exceed CARF standard audit
0 Met standard o€CARF with NO Recommendations
V Increase percentage of Client Satisfaction Surveys completed
0 100% return rate on returned surveys

ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS:

A 271 referrals were received for CS/MH
) 0 97.05 % referralsvere contactedithin 7 days of referral
A 140 referrals were received for CS/SA

) 0 98.57% referralsvere contacted within 7 days of referral
A 5referrals were received for CS/SPIEC
0 100% referralsvere contacted within 7 days of referral

CHALLENGES AND UNMET NEEDS:

Obtaining authorization for services
Transportation IntelliRide in rural communities
Length of time for social security disability applicants to qualify for benefits

N Ne¢ N«

GOALS FOR 2016

c:

Train staff member in Member Bank that includes all aspects of Memipé&iriga
responsibilities; deposits, reconciliation, Social Security yearly reports, etc.
Maintain current care coordinators/staff

Hire 1-additional care coordinator in North Platte

Implementlap-top security audit for utilizing R2 tracking system remotely
Additional substance usefoxcurring training for careoordinators

Implement Living Sober group at Lexington

Continued emphasis on S€tare for careoordinators

| enta enci et B e S enti ]

CLIENT SATISFACTION SURVEYS:

Community Support Mental Health: 116 given out, 116 retdrfe 100%

Question 11 My life has improved as a result of being in this service.
0 87 out 116 responded with the highest rating of 5 (very much)
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24 out of 116 responded with the rating of 4
2 out of 116 responded with the rating of 3
2 out of 116responded with the rating of 2

1 out of 116 responded with the rating of 1

O O OO

unity Support Substance Abuse: 39 given out, 39 returned for 100%

Question 11) If | or a friend or family needed services again | would recommend this program.

0 28 out of 39 esponded with the highest rating of 5 (very much)
0 9 out of 39 responded with the rating of 4
0 2 out of 39 responded with the rating of 3

QUALITY OF LIFE STATISTICS:

X

X

83.85% Community Support Mental Health participants showed quality of life
improved/same
0 Increased from 81.07% last year

80.49% Community Support Substance Abuse participants showed quality of life
improved/same
0 Increased from 73.85% last year

75% Community Support Special Population participants showed quality of life
improved/same
0 Increased from 57.89% last year

TOTAL PERSONS SERVED IN COMMUNITY SUPPORT: SER¥I@#Sons served

Comm
*

E I I S R R . R

unity Support/Mental Health
Chase: 6
Dawson: 43
Douglas: 1
Dundy: 3
Frontier: 4
Furnas: 2
Gosper: 1
Hayes: 2
Hitchcock: 3
Keith: 30

Lincoln: 158
Perkins: 4

Red Willow: 29
Total Served: 286
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*

* % F X X X X

*

Comm
*

* 0% kX X X %

A.R.M.
*

*
*

*

unity Support/Substance Abuse
Dawson: 14

Dundy: 1

Gosper: 1

Hitchcock: 3

Keith: 7

Lincoln: 71

Perkins: 1

Red Willow: 19

Total Served: 117

unity Support/SpecidPopulations
Chase: 1

Dawson: 1

Dundy: 1

Hitchcock: 1

Keith: 7

Lincoln: 9

Red Willow: 1

Total Served: 21

in ARM

Keith: 2
Lincoln: 19

Red Willow: 3
Total Served: 24
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Region Il Human Services
ARM.IN ARM
Annual Program Report 2015

HIGHLIGHTS:

Reunification of mothers with their children involved with DHHS

Housing stabilization for mothers and children

Increased attendance of Living Sober Group (North Platte)

Care coordinators are providing 1:1 Seeking Safety on an as needed basis

2 facilitators for Living Sober group provide Seeking Safety curriculum on alternating
monthly basis

Carecoordinators coordinated and/or participated in team meetings as needed for
consumers

Client satisfaction sheets distributed

Living Sober meetings liklveelky in North Platte

A.R.M. in ARMunding utilized to assist women and their children as needed
Provided women with resources in the community

Coordinated aftercare with treatment facilities

Provided educational material on recovery, relapse &edlthy lifestyles

Drug Court in Lincoln andal?yson counties

M Iy [Ty Imy mr

mr

M Ty My my me me me

PROGRESS TOWARD SERVICE GOALS:

Goal#1:t NP A RS adzZLJL2 NI G2 SyKFIyOS | 62YSyQa | oAf .
V Goal Met
o Consumers are provided with a care coordinator to provide assistance to each
woman and her children/families. Financial assistance is accessed based upon
need and recovery progress. Care coordinators collaborate witlpadlieters
such agourts,probation officersqomestic violence agencies, drug court,
counselors, treatmefudcilities, DHHS, Res Care, Goodwill Supportive

Empl oyment, Vocational Rehabilitation,
resources and advocacy in reaching the
sobriety.

