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HEARTLAND COUNSELING CLINICS
Outpatient Program Evaluation

YEAR 206

Highlights:

e CARF Accreditation renewed with zero recommendations or suggestions for
needed changes.

e APRN and MD available in each location to provide medication management
services.

e Four contracted clinicians are providing telehealth and in office counseling
services in the North Platte and Ogallala offices.

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

e Completed 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.

e Drug Court continues to operate in Dawson and Lincoln counties.

e Changed Urgent Outpatient procedures to assist in efforts to link DHHS referred
clients to services in most efficient ways possible.

e 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.

e Qutpatient staff participating in Trauma Champions committee, ensuring
continued implementation of Trauma Informed Care throughout all levels of care
and aspects of the organization.

e Several clinicians attended classes and Motivational Interviewing and Advanced
Motivational Interviewing.

e Clinicians continue to participate in various trainings in evidence based practices,
including EMDR and DBT treatment modalities

e Each location has at least one EMDR trained therapist.

e Clinicians are actively providing clinical supervision to other Region Il programs,
including community support, emergency support, day rehab, and youth care
services.

e Clinicians participated in providing a monthly training to non-clinical staff to help
meet staff goals for education and personal development.

e 8 out of 13 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 2016.

e Positive results in annual consumer satisfaction survey, with a 99% return rate
within the outpatient programs.



e Implemented an Early Intervention program in the North Platte location with a
focus on early engagement and retention of clients first diagnosed with a Severe
and Persistent Mental lliness.

e Participated in two trainings on substance abuse and medication management
with Dr. Kathleen Grant in collaboration with Drug Court, DHHS and Probation

Progress towards service goals:

Goal 1 In client satisfaction surveys, 99.%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. 99%of clients reported that they were greeted and made to feel welcome

and their first contact with the organization.

Goal 2 Clients were scheduled in a timely manner based on need. There were a total of 3,023
outpatient admissions during the year 2016. (682 in Lexington Office, 586 in McCook, 1,262 in
North Platte and 493 in Ogallala). 4,105different people were served throughout the various
outpatient programs and services. These appointments were scheduled in a prompt and
efficient manner. 78%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 91%of clients demonstrated maintenance or improvement in symptom severity during
the course of treatment as measured by their Global Assessment of Functioning score. 76%of
clients reported maintenance or improvement in their Quality of Life in outcome measures.
99%o0f 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:

e As numbers indicated above, there has been a significant increase in the demand for all
outpatient services. There were 612 more admissions to outpatient services and an
increase of 831 different persons served throughout the outpatient programs. Itis a
challenge to meet the increasing demand for services and avoid wait times.



e We have seen increased referrals from probation, drug court and the Department of
Health and Human Services. Collaboration and communication between entities with
differing goals and philosophies continues to be a challenge.

Progress on 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 maintainng 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 incease success rates.

62% of clinicians maintained a productivity rate of 60% or higher in 2016. Individual
clinicians have been able to show progress toward this goal, but it remains a
challenge. In particular, support staff and clinicians have expressed frustration at the
number of no-shows. A goal for the coming year will include exploring ways to
decrease the overall no-show percentage throughout outpatient programs.

2. Examine location specific difficulties in getting Urgent Outpatient appointments
scheduled within 48 hours of initial contact. In examining the 2015 data, it was
evident that the difficulties in meeting this program goal are tied to a specific
location. Will implement changes to individual clinic scheduling procedures to
insure that each location is able to meet demand for Urgent Outpatient
appointments. The overall program goal will be that 80% of Urgent Outpatient
appointments will be scheduled within 48 hours.

Location specific difficulties in meeting this goal were explored early in the year and
changes were made to scheduling practices within the office to address those
concerns with marked improvement. 78% of Urgent Outpatient Appointments were
scheduled within 48 hours of initial contact. This was an increase from 63% in the
previous year. Ongoing review of office scheduling practices will occur to insure we
meet the program goal of 80%.

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

The increased demand for outpatient services presented a challenge for meeting
demands for clinical supervision for other Region Il programs, particularly in the
North Platte location. The North Platte location changed strategies for meeting this
need by identifying two clinicians to provide the clinical supervision for community
support. Meetings are still scheduled with treating clinicians to insure collaboration
between team members, but there have been no significant problems meeting
regulations for clinical supervision time since making the changes.

4. Obtain CARF accreditation and implement any recommendations or suggestions.
CARF accreditation was received with no recommendations or suggestions for
needed changes to programming.



5. Explore ways ofmproving 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 documentaon.
This continues to be an area of concern. Program director monitors documentation
compliance routinely throughout the year and works with clinicians as concerns are
identified. With recognition that struggles in this area are largely individualized, we
plan to start including this as an area of review in annual staff evaluations.

Goals for 2017:

1. Explore ways of managing the ew@ncreasing demand for outpatient services with
recognition that budget challenges do not allow for the addition of staffhis will
include reviews of scheduling practices and policies regardingshows.

2. Explore options for utilization of crisis outpatient services allowed by Medicaid.

3. Continue improving Therapist Productivity time with an ultimate goal of 70% of
clinicians maintaining an overall productivity rate of 60%. Both support staff and
clinicians express frustration with nghow rates. We will explore possibilities for
changes to policy on nghows and scheduling practices to decreasestmw rates.
Clinicans will be provided with individual rates for nghows and cancellations at least
every 6 months to insure that they are able to address concerns in a timely manner.

4. Work with changes to Medicaid managed care companies to insure that we are able to
bill as effectively and efficiently as possible and insure that client access to services
experiences the least disruptions possible. We will continue to review regulations to
insure that our documentation meets all requirements as indicated in service
definitions and provider agreements.

5. With recognition to the significant changes to the Medicaid managed care companies,
we will continue to address the need for increased compliance for timeliness with
documentation demands. This presents an area of significant concern and we will
work both programmatically and individually to insure that timelines are met
consistently.



Youth Care Coordination Program
REGIONAL REPORT

YEAR 2016

Youth served by county:

e 145l evel AClients served
Lincoln 50

Red Willow 23
Keith- 17
Chasel
Dawson 36
Hitchcock 3
Perkins 4
Dundy- 4
Frontier-1
Logan2
Thomasl
Gosper 2

Grant 1

e 13 Level B Clients Served
Dawson 1

Lincoln 6
Keith- 2
Hitchcockl

Chasel



Gosper 2

e 33 YCC Special Populati@fients Served
Lincoln 15

Dawson 7
Keith-4

Red Willow 3
Chasel
Hitchcockl
Logan 1

Perkins 1

e 10 DHHS Pilot Project
Dawson 4

Frontier- 1
Lincoln 3
Perkins 1

Hitchcock 1

Youth Care Coordination served an additional 39 yout2il6

e The aveage length of stay in Youth Care Coordination is 10.26 months.

Highlights of the past year:

e Youth Care Coordination staff in all offices

e Added 1 staff position who travels between North Platte and Lexington

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

o Staff attended State Wraparound training

e Providing YCC wraparound services for young adults in Drug Court

e YCGitaff attended the Heartland Juvenile Justice Association training



o Staff facilitated Seeking Safety Groups in all offices

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

e Contract coninues forWraparound Services to CFS families

¢ Attended reentry meetings for youth at YRTC Kearney and Geneva

e Youth Care Coordination is part of the Probatiddehavioral Health Partnership

o Groups are held weekly in North Platte and Lexington for young &lin Drug Court

CAFAS Highlights- Level of Impairment

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

- 2016data shows an average deease of 44oints of impairment inyouth successfully
discharged fronthe YCC Level A program. THecrease in scorexceeds the State
requirementof 20by 24points

- Maximum CAFAS scoduiring 2016at admission was 16, minimum score at disharge was 10

Client Satisfaction Highlights

Youth Care Coordination goal is: 55% of clients report that their life has improved as a result of being
in Youth Care Coordination Program. The goal was met in 2016.

e 88%ofresponses fellintotheg OF 6 SI2NE aK2gAy3I GKIFG eSYSNF £ f
Y dzOK ¢
e Y had a return rate of 96.25%

Efficiency, Effectiveness and Accessibilijighlights
Goal 90% of all referrals will be contacted within 7days of receiving the referral

Goal met: Total for all YCC programs= 96%

- Special Populations100%

- YCCdvel B 83%

- YCC LB 60300%

- YCC Level-®8%

- YCC/DHHS Pilot Projed00%

2016 Service Goals Report:
Goal 1- Score 80% fidelity or above in the Wraparound Fidelity Index- EZ
Goal not metTotal average score: 71.7%

o Wraparound Facilitator= 78.3%
o Caregiver=66.5%



e Youth=68.5%

e Team Member=72.4%

This was the first year using the new version of the fidelity tool, \A#4 tool which may account
for numbers being lower. We will review steps to administer the survey with all staff.

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 97% 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 84% of youth successfully discharged from services had a 20 point decrease in
impairment from admission to dischargeThe average decrease was 45 points.

Goal 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

Goal Met Youth Care Coordination staére administering the Protective Factor survey and
Suicide Screening Tool and entering the data into the State Central Data System, CDS.

Challenges/Unmet needs:

The biggest challenge for Youth Care Coordinatioaffsis assisting and encouraging outsidgencies
to keep youth in thér home and communityinstead of placing them outside of the home. We
continue to work with agencieso find creativewaysto meet the needs of all youttand families and
help maintain them in Region Il if possible.

Program Goals for 2017:
1) Score 80% fidély or above in the Wraparound iBelity Index EZ

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



3) 75% of youth who successfully complete the Youth C&aordination Program will shova 20
point decrease in impairment as evidenced by the admission and discharge CAFAS scores

4) Youth Care Coordination staff Wicollect and enter required data into the State Data Base
CDS for all youth enrolled in the Youtbare Coordination program
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Annual Program Report for 2016 — Day Rehab

Highlights for the year 2016 include:

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

e 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.

e Both facilities continue to have a Grounding hotline available. Cards have been
distributed to members that include the Grounding Line phone number.

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

o Staff at Frontier House and Pioneer House continue to facilitate Seeking Safety Groups
on a weekly basis. A group is offered on Mondays at 1 pm at the Frontier House as well.
Any member within Region Il can attend this class.

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

¢ Staff from both locations attended a training on motivational interviewing.

e 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.

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

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

e Members and staff from Frontier House attended a group outing to Ole’s Big Game
Steakhouse in Paxton, NE in order to connect with one another outside of the day to day
activities.

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

e 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.

e 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.

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

e Lisa Troshynski continues to offer Jazzercise classes to the members twice a week at the
clubhouse She has also incorporated going to the local Jazzercise studio in order to
involve members in different ways of exercising.

e Dr. Striebel, Psy.D., continues to offer monthly classes on mental health and how to
manage mental illness.
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e A 12-week Pound Plunge was offered again to members two times a year in order to
promote weight loss and overall physical wellness.

e Pioneer House continues to utilize the Wellness Self Management workbook series.
Frontier House continues to use it for Women’s Group. This allows availability for support
persons to join members after sessions, in support of their recovery.

e Pioneer House continues completing a self-esteem project once a week.

e Pioneer House continues 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.

e Pioneer House came to the Frontier House a few times throughout the year in order to
build relationships with members from both clubhouses.

e Pioneer House focused on self-acceptance and has developed mantras throughout the
year.

e Frontier House has implanted a co-lead staff duty for members in order to help them feel
more involved in the clubhouse daily activities.

e Frontier House members have been able to check out movies from the Frontier House in
order to help them with depression and to stay busy during weekends.

Service Goals for 2016:

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.

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.
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3. Increase member’s 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.

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

Staff attended trainings on a monthly basis held by different outpatient clinicians of Region I
Human Services at Heartland Counseling in North Platte. If staff were unable to attend in
person, the opportunity was made available for them to call in a listen to the trainings. The
topics varied from month to month and helped staff increase their education and skills 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.
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CARF regulations were passed at both facilities. In order to get members involved in the

process, staff have implemented a CARF review lass that is held annually in order to help
members understand what CSRF is, why CARF comes to the facilities, and what usually

takes place during the accreditation process. This has helped members, as well as staff,

become more comfortable and familiar and gives them a better outlook on CARF.

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.

Staff have worked on encouraging Day Support members to attend classes and be a part of
the clubhouse community in order to increase their social network.

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.

The opportunity has been opened up for members to help the lead staff for the day by co-
leading the meetings and making sure everything is running as scheduled. This has helped
consumers feel as if they are on the same level as staff as well as providing them with the
opportunity to get involved in something that they normally wouldn’t do. Consumers have
also been given the opportunity to participate in planning for clubhouse activities by attending
monthly member meetings and being able to give input on what they like and dislike. There
have also been an increase in consumer-lead groups and this has opened up a lot of
opportunities for consumers to teach classes or lead activities that they hare very
knowledgeable about or are passionate about.

Established Measures in Efficiency and Effectiveness:

78 different individuals were served in Day Rehab

74 different individuals were served in Day Support

There were 29 new admissions to Day Rehab.

There were 18 new admissions to Day Support.

74% of members reported the same or an increase in the Quality of Life Measure

83% 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 aren’t 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.
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Frontier House finds it difficult to keep authorizations for clients who still need the service but are on more
of a maintenance plan as opposed to a continued progress plan. Another challenge is that finding
transportation outside of North Platte has been difficult to acquire.

Goals for 2017:

1. Staff will work on learning new Medicaid providers’ protocol for authorizations and re-
authorizations in order to best serve consumers.

2. Explore ways to incorporate more outside guest speakers and community resources into the daily
schedule on the monthly calendar in order to connect clients to community resources.

