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Region II Behavioral Health Authority 

Program Evaluations 

2015 

Programs Provided by Region II Human Services 

¶ OutpatientðHeartland Clinics 

¶ Youth Care Coordination 

¶ Day Rehabilitation/Day SupportðFrontier/Pioneer House 

¶ Community Support 

¶ ARM in ARM (Aiding Recovering Moms) 

¶ Emergency Community Support 

¶ Quality Improvement Report (for the above programs) 

Systems Coordination 

¶ Housing Coordination 

¶ Prevention System Coordination 

¶ Disaster Coordination 

¶ Youth System Coordination 

¶ Emergency System Coordination 

¶ Peer Recovery Facilitation 

Contracted Programs 

¶ Touchstone (Substance Abuse Short Term Residential) 

¶ Great Plains Health Behavioral Health Unit (hospitalization) 

¶ Goodwill (Supported Employment) 

¶ West Central Joint Housing Authority  

¶ Houses of Hope (halfway house for males-substance abuse) 

¶ CenterPointe (adult co-occurring residential treatment) 

¶ St. Monicaôs (adult womenôs residential substance abuse treatment) 

¶ Lutheran Family Services (Intensive Outpatient--substance abuse) 

Compliance and Privacy Reports 

Region II All Provider Quality Improvement Report 

Trauma Championôs Team Report 

  



2 
 

 

 

 

 

SERVICES PROVIDED BY REGION II HUMAN SERVICES 
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HEARTLAND COUNSELING CLINIC S 

Outpatient Program Evaluation 
YEAR 2015 

 
Highlights: 

¶ All outpatient programs are fully staffed at this time.  

¶ Addition of an APRN on staff who is accessible via telehealth in each clinic 

location. 

¶ Two contracted clinicians are providing telehealth counseling services in the 

North Platte and Ogallala offices.  

¶ Utilizing telehealth connections between offices as much as possible to cover 

clinic needs based on demand.   

¶ Continued construction and improvements in each location to improve facilities 

with consideration to trauma informed care, confidentiality, ease of access, safety, 

and best utilization of space.   

¶ 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.   

¶ Seeking Safety drop-in groups are available in each location, offering another 

avenue of support for clients in services or waiting to be admitted to services.   

¶ Outpatient staff participating in Trauma Champions committee, ensuring 

continued implementation of Trauma Informed Care throughout all levels of care 

and aspects of the organization. 

¶ 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 

¶ Clinicians have explored and implemented ways of providing co-therapy to 

increase access to EMDR therapy when indicated.   

¶ All clinicians are actively providing clinical supervision to other Region II 

programs, including community support, emergency support, day rehab, and 

youth care services.   

¶ 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. 

¶ Positive results in annual consumer satisfaction survey, with a 96% return rate 

within the outpatient programs. 

 
 

Progress towards service goals:  
Goal 1  In client satisfaction surveys, 98% of clients reported that they were scheduled in a 
friendly and competent manner and found staff friendly and helpful at their 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. 
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Goal 2  Clients were scheduled in a timely manner based on need.  There were a total of 2.411 
outpatient admissions during the year 2015. (536 in Lexington Office, 433 in McCook, 938 in 
North Platte and 504 in Ogallala).  3,274 different people were served throughout the various 
outpatient programs and services.  These appointments were scheduled in a prompt and 
efficient manner. 63% 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 available.  A 24-hour crisis line was available through the 
Emergency Services.  

 
Goal 3   93% of clients demonstrated maintenance or improvement in symptom severity during 

the course of treatment as measured by their Global Assessment of Functioning score.  80% of 

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 provided were responsive and appropriate to each person’s age, gender, social 
supports, cultural orientation, psychological characteristics, sexual orientation, physical 
situation and spiritual beliefs.  This was measured through the use of the Client Satisfaction 
Surveys. 
 
 
Challenges and Unmet needs:  

¶ 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.   

¶ Transportation for clients in the southwest counties in Region II 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 transportation 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 possible.   

 

 
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 
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higher.  There is still room for progress toward this goal, with recognition of the variance 
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 eliminate 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 the changes inherent 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 increase 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 are 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 Co-occurring Disorders.   

All outpatient staff participated in training on Co-occurring Disorders with Dr. Ken 

Minkoff.  Individually, another clinician completed Dialectical Behavior Therapy 

training, with all 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 adjunctive 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 maintaining 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 and worked 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 
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appointments.  The overall program goal will be that 80% of Urgent Outpatient 

appointments will be scheduled within 48 hours.   

3. Explore ways of providing clinical supervision to other Region II programs that 

are both effective and efficient. 

4. Obtain CARF accreditation and implement any recommendations or 

suggestions.   

5. 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 are able to meet timetables 

indicated for clinical documentation. 
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Youth Care Coordination Program 
Regional Report 

YEAR 2015 
 

Youth served through the YCC Program ς- Up 3 from 2014 
 

¶ 118 Level A Clients served 
Clients served by county: 

             Lincoln- 39 
       Red Willow- 22 
  Keith- 12 
  Chase- 4  
  Dawson- 27 
  Hitchcock- 2 
  Perkins- 3 
  Dundy- 3 
  Frontier-4 
  Logan-1 
  Thomas-1 

¶ 10 Level B Clients Served 
       Clients served by county: 
  Dawson- 3 
  Lincoln- 3 
  Keith- 2 
  Frontier- 1 
  Hitchcock-1 

¶ 26 YCC Special Population Clients Served 
     Clients served by county: 

Lincoln- 9 
Dawson- 5 
Keith-5 
Red Willow- 4 
Chase- 1 
Frontier-2 
 

¶ 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 II Systems of Care/Transition Teams in all Heartland offices in 
the Region  

¶ All staff attended the Professional Partner State Wide Training and celebrated the 20th 
Anniversary for this statewide Professional Partner Program 

¶ Providing YCC wraparound services for young adults in Drug Court 

¶ YCC staff 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 for Wraparound Services to CFS families 

¶ The average length of stay in YCC- 11.71 months within the State Wide average of 13 
months. 

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

CAFAS Highlights- Level of Impairment 
CAFAS applies a scoring system to indicate the degree of impairment a youth has due to 
behaviors. 
-  2015 data shows an average decrease of 44 points of impairment in youth 
άǎǳŎŎŜǎǎŦǳƭƭȅέ ŘƛǎŎƘŀǊƎŜŘ ŦǊƻƳ ǘƘŜ ¸// [ŜǾŜƭ ! ǇǊƻƎǊŀƳΦ  ¢Ƙƛǎ decrease in score 
exceeds the State requirement of 20 by 24 points 

- Maximum CAFAS score during 2015 at admission was 160, minimum score at 
discharge was 10 

 

Efficiency, Effectiveness and Accessibility 
Goal 1- 90% of all referrals will be contacted within 7days of receiving the referral 
Goal met: 

- Special Populations- 95% 
- YCC Level B- 100% 
- YCC LB 603- 100% 
- YCC Level A- 95% 
- YCC/DHHS Pilot Project- 100% 

 

Goal 2- 55% of clients report increased general quality of life 
Goal met: 
 Client Satisfaction Survey Results: 

¶ 95% of responses fell into the 4-5 category showing that general life quality improved 
άǾŜǊȅ ƳǳŎƘέ 

¶ YCC had a return rate of 100% 
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Client Satisfaction Highlights: 
Wraparound Fidelity Index (WFI)  
The State requires the Professional Partner Program to score 80% or greater Fidelity Rating as 
reported by the youth and families.   Region II Human Services - Youth Care Coordination 
Program exceeded with goal with a combined score of 80.5%. 

¶ Wraparound Facilitator= 81.7% 

¶ Caregiver= 80.7% 

¶ Youth=77.3% 

¶ Team Member=82.4% 
 
 
 
 
 

2015 Service Goals Report: 
 

Goal 1-Score 80% fidelity or above in the Wraparound fidelity Index 
Goal met- YCC met the goal with an 80.5% Fidelity 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 who successfully completed the Youth Care Coordination Program 
will show a 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 the Statewide 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 throughout the Region II service area to meet 
with families and outside service providers to best serve Region II families who have children 
and/or young adults with behavioral health needs. 
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Program Goals for 2016: 
 

1) Score 80% fidelity or above in the Wraparound Fidelity 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 
show a 20 point decrease in impairment 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 2015 ï Day Rehabilitation/day support 
 
Highlights for the year 2015 include: 

 
¶ Peer Specialists continued offering WRAP support groups and facilitating a Pathways to 

Recovery class.  An Adverse Childhood Experience class has also been added weekly. 

¶ 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. 

¶ 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.   

¶ Frontier House and Pioneer House continue to offer a number of elective groups, classes 
and activities, including Yoots, Womenôs Group, Menôs Group, Rec Center, Library, 
Crafts, Meditation, WRAP, Seeking Safety, Stop Smoking, Diabetic Support Group, 
Dialectical Behavior Therapy, and Pound Plunge. 

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

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

¶ 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. 

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

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

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

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

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

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

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

¶ 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. 

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

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

¶ Dr. Striebel, Psy.D., continues to offer monthly classes on mental health and how to 
manage mental illness.   
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¶ Frontier House added two new staff members.   

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

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

¶ 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.     

¶ Pioneer House continues to utilize the Wellness Self Management workbook series.  
Frontier House has started using it weekly for Womenôs Group.  This allows availability 
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. 
 

 
 
 

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. Increase memberôs 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.   
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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 II 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.   

 
5. 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.   
 

2. 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 fitness 
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.   
 

3. 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 been sent out to the membersô Primary Care Physicians in order to open a line of 
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.  
 

4. Explore ways to motivate clients to participate in activities that arenôt required for them to 
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. 

 

Challenges and Unmet Needs: 
 
Pioneer House continues to struggle with meeting transportation needs for members.  There arenôt any 
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.   
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Region II Human Services 
Community Support Mental Health & Substance Abuse 

Annual Program Report:  2015 
 

 
HIGHLIGHTS: 
 
È CARF review completed with NO RECOMMENDATIONS  
È Signature pads and hotspots obtained for remote work 
È Emphasis on “Self Care” for employees & training with Gabby  
È Flexibility and smooth transitions for consumers when care coordinator is reassigned 
È Assisted with applying for and obtaining Social Security Disability benefits for consumers 
È 2-new care coordinators hired 
È “Reference Manual” created for each office location to aid in training reference and 

resources 
È “Trauma Informed Care” utilized 
È “Seeking Safety” curriculum utilized 
È Access to “grounding lines & grounding tool boxes” at all office locations 
È Transition meetings attended by community support staff 
È Medication management provided with assistance of bubble packs or Teresa Ross, RN filling 

medication boxes 
È Access to Tele-Health available for medication management and therapy 
È Minimum of one-time monthly meetings with Clinical Supervisors at all locations  
È Flexibility of care coordinators to assist with coverage at other locations 
È Access to Wrap Training and Peer Support groups at all locations 
È No “wait list” to be admitted into Community Support services 
È Client satisfaction sheets distributed 
È Care-coordinators coordinated and/or participated in team meetings as needed for 

consumers 
È Wrap Around money available and utilized to assist consumers with basic living needs 
È Regularly scheduled meetings with probation officers held  
È Regularly scheduled meetings with DHHS 
È  “Special Populations” service utilized to assist persons who did not meet admission criteria 

to assist with stabilization and divert a higher level of care 
È Living Sober meetings held weekly in North Platte 
È Increased number of Drug Court participants in Lincoln and Dawson counties 
È Access to Day Rehabilitation Services 
È Access to Emergency Support Coordination Services at all locations 
È Legal payee service provided to 49 consumers at no cost  
È Additional Care Coordinator trained in member bank 
È Access to substance use treatment facilities 
È Collaboration and coordination of care at jail facilities to assist as needed when consumers 

are inmates 



16 
 

È Trauma Champs 
È Care Coordinators attend & provide support to consumers in court setting 
È Access to inpatient substance use & co-occurring treatment facilities 
È Successful discharges from Community Support program 

 
 
PROGRESS TOWARD SERVICE GOALS: 
 
Mental Health Goal #1:  Help Severe and Persistent Mentally Ill consumers live as 
independently as possible. 
V Goal Met 

o Consumers are assigned a care coordinator 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 community of each consumerôs choice and 

maintain individual independence and reduce hospitalizations. 

o Financial assistance provided based upon need to assist with basic living needs 

o 97.05% of persons referred to Community Support Mental Health were contacted 

by their assigned Care Coordinator  within 7 days of referral 

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

o 100% of consumers have Crisis Plans to identify triggers, thoughts and behaviors 

that indicate relapse. 

o 100% of Community Support consumers/staff meetings were arranged based on 

client need. 

 
Mental Health Goal #2:  Reduce 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 identification 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 program director are 

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 with outside agencies (ERôs, 

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 with IOP & Partial Care referrals as appropriate.   

o Consumers that were hospitalized received on-going support during their 

hospitalization stay and were available for discharge planning as needed. 

o 100% of consumers have access to Emergency Support phone line 
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Substance Abuse (Recovery Care) Goal #1:  Each 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 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 

recovery and relapse prevention.   

o Trigger identification 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 Progress notes are made on each interaction between care-coordinator and 

consumer.  

o Care Coordinators work with employers, family, physicians, 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 as possible and live in 

recovery. 

o 98.57% of persons referred to Community Support Substance Abuse were 

contacted by their assigned Care Coordinator  within 7 days of referral 

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

o 100% of Community Support consumers/staff meetings were arranged based on 

client need. 

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

 
Substance Abuse (Recovery Care) Goal #2:  The goals created with the client will develop 
competencies, access transportation, 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 consumerôs individual needs, preferences, strengths and abilities.  Educational 

information, recovery based and social support group information was also 

provided to each consumer as needed on an individual basis.  

o  Care Coordinators provided assistance with transportation needs or utilized 

public transportation services to assist with attending recovery based 

groups/meetings. 

o Financial assistance provided based upon need to assist with 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.   

o There were established meetings for integrated treatment and ongoing 

communication with substance abuse counselors to assist as needed. 

o Assistance provided to find affordable and safe housing  
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GOALS IDENTIFIED AND ACHIEVED: 
 
V Train additional staff member to assist in Member Bank 

o Staff member trained 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  

o Audit was created in tracking system  

V Meet or exceed CARF standard audit 

o Met standard of CARF with NO Recommendations 

V Increase percentage of Client Satisfaction Surveys completed 

o 100% return rate on returned surveys 

 
ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS: 
 
Á 271 referrals were received for CS/MH 

o 97.05 % referrals were contacted within 7 days of referral 

Á 140 referrals were received for CS/SA 

 

o 98.57% referrals were contacted within 7 days of referral 

Á 5 referrals were received for CS/SPECIAL  

o 100% referrals were contacted within 7 days of referral 

 
CHALLENGES AND UNMET NEEDS: 
  

Ž Obtaining authorization for services 

Ž Transportation IntelliRide in rural communities 

Ž Length of time for social security disability applicants to qualify for benefits 
 

GOALS FOR 2016: 
 
ü Train staff member in Member Bank that includes all aspects of Member Banking 

responsibilities; deposits, reconciliation, Social Security yearly reports, etc. 

ü Maintain current care coordinators/staff 

ü Hire 1-additional care coordinator in North Platte 

ü Implement lap-top security audit for utilizing R2 tracking system remotely 

ü Additional substance use/co-occurring training for care-coordinators 

ü Implement Living Sober group at Lexington 

ü Continued emphasis on Self-Care for care-coordinators 

 
CLIENT SATISFACTION SURVEYS: 
 
Community Support Mental Health:  116 given out, 116 returned for 100% 
 
Question 11) My life has improved as a result of being in this service. 

o 87 out 116 responded with the highest rating of 5 (very much) 
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o 24 out of 116 responded with the rating of 4 
o 2 out of 116 responded with the rating of 3 
o 2 out of 116 responded with the rating of 2 
o 1 out of 116 responded with the rating of 1 

 
Community Support Substance Abuse:  39 given out, 39 returned for 100% 
 
Question 11) If I or a friend or family needed services again I would recommend this program. 

