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Division of Behavioral Health  
State Advisory Committee on Mental Health Services (SACMHS)  

State Advisory Committee on Substance Abuse Services (SACSAS)  
November 16, 2017/ 9:00 am – 4:00 pm Lincoln, NE – Country Inn & Suites  

 

Meeting Minutes 
  

I. Call to Order/Welcome/Roll Call  Renee Faber 
 Renee Faber, Division of Behavioral Health (DBH) Advisory Committee Facilitator, extended a warm welcome 

to committee members and thanked the Office of Consumer Affairs People’s Council for attending.  The Open 
Meetings Law was posted in the meeting room and all presentation handouts were available for public review.    

Roll call was conducted and a quorum was determined to exist for the State Advisory Committee on Mental 
Health Services. Roll call for the State Advisory Committee on Substance Abuse Services was conducted and a 
quorum was also determined to exist.   
State Advisory Committee on Mental Health Services: Members in Attendance: Karla Bennetts, Suzanne Day, 
Bev Ferguson, Bradley Hoefs, Laurie Holman, Patti Jurjevich, Ryan Kaufman, Kristin Larsen, Phyllis McCaul, 
Lisa Neeman, Rachel Pinkerton, Amy Rhone, Nancy Rippen, Mary Thunker, Stacey Werth-Sweeney. Members 
Absent: Ashley Pankonin, Mark Schultz, Joel Schneider, Rebecca Tegeler, Diana Waggoner. 
State Advisory Committee on Substance Abuse Services: Members in Attendance: Ann Ebsen, Ingrid 
Gansebom, Victor Gehrig, Jay Jackson, Janet Johnson, Dusty Lord, Diana Meadors, Michael Phillips, Randy 
See, Mary Wernke. Members Absent: Kimberly Mundil.   
DHHS Staff in Attendance: Sue Adams, Jennifer Brown, David DeVries, Renee Faber, Tamara Gavin, Karen 
Houseman, Deb Sherard, John Trouba, Linda Wittmuss, Heather Wood.  
People’s Council Members in Attendance: Tammy Fiala, David Jones, Cindy Scott, Sandy Thompson 
 

I. Motion to Approve Minutes  Chairperson Ann Ebsen; Standing Chairperson Brad Hoefs 
State Advisory Committee Mental Health Chairperson Waggoner was not able to attend so Vice Chairperson Brad 
Hoefs welcomed members, guests and staff to the meeting and presented the August 24, 2017 minutes for review. 
Asking for and receiving no corrections or comments, Vice Chairperson Hoefs called for a motion to approve the 
meeting minutes as written. Moved by Kaufman and seconded by Thunker, the motion passed on a unanimous 
voice vote.  
State Advisory Committee on Substance Abuse Services Chairperson Ebsen presented the August 24, 2017 
minutes for review. Asking for and receiving no corrections or comments, Chairperson Ebsen called for a motion 
to approve the meeting minutes as written. Moved by Phillips and seconded by Lord, the motion passed on a 
unanimous voice vote, with Ebsen abstaining as she was absent from that meeting. Recalling that there was not a 
quorum present at the August 2017 meeting, the May 18, 2017 minutes were presented for review and approval. 
Lord made a motion, seconded by Phillips and the May 18, 2017 minutes were approved as written by a 
unanimous voice vote. 
 

II. Director’s Update Tamara Gavin Deputy Director 

Deputy Director Gavin introduced the Jennifer Brown, the new Director of Nursing at the Lincoln Regional 
Center.  Jennifer presented a brief biography and said initially, her focus will be on nursing staffing. Gavin added 
that interviews are scheduled next week for the Regional Center Medical Director and Mark LaBouchardiere has 
been appointed Facility Administrator at Hastings Regional Center and Whitehall to oversee youth programs and 
coordinate policies and processes.   
Gavin gave a special welcome to members of the Office of Consumer Affairs People’s Council who were present 
for this meeting.   
Gavin presented a brief update on progress of the STR (State Targeted Response to Opioid Crisis) grant and said 
the contracts for prevention activities and buprenorphine medication were progressing well. Discussions with 
targeted treatment providers have begun regarding the possibility of using STR funds to purchase naloxone.     
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An emerging area of focus is on employment, noting that 59 percent of people discharged from our services are 
employed. Plans are to coordinate with the Division of Developmental Disabilities to target employment goals. 
Employment goals and results can be found in the DBH Annual Report (available after the first of the year), 
fidelity reports and supported employment program data. Contact Heather Wood for more information.   
The Consumer Survey results should be finalized by the end of the year and will be presented at the next 
Advisory Committee meeting.   
The final report on the 18-month ER System Mapping Project is expected to be finalized in the next few weeks.  
III. Public Comment  
There was no comment offered at the morning Public Comment opportunity. 
 