3. Staff will work on including discharge readiness as well as showing what progress clients have
made in the progress notes that are created for consumers throughout the month.
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Region Il Human Services
Community Suport Mental Health & Substance Abuse
Annual Program Report: 2016

HIGHLIGHTS:

e Signature pads and hotspots being utilized for remote work

e Monthly Lap top security audit in place

e Care-coordinators involved in consumers identified for Early Intervention Program

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

e Trained and utilization of the state CDS system

e 2-new care coordinators hired

e Continued utilization of “Trauma Informed Care”

e Continued utilization of “Seeking Safety” curriculum

e Access to “grounding lines & grounding tool boxes” at all office locations

e Transition meetings attended by community support staff

e Minimum of one-time monthly meetings with Clinical Supervisors at all locations

e Flexibility of care coordinators to provide access to services in all 17 counties

e Access to Wrap Training and Peer Support groups at all locations

e No “wait list” to be admitted into Community Support services

e C(Client satisfaction sheets distributed and positive results with a 100% return rate

e Care-coordinators coordinated and/or participated in team meetings as needed for
consumers

e Wrap Around money available and utilized to assist consumers with basic living needs

e Regularly scheduled meetings with probation officers held

e Regularly scheduled meetings with DHHS

e Regularly scheduled meetings with Goodwill Supported Employment and Vocational
Rehabilitation

e Living Sober meetings held weekly in North Platte

e Access to Day Rehabilitation & Day Support Services

e Access to Emergency Support Coordination Services at all locations

e Legal payee service provided to 54 consumers

e 2-care coordinators attended training on Legal Payee responsibilities

e Care-coordinators participate in Trauma Champs

e Care Coordinators attend & provide support to consumers in court setting; this includes
DHHS, Drug Court and other courts

e Successful discharges from Community Support program
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Care-coordinators participated in monthly mental health and substance use disorder
training provided by clinical staff

Care-coordinators participated in training with attorney on Testifying at a Hearing
Care-coordinators attended Motivational Interviewing, training

Care-coordinators attended 2-day seminar on Substance Use

PROGRESS TOWARD SERVICE GOALS:

Mental Health Goal #1Help Severe and Persistent Mentally lll consumers live as independently as

possible.
V Goal Met

0 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 consumer’s choice and maintain individual independence
and reduce hospitalizations.

0 Community resources have been utilized to support the needs of the consumer in
his/her efforts to live as independent as possible.

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

0 97.45% of persons referred to Community Support Mental Health were contacted by
their assigned Care Coordinator within 7 days of referral

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

0 100% of consumers have Safety Plans to identify triggers, thoughts and behaviors that
indicate relapse.

0 100% of Community Support consumers/staff meetings were arranged based on client

need.

Mental Health Goal #2Reduce the duration and frequency of hospitalization by providing or accessing

appropriate level of support specific to the individual service plan.

V Goal Met

(0]

Team work amongst Region Il Emergency Support, clinicians, Day Rehabilitation care-
coordinators, Peer Facilitators and other treatment team members assist with wrapping
services around the individual when that individual is decompensating

Clinical Supervision and input from Director available to assist with coordination of care
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.

Weekly meetings are held at each office location to staff consumer needs and review
appropriate level of care for consumers who are struggling.

Care coordinators referred and collaborated with outside agencies (ER’s, hospitals) to
coordinate services as needed
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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.

Consumers that were hospitalized received on-going support during their hospitalization
stay and were available for discharge planning as needed.

100% of consumers have access to Emergency Support and Grounding phone lines

Substance Abuse (Recovery Care) Goatadth person in the community support substance abuse

program will have the support needed to remain in recovery through individualized support.

V Goal Met

(0]

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.

Consumers are linked to Seeking Safety, WRAP groups to support recovery and stability.
Consumers are connected with Peer Specialists to increase support network

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.

Care Coordinators work with employers, family, physicians, CPS, probation officers, Drug
Court team members and parole as applicable

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

97.16% of persons referred to Community Support Substance Abuse were contacted by
their assigned Care Coordinator within 7 days of referral

100% of Community Support consumers have a Comprehensive Treatment Plan

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

100% of consumers have access to Emergency Support and Grounding phone line

Substance Abuse (Recovery Care) Goallgoals 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

(0]

o

Each consumer served has a Comprehensive Treatment Plan developed to address the
consumer’s 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.

Care Coordinators provided assistance with transportation needs or utilized public
transportation services to assist with attending recovery based groups/meetings.
Financial assistance provided based upon need to assist with basic living needs.
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.
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0 There were established meetings for integrated treatment and ongoing communication
with substance abuse counselors to assist as needed.
0 Assistance provided to find affordable and safe housing

GOALS IDENTIFIED AND ACHIEVED:

V  Train staff member in Member Bank that includes all aspects of Member Banking
responsibilities; deposits, reconciliation, Social Security yearly reports, etc.
O There are 3 care coordinators that are able to assist in the Member Bank; 1 of
the 3 is fully trained to manage all responsibilities of the banking
V  Maintain current care coordinators/staff
0 2 care-coordinators resigned (1 in Lexington and 1 in North Platte)
V Hire 1-additional care coordinator in North Platte
0 2 new care-coordinators were hired
V Implement lap-top security audit for utilizing R2 tracking system remotely
0 Monthly audit implemented for care-coordinators to complete
V Additional substance use/co-occurring training for care-coordinators
0 Care-coordinators participated in 2-day out of region training
0 Care-coordinators participated in Dr. Grant training
0 Care-coordinators participated in substance use disorder trainings with clinical
staff
V Implement Living Sober group at Lexington
0 Will begin in January 2017

ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS:

A 272 referrals were received for CS/MH
A 97.45 % of referrals for CS/MH were contacted within 7 days of referral

A 164 referrals were received for CS/SA
A 97.16% of referrals for CS/SA were contacted within 7 days of referral

A 14 referrals were received for CS/SPECIAL
A 100% of referrals for CS/SPECIAL were contacted within 7 days of referral

CHALLENGES AND UNMET NEEDS:

Z Transition of Magellan to Heritage Health for authorizations
Z Lack of transportation in rural communities for non-Medicaid clients
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Ne¢ N N¢

Lack of providers willing to work with Intelli-ride for transportation needs of consumers
with Medicaid

Step down services for consumers that are transitioning out of Community Support
services that would provide some on-going support but not meet the level of authorized
program

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

Wait time for Section 8 vouchers to be available

Linkage of natural supports for consumers

GOALS FOR 2016:

c:

Train staff member in Member Bank that includes all aspects of Member Banking
responsibilities; deposits, reconciliation, Social Security yearly reports, etc.
Implement Living Sober group at Lexington
Utilize internal electronic record audit
Staff will participate in trainings to enhance their skills in their work with consumers
0 EX: Bridge Out of Poverty, Substance Use Disorders, Mental Health, Trauma
Informed Care, Co-occurring trainings

CLIENT SATISFACTION SURVEYS:

Community Support Mental Health: 109 given out, 109 returned for 100%

Question 11) My life has improved as a result of being in this service.

0 77 out 109 responded with the highest rating of 5 (very much)
0 21 out of 109 responded with the rating of 4

0 9 out of 109 responded with the rating of 3

0 2 outof 109 responded with the rating of 1

Community Support Substance Abuse: 36 given out, 36 returned for 100%

Questionl1) Do you think you had timely access t this service?

0 29 out of 36 responded with the highest rating of 5 (very much)
0 6 out of 36 responded with the rating of 4
0 1 outof 36 responded with the rating of 3
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QUALITY OF LIFE STATISTICS:

x  81.85% Community Support Mental Health participants showed quality of life
improved/same

x  80.49% Community Support Substance Abuse participants showed quality of life
improved/same

X  86.67% Community Support Special Population participants showed quality of life
improved/same

TOTAL PERSONS SERVED IN COMMUNITY SUPPORT: SHRHEZd68s served

Community Support/Mental Health

Dawson: 21
Dundy: 3
Frontier: 2
Furnas: 3
Gosper: 2
Hitchcock: 7
Keith: 32
Lincoln: 151
McPherson: 1
Perkins: 5

Red Willow: 45
Total Served: 272

* ¥k K X KX K K X K X ¥

Community Support/Substance Abuse

Chase: 1
Dawson: 33
Furnas: 1
Hitchcock: 3
Keith: 5

Lincoln: 82
McPherson: 1
Perkins: 2

Red Willow: 9
Total Served: 164

* O XK K X K ¥ X *




Community Support/Special Populations

A.R.M.in ARM

* ¥ X X ¥

* % K ¥ X

Chase: 1
Dawson: 1
Lincoln: 9
Perkins: 1

Red Willow: 2
Total Served: 14

Dawson: 1
Gosper: 1
Keith: 3

Lincoln: 18

Red Willow: 1
Total Served: 24
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Region Il Human Services
ARM.IN ARM
Annual Program Report 2016

HIGHLIGHTS:

T

Assistance provided to women to assist them with their specific needs for them and
their children (transportation, medical & dental needs, women/children services,
child care, substance abuse educationpagal care, therapeutic interventions for
child(ren),

Reunification of mothers with their children

Housing stabilization for mothers and children

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

Care-coordinators coordinated and/or participated in team meetings as needed for
consumers

Client satisfaction sheets distributed and satisfactory response; 100% return rate
Living Sober meetings held weekly in North Platte

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

Coordination of inpatient care with treatment facilities

Coordinated aftercare with treatment facilities

Provided educational material on recovery, relapse and healthy lifestyles

Drug Court in Lincoln and Dawson counties

T Ty mr

/
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PROGRESS TOWARD SERVICE GOALS:

Goal#1:it NP A RS adzlJL2 NI (2 SyKryOS I+ 62YSyQa [ oAftAde

V  Goal Met

0 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, Women's
Resource Center and identify resources and advocacy in reaching the
consumers’ goals and maintaining sobriety.

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

0 100% of consumers in A.R.M. in ARM have a Comprehensive Treatment Plan
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0 100% of consumers in A.R.M. in ARM have Crisis Plans to identify triggers,
thoughts and behaviors that indicate relapse

PROGRANGOALS IDENTIFIED AND ACHIEVED:

V Implement Living Sober group at Lexington
A Will begin January 2017

V Disseminate program pamphlets to community to increase awareness

A Pamphlets disseminated to agencies, during community meetings,
to Region Il Board Members and to individuals

ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS:

A 24 referrals were received for A.R.M in ARM
A 96% of referrals to A.R.M. in ARM program were contacted within 7 days of the
initial referral

CHALLENGES AND UNMET NEEDS:

Z Finding affordable and safe housing to meet the needs of women and their families

GOALS FOR 2017

U Access to Living Sober group in Lexington
U Update A.R.M. in ARM pamphlet

CLIENBATISFACTION SURVEYS

A.R.M. in ARM: 12 given out, 12 returned for 100 %
Question 12My life has improved as a result of being in this service

0 10 out of 12 responded with the highest rating of 5 (very much)
0 2 outof 12 responded with the rating of 4

QUALITY OF LIFE STATISTICS:

X  66.67% A.R.M. in ARM participants showed quality of life improved/same
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EMERGENCY COMMUNITY SUPPORT

Average monthly census is 21 for 2016

Highlights for 2016
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 inhe
inpatient psychiatric facilities to better assist our consumers on their discharge plans.

We provide crisis line coverage for the Region 2 consumers. We answered 168 calls
for 2016.

We have been more involved with cases being referred by HHS.

GOALS FOR 2086

To work more closely with GP Health on discharge planning for high utilizers (those o
xEOE 11 OA OEAT ¢ % 0#60 EI A pc¢ 111 O0OE PAOEIT AQ

Robyn is working on developing Crisis Response teams for the Systems of Care grant.
That will need to be a faus for ESP this year.

To work with LRC on discharge planning for the 4 consumers we have there.
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QUALITY IMPROVEMENT COMMITTEE MEETING
Community Support, Emergency Support,
Day Rehabilitation and Youth Care Coordination
2016 YEAR END REPORT

QI meetings were held quarterly, on 1/15/16, 4/15/16, 7/8/16, and 10/21/16. Case presentations were
made at each of these meetings by Community Support, Emergency Support, Day Rehabilitation, and
Youth Care Coordination workers.

Files 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 their 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. 2015 meetings included the following
informational/training/educational topics:

A Proper completion of Individual Treatment / Continuing Care / Discharge plans, including stage of
change definitions, Teresa Ward, LIMHP

A Empathy Training, Angela Hardy, LIMHP

A Financial Eligibility Worksheet training, Angela Smith

A Office of Public Guardian, Irene Britt, MA, regarding guardianship issues

A Incident Report Form training, Kathy Seacrest, Teresa Ward, LIMHP, Angela Smith

A Emergency Support Program, Robyn Schultheiss, handed out and reviewed EPC Fact Sheet and
also assisted living and psych res rehab and detox location list.

A More instruction on Financial Eligibility Worksheet completion, Teresa Ward, LIMHP, Angela
Smith, Sam McDaniel

A Rape/Domestic Abuse Program (RDAP), Jeannie Gilberts, spoke about the organization and

provided information on “One Door, One Stop” program.

Quarterly meetings are scheduled again for 2017. Meeting format will remain the same with randomly-
selected clients being reviewed, and having the large group split into two smaller groups for review, to
stimulate more natural discussion and exchanges.

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.

Carrie M. Roberts, LIMHP
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Quiality Improvement
Outpatient Annual Report
2016

Outpatient Quality Improvement meetings were held quarterly on March 4, 2016, June 3, 2016,
August 26, 2016 and November 4, 2016. Peer Review of one or more case files from each
Substance Abuse and Mental Health clinician were conducted. Additional peer case consults
were conducted at clinician request.

Heartland Counseling and Consulting Staff has worked to improve quality of service including
the following:

Clinical Records — continued adaptations in electronic records documentation with
Behavioral Health Data System, changes in billing services with new Medicaid
suppliers, United Health, Welcare, NE Total Care, and more use of vouchers by
criminal justice clients especially for Substance Abuse; further implementation of
signature pads in all offices; increased supervision of Paper Dragon Shredding; more
in-house audits similar to one conducted on Financial Eligibility to ensure more
correct and consistent documentation.