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

 
QUALITY OF LIFE STATISTICS:   
 
× 83.85% Community Support Mental Health participants showed quality of life 

improved/same 

o Increased from 81.07% last year 

 
× 80.49% Community Support Substance Abuse participants showed quality of life 

improved/same 

o Increased from 73.85% last year 

 

× 75% Community Support Special Population participants showed quality of life 

improved/same 

o Increased from 57.89% last year 

 
 
TOTAL PERSONS SERVED IN COMMUNITY SUPPORT SERVICES:     448 persons served 
 
Community 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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Community Support/Substance Abuse     
* Dawson:  14 

* Dundy:  1 

* Gosper:  1 

* Hitchcock:  3 

* Keith:  7 

* Lincoln:  71 

* Perkins:  1 

* Red Willow:  19 

* Total Served:  117 

 
Community Support/Special Populations  

* Chase:  1 

* Dawson:  1 

* Dundy:  1 

* Hitchcock:  1 

* Keith:  7 

* Lincoln:  9 

* Red Willow:  1 

* Total Served:  21 

 
A.R.M. in ARM 
* Keith:  2 

* Lincoln: 19 

* Red Willow:  3 

* Total Served:  24 
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    Region II Human Services 
A.R.M. IN ARM 

Annual Program Report 2015 
 
 
HIGHLIGHTS: 
 
È Reunification of mothers with their children involved with DHHS 
È Housing stabilization for mothers and children 
È Increased attendance of Living Sober Group (North Platte) 
È Care coordinators are providing 1:1 Seeking Safety on an as needed basis 
È 2 facilitators for Living Sober group provide Seeking Safety curriculum on alternating 

monthly basis 
È Care-coordinators coordinated and/or participated in team meetings as needed for 

consumers 
È Client satisfaction sheets distributed 
È Living Sober meetings held weekly in North Platte 
È A.R.M. in ARM funding utilized to assist women and their children as needed 
È Provided women with resources in the community 
È Coordinated aftercare with treatment facilities 
È Provided educational material on recovery, relapse and healthy lifestyles 
È Drug Court in Lincoln and Dawson counties 
 
PROGRESS TOWARD SERVICE GOALS: 
 
Goal #1:  tǊƻǾƛŘŜ ǎǳǇǇƻǊǘ ǘƻ ŜƴƘŀƴŎŜ ŀ ǿƻƳŜƴΩǎ ŀōƛƭƛǘȅ ǘƻ ǎǘŀȅ ƛƴ ǊŜŎƻǾŜǊȅΦ 
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 with other providers 

such as courts, probation officers, domestic violence agencies, drug court, 

counselors, treatment facilities, DHHS, Res Care, Goodwill Supportive 

Employment, Vocational Rehabilitation, Womenôs Resource Center and identify 

resources and advocacy in reaching the consumersô goals and maintaining 

sobriety.   

o 100% of persons referred to A.R.M. in ARM were contacted by their assigned 

Care Coordinator  within 7 days of referral 

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

o 100% of consumers in A.R.M. in ARM have Crisis Plans to identify triggers, 

thoughts and behaviors that indicate relapse 

 
PROGRAM GOALS IDENTIFIED AND ACHIEVED: 
 
V Successful discharges from the A.R.M. in ARM program 
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V Substance Abuse & Co-occurring training for Care Coordinators 

o Internal trainings provided; will continue to explore other trainings 

 

V Increase number of Client Satisfaction Surveys distributed and returned 

o 100% return rate on returned surveys  

 
 
ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS: 
 
Á 16 referrals were received for A.R.M in ARM 

o 100% of referrals were contacted within 7 days of the initial referral 

 

CHALLENGES AND UNMET NEEDS: 
 
Ž Public transportation for women with infants and toddlers that is cost effective 

 
GOALS FOR 2016: 
 
ü Implement Living Sober group at Lexington 

ü Disseminate program pamphlets to community to increase awareness 

 
CLIENT SATISFACTION SURVEYS: 
 
A.R.M. in ARM:  10 given out, 10 returned for 100 % 
Question 5) I have been able to live substance free with the help from my Care Coordinator 

o 9 out of 10 responded with the highest rating of 5 (very much) 
o 1 out of 10 responded with the rating of 4 

 
QUALITY OF LIFE STATISTICS:   
 
× 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 Health 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 area, law 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 
 
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 Meetings were 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. 

 

Heartland Staff has worked to improved quality of service including the following: 

 

-Clinical Records- transition to all electronic records has been completed; progress in 

implementing new ICD-10 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 services- Now more use of injectable medications by medication management 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 psychiatric advance directives with clients. 

 

-Staff improvement- Concerns and ideas for increasing therapist productivity levels with 

adjusted incentives program; new therapists hired and some current therapists transitioning to 

other Heartland offices full-time and part-time; re-emphasis on self-care by clinicians. 

 

-Education and training- need 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 II sponsored training with Seeking Safety and Suicide Prevention; providing more in-

house education and training by peers at QI on EMDR, Self-Compassion, Continuity of Care and 

Infectious Disease. 

 

-Dr. Johnson provides quarterly Q & A and updates on medications on request and at QI.  

Identifying and sharing online information, resources, referrals among clinicians at QI and 

anytime-Whatôs New?  Whatôs Good? 

 

Staff will continue to look for ways to improve quality of service in all areas and prepare for 

changes with full implementation of Affordable Care Act; DSM V diagnosing, ICD-10 coding, 

transition to Centralized Data System and probable reduced state funding. 

 

Shone Heim, LIMHP 
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   Region II Human Services 
        Systems Coordination:  Housing 
          Annual Program Report 2015 

 
 
HIGHLIGHTS: 
 
È No wait list for program 
È Increased number of vouchers utilized (see Housing Program report from WCJHA) 
È Ability to assist consumers with maintaining their housing or providing assistance and 

resources to move into other housing locations that are safe and affordable 
È Transitional-age funds available  
È Substance abuse funds available 
È Psychiatric hospitalization funds available 
È Rent Wise curriculum offered 
È 100% consumers utilizing State Housing Voucher have a care coordinator 
È Housing surveys completed 
 
PROGRESS TOWARD SERVICE GOALS: 
 
Goal #1:  Provide safe and affordable housing to consumers with severe and persistent mental 
illness in Region II and assist consumers to become more self sufficient 
V Goal Met 

o All consumers receiving housing assistance have an assigned Care Coordinator 

(either from Community Support, Emergency Support or Youth Care) and receive 

case- management services to assist with successful independent living. 

o 100% of consumers have Comprehensive Treatment Plans that detail the 

consumerôs goal of independent housing. 

o 100% of consumers 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 

o See Housing Program report from WCJHA 

V Increase number of Client Satisfaction surveys distributed and completed/returned. 

o 21 out and 21 returned = 100% 

V Provide Rent Wise on quarterly basis 

o Rent Wise was provided on ñas neededò basis.  2-classes completed 

 
ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS: 
 
Á See Housing Program report from WCJHA 
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CHALLENGES AND UNMET NEEDS: 
 

Ž Shortage of rentals that meet consumer needs 

Ž Limited available housing for consumers with felonies and low credit scores 
 
GOALS FOR 2016: 
 
ü Increase number of participants to attend and complete Rent Wise curriculum 

ü Successful transitions to Section 8 or independent/self-pay 

 
CLIENT SATISFACTION SURVEYS: 
 
Housing Related Assistance: 21 given out, 21 returned for 100% 
 
Question 4) The quality of my life and wellness is improving with the use of the housing 
voucher.. 

o 19 out of 21 responded with the highest rating of 5 (very much) 
o 1 out of 21 responded with a rating of 4  
o 1 out of 21 responded with a rating of 2 

 
Question 7) The housing voucher has helped me avoid homelessness.. 

o 20 out of 21 responded with the highest rating of 5 (very much) 
  1 out of 21 responded with a rating of 4  
 
Question 8) The housing voucher has helped me live more independently.. 

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

 
YearlyProgramEvaluation.2015.CS/ARM/Housing 
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Region II Human Services 
Prevention System Coordination 

Annual Program Report 
January 1, 2015-December 31, 2015 

 
Substance Abuse Prevention is a program of Region II Human Services. It is the goal of 
Region II 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 8th, 10th and 12th 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 II 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 Administrationôs National Registry of Evidence-based Programs and Practices. 
ñMental 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 
disorders, which may occur with substance abuse)ò.  
ñYouth Mental Health First Aidò is an designed to teach parents, family members, 
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 II 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,  ñA Journey Toward Health and 
Hopeò was produced and distributed to mental health therapist to use with clients.  
 
Region II has 5 trained facilitators in QPR (Question, Persuade and Refer). Multiple 
QPR trainings were held throughout the region in 2015. QPR trainings specifically for 
EMTôs/Law Enforcement have be conducted in North Platte, McCook, Ogallala and 
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 Patrolôs goal is <10% non-compliance rate. Average non-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 II, 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 II 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:  

¶ Probation officer from Dawson County has been trained in ñPrime for Lifeò 

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. 

¶ One probation officer and one youth group lead were trained in ñAll-Starsò 

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.  

¶ 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.  

¶ 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.  

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

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

¶ 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 didnôt pass.  

¶ Alcohol Compliance checks in Dawson Co. took place on Fe. 7th with a 6% non-
compliant rate and on Sept. 10th with a 7 % non-compliant rate. The State 
Patrolôs goal is <10% non-compliance rate.  

¶ New surveillance (audio and visual) equipment have been ordered to assist with 

alcohol compliance checks in Dawson Co. 

¶ 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.  

¶ 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.  

¶ 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 II 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 II contracted community coalition- 

Community Connections coalition located in North Platte, NE. serves youth and families 

in Lincoln Co.  

Activities in 2015: 

¶ Report attached at end of report 

 

Region II 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 

¶ Report attached at end of report 

 

Southwest Child Advocacy Team 

¶ Report attached at end of report 

 

Paxton High School 

¶ 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 

¶ Report attached at end of report 

 

McCook TeamMates 

¶ 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: 

¶ 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, ñKids Oasisò will begin teaching HALO (Healthy 
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 II.  The objective of this 
goal is to help the community recognize the need for early prevention and change 
community attitudes.  Region II 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, Lexingtonôs afterschool program at Bryan Elementary, Ogallalaôs 
(Kidz Oasis) afterschool program and Cozadôs summer school program. Region II will 
keep in contact with schools and offer services region wide.  
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Region II 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 adolescentsô engagement in substance use, violence and bullying. The 
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 II will 
keep in contact with schools and offer services region wide.  
 
Region II provides WAIT (Why Am I 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 II provides parenting classes throughout the region.  Region II has trained 
parent educators.  Region II 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 II 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 II 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 II was able to provide a drug and alcohol education class throughout the 

region. Prime for Life, ñTalking About Alcohol and Drugsò classes were offered in North 

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 II 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 

ñtrendingò substances seen in Nebraska youth are using. Materials from the NIH, 

ñDrugs, Brains, and Behavior- The Science of Addictionò.  The Prevention System 
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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 media campaign materials.  ñTake a time-out to discuss underage 
drinkingò. Another media campaign used ñFree Ride if you Provideò was aimed at 
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 II goals/activities for 2015: 
 

¶ Increase the perception of risk related to alcohol use among all age groups. 
  

¶ Increase the number of parenting classes and different curriculums offered.  
 

¶ Increase the number of participants who attend Prime for Life classes.  
 

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

 

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

 

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

 

¶ 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. 

 

¶ Increase the partnership with colleges. 
 

¶ 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 
PFS grant. 

 

¶ Successful media and radio campaigns throughout the region 
 
Challenges and unmet needs: 
 

¶ 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 II (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.  
 

Media and Other Information Dissemination 
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¶ 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.   

¶ 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. 

¶ 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. 

¶ Palm Cards (brightly printed index cards) were designed and 900 were given to 
Lincoln County residents to provide marijuana education.  
 

Community-Wide Prevention Events 

¶ 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.  

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

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

¶ 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.    

¶ 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.  

¶ Provided two press releases on alcohol related prevention. 
 
Education Presentations 

¶ Researched and retained a highly accredited presenter to conduct Town Hall 
meetings on marijuana prevention. 

¶ Provided periodic (26) educational sessions in classrooms and meetings across 
Lincoln County. 

 
Elementary Focused Prevention Efforts 

¶ 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. 

http://www.communityconnectionslc.org/
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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 

¶ 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 6th, 7th and 8th 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 

¶ 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  

¶ Three different educational pieces were mailed to Senators and other elected 
officials by coalition members to provide education on current marijuana trends in 
Nebraska and in Lincoln County. 

¶ Coalition members met with Senator Groene to provide education and resources 
on marijuana. 
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2015 Annual Report 
Sutherland Community Action Team 
January 1, 2015 thru December 31, 2015 
 
The Coalition met for 12 meetings 
Educational material were provided to coalition members at 12 meetings 
The Sutherland Community Action Team is 7 members strong. 
Approximately 4 members attend each meeting.  
The prom committee met for 2 meetings. 
Four members received Marijuana 101 training. 
Prevention materials were in the Courier Times and the Sutherland School Newsletter 
on 8 occasions.  
A billboard was visible for 6 months. 
1 Prescription Drop off event took place 
The Sutherland NRPFSR was utilized to direct coalition work. 
Water bottles with a prevention message were provided to kindergarten thru six grades 
at Sutherland School. 
Letters were mailed home to all Junior and seniors to encourage parents to take a 
prevention stand during prom & graduation. 
 
 
2015 Annual Report 
Southwest Nebraska Child Advocacy Team 
Strategy Report as of January 1, 2015 - December 31, 2015 
 
Goals:  

¶ 8-14 families at risk for substance abuse will receive one or more home visits per 

month. The home visits will incorporate the Love and Logic curriculum; they will 

also include ongoing support for the parents.   

¶ Participating parents will show an increase in the use of effective parenting skills; 

a reduction in reports of suspected neglect/abuse to CPS; a reduction in truancy 

episodes for their children; an increase in attendance at AA/NA/Alanon meetings 

or other programs that address substance abuse. 

¶ Youth in the participating families will show a reduction in truancy episodes and a 

reduction in problem behaviors. 

 
Activities:  

¶ 10 families received home visits. 

¶ A total of 182 home visits were provided. 
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¶ Referrals came from: mental health providers (2), probation (1), HHS (2), schools 

(1), churches (2), those already enrolled in the program (1), self-referral (1)  

Results: 

¶ Post test scores showed an average improvement of 1.34 (on a scale of 1 to 5) in 

the area of childrenôs behaviors. 

¶ Post test scores showed an average improvement of 1.57 (on a scale of 1 to 5) in 

the area of parents/child relationships. 

Positive impact on community: 

¶ 4 participants have maintained sobriety. 

¶ 4 participants have begun or are continuing in mental health therapy. 

¶ 7 participants have maintained employment. 

¶ 4 participants have ended contact with family members who contributed to their 

substance abuse issues. 

¶ 6 participants report improvement in their childrenôs school behaviors/grades. 

 
Comparison of Pre-Test and Post-Test Scores 

 
Childrenôs Behaviors 

Question # Pre-Test Post-Test Average 
Improvement 

1 24 32 1.33 

2 29 38 1.31 

3 23 31 1.35 

4 21 32 1.52 

5 28 34 1.21 

6 22 29 1.32 

 
 Parent/Child Relationships  

Question # Pre-Test Post-Test Average 
Improvement 

1 29 43 1.48 

2 20 38 1.90 

3 25 41 1.64 

4 29 36 1.24 
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2015 Annual Report 
Dawson County Rooted in Relationships Activities 
 

Training related to Social and Emotional Development 

Date(s) Training Topic/Description 
# in 

attendan
ce 

Audience (Parent, 
Professional, etc) 

 

1/24/15 Pyramid Module 2  training 9 Childcare Providers 

2/19/15 - 
4/9/15 

Circle of Security-Parent Training 
Lexington English 

2 Parents 

2/19/15 - 
4/9/15 

Circle of Security-Parent Training 
Lexington Spanish 

6 Parents 

2/17/15 - 
4/7/15 

Circle of Security-Parent Training 
Cozad 

6 Parents 

2/16/15 - 
4/13/15 

Circle of Security-Parent Training 
Gothenburg 

7 Parents 

 

4/18/15 Pyramid Module 2 Make It and Take It 
Issues Review 

6 Childcare Providers 

5/16/15 Community Baby Shower in Lexington 35 Community Families 

8/1/15 Sizzling Summer Shindig in Lexington 40 Community children 
and families 

9/19/15 Pyramid 1 and 2 Booster training held 
in Lexington 

6 Child Care Providers 
and Director 

9/16/15 Circle of Security-Parent Training 
began in Lexington, and Gothenburg 

18 Community Families 
 

10/29/15 Lights On After School  Event in 
Lexington 

300 Community Students 
and Families 

12/5/15 Pyramid Informational Recruitment 
Training 

25 Community Child Care 
Providers 

12/7/15 Pyramid Informational Recruitment 
Training 

5 Community Child Care 
Providers 

 

1/24/2015 Pyramid Module #2 Training was held, at no charge, at the Lexington 
Library from 9:30-3:30. Patti Mahrt-Roberts was the lead trainer with the other 
Pyramid Model coaches giving input into discussion and helping with activities. 
Again the evaluations were all rated with perfect scores of 5ôs and all of the child 
care providers attended. Evaluation comments included, ñI will make social 
stories for several of the childrenò and ñI liked the ideas about tucker turtle and 
the solution kitò.  There was a lot of discussion and through the training and the 



42 
 

monthly leadership meetings, this group has became a support system for each 
other.   Participants were again offered continuing education units towards their 
child care license and facility and handouts were provided as in-kind from Central 
Region Early Learning Connection and the Lexington Public Library. The training 
was approved by DHHS so providers were able to count it toward their needed 
training hours.  

