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INTRODUCTION

The purpose of this document isrto present a broad brush picture of the
Department of'Public Institutions at a given point in time. It will be
organized in a manner which mircors the orgauization itself: treating
each operating unit within the Depariment iﬂdividuélly by summarizing the

.

major policy and/or operational issues which are preseﬁtl§ extant with "
respect te that particular wnit., The idea is not se much to ﬁbrtta? .
everything that iz happesing at the Eepéﬁtmeﬂi ~nn for thab wenld iudeed
reéuire wolumes ... huﬁ'ratﬁer to give the rea&er-a'“ﬁeelm f&f théﬁ

organization, its immediate past and enpected future, as well as zome of

the key personalities involved in its managemenk.

This informaﬁiou will be-summarized-for the Departmenf as a‘whole
(including Central Office}, Mental Health, Memtal Heﬁ&fdati@m& éiﬁch&iiﬁm
and Drug ébua@,‘Sezvices'f@r the Visually Impaived, and Veteranms® Nursiug
Homes. Certain of ﬁhe. aress .iﬂuchajaﬁ Mentsl ¥ealih and Meplal
Retardation) will inﬁlud& treatmeﬁt @f-bath facilities =nd community

programs. .
DEPARTMENT OF FUBLIC INSTITUTIONS/CERTRAL OFFICE

The major issues at the level of the overall.ﬁepartmemt include 2 need to
strengthen Departmental management through a reorganization @ﬁrmanagement
functions and Strengtheﬁéd managemeni capabilities, the need to establish
an active planning capability to set in place 2z policy foundation to

guide @parétional deci#ions, and a ﬁee& te condoct eperétiOHs in a more

organized and systematic fashion.
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Historically, the Department of Public Institutions has operated in an
extremely decentralized manner. Virtually every facility and each of the
program divisions, in effect, operated as a department unte itself. It
has not been uncommon for DPI's opevating units to éppear before the
Législatnfe advocating positions diamstrically oppased ﬁo those of eithern
the Depariment and/or the Governor. Agéwrﬁingly; tﬁe Department has ﬁﬁt
be&a. orgznized im such a way that central administrative authoxity c:arz; be

efficiently exercised, nor has there beén any reazl management strength

developed at the organization’s core.

When I arrived heré, for example, I had avér twe dozen people réporting
directly ﬁo me as the Director of Institutions ... which im effect meant
that most of them operated without much snpervisi@m. Further, one could
only count three or four individuals {and not éli of them able, by & long

way} who could be considered to constitute the top managesent.

A position of Eaputy Hiréctﬂr for Finance and Administraiion was mreateé;
the position of Directer of Medical Services cee which had been vacani
for years ... was filled, and certain individeals from within the
existing management ranks were identified as being competent and given
added responsibilities. Finally, the  table of ﬁréaniz&tion was
streamlined,.though it still has perhaps teo many people teporting

directly to the Directox.

We have also began to azsk the operating units to de things im a2 more
consistent and uniform manner. Not surprisihgly, this has been passively
resisted to a degree by many of the incumbent unit managers, but

persistent efforts on the part of the Department's leadership together



with some turnover in the management ranks has helped to facilitate a

‘transition to a new way of 'doing things. Also helpful has been the fact

that the managers of the Department have for the first time begun
receiving annual performancerevaluations based on the achievement of
previcusly established personal objectives.

»
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In order to strengthen planning, an uaderutilized plavning cosrdinator
was given a pew title and anthority te go with it, to put im place a set
of policies to goide plancing throvghout the Departmesnt., Most recently,
as a vesult of the Arthur Andersen study, we have copselidated the

planning fooctions in Central Office into am Office of Plamming and

Az

Policy Bevelopment, which will function as an exfemsion of the ezecutive

aotfice of the DMrector of lustitutions,

The result of this incressed emphasis and attention given to plamming bas

been the development of an iptegrated mission statement for the
Department and 2 set of plamning gosls Lo form the basis fer the

development of strategic ebjectives at the operatimg unit level.

In addition to strategic plauning, the development of statewide systems
ﬁlans for the arcas of mental health, mental reﬁardatipn; and aleoholiem
and drug abuse is a sgtatutory respomnsibility, which the Department for
the past several vears has observed more in the breach, than in fzct. We
have, however, published =z Sﬁ&te Mental Health System Plan,.ﬁallawed by a
ﬁental Healih Strategic Fl&ﬂg earlier this vear and expect by the end of
the present calendar year we will ﬁave published aﬁstém_plaas for mental

retardation and for alcoholism and drug abuse.
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1f they are well done, the importance and value of these documents cannot

be overestimated. A discussion of the impact and implementation of the
State Mental Health Plan will follow later in this paper, but suffice it
to say here that we are attémpting to get away ifvom what hes Deen the
past practice of spending millions of dollars annually oﬁ these programs -
with abﬁelutély ne motion of what it is; in a strategic éen&a,_we are
tryiﬁg accomplish. | |
Key in&iﬁﬁdﬁais invoived in the ﬁ@p Hﬁﬁagememt.Qf'thenﬁepérﬁmﬂﬂt at
Central Of f&@e 1ncludL Dale Johmgon, Deputy E ractor for Fimance and
Admimiﬁtgati@m;_ Br. Henry Smith, Directoy gf -ﬂadinall S@ﬁvﬁ&a&w
Dr. William Ferd, Deputy Divector, Dr. Peter G. Eeesan,‘:ﬂirgctor of
Planning, Marian Layman, Director of Peréonnel, Arlyss Brown; Genefal
Coungel, Jesnne Heier, the Divector’s secpetary and pers§ﬂai ausistant,
and Jose Sote, Executive Agsistant to £hé Director of Instit Lt;ﬁaw‘__&
general idea of the maicy responsibl iiﬁies of each of thsse felks cam Be
obtained by referring to the table of srganization inclnded elsevhere in