Client Services — increased client assistance in understanding, choosing and
enrolling in new Medicaid providers plans with Welcare, United Health and NE Total
Care and concerns over possible changes or cancelation of Affordable Health Care;
received Systems of Care Grant and are developing Crisis Response for kids similar
to Emergency Services, but for youth with access to immediate and wrap-around
services, when someone is a priority make note to everyone involved, whoever has
contact first; increased monitoring of clients who may be sharing meds — address
with client, then provider, then police; continued focus on holistic care and
coordinating with Primary Care Providers.

Staff improvement — continued concerns and ideas for increasing Therapist
productivity levels with scheduling adjustments — double-booking, no show
reminders, more use urgent cares, referrals; new therapists hired and others have
upgraded credentials, one retired, others continue to travel to other offices and
expanded use of Telehealth for therapy in addition to medication management.
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Education and training - continued need for clinicians to be certified in criminogenics
to be able to see criminal justice clients and utilize voucher system for payment; Dr.
Johnson provides quarterly, or as needed, Q & A and updates on new medications
and requests by clinicians; clinicians provide brief education, training and materials
on conferences and workshops they’ve participated in at quarterly QI meetings;
clinicians also share new recourses they found in community or on-line.

Staff will continue to look for ways to improve quality of service in all areas and prepare for
changes in transitioning from Magellan to United Health/Welcare/NE Total Care, DSM V
diagnosing, continued transition to Behavioral Health Centralized Data System and probable
reduced state funding due to legislature budget cuts.

Shona Heim, LIMHP

giopannualreport2016
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SYSTEMS COORDINATION
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Region Il Human Services
Systems Coordination: Housing

Annual Program Report 2016

HIGHLIGHTS:
E No wait list for program
E Increased number of vouchers utilized
E Ability to assist consumers with maintaining their housing or providing assistance and

resources to move into other housing locations that are safe and affordable.

E Transitional-age funds available

E Substance abuse funds available

E Psychiatric hospitalization funds available

E Rent Wise curriculum offered 2016; 13 clients completed

E 100% consumers utilizing State Housing Voucher have a care coordinator

E Housing surveys completed with positive results; 100% return rate

E Successful transitions from State Housing Voucher; 8 consumers transitioned to Section
8 and 2 consumers transitioned to independent pay

E Ability to provide timely access to consumers with housing process

E Monthly meetings established with West Central Joint Housing Authority and Regional
Housing Coordinator

E Smooth transition of work flow to Kelsey Snow at West Central Joint Housing Authority

PROGRESS TOWARD SERVICE GOALS:

Goal #1:Provide safe and affordable housing to consumers with severe and persistent mental illness in
Region Il and assist consumers to become more self sufficient

V Goal Met

0 Consumers surveyed identified the State Housing program has assisted with their
ability to improve quality of life, avoid homelessness and live more independently.

0 Consumers are assisted in finding affordable and safe housing per their preference

0 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.

0 100% of consumers have Comprehensive Treatment Plans that detail the
consumer’s goal of independent housing.

0 100% of consumers in housing program have crisis plans to identify triggers,
thoughts and behaviors that indicate relapse.
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GOALS IDENTIFIED AND ACHIEVED:

V Increase number of participants to attend and complete Rent Wise curriculum
0 13 consumers completed Rent Wise curriculum

V  Successful transitions to Section 8 or independent/self-pay
0 8 consumers transitioned to Section 8
0 2 consumers transitioned from State Voucher and able to afford rent

independently

ESTABLISHED MEASURES OF EFFICIENCY AND EFFECTIVENESS:

A Families assisted with monthly rental assistance, 51 clients were assisted with one-
time payments. Four went on to receive monthly rental assistance payments in
2016. Assistance Payments Totaled $38,651.00.

A Three (3) clients were assisted with short-term payments. Zero went on to receive
monthly rental assistance payments. Short-Term Payments Totaled $6,873.00.

A Rental Assistance paid to property owners in 2016 totaled $164,179.36.
(54,498.00 was for security deposits; $1,842.64 was for utility deposits;

$7,429.67 was for miscellaneous charges; $31,130.59 was for substance abuse.)

A Of the 38 households that received monthly rental assistance in 2016:

A 18 were still receiving assistance 12-31-2016
Of these 18, 1 carried over from 2011, 2 from 2014,

4 from 2015, 11 were new in 2016.
In 2016: 8 clients transitioned to Section 8
16 clients left for other reasons

0 23 new applications were received in 2016
0 3 new applicants were Priority 1
0 20 new applicants were Priority 2

A We do not have a wait list. There were 2 applicants waiting to be housed on
12-31-2016.
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CHALLENGES AND UNMET NEEDS:

Shortage of rentals that meet consumer needs
Limited available housing for consumers with felonies and low credit scores
Cost of rent verses income

NN Ne

GOALS FOR 2017:

Rent Wise curriculum to be available to all State House Voucher utilizers
Successful transitions to Section 8

Update State Housing Application to coincide with CDS

Meet access measures as required by the State

[ i i e i

CLIENT SATISFACTION SURVEYS:

Housing Related Assistance: 11 given out, 11 returned for 100%

Question 4) The quality of my life and wellness is improving with the use of the housing voucher..

0 10 out of 11 responded with the highest rating of 5 (very much)
0 1outof 11 responded with a rating of 3

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

0 10 out of 11 responded with the highest rating of 5 (very much)
1 out of 11 responded with a rating of 4

Question 8) The housing voucher has helped me live more independently..

0 9 outof 11 responded with the highest rating of 5 (very much)
0 1 outof 11 responded with a rating of 4
0 1 person did not answer this question
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Region Il Human Services
Prevention System Coordination
Annual Program Report

January 1, 2016-December 31, 2016

Substance Abuse Prevention is a program of Region Il Human Services. It is the goal of Region
Il Human Services to meet the prevention needs of the 17 county area served by the region.
This program works with communities, community organizations, schools, and parents to
provide evidence based programs and norm changing practices. The needs of the communities
are data-driven and identified through statistics provided to the State, Regions and Counties.
Some of the reports include, but not limited to: The Nebraska Risk & Protective Factors Student
Survey and The Nebraska Young Adult Alcohol Opinion Survey. 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, prescription drug abuse, marijuana use and
suicidal ideation 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 2016 to students in the 8", 10" and 12" grade.

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

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

Region Il has three facilitators to provide Adult Mental Health First Aid (AMHFA) and
Youth Mental Health First Aid (YMHFA) trainings throughout the region. Two of the
facilitators have additional training in the Veterans track of MHFA training. Two of the
facilitators from Region Il were chosen and presented MHFA in Lincoln for the Public
Health Association of Nebraska. In 2016, three AMHFA trainings were held and 33
community members attended. Funding from the Youth Suicide Grant allowed for
YMHFA trainings throughout the region. In 2016, seven trainings were held and 75
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attended. Both Adult and Youth MHFA trainings are already scheduled to take place in
2017.

Mental Health First Aid USA is listed in the Substance Abuse and Mental Health
Services Administration’s National Registry of Evidence-based Programs and Practices.
“Mental 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
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).

“Youth Mental Health First Aid” 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 Il received funding through the Suicide Prevention grant effective Oct. 1, 2014.
The region will provide education/trainings that focus on greater awareness of mental
health issues, warning signs of suicide, effective interventions and treatment. Research
has determined there are shared risk 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 year, multiple media campaigns ran in
newspapers regarding Mental Health/Suicide Prevention Awareness. The 2016
campaigns focused on Means Restrictions. Medications lock boxes and trigger locks
were the focus on community education/media campaigns this year. Educational
materials, Rx lock boxes and trigger locks were available at all Heartland Clinic offices.
Region Il worked with Community Connections during the monthly Rx take back day
earlier this year. Educational materials, medications lock boxes and trigger locks were
available to the community. Materials from SAMHSA, “A Journey Towards Health and
Hope” was produced and distributed to mental health therapist to use with clients.
Future media campaigns, educational materials, trainings for professionals and
community members are planned throughout the region in 2017.

Region Il has 7 trained facilitators in QPR (Question, Persuade and Refer). Multiple
QPR trainings were held throughout the region in 2016. QPR trainings specifically for
EMT’s/Law Enforcement have be conducted in North Platte, McCook, Ogallala and
Lexington. QPR trainings have been requested by law enforcement, community
agencies, church groups, parents, mentors and schools/colleges this year and will
continue to be offered. In 2016 there were 9 QPR trainings and approximately 123
participants attended the 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
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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 Inspections took place in 8 different counties throughout the region (not including
Dawson County). The State Patrol checked 75 establishments. The State Patrol’s goal is <10%
non-compliance rate. Average non-compliance rate for all checks was 21%.

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

Region Il Prevention System director is the lead for the coalition. Meetings are held in person
and via email on a regular basis. 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 alll
sectors and organizations of the communities in hope for a long-term commitment to reducing
alcohol use among youth. The biggest barrier for this coalition is the lack of a lead person from
Dawson County to assist with the coalition.

PFS grant activities during 2016 include:

¢ Probation officer from Dawson County has been trained in “Prime for Life” Certification
training course. Prime for Life is an 8 hour course. Pre/Posttests are completed before
and after the classes and sent to Grant evaluators in Lincoln. The class has not been
offered since summer 2016, due to diversion in Dawson County is now being offered
and many of the MIP and minor drug cases are going to diversion.

e “All-Stars” curriculum- All-Stars is provided at Gothenburg Middle School and Lexington
Middle School (after-school program) throughout the year. Gothenburg Middle School
offers the class each quarter to all 7" graders through out the year. In Lexington, the last
session was offered in the summer of this year. The facilitator was no longer able to
teach the class in Lexington. Region Il Prevention System Director is working with the
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After-school Director in Lexington and will continue to look for a new trained facilitator.
The curriculum is comprised of 13 lessons.

e All but one qualifying school in Dawson County agreed to complete 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 with community’s via media campaigns. The 2016 results should be
available by summer/fall 2017.

e Responsible Beverage Server Training took place on April 8, 2016 in English and a
Spanish class took place on May 2, 2016 in Lexington, NE. 19 total attended the
classes. All 19 participants passed the training.

e Two coalition members are trained in TIPS (Responsible Beverage Server training). One
of the trainers will be able to teach the class in Spanish.

o Officer Belgum sends letters to all licensed alcohol establishments in Dawson County (in
English and Spanish) inviting them to the TIPS trainings. Letters sent to each
establishment that passed or didn’t pass.

e Alcohol Inspections took place in Dawson Co. (with funding from the PFS grant) on May
27, 2016 with a 15% non-compliant rate and on Sept. 10' 2016 with a 7 % non-compliant
rate. The State Patrol's goal is <10% non-compliance rate.

e “Congratulation” media ad in newspapers in Dawson Co. to those alcohol
establishments who did not sell alcohol to minors.

e On-going media campaign in Dawson Co. newspapers to promote community-wide
messages.

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

The Prevention System Director will help facilitate community coalition development throughout
the Region. Coalitions will participate in strategic planning and complete training at the state
level. Coalitions will be provided training opportunities to address capacity building in their
communities. Region Il will keep record of and maintain a database on all Coalition activities
funded by the Substance Abuse Prevention and Treatment Block Grant. The Prevention System
Director will collect annual reports from community coalitions on goals/challenges. Total served
by prevention services for 2016- Approx. - 3,405 plus multiple media campaigns and alcohol
inspections throughout the region.

Region Il Contracted Community Coalition-

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

Activities in 2016:

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

In 2016, mini-grants were awarded to the following coalitions:

Sutherland Community Action Team

¢ Report attached at end of report

Southwest Child Advocacy Team

e Report attached at end of report

Paxton High School

e After prom activities to provide alcohol/tobacco free activities for over 92 students from
Keith and Lincoln counties.

Rooted in Relationships Mental Health Initiative

e Report attached at end of report

Keith County 4-H Club

o The Keith County Kool Kids 4-H Club participated in an educational experience to
Lincoln and Omaha. They visited several different locations in Lincoln including the
Nebraska State Capital and 3 facilities at the University of Nebraska-Lincoln including
Memorial Stadium, Morrill Hall, and the UNL Dairy Store. 38 4-H youth members and 9
parent/sponsors that attended the trip.

McCook TeamMates
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¢ The TeamMates Mentoring Program of McCook, NE has 67 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 67 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 school year. The
TeamMates Mentoring Program of McCook is widely respected in the community and
has become well-known for supporting youth.

Ogallala Library Friends located in Ogallala, NE. serves youth in Ogallala.

Activities in 2016:

e The youth director is using the SA prevention mini-grant in 2016 for use with Alternative
Activities for nearly 1,617youth during the year.
e Report attached at end of report.

o 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 2016, the afterschool program, “Kids Oasis”
included HALO (Healthy Alternatives for little ones). Region Il provided the facilitator to
teach the curriculum this school year.

Another goal is to increase participation from schools in Region Il. The objective of this goal is
to help the community recognize the need for early prevention and change community attitudes.
Region Il provides HALO (Healthy Alternatives for little ones) region wide as requested. HALO
is an evidence-based, developmentally appropriate health education and prevention program.
HALO is designed to provide information and help young children build healthy living skills. In
2016, classes were held in Paxton, Arthur, Eustis/Farnam and Ogallala’s (Kids Oasis)
afterschool program. HALO was provided to 77 students this year. Region Il has received more
requests from schools in the region to provide the program in 2017.

Region Il provides the All-Stars program to regional schools by request. All-Stars is an
evidence-based intervention program taught to middle school students designed to reduce
adolescents’ engagement in substance use, violence and bullying. The curriculum consists of
small group activities, debates, individual meetings and games. The curriculum is comprised of
13 lessons. Region Il will keep in contact with schools and offer services region wide.