December- January Circle of Security Parenting Classes  Dates of classes were 
confirmed and sites were secured for COS-P classes. Fliers and public notices were 
developed to advertise upcoming classes in the three communities; Cozad, 
Gothenburg, and Lexington. A $3,000 grant was obtained from Region II Human 
Services to pay for trainer fees for trainer fees for the Spring 2015 sessions.  

Mid February to Mid April Circle of Security Parenting Classes 3 Communities in 
Dawson county are hosting 4 class sessions. One in Lexington is being taught in 
Spanish. All handouts provided as in-kind by Central Region Early Learning Connection. 
The NE Children and Families Foundation paid for refreshments for each session and 
incentives for attendance, of the 21 participants enrolled, 13 received a $98.46 gift 
certificate to a local grocery store as an incentive from their excellent attendance for 
their first 4 sessions. The incentive could not be used for alcohol, cigarettes, or lottery 
tickets.  Upon receiving her incentive one mother said, ñI canôt believe it! I am going to 
buy diapers ahead! I am so excited!ò The second half of the incentive amount of dollars 
will be divided among the number of applicants who have excellent attendance for the 
second half of the sessions. 

3/31/15 Week of the Young Child Family Fun Night in Lexington was held and our 
RiR group hosted a booth and gave away pretend tattoos and bubbles for children to 
blow.  We distributed our newly developed and printed RiR fliers to families and 
displayed our new RiR banner for community awareness of our group. The fliers have 
social emotional fact information on them. Aprox. 65 children and their families enjoyed 
the bubbles and activities. 

Mid February to Mid April Circle of Security Parenting Classes 3 Communities in 
Dawson county  hosted Circle of Security P classes in the three communities; 
Lexington, Gothenburg and Cozad.  4 separate trainers each taught  8 classes. Each 
class provided 2 hours of education. In the 32 classes provided we had 21 participants 
enroll.   

We faced the challenge of serving the Latino community. Having a trainer who provided 
the classes in Spanish allowed 6 of the 21 participants, or  28.57 %, to learn the 
information in Spanish and 100% of the participants learning in their home language. 

One in Lexington was taught in Spanish. We faced the challenge of serving the Latino 
community. Having a trainer who is providing the classes in Spanish has allowed 6 of 
the 21, or  28.57 %, of our participants to learn the information in Spanish and 100% of 
the participants learning in their home language.  
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We were hoping for 24 participants and having 21 attend the first attempt at holding 
these classes in Dawson County is considered a success. Attendance was taken at 
each meeting to help measure success.  Total attendance was 127 people attended a 2 
hour class. A total of 254 hours of education out of a possible 336 is a 76% attendance 
rate for all participants.  

All handouts were provided as in-kind by Central Region Early Learning Connection.  A 
Region II Prevention Grant of $3,000 paid for the trainers fees. The NE Children and 
Families Foundation paid for refreshments for each session and incentives for 
attendance, of the 21 participants enrolled, 13 received a $98.46 gift certificate to a local 
grocery store as an incentive from their excellent attendance for their first 4 sessions. 
The incentive could not be used for alcohol, cigarettes, or lottery tickets.  Upon receiving 
her incentive one mother said, ñI canôt believe it! I am going to buy diapers ahead! I am 
so excited!ò The second half of the incentive amount of dollars was also divided among 
the number of applicants who had excellent attendance for the second half of the 
sessions. There were 16 parents who earned an incentive in the second half of the 
sessions. They were given certificates for $80 each. 

Attendance was taken at each meeting to help measure success as well as surveys 
given at the beginning of the classes and at the end. 100% of the surveys reported that 
their level of stress about parenting has decreased and reported to have a more positive 
relationship with their child. They also reported that they have learned to recognize child 
behaviors that trigger their own negative responses to their children, and now can look 
for a way to repair their relationship with their child. All responded that because of the 
classes they have increased their feelings of confidence that they can meet the needs 
of their children.  These changes help secure attachment and have increased 
understanding the importance of parent and child relationships. 

Local newspapers were asked to run articles with statements from participants and 
trainers to advertise future classes. The Gothenburg newspaper wrote an article that 
was used by the COS organization.  

4/18/2015 Pyramid Module #2 Make It and Take It Issues Review Training was held, 
at no charge, at the Lexington Lutheran Family Services from 8:30-2:30. Patti Mahrt-
Roberts was the lead trainer with the other Pyramid Model coach assisting by giving 
input into discussion and helping with activities. The evaluations were all rated with 
perfect scores of 5ôs and all of the child care providers attended. Evaluation comments 
included, ñThank you for the materialsò and ñI liked the calming materials of gel sensory 
pad and oil bottleòand ñthe daily schedule and helper charts will work perfect in my 
homeò.  There was a lot of discussion and sharing of how each provider has 
implemented different strategies. Through the training and the monthly leadership 
meetings,  this group has became a consistent support system for each 
other.   Participants were again offered continuing education units towards their child 
care license and facility and handouts were provided as in-kind from Central Region 
Early Learning Connection and the Lutheran Family Services. The training was 
approved by DHHS so providers were able to count it toward their needed training 
hours.  
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Lexington Community Baby Shower was May 16th and our RiR group provided 
Social Emotional awareness was provided to families of infants and pre natal families at 
a community shower hosted in Lexington. Social Emotional Books, CDôs, scarves, and 
toys were given away as door prizes. Each of the 9 gifts had social emotional 
information attached to them.  Approximately 35 attended. Once again our RiR fliers 
were given out. 

The first annual Sizzling Summer Shindig was held August 1st in Lexington. The 
Dawson RiR group decided to promote ñfriendshipò at this event. A banner was made 
that depicted clouds and the words ñSuper Friendò written on it. Children were given 
capes they could decorate and then have their photo taken in front of the banner. It 
allowed them to look like they were flying. Over 40 capes were given out at this event 
along with Dawson Count RiR fliers.  

Mid September to Mid December Circle of Security Parenting Fall classes have 
began in September with 3 classes being held in Lexington and Gothenburg. Again, one 
class in Lexington is being taught in Spanish.  Seven have enrolled in the Spanish 
speaking class and 11 in the other two classes.  

The NE Children and Families Foundation is funding the refreshments and incentives 
for attendance. Trainer fees are being waived this time by the trainers as a payback for 
the free Circle of Security Trainer of Trainers they attended. Once again incentives will 
be given for attendance however this time we are offering a flat $40 gift card incentive to 
those who have perfect attendance for four consecutive classes. This is due to our fiscal 
agent request. All training space is being donated for in-kind. 

Module 1 and 2 Pyramid Booster training was held 9-19-15, at no charge, at the 
Lexington Lutheran Family Services from 8:30-2:30. Patti Mahrt-Roberts was the lead 
trainer with the other Pyramid Model coach assisting by giving input into discussion and 
helping with activities. The evaluations were all rated with perfect scores of 5ôs and all of 
the child care providers attended.  The focus of this training was to share 
implementation between providers and to ensure the basic levels of the pyramid are 
implemented to fidelity. There was a lot of discussion and sharing of how each provider 
has implemented different strategies. Six participants were offered continuing education 
units towards their child care license.  

Lights on After School Event was held 10-29-15 at the Lexington middle school for 
students and their families. 300 students and family members visited the ñEven Witches 
Give Their Friends a Handò RiR booth to make a ñwitch'sò hand from a glove, popcorn 
and candy corn. Posters informing students of ñFriend Qualitiesò and RiR fliers were 
given out as well as paper bag with a RiR sticker attached. Participants carried home 
their ñgoodiesò in bags. A photo of the booth and RiR volunteers and school participants 
was put in the Lexington Clipper Herald newspaper.  

Pyramid Information/Recruitment Training was held on 12-5-15  from 1-2:00 pm. in 
the Cozad middle school, with  25 child care providers attending. Patti Mahrt-Roberts 
was the trainer. 4 childcare providers, who are currently in the Dawson Pyramid project, 
attended voluntarily to talk about their experiences in the program and to encourage 
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other providers to apply. Lunch was served to the providers and the space for the 
training was donated. 

Pyramid Information/Recruitment Training was held on 12-7-15 from 7-8:00 pm. in 
the Lexington Hospital, with  5 child care providers attending. Patti Mahrt-Roberts was 
the trainer. 2 childcare providers, who are currently in the Dawson Pyramid project, 
attended voluntarily to talk about their experiences in the program and to encourage 
other providers to apply. Snacks were served to the providers. 

 

 

 

Summary of Children & Families Reached 

Number of Families 
Served Directly 

228 Number of Families Served Indirectly 273 

Number of Children 
Served Directly 

237 Number of Children Served Indirectly 372 

 
 
Successful Highlights: 
Many community activities were attended with volunteers from the RiR coalition 
promoting RiR. Getting the word out about the coalition to children and their families, as 
well as child care providers and other professionals is pertinent to meeting the 
populations needs. 
The Pyramid continues to be a successful endeavor. Two child care home providers 
were selected to pilot an assessment that measures fidelity to the Pyramid. Assessors 
completed the TPOT assessment which was devised for center based programséNOT 
home child care settings. Their scores were outstanding! This demonstrates fidelity can 
be achieved even in home child care settings.  
The RiR Facebook page is another awareness success with many followers and hits. 
Having COS-P classes instructed in Spanish has been well received in the community!  
 
 
Unmet goals: 
A class for COS-P that was planned for in Cozad did not occur due to the trainer having 
personal conflicts and a lack of numbers signing up for the class. Continued advertising 
and awareness is required. 
Meeting the needs of the Somalian population continues to prove challenging. The 
COS-P training materials are not available in this language- nor do we have a trained 
instructor who speaks Somali. 
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Region II Human Services 
Disaster Behavioral Health 

Annual Program Report 
January 1, 2015- December 31, 2015 

 
Region II Human Services is the coordinating body for Public Behavioral Health 
Services in West Central/Central Nebraska. Region II covers 17 counties in Nebraska.  
15 counties are included in the West Central Medical Reserve Corps. The remaining 
two counties (Dawson, Gosper) are under the Central Nebraska Reserve Corps-Tri-
Cities Medical Response System in Hastings, NE.  

The Medical Reserve Corps (MRC) program provides the structure necessary to deploy 
medical and public health personnel in response to an emergency, as it identifies 
specific, trained, credentialed personnel available and ready to respond to emergencies.   

Region II has trained professionals registered with the MRC that are able to respond in 
an emergency if called upon. Region II is able to provide Psychological First Aid 
training. The region will continue to develop an on-going provision of volunteer 
education and training as well as recruitment of volunteers. 
 
Psychological First Aid (PFA) trainings offered throughout the year to community 
members.  
 
Continue to work with the Emergency Manager in Lincoln Co. and the new MRC 
coordinator to have MRC volunteers and Licensed Mental Health Practitioners fill out a 
new credentialing application for a new credentialing system that will be used in Lincoln 
Co. and throughout the state. Most of the Behavioral Health Therapists from Region II 
Human Services have a credentialing badge.  Continue to train and sign up new 
volunteers with MRC. All Region II volunteers will get new badges in 2016.  
 
Region II is involved with the Local Emergency Planning Committee.  
 
2015 activities/events: 
 

¶ Participate in quarterly Regional Disaster BH Response Coordinators calls. 
 

¶ Stay up to date on the Center for Preparedness Education Courses throughout 
the year.  

 

¶ Quarterly MRC steering committee meetings.  
 

¶ Attended multiple meetings/phone conferences in early 2015 regarding the hiring 
of a new WCNMRC coordinator.  
 

¶ Presented at Symposia in North Platte, NE. on April 8, 2015. The Symposia was 
sponsored by The Center for Preparedness Education, University of Nebraska 
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Medical Center. Objectives of Symposia; Clarify and gain knowledge of local 
agency roles in a public health emergency. Provide a forum for communication 
between local agencies, to include of key clinical issues that can potentially occur 
during a response. Review past local planning efforts and promote future 
collaborative planning among response agencies and stakeholders. Tabletop 
exercise followed presentations. 

 

¶ Nebraska State Homeland Security Advisory Committee sponsored; The 
Nebraska Preparedness Partnership (NPP): Building the readiness of 
private stakeholders in Nebraska to prepare, mitigate, respond to and 
recover from disasters through advocacy, training and public partnerships. 
The training was held throughout the state.  

 

¶ Attended the 2015 Great Plains Disaster Behavioral Health Conference in 
Omaha, NE. on July 9-10, 2015. The active drill focused on the Disaster 
Behavioral Health Psychological First Aid Drill.  
 

¶ The Nebraska Department of Health and Human Services, Division of Public 
Health conducted mass fatality tabletop exercise in North Platte on October 20, 
2015. The exercises gave participants the opportunity to exercise their mass 
fatality plans related to those activities that are public health related in 
accordance with Emergency Support Function 8 of federal and state emergency 
operations plans. Participants included; public health, emergency management, 
funeral directors, law enforcement, fire/ems, and hospital coalitions.  
 

 

¶ Brochures and educational materials on-hand regarding Suicide prevention after 
a disaster, ñNebraska Strongò, flood recovery project and hotline, Disaster 
Distress Helpline brochures, Suicide Hotline wallet cards. Most materials are also 
available in Spanish.  

 

¶ Working with MRC coordinator to get new updated credentialing badges (badges 
have expired) for Region II volunteers/employees for 2016.  
 

¶ MRC volunteers asked for assistance and on stand-by for many community 
activities throughout the region.  

 

¶ Disaster Assistance Kits (grounding tools) assembled and available at each 
office location. 
 

 
The Region II Behavioral Health All-Hazards Disaster Response and Recovery Plan 
revised and approved by the Region II Governing Board on September 27, 2012. 
 
Goals: 
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¶ A goal from the Disaster Behavioral Health Recovery plan is to enhance existing 
local planning efforts for resources, expertise, communication and personnel with 
the goal of increasing regional capabilities to provide assistance with mental 
health services for survivors and their families.   

 

¶ Stay up-to-date with all of the required courses for all Regional Disaster Behavioral 
Health Coordinators.  

 

¶ West Central Medical Reserve Corps and Region II will continue working with 
area hospitals, public health departments, county emergency managers, and city 
government officials dedicated to creating and maintaining a system for 
responding to public health emergencies.  

 

¶ Continue to train and sign up new MRC volunteers.  
 
 
  
 2016 Upcoming events: 
 

¶ January 7, 2016, Active Shooter Presentation by Mark Cullinan at the local LEPC 
meeting in North Platte, NE.  

 

¶ The Ne. Public Policy Center will offer Psychological First Aid (PFA) training/TOT 
for all regions in Kearney, NE.  (Region 3) in 2016.  
 

¶ 2016 Great Plains Disaster Behavioral Health Conference in Omaha, NE. 
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Region II Youth Systems  
Annual Regional Report 

YEAR 2015 
 

Highlights of the past year: 
¶ Participated in all State Data Team meetings 

¶ Coordinated SOC/Transition Meeting in Lexington, Ogallala, McCook and North Platte- 
24 different agencies attended the meetings in 2015 

¶ Meet regularly with all Region Systems Directors and Regional Administrator  

¶ Regular meetings with DHHS Supervisors and DHHS/Region II staff 

¶ Regular meetings and contact with Juvenile Probation Officers 

¶ Attended all Professional Partner Statewide Trainings 

¶ YCC staff are trained in and provide Trauma Informed care 

¶ Seeking Safety groups were held in Ogallala, McCook, Lexington and North Platte 

¶ Seeking Safety is being provided at the Dawson county Jail 

¶ YCC staff attended training for Juvenile Justice 

¶ Participating in Through the Eyes of the Child meetings in North Platte and Lexington 

 
Unmet needs: 

Region II Youth Care Coordination is using the State Youth Assessment Tool.  I will need to 
work with Mary and the tracking system programmer to build this into the Region II tracking 
system.  
 