IV.  Committee Business Renee Faber, John Trouba 

The group split into their respective committees to conduct official committee business, which included reviewing 
committee bylaws, electing committee officers and selecting 2018 dates for meetings.   
After review and discussion, Gansebom made a motion to approve the State Advisory Committee on Substance 
Abuse Services (SACSAS) by-laws as adopted on August 14, 2014 without any changes. The motion was 
seconded by Lord and approved by a unanimous voice vote.  New officers for the SACSAS were elected as 
follows:  Wernke moved to appoint Ann Ebsen as Chairperson, Victor Gehrig as Vice Chairperson and Jay 
Jackson as Second Vice Chairperson.  The motion was seconded and approved by a unanimous voice vote.   
The State Advisory Committee on Mental Health Services (SACMHS) reviewed the by-laws adopted on August 
14, 2014 and proposed several changes.  Trouba will work with Hoefs to construct the revisions as discussed and 
then send them out to committee members for review.  They expect to vote on the revisions at the February 2018 
meeting.   
By secret ballot, new officers for the SACMHS were elected as follows: Brad Hoefs as Chairperson, Ryan 
Kaufman as Vice Chairperson and Bev Ferguson as Secretary by acclimation. 
Collectively, both committees tallied results of proposed meeting dates and the following were moved forward as 
the 2018 meeting dates:  February 15, May 17, August 23, and November 15, 2018.    
 
V. Children’s System of Care Initiatives   Bernie Hascall 
Bernie Hascall, System of Care Administrator, presented an update on the System of Care (SOC) grant, 
explaining that the SOC is not a program, rather a different way of working with the resources we have and 
ensuring children and families’ needs drive the service delivery system.  Hascall identified seven Priority 
Outcomes and noted part of the SOC focus is to serve children and youth who are at risk of out-of-home 
placement, involved in multiple child serving systems and/or are transition age.   
The NeSOC efforts are a public/private partnership with the Nebraska Children & Families Foundation at a 
statewide level. The Behavioral Health Regions are to develop localized systems of care, which can be even more 
tailored to the unique needs of the communities they serve. In addition to policy and infrastructure work, the 
NeSOC federal grant dollars are also being used to increase family and youth access to behavioral health services 
Examples of service resulting from the NeSOC efforts include the statewide Youth Mobile Crisis Response, 
school/community partnerships and connected youth initiatives, service capacity expansion, therapeutic 
consultation, Parents and Children Together (PACT) in Region 6, intensive outpatient services in Region 1.  
Hascall reported that Nebraska is on track and making progress. A Phase II work plan is already in place that 
define next steps and some potential additional projects that are being considered.   
 
VIII.  DBH Strategic Plan 2017-2020 Linda Wittmuss 
Linda Wittmuss, Deputy Director presented the DBH 2017-2020 Strategic Plan, which identifies three 
overarching goals.  From these goals, objectives and named measurements were established. Wittmuss reported 
an overall on-track average of 89.9 percent with all strategies/activities per domain.  Highlights include:   

 Data systems, financial systems, interfacing and infrastructure – a major undertaking for NeSOC to get 
baseline data. Goal is to implement adult side of services.  Huge achievement and well done!  

 Peer support is now a Medicaid funded service. 
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 Completion of crosswalk document for child services.   
 Agreements with Medicaid to have access to Medicaid eligibility data; this feed is now available to DBH 

Centralized Date System (CDS) users.  
 Implementation of the Electronic Billing System (EBS), incorporating all division service contracts. 

Treatment provider data from the CDS is linked and provides a new data streams for analysis. 
 LB417 passed, which grants DBH the authority to develop standards for peer provided services. 

Workforce goal is to expand peer services in Nebraska. 
 Currently, Linda Wittmuss and Jennifer Ihle are fielding OCA director duties but posting the open 

position will likely occur in December. 
 

VIII. 2018 Legislature Update Linda Wittmuss 
Linda Wittmuss announced that of DHHS’s proposed bills for the 2018 legislature, only two are relevant to DBH.  
One bill addresses occupational licensing and implications – a fundamental right to work issue - and the other 
addresses assault on an emergency care provider or a health care professional.  This legislative session will be a 
short session, ending mid-April.   
 