Region Il provides WAIT (Why Am | Tempted) training classes to Sutherland. WAIT training
program 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.
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In 2016 Region Il provides “Circle of Security” (COS) parenting sessions throughout the region.
Region Il contacts with trained parent educators. Region Il offers the classes at no cost, so all
parents can attend regardless of cost. Classes are offered to parents, newly expecting parents,
caregivers, foster parents, guardians, adoptive parents and daycare providers. Classes are
offered once a week for 8 weeks. Region Il offered COS class to DHHS, as a “professionals”
only class. An additional “professionals” only class will be held in McCook in 2017. Region Il will
co-sponsor with area agencies to offer multiple parenting classes throughout the region. In
2016, 13 different classes were offered throughout the region and 140 parents attended
parenting classes this year. Region Il is able to offer classes in North Platte, McCook, Imperial,
Gothenburg, Cozad and Lexington at this time. COS classes are in the planning stages in
Ogallala for 2017. 1,2,3 magic and Common Sense Parenting were also offered during the year.

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

Region Il provides an alcohol and drug education class throughout the region. Prime for Life
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
2016, Region Il was able to provide 14 classes and served 102 youth and adults.

Informational brochures/education materials were produced and distributed to communities via
email and community meetings. Educational materials included new “trending” substances
seen in Nebraska youth are using. Materials from the NIH, “Drugs, Brains, and Behavior- The
Science of Addiction”. Mental Health and Suicide Prevention materials have also been
produced and distributed via community trainings, meetings and available at local offices.

Media campaigns continue to run throughout the region. Regional coalitions have been given
statewide media campaign materials. “Take a time-out to discuss underage drinking”. Another
media campaign used “Free Ride if you Provide” 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). Mental Health and Suicide
prevention ads also ran this year.

Region Il goals/activities for 2016:

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

¢ Increase the number of parenting classes and different curriculums offered.
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e Increase the number of participants who attend Prime for Life classes. In 2015 the
total number of participants was 77 and in 2016 the numbers increased to 102
participants.

e Increase the use of programs at schools to target risk factors and maximize
protective factors (All-Stars and Halo).

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

e 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.

¢ Increase parent participation in parenting classes.

e  Work with communities to establish new substance abuse coalitions.

e Continue working with community coalition in Dawson County to present evidence-
based prevention programs to address underage drinking under the PFS grant.

e Successful media and radio campaigns throughout the region

e 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 factors for Substance Abuse
and Suicide.

Challenges and unmet needs:

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

40



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

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

e ltis continually challenging to get parents with in communities to participate in
parenting classes.

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

¢ Inregards 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.

e Region Il does not have a LOSS (Local Outreach to Suicide Survivors) Team at this
time. It is a goal for 2017 to coordinate multiple community/law enforcement
meetings if needed and have a LOSS Team established by the end Dec. 2017.
AMSR (Assessing and Managing Suicide Risks) training for those who work in the
behavioral health field is also in the planning stages to take place in 2017 in North
Platte, NE.

2016 Annual Report

Community Connections Substance Abuse Prevention

Community Connections provided substance abuse prevention services to North
Platte and Lincoln County.

Coalition Capacity

e Provided 24 educational pieces annually or at least one time each month to Coalition
members.

e SAPS LC met 12 times in 2016 with an average of 12 members in attendance.

e Trained 5 coalition members and 3 staff members at CADCA and 16 Coalition
members regarding substance abuse prevention.

e Four new members joined the Coalition in 2016.
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Media/Information Dissemination

Provided 400 television, 2,640 radio, 192 Print media ads focused on priority areas
of: underage drinking, binge drinking, prescription drug abuse, and marijuana
education.

Disseminate 1,500 prescription drug collection schedule postcards across Lincoln
County.

Palm Cards (bright printed index cards) were designed and 1,400 were given to
Lincoln County residents to provide substance abuse education.

Six public service announcements providing substance abuse education were aired
on local radio by the voice of Lincoln County Youth Leaders.

Provided six prevention letters to the editor from staff and coalition members.

The “Be the Wall” committee brought back the “We Want You Back” tagline and
disseminated 3,500 cards to students in Lincoln County.

Provided prevention Facebook postings 12 times over the past year.

Provided print media four times annually related to nationally relevant events i.e.
National Medicine Abuse Awareness Month, National Substance Abuse Awareness
Month, etc... with more than 40,000 exposures/handouts.

Provided a discussion on substance abuse prevention four times on Husker
Radio/Morning Show.

Community-Wide Prevention Events

Contacted all Lincoln County schools and provided Nebraska Risk and Protective
Factor Student Survey administration information and shared the importance of
prevention data.

Provided a community luncheon with Dover Youth 2 Youth to educate and elicit
support for youth prevention efforts in Lincoln County.

Worked with the North Platte Police Department to continue providing, improving
and evaluating Responsible Alcohol and Tobacco Sales Training for individuals
serving and selling alcohol each month. Twelve trainings took place over the past
year in Lincoln County.

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 were present.

Hosted six Methamphetamine Assessment meetings with community and coalition
members.

The coalition met with Senator Groene, Senator Williams, and the Attorney General
to provide substance abuse prevention resources and more specifically marijuana
educational resources.

Education Presentations

Retained Dover Youth 2 Youth for a summer camp to train 75 Lincoln County Youth
Leaders on the topics of leadership, substance abuse prevention and advocacy.
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Provided periodic (32) educational sessions in classrooms and meetings across
Lincoln County.

Provided a presentation to Great Plains Health for support and sustainability efforts.
Provided a presentation to the group “Link-Up”. Information about Community
Connections and the prevention work that is taking place in North Platte and Lincoln
County was discussed.

Elementary Focused Prevention Efforts

Red Ribbon Week materials and ribbons were provided for all elementary and middle
school students in Lincoln County that focused on substance abuse prevention
education, awareness, and knowledge.

A skit titled “Samantha Skunk” was performed six times by the Lincoln County Youth
Leaders for area youth. The skit provides a message about the dangers of taking
someone else’s prescription drugs.

Trivia questions on various substances of abuse were provided to elementary and
middle school students in Lincoln County for Red Ribbon Week.

Middle and High School Focused Prevention Efforts

Provided 11 Life Skill classes at Linden Court and 40 Life Skills classes at Madison
Middle School aimed at affecting critical life and social skills amongst mentees
(teaching assertive communication skills, social skills, and critical life skills including
decision-making ). Community Connections Mentoring provided 16 community
service opportunities and 13 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.

The “Be the Wall” prevention materials and message were shared with all schools in

Lincoln County. Table tents, hand stamps, educational materials and posters were
provided to increase the awareness and impact that all individuals play in being the
wall between a young person and alcohol.

Community Connections Assets Teams held classes each week school was in
session for a total of six different groups in 6™, 7" and 8" grades at two public middle
schools. The Asset Teams at Madison Middle School met three times each week
year during the school year and the Asset Teams at Adams Middle School met three
times each week during the school year.

Changing Consequences

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

Provided “Be the Wall” car air fresheners to sixty individuals in the antique car
parade during Nebraskaland Days.
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Modifying or Changing Policies

o Four 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.

e Coalition members met with Senator Matt Williams and hand delivered a Thank-You
Prevention message to senators for defeating the 2016 “medical” marijuana
legislative bill.

2016 Annual Report

Sutherland Community Action Team

The Coalition met for 6 meetings

Educational material were provided to coalition members at each meeting
The Sutherland Community Action Team is 7 members strong.

An average of 4 of the 7 members attended the meetings.

The prom & graduation committee met 3 times.

Prevention materials were in the Courier Times each month.

A billboard with a prevention message was visible in Sutherland.

1 Prescription Drop off event took place

The Sutherland NRPFSR was utilized to direct coalition work.

Letters were mailed home to all Junior and seniors to encourage parents to take a prevention
stand during prom & graduation.

2016 Annual Report
Southwest Nebraska Child Advocacy Team
Goals:

e 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.
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e Youth in the participating families will show a reduction in truancy episodes and a
reduction in problem behaviors.
Activities:

e 9 families received home visits.
o A total of 174 home visits were provided.
o Referrals came from: mental health providers (2), HHS (3), schools (1), churches (1),
those already enrolled in the program (1), self-referral (1)
Results:

e Post test scores showed an average improvement of 1.48 (on a scale of 1 to 5) in the
area of children’s behaviors.
e Post test scores showed an average improvement of 1.77 (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.

6 participants have maintained employment.

4 participants have ended contact with family members who contributed to their
substance abuse issues.

¢ 5 participants report improvement in their children’s school behaviors/grades.
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Comparison of Pre-Test and Post-Test Scores

Children’s Behaviors

Question # Pre-Test Post-Test Average
Improvement
1 32 18 1.77
2 21 34 1.17
3 31 21 1.47
4 32 22 1.45
5 24 36 1.50
6 25 16 1.56
Parent/Child Relationships
Question # Pre-Test Post-Test Average Improvement
1 23 41 1.78
2 35 15 2.33
3 23 39 1.69
4 26 34 1.30

2016 Annual Report
Dawson County Rooted in Relationships Activities

Rooted in Relationships efforts were directed at social and emotional education for the
population of Dawson County to provide awareness and prevention.

Training and Activities related to Social and Emotional Development

- . L #in Audience (Parent,
Date(s) Training Topic/Description attendance | Professional, etc)
Child Care
1-16-16 Pyramid 3A held in Lexington 5 Providers and
Director
2-28-16 4 Circle of Security-Parent Trainings | 19 Community
began in Lexington, Cozad and Families
Gothenburg
4-16-16 Week of the Young Child- Free 200 Community
Movie in Lexington Families
4-30-16 Pyramid 3B held in Lexington 7 Child Care
Providers and
Director
6/6/16 Goodwill Days Parade in Overton 250 Community
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Children and

families

7-11-16 Childcare Collaboration Meetings 16 Childcare Providers
7-26-16 to | Circle of Security Parenting Classes | 4 Community
9-13-16 Lexington Families
8-5-16 Childcare Collaboration Meetings 13 Childcare Providers
8-20-16 Directors Pyramid Training 3 Childcare Directors
9-2-16 Childcare Collaboration Meetings 15 Childcare Providers
9-6-16 to Circle of Security Parenting Classes: | 4 Community
10-24-16 Cozad Families
9-10-16 Pyramid Module 1A training 15 Childcare Providers
9-13-16 to | Circle of Security Parenting Classes- | 5 Community
11-1-16 Gothenburg Families
10-10-16 Childcare Collaboration Meetings 17
10-14-16 Lexington Homecoming Parade 300 Community Famlies
10-3-16 to | Circle of Security Parenting Classes- | 4 Community
11-21-16 Lexington (Spanish) Families
11-12-16 Childcare Collaboration Meetings 16 Childcare Providers
11-3-16 Lexington “Lights Out” After School 150 Community

Event- Families

(Children drew “Turkey hands” wrote

friend info on it- distributed bags and

fliers)
11-12-16 Pyramid Module 1B 14 Childcare Providers
11-29-16 Lexington High School Community 125

Health Fair

Circle of Security Parenting Classes: 8 Classes were held in three communities;

Lexington, Gothenburg and Cozad. One class was held in Spanish. 36 parents enrolled
in the 8 classes. Each class has 8 sessions. All of the eight classes have now
completed their 8 sessions.
The NE Children and Families Foundation funded refreshments and incentives for
attendance. Trainer fees are being waived for 4 classes 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. A set amount versus an unknown
amount was recommended by the grant holder and approved by coalition members.
Training space was provided at no cost for the sessions, and was utilized as in-kind.
Attendance is taken at each meeting to help measure success. Participant surveys
were completed at the first session and upon the completion of classes. This allow for
evaluation of how the participants measure the change that occurred within themselves
because of the class. Monroe Meyer completes a complete evaluation for Dawson
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County Rooted in Relationship Circle of Security Classes and this information will be
submitted when it is completed.

CHALLENGES: We faced the challenge of serving the Latino community. Having a
trainer who is providing the classes in Spanish has allowed 4 of our participants to learn
the information in their home language.

Another challenge is to provide the Circle of Security classes when they are needed
within the county. We had several inquiries of the class after they had started. Deciding
that the scheduling of classes needed to be changed led to classes being staggered
throughout the Fall. As people demonstrated an interest in the class, we directed them
to start date and location of the next class.

2016 Annual Report

Goodall City Library

Events/Classes @ Goodall City Library Stats 2016

Every Tuesday morning we have a toddler preschool aged Story time this is where we
sing and dance, and learn something each week then after reading a story we have a
craft.

Total participants for 2016 was: 1,617 people.

Our 2" annual Harry Potter Book Night was held in February 2016 and we had over
150 people attend with 97 signed up to participate. We anticipate more in 2017, since
we had a blizzard in 2016.

Our Summer Reading was sports themed.

We had 3 different class times for our Summer Reading curriculum during June and
July.

Newborn-1st grade; 2nd-6th grade; 7th grade and higher (Young Adult)

We had multiple guests come in to see the kids:

Water Safety w/ Scott

Keith West & Miss Kitty the library lady Show

Read into Nutrition w/ Meagan

Dress in favorite Sports attire

Brian Mac Magic Show

Career Workshop w/Ashley

Veterinary Science 4-H w/ Halie

The total number of people that attended during the months of June and July were: 892

We also had our first annual Track meet for the Summer Reading Program, the number
of people that attended was: 90
217 kids signed up for reading books, with a total of 3137 books read.

We held craft classes every Thursday unless a reason caused us to be closed however
not during the summer reading program in June and July.
In January- May total attendees were: 848
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In September-December total attendees were: 525
In August 2016: We had our first ever Fairy Tale party with 65 attendees.

October 2016: We had our second annual Halloween party with over 200 attendees.
Starting in March 2016 every Friday afternoon we showed a movie and the attendance
was: 554

Adult events/crafts:

We had Coffee and Chat the early part of 2016 with 13 attendees

February 2016 we had a Love your Library lunch with 66 attendees and a high school
speaker, Celie giving a speech on the importance of a library

We made a spring Wreath craft in March with 17 attendees

We had a money Smart night in April with 5 attendees

In November we made Fall themed votive holders with 13 attendees

In December we made DIY Dot mugs that each attendee was able to make for gifts if
they wanted. We made 33 mugs.