 Goal Report: 
1) Goal met- Participate in all State PPP Data Meetings 

Region II Youth Systems Director attended all Data Meetings and participated in 
picking the State Data Tool, Protective Factor Survey. 
 

2) Goal Met- Provide DBH with all requested data systems reports in a timely manner 
Region II submitted all required data systems reports as requested 
 

3) Goal Met- Coordinate activities and collaborate with community based partners by 
facilitating SOC/Transition Meetings, Probation and DHHS staffing in all Region II 
offices 
Meetings continue to be held throughout Region II Human Services. 
 

FY 2015  Goals 
1) Participate in all State PPP Data Meetings 
2) Provide DBH with all requested data system reports in a timely manner 
3) Coordinate activities and collaborate with community based partners by facilitating 

SOC/Transition Meetings, Probation and DHHS staffing in all Region II offices 
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YEARLY REPORT FOR EMERGENCY SUPPORT PROGRAM/COORDINAITON 
2015  

 
Data for 201 5 
%0#ȭÓ: 167  (178 in 2014) 
Lincoln:  94                                                 
Dawson: 29                       Perkins:  1                            Red Willow: 15 
Keith: 16                          Chase:  1                               Frontier: 5 
Logan:  1                           Gosper:  1 
Hitchcock: 2                     Grant: 2                                 
 
 
Mental Health Board Commitments:  
Inpatient:  39  (54 in 2014)                     
Outpatient: 13  (11 in 2014) 
Dropped: 115  (111 in 2014) 
 
Crisis Response Assessments:  40  (47 in 2014) 
Keith: 8                              Perkins:  2                           Lincoln:  3 
Dawson: 15                          Dundy: 1                             Gosper: 3  
Red Willow: 11                    Hitchcock: 1                         Chase: 1 
Hayes: 1                              Frontier: 1     
Crisis Response Assessments that ended in EPC:  1 

 
$ÉÖÅÒÔÅÄ %0#ȭÓȡ  σω 
 
2ÅÐÅÁÔ %0#ȭÓ: 16   (9 in 2014) 
 
Referrals for Emergency Support: 1190 (1002 in 2014) 
Lincoln:  713                          Red Willow:  120                   Chase: 6 
Dawson: 167                           Hitchcock: 19                      Hayes: 1  
Keith: 82                                Perkins:  7                           Gosper:  3 
Frontier: 11                            Dundy: 15                             Grant: 3 
Gosper: 3                                Hooker: 1                             Thomas: 2 
Out of Region: 29     
 
Assistance with Medication:  349  ( 363 in 20 14)  
Assistance with Transportation:  172  (169 in 2014)  
Assistance with Medical/Counseling: 107  (126 in 2014)  
Assistance with Other (rent,food, etc): 555 (258 in 2014)  

 
Crisis Line:   86 calls    (70 in 2014) 
 
Consumers at LRC for 2015: 5 
 
Challenges and unmet needs  
We need to continue to have flexibility in order to assist persons in our area. 
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We continue to have some issues with timely discharge planning for persons coming out of 
corrections.   
 
We have had a marked increase in the  number of diversions from Great Plains Health for persons 
placed under EPC.   
 
Lincoln County has not been utilizing the Crisis Assessments much at all.  Plan is to speak with them 
at QPR training in February to discuss how having an assessment could benefit them. 
 
We have had a high number of referrals to LRC this year.    
 
 

PROGRESS ON GOALS FOR 2015 
 
1.  To increase the number of Crisis Assessments requested by law enforcement. Our 

numbers were down this past year, I would like to keep this goal and get our numbers 
back up. 
*We had 40 assessments this past year which is 7 less than 2014.  We continue to have a 
high percentage (97.5%) who are not placed under EPC due to having the intervention. 
 

2. To continue conversations with Case Managers at Corrections on making referrals of 
persons being released from incarceration in a timely manner so that we can avoid a 
mental health emergency. 
*We continue to meet with State Probation and discuss this.  We continue to have no 
more than a two week notice and sometimes no notice at all, of persons being released 
from prison who have MH needs. 
 

3. To continue with Emergency Support Care Coordinators conducting Seeking Safety 
groups in Lexington and Ogallala. 
*Kelly and Lindsey continue to have weekly Seeking Safety groups. 
 

4. To continue working with contracted providers on a smooth process for admissions and 
discharges from treatment facilities. 
*Robyn continues to have frequent contact with treatment facilities for admissions and 
discharge planning.  We meet with Case management at Touchstone anÄ 3Ô -ÏÎÉÃÁȭÓ 
when we visit and this has been extremely helpful. 
 

5. To provide Mental Health First Aid training again throughout the Region and have 
Emergency Support present to discuss the program and Crisis Assessments.  
*Trainings were held in McCook, Lexington, Ogallala and North Platte this year.  .  QPR 
trainings were also held in these areas. 
 

6. Robyn will begin working with Drug Court participants who are in treatment and will 
begin visiting them to assist in transitions to lower levels of care.  This will include going 
to Omaha and other facilities we do not contract with to make contact and assist with 
planning.  Robyn will attend drug court staffings and make reports on individuals at 
treatment. 
*Robyn did start visiting some, but stopped late summer due to duplication of        
services as drug court personnel were also going to see them. 
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Emergency Systems Focus Plan Report 
 
The Emergency Systems Focus plan goal is to control expenditures by effectively managing 
high utilizers of behavioral health services. 
We are focusing on early intervention strategies to include Crisis Response Assessments 
and Respite Care as an alternative for law enforcement who are with a potential EPC.    We 
also are going to work more closely with the staff at GPRMC ÏÎ ÃÏÎÓÕÍÅÒÓ ×ÈÏ ÁÒÅ %0#ȭÄ 
more than once in 12 month period by attending treatment team meetings, having 
Consumer Specialists meet with them prior to discharge, and developing a safety plan prior 
to discharge. 
&ÏÒ ςπρυ  ×Å ÈÁÄ ρφ ÒÅÐÅÁÔ %0#ȭÓ ɉω ÉÎ ςπρτɊȢ 
Emergency Support was able to discuss discharge plans with treatment team members and 
to assess current levels of care and make recommendations.   
 
/ÕÒ &ÏÃÕÓ 0ÌÁÎ ÇÏÁÌ ÆÏÒ ςπρυ ×ÁÓ ÔÏ ÄÅÃÒÅÁÓÅ ÔÈÅ ÎÕÍÂÅÒ ÏÆ ÐÅÒÓÏÎÓ ×ÈÏ ÁÒÅ %0#ȭÄ 
following a Crisis Assessment. 
)Î ςπρυ ×Å ÈÁÄ τπ ÁÓÓÅÓÓÍÅÎÔÓ ÁÎÄ σω ÏÆ ÔÈÏÓÅ ×ÅÒÅ ÎÏÔ %0#ȭÄ ɉωχȢυϷɊ  7Å ÃÏÎÔÉÎÕÅ ÔÏ 
want to work on this.   
 
 
GOALS FOR 2016 

 
1.  To increase presence on the behavioral health unit with daily contact to assist in 

discharge planning for persons placed under EPC.   
 

2. To decrease admissions to LRC by brainstorming with hospital staff on other options 
for discharge.   We have 5 there currently and two more at this time that are on the list 
for admission. 

 
3. To increase Emergency Support presence in the McCook area.  New ESP worker hired 
ÆÏÒ ÔÈÁÔ ÁÒÅÁȢ  &ÒÅÑÕÅÎÔ ÃÏÎÔÁÃÔÓ ×ÉÔÈ ÔÈÅ -Ã#ÏÏË *ÁÉÌȟ ÍÅÅÔÉÎÇ ×ÉÔÈ ÔÈÅ ÐÈÙÓÉÃÉÁÎȭÓ 
associated with the McCook hospital re: ESP, and visiting with law enforcement in 
Benkelman, Trenton, Curtis, and Hayes Center. 

 
4. #ÏÎÔÉÎÕÅ ×ÏÒËÉÎÇ ÃÌÏÓÅÌÙ ×ÉÔÈ 4ÏÕÃÈÓÔÏÎÅȟ (ÏÕÓÅÓ ÏÆ (ÏÐÅȟ 3Ô -ÏÎÉÃÁȭÓȟ ÁÎÄ 

Centerpointe on Region 2 consumers who are admitted to treatment to insure well 
planned discharge. 

 
5. To continue providing Mental Health First Aid training and QPR training to law 

enforcement. 
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2015 Peer Recovery Facilitator Annual Report     
       
 Nancy Rippen & Corey Brockway  
 
Peer Recovery Facilitators provide leadership and support to assist mental health, 
substance abuse and gambling addicted consumers, family members, and support 
groups, to know and understand how they may strive for recovery and wellness.   
 
  Education, awareness, and connecting with peers, in the areas of wellness and 
recovery, continued to be our focus in 2015.  Peer Recovery Facilitators utilize the 
Intentional Peer Support Model, (IPS) by Sheri Mead, as a best practices foundation for 
Peer Support Services.  In 2015, over 500 contact opportunities provided 3,000 face to 
face interactions either in a group or individual setting.  We continue to witness peers 
who had no interaction, at the clubhouses, when they first attended, and over time they 
have developed excellent social skills and have developed friendships that go beyond 
the clubhouses. 
 
Peer Recovery Facilitators are members of the transition teams which meet with peers 
at the Substance Abuse and Mental Health treatment centers locally and state wide.  
These are opportunities to educate peers, in treatment, on community resources that 
are available upon their return to our Region, including our Peer Support Services in 
group and individual settings. 
 
We will continue to strive to establish positive and healthy relationships with coalition 
and support groups throughout the region.  The support groups that we collaborate 
with include AA, NA, Celebrate Recovery and Faith based groups.  We are also 
encouraging peers to strive to become involved with NAMI and MHA.  Community 
education opportunities are sought after and accepted when presented.  
 
The region provides assistance to the Hope Warm Line which is a volunteer peer run 
service that provides a resource for peers to speak to a peer for connection and to 
share lived experience.  This investment of Region resources has value in crisis de-
escalation and effects EPC incidence. 
 
Peer Recovery Facilitators helped in planning the statewide Success, Hopes, and 
Dreams Conference.  Transportation and financial assistance were provided by the 
region.  Peers were very appreciative for the opportunity to attend this conference.  It 
has proven to be a very valuable experience for peers. 
 
Peer Recovery Facilitators continue to develop productive relationships with probation 
and correction agencies.  As part of a training team we assisted in presentations to law 
enforcement agencies providing officers with our personal experiences and insight into 
how they may have more productive interactions and outcomes with peers experiencing 
mental health and\or substance abuse crisis.  
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Peer Recovery Facilitators presented information about our services to the Region II 
Governing Board and Region II Advisory Committee. 
 
Wellness Recovery Action Plan, WRAP, is another foundational program which we base 
much of our platform for promoting peer recovery.  WRAP empowers peers to realize 
that recovery is an ongoing process in which they can assume personal responsibility 
for their recovery and advocate for their needs while striving for new levels of wellness.  
WRAP is made available in all 4 Heartland Clinics in group settings or one on one when 
geography or individual needs dictate we go to them.  Ongoing pe er support groups are 
available after the formal WRAP training is completed. 
 
Peer Recovery Facilitators attended the Certified Peer Support & Wellness Conference. 
This annual conference is an opportunity for trained peers, doing peer support, to 
gather and learn from each other.  Corey presented a trauma informed workshop 
entitled ñSafety and why it is so important.ò   
 
 
Continuing to embrace and promote the Trauma Informed Care Culture is contributing 
to better outcomes for the consumers.  It allows peers  to see the struggles they are in 
from a new perspective.  Trauma Informed Care encourages staff to be more aware of 
trauma histories and their consequential effects on behavior.  The Trauma Informed 
Culture is kept at the forefront by the Trauma Champions  team which Corey and Nancy 
are members.  
 
The Seeking Safety philosophy and support groups introduced into the region by Gabby 
Grant have continued.  It offers additional information to communicate to peers so that 
they can recognize unsafe coping.  They can then work toward identifying safer coping 
skills and lessen fear and anxiety on their path of recovery.  When physical and 
emotional safeties are present there is a better potential for forward movement in the 
peerôs recovery.  An ongoing challenge of the Peer Recovery Facilitatorôs is to look for 
opportunities to offer peers a worldview that is hope based instead of fear based, built 
on a foundation of trust.   
 
In 2015, Corey sustained male oriented peer support groups in all 4 population centers.  
Meeting a previous goal with an established meeting in each Heartland office at least 
twice a month and in the evening for more convenience has proven successful in many 
ways with relationship, education and support.  
 
Nancy has been active in the State and Regional Quality Improvement Teams.  She 
continues to facilitate rent wise classes.  She attends the Office of Consumer Affairs 
Peopleôs Council meetings. This is a platform for Region II to voice their opinions and 
concerns for statewide consideration.  Nancy had the opportunity to present her 
personal experience with law enforcement to a class at UNK.   
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Touching the less populated rural areas to let struggling people know they are not 
alone is a challenge. 
 
Goals for Peer Recovery Facilitators in 2016  
Our overarching goal will be to continue what has been working in carrying the 
message of recovery.  Trauma awareness and a person centered approach guide our 
activities.  Active listening to peers will help in identifying barriers.  
 
Through targeted training s, we would like to continue Intentional Peer Support and 
WRAP facilitating while embracing these recovery models ensuring they are done in a 
trauma informed manner.   
 
We will continue to attend trainings on self -care so that we can represent recovery in 
an authentic positive light.  Adding Whole Health Action Management (WHAM) training 
to the skillsets utilized to see peers from more of a holistic perspective is a possibility.  
Whole body health is vital to recovery.  
 
We will seek further education on the  safe role trained peers can play in offering the 
choice to other consumers to seek safer coping and/or evidence based trauma 
treatment to work toward resolving and settling past adverse experiences.   
 
 
Introducing and leading a regularly scheduled meditation and mindfulness class guided 
by available professionals through technology is a goal that will promote wellness and 
recovery.  
 
There are always challenges that we strive to overcome.  By being available to peers 
within the region we can collaborate to attain goals.  
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Region II Human Services Nancy Rippen

Peer Recovery Facilitator Activity Report Corey Brockway

2015 Annual Totals
# of Groups # of People 

or Meetings Attending

Peer Support Groups & One on One Visits

North Platte 187 1609

McCook 195 737

Lexington 20 50

Ogallala 3 3

Men's Peer Support Groups for Probation & Drug Court

North Platte 32 178

McCook 18 54

Lexington 28 114

Ogallala 9 11

Formal Wellness Recovery Action Plan Classes  (WRAP)

North Platte 1 1

McCook 24 112

Lexington 4 8

Ogallala 0 0

Rent Wise Training

North Platte 17 46

McCook 0 0

Lexington 0 0

Ogallala 0 0

Treatment Center, Hospital or Facility Peer Support Visits

Great Plains Regional Medical Center 0 0

Touchstone 15 56

Center Pointe 2 6

Lincoln Regional Center 0 0

Houses of Hope 6 8

St. Monica's 0 0

Summit Wellness 0 0

County Jails 3 3

Area Hospital 0 0

Richard Young 0 0

Fiscal Year to Date Totals 564 2996
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Region II Annual Report 2015 

Program Overview 

Touchstone is a Short Term Residential Treatment facility is located at 2633 P Street in 
Lincoln, Nebraska. Touchstone serves Region II consumers who have severe 
substance use disorders as well as mental health related issues. A large number of 
consumers experience co-occurring issues; having both substance use disorders as 
well as mental health diagnoses.   Touchstoneôs program is a 45 day length of stay 
which is longer than most STR facilities which are generally 30 days. We believe this is 
crucial in stabilizing our population needs.  We serve both men and women over the 
age of 19 years of age.  Touchstone is collaboration between CenterPointe and Houses 
of Hope Inc. agencies in Lincoln, Nebraska. Our emphasis is to provide individualized; 
high quality treatment services to individuals that reside in the Region II area. 
 
We offer 43 hours a week of programming with an emphasis on trauma, drug education, 
and dual diagnosis and relapse prevention.  Two of our clinical staff are all dually 
licensed and trained to provide evidenced based therapies and programming. This 
includes EMDR (Eye Movement Desensitization Reprocessing) sessions to individuals 
who meet criteria for post-traumatic stress disorder or have significant trauma related 
issues. This year we had staff changes, our new clinician is a PLADC working on a 
masterôs degree. We are hopeful in the future to move her towards additional training for 
EMDR and DBT.    
 