IV. Medicaid Innovation Accelerator Program Karen Houseman 
Karen Houseman, Program Manager for the Medicaid Innovation Accelerator Program (Nebraska is one of only 
eight states chosen to participate ) focuses on community living opportunities for Medicaid beneficiaries 
statewide. DHHS – Medicaid will work with a group of local agency leaders to develop strategies to address the 
need for affordable housing options for adults with disabilities and the elderly who receive Medicaid.   
The overall goal of this housing initiative is to incorporate behavioral health and get consumer needs met. The 
first segment will include setting goals, identify populations to serve, identifying those who are aged or disabled 
or who live in substandard housing or are at risk of institutionalization.  Part of this work includes identification 
of what units are available statewide and innovative development of more units.   
With collaboration with other agencies and additional organizations, this program will enhance overall assistance 
for consumers and create more affordable housing for our state’s vulnerable populations.   
 
VI. Public Comment  
Cindy Scott announced the formation of Region 3’s Consumer Family Coalition, which is an organization that 
focuses on recovery by working with families and consumers on resilience, advocacy, legislation, prevention and 
more. It encompasses 22 Nebraska counties and membership is free.  For more information, please contact 
Tammy Fiala, Consumer Specialist, at Region 3.   
 
VIII. SAMHSA Block Grant Implementation Report Heather Wood, John Trouba, David DeVries 
DBH performance addressed in the FY16-17 two-year reporting period is measured using counts, dollars, 
numbers and statistical analysis to describe utilization and success across the block grant priority areas.  There 
were six areas that DBH committed to prioritizing during this period and this report provides a summary of how 
we performed.   
The first two priority areas pertain to prevention, specifically underage and binge drinking.  DBH met both goals 
with impressive results.  New threshold goals have been set for 2018-19 that relate to the prevention of underage 
drinking.   
The next goal was to increase statewide scores on selected sections of the COMPASS-EZ, which was 
accomplished by bringing the domain average total score up from 57.3 in 20173 to 63.1 in 2017, resulting in a 
significant increase.   
Increasing the number of programs that practice trauma-informed care was the third listed goal and DBH 
increased the domain average total score from 20.3 in 2013 up to 23.1 in 2017.  Staff training and trauma 
informed care education reflected the highest level of change, followed by human resources and administrative 
support for trauma-informed services.   
Preliminary efforts of the First Episode of Psychosis (FEP) program were directed towards improvement in the 
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system such that more people are provided services earlier and in a voluntary capacity through self-entry into the 
services system.  The MIRECC-GAF assessment tool is used to establish baselines through pilot programs in 
Regions 3 and 6. The DBH goal was reached and illustrated by increased scores from Pre-test to Post-test while in 
treatment.   
The last priority area listed is mandated by SAMHSA and reinforces the statewide TB screening requirement each 
year.  DBH is in compliance via contracts with all Behavioral Health regions.   
The Utilization Report encompasses the period from July 1, 2016 to June 30, 2017.  There were 12,784 people 
who received substance abuse services during this period, broken down by gender and age.  These counts do 
include regional center patients but does not include Medicaid or any other funding sources.  Mental health 
services during this period were provided to 22,196, also broke down by age and gender.  The report drills down 
on counts of consumers by service setting (i.e., state psychiatric hospital, community mental health programs, 
etc.).  Further, the report details an unduplicated count of people served both in mental health and substance use 
disorder services by region of residence.  
Preliminary results of the FY17 community based services consumer survey will be released soon but Wood 
prepared an early “sneak peek” for this committee meeting and also announced that we will be looking to identify 
questions to add to the 2018 consumer survey.   
Demographic responses of the survey are divided into seven different areas:  access, quality, outcomes, 
participation, general satisfaction, functioning and social connectedness.  Generally speaking, there were 
improvements in this year’s results but it was very close to last year’s results.  The final report should be 
available by December 31st, 2017.  New questions for the 2018 survey should be submitted by January 8, 2018.   
David DeVries presented Substance Abuse Block Grant Prevention Data along with the Annual Synar Report 
results, explaining that part of the Substance Abuse block grant requires monitoring the sale of tobacco products 
to minors. Nearly 300 tobacco retailers were inspected during the FY17 Synar compliance checks with only 30 
successful purchases of tobacco products by underage volunteers, resulting in a 10 percent Retailer Violation 
Rate.    
John Trouba shared various financial calculations for the FY16-17 reporting period.  The mental health block 
grant received just over $2 million with the state contribution at almost $58,000.  The substance abuse total is 
just over $7 million with $27,031,105 of state funds.  The report also shows both the mental health and substance 
abuse block grant dollars broke down into adult, children, administration and FEP and then calculates the total 
award against what DBH actually expended.  Trouba explained that SAMHSA does regulate certain funding 
percentages for their priority programs (i.e., FEP: 10% of the mental health award and Primary Prevention – 20% 
of the substance abuse award).  
 