0 100% of persons referred to A.R.M. in ARM wemntacted by their assigned
Care Coordinator within 7 days of referral

0 100% of consumers in A.R.M. in ARM have a Comprehensive Treatment Plan

0 100% of consumers in A.R.M. in ARM have Crisis Plans to identify triggers,
thoughts andbehaviors that indicatelapse

PROGRANGOALS IDENTIFIED AND ACHIEVED:

V Successful discharges from the A.R.M. in ARM program
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V Substance Abuse & Gaccurring training for Care Coordinators
o Internal trainings provided; will continue to explore other trainings

V Increase number @lient Satisfaction Surveys distributed and returned
0 100% return rate on returned surveys

ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS:

A 16 referrals were received for A.R.M in ARM
0 100% ofreferrals were contacted withihdays of the initial rierral

CHALLENGES AND UNMET NEEDS:

Z Public transportation for women with infants and toddlers that is cost effective

GOALS FOR 2016

U Implement Living Sober group at Lexington
U Disseminate program pamphlets to community to increase awareness

CLIENBATISFACTION SURVEYS

A.R.M. in ARM: 10 given out, 10 returned for 100 %

Question %I have been able to live substance free with the help from my Care Coordinator
o0 9 out of 10 responded with the highest rating of 5 (very much)
o0 1 out of 10 responded witthe rating of 4

QUALITY OF LIFE STATISTICS:

x  80% A.R.M. in ARM participants showed quality of life improved/same
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EMERGENCY COMMUNITY SUPPORT

Average monthly census is 18 for 2015.

Highlights for 2015

We continue to work closely with the Mental Health Boards in Region 2.

We monitor the OP commitments and make routine reports to the Boards on
progress for Region 2 consumers.

We are continuing to work on better communication with discharge planners in
the inpatient psychiatric facilities to better assist our consumers on their
discharge plans.

We provide crisis line coverage for the Region 2 consumers. We answered 86
calls for 2015.

Goals for 2016

To increase our presence on the Behavioral Hela unit to make sure that
consumers who were placed under EPC are met with prior to discharge to
assess discharge needs.

We hired a new Emergency Support worker in the McCook area to increase

services there. We are meeting with physicians in the areaw enforcement
and detention to discuss services and how we are able to assist.
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QUALITY IMPROVEMENT COMMITTEE MEETING

Community Support, Emergency Support,
Day Rehabilitation and Youth Care Coordination

2015 YEAR END REPORT

QI meetings were held quarterly, on 1/16/15, 4/17/15, 7/17/15, and 10/16/15. Case presentations were
made at each of these meetings by Community Support, Emergency Support, Day Rehabilitation, and
Youth Care Coordination workers.

Files, both open and closed, were presented and reviewed at each meeting. File reviews illustrated that
charts, for the most part, were timely, thorough and complete. Discrepancies that were identified were
corrected to the extent possible. Workers used case presentation as a way to share successes and also
receive feedback and ideas that could assist work with particularly challenging clients. Workers, on the
whole, demonstrated thorough knowledge of their clients, and positive efforts to promote the achievement
of client-identified goals.

QI meetings provided a platform for educating staff on programmatic, procedural, and documentation
changes specific to each program. Meetings also provided an opportunity to disseminate important
educational and training information to all staff. 2014 meetings included the following
informational/training/educational topics:

Strengths-based presenting of clients

General documentation changes and requirements

Regional resources from which clients may benefit (Independence Rising, Nebraska Respite
Network,

Ways to function in trauma-informed ways with all clients at all times

QPR: Suicide Risk Assessment (staff presented based on a conference attended)

Staff self-care (dealing with vicarious trauma)

Magellan-directed changes

Proper use of clinical supervision

Proper progress note documentation

=A =4 =9

E

Quarterly meetings are scheduled again for 2016. 2015 was the first year that random file selection and
review was implemented. This approach provided a more true-to-life look at client files. However,
regardless of this change, files reviewed continued to be in good condition overall, speaking to the efforts
of staff to maintain accurate, timely, and thorough records.