We implemented a track of DBT (Dialectical Behavioral Therapy) services four years 
ago. This was in response to consumers who had borderline personality disorders and 
traits having difficulty engaging and staying in treatment. We have also included 
individuals with eating disorders and severe trauma reaction into this group as well with 
good outcomes. We offer these individuals group and individual sessions, behavioral 
chain analysis, as well as skill trainings on a daily basis. Our outcomes show that in the 
last three years we have reduced out status alerts (Suicide Watch) by 98%. About 50% 
of the individuals that we had admitted with a borderline personality disorder diagnosis 
would leave treatment within two weeks. We have manage to lower this to 12%. Our 
client satisfaction surveys and focus groups both indicate consumers feel that these 
services are extremely beneficial.   
 
Every consumer has a primary counselor who provides their consumers weekly 
individual, family and group therapy sessions. We also have a case manager who 
provides case management and referral for their transition home.     
 
Total Region II Units  
2012= 1562 
2013= 1587 
2014= 991 
2015=1149 
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There were 72 billable units from Medicaid for a total of two consumers.  
*2015 Audit from Region V and II have shown that we are in compliance. 

 
We have seen an increase of Region II referrals to Touchstone. We had an increase in 
our units as well as Medicaid referrals.  We continue to work with Emergency Support 
Services on review waiting lists and prioritize consumers. The bulk of Region II referrals 
are coming from Heartland Counseling and Great Plaines.  
 
Out of the 43 admissions, 16 of the consumers were committed by the Mental Health 
Board. This makes 37% of Region II admissions Mental Health Board Commitments. 
This more than doubled last yearôs commitment rate. 20% of Region II consumers say 
they came to treatment voluntarily. Four consumers came from court orders from 
incarceration.   
 
Demographics of Persons Admitted:  

RACE Total   

American/Alaska Native 0  

Asian 0  

Black/African American 10  

White/Caucasian 28  

Multi-Racial 2  

Other Race          3  

Pacific Island 0  

Native American 0  

Latino 0  
Hispanic 0  

 
 

GENDER Total  

Male        30  

Female       13 

AGE   

18-29 20  

30-49 18  

50-69 5  

IV Drug Users  19 

 
Length of Waiting Times:  

Touchstone has significantly decreased the amount of time consumers are awaiting a bed. The 
average wait time for most consumers is less than two weeks. We have eliminated individuals 
who are incarcerated off our wait list unless we have a court order that is releasing them for 
treatment. This year 91% of consumers entering treatment were admitted within one week of 
being referred. 100% of referrals were admitted within two weeks prior to being referred. This 
is due to our efforts in improving our process for screening and admissions, utilizing hospitals 
and detoxification services and coordination with our referral sources. We have become more 
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effective and efficient in our screening and intake process which will help serve our clients 
more effectively.   
 
Drug of Choice 
The majority of consumers being referred from Region II last year presented with an 
alcohol dependence diagnosis.  70% of Region II consumers met criteria for opiate or 
sedative hypnotic dependence. We continue to see an increase in prescription drug 
dependency in all of our admissions.   
 

Alcohol Dependence 11/43 

Amphetamine 
Dependence 

5/43 

Cannabis Dependence 5/43 

Opiate Dependence  22/43 

Sedative Hypnotic 
Dependence 

0 

 

 

Discharge Status 
81% of consumers admitted from Region II do not have a permanent address and 
considered homeless. This poses a variety of issues at discharge. Two womenôs 
halfway houses were closed in Lincoln during this year. This eliminated 26 halfway 
house beds for women. This also then increased the wait times at the other halfway  
And three quarter way houses.  
 
Consumers are successfully completing the program at almost 80%. The one consumer 
who went to a higher level of care was actually sent to a long-term facility. In the last 18 
months we have started to have some consumers go to detox facilities or work with a 
primary care physician to help them prepare physically for their admission. This has cut 
down the walkouts in the first seven days by 80%. We believe this is also contributing 
the successful completions increasing as people are better prepared for their stay.  
 

Successful Completion 27 79% 

Discharged By Facility 6 11% 

Higher Level of Care 1 <1% 

Hospitalized 1 <1% 

Eloped 8 18% 

Total  43  

 
The 11% (6 Consumers) were discharged by the facility for incidences related to 
physical aggression, verbal aggression/intimidation, substance use in the facility, and  
basic non-compliance with programming, treatment planning etc. One consumer was 
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hospitalized due to not being ñmedically stableò due to health issues and one consumer 
went back to jail.  
 
Consumer Satisfaction:  
Touchstone gathers consumer satisfaction in two ways, first via and online survey that 
is given at discharge or when leaving treatment. We had 33 out of 43 consumers 
complete this for Region II in 2015. These surveys are offered and available throughout 
the consumers treatment but are always given at discharge or prior to them discharging. 
We started doing these via Survey Monkey and the consumers feel this is easy for them 
to complete. Paper forms are available for those consumers who do not want to 
complete the online version, staff then enters those results into the online form.   
 
Overall consumers are reporting high satisfaction with services 100% of consumers feel 
safe at Touchstone. 88.0% feel that they made good progress in treatment. 88% would 
refer a family member or friend to services at Touchstone. 91% felt that they are 
handling their daily life better due to treatment services. 82% of consumers said that 
they would return to Touchstone for treatment if they needed it again.   
 
The second way we gather consumer feedback is our annual focus group. Two board 
members from CenterPointe and two board members from Houses of Hope meet with 
the consumers and solicit feedback about the services and staff at Touchstone. The 
questions are standard for the most part as far as feeling safe in the facility and that 
their needs are being met. It also then gets more specific about ways they feel treated 
with dignity and respect.  
 
Effectiveness 
All providers who served Region V were asked to implement the DLA-20 (Daily Living 
Assessment) as an outcome tool to show effectiveness for programing. This tool was 
implemented in November 2014 and several staff were trained to administer this tool. It 
looks at the functioning in 20 domains of a consumerôs life, including but not limited to 
substance use, housing, safety, hygiene, vocational, physical and sexual health, 
medication management, etc. These are administered at admission and discharge.  
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This chart shows the difference between admit and discharge for each of the 20 
domains. You can see that improvement is made in most areas and that the substance 
use is greatly impacted. There is minimal impact in their sexuality but we would 
anticipate that this is a result of them not being sexually active while in treatment.  
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We were unable to separate out the Region II from the Region V individuals from our 
data. This is something we will change for next year. This graph is reflective of the 98 
consumers we had from January 2015- December 2015. The goal is for all consumers 
to have a change score above zero and around 3 pointôs difference. Our final average 
change score was 3.186 
 
Service Goals and Objectives  

¶ 100% of our staff has completed at least three hours of Trauma Training and 
Informed Care practices.  

¶ A facility audit was conducted on ways that we have improved being more 
trauma aware and we identified three new issues that we will address this fiscal 
year.  

¶ Two of our counselors received EMDR training via the HAP organization and 
completed both their level one and two trainings. We provide EMDR services to 
any individual with a history of trauma or extreme hypervigilance.   

 
Successful Highlights for the program for the 2015 year:  

Touchstone has implemented the DLA in December of 2014 and now able to show outcomes 
per program, per consumer or staff person.  
 
We continue to see significant improvement and stability in utilizing DBT Services. Our 
programing has significantly reduced the need for consumers to be placed on suicide watch 
(Status Alert). We did not have any consumers placed on this the entire year. This has 
significantly stabilized our treatment groups, stress on staff and consumers, decreased self-
harming and para-suicidal behaviors. In 2010 we had 20 status alerts at Touchstone. Consumers 
are verbalizing satisfaction with these DBT services which is reflected in the client satisfaction 
comments and with the DLA’s.  Our ability to assist these types of consumers and our ability to 
provide this type of evidenced based therapy has shown better stabilization in the consumers.   
 
Emergency Support Services is essential in the success of consumers, as well as Touchstone 
Staff. Emergency Support Services and Recovery Support, Robin, Kellie and Corey consistently 
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provide Touchstone with information, assistance, consultation, transportation and guidance 
when assisting consumers from the Region II area. We feel this process gets better every year 
and is helpful to use for consulting on possible admissions and waiting list information. There 
has been greater compliance with  
consumer’s arriving at treatment with their own medications. This is a big expense each year 
and this will definitely help lower our out of pocket costs.   
 
We ensure communication with a 100% of the referring providers that a consumer has been 
accepted, denied or admitted as long as the consumer has agreed to sign a release of 
information.  Our case manager or admission coordinators communicate effectively with Great 
Plains Regional Medical Center, Heartland, Drug Court and Emergency Support as they are the 
bulk of referring agencies.   
 
Challenges and Unmet Needs: 
The biggest challenge for Touchstone and our consumers is finding supportive housing 
and transitional sober living in Region II. Most consumers desire returning to Region II, 
yet have no stable housing or sober living environments to return to. We are committed 
to individualizing every clients treatment services while at Touchstone. We continue to 
encourage clients to seek transitional type living after treatment to increase their 
chances for sobriety. These types of environments are difficult to find and access 
quickly. We have been accessing services within Region III for transitional living in the 
Hastings-Kearney-Holdrege area. It is hoped that being closer to their homes and 
support would increase motivation for continued sobriety.  
 
We also had to change our process for accessing psychiatric services at Touchstone. 
Historically, Touchstone provided these services at no cost. Short-term residential also 
is not required to have psychiatric services as part of their billable daily rate. This was 
negatively impacting Touchstoneôs budget. In order to continue to provide psychiatric 
services for Touchstone we had consumers seek medication management services 
through CenterPointe.  What we did not foresee, was that Region II consumers were not 
eligible for medication management services at CenterPointe. Region II assisted us in 
having a contractual APRN come into Touchstone to see Region II consumers that 
need assistance. Due to this process being new we will need some planning and 
coordination with Region II administration to help make this work more effectively.  
 
Goals for 2016 

¶ To conduct a referral source survey to identify possible barriers and overall 
satisfaction.  

¶ Use the DLA -20 to further analyze data on consumers daily living functioning and 
look at outcomes for our consumers and be able to show stats specific to only 
Region II consumers.  
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GREAT PLAINS HEALTH  BEHAVIORAL HEALTH UNIT 
This information is in response to your request for end of year statistical data for year 2015. 

EPC 
 

 Commitments 
 

Outpatient 

Patients Days  
 

Patients 
Acute 
Days  

Sub-
Acute 

 

Patients 
Full 
Days  

Half 
Days 

14 58 
 

1 0 2 
 

1 2 1 
14 39 

 

3 10 0 
 

0 0 0 
13 50 

 

7 18 2 
 

1 0 2 
15 56 

 

6 17 0 
 

0 0 0 
13 39 

 

12 34 6 
 

0 0 0 
13 41 

 

12 37 3 
 

3 12 2 
18 64 

 

5 16 0 
 

0 0 0 
20 87 

 

0 0 0 
 

2 8 0 
18 65 

 

8 26 1 
 

1 5 0 
9 38 

 

2 6 0 
 

0 0 0 
12 53 

 

8 30 1 
 

0 0 0 
12 53 

 

7 20 5 
 

1 0 3 

171 643 
 

71 214 20 
 

9 27 8 

 
End of year statistics for 2015 indicates that Behavioral Health Services (BHS) at Great Plains Health had 
698 admissions which are up from the 604 admissions in 2014. Patient days were at 3,521 which are up 
from 3,319 in 2014. This number is a reflection of “difficulty” in placing some of the patient’s back to the 
community. We also saw an increase in admissions from other regions, out of the Region II area. 
    A major highlight for Great Plains Health in 2015 was Joint Commission Accreditation and their tour of 
the new Tower. BHS’ have now relocated to the 5th floor of the new West Tower which has proven to be 
more collaborative with the continuum of care for the patients we serve. 
 There were only 2 incidents of restraint episodes which are down from 4 in the previous year. We are 
progressing to a “restraint free” unit and will be incorporating “Trauma Informed Care” in addition to 
further education of staff with regards to “effective communication” and de-escalation techniques.  Dr. 
Koduri and Dr. Taj are now rounding at the jail weekly which has significantly reduced the need for E.D. 
visits.  
     A new Director of Behavioral Health Services was hired in December. She brings an abundance of 
experience and fresh ideas to the unit and will be working collaboratively with Region II. 
     In 2015, we also had the pleasure of having psychiatry residents at Great Plains Health and this will be 
expanded in 2016. The two residents had a month long assignments experiencing rural health psychiatry  
     Difficulty was experienced attempting to refer patients to the Lincoln Regional Center In 2015. 
Although very few are referred from our region, the possibility of those few moving up the list became a 
problem. With Region II‘s help, we have been able to refer a few more patients to long term residential 
care then we did in 2014. We feel that referral to Lincoln Regional  may continue to be a challenge in 
2016 and that we will need support and guidance from Region II to deal with this challenge. 
     Region II Administration and Emergency Support leadership are team players and the BHS 
Psychiatrists and staff are fortunate to have this excellent working relationship.  This allows the focus to 
be on our patients and what we can all do to best meet their individual needs. 
 
Sincerely, 
Tamara J Martin-Linnard RN, MSN, BC, PMHN 
Director of Great Plains Health BHS  
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Goodwill  Supported Employment 
 
 

To:  Kathy Seacrest, Regional Administrator, Region II Human Services  
From:  Goodwill Industries of Greater Nebraska, Inc. 
RE:  Region II Program Evaluation for E&CS, January 1 – December 31, 2015 
 
Goodwill’s Employment and Career Services (E&CS) has experienced many highlights and some 
challenges in 2015. Goodwill experienced some significant staff changes in 2015 with a change 
in our local leadership and other staff positions. Despite the staff changes, we were able to 
serve close to the same number of individuals and continue our strong collaborative 
relationship with our partners.        
 
Number served in Employment and Career Services (January 1, 2015-December 31, 2015): 
 

 2011 2012 2013 2014 2015 

North Platte  53 93 100 104 84 

Lexington  40 35 27 39 54 

McCook 9 16 13 13 18 

Ogallala  3 8 7 6 2 

Total  105 152 147 162 158 

 
Goals met in Employment and Career Services: 

¶ Completed a two day training on Customized Employment in June 2015 to provide staff 
another tool for assisting individuals with significant barriers to employment.  

¶ Had a successful CARF survey in December, 2015.  

¶ Completed the Compass EZ and Trauma Informed Care assessment and saw 
improvements in the results of both assessments. We are currently working on 
achieving our new goals set in these areas.  

¶ Exceeded our number of Successful Outcomes from last year (measured by the federal 
fiscal year of October – September). 

 
Department 340 ς BHEP II 
 
 7/8 8/9 9/10 10/11 11/12  12/13 13/14 14/15 

North Platte 17 8 11 16 21 23 22 20 

Lexington 10 5 1 12 13 8 5 8 

McCook  0 1 4 4 8 3 1 

Ogallala*         2 

Total 27 13 13 32 38 39 30 31 
*Counted with McCook until 14/15.  

 
Highlights in working with Region II administration, counselors and clients: 



67 
 

¶ Collaboration with Region II staff at all levels has been strong. This collaborative 
relationship provides a great foundation to serve individuals in all locations in Region II.  

¶ Kathy Seacrest’s advocacy for Goodwill’s Supported Employment Service and 
Comprehensive Benefits Service is greatly appreciated.  

¶ The December 2015 contract amendment strengthened Goodwill’s capacity to serve 
additional individuals in services.  

¶ Goodwill Supported Employment continues to serve individuals in Drug Court and/or 
individuals who were not eligible for VR services through Region funding (see numbers 
below). This has allowed us to support many individuals who otherwise would not have 
been eligible for Supported Employment.  
 

 2011 2012 2013 2014 2015 

Numbers 

Served 

8 20 19 19 54 

Numbers 

Placed  

3 16 16 11 17* 

*These are the numbers of individuals we received placement payments on. Several individuals 
entered services with employment already in place that were helped with maintaining 
employment. .  

 
Satisfaction Survey results: 
 

¶ Participant satisfaction is measured via Goodwill’s Participant Satisfaction Survey. 
Respondents’ results for 2015 are as follows: 

 
2011 2012 2013 2014 2015  

93% 99% 98% 99% 99% believed they were an active part in developing their employment plan. 