VI. Announcements, Comments, Observations Renee Faber 
Brad Hoefs, newly elected Chairperson of the SACMHS, proposed sending out a survey to identify what is 
working well with both advisory committees and submitted two questions to ponder: 

1. How do we fit into problem solving for DBH issues as a committee?   
2. How can we become more involved in the legislative process? 

 
XII. Adjournment and Next Meeting  

The meeting was adjourned at 2:52 p.m.  The next Joint meeting of the State Advisory Committee on Mental 
Health Services and the State Advisory Committee on Substance Abuse Services is scheduled on Thursday, 
February 15, 2018.   
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Metric Baseline (2015) Source / Frequency

Reduce reliance on inpatient and residential services by increasing community-based services 
at a rate equal to or greater than the reduction in inpatient and residential services

2.2:1 DBH, MLTC, CFS, Probation, Family Foundation. – Annually

Increase the ratio of other means of financing to state funds spent on youth behavioral health 2:1 DBH, MLTC, CFS, Probation, Family Foundation. – Annually

Reduce utilization of residential and inpatient behavioral health care for youth in any youth 
service system (prevalence rate)

7.1% DBH, MLTC, CFS, Probation, Family Foundation. – Annually

Cost / youth in BH services $4400 DBH, MLTC, CFS, Probation, Family Foundation.
Annually

Age of first contact with system 9.38 yrs. DBH, MLTC, CFS, Probation. – Annually

Out-of-Home Placements (prevalence rate) 17.7% DBH, MLTC, CFS, Probation, Family Foundation. Annually

School Attendance 95.17% DBH, MLTC, CFS, Probation. - Annually
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Regional Behavioral Health Authority Service # Served 10/01/2016-09/30/2017

Region 1 Mobile Crisis Response 10

Region 2 Mobile Crisis Response 9

Professional Partner Expanded 

Capacity

29

School Based Behavioral Health 15

Region 3 Mobile Crisis Response 112

Youth Peer Support 3

Family Peer Support 6

Region 4 Mobile Crisis Response 14

Region 5 Mobile Crisis Response 37

Professional Partner Expanded 

Capacity

9

Family Peer Support 33

Region 6 Parents & Children Together 5





































dhhs.ne.gov

Bernie Hascall

System of Care Administrator, DBH

http://www.dhhs.ne.gov/soc
mailto:dhhs.soc@nebraska.gov


 

 

Nebraska System of Care (NeSOC) Overview 
The Department of Health and Human Services, Division of Behavioral Health has recently launched the Nebraska 
System of Care (NeSOC) for children, youth with serious mental health challenges and their families. NeSOC 
implementation is currently underway across the state following an extensive planning phase in which over 1100 
system partners and stakeholders collaborated in strategic planning and system design. System of Care is a 
framework for mental health services and supports for children and youth. It is a new way of doing business that 
brings together committed partnerships under one umbrella.  
 
NeSOC will be fully operational in three to five years. Five standing work teams are being convened to drive the 
work of NeSOC implementation process as defined in the NeSOC Strategic Plan. System partners taking an active 
role on the work teams will support successful implementation efforts. The work teams and their focus areas are:  
 

 Continuous Quality Improvement: Design a statewide CQI program, monitor implementation progress, 
identify baseline data, and identify outcome measures. Will meet monthly.  

Updated: 01/06/2017 

 Cross‐Systems Services and Supports: Develop and implement systemic changes needed to expand a broad 
array of home / community‐based services, insure family‐driven, youth guided and culturally responsive 
services. Will meet monthly.  

 Financial Investment: Create and improve funding mechanisms and develop strategies for cross‐system 
braiding of funds. Will meet monthly.  

 Social Marketing and Communication: Generate support among high‐level decision makers and implement 
a NeSOC communication plan at all levels. Will meet monthly.  

 Training: Implement workforce development mechanisms, provide training, technical assistance and 
coaching regional and local NeSOC teams, regional and tribal communities. Will meet monthly.  

 
Implementation of NeSOC will be accomplished with the guidance of the NeSOC Implementation Committee and 
assistance from two advisory councils comprised of families and youth who have lived experience with Nebraska’s 
child‐serving systems.  
 

 Family Advisory Council: Represent the family voice in advising the Leadership Board and Implementation 
Committee. Will meet quarterly.  

 Youth Advisory Council: Represent the youth voice in advising the Leadership Board and Implementation 
Committee. Will meet quarterly.  