Training needs will continue to be identified and addressed in the coming year by both internal and

external resource people. Clinical supervision, in addition formal QI meetings, will provide ongoing and
frequent opportunity for staff education.
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Quality Improvement
Outpatient Annual Report
2015

Outpatient Quality Improvement Meetingere held quarterly on February 6, 2015, May 1,

2015, August 7, 2015 and November 6, 2015. Peer review of one or more case files from each
SA and MH clinician were conducted. Additional peer case consults were conducted at clinician
request.

HeartlandStaff has worked to improved quality of service including the following:

-Clinical Recordstransition to all electronic records has been completed; progress in
implementing new ICELO and DSM V in diagnosis and treatment of clients; continued adaption
to on-going changes in Magellan requirements, utilization of Affordable Care Act insurance by
clients; payment vouchers by criminal justice client, and use of electronic signature pads.

-Client servicesNow more use of injectable medications by medicati@magement for
improving client convenience and compliance; identifying more referral sources for infectious
diseases; developing more holistic care approach with direct contact for coordination of care
with Primary Care providers; exploring psychiatrizance directives with clients.

-Staff improvementConcerns and ideas for increasing therapist productivity levels with
adjusted incentives program; new therapists hired and some current therapists transitioning to
other Heartland offices fulime and p#-time; reemphasis on selfare by clinicians.

-Education and trainingneed for clinicians to be certified in criminogenics to be able to see
criminal justice clients and utilize their voucher system for payment; providing more local
Region Il sponsokktraining with Seeking Safety and Suicide Prevention; providing mere in
house education and training by peers at QI on EMDR;Gmtipassion, Continuity of Care and
Infectious Disease.

-Dr. Johnson provides quarterly Q & A and updates on medicatiorejarst and at Q.
Identifying and sharing online information, resources, referrals among clinicians at QI and
anytmeWh at 6 s New? What 6s Good?

Staff will continue to look for ways to improve quality of service in all areas and prepare for
changes withdll implementation of Affordable Care Act; DSM V diagnosing, KID coding,
transition to Centralized Data System and probable reduced state funding.

Shone Heim, LIMHP
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SYSTEM COORDINATION REPORTS

2015
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Region Il Human Services
Systems Coordination: Housing
Annual Program Report 2015

HIGHLIGHTS:

No wait list for program

Increased number of vouchers utilized (see Housing Program report from WCJHA)
Ability to assist consumers with maintaining their housingmviding assistance and
resources to move into other housing locations that are safe and affordable
Transitionalage funds available

Substance abuse funds available

Psychiatric hospitalization funds available

Rent Wise curriculum offered

100% consumerstilizing State Housing Voucher have a care coordinator

Housing surveys completed

M Ty [mv

[T Ty T Imy my mr

PROGRESS TOWARD SERVICE GOALS:

Goal #1:Provide safe and affordable housing to consumers with severe and persistent mental
illness in Region Il and assist consumers to become more self sufficient
V Goal Met
o All consumers receiving housing assistance have an assigne€@ardinator
(eitherfrom Community Support, Emergency Support or Youth Care) araivec
case management services to assist with successful independent living.
0 100% of consumers have Comprehensive Treatment Plans that detail the
consumer 6s goal of independent housing.
o0 100% of camsumers in housing program have crisis plans to identify triggers,
thoughts and behaviors that indicate relapse.

GOALS IDENTIFIED AND ACHIEVED:

V Increase number of housing vouchers utilized for consumers
0 See Hasing Program report from WCJHA
V Increase numdr of Client Satisfaction surveys distributed and completed/returned.
0 21 out and 21 returned = 100%
V Provide Rent Wise on quarterly basis
o Rent Wise was provi delassesaompieeed neededo b

ESTABLISHED MEASURES OF EFFICIENEFFENDVENESS:

A See Housing Program report from WCJHA
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CHALLENGES AND UNMET NEEDS:

Z Shortage of rentals that meet consumer needs
Z Limited available housing for consumers with felonies and low credit scores