99% 99% 99% 99% 100% believed they were treated with dignity and respect. 

96% 98% 97% 98% 98% believed the goals on their employment plan were meaningful to them. 

83% 85% 85% 85% 91% believed there has been progress in reaching their employment goals. 

97% 99% 99% 99% 98% believed their Employment Specialist was available to help meet needs.  

NA NA 88% 89% 93% believed their quality of life has improved since starting E&CS.  

96% 99% 99% 99% 92% are satisfied with the Behavioral Health Employment Program. 

58% 64% 78% 62% 56% Percentage of participants whom completed the Participant Satisfaction 

Survey. 

 
Unmet needs and possible solutions: 

¶ Individuals in North Platte disengage between referral and intake to supported 
employment services.  

o Collaborate with all partners to establish a weekly orientation time for all 
individuals interested in services to learn about Supported Employment.  

 
How Region II can help with unmet needs: 

¶ Work with Goodwill to establish a process of active engagement.  
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What we need from Region II to better serve participants: 

¶  Refine the team process considering the IPS team meeting structure.  

¶ Help with refinement of the funding model and implementation of the Centralized 
Database System.   

¶ Provide Compassion Fatigue training for Goodwill to help us provide support to our 
direct service staff.  

 
LƳǇǊƻǾŜƳŜƴǘǎ ƛƴ vǳŀƭƛǘȅ ƻŦ [ƛŦŜ ŘǳŜ ǘƻ ƛƴǾƻƭǾŜƳŜƴǘ ǿƛǘƘ DƻƻŘǿƛƭƭΩǎ 9ƳǇƭƻȅƳŜƴǘ ŀƴŘ /ŀǊŜŜǊ 
Services: 
Participants discharged from Employment and Career Services complete Goodwill’s Participant 
Input Discharge Survey.  The following question was asked: 

¶ My quality of life has improved since I started services? 
 

2011 2012 2013 2014 2015 Responses: 

72% 80% 94% 81% 73% Yes  

20% 10% 0% 2% 10% No 

8% 10% 6% 17% 17% Some  

40% 35% 29% 40% 42% Percentage of discharged participants who completed 

the Survey 

 
*See above Satisfaction Survey results for additional responses to Quality of Life 
improvement.*  
 
 
For additional information regarding Employment and Career Services please contact Tamara 
Snider. Thank you for your continued partnership in serving individuals in Region II. 
 
 

Respectfully submitted,   
Tamara Snider  
Quality Improvement Manager 
Goodwill Industries of Greater Nebraska 
tsnider@goodwillne.org  
308-455-7571 (cell) 
308-455-1400 x 203 (office) 
  

mailto:tsnider@goodwillne.org
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West Central Joint Housing Authority 
 
 
This information is provided to Region II for calendar year 2015 from the West Central Nebraska 
Joint Housing Authority, Jeanette Krajewski, Executive Director. 
 
 In 2015 the Rental Assistance Program provided rental assistance to 36 clients. 
 Of those 36 assisted, 27 were receiving services on 12-31-2015. 
 

In addition to those families assisted with monthly rental assistance, 98 clients were 
assisted with one-time payments.  Six went on to receive monthly rental assistance 
payments in 2015.  Several of the 98 were repeat requests for same client which 
prompted changing the title – one-time payments – to urgent housing assistance.  
Assistance Payments Totaled $43,902.41. 
 
Eight (8) clients were assisted with short-term payments.  Two went on to receive 
monthly rental assistance payments.    One went from monthly rental assistance to 
short term payments.  Short-Term Payments Totaled $13,061.22. 
 
Rental Assistance paid to property owners in 2015 totaled $161,083.53. 

                    ($6,126.51 was for security deposits; $2,122.24 was for utility deposits; 
        $4,099.25 was for miscellaneous charges; $552.70 was for substance abuse.) 
 
Of the 36 households that received monthly rental assistance in 2015: 
 27 were still receiving assistance 12-31-2015 
  Of these 27, 1 carried over from 2011, 2 from 2013,  
  6 from 2014, 18 were new in 2015. 

              In 2015:    4 clients transitioned to Section 8 
                                          5 clients left for other reasons     
                                
 31 new applications were received in 2015  
    7  new applicants were Priority 1 
  24  new applicants were Priority 2 
 We do not have a wait list.  There were 5 applicants waiting to be housed on 12-31-
2015. 
 One applicant is waiting to be housed.   
 
Successfully housing clients is the goal for the success of the State Rental Assistance Transition 
Voucher Program.  By providing safe, decent and affordable housing, clients do not require a 
higher level of treatment.  Rental assistance provides stability for clients and their families that 
they would not be able to achieve otherwise. 
   
There is a good working rapport between the Community Support Services and the Housing 
Authority.    
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2015 HALFWAY HOUSE PROGRAM REPORT TO REGION II HUMAN SERVICES 
Houses of Hope 

MISSION STATEMENT  -   Houses of Hope provides affordable residential treatment and support services for 

individuals in recovery from substance use and related mental health issues. 
 
PURPOSE STATEMENT  -   Houses of Hope provides services to adults experiencing substance use and mental 

health issues by assisting them to maintain abstinence, establish necessary support networks, improve self-esteem, 
integrate into the workforce, and reach their highest potential for independence and personal responsibility.  
 
VISION STATEMENT  -  To optimize the recovery of persons served through individualized, welcoming, recovery-

oriented, responsive and integrated care.   

 

OVERVIEW   
Houses of Hopeôs transitional residential substance use (halfway house) program serves adult males 
seeking to reintegrate into their communities following primary or short-term residential treatment.  While in 
halfway house treatment consumers participate in individual, group and family counseling; relapse 
intervention/prevention planning; psycho-educational presentations; have access to medical and 
psychopharmacology services; and, benefit from peer support and self-help support groups in a trauma 
informed environment.  Consumers engage in structured daily activities, reintegrate into the workforce and 
transition into stable housing upon discharge.       

 
 

2015 CONSUMER DATA 
884 units of service were provided to Region II consumers 

¶     0 Medicaid eligible consumers served 
¶   10 Region II consumers served during 2015 (4 of those are still receiving services in 2016) 
¶     6 Region II consumers were discharged during 2015  
¶ 188 days for average length of stay (based on consumers discharged during 2015) 

 
 

CONSUMER DEMOGRAPHICS 
¶ All consumers were male 
¶ Average age of persons  served: 35 years old 
¶ Ages served ranged from: 18 to 59 
¶ Race/Ethnicity 

o 91% White 
o   7% Native American 
o   2% African American 
o   8% Hispanic 
o 92% Non-Hispanic 

¶ Marital Status 
o 20% Divorced 
o 64% Never married 
o   2% widowed 
o   6% married 
o   8% separated 

¶ Primary/Drug of Choice 
o 51% Alcohol 
o 25% Methamphetamine 
o 11% Marijuana/Hashish 
o   9% Opiates 
o   5% Other 
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¶ Secondary/Drug of Choice 
o 23% Marijuana/Hashish 
o 13% Methamphetamine 
o 11% Opiates/Synthetics 
o 13% Alcohol 

¶ 40% Had a history of IV drug use 
¶ 43% Had a secondary mental health diagnosis 

 
 

HALFWAY HOUSE PROGRAM - SERVICE GOALS AND OUTCOMES (info specific to 

Region II consumers)          
Service Goal Outcome 

75% of consumers will be discharged in an 
improved condition 

Á 83% of clients left in an improved condition  

75% of consumers will obtain employment. Á 83% of consumers were employed at discharge  

Consumers will have an improved housing 
option at discharge 

Á Homeless rates dropped from 100% at 
admission to 7% at discharge 

75% of consumers will be discharged sober. Á 83% of clients were sober at discharge  

 
 

2014 EFFECTIVENESS (info specific to Region II consumers)          
¶ 27 point average increase in consumers GAF/DLA scores  
¶   4 consumers were discharged treatment complete 
¶   0 consumers left prematurely, or against staff advise 
¶   2 consumers were administratively terminated 
¶   1 consumer was discharged to jail 
¶   5 consumers were employed at discharge 
¶   5 consumers were discharged to stable housing   

 
For the 6 discharges in 2015:  Four Region II consumers maintained sobriety, had family involvement, 
maintained employment, completed treatment and had secured stable housing prior to discharge.  These 
four consumers were committed to their recovery programs and were positive influences in the halfway 
house setting and made very significant progress during their treatment episodes. Two consumers were 
in the program for 30 days or less and had multiple relapses and struggled with employment and 
probation and courts before discharge. 

 
 

CONSUMER SATISFACTION (satisfaction survey info specific to Region II consumers)       

N=8   Collapsed responses 

      Strongly                                                                                    Strongly 
      Agree ..............Agree éé..é.Neutral éé... Disagree.éé Disagree  Agree Neutral Disagree 

1. If I were in need of help again, 
I would return to Houses of 
Hope 75% 25% 0 0 0  100% 0 0  

2. I would recommend Houses 
of Hope to a friend or family 
member  75% 12.5% 12.5% 0 0  87.5% 12.5% 0  

3. Treatment at Houses of Hope 
impacted my life positively 75% 25% 0    100% 0  0 

 
Region II consumer responses to the 3 questions above averaged 4.583 (on a 5 point scale).  This would 
seem to indicate a high degree of consumer satisfaction with Houses of Hope services.  The Region II 
responses are in line with responses from consumers in other regions.  
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WORKING WITH REGION II ADMINISTRATION AND PERSONNEL  
Administrative personnel at Region II are very responsive and focused on services provided to their 

consumers.  The administrative staff are professional and clearly communicate their needs and 
expectations to contracted providers.  Staff at Region II are easily accessible and respond to 
providers in a very timely manner.  Region II planning utilizes input from providers, consumers 
and other stakeholders. 

Region II clinical and case management staff are committed to the consumers from their region.   It is nice 
to work with them throughout the year and we appreciate the opportunity to participate in annual meetings 
in North Platte.  Robyn Schultheiss and Corey Brockway are two staff that we have the most contact with 
and they offer great support and resources for consumers and our staff.    
Houses of Hope staff communicate with Region II personnel/providers around admission and transition of 
consumers to better coordinate care.   

 
 

CHALLENGES/UNMET NEEDS   
We saw fewer Region II consumers during 2015.  However, length of stay for those served was 
longer and client functioning and GAF/DLA-20 scores were higher than in the previous year.   
We would like to see increased family involvement.  At admission we ask each consumer if they 
would like to have family/significant others that they would like to have involved in their treatment.  If 
so, we contact those family/significant others during the course of treatment and most commonly for 
Region II consumers those contacts are made via phone calls, but occasionally in person.  We know 
the distance poses challenges, but we will continue to increase engagement with family/significant 
others of our consumers 
Consumers still struggle with financial stability due to overdue bills, medical expenses, courts, back 
child support, etc.    
Consumers also tend not to have insurance which make access to medical care and medications a 
challenge.  Region II has been open to helping find solutions for consumers who find themselves in a 
bind and unable to cover costs of a necessary medication.    

 
 

QUALITY IMPROVEMENT GOALS 
¶ Maintain CARF accreditation.   

(Met this goal - Obtained 3-year CARF accreditation in June of 2015.) 
  
¶ 80% consumer satisfaction with improvement as a result of treatment.   

(Met this goal - 100% Agreed or strongly agreed) 
 
¶ All new hires completed trauma informed care training within the 1

st
 three months of hire  

(Met goal as documented in Relias Learning training logs.) 
 
¶ All employees complete annual trauma informed care trainings  

(Met goal as documented by the agency.)   
  
¶ Continue to address Update Compass EZ/TIC Assessments and address identified needs to 

enhance dual capabilities in the halfway house program.    
(Made progress on or completed goals set for the year.  Documentation maintained by the 
agency.)  

  
¶ Implementation of EMR.  

(Partially met this goal - We are abandoning an ineffective EMR and will ógo-liveô with a new 
product, Credible, by May 1, 2016.)  

 
¶ Improve inclusion/utilization of TIC domains 

(Met this goal - Added domains to Satisfaction and Exit Surveyôs; Updated de-escalation policy;  
Added trauma questions and skills to interviewing process, personal performance reviews.)  
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CenterPointe 
Adult Co Occurring Residential Treatment 

Region II Outcomes 2015 
Referrals 
16 referrals were received by the program during the reporting period.  Of those, 6 admissions 
for 6 individuals were made.   
The % admitted is up slightly from last year 38% (6/16) of referrals.  25% (4/16) did not have 
qualifying diagnoses required for authorization and 13% (2/16) declined the service when 
offered an admission. 6% (1/16) were not able to be contacted for admission.  13% (2/16) 
received treatment elsewhere and 6% (1/16) were still waiting at the end of this calendar year.    
Of the 6 admissions, 2 were priority status IV and one for Mental Health Board.   
Referrals came from a variety of sources including Heartland Counseling at various locations, 
Great Plains Medical Center, private counseling such as Nebraska Counseling Association. One 
Lincoln referral was made on behalf of a region II recipient.     The table below shows the 
referral outcome and the source for the 16 referrals.
Final Status Referral Organization Total 

Admitted Heartland Counseling 3 

  Great Plains Health 1 

  Nebraska Counseling 
Association 

1 

  Bryan Health  1 

Declined/Not 
Interested 

Great Plains Health 1 

  Stacey Hunt Amos 
Counseling Services 

1 

  Lutheran Family Services 2 

Incarcerated Lutheran Family Services 
 
 

1 

  
 
 

 

FinalStatus ReferralOrganization Total 

No Contact Great Plains Health 1 

  New Beginnings Therapy 
Associates, LLC 

1 

  Ogallala Heartland Clinic 1 

Not Eligible All Seasons Counseling 
Services 

1 

  Heartland Counseling 1 

  CHI Health St. Francis 1 

  Parallels  1 

Treatment 
Elsewhere 

LRC 1 

 Stacey Hunt-Amos 
Counseling 

1 
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Efforts are being made to be consistent regarding priority admissions, including when to include 
someone who is incarcerated on a waiting list.  We must know that if a bed becomes available, 
they can be released at that time.  At times this can be hard to determine or change over the 
waiting time.    A more consistent definition of IV user has also been used during the year which 
defines IV priority status as intravenous drug use within the past 30 days.  Previously 6 months 
was a more common time frame.  If a person has been residing in a setting that would prevent 
such use, a consideration can be made for the person who would return to such IV use if they 
were free to do so.   But generally, IV use within the past 30 days will be the definition 
Of the 16 referred, 9 referrals were resolved within 31 days.  Average time on the wait list for 
all referrals was 37 days.  Some of the longer waits were for consumers who we had lost 
contact with and leaving them on was a courtesy.     Average waiting for those admitted was 
26.5 days.  The longest wait was 85 days.   
Outcomes of Persons Served 
During the year, six (3 female, 3 male) Region II residents were admitted. All persons served 
were White, but one person was of Mexican Ethnicity. The average age of persons served was 
27 years; 4 of the 6 admissions were between 19 and 28 years; the remaining 2 were in their 
30s.  This is a younger group than we have historically seen.    Four persons were discharged, 
and 2 people are still in the program.  The average length of stay was 85 days. One person 
stayed 209 days but the other three stayed between 25 and 70 days.  Only one of the six 
consumers served completed the program, she changed her discharge plan right before 
graduation and returned to her parent who are still using alcohol to excess. Consequently, she 
relapsed soon after discharge. One resident did not have an SPMI (had been misdiagnosed) and 
was discharged after one month to a lower level of care.  Another left prematurely, believing he 
did not need this level of care.  Another with MHB commitment and a psychotic disorder, 
refused to stay on medications, became actively delusional and grandiose, retuned to a hospital 
setting in Region II after about 2 months of care.  Two women admitted in November and 
December are currently active in the program. 
Utilization 
Overall, utilization was consistent since spring, but interestingly, there were no consumers 
served with Medicaid.   This matches an overall trend we have noticed in the referrals to the 
Adult Co Occurring Residential program.   