 
By participating on the work teams and/or advisory councils you can help implement a System of Care that seeks 
positive outcomes for children and youth including the following four priorities:  
 

 Increase school attendance and school performance.  

 Decrease average age of first system contact.  

 Decrease cost per youth receiving services.  

 Increase the percent of youth and young adults living in home settings.  
 
If you are willing to offer your counsel, expertise and/or participate on a work team please indicate your work 

team(s) preference along with your contact information and send to Bernie Hascall, Bernie.hascall@nebraska.gov 

or Nathan Busch, nbusch@nebraskachildren.org.  More information regarding NeSOC can be found at: 

http://dhhs.ne.gov/behavioral_health/SOC/Pages/Home.aspx.  
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What Must Be Achieved? 2017-2020 Strategic Goals and Objectives:  DBH has 
organized its work around a focused set of visionary goals, domains and achievable 
objectives that speak to priorities.  
       

3 Goals-Pursuit of the Triple Aim of Health Care     
 

The Triple Aim of Health Care framework provided the basis for the DBH strategic plan 
and the ultimate development of the plan’s strategic goals.  The goals for 2017-2020 
are:    
 

Goal 1: Nebraska Division of Behavioral Health Services are integrated across public 
and private systems to support consumers and impact health. 
 
Goal 2:  Nebraska Division of Behavioral Health delivers quality and effective services 
that help people live better lives. 
 
Goal 3:  Nebraska citizens experience access to culturally responsive behavioral  
health services at the right time and place to meet their needs. 
 
 
 

5 DBH Strategic Plan Domains 2017-2020 

 
 
 
 
 
 
 
 

                   
         Youth System of Care 
 

    Operations Including Centralized Data 

 
        Services, Including Systems Integration, Evidence-based Practices and 

Diversity in a Recovery Oriented System of Care. 
   
 

                   Prevention Including Disparity 
 
 

          Workforce 
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ONE NEBRASKA!  ONE PLAN!   2017-2020 
 

GOAL 1: Nebraska Division of Behavioral Health Services are integrated across public and 
private systems to support consumers and impact health.  7 Objectives  

 

 
 

 

 

   soc 
Increase the number of children and youth who attend school regularly following 12 months of SOC services 
and supports.     

    soc  Increase the ratio of other means of financing to state funds spent on youth behavioral health services. 

    soc  Reduce utilization of residential and inpatient behavioral health care for youth in any youth service system. 

         
soc                   

 
 

Decrease cost per youth and per adult receiving behavioral health services. 
 

 
Reduce the suicide rate for identified populations.  
 

 Increase the number of behavioral health providers who report practicing in a setting that is integrated with 
primary care. 

 Increase the number of programs and management systems with operational interface to the Centralized Data 
System. 

GOAL 2:  Nebraska Division of Behavioral Health delivers quality and effective 
services that help people live better lives.  9 Objectives 

     soc
Decrease average age of first system contact.  

Reduce the prevalence of underage alcohol use among individuals 12 to 20 years of age.  

Reduce the prevalence of binge drinking among youth (12 to 17 years of age) and young adults (18 to 25 
years of age). 

Maintain or reduce the prevalence of non-medical use of pain relievers among individuals over 12 years of 
age.  

Reduce the prevalence of high school students who seriously considered attempting suicide in the past year. 

Maintain the annual compliance rate of tobacco retailer violations at 10% or below. 

Increase the availability and utilization of evidence-based practices (EBP). .   

Increase the number of consumers and their families who have stable housing from behavioral health services 
admission to discharge. 

 

Increase the number of consumers who are employed or seeking employment from behavioral health services 
admission to discharge. 
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GOAL 3:   Nebraska citizens experience access to culturally responsive 
behavioral health services at the right time and place to meet their 
needs. 14 Objectives 

 

 

 
 

 Increase the number of LMHPs, LADCs, & RNs working in the behavioral health field.  

 Decrease the vacancy rate for RNs at Lincoln Regional Center.  

 Decrease the Regional Centers’ turnover rate of unlicensed workforce 

 Increase the number of persons with lived experience working in the field. 

     soc 
Reduce the proportion of youth who report living in a setting that is not their home (i.e. foster care, jail, prison 
or hospital) from intake to 12-month follow-up. 

     soc 
Increase the ratio of community based service expenditures compared to inpatient/residential services 
expenditures within the BH System of Care. 

 Increase the number of behavioral health programs utilizing peer workforce standards.  

 Sustain or increase general satisfaction of consumers receiving behavioral health services. 

 Reduce wait time for behavioral health residential and medication management services.   