Adult Summer Reading:

We had Tomas England in who spoke about Boot Hill

We had a Career Workshop w/Ashley that spoke about interviewing and resumes

We started a weekly free coloring time leaving out pages, bookmarks, and bags to
color.

We also started a paint by numbers night class in July 2016 and had roughly 10
attendees weekly, until Mid October when most of the attendees finished their paintings.
Then we decided to start a second round of painting class with a new addition. We
started what we call Humanities Insight @ your library.

The attendees can choose to do a paint by number, a diamond painting or a cross-stitch
project. At the same time there is a small lesson given in Humanities, where the
attendees learn of a specific topic each week. We had an overwhelming response and
needed to expand from only doing it Tuesday night to Tuesday night and Wednesday
mornings.

We have a roughly 25 attendees each week between the two days.

From July 19™- Dec. we have had a total of 374 attendees.
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Region Il Youth Systems
ANNUAL REGIONAL REPORT
YEAR 2016

Highlights of the past year:

e Participated in all StatdData Teammeetings

e Coordinated SOC/Transition Meetirig Lexington, Ogallala, McCook and North Platgb
different agencies attended the meetings in 2016

o Meet regularly with all Region Systems Directors and Regional Administrator

e Regular meetings with DHHS Supervisors &tdHS/Region Btaff

e Regular stafing with Probation staff in North Platte and Ogallala

e Attended all Profes®nal Partner Statewide training

o YCC staff are trained in and provide Trauma Informedec

o Adolescent Seeking Safety groups are offeiaddgallala, McCook, Lexington and North Pktt

e Seeking Safety is being provided at the Dawson county Jail

e YCC staff attended training for Juvenile Justice

¢ Participating in Through the Eyes of the Child meetings in North Platte, Ogallala and Lexington

e Attended all State Behavioral Health and Probatiomeetings

Challenges/Unmet needs:

There are no unmet needs dhis time. Youth Care @rdination staff will continue to work with the
Programmer with data entry needs as they arise.

FY 2016 Budget Plan Goal Report:

1) Participate in the State Professional Partner trainings and meetings
Goal met All meeting and conference calls were attended

2) Provide DBH with all requested data system reports in a timely manner
Goal met Protective Factor Survey data is entered in a timely matter into the $tdata
system
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3)

1)
2)

4)

Coordinate activities and collaborate with community based partners by facilitating
SOC/Transition Meetings, Probation and DHHS staffing in all Region Il offices
Goal met Meetings are held regularly in all Region Il Heartland offices

FY 2017 Budget Plan Goals:

Participate in the State Professional Partner trainings and meetings

Provide DBH with all requested Protective Factor Survey data in a timely manner
Coordinate activities and collaborate with community based partners by facilitating
SOC/Transition Meetings, Probation and DHHS staffing in all Region Il offices

Participate in all Probation-Behavioral Health Partnership meetings
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YEARLY REPORT FR EMERGENCY SUPPORSIYSTEM2016

HIGHLIGHTS

Data for 201 6
%0 # §86 (167 in 2015)

Perkins: 7 (1in 2015) Red Willow: 18 (15in 2015) Thomas: 1 (0 in 2015)
Lincoln: 108 (94 in 2015) Chase2 (1in 2015) Dundy: 1 (0 in 2015)
Dawson:24 (29 in 2015) Gosper:1 (1in 2015)

Keith: 17 (16 in 2015) Grant: 0 (2in 2015)

Logan:0 (1in 2015) Frontier: 4 (5in 2015)

Hitchcock:0 (2 in 2015) Hayes: 2 (0 in 2015)

Mental Health Board Commitments:
Inpatient: 47 (39 in 2015)
Outpatient: 7 (13 in 2015)

Dropped: 129 (115 in 2015)

Continuance: 2

Crisis Response Assessments 55 (40 in 2015

Keith: 8 Perkins: 4 Lincoln: 3
Dawson:21 Grant: 1 Gosper: 1
Red Willow: 16 Hooker: 1

Crisis Response Assessments that ended in EPC: 1
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Referrals for Emergency Support: 1388 (1190 in 2015)

Lincoln: 775 (713in 2015) Red Willow: 162 (120in 2015)
Dawson:161 (167in 2015) Hitchcock:32 (19 in 2015)

Keith: 130 (82in 2015) Perkins: 21 ( 7 in 2015)
Gosper:5 (3in 2015) Dundy 11 (15in 2015)
Hayes: 4 (1in 2015) Chase: 9 (6 in 2015)

Out of Region36 (29in 2015)
Assistance with Medication: 451 (349 in 2015)
Assistance with Transportation: 140 (172 in 2015 )

Assistance with Medical/Counseling: 125 (107 in 2015)

Assistance with Other (rent,food, etc): 591 (555 in 2015)

Crisis Line: 168 calls 86 in 2015)

Consumers at LRC for 2016: 4

Challenges and unmet needs

We need to continue to have flexibility in ader to assist persons in our area.

We continue to have some issues with timely discharge planning for persons coming out of
corrections.
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and be more creativewith discharge planning.

PROGRESS ON 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.
e SAEI U AAT T O AOA 1 AAA O1 dchagdassistaldd weAEAAE |
can offer.

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.

e We have had 4 Region 2 consume&t LRC for most of 2016. Robyn is working
with Social Workers at LRC on discharge planning.

3. Toincrease Emergency Support presence in the McCook area. New ESP worker hired
for that area. Frequent contacts with the McCook Jail, meeting with the physicid O
associated with the McCook hospital re: ESP, and visiting with law enforcement in
Benkelman, Trenton, Curtis, and Hayes Center.

° We had hired in McCook, but there did not appear to be a high enough need
for a full time position.

4. Continueworkingd T OAT U xEOE 41 OAEOOI T Ah (1 O0AO 1T A& (1
Centerpointe on Region 2 consumers who are admitted to treatment to insure well
planned discharge.
* Robyn and Corey go to Touchstone every 3 weeks and Robyn and Brooke go to

30 -1TTEAA8O0 AOAOU o xAAEO

5. To continue providing Mental Health First Aid training and QPR training to law
enforcement.
e Robyn works with Shannon Sell on providing these trainings. We held QPR
trainings at North Platte Police Dept this past Jan and Feb.
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2016 Peer Recovelfyacilitator Annual Report Nancy Rippen & Corey
Brockway

Peer Recovery Facilitators provide support in mental health and/or substance abuse addicted
consumers, family members, and various support groups.

Education, awareness, and connecting with peers, in the areas of wellness and recovery, continued to be
our focus in 2016. Peer Recovery Facilitators utilize the Intentional Peer Support Model, (IPS) by Sheri
Mead, as evidence based best practices foundation for Peer Support Services.

In 2016, over 600 contact opportunities provided over 2,300 personal interactions either in a group or
individual setting. Peer Recovery Facilitators are privileged to witness the intentional actions of peers
empowering themselves, and their team, to move towards their personal goals. 2016 marks the 10"
year of formal peer support services in Region Il.

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 and supports that are available in our Region and
statewide

New for 2016, two separate Transitional Living facilities opened in North Platte. Local safe sober living
environments were a need that is beginning to be addressed. Region Il encourages further expansion of
safe sober living environments.

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 reestablish mental health support
groups like NAMI and MHA.

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 Behavioral Health Conference.
Transportation and financial assistance were arranged by the region. Peers were very grateful for the
opportunity to attend this conference. It has proven to be a very valuable experience for peers in the
social and educational realms.

Peer Recovery Facilitators continue to develop ongoing relationships with probation and correction

agencies embracing opportunities to share our lived experience. Men’s peer support groups for Lincoln
and Dawson County Drug Court participants continued through 2016.
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New for 2016, Brooke Weeder was added part-time to the peer support staff in Lexington. Brooke is
focusing on facilitating women’s peer support groups and a variety of other peer support activities. The
addition of Brooke Weeder helped to reach a 2016 goal of reaching new peers in different venues with
peer support services.

Nancy Rippen, began weekly wellness support groups at Great Plains Regional Medical Center, also,
helped to reach a 2016 goal.

Peer Recovery Facilitators presented information about our services to the Region Il Governing Board
and Region Il Advisory Committee.

Wellness Recovery Action Plan, WRAP, is another foundational program which we base much of our
platform for promoting peer recovery. WRAP encourages an individually designed and implemented
holistic approach to wellness. Viewing recovery from more of a holistic perspective was a goal for 2016
that was met, but will be ongoing. WRAP is available in all 4 Heartland Clinics in group settings or one
on one when geography or individual needs dictate we go to them. Ongoing peer support groups or
individual support are available after the formal training is completed.

Nancy Rippen continues to act as the Region 2 peers’ voice on the Office of Consumer Affairs People’s
Council and the Governor’s Mental Health Advisory Committee associated with the Department of
Behavioral Health.

Region Il commitment to a Trauma Informed Care Culture is contributing to better outcomes for peers.
Trauma Informed Care encourages staff to be more aware of trauma histories and their consequential
effects on sense of safety and consequential behavior. A Trauma Informed Care culture offers a safe
understanding place to understand the impact of past adverse experiences, if they choose. The Trauma
Informed Culture and safety is kept at the forefront, through ongoing education and awareness, by the
Trauma Champions team which Corey Brockway and Nancy Rippen are members.

The Seeking Safety philosophy and support groups have continued. It offers additional information to
communicate to peers so that they can recognize unsafe coping strategies. They can then work toward
identifying safer coping skills and lessen fear and anxiety on their path of recovery. When physical and
emotional safety is present there is a better potential for forward movement in the peer’s recovery. An
ongoing challenge and goal, of the Peer Recovery Facilitators, is to look for opportunities to offer peers a
worldview that is hope based instead of fear based. Mutually safe connection amongst peers that is
hope based is the goal of Peer Recovery Facilitators.

Nancy continues to facilitate Rent Wise classes. Rent Wise Classes help peers become better tenants.
With over 100 participants attending Rent Wise classes, the value it adds to the success of the Housing
Voucher Program is evident.
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Touching the less populated rural areas to let struggling people know they are not alone will be an
ongoing challenge.

Goals for Peer Recovery Facilitators in 201
Our overarching goal will be to continue what has been working in carrying the message of hope and

recovery.

Creating mutual connection through sharing of mutual lived experiences, with proper boundaries, is an
ever developing skill that will always be a goal to improve upon.

Continue to improve our active listening skills, while practicing reflection, will help peers in self-
identifying their own barriers and solutions.

We will continue to attend trainings and focus on self-care so we can represent recovery in an authentic
positive light.

Collaborate with any local peers that would be interested in reestablishing a mental health support
group such as NAMI.

Holistic health being vital to recovery, Peer Recovery Facilitators will look for chances to promote a
holistic perspective.

Invite opportunities to share our experiences in treatment and recovery, with administration, as they
relate to evidenced based trauma informed and attachment focused treatments being developed in the

Region.

Within the newly developed youth track for Drug Court, Youth Care Coordination will collaborate with
Peer Recovery Facilitators for peer support, education and awareness.
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Region Il Human Senices Nancy Rippen
Peer Recovery Fadlitator Activity Report Corey Brodanay
2016 Gillendar Year Totals
#of Groups #of Pecple
or ings Artending

Peer Support Groups & One onOne \Visits

North Platte 12 819

NEeCook 226 550

Lexington 4 4

Cedlala 11 11
NVEBEn's Peer Support Groups for Probation 8 Drug Court

North Platte 20 92

NEeCook 19 56

Lexington 17 8

Cedlala 17 21
Fomal Wellness Recovery Action Plan Oasses (WRAP)

North Platte 12 22

NEeCook a0 173

Lexington 0 (0]

Cedlala @] @]
Rert Wise Training

North Platte 15 41

NEeCook 21 &5

Lexington 0 (0]

Cedlala @] @]
Treatrernt Gernter, Hospital ar Fadility Peer Support Visits

Great Plains Regional Vedical Center 20 125

Touchstone 11 46

Center Paointe 3 3

Li ncoln Regi onal Center @] @]

Houses of Hope 3 3

St. Mbnica's 0 0]

Summit Wellness 0 0]

County Jails 6 6

Area Hospital 0 (0]

Richard Young @] @]

2016 Gendar Year Totals 644 2329

Ul
(o]




CONTRACTED PROGRAMS
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TOUCHST®®NE

HELPING PEOPLE LIVE PRODUCTIVE LIVES

Program Overview

Touchstone is a Short Term Residential Treatment Center for Substance Dependence.
Touchstone offers a 45 day residential stay for both men and women. We are
collaboration between CenterPointe and Houses of Hope agencies in Lincoln, NE.
Touchstone’s emphasis is to provide individualized treatment to each consumer and
high quality services to those individuals that live in the Region Il area.

We are a 20 bed facility located at 2633 P Street in Lincoln, Ne. We provide evidenced
based programming including, EMDR- Eye Movement Desensitization Reprocessing
DBT- Dialectical Behavioral therapy and Cognitive Behavioral Therapy. We have 42
hours of programming each week which consists of education, individual and group
therapy and recreational therapy. We all have annual training in Trauma Based
Services and utilize the DLA to monitor outcomes.

A. REFERRALS:

Touchstone had a total of 68 individuals referred for treatment services this year. 53
individuals were admitted for treatment services. The following is the breakdown of what
happened to those individuals that did not enter into our facility.