GOALS FOR 2016

U Increase number of participantsattend and complete Rent Wise curriculum
U Successful transitions to Section 8 or independenipseif

CLIENT SATISFACTION SURVEYS

Housing Related Assistance: 21 given out, 21 returned for 100%

Question 4 The quality of my life and wellness is impngvwith the use of the housing
voucher..
0 19 out of 21 responded with the highest rating of 5 (very much)
0 1 out of 21 responded with a rating of 4
0 1 outof 21 responded with a rating of 2

Question J The housing voucher has helped me avoid homelessness..
0 20 out of 21 responded with the highest rating of 5 (very much)
1 out of 21 responded with a rating of 4

Question 3 The housing voucher has helped me live more independently..

0 20 out of 21 responded with the highest rating of 5 (very much)
0 1 out of 2 responded with a rating of 4

YearlyProgramEvaluation.2015.CS/ARM/Housing
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Region Il Human Services
Prevention System Coordination
Annual Program Report
January 1, 2015-December 31, 2015

Substance Abuse Prevention is a program of Region Il Human Services. It is the goal of
Region Il Human Services to meet the prevention needs of the 17 county area served
by the region. This program works with communities, community organizations,
schools, and parents to provide evidence based programs and norm changing
practices. The needs of the communities are data-driven and identified through
statistics and from the Student Health and Risk Prevention Survey results. The Regions
goals are to delay the onset of first use of alcohol or other substances; to reduce the
progression of substance abuse, including underage drinking, binge drinking in
communities and to build coalition capacity to continue addressing these problems by
targeting risk factors and maximizing protective factors.

The Prevention System Director continues to work with the Bureau of Sociological
Research and schools in the region to encourage their participation in the Nebraska
Risk and Protective Factors Student Surveys (NRPFSS). The Nebraska Risk and
Protective Factor Student Survey is one of the three surveys that make up the Student
Health and Risk Prevention (SHARP) Surveillance System. Surveys were conducted in
the fall 2014 to students in the 8™, 10™ and 12" grade.

One of the goals of the prevention systems coordination focus plan is to increase the
perception of risk related to alcohol use among all age groups. Prevention efforts should
be equally important for all the target ages. It is important to identify alcohol and other
drug abuse disorders early and provide brief intervention, referral and treatment.
Lifelong health starts at birth and continues throughout all stages of life.

Substance abuse is associated with a number of different mental health disorders and
illness, but most importantly, it can often lead to drug addiction or alcoholism. Mental
Health and substance use disorders are also a major risk factor for suicide.

Region Il has three facilitators to provide Adult and Youth Mental Health First Aid
(MHFA) trainings throughout the region. In 2015, 88 community members attended the
Adult MHFA courses offered by the region in North Platte, Ogallala, McCook and
Lexington. Funding from the Youth Suicide Grant will allow for Youth MHFA trainings
throughout the region. The first Youth MHFA training took place in Nov. 2015. 28
community members have attended the Youth MHFA trainings in 2015. Multiple Youth
MHFA trainings are already scheduled to take place in 2016.

Mental Health First Aid USA is listed in the Substance Abuse and Mental Health

Services Administrati on 0 s-babkd Progmamsand PRaetiges.st ry o
fMental Health First Aid is an adult public education program designed to improve

participants' knowledge and modify their attitudes and perceptions about mental health

and related issues, including how to respond to individuals who are experiencing one or
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more acute mental health crises (i.e., suicidal thoughts and/or behavior, acute stress

reaction, panic attacks, and/or acute psychotic behavior) or are in the early stages of

one or more chronic mental health problems (i.e., depressive, anxiety, and/or psychotic

di sorders, which may occur with substance abu
AYouth Ment al H e aésigried té teactsparenss, faindy mierabers, n

caregivers, teachers, school staff, peers, neighbors, health and human services

workers, and other caring citizens how to help an adolescent (age 12-18) who is

experiencing a mental health or addictions challenge or is in crisis. Youth Mental Health

First Aid is primarily designed for adults who regularly interact with young people.

Region Il received funding through the Suicide Prevention grant effective Oct. 1, 2014.
The region will provide education/trainings that focus on greater awareness of mental
health issues, warning signs of suicide, effective interventions and treatment. Research
has determined there are shared risk and protective factors for Substance Abuse and
Suicide.