 Reduce the wait time for admission to Lincoln Regional Center (LRC). 

 Decrease the average law enforcement holding time for consumers under Emergency Protective Custody. 

 Increase the number of behavioral health providers offering services via telehealth in frontier/rural areas.  

 Reduce disparities in access to behavioral health care.  .  

 Increase the number of prescribers providing EBP Medication Assisted Treatment.   

STATUS OF STRATEGIES / ACTIVITIES PER DOMAIN FOR 2017    
89.9%  Average On Track / Completed 

     soc 22 STRATEGIES        55% ON TRACK OR COMPLETED 

 33 STRATEGIES        81% ON TRACK OR COMPLETED 

 79 STRATEGIES        67% ON TRACK OR COMPLETED 

 
14 STRATEGIES        92% ON TRACK OR COMPLETED 

 22 STRATEGIES        63% ON TRACK OR COMPLETED 
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2017-2020 STRATEGIC PLAN  

TARGETS AND BASELINES DASHBOARD status 10/17 

Metric Deadline Target Baseline Source / Frequency WHO 

School 
Attendance 
following 12 
months SOC 

5/2018 TBD 95.17% (2015) DBH, MLTC, CFS, Probation - 
Annually 

Tamara 
Bernie 

Ratio of Other 
Financing to 
State Funds 
Spent on Youth 
BH 

SET 2.01.1 (2017) 2.1 (2015) DBH, MLTC, CFS, Probation, 
Family Fdtn. – Annually 

Tamara 
Bernie 

Utilization of 
Residential & 
Inpt. BH Care for 
youth 

SET 6.85% (2017) 7.1%  (2015) DBH, MLTC, CFS, Probation, 
Family Fdtn. – Annually 

Tamara 
Bernie 

Cost / youth or 
adult in BH 
services 

5/2018 
youth 
 
5/2018 
adult 

TBD 
 
 
TBD 

$4400  (2015) 
Youth 
 
TBD adult 

DBH, MLTC, CFS, Probation, 
Family Fdtn. – youth -  
Annually 
CDS/EBH – adult - quarterly 

Tamara  
Karen 

Veteran’s Suicide 
Rate 

SET 32/100,000 36/100,000 
(2014) 
18.4/100,000 
(2015) 

Vital Statistics - annually Renee 

Native American 
Suicide Rate 

SET 9/100,000 10/100,000 
(2010-2014) 

8.7/100,000 
(2011-2015) 

Vital Statistics - annually Renee 

 

 

Young Adult 
Suicide Rate age 
19-25 

SET 13.5/100,000 15/100,000 
(2014) 
 
23/100,000 
(2015) 

Vital Statistics - annually Renee 

BH providers in 
integrated 
setting 

7/2017 TBD 30.2% HPTS – annually Linda 

Programs & 
Mgmt Systems 
Interfacing with 
CDS 

SET 25 12 (2016) CDS – Annually Heather 

Age of first 
contact with 
system 

8/2017 
 

TBD 9.38 years old Re-

design may change 
baseline. 

DBH, MLTC, CFS, Probation – 
Annually.  

Tamara 
Bernie 
 

Underage 
Alcohol Use 

SET 20% (use in past 
month) 

21.63% (use in 
past month – 
2014-15) 

NSDUHD – Annually Renee 
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Metric Deadline Target Baseline Source / Frequency WHO 

Binge drinking 
ages 15-18 

SET 12.6% (binge in 
past month) 

14% (binge in 
past month 2015) 

10.5% (2017) 

YRBS – biennial Renee 

 

Binge drinking 
ages 19-25 

SET 27.6% 37.6% (binge in 
past month 2016) 

Youth Adult Alcohol Opinion 
Survey – as funding available – 
biennial 

Renee 

Non-Medical use 
of pain relievers 
ages 12-17 

6/2017 TBD 

4.68% (report in 
past year 
2012/13) 
 
4.26% (2013/14) 
 

NSDUHD – Annually 

 
 

 

 

 

 

 

Non-Medical use 
of pain relievers 
ages 18-25 

6/2017 TBD 8.64% (report in 
past year 
2012/13) 

7.98% (2013-14) 

NSDUHD-Annually  

Non-Medical use 
of pain relievers 
ages 26+ 

6/2017 TBD 2.89% (report in 
past year 
2012/13) 

2.78% (2013-14) 

NSDUHD-Annually  

Youth 
Considering 
Suicide 

SET 13% seriously 
consider past 
year 

14.16% (seriously 
consider past 
year 2015) 

16.1% (2017) 

YRBS – biennially  Renee 

 