10 were incarcerated

3 were unable to make contact with
1 declined the bed

1 went to treatment elsewhere

B. Characteristics of Persons Served

Out of the 53 clients admitted these are their reported ethnicity.
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Ethnicity

Caucasian 40/53 90%
Hispanic 6/53 5%
Black 1/53 1%
Native American 3/53 2%
Other 3/53 2%

Male 42/53 93%
Female 11/53 7%

- ]

53 admissions

48 completed treatment

The consumers admitted from Region Il 90% of admissions were homeless, 88% were
unemployed and 8% were mental health board committed. We had an increase in Drug
Court referrals and 38% of referrals were involved in this program. It is suspected that
there was a decrease in referrals due to the IOP services in jail and working closely with
Robyn in Emergency Support has helped prioritize those in the community rather than
incarcerated.

Drug of Choice

Alcohol 44%
Polysubstance 2%
Dependence

Methamphetamines 18%
Cannabis 11%
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Opioids 18%

Benzodiazepine/Sedatives 11%
Cocaine Dependence 0%
ACCESS

The program is committed to serving a disadvantaged population of consumers. The
target population is people who are part of a “minority” which encompasses ethnicity;
sexual orientation, poverty levels and homelessness. Access to services is critical for
these consumers to improve their outcome. Waiting times for Region Il consumers
were an average of 11 days. This is significantly down from last year which was 18
days. We have had less referrals from Region Il this year which is not clear to us what is
impacting this. We do however believe IOP in the jails and the hospitals not referring
MHBC have greatly impacted these percentages.

Action Plan
*Monitor the wait list for Region Il referrals and who is referring.
*Work with Region Il in prioritizing wait list clients.

* Find ways to improve communication with waiting list individuals.

Total Region Il Consumer 2015- 2016

20015-2016

62



Jul | Aug | Sept | Oct | Nov |[Dec |Jan |Feb |Marc |Apri | MA |Jun

*Audits from Region V and Il have shown that we are in 100% compliance.

Successful Highlights for the program for the 2016 year:

There has been two sober living programs that have opened in North Platte. This has allowed
other options for those consumers that want to return to region li for their aftercare. This is
something for the last five years that we have identified as a need. Every year working in
conjunction with emergency support services continues to build a positive working environment
and ultimately benefits the consumers. They have been a crucial part of connecting Touchstone
with providers and resources back in Region Il. They have arranged for transportation services
and been willing to transport medications, personal items, and clients between areas. The
clients on satisfaction surveys generally make comments about this helping them when they are
here in treatment. Noted enjoying their help and connection back to their homes. All staff report
a positive working relationship with all of Robin, Corey and Kelly. They have gone above and
beyond to be accommodating to Region Il clients.

OUTCOMES
Objective Indicator Target Actual
Goal
Clients will report overall % of clients indicating 90% 96%
satisfaction with services satisfaction with services
Consumers will report overall | % of referrals sources 80% 96%
satisfaction with services indicating satisfaction with
services

63




Would refer a family % overall compliance as 95% 100%
member or friend to demonstrated in Region Il
Touchstone if they program audits
needed it
Analysis:

Challenges and Unmet Needs:

The biggest challenge for Touchstone this year has been covering psychiatric needs or
consumers and their medications. Currently, there is a contract between Dr. Anit who is
a psychiatrist to provide the Region Il consumers care while at Touchstone. This is an
added cost for Region Il and is not available to all consumers. We have worked closely
attempting to get consumers seen prior to their admissions so they have medications
when they arrive. We have worked with the hospitals on attempting to send 45 days’
worth of medications for their referrals. We will continue to problem solve as we go in
this process and adjust when we can.

This still is a shortage in finding supportive sober housing in the Region Il area. Most
clients want to return to Region Il yet have no housing set up or sober living
environments. They frequently return to the same situation they were in at admission.
This problem is not just specific to Region Il. We have recently had some success
transitioning clients into halfway houses or other sober living facilities in the Region V
area. Frequently clients want to remain in Lincoln as a way to avoid their use and using
family members and friends. Generally the women transition into Fresh Start or New
Way home for 3/4 house living. The male clients tend to go to Houses of Hope where
they continue to maintain contact with emergency support services.

Emergency support is critical to us in this problem solving and we all make every
attempt to get consumers placed when possible.

Goals for 2017

Touchstone is attempting to engage family members more because we know this helps with
their success in recovery after treatment. We have implemented contacting a family member or
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friend by the primary counselor within 72 hours. This has improved contact and allowed family
members to have a contact name, number and email which has generated more contacts.

We continue to gather data related to DBT which is impacting Touchstone in two ways. The first
being improving client outcomes and keeping these consumers in treatment longer and have a
better success rate of completions in treatment. It also has addressed providing more trauma
informed care services to these traumatized individuals.
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GREAT PLAINS HEALTH BEHAVIORAL HEALTHslikMbFmation is in response to your request for
end of year statistical data for year 2016.

EPC Commitments
Patients Days Patients Acute Days Sub-Acute
13 41 1 0 5
10 36 2 8 0
15 55 3 1 19
16 59 9 33 4
25 114 5 11 0
21 101 3 5 9
25 115 3 5 11
19 95 3 11 0
20 69 2 10 0
21 67 7 20 2
18 68 2 10 0
2 7 0 0 0
205 827 40 114 50
(185R 11)

End of year statistics for 2016 indicates that Behavioral Health Services (BHS) at Great Plains Health had
787 admissions which are up from the 698 admissions in 2015. Patient days were at 4,135 which are up
from 3,521 in 2015. 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 Il area which
included Region Il and Region IV

A major highlight for Great Plains Health in 2016 was Joint Commission Accreditation and their tour of
the new Tower. BHS’ relocated to the 5th floor of the new West Tower in November of 2015. A year in
the tower has proven to be more collaborative with the continuum of care for the patients we serve.
The 5" floor encompasses the outpatient psychiatric clinic as well as the partial hospital program and
the in-patient unit
There were zero incidents of restraint episodes which are down from 2 in the previous year. We are
progressing to a “restraint free” unit and have incorporated “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.

Tamara Martin- Linnard RN, MSN, BC, PMHN has been the direct of BHS since December of 2015, and
has been working collaboratively with Region Il. Tamara has since accepted the role of Chief Clinical
Officer at Great Plains Health, but will remain the director of BHS. Her promotion will give “voice” to the
needs of the mentally ill in our region. Dr. Koduri, the medical director of psychiatry at Great Plains
Health has been elected to the Board of Directors as Vice Medical Chair and has been an advocate for
creating a “social detox criteria” to prevent the need for in-patient admissions.

In 2016, we also had the pleasure of having psychiatry residents at Great Plains Health and this will be
expanded in 2017. The four residents had a month long assignments experiencing rural health
psychiatry

Difficulty was experienced attempting to refer patients to the Lincoln Regional Center In 2016 and the
V.A. hospital. 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 2015. We feel that referral to Lincoln Regional and the V.A. may
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continue to be a challenge in 2017 and that we will need support and guidance from Region Il to deal
with this challenge.

Region Il 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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February 1, 2017

To: Kathy Seacrest, Regional Administrator, Region Il Human Services

From: Goodwill Industries of Greater Nebraska, Inc.

RE: Region Il Program Evaluation for E&CS, January 1 — December 31, 2016

Goodwill’'s Employment and Career Services (E&CS) has experienced many highlights and some
challenges in 2016. Goodwill experienced a change in leadership of our Employment and Career Services
department and some significant growth in numbers served in 2016. Goodwill was also able to add a
staff position in our Lexington location. We continue to have strong collaborative relationships with our
partners as we conceptualize more effective ways to serve our rural territory and high numbers of

individuals.

Number served in Employment and Career Servitkmuary 1, 201®ecembe 31, 2016)

2011 2012 2013 2014 2015 2016
North Platte 53 93 100 104 84 117
Lexington 40 35 27 39 54 55
McCook 9 16 13 13 18 31
Ogallala 3 8 7 6 2 9
Total 105 152 147 162 158 212

Goals met in Employment and Career Services

e Increased numbers served in all communities by fifty-four individuals.
e Increased percentage of individuals employed from 45% at end of the 1* quarter to 58% at end
of the 4" quarter.
e Revised our job descriptions to include trauma informed skills and co-occurring competencies.
e Exceeded our number of Successful Outcomes from last year (measured by the federal fiscal
year of October — September).

Department 340¢ BHEP Il

7/8

8/9

9/10

10/11

11/12

12/13

13/14

14/15

15/16

North Platte

17

11

16

21

23

22

20

22

68




Lexington 10 5 1 12 13 8 5 8 12
McCook 0 1 4 4 8 3 1 2
Ogallala* 2 0
Total 27 13 13 32 38 39 30 31 36

*Counted with McCook until 14/15.

Highlights in working with Regio [l administration, counselorand clients

Regular staff meetings and consistent collaboration with Region Il staff at all levels is greatly
appreciated and allows us to successfully serve individuals in all locations in Region II.

Katie McCarthy has been instrumental in making the transition from Magellan to the
Centralized Database System a smooth, successful process.

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

Goodwill’s Supported Employment experienced great growth in the number of individuals
served through Region only funding due to individuals being in Drug Court and/or individuals
not eligible for VR. This has allowed us to support eighty-seven individuals in 2016 who
otherwise would not have been eligible for Supported Employment (see chart below).

2011 2012 2013 2014 2015 2016
Numbers 8 20 19 19 54 87
Served
Numbers 3 16 16 11 17* 33*
Placed

*Theseare the numbers of individuals we received placement payments on. Sedévaluals
entered services with employmeaiteady in place that were helped with maintaining
employment.

Satisfaction Survey results

Participant satisfaction is measured via Goodwill’s Participant Satisfaction Survey. Respondents

results are as follows:

2011| 2012 | 2013 | 2014 | 2015 | 2016

93% | 99% | 98% |99% |99% | 95% | believed they were an active part in developing their employment plan.

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

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

83% | 85% |85% |85% |91% |93% | believed there has been progress in reaching their employment goals.

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

NA NA 88% | 89% |93% |96% | believed their quality of life has improved since starting E&CS.

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

58% | 64% | 78% | 62% | 56% | 40% | Percentage of participants whom completed the Participant Satisfaction
Survey.

69



Unmet needs and possible solutions

e More information available regarding coping skills for Region Il individuals served.
0 Goodwill will be more proactive in communicating more often and requesting team
meetings with therapists.

How Region Il can help with unmet needs

e Request clinical staff (therapists, medication management) be available quarterly during
collaborative meetings to staff individuals’ needs.

What we need from Reqion |l to better serve participants

e Continued assistance in helping our partners at Nebraska VR understand qualifications and
needs of individuals receiving Community Support, Day Rehab services.

e Help with implementation of the Electronic Billing System.

e Provide additional staff training on crisis response, suicidal ideation, and trauma-informed
strategies.
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Participants discharged from Employment and Career Services complete Goodwill’s Participant Input
Discharge Survey. The following question was asked:

e My quality of life has improved since | started services. . .

2011 | 2012 | 2013 | 2014 | 2015 | 2016 | Responses:

72% | 80% | 94% 81% 73% 80% | Yes

20% | 10% | 0% 2% 10% 0% No

8% 10% | 6% 17% 17% 20% | Some

40% | 35% | 29% 40% 42% 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 .
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Houses of Hope

2016 HALFWAY HOUSE PROGRAM REPORT

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.

Houses of Hope’s 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.

2016 CONSUMER DATA

. 1,238 units of service were provided to Region Il consumers (884 in 2015)
. 0 Medicaid eligible consumers served
12 Region Il consumers served during 2016 (10 in 2015)

8 Region Il consumers were discharged during 2016 (6 in 2015)
. 4 of those admitted in 2016 were still receiving services in 2017 (4 in 2016)
128 days for average length of stay for 2016 (188 days in 2015)

2016 CONSUMER DEMOGRAPHICS
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All consumers were male
Average age of persons served: 33 years old
Ages served ranged from: 18 to 52
87.5% of consumers served had histories of trauma
Race/Ethnicity
0 92% White
o 8% Native American
o 0% African American
(o] 17% Hispanic
0 83% Non-Hispanic
e Marital Status
o 17% Divorced
o0 58% Never married
o] 8% widowed
o] 0% married
(o] 17% separated
e Primary/Drug of Choice
0 25% Alcohol
o0 50% Methamphetamine (percentage doubled in 2016)
0 8% Marijuana/Hashish
o] 17% Opiates (percentage nearly double in 2016)
o] 0% Other
o Secondary/Drug of Choice
0 57% Marijuana/Hashish (percentage more than doubled)
o 0% Methamphetamine
0 14% Opiates/Synthetics
0 14% Alcohol
e 42% had a history of IV drug use
« 50% had a secondary mental health diagnosis (up 7% points)

2016 HALFWAY HOUSE PROGRAM SERVICE GOALS AND OUTCOMES (based on the 8
Region Il consumers discharged during 2016)

Service Goal Outcome

75% of consumers will be discharged in an A 87.5% improvement

improved condition 0  25% discharged with significant improvement
o  50% discharged with moderate improvement
0 12.5% discharged with slight improvement

0  12.5% discharged with no change

75% of consumers will obtain employment. A 87.5% of consumers were employed at
discharge
75% of consumers will have an improved A 87.5% had housing at discharge

housing option at discharge

75% of consumers will be discharged sober. A 100% of clients were sober at discharge

2016 EFFECTIVENESS (info specific to Region Il consumers discharged during 2016))
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« 5.125 point average increase in consumers DLA scores (DLA-20 is a new outcome tool we
began using in 2016. There was in issue in scoring that was discovered 6 months into the
year that caused the ratings to be lower. Additional follow-up training will be scheduled by
Region V Systems)

« 5 consumers were discharged treatment complete (4 last year)

« 0 consumers left prematurely, or against staff advise

« 3 consumers were administratively terminated

o 0 consumers were discharged to jail

« 7 consumers were employed at discharge

e 7 consumers were discharged to stable housing

For the 8 discharges in 2016: Five of the clients maintained their sobriety during their entire treatment
episode. Clients did a very good job maintaining employment while in the program. We had contact with
family members of each of the persons served. Two of the clients had a relapse while they were in
treatment but were referred for detoxification prior to being discharged. Two of the clients were
discharged - one due to multiple relapses and one due to spending multiple unauthorized overnights
away from the facility.