The region will work with community members and support clinicians to attend required

training throughout the grant cycle. This fall a Media campaign ran in the North Platte

newspaper regarding Mental Health/Suicide Prevention Awareness. Future media

campaigns are planned throughout the region in 2016. The 2016 campaign will focus on

Means Restrictions. Lock boxes and gun locks will be the focus on community

education/media campaigns. Materials from SAMHSA, fA Journey Toward Health and
Hoped was produced and distributed to ment al

Region Il has 5 trained facilitators in QPR (Question, Persuade and Refer). Multiple

QPR trainings were held throughout the region in 2015. QPR trainings specifically for

EMTO6s/ Law Enforcement have be conducted in No
Lexington. QPR trainings have been requested by community members, church groups,

parents, mentors and schools and will continue to be offered. In 2015 approximately

160 participants have attended QPR trainings in the region.

The Prevention System Director will collaborate with the Regional Administrator to
ensure effective use of prevention funds. Prevention System Director will coordinate
local coalitions and community groups and assist with events and services to address
the perception of risk related to alcohol use among all age groups. Effective prevention
programs and policies stress the importance of wellness, resiliency, and protective
factors.

Alcohol Compliance checks took place in multiple counties throughout the region. The
State Patr ol &en-cgnplarce rates Averdgé Aen-compliance rate for all
checks was 14.3%.

The Nebraska Department of Health and Human Services, Division of Behavioral Health

received funding in 2013 for a new grant; Partnerships for Success (PFS). The funding
was available to 11counties in Nebraska. In Region Il, Dawson County was chosen to
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receive additional funding for the Partnership for Success Grant. The grant will be used
to identify prevention programs that address underage drinking among persons aged 12
to 20 years of age in Dawson County. The name of the coalition is Dawson County
Communities Aimed at Underage Substance Abuse & Education (DC CAUSE).

Region Il Prevention System holds meetings on a regular basis in Lexington, Nebraska
only due to low turn out in Gothenburg and Cozad. We have assessed each community
and implemented programs based on their unique issues and needs that have proven to
be effective in preventing and reducing alcohol use among youth. We strive to increase
participation of community members, businesses and schools. The goal of the coalition
is for collaboration among all sectors and organizations of the communities in hope for a
long-term commitment to reducing alcohol use among youth.
PFS grant activities during 2015 include:
T Probation officer from Dawson Cliufnegd has b
Certification training course. Prime for Life is an 8 hour course. The class is
being offered once a week for 8 weeks to youth in Dawson Co. Pre/Post tests will
be conducted.
T One probation officer and one -$taradt h group
curriculum. All-Stars is provided at Lexington Middle School (after-school
program) throughout the year, including a summer program. The curriculum is
comprised of 12 lessons.
1 All schools in Dawson County have agreed/completed the SHARP surveys. The
coalition will work with Evaluation and Development Social and Behavioral
Sciences Research Consortium and provide this information to the schools and
share the information via media campaigns.

1 Responsible Beverage Server Training took place three times this year (April
2015 3 separate classes) in Dawson Co. One class was held in Spanish. 25 total
24 passed and 1 failed.

1 Two coalition members are trained in TIPS (Responsible Beverage Server

training). One of the trainers will be able to teach the class in Spanish.

1 Officer Belgum will send letters to all licensed alcohol establishments in Dawson
County inviting them to TIPS training scheduled. Letters sent to each
establishment that passed or didndét pass.

1 Alcohol Compliance checks in Dawson Co. took place on Fe. 7" with a 6% non-
compliant rate and on Sept. 10" with a 7 % non-compliant rate. The State
Patrol 6 s gmadompiiance rate.0 %

1 New surveillance (audio and visual) equipment have been ordered to assist with
alcohol compliance checks in Dawson Co.

1 On-going media campaign in Dawson Co. newspapers to promote community-
wide messages. Community members from Dawson County implemented radio
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ads to run on KRVN radio. KRVN (local radio station that covers Dawson Co.)
The communities of Lexington (started advertising in Oct. 2015) and Gothenburg
will continue with advertising at the local movie theatres. The Gothenburg movie
theatre serves an average 1,300 people a month and the Lexington theatre
serves an average 1068 people a month from surrounding communities in
Dawson County.

1 New banners were purchased in 2014 for all of the high schools/sports fields with
state-wide message regarding underage drinking and continue to be seen/used
at local high schools/sports fields.