Tobacco Sales 
Compliance 

SET <10% 0% (2016) SYNAR - Annually Renee 

Providers using 
EBPs 

8/2017 TBD TBD Survey - Annually Sue 
Heather 

EBPs in Use 3/2017 TBD TBD Survey - Annually Sue 
Heather 

Providers 
Reporting Fidelity 
Evaluations 

3/2017 TBD TBD Survey - Annually Sue 
Heather 

Consumers 
Receiving EBPs 

TBD TBD TBD TBD Sue 
Heather 

Consumers 
w/improved 
outcomes from 
EBPs 

TBD TBD TBD TBD Sue  
Heather 

Stable Housing SET 85% 83.3% (2016) CDS Treatment Data - 
Quarterly 

Heather 

Employment SET 60%  N = 3451 (2016) CDS Treatment Data - 
Quarterly 

Heather 
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Metric Deadline Target Baseline Source / Frequency WHO 

Supported 
Employment 

SET 60% 60.4% (2016) CDS Treatment Date - 
Quarterly 

Heather 

LMHPs 9/2017 TBD TBD 2016 HPTS - Annually Linda 

LADCs 9/2017 TBD TBD 2016 HPTS - Annually Linda 

LRC RN Vacancy 
Rate 

SET 29% 33.8% ( 
Dec.2016) 

HR DATA - Monthly Lisa Stacey 

RC Turnover Rate 
for Unlicensed 
workforce 

TBD TBD TBD DHHS/HR – Quarterly Lisa Stacey 

Persons with 
lived experience 
working in the 
field 

7/2017 TBD TBD 
 
# employed by plans 
# unique persons PS 

TBD  
 

Linda 

Out-of-Home 
Placements 

8/2017 TBD 17.7% DBH, MLTC, CFS, Probation, 
Family Fdtn. – Annually 

Tamara 
Bernie 

Ratio CBS 
expenditures to 
inpt/res 
expenditures for 
youth 

SET 2.21:1 (2017) 2.2:1  (2015) DBH, MLTC, CFS, Probation, 
Family Fdtn. – Annually 

Tamara 
Karen 

Programs 
with/use of Peer 
Workforce 
Standards 

12/2017 TBD TBD Survey - Annually Cynthia 
Linda 

Consumer 
Satisfaction 

SET 87% 84.1% (2016) Consumer Survey - Annually Heather 

Residential 
Services Wait 

10/2017 TBD TBD CDS - Quarterly Sue 
Heather 

Medication 
Mgmt Wait 

10/2017 TBD TBD CDS-Quarterly Sue 
Heather 

LRC Wait – MHB 
Commit 

SET 8 days 10.6 days (2016) Avatar - Monthly Myles 

LRC Wait – Court 
Commit 

SET 38 days 36.2 days (2016) Avatar - Monthly Myles 

Law Enforcement 
Hold Time 

1/2018 TBD TBD CDS Quarterly Mikayla 

Therapy via 
Telehealth 

8/2017 TBD TBD TBD Linda 

Medication 
Mgmt via 
Telehealth 

8/2017 TBD TBD TBD Linda 

Population 
Diversity 
receiving BH 
services 

9/2017 TBD TBD CDS - Annually Heather 

Prescribers of 
MAT 

8/2017 32 22 (2017 registry) SAMHSA registry - Annually Tamara 
Linda 

GREEN – Targets and Baselines Set/On Target 

RED – PAST DUE  

BLUE – DUE SOON  



 

 

2016/2017 Block Grant Priorities  
*Not in order of priority 
 
 
 
 

*State Priority Areas  Goal & Performance Indicator 
1 – Prevention: Alcohol Use
Among Youth and Young 
Adults 

 

Priority Type: 
SAP 

Population(s): 
Other 

Achieved: 1) 2017 YRBS 
data showed that 24.4% 
of high school students 
reported drinking alcohol 
in the past 30 days. 

Achieved: 2) 2016 
NYAAOS data showed the 
percentage of young 
adults who reported 
binge drinking on one 
occasion was 37.4%. 

Goal:  Reduce underage and harmful alcohol use among youth and 
young adults. 

Objective: Reduce the prevalence of underage drinking by high school 
students and the prevalence of binge drinking by young adults ages 19 
to 25. 

Indicator: 1) Reduce the prevalence of underage drinking by high 
school students. 

Indicator: 2) Reduce the prevalence of binge drinking by young adults 
aged 19 to 25. 

Baseline Measurement: 1) Percentage of students in 9th-12th grade 
who reported drinking in the past month was 26.6% (2011). 