2016 CONSUMER SATISFACTION (satisfaction survey info specific to Region Il consumers)

N=8 Collapsed responses

Strongly Strongly

Agree .............. Agree ............ Neutral ......... Disagree....... Disagree Agree Neutral Disagree

1. If I were in need of help again,
I would return to Houses of 33% 67% 0 0 0 100% 0 0
Hope

2. | would recommend Houses
of Hope to a friend or family 33% 675% 0 0 0 100% 0
member

3. My counselor is respectful 100% % 0 0 0 100% 0 0
and helpful

Responses to all questions were positive. There were no neutral, disagree or strongly disagree
responses in surveys, however, the percentages of ‘agree’ were higher than the ‘strongly agree’ which
was the opposite from the previous year. This could be due to several factors. We implemented a new
electronic medical record (EMR) in May 2016 and those clients who had been here before its
implementation felt a change in their session format with clinicians and were vocal about not liking how it
impacted their session times. That improved over time. Clients who were admitted after the EMR
implementation did not seem to mind as the process went more smoothly with time. We also had a
change in one clinical position and that transition is always trying for clients who have formed
relationships with one clinician and then have to transition to another.

Region Il consumer responses to the two questions above “l would recommend Houses of Hope ...” and
“...I would return to Houses of Hope” averaged 4.33 on a 5 point scale (down from 4.58 in 2015).
Responses to a third question “My counselor is respectful and helpful” scored a 5 on the 5 point scale. All
responses on that question were ‘strongly agree’. Those responses appear to indicate Region Il
consumers have been quite satisfied with the services they experienced in the halfway house program.
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2016 WORK WITH REGION Il ADMINISTRATION AND PERSONNEL

All Region Il personnel - administrative, clinical, case management and peer support — are strong

advocates for their clients. The RPA and administrative staff are professional and responsive. There is

good communication with providers directly, during monthly QI calls and at annual provider meetings
which offer opportunities to dialog about issues with consumers and within our system.

Houses of Hope staff communicate with Region Il providers at admission and transition of consumers in

efforts to better coordinate care.

2016 CHALLENGES/UNMET NEEDS

There are challenges to obtain medical treatment for clients without Medicaid or health insurance
coverage. We did not service any Medicaid clients in 2016. We will continue to utilize community
resources for medical care when needed. It is very helpful that Region Il can cover the cost of
medications.

We saw two more Region Il consumers during 2016 and lengths of stay were considerably shorter
than the previous year.

We saw improvement in contact with consumer’s families/significant others during their course of
treatment and most of these contacts were via phone. We will strive to have more face to face
contacts with family when possible.

We saw an increase in the percentage of clients with more significant mental health issues (double
that of the previous year). Those consumers dealt with multiple incidents of suicidal ideation, med-
seeking and non-compliance with prescribed medications and overall mental health needs. We
restructured groups this fall to better meet needs of consumers. We will continue o individualize
services to meet the needs of consumers.

We served an individual with a history of traumatic brain injury which posed challenges to his
functioning in the community workforce and with his insights into his substance use and mental health
needs. He began participation in our DBT group but chose to leave treatment.
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Persons with a history of opiate use also grew significantly this year and these individuals had a
higher rate of relapse.

2016 QUALITY IMPROVEMENT GOALS

Maintain CARF accreditation - Met this goal - Obtained 3-year CARF accreditation in June of
2015 and have received annual conformance to quality seals

Implementation of EMR - Me t this goal as we went O6livebo

All new hires complete trauma informed care training within the first 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

Improve inclusion/utilization of TIC domains - Met this goal - added additional domain to
Satisfacti on almpemEmnted traunfawuestieng @nd skills to interviewing process,
personal performance reviews.)

80% consumer satisfaction with improvement as a result of treatment - Met this goal - 100%
agreed or strongly agreed
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CenterPointe
Adult Co Occurring Residentidreatment

Regionll Outcomes 2016

Region Il Referrals

In 2016 there were 11 referrals from Region Il. 3 people referred in 2015 were removed from the list in
2016 (one declined; two went to treatment elsewhere) 2/14 (14%), were admitted; 5 (36%) were not
eligible; 2 lost contact; 2 declined and were not interested and 3 referred/attended another program. 1
person was referred twice, once declined and then was referred to another program. All 5 people not
eligible did not have a SPMI diagnosis. 10/11 referred during 2016 were funded by Region Il NBHS. % of
those admitted were funded by NBHS; the Medicaid person was also pregnant.

Referral Outcome # People

Admitted

Declined/Not Interested

No Contact

Not Eligible

Referred to Other Program/ Went Elsewhere

Grand Total 14

W U NNNDN

Not Eligible referrals due to no SPMI Diagnosis were the most frequent outcome of referrals from
Region Il. The Referral Sources are:

#

Referral Sourc&ot Eligible Referred
Valley Hope 1
Blue Valley Behavioral Health 1
Counseling Professionals 1
District 11 Probation 2
New Beginnings 1
Grand Total 5
Wait times for the different outcomes:

2016

#
Final Outcome PPL Average of daysWaiting
Admitted 2 39.5
No Contact 2 51.5
Not Eligible 5 9.8
Referred to Other Program 1 55
Grand Total 11 26.36363636
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2 Region Il participants were active in the program at the beginning of the reporting period; one
discharged fairly quickly and one stayed for over 196 days total. One person admitted is still in the
program at the end of the reporting period.

A total 283 days of Region Il NBHS units were utilized in 2016 for average length of stay of 99 days ; two
admitted in 2015 discharged in 2016 with 196 days and 59) one had 43 days stay and one admitted in
October is still active in the program.

Outcomes ofPerons Served Effectiveness

# Last # This Period

Target

Indicator

Period

% of consumer 47% no use 63% no use
régoft?n;unoeusse 500 since leaving; | since leaving;
0

Discontinue since leaving

drug/alcohol use at

90 days post DC
% of consumers no o , o ,
use past 7 days 50% 53% no usein | 83% no use in

past 7 days past 7days

% of discharged

Completion of consumers who 0 0 0

Treatment completed the 40% 24% 43%
program

Engagement in work | % of discharged

or programs at consumers involved 0 o 0

discharge in work, volunteer 50% 27% 46%
work, day programs

Taking Medications % of discharge

as Rxd post consumers who

discharge report taking meds 50% 71% 79%
"most of the time" 90
days post discharge

Has there been a 50% of consumers

change in Housing reporting permanent 0 o o

post discharge housing 90 day post 50% 44% 33% (ves)
discharge

Discussion: These statistics are from our total program, fiscal year July1,2015- June 30, 2016. Female
client from Region Il completed the program after 196 days from Fall 2015- Spring 2016. Her discharge
plan was complicated by her many complex medical problems and lack of safe housing options. She
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returned to a former boyfriend. She reported problems with the relationship. She was able to maintain
a treatment relationship with our psychiatrist, Dr. Leo Anit. Other two females left due to behavioral

issues.

Saisfaction2016

Consumer satisfaction and Perceptions of care

95% Understand their goals for treatment and are committed to them
82%  Satisfcied with their counselor

89% Handling day to day life better than before admission

81% Reported they had timely access to the program services

86 % In general are satisfied with the treatment services

88%  Would recommend the program to a family member or friend
87%  Would return to the program if help was needed in the future

New guestions that wereadded in response to TIC

77% reported the staff at CP are trustworthy and professional

81% reported the staff(clinical & technicians)work with me to meet my needs

85% reported the program and staff encourages me to build on my strengths and develop new skills

Comments about what works best for the respondent:

Counseling and DBT

DBT

| have a say in what we are working on.

counseling

dbt

The pace of groups, reintegration back into society, abilities of the clinical staff and the
care and enthusiasrh@wvn by the tech staff.

discussing my feelings in groups

dbt

open therapy and my individual sessions

individual approach, practicing dbt skills and coping skills, counsleing and groups
groups,talking to my peers and staff,openong up in groups

Recreational time and DBT
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Open Therapy and Individual Therapy

The counselors

being independent

The process of being allowed to have more responsibility and freedom as the transition
process happens. DBT groups. One on one with counselor.

dbt

The groyps geared toward implementing DBT skills in my daily life.

A balance between all programs day to day such as DBT, Women's Group, & Outings. |
think it's extremely nice of staff and Program Director to provide the Community with
the paid outings as well.

outings and meeting group sessions

Work at my own pace within reason.

Focus on my mental health, no trying to teach the 12 steps (leave that to people in the
program), mindfulness, DBT, awesome tech staff, understanding clinical staff

DBT skills

outings

Field trips, learning how to have fun without the use of drugs or alcohol.

Individual therapy, group therapy, outings in the community, structuered schedules.
The feed back | get from my peers and my councler and the clinical staff.

The quality of teatment education

DBT skills

They let me go at my pace

being able to have input in my treatment plan

dbt

DBT and Open Therapy

working with Leah or Mary Jane

mind-full thinking

group therapy

My individual counselor Luke Meier is | feel exceptional, and he has been a key part in
my mental health and sobriety recovery process. | could not have done it without him as |
see him as a genuine and professional therapist who cares about his cléetits, feeld

of mental health. He has helped me come a long way, he has empathy which | see so
many therapists lack and he is validating of our experiences and helping us get thru and
learn from them. He makes a difference! Additionally, the DBT skillsmodrams we

are taught | find very helpfull. The fact that we learn them on a repeated and regular
basis, and that they then become habitual, to which we than learn the skills necessary to
hopefully apply to future applicable situations.

The dbt groupgyrauma group, men's and women's group, open therapy

and the recreation groups all help me and my councilor and the treatment team.

my peers

excellent counseling and groups

Gender specific groups, DBT, and the one on one sessions with my counselor.
dbtskills

counseling services
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Open Therapy

the setting

Groups

the understanding of personal interests regarding staff and how they are willing to
provide and offer for these needs.

The Clinical team, the staff in general, techs included, have mad@wesome program
to be in. They treat me fairly, with dignity and respect.

The freedom gradually grantetend to clients.

the whole program works well for me

My counselor Luke, Mary Jane, Ashley, and Leah... My want to be clean.. groups, and dr
Anit!

Things they would change:

the time necessary to receive TA's

Being thrown into groups and activities on the first day. You need a day to just get used
to being in a strange place.

2

walks

get smoking back

| haven't had anything to speak of.

nothing

dbt

none

stil let us smoke, not being able to smoke, or if i do its a consquence. im not ready to quit,
i understand no smoking in and around the building, no ciggeratee has increased the
anxiety of quiting substances

dbt,more outings

Open Therapy, House Issues, Libary times

None

the sexist treatments

more client input

When things aren't consistent.

none

Smoking poicy

| feel no need for changes to the program in any way!

none

The budgeting has little to no purpose in respeoutocurrent finances.

| would like to have more say in the length of stay.

nothing

medications, therapy need more,

| am confused on why we can not attend outside meetings right away. These are a large
part of keeping our sobriety after we leave her@ should be more a part of our recovery
program.
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none

nothing

Token economy

smoking rules

none

Consistency with technical staff on how policies and rules are enforced.

the rulebending for favorite people

no there all good

processing after outtiys

The staff inconsistencies...and it is extremely hurtful as a client to observe staff judging
you and thus treating you wrongly and or badly due to their unfair judgments. Regardless
of their personal judgement, we are clients and | feel they areatausall equal and

fairly, and especially as clients, we should never have to observe staff talking, discussing,
and gossiping about us. It is unprofessional and hurtful to say the least!

| would change the no smoking rule to smoking being allowed be¢hasseems to be a

big problem here.

no they make Since

nonsmoking policy bites

A better way to communicate with clients about what may or may not be going on with
another peer. | know that there are HIPAA issues, but just having a peer to all of a sudden
not be around just doesn't seem right (an example). A better process of making a
statement to the group, eliminating gossip and speculation would be helpful.

food is unhealthy and the no smoking policy

mattresses

none

none

The air conditioner, it is way too cold in this place which makes me mad.

mental health, the voices in mgdd. that and my cultural background.

unsure

ALLOW SMOKING

Lip service, Hipaa Violations, Lack of professionalism.

The rules not followed by peers, and the procedures guidelines that are not implemented
by staff when peers repeatedly violate them.

i would put the nurse on the next train out and send her back to were she came from
Nothing

The food

The signup sheets for visiting the Dr.

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.
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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. DBT is mentioned regularly (16 times) in our satisfaction surveys. Four clinical
staff attended more training with Josh Smith and we have added a case consultation group to our
program. The consultation group meets one hour per week and is for the clinical team to sharpen their
DBT skills and to assist one another with frustrations with clients.

Two clinicians out of three are 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. A new staff will be in the group by the end of this year.

Due to staff turnover, we do not have any clinicians trained in EMDR. We hope to send at least one
clinician to training this year.

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. 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 couple of 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 2017. Our
nurse is scheduled to attend a workshop on this topic this spring.

Action Plans for 2017:

In addition, we met the expectation for non-clinical staff to be trained on trauma issues and stages of
change. We established a training calendar and this was effective in accomplishing the trainings at twice
monthly staff meetings.

The clinical team continues to be faithful to the DBT model. Our satisfaction survey ratings were slightly
lower than usual. The team has decided to work on Validation and Non-Judgmental stance (DBT
principles). We will discuss these skills, challenge one another and encourage all staff to use these skills
throughout the year.