this brie ‘iﬁg é@”um@nt

The Central foice budget program caﬁtaim&rﬁhreﬁ BEIOY COmp f?¢mt&-"—-th&
Director's foice, Administrative Services, and Data and Evalnstion. The
Drectoer®s foice budget totals $62&93é? and provides for 16 Full Tipe
Equivaieﬁi (FIE} positions. The majof functions included in the
Administrative Hervices Division arve Engineering, Budget z2nd Grants
Management; Accounting and Purchasing, VWord Pracessing, apd Einancial
Responsibilityfthhe Engineering Subdivision imﬁlfﬁ ez seven staflf that
provide centralized architectural and engineering services to the nine

DPI capital facilities. The Budget and Grants Management Subdivision
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includes six positions. The Accounting and Pﬁrchasing Subdivision
éstablishes and monitors- agency systems for payroll, vendor payments,
purchasing, inventory control, and cost-reporting and includes 6.4 ¥TEs.
The Department's Word Processing Center includes four positions and
serves all staff located at Central Office. The Financial Respensibility
Subdivision contains 24 positions responsible for billing and collecting
all payments from third pariies for the cost of patient ‘care at BSDC and
the three regianal centers. } Patient account offices are iacatﬁd:on éacﬁ
campus and-serve as the initial point of billings and Q@EE@ﬁtioﬁgk The

total hﬁdget for the Administrative Services Diwisien is 31,3%6,707.

The grimary purpose of Data and Evsluation S&%@icas is.ﬁh&‘ﬁéﬁﬂgg axd
implementation of menagement information systems for Ceptral 0ffice and
facility management. Thé total budget for this DivisionKiS $é$3,003 an&
provides fovr 6,5 posiﬁiaﬂs. This section works im close cooperation with

BAS Central Date Processing.

MERTAL HEALTH

The three regional centers, located in Lincolm, Morfolk, aud Nastings,
are, of course, the State's public psychiatric hospitals. VWhile they
have existed since the early days of statehood, they bave undergone a

period of'ﬁaradigmatic change over the past couple of decades attendant

to a social/medical movement genmerally rweferred te  as

deinstitutionalization. Whereas these three haspitals once accounted for
a total population of clese to 6,000 individuals, their present day

patient census comes closer te 600.



The past twenty years have also seen costs go from roughly $15.00 per
patieat day to the present total of approximately $125.00. This is, as
one might expect, indicative of-the fact that the institutions provide a
vastly different, and more intense, type of service than they did even

two decades ago.

HiSKQrically, each of the three vegional centers has operated completely
independent of the others, and with a considerable degree. of autoﬁomy
fr@mlthe Department itself. Intezestingly, they &$ve ﬁ&@@ﬁ'd@ﬂ&l&@&é &HY,..
ceﬂﬁeptﬁal_ﬂatian of why it is-thay exist @th@r tham t@‘ﬂgiv& goai
patient care” (a rallyiag cvy for vif@ualiy every ﬁospiﬁ&i im,@xiﬁﬁ@ﬁc@}.:”
Accoxdingly, tha iﬁstitutiohs, as wa Eind them-ﬁﬂéayy pretty moch accept
&gy&meréh;iéhawsrup.onrtﬁeir deorstep with a 1&gitimaﬁa»r€ééon to Ee::
there,:7an&‘ ﬁﬁoviﬁe vyhatever serxvice the aﬁéenﬁijuglﬁh.ﬁiéﬁaﬂa ébiﬁkﬁn
~apprepriate in that pavticulay instance. The o of all @E-ﬁ@is)i$ thatt
these institutions sve to & veryriafgerﬁagx@@ tocal or éﬁé@ sociml |
safviae.agenai@s; Adams, Lancaster, and Madisan ﬁounti@%kiﬁéﬁ‘ﬁx&mglen
accaunt'fér 16% of ﬁ@ﬁfﬁﬁk&gﬁrpapﬁlaiﬁ@ﬁ ﬁut,f@r LAY of ﬁ@ﬁﬁmﬁ% admitﬁé@=;
to regi@@&irﬁemﬁéys under the Emergency Protective Custedy provisions éf |

the statntes.

‘Ifrthe management of the regional centers have not attended te the Iarger
issues sﬁffunnéimg their continuved ﬂxiétﬁncé, it is in one way somewhal
hard to fanlt them.. The fact ié that tihese people are on a daily hésis
faced_éith operational imperatives {cuch as the water from the showers in
the LRCJHale éecurity Building runﬁing Gown the walls on the sutside of
the building) which tend to make it difficult for them to lift their

vision to more globsl issues. That difficulty notwithstsnding, this lack
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of strategic vision must effectively be addres;ed. It is, after all,
pretty difficult to deal with and obtaiﬁ funding to remedy physical