1 Parent education materials send to schools to use as email blasts to parents and
students.

The Prevention System Director will help facilitate community coalition development
throughout the Region. Coalitions will participate in strategic planning and complete
training at the state level. Coalitions will be provided training opportunities to address
capacity building in their communities. Region Il will keep record of and maintain a
database on all Coalition activities funded by the Substance Abuse Prevention and
Treatment Block Grant. The Prevention System Director will collect annual reports from
community coalitions on goals/challenges.

Region Il contracted community coalition-
Community Connections coalition located in North Platte, NE. serves youth and families
in Lincoln Co.
Activities in 2015:
1 Report attached at end of report

Region Il continues to offer SA prevention Mini-grants to regional coalitions. Mini-grants
are offered to build a coalitions capacity and prevent the onset and reduce the
progression of substance abuse, including underage drinking and reduce substance
abuse related problems in the communities.

In 2015, mini-grants were awarded to the following coalitions:

Sutherland Community Action Team
1 Report attached at end of report

Southwest Child Advocacy Team
1 Report attached at end of report

Paxton High School

1 After prom activities to provide alcohol/tobacco free activities for over 150
students from 9 counties.
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Rooted in Relationships Mental Health Initiative
1 Report attached at end of report

McCook TeamMates

1 The TeamMates Mentoring Program of McCook, NE ended the 2014/15 school
year with 64 mentor/mentee matches. The matches met weekly throughout the
school year, visiting, working on school work, playing games and working on
various projects. The mentoring time spent with a caring adult volunteer allows
these students to participate in alternative activities that deter them from use of
alcohol, tobacco and other drugs. Mentoring time is certainly a protective factor
in the lives of these students.

Success was measured by the fact that the year ended with 64 matches. The
strategies used to monitor and support these matches are frequent contact with
mentors and mentees and this was done on a monthly basis throughout the
2014-15 school year. The TeamMates Mentoring Program of McCook is widely
respected in the community and has become well-known for supporting youth.
Challenges faced in this program include many children on the waiting list for
mentors and mentor recruitment.

Ogallala Youth Committee (OYC) located in Ogallala, NE. serves youth in Ogallala.
Activities in 2015:

1 The youth division of the coalition is no longer meeting. The group leader of the
youth division and president of the OYC resigned her position. Other coalition
members of the OYC decided to continue with the coalition work and a new
President was nominated for the coalition. As of July 1, 2014 the coalition
receives funds from other sources. The Prevention Director will continue to assist
with the community coalition and continue the coordination with the schools in
Ogallala to implement evidence-based prevention programs to the schools. In
2015, the afterschool program, AKids Oasis
Alternatives for little ones). Discussion with the Ogallala Public Library youth
director regarding using SA prevention mini-grant in 2016 for use with Alternative
Activities for nearly 900 youth during the year.

Another goal is to increase participation from schools in Region Il. The objective of this

goal is to help the community recognize the need for early prevention and change

community attitudes. Region Il provides HALO (Healthy Alternatives for little ones)

region wide as requested. HALO is an evidence-based, developmentally appropriate

health education and prevention program. HALO is designed to provide information and

help young children build healthy living skills. In 2015, classes were held in Curtis,

Maywood, Eustis,Lexi ngt onds afterschool ©®Wgayt amadéds Br
(Kidz Oasis) afterschool program and C o z a sureer school program. Region Il will

keep in contact with schools and offer services region wide.
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Region Il provides the All-Stars program to regional schools by request. All-Stars is an
evidence-based intervention program taught to middle school students designed to
reduce adol escent $sbance usg, aigemaa ana bullyingn The u
curriculum consists of small group activities, debates, individual meetings and games.
All-Stars is currently being implemented at throughout the year in Gothenburg High
School and Lexington Middle School (after-school program) throughout the year,
including a summer program. The curriculum is comprised of 12 lessons. Region Il will
keep in contact with schools and offer services region wide.

Region Il provides WAIT (Why Am | Tempted) training classes to Sutherland and
Gothenburg High School. WAIT training is an evidence-based program that teaches
middle school and high school students alcohol and drug prevention strategies
leadership skills, communication skills, character development, teen brain development
and positive youth development and assets.