 2015 
Jan-
15 

Feb-
15 

Mar-
15 

Apr-
15 

May-
15 

Jun-
15 

Jul-
15 

Aug-
15 

Sep-
15 

Oct-
15 

Nov-
15 

Dec-
15 Total 

Region II 0 0 0 18 41 57 40 30 30 58 74 68 416 

Region II 
Medicaid 0 0 0 0 0 0 0 0 0 0 0 0 0 

 
Satisfaction 2015 
77% said they would refer a friend/family to Adult Res;  21% unsure 2% disagree. This is down 
from last year but more people completed surveys this year.   
79% said they would return to the program in the future if the need arises; 20% unsure; 2% 
disagree 
84% said in general they are satisfied with the program; 13% unsure and 3% disagree 
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These indicators are down from last year but more people completed surveys this year.  (56 in 
2015; 21 in 2014)    
Things that work well for me Responses 

Groups, outings, my counselor 

Following through with groups and following through with my counselors suggestions  

DBT, I love my counselor (Theresa). I have been able to be honest with her about my trauma and she gives me 
good 
feedback and constructive criticism 

one on one counselling  

individual sessions, finding different coping skills, recreational therapy 

Counseling and my interactions with the daily Technician staff.  

my counselor, and the structure, and most of my peers 

DBT and other groups that we have  

non 12 step. dual diagnosis  

A combination of Mental Health Services mixed with the Substance Abuse Treatment. If only one issue is 
addressed I would not be able to get stabilized. 

group therapy, rec therapy  

Individual therapy, groups, and outings  

getting me off the streets to a safe environment  

rec therapy, group therapy 

Leisure Activities, DBT Group, Men's Group  

my one on one and me getting help  

DBT, core mindfulness, opposite action, learning about my diagnosis, doing what is effective 

my peers  

Walks Going Home on visits to visit my son  

Groups 

groups and staff 

groups  

DBT skills, Counseling sessions, freedom to make choices.  

The technical staff and their willingness to listen and to help. The mental disability I have. 

DBT Group; Men's Group; Recreational Groups/Outings 

DBT skills 

coping skills, dbt skills, nature, freedom and trust, and my sessions with my counselor  

stuff  

Groups 

setting goals for myself  

Flexibility 

Groups and my goals.  

DBT groups Individual sessions  

group therapy, dbt, recreational therapy  

DBT skills, womenôs group 

my one on one with my counselor, and the D.B.T. classes. Working with my case manager in looking for out-patient 

services once done at C.P. 

Group Therapy/Individual Counseling Sessions/Recreational Activities/DBT Skill Building  

Communicating with my counselor.  

counselor, staff, and designe of getting us into the community  

working on myself  

I don't know. Recreation helps tremendously...physical exercise. Releases the feel good inhibitors, keeps me 
healthy and fit. It increases my mood and allows me to burn off energy. Keeps me trim. I enjoy the outings, too. It 
helps me get back in the habit of doing normal fun activities.   
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individual therapy dual diagnosis 

respect  

Groups and one on ones.  

My therapist. The empathetic nature of the most of the technicians. The concern that the peers and staff have for 
my chronic physical health. I like the fact that the program director, Mary Jane involves herself in our daily program 
and activities.  I appreciate the ride to my Drôs appointments and to pick up something I left behind where I was 
staying.  
 

 

¢ƘƛƴƎǎ /ƻƴǎǳƳŜǊǎ ǎŀƛŘ ŘƛŘƴΩǘ ǿƻǊƪ ǿŜƭƭ ƻǊ ǘƘŀǘ ŀǊŜ ŎƻƴŦǳǎƛƴƎΥ 
1 none  
2 nothing  
3 None.  
4 Most of the meals are superb but sometimes the portions are too small or the meals are poorly planned. 
5 more discipline to people that break the rules... peer restriction on those who form alliances, allow 
people to use Ecigs 
6 idk  
7 Don't agree with the non-smoking policy put in place.  
8 the no smoking rule is not good  
9 none  
10 none  
11 movie group,  
12 Possibly a stronger emphasis on diet/exercise.  
13 none at all  
14 Just the meal selection. Hard to eat low carb  
15 some of the groups  
16 Smoking. More outside Visits  
17 pass  
18 nothing  
19 There are many things that I would change 
20 That we have to double check and ensure that when peers say things are done and the staff says ok, 
that they don't 
always mark them as being done. That I feel that the case manager is overworked and feel that another 
case manager 
should be hired. That not all peers do their chores and if so minimally, and why we are not rated as such. 
That we are 
yelled at for one thing or another and especially about lining up for meals when the window may not open 
up for 
another 5 minutes. That policies and procedures are not followed by some peers and yet they are not 
called out for 
such behaviors. That the temperatures (i.e. freezing during the day, fan is constantly blowing, but during 
the night it 
blows maybe once or twice). It should be in the reverse. 
21 Why people are allowed to stay in the program that aren't working the program or showing a 
willingness to change.  
22 none  
23 nothing at the moment. 
24 stuff  
25 none  
26 nothing i would keep things the same 
27 group outings 
28 None  
29 movie group 
30 nothing 
31 Having a safe place for child visits  
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32 that the rules are stated once everyone comes in and some of them are not enforced. like other clients 
getting away 
with foul language and negative actions and some of the other rules are not being inforced. so other than 
that, i really 
enjoy being here. 
33 I can't think of anything in particular. I feel the program and it's facilitators are very clear and consistent 
34 using the foodstamps of all residents for more food  
35 Having granola bars on hand for access in btw ALL grps.. They have energy benefits and are healthy. 
Variety brands. 
Having string cheese on hand at all times for snacks in btw grps, having apple, orange.and grape juice on 
hand all the 
time in btw grps,and fruit...esp bananas...lots and lots of bananas. Doing baked chicken,baked 
fish...frequently...and 
enough for 2nds&3rds...3rds. Guys have appetites. Better variety of snacks!!! Vegetable trays. Healthy 
chip flavors and 
pretzels/. SPAGHETTI W/MEATBALLS. AND ENOUGH FOR 2nds&3rds w/spaghetti. 
36 cleanleaness 
37 more pillows. 
38 I need more structure, more homework and challenges for myself. I have only met with my case 
manager once and am 
eager to begin on my disability. 
 
Do you have any other comments? 
1 no  
2 no  
3 None.  
4 no  
5 I am happy. Thank you for being a collaborative program, thank you for respecting my wishes.  
6 no  
7 Please review your smoking policy, too much to quit everything ALL AT ONCE.......  
8 no  
9 no  
10 no 11 This is the best Treatment Program I have been in. I am very grateful. Thank you!  
12 wonderful program  
13 no  
14 I want to be able to visit my Son at his Grave is a Huge part of my treatment as well as Visiting My 
Other son. 
15 everything seems alright  
16 this is a good place to get help  
17 Centerpointe Adult Residential Treatment center is, in my eyes, seemingly composed of people who 
are closed minded and stuck to the preexisting rules, and those who are progressive and hopefully 
helpful. this place is holding me back. 

 
Quality Improvement  
We continue to use the Helping Men and Women Recover curriculum. We feel the structure of 
the curriculum helps both men and women address very sensitive issues in a gender specific 
group.  Anecdotally, more men have addressed trauma issues since the start of this program.   
We continue to offer three Dialectical Behavioral Therapy (DBT) skill development groups per 
week for all clients.  All clients also use the DBT diary card on a daily basis to document 
emotions, behaviors and skills used.  This card is then shared with the individual therapist in 
weekly sessions.  This gives the therapist a day by day picture of how the consumer is 
functioning.  Consumers often site DBT group as the most helpful group. 
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Two clinicians became Preferred Providers with the statewide initiative to have all providers 
trained on criminogenic issues in order to treat consumers that are involved in probation, drug 
court or any problem solving courts. 
Three out of four clinicians are trained in EMDR (Eye Movement Desensitization and 
Reprocessing) modality. One clinician attended an advanced training in this model.  Due to staff 
turnover, we hope to send two more clinicians to training. 
In November of 2014, we implemented our Tobacco Free initiative.  This decision was based on 
growing evidence that individuals in recovery do better and relapse less, if they have quit 
smoking. Consumers are not allowed to have any tobacco products in the building and are not 
allowed to smoke while they are in Centerpointe programming.  Our expectation is that 
consumers will not smoke while they are in our program. There are a series of consequences 
for smoking or possessing tobacco, which can lead to dismissal from the program. The 
consumers continue to be quite resistant in spite of much preparation and having nicotine 
patches, gum and lozenges available to them. We believe the Tobacco Free Initiative is a factor 
in our overall decrease in length of stay numbers.  Consumers continue to site the no smoking 
policy as challenging and report that it is hard to give up everything at once.  Currently, we 
believe that many consumers are continuing to smoke during walks and Therapeutic Absences, 
hiding cigarettes and lighters in the neighborhood. There have been a few incidences of 
residents smoking in the building, but offenses relating to the Tobacco Free Initiative have 
declined in general. Overall, consumers are smoking much less than when they were admitted 
to the program. Several consumers have expressed gratitude in being able to tackle this 
addiction while they are addressing other addictive behaviors. We hope to add a smoking 
cessation group to our schedule in 2016. 
In November 2014, we started using an electronic health record.  The system turned out to be 
not user friendly, and did not have compliance built in.  We are currently developing a new 
electronic health record with Credible which will be fully implemented on June 1, 2016.  
Action Plans for 2016: 
We completed both the Trauma Informed Care (TIC) self-assessment and the COMPASS EZ 
earlier in 2015.   
Completed action plans of the TIC included: 
We added three new questions on our Consumer Satisfaction survey to assess information 
about 1. Trustworthiness of staff, 2. How collaborative are we in sharing power and decision 
making with consumers? 3. Are we strength-based and empowering? New questions are:  The 
staff at CenterPointe are trustworthy and professional.  The staff (clinical & technicians) work 
with me to meet my needs. The program and staff encourages me to build on my strengths 
and develop new skills. 
In addition, we were not meeting the expectation for non-clinical staff to be trained on trauma 
issues.  We established a training calendar and will have trauma training quarterly during 
weekly team meetings. 
Completed or in progress action plans for the COMPASS EZ include: 
We will complete quarterly training on Stages of Change theory for both consumers and non-
clinical staff.   
Educate consumers about what medications are safe to continue if you have a relapse or are 
using.  Dr. Anit, CenterPointe’s psychiatrist has provided training for the consumers on this 
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topic and it will be repeated bi-annually. We would like this information to be part of our 
graduates WRAP plan when they leave the program. 
In section 11, the COMPASS EZ states “Medications with addictive potential (e.g. 
benzodiazepines) are neither routinely initiated nor routinely refused in the ongoing treatment 
of individuals with substance dependence”.  Historically, addictive medications have been 
routinely denied to consumers while in treatment in this program. This writer has had several 
conversations with the APRN and the program nurse about this issue.  Dr. Anit will continue to 
support nurse and APRN on moving in this direction. Clinical team can use Motivational 
Interviewing in helping consumers understand the risks of these medications, so they will make 
an informed decision about these medications and their recovery.  When we forbade 
consumers to have any of these medications and did not educate them about the risks, 
consumers would find providers after treatment that would prescribe these medications.  No 
real or lasting change occurred with the old model. 

.  
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St. Monicaôs 2015 Year End Region II Report 
 
2015 Data 

¶ St. Monica's served 27 clients (8 of these clients were served more than once and/or in 
more than 1 program during the calendar year) for a total of 1,774* units from Region II 
from January 1, 2015 through December 31, 2015 (Note: not all of these units were paid 
by Region II ï this includes 396 units billed to vouchers and Federal Pretrial. Region II 
total units billed was 1,378)  

 

¶ Of the 27 clients served: 
o 17 were served in Short-Term Residential programs (primary) only (1 of the 18 

was served twice during the calendar year) 
o 10 were served in Therapeutic Community programs (PMC/TC - secondary) and 

only 1 was served only in secondary. The other 9 were served in Short-Term 
Residential prior to serving in Therapeutic Community. 
 

 

¶ The average length of stay in the Short-Term Residential programs (primary) was 45 
days and Therapeutic Community programs (secondary) average stay was 89 days.  

 

¶ Of the 27 clients receiving services in the Short-Term Residential programs (primary): 
o 18 discharged successfully 
o 8 left treatment incomplete 
o 1 remained in the program on December 31, 2015 

 

¶ Of the 10 clients that received services in Therapeutic Community programs 
(secondary):  

o 4 discharged successfully  
o 2 left treatment incomplete 
o 2 were still here on 12/31/15 
o 1 was discharged due to not meeting Magellan criteria for this level of care 

¶ Note: 1 of the 10 clients moved from the Project Mother & Child program to the 
Therapeutic Community program ï both are Therapeutic Community levels of care.   

 
 

How Service Goals were met 
We continue to focus on Trauma-informed services, increasing education and understanding of 
how lives are affected by addiction and mental health issues. Dr. Becky Beardsley continues to 
regularly provide training for counselors and staff to increase skills when working with women 
who are experiencing symptoms from their trauma and increased anxiety which may put them at 
risk for relapse.  Additionally, we have added a Staff Training Class for staff that struggle with 
using Trauma Informed skills to reinforce what Dr. Beardsley is teaching. In these trainings we 
role play actual scenarios to help staff increase their skills for everyday use. In addition we are 
working on increasing our focus on DBT skills and helping clients follow through with those skills 
they learn. 
 
We are excited that we have trained some of our staff in EMDR therapy and they have been 
begun providing this service to the women we serve.  This is also a nice consideration when 
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setting up transition back to Region II to look for providers that can also continue this specific 
therapy with them.  
 
We wanted to focus on decreasing our ACA rates this year.  One way that we target this is by 
training our Peer Support Specialist in early anxiety reduction techniques.  She has begun 
leading a group twice a week for all new clients to teach them anxiety reduction skills.  Then any 
client who has high anxiety scores on our screening instrument or asks for additional help with 
their anxiety, can meet with her for extra one-on-one practice time to become more skilled at 
using these anxiety reduction tools. Another method used to reduce anxiety and encourage 
client engagement early on is that each client is provided an individual orientation include tour 
and staff introductions as well as a review of the schedule, programming and room 
assignments. We also continue to schedule each new client to meet with one of our staff 
members to complete the Gallup StrengthFinder® assessment. Most women have enjoyed 
taking this assessment and are often surprised discovering what their top 5 strengths are, as 
they typically identify only weaknesses. A schedule has been set up for the women to complete 
the assessment two weeks into the program. The timeframe allows them time to settle into the 
program and take the assessment when they are less likely to be struggling with any detox 
related issues and have been able to stabilize. We then provide a StrengthFinder group to 
further explain the system and how they can use their strengths to their advantage in recovery 
efforts.  
  
This summer we partnered with Take Flight Farms, thanks to a grant from the Community 
Health Endowment, to provide Equine Assisted Psychotherapy for the women in residential 
services. Each client attended a 1 hour session each week for the duration of their residential 
treatment. We noted a remarkable reduction in anxiety and depression scores as well as 
improvements in several aspects of the Daily Living Activities (DLA) assessment. We are hoping 
to receive additional funding for another 20 week round to further evaluate the effectiveness.  
 
We have seen continued participation throughout the agency in Family Education group and 
have been able to provide this service to families from the Region II area via phone conference 
and the women have reported that it was helpful.  
 
We also provide evidence based practices to assist parents and children with attachment 
trauma issues and help them build stronger relationships as well as give education.  We offer 
Circle of Security classes along with Nurturing Parent and in our Project Mother Child program 
offer ñCelebrating Familiesò an evidence based program to help parents and children with 
education and interactions. 
 
Robyn Schulteiss continues to come once a month to meet with Region II clients that are active 
in services.  She meets with the client and our case manager.  This continues to be beneficial 
and valuable to our staff as well as the ladies we serve.   
 
 
Successful highlights in working with Region II administration, counselors, and clients 
Robyn Schulteiss continues to be most helpful as the contact person for all Region II clients. 
She has been able to obtain releases to the jail, contact individuals we have had a difficult time 
getting in touch with, and provides thorough background information regarding referrals. Robyn 
is easy to access and very helpful in working with our counseling staff in meeting the individual 
needs of each client. The ease and flexibility in which she accommodates our questions and 
client concerns is remarkable.  She brainstorms and often finds a solution rather then just 
saying ñnoò when there may be no easy answer.  
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Jenee Hill, Sonia Kounovsky, and Mark Hunt have also been extremely helpful with referrals this 
past year by providing additional information when needed and coordinating contact when a 
client couldnôt be located.   
 
Region II seems to have a very efficient networking system which assists clients with gaining 
access to resources in a more expedient way.  
  