Baseline Measurement: 2) Percentage of young adults who reported 
having more than five drink for males and more than four drinks for 
females on one occasion was 47.1% (2012). 

First-year target/outcome measurement: N/A.  

Second-year target/outcome measurement: 1) Reduce underage 
drinking by high school students to less than 25% by June 30, 2017. 
2) Reduce the prevalence of binge drinking by young adults to less than 
43% by June 30, 2017.  

2 – Co-Occurring Disorders 
Services (COD) 

Priority Type: 
SAT, MHS 

Population(s): 
SMI, SED, PWWDC, 
IVDUs, HIV EIS, TB 

Achieved: Statewide 
scores collected in 2017 
resulted in a domain 
average total score of 
63.1 across 15 distinct 
domains. The overall 
average item score was 
4.2.  

Goal:  Providers better understand how to meet the complexity of needs 
for persons with Co-Occurring Disorders (COD) in order to improve the 
treatment and recovery services. 

Objective: Statewide scores on selected sections of the COMPASS-EZ 
will increase.  

Indicator: Providers demonstrate better ability to understand persons 
with Co-Occurring Disorders (COD) in order to improve the treatment 
and recovery services as reflected in COMPASS-EZ scores. 

Baseline Measurement: Statewide scores on COMPASS-EZ as 
collected in 2013 resulted in a domain average total score of 57.3 across 
15 distinct domains. The overall average item score was 3.8 out of 5.     

First-year target/outcome measurement: N/A. 

 

 
 
 

 

 
 

 

 
 
 

 

 

 

 

 
 

 
 

 
 

 

 

 
 

Second-year target/outcome measurement: Statewide total score will 
maintain or increase according to the baseline.  

http://www.samhsa.gov/


 

 

*State Priority Areas  Goal & Performance Indicator 
3 – Trauma-Informed Care 
  

  

  

 

 

 
  

  

  

Priority Type: 
SAT, MHS 

Population(s): 
SMI, SED, PWWDC, 
IVDUs, HIV EIS, TB 

Achieved: Statewide 
scores collected in 2017 
resulted in a domain 
average total score of 
23.1 across 6 distinct 
domains. The overall 
average item score was 
3.9.  

Goal:  Increase the percentage of programs which are trauma informed. 

Objective: Statewide scores on selected sections of the Fallot and 
Harris Trauma Informed Care (TIC) tool will increase.  

Indicator: Providers demonstrate better ability to understand persons 
with experienced trauma in order to improve the treatment and recovery 
services.  

Baseline Measurement: Statewide scores on TIC tool as collected in 
2013 resulted in a domain average total score of 20.3 across 6 distinct 
domains. The overall average item score was 3.4 out of 5.   

First-year target/outcome measurement: N/A. 

Second-year target/outcome measurement: Statewide total score will 
maintain or increase according to the baseline. 
 

4 – First Episode Psychosis 
(FEP) 

Priority Type: 
SAT, MHS 

Population(s): 
SMI, SED 

Achieved: Statewide 
scores collected in FY16 
and FY17 resulted in an 
increased score for each 
of the three scales from 
Pre-test (at admission) to 
Post-test (following time 
in treatment).  

Goal: Improve the system such that more people are being provided the 
behavioral health services they need earlier and in a voluntary capacity 
through self-entry into the service system.  

Objective: Improve functioning for youth and young adults who have 
experienced a first episode of psychosis.  

Indicator: Providers will help improve functioning for youth and young 
adults with a first episode of psychosis.  

Baseline Measurement: Will establish baseline through pilot program 
use of MIRECC-GAF assessment tool.  
 

 

 

  
 
 

 
 

 

 

 

First-year target/outcome measurement: Not enough data to develop.   

Second-year target/outcome measurement: To be determined after 
baseline established.  

5 – Tuberculosis (TB)  

Priority Type: 
SAT 

Population(s): 
TB 

Achieved: Statewide 
contracts maintain the TB 
screening requirement 
each year.  

Goal: Meet federal requirements regarding screening for Tuberculosis.  

Objective: As required through the contracts with the Regional 
Behavioral Health Authorities, tuberculosis screening is provided to all 
persons entering a substance abuse treatment service. Additional 
services and/or referrals for services are made available to those 
individuals whose screening indicates "high risk" for TB.  

Indicator: Signed contracts between the Nebraska Department of 
Health and Human Services-Division of Behavioral Health and the six 
Regional Behavioral Health Authorities. 

Baseline, First and Second Year Measurement: Maintain the contract 
requirement with the Regional Behavioral Health Authorities for 
tuberculosis screening provided to all persons entering a substance 
abuse treatment service.  
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