Region Il provides parenting classes throughout the region. Region Il has trained
parent educators. Region Il offers the classes at low cost or not cost and offers a
sliding fee scale, so all parents can attend regardless of cost. Classes are tailored for
different age groups. The classes are offered in conjunction with schools, churches and
other agencies interested in co-sponsoring. Region Il will co-sponsor with area agencies
to offer multiple parenting classes throughout the region. Classes will be offered in
Ogallala, Imperial, North Platte, Gothenburg, Cozad and Lexington, NE. The parenting
classes offered are Common Sense Parenting for Toddlers & Preschoolers, Common
Sense Parenting for 6-16 y/o, 123 Magic, Love and Logic and Circle of Security
classes.

Region Il provides substance abuse education, parenting and seeking safety training to
at the Keith County jail in Ogallala, Nebraska on a weekly basis. Keith County provides
funding to the region to provide jail education. Education is also provided on a weekly
basis in the Dawson Co. jail in Lexington.

Region Il was able to provide a drug and alcohol education class throughout the
regi on. Prime for Life, fATal ki ng AdiaNarth
Platte, Ogallala and McCook, NE. Prime for Life is an evidence-based program. Prime
for Life is a risk reduction program. The main goal of the program is to help each
participant in the program reduce risk for any type of alcohol or drug problem. In 2015,
Region Il was able to provide 12 classes and served 77 youth and adults (not including
classes provided by probation in Red Willow Co and Dawson Co).

Informational brochures/education materials were produced and distributed to
communities via email and community meetings. Educational materials included new
Atrendingd substances s e e.Materials fidm the NiH, k a
ADrugs, Br ai nsT,h ea nSdc i Beenhcaev i ddie PreertioncSysierm n 0
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Director has contact with and receives educational materials from SCIP (School
Community Intervention & Prevention). SCIP is a school support program designed to
help bring families, schools and communities together to help promote and support the
behavioral and emotional health of students. The Prevention System Director will
continue to spread the word regarding the program.

Media campaigns continue to run throughout the region. Regional coalitions have been

given statewide medi a c¢ ampoatitogdiscussandezrage al s . AT
drinkingo. Another media campai gamedated AFr ee
sending a strong message during prom and graduation season about preventing

underage drinking and youth access to alcohol. The campaigns are designed to focus

on adults who may host an underage party or provide or sell alcohol to a minor.

(Source: Project Extra Mile).

Region Il goals/activities for 2015:
1 Increase the perception of risk related to alcohol use among all age groups.
1 Increase the number of parenting classes and different curriculums offered.
1 Increase the number of participants who attend Prime for Life classes.

1 Increase the use of programs at schools to target risk factors and maximize
protective factors (All-Stars, Prime for Life and Halo).

1 Continue looking for facilitators to provide evidence-base prevention
programs throughout the region.

1 Continue providing support, consultation, technical assistance and
membership to all community coalition groups.

1 Increase awareness regarding the importance of school surveys such as the
Nebraska Risk and Protective Factors Survey. Activities and Practices will be
assessed based on survey results and evaluation of the programs will be
based on future survey results.

1 Increase the partnership with colleges.

1 Work with communities to establish new substance abuse coalitions.
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Continue working with community coalition in Dawson County to present
evidence-based prevention programs to address underage drinking under the
PES grant.

Successful media and radio campaigns throughout the region

Challenges and unmet needs:

T

It is continually challenging to get the schools to implement educational
prevention programs in schools (due to lack of extra time in the school day).

Policy changes are still a challenge in many communities in Region Il (alcohol
density, alcohol signage, and code of conduct at the schools). Insuring that
these policies and rules are appropriately promoting positive behaviors and
discouraging negative behaviors are an important role for coalitions.

The continuation of the Nebraska Risk and Protective Factors Survey
throughout the state of Nebraska.

It is continually challenging to get parents with in communities to participate in
parenting classes.

Assist communities to recognize the need for early prevention and change
community attitudes.

In regards to the PFS grant in Dawson County, the biggest barrier is
implementing all of the ideas/programs the communities would like to do
without a lead person(s) to assist and take the lead on certain projects.

2015 Annual Report
Community Connections Substance Abuse Prevention

Community Connections efforts were directed at the population of Lincoln County to
provide primary prevention.

Coalition Capacity

Provided 22 education pieces, more than one time a month to Coalition
members.