 
Client satisfaction surveys 
St. Monicaôs continues to ask clients for feedback through Client Feedback Sessions/Focus 
Groups and feedback surveys throughout their treatment experience. These surveys are 
anonymous; therefore the responses are not specific to Region II clients. The statements rated 
on the feedback survey include: 

¶ This program has helped me improve the quality of my life 

¶ The program has helped me to feel better about myself 

¶ If I were to have problems, I would return to this program 

¶ I would recommend this program to other people who need help 

¶ The program has helped with developing my life skills 

¶ This program has helped/is helping to strengthen my family 
 
Discharge Evaluation surveys are completed as clients are discharged from the programs. 20 
discharge evaluations were completed by Region II clients that discharged in 2015. Their 
responses to questions relating to quality of life include:  

¶ 95% - This program has helped me improve the quality of my life 

¶ 90% - The program has helped me to feel better about myself 

¶ 90% - If I were to need help again, I would return to this program 

¶ 95% - I would recommend St. Monicaôs to a friend or family member 
  
 
Additionally, the Region II clients reported: 

¶ 90% - Improved self esteem or how you feel about yourself 

¶ 70% - Improvement in ability to maintain self-sufficiency in the community such as  
scheduling time, maintaining a job, going to school, etc. 

¶ 95% - Improved ability to remain free of chemicals 

¶ 85% - Improved ability to problem solve 

¶ 80% - Improved mental health or psychological issues 
 
Unmet Needs and possible solutions 
No significant unmet needs to address at this time.  
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Privacy Officer Annual Report 
2015 

 
 
Policies and Procedures 
Each employee has access to the HIPAA Manual which is located on each desktop.  This was explained 
and reviewed with every new staff member by the Operations and Human Resources Director during 
the new-hire orientation. 
 
Training on the Protection of PHI 
The HIPAA course is part of staff annual essential learning.  It contains the most up-to-date information 

pertaining to the evolving privacy laws. 

 

All HIPAA standards on the protection of PHI are incorporated into the annual essential learning 
requirements.  All staff have endeavored to meet these requirements. 
  
Monitoring the Protection of PHI 
Privacy Checklists, by digital documentation and electronic method of submission, are sent to the 
Privacy Officer by the program directors and/or building coordinators every 30 days.  No privacy 
violations have occurred. Increased awareness of protected health information and confidentiality has 
enabled self-monitoring as well as peer, supervisory and administrative monitoring. 
 
The procedures for when a client requests access to his/her PHI have been followed.  Client requests 
have been received and reviewed. Copies were then given to the client when deemed appropriate by 
the lead therapist. 
 
Client’s right to revoke previously signed authorizations to release confidential information have been 
respected and procedures were followed to ensure awareness of the revocation. 
 
Complaints 
No privacy complaints have been received.  No breeches of protected health information have occurred. 
 
Implementation of Safeguards 
Electronic notification for annual requirements is an ongoing function of the scheduler.  This continues 
to promote efficient and timely delivery of the Notice of Privacy Practices to clients. 
 
Two passwords are required before login to the software containing client records can be achieved.  
“Restrict Access” Function to the software program provides additional privacy to records.  Name 
badges for all employees of Region II Human Services are provided.  Non-Region II Staff or consultants 
who have not entered into a business associate agreement with Region II are not allowed in protected 
areas. 
Expired client records (seven years old) were destroyed monthly by the use of a professional shredding 
company.  Health records for youth are retained until three years after client reaches the age of 
majority. 
 
 
Security 



86 
 

The Data Security Team met three times during 2015 and addressed any medium-to-high risk 
vulnerabilities.   
 
Email encryption continues by use of ZixCorp.  Directors are allowed to receive Region II email messages 
on their mobile device with ZixOne in place. This requires a passcode to retrieve email messages.  Any 
message containing PHI is encrypted 
 
A secure digital phone message log is in place for our physician. 
 
Security is in place for all copiers.  Since all copiers are installed with internal hard drives, the updated 

procedure for when a trade / update / exchange of copiers occurs is as follows: 

Once a new copier is installed, Region II requests to receive the hard drive from the old 

machine prior to the old copier being removed from the facility.  At that time, Region II 

destroys the hard drive to prevent further use. 

 
Staff  have been mindful of the process for fax machine security.  On Fridays or the last workday of the 
week, the fax machine is set so it will not allow incoming facsimiles to be printed over the weekend. 
 
A secure messaging center is contained within the tracking system.  The Messaging Center is a secure 
method of communicating between outpatient offices information regarding clients, staff or their PHI. 
 
There is ongoing monitoring of staff access and permissions to the Tracking System to maintain 
oversight and awareness. 
 
Goals Accomplished 

¶ A new special-character requirement was added for passwords 

¶ Decision was made to have an external Security Risk Assessment.  An SRA was conducted by EHR 
Resources LLC on October 2, 2015.  The results were summarized by the reviewer—“There were 
five MEDIUM risks findings which identified deficiencies such as missing policies and procedures, 
no documented DR plan, and undocumented roles and responsibilities of the HIPAA Security 
Officer.  However, overall I found your facility to be very a security conscience environment, 
very strong on protecting patient information, and focused on HIPAA compliance.  From my 
observations and analysis, your organization is doing a great job and already doing a lot of the 
‘right things’ for HIPAA compliance.” 
 
 

 
Goals for 2016 

¶ Create a documented Disaster Recovery Plan 

¶ Develop policy and procedure for vulnerability testing 

¶ Create a Security Policy 
 

 
 
 Mary Wagner        
Privacy Officer, Security Officer 
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Compliance Report 
2015 

 
 
 
Standards of Conduct 
Employees have been encouraged to report immediately any act that is in violation of the code of ethics 
or client rights.  No reports of violation have been received. 
 
Allegations, Investigations and/or Complaints 
No allegations, investigations or complaints in conjunction with the compliance program have been 
processed during 2015.  No corrective actions were taken. 
 
 
Education and Training 
All current and new employees have received training on all Region II Human Services Policies and 
HIPAA Policies.  Annual staff training is also required for the following courses:  Incident Reporting, 
Environmental Safety, Fire Safety, Emergency Preparedness, Infection Control, Cultural Diversity, Client 
Rights, HIPAA for Healthcare Professionals, Workplace Violence, Therapeutic Boundaries, Person and 
Family Centered Services and Overview of Medications for Paraprofessionals.  These are reviewed on a 
regular basis to make sure that they are completed and current.  Suicide Screening and Risk Factors 
course is also part of the required curriculum. 
 
All new staff are required to have Trauma-Informed Care training. 
 
Federal and state mandates—on March 30, 2015, Kathy Seacrest, Administrator of Region II, provided 
information regarding annual trainings to all providers of Goodwill, LFS, Houses of Hope, Center Pointe 
GPRMC and St Monica’s as follows: 

¶ 42CFR 

¶ Charitable Choice 

¶ Substance Abuse Confidentiality Regulations 

¶ Substance Abuse Prevention and Treatment Block Grant 

¶ Business Associate Agreement 

¶ New Regs    
 
In-Service Training— July 13, 2015, Compliance Training was also provided to all staff by Mary Wagner, 
Compliance Director. 
 
 
External Audits 
 
Service Purchased Audits are required annually by the Regional Budget Plan.  The following service 
audits were conducted: 

¶ CenterPointe—conducted on February 11-13, 2015—in compliance 

¶ Goodwill Industries—conducted on April 27-30, 2015—in compliance 

¶ Great Plains Health—March 26-27, 2015—in compliance 

¶ Lutheran Family Services—March 25-26, 2015—in compliance 

¶ {ǘΦ aƻƴƛŎŀΩǎ—March 4-6, 2015—in compliance 
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¶ Touchstone/Houses of Hope— Dec 2-3, 2015—in compliance 

¶ Region II Behavioral Health Authorityð Program Unit and Fidelity Audits conducted by 

DHHS on March 30, 31 and April 1, 2015--in compliance 

 
 
Program Fidelity Audits are required every three years.  The following Program Fidelity Reviews were 
conducted: 
¶ Goodwill Industriesðconducted on April 27-30, 2015ðin compliance 

¶ Great Plains Healthðconducted on March 26-27, 2015ðin compliance 

¶ Lutheran Family Servicesðconducted on March 25-26, 2015ðin compliance 

 
Network Compliance Fidelity review for FY15 was completed on August 13, 2015 by DHHS.   This review 
covers compliance with contract expectations as outlined in the DHHS FY15 Regional Budget Plan 
Guidelines and Contract.   Region 2 met all contracted compliance requirements for FY15. 
 

Financial Audits are required annually.  The following independent audits were conducted by RJ Meyer, 
CPA and all were satisfactory.  The audits were approved by the Governing Board on September 23, 
2015. 

¶ Region II Human Services Financial Audit completed July 15-16, 2015—in compliance; no 
recommendations for change. 

¶ Governing Board Financial Audit completed July 15-16, 2015—incompliance; no 
recommendations for change. 

¶ Management of Consumer Funds Audit/Member Banking Review completed August 17, 
2015—in compliance; no recommendations for change. 

 
Physician Peer Review for Medication Management Program for year 2015 as follows: 

¶ Tamara Johnson, MD completed by Dr. Janet Bernard on January 20, 2015 
o No recommendations for change 

¶ Kathyrn Batson, APRN completed by Dr. Tamara Johnson on January 20, 2015 
o One recommendation for change --Do not copy or pullover exam note previous visits 

 

 
Internal Monitoring and Audits 
¶ Coding, Billing and Payment Audits-- sliding fees are administered appropriately. 

¶ Clinical Records maintenance Audit—dynamic monitoring of clinical records documentation for 
outpatient program. 

¶ Review of identifying and refunding overpayments-- Client refunds are handled in a timely 
manner. 

¶ Quality Improvement Reviews--Client billing and transaction histories are reviewed and 
compared to clinical services by the Quality Improvement. Committee at least quarterly.  No 
incongruence was identified or reported to the corporate compliance officer. 

¶ Regular site visits were conducted by program directors. 

¶ Business Associate Agreements are in place and are current. 
 
Annual Policy Reviews 
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¶ Personnel Policies and Procedures, Board approved 8/25/2015 

¶ Computer Use Policy, revised and Board approved 8/27/2015 

¶ Policy on Media Relations, revised and Board approved 8/27/2015 

¶ Policy on Ethics, revised and Board approved 8/27/2015 

¶ Policy on Supervision of Clinical or Direct Service Personnel, new, Board approved  8/27/2015 

¶ Policy on Confidentiality, new, Board approved 8/27/2015 

¶ Peer Support Policy, new, Board approved 10/22/2015 

¶ Policy on Financial Planning and Management, Board approved 10/22/2015 

¶ Policy on Access to Public Records, Board approved 10/22/2015 

¶ Policy on Legal Requirements, Board approved 10/22/2015 

¶ Policy on the Retention and Destruction of Records, Board approved 10/22/2015 

¶ Policy on Input From Persons Served, Board approved 10/22/2015 

¶ Policy on Management of Consumer Funds, revised and Board approved  9/23/2015 

¶ Policy on Personnel Background Checks and Credentials, Board approved 10/22/2015 

¶ Policy on Designated Staff for Health and Safety Plan, Board approved 10/22/2015 

¶ Policy and the Handling of Drugs or Weapons Brought Into The Program by Persons Served or 

Personnel, Board approved 10/22/2015 

¶ Policy on The Safety of Personnel Working Outside The Office Setting, Board approved 

10/22/2015 

¶ Policy on the Use of Private Vehicles For Transport Of Persons Served, Board approved 

10/22/2015 

¶ Policy on Critical Incidents, Board approved 10/22/2015 

¶ Policy on Contracted Individuals Who Have Access to Protected Health Information, Board 

approved 10/22/2015 

¶ Policy on Infection/Safety Control, Board approved 10/22/2015 

¶ Policy on Access and Screening, Board approved 9/23/2015 

¶ Policy on Medication Use, Board approved 10/22/2015 

¶ Policy on Making Timely Entries to Records, Board approved 10/22/2015 

¶ Policy on Nonviolent Practices, Board approved 10/22/2015 

¶ Policy on Outcomes, Board approved 10/22/2015 

 

Privacy 
Please refer to Privacy Report of 2015. 
 
Security 
The security officer report is included in the 2015 Privacy Report. 
 
Goals Accomplished 
¶ Transition from ICD-9 to the new ICD-10 diagnostic code set 

 
 
Goals for 2016 

¶ Implementation of system-generated internal monitoring of YCC records 

¶ Monthly privacy audit of Community Support  

¶ Language of Tracking System software re-written from VB.6 to VB.Net 

 
Mary Wagner    
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Region II All Provider Quality Improvement Team 
2015 

 
The Region II Human Services Quality Improvement Team met quarterly and consists of 

representation from Region II programs and each of the providers we contract with.  This 

includes: Administration, Compliance, Youth Care Coordination, Outpatient, Day Rehab & Day 

Support, Community Support, Emergency Support, Peer Support, Prevention, DHHS - the 

Division of Behavioral Health, Great Plains Health, Houses of Hope & Touchstone, St. 

Monicaôs, Goodwill Industries, CenterPointe, and Lutheran Family Services.  Each year we meet 

for an in-person meeting to look at the following yearôs budget and discuss opportunities for 

improved client care and collaboration amongst providers and programs. 

 

Our QI Work Plan for 2015 was:  

No programs will fall below an 80% of consumersô responding that their quality of life 

has improved as a result of services. 

We met this goal with an overall rate of 92% of consumers responding that their 

quality of life has improved as a result of services. 

Trauma Training for all staff in all programs.  All new staff who work with clients of the 

Region II system will have an hour of initial training on trauma informed care as part 

of their initial orientation. 

Progress towards this goal has been made by providers offering initial training.  We 

have a handout that we can provide to be used if needed. 

Track Trauma Training of all Direct Support Staff. 

Providers are tracking this will submit to us. 

Increase the number of behavioral health programs/providers able to deliver effective 

prevention and treatment recovery oriented systems of care for persons with Co-

Occurring Disorders.  50% of providers will demonstrate measureable progress in Co-

Occurring Capability, as indicated by reassessment using the Compass EZ and the 

Trauma Informed Care Assessment. 

 Progress towards this goal includes an overall increase in score in each of the 

sections of the Compass EZ since 2013, and an overall increase in each of the 

domains of the Trauma Informed Care Assessment since 2013. 

Have information readily available to network providers on what groups are being held 

and where. 

 Refer to the bulletin board at www.r2hs.com 

As part of the network goals, all providers completed a re-assessment of the Compass EZ and the 

Trauma Informed Care Assessment, and did a comparison of improvements and continued areas 

for improvement from the first assessment to the second.  Progress towards the new goals and 

opportunities for assistance are addressed at each quality improvement meeting. 

 

Each of the providers had the opportunity to participate in a Co-Occurring Disorders training 

with Dr. Ken Minkoff, of ZiaPartners. 
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Trauma Champions 
2015 

 
The Region II Human Services Trauma Champions includes representation from Community 

Support, Emergency Support, Day Rehab & Day Support, Peer Support, Administration and 

Support Staff. 

 

The Trauma Champions met quarterly to discuss ways Region II can improve upon and continue 

to be Trauma Informed.  Each quarter we focused on one of the six key principles of a Trauma-

Informed Approach.  These six principles are 1. Safety 2. Trustworthiness and Transparency 3. 

Peer Support 4. Collaboration and Mutuality 5. Empowerment, Voice and Choice, and 6. 

Cultural, Historical and Gender Issues. 

 

The Trauma Champions plan for staff and community trainings to promote and share the 

Trauma-Informed approach.  This year we brought in Gabriella Grant, the Director of the 

California Center of Excellence for Trauma Informed Care.  She did trainings for staff at our 

North Platte, Ogallala, McCook and Lexington offices.  At each of these locations the Trauma 

Champions also held a Trauma-101 training with Gabriella Grant that was open to the 

community, and free to attend.  We also invited other community agencies that we work with to 

attend this basic trauma informed care training.  Dr. Ken Minkoff, with ZiaPartners also came 

out to Region II for training on working with individuals with Co-Occurring Psychiatric and 

Substance Disorders. 

 

Seeking Safety is offered at each of our locations. 

 

Trauma Champions planned a staff event to promote self-care. 
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February 11, 2016 
 
To: Governing Board 
 
From: Kathy Seacrest 
 
Enclosed you will find the Program Evaluations for every program 
we provide, every system we coordinate and every contracted 
program. 
 
I know it is long and I hope you will read some or all of it.  This 
report gives you a good idea of all the work done in the year 2015 
and sets the stage for our work in developing our budget plan for 
FY 17. 
 
Please mark pages with any questions you have.  Please bring 
this with you to the Governing Board meeting on February 25.  
We will be discussing it and if at all possible I will have the 
management report ready for you as well. 
 
Thanks for your time. 