Completed action plans for the COMPASS EZ include:

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 topic and it will be
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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.. Dr. Anit will continue to support nurse and clinical staff on understanding
this perspective. 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.
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St. Monica’s 2016 Year End Region Il Report

2016 Data

e St. Monica's served 32 clients (2 of these clients were served in more than 1 program
during the calendar year) for a total of 1,924 units from Region Il from January 1, 2016
through December 31, 2016 (Note: not all of these units were paid by Region Il — this
includes 363 units billed to vouchers, Federal Pretrial and Medicaid. Region Il total units
billed was 1,288.)

e Of the 32 clients served:
0 28 were served in Short-Term Residential programs (primary)
0 6 were served in Therapeutic Community programs (PMC/TC - secondary) and 2
of those 6 were served in Short-Term Residential prior to transitioning to
Therapeutic Community.

e The average length of stay in the Short-Term Residential programs (primary) was 57
days and Therapeutic Community programs (secondary) average stay was 118 days.

e Of the 28 clients receiving services in the Short-Term Residential programs (primary):
0 19 discharged successfully
0 7 left treatment incomplete
0 2remained in the program on December 31, 2016

e Of the 6 clients that received services in Therapeutic Community programs (secondary):
0 4 discharged successfully
0 2 left treatment incomplete

How Service Goals were met

Our focus over this past year has been more on taking a deeper looking at our case
conceptualization and making sure we are having a holistic approach in our treatment planning
with each of our women in treatment. Dr. Beardsley has been training our staff to maximize our
efficiency and effectiveness in what we can learn from a women’s substance abuse evaluation
as well as the assessments we do at the time of admission to paint a better picture early on her
possible trauma symptoms to support her with as well as her mental health and substance
abuse issues. A thorough review of these assessment scores informs individual care for each
client.

We have recently been looking at ways to renovate our mentor training and provide more
regular ongoing training to support our mentor staff. We have developed a 12 month curriculum
of trainings we have identified as being most needed on a regular basis that will be a
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requirement of all mentors. These topic areas will include key concepts like trauma informed
care, boundaries, motivational interviewing, and de-escalation techniques to name a few.

Our peer support specialist continues to provide anxiety reduction skills to our women both in
group and individual settings. We continue to hear the benefits of the work she does with them
in this area. By teaching more coping skills early on in the recovery process we can try to give
the women another option than wanting to use substances when they feel uncomfortable. For
many of the women the first few days or weeks in treatment can be some of their hardest as
feelings start to return, they are missing their family and children, and trauma symptoms are no
longer being numbed by drugs or alcohol. 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 were again fortunate to partner with Take Flight Farms to provide Equine
Assisted Psychotherapy (EAP) for women in residential services. Through this second round of
grant funding from the Community Health Endowment we are also planning to send one of our
own therapists to receive training this summer in the Egalla therapy model. We hope to explore
ways in the future to continue offering EAP as part of our ongoing curriculum.

Successful highlights in working with Region Il administration, counselors, and clients

Robyn Schultheiss continues to be most helpful as the contact person for all Region Il 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 than just
saying “no” when there may be no easy answer. Additionally, Robin continues to come once a
month to meet with Region Il 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.

Jenee Hill, Sonia Kounovsky, and Mary Tidyman have also been extremely helpful with referrals
this past year by providing additional information when needed and coordinating contact when a
client couldn’t be located.
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Region Il 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. Monica’s 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 Il 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 | were to have problems, | would return to this program

| 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. 18
discharge evaluations were completed by Region Il clients that discharged in 2016. Their
responses to questions relating to quality of life include:

100% - This program has helped me improve the quality of my life
100% - The program has helped me to feel better about myself
89% - If | were to need help again, | would return to this program
89% - | would recommend St. Monica’s to a friend or family member

Additionally, the Region II clients reported:

e 100% - Improved self esteem or how you feel about yourself
89% - Improvement in ability to maintain self-sufficiency in the community such as
scheduling time, maintaining a job, going to school, etc.

e 100% - Improved ability to remain free of chemicals
100% - Improved ability to problem solve

e 100% - Improved mental health or psychological issues

Unmet Needs and possible solutions

No significant unmet needs to address at this time.
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January 27, 2017
RE: Lutheran Family Service Annual Report: 1/1/2016-12/31/2016

Lutheran Family Services (LFS) served 141 clients funded by Region Il in 2016. Our Intensive Outpatient
Program (IOP) for Substance Use served 89 clients and 52 clients completed a Substance Use Evaluation
with our providers. These services totaled 3908 units.

One way LFS measures the quality of service delivery is through gathering feedback from our clients
about the care they receive in all our programs across the state. Our current methods for tracking Client
Satisfaction surveys do not allow us to differentiate by payer source. In the Region Il service area, 65
client satisfaction surveys were collected for IOP and Substance Evaluation services. This number
includes Region Il clients as well as clients in those services with other payers. This information is
tracked by the Quality Assurance Department. Results are as follows:

92.31% Report timely access to services.

90.77% State they would return to LFS for help in the future.

92.31% State they would recommend LFS to others.

89.23% Report their quality of life has improved because of their involvement with LFS.

A second strategy for assessing the success of IOP services is the client’s reduced use of, or maintained
abstinence from substance use. Internally, LFS tracks this outcome and reports it on a quarterly basis.
For 2016, data is available for 77 closed cases (all payers): 72 or 93.5% of those discharged clients were
able to maintain abstinence or reduce their use of substances. Our internal benchmark for this outcome
is 75%, so it is clear we are meeting and exceeding our internal goal.

We are pleased to have data to support our belief that LFS is doing quality work with our clients. These
positive outcomes from discharge summaries and client satisfaction surveys continue to be quite
positive. Each client we serve has a unique story and we are honored to be a part of a team that
provides quality services in Region Il. Our positive relationships with other providers and organizations
in the community continue to enable us to promote quality care for the community we serve. We hope
to continue these partnerships well into the future.

Regarding unmet need, delivering needed services in rural environments continues to be difficult at
times. We hope to expand our use of TeleHealth services, as clinically appropriate, in the future.

Finding qualified professionals to serve our clients also remains challenging as we’ve discussed in the
past. Recruiting and retaining clinicians should remain a priority for the State.

There continues to be a lack of appropriate housing in the area as we have discussed in the past. Safe,
affordable housing options for individuals and families with a variety of needs should continue to be a
priority of community providers.

We are grateful for our continued partnership with Region Il and look forward to working together to
serve clients together into 2017 and beyond.

Erin Dittman

Quality Assurance Manager
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Privacy Officer Annual Report

2016

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 learnihgontains the most uip-date
information petaining 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.
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Implementation of Safequards

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 Il Human Services are provided. Non-Region Il Staff or consultants
who have not entered into a business associate agreement with Region Il 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

The Data Security Team met six times during 2016 and developed an annual Security Work Plan based
on recommendations contained within Security Risk Assessment of October 2015. The purpose of the
plan was to review security risks and plan methods of correction. Any medium-to-high risk
vulnerabilities were the focus of the work plan.

Email encryption continues by use of ZixCorp. Directors are allowed to receive Region Il 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 Il requests to receive the hard drive from the old
machine prior to the old copier being removed from the facility. At that time, Region Il
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.
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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.

The Community Support Director added a Laptop Security Audit for Community Support staff.

Goals Accomplished
e Disaster Recovery Plan is a work in progress. Documented plan continues to be goal.
e Creation of a Security Policy has been an agenda item in 2016. Discussion how to create has
been initiated. Ongoing goal for 2017.

Goals for 20T
e C(Create a documented Disaster Recovery Plan
o Develop policy and procedure for vulnerability testing
e Create a Security Policy

Mary Wagner Date

Privacy Officer, Security Officer
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Compliance Report

2016

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 2016. No corrective actions were taken.

Education and Training

All current and new employees have received training on all Region Il 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 mandateson March 11, 2016, Kathy Seacrest, Administrator of Region Il, provided
information regarding annual trainings to all providers of Goodwill, LFS, Houses of Hope, Center Pointe
GPRMC and St Monica’s as follows:

e 42CFR
e Charitable Choice
e SABG

e Priority Populations
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e Wait List

e Lime Book—Service Definitions
e Voter Registration

e Financial Eligibility

e Interim Services

e Women’s Set Aside

e Business Associate Agreement

In-Service Training- March 11, 2016, Compliance Training regarding business associates was also
provided to all contract providers by Mary Wagner, Compliance Director.

External Audits

Service Purchased Auditse required annually by the Regional Budget Plan. The following service
audits were conducted:

e CenterPointe—conducted on February 17-19, 2016—in compliance
e  Goodwill Industries—conducted on May 16-19, 2016—in compliance
e Great Plains Health-April 27, 2016—in compliance

e Lutheran Family ServicesApril 28, 2016—in compliance

e { D a2WMirc®9-10,2016—in compliance

e Touchstone/Houses of Hope Dec 14-16, 2016—in compliance

o Region IBehavioral Health Authority Program Unit and Fidelity Audits conducted by DHHS

on March 22 and 23, 2016--in compliance

Network Compliance Fidelity review for F8as completed on October 26, 2016 by DHHS. This

review covers compliance with contract expectations as outlined in the DHHS F¥5IRegional Budget Plan

Guidelines and ContractRegion 2 met all contracted compliance requirements for FY16.

Financial Auditsre 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 29,
2016.

e Region Il Human Services Financial Auditmpleted August 17-18, 2016—in compliance; no

recommendations for change.

e Governing Board Financial Audibmpleted August 17-18, 2016—incompliance; no
recommendations for change.

¢ Management of Consumer Funds Audit/Member Banking Reviampleted August 18,
2016—in compliance; no recommendations for change.

Physician Peer Review for Medication Management Program for \2€di6 as follows:

e TamaraJohnson, MD completed by Dr. Janet Bernard on July 27, 2016. There were no
recommendations for change

e Kathyrn Batson, APRN completed by Dr. Tamara Johnson on July 27, 2016. There were no
recommendations for change.
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CARFSurvey

January 11-13, 2016—comprehensive survey of the following programs: Outpatient, Community
Support, Youth Care Coordination, Emergency Support, Day Rehabilitation, Prevention in addition to the
overall administrative practices. Region Il Human Services received no recommendations from this
accreditation survey; it was in full conformance to the CARF standards.

Internal Monitoring and Audits

e Coding, Billing and Payment Audits-- sliding fees are administered appropriately.

e C(linical Records maintenance Audit—dynamic monitoring of clinical records documentation for
outpatient program.

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

e 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.

e Regular site visits were conducted by program directors.

e Business Associate Agreements are in place and are current.

Annual Policy Reviews

e July 28, 2016 Board of Directors reviewed and approved the entire Policy Manual

Privacy

Please refer to Privacy Report of 2016.
Security
The security officer report is included in the 2016 Privacy Report.

Goals Accomplished

e Monthly privacy audit of Community Support
e Other goals established for 2016 were not met due to the absence of a qualified software
programmer. Unmet goals will be carried over for 2017.

Goals for 2017

o Implementation of system-generated internal monitoring of YCC records
e lLanguage of Tracking System software re-written from VB.6 to VB.Net

Mary Wagner

Compliance Officer
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Region Il All Provider Quality Improvement Team
2016

The Region Il Human Services Quality Improvement Team met quarterly and consists of
representation from Region Il programs and each of the providers we contract with. This

includes: Administration, Compliance, Youth Care Coordination, Outpatient, DayiRiztian

& Day Support, Community Support, Emergency Support, Peer Support, Prevention,iDHHS

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

Moni cads, Goodwi || l ndustries, Eachyea wdnoeetnt e,
foraninper son meeting to | ook at the foll owing vye
improved client care and collaboration amongst providers and programs.

Our QI Work Plan for 2016 was:
No programs will fall below 80% of consmer s responding that thei
improved as a result of services.
We met this goal with an overall rate of 88% of consumers responding that their quality
of life as improved as a result of services.

Lower the number of EPCOs
Progresstowards this goal includes Region Il working with the North Platte Hospital,
Great Plains Health. Another initiative will be to involve the Behavioral Health Unit in
training law enforcement on what to look for and how to decide on an EPC.

Programs willreceive a positive response to general satisfaction with services received and
% positive response to staff sensitive to trauma.
All providers and programs distributed Consumer Surveys annually.

Al | programs will add themebyeatcenssobDo VybusH
the Consumer Survey that is distributed annually
We met this goal; all providers add this question to their annual Consumer Surveys.

Trauma Training for all staff in all programs. All new staff who work with clienthef
Region Il 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 provider to be useteéded. Providers are invited to call in to
be a part of periodic Trauma Trainings held by Region II.

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

prevention and treatment recovery oriented system of care famgessth CeOccurring

Disorders. Providers will demonstrate measurable progress@c@arring Capability.
Provider progress towards GOccurring and Trauma Informed Care goals is reviewed
and discussed at each quarterly QI call.

Have information readjl available to network providers on what groups are being held and
where. The Bulletin Board on our websit@ww.r2hs.comis updated regularly.
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Trauma Champions
2016

The Region Il Human Services Trauma Championkides representation from Community
Support, Emergency Support, Youth Care Coordination, Day Rehab & Day Support, Peer
Support, Administration and Support Staff.

The Trauma Champions met quarterly to discuss way Region Il can improve upon and continue
to be Trauma Informed. Each quarter we focused on one of the six key principles of aTrauma
Informed Approach. These six principles are 1. Safety 2. Trustworthiness and Transparency 3.
Peer Support 4. Collaboration and Mutuality 5. Empowerment, Voic€haite 6. Cultural,
Historical and Gender Issues.

The Trauma Champions plan for staff and community trainings to promote and share the
Traumalnformed approach. A couple Trauma Champions attended-easelfraining. A

Meditation Group was startedtae Frontier House. The Grounding Line continues to be
accessed. Renovations were made at several of our locations to improve the consumer
experience starting with first entering the office and the waiting area. There are several
therapists trained inEDR now, and one is trained in the Beyond Trauma Curriculum. The
trauma champions shared several articles on Trauma Informed Care with all Region Il staff.
Cards with quotes relating to the topic of resilience were created and distributed to consumers at
all offices; these have been very wedteived by consumers.

Seeking Safety is offered at each of our locations.

Trauma Champions also planned a staff event to promoteagelf
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