Met 12 times in 12 months as a Substance Abuse Prevention Leadership Council
with an average of 12 attendees.

Met 22 times in 12 months as Substance Abuse Prevention Committees.

Trained six Coalition members at national conferences and 20 Coalition
members regarding substance abuse prevention/Coalition orientation.

il
T

1
1

Media and Other Information Dissemination
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1 Provided 199 television, 2,055 radio, 157 print media ads, and 3 billboards
focused on priority areas of: drinking and driving, underage drinking, binge
drinking, prescription drug abuse, and marijuana.

1 Provided print media four times annually related to nationally relevant events i.e.

National Drug Facts Week, National Prevention Month, etc... with 35,665

exposures/handouts.

Provided prevention Facebook postings 10 times in 12 months.

Hosted www.communityconnectionslc.org with prevention tips, events and other

messages.

1 Free standing prevention banners were shared at Lincoln County schools prior to

school being adjourned for the summer.

Provided two prevention letters to the editor.

Disseminated 950 prescription drug collection schedule postcards across Lincoln

County.

1 Palm Cards (brightly printed index cards) were designed and 900 were given to
Lincoln County residents to provide marijuana education.
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Community-Wide Prevention Events

1 Discussed with Lincoln county Schools the importance of prevention data and
obtained NE Risk and Protective Factor Student Survey results from 4 Lincoln
County high schools in Lincoln County.

1 Hosted three community wide events to increase community awareness of
prevention.

1 Worked with the medical community over three meetings to increase community
prevention of marijuana prevention.

1 Work with the North Platte Police Department to continue providing, improving
and evaluating Responsible Alcohol and Tobacco Sales Training to individuals
serving and selling alcohol each month.

1 Provided the multi-agency coordination of a monthly prescription drug collection
12 times in 12 months. Each month law enforcement, medical personnel, and
Coalition representation was present.

1 Provided two press releases on alcohol related prevention.

Education Presentations
1 Researched and retained a highly accredited presenter to conduct Town Hall
meetings on marijuana prevention.
1 Provided periodic (26) educational sessions in classrooms and meetings across
Lincoln County.

Elementary Focused Prevention Efforts
1 Red Ribbon Week ideas and messages given to elementary schools and two
middle schools providing awareness and knowledge of the nature and extent of
alcohol and drug use, and its effect on individuals, families and the community.
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Identified 12 new mentors for Community Connections Mentoring. Community
Connections Mentoring provided 10 community service opportunities and 12
safe, healthy group activities to all participating program youth.

Middle and High School Focused Prevention Efforts

T

Provided 15 Life Skills classes at Linden Court and 16 Life Skills classes at
Madison Middle School aimed at affecting critical life and social skills amongst
mentees (teaching refusal skills, social skills and critical life skills including
decision making). Community Connections Mentoring provided 10 community
service opportunities and 12 safe, healthy group activities to all participating
program youth.

Prom and graduation letters were sent to parents, restaurants and hotels and
messages were given to schools providing awareness and knowledge of the
nature and extent of alcohol and drug use, and its effect on individuals, families
and the community.

Prevention messages were shared at sporting events on intercom, at ticket
tables and on programs giving awareness and knowledge of the nature and
extent of alcohol and drug use, and its effect on individuals, families and the
community at St. Pats, North Platte High School, Hershey, Sutherland, Brady,
Maxwell, and Wallace.

Community Connections Assets Teams held classes each week for a total of six
different groups in 6™, 7" and 8" grades at two public middle schools (taught
refusal skills, social skills and critical life skills including decision making). 63
classes were held in 12 months. Assets Teams provided community service
activities and recreational activities during the school year including blood drive,
coat drive, and canned food drive.

Changing Consequences

il
1

Curtailed illegal alcohol use through citizen surveillance during prom and
graduation by sending letters to area restaurants and hotels.

Worked to limit illegal alcohol sales at NELand Days by handing out 10,000
wristbands on underage drinking to all attendees.

Attended a City Hall meeting where Coalition members educated council
members on the topic of marijuana.

Attended a press conference to hear plans from Senator Tommy Garrett on
medical marijuana plans for Nebraska.

Met with the North Platte Public School Principals to provide education and
resources.

Modifying or Changing Polices

T

Three different educational pieces were mailed to Senators and other elected
officials by coalition members to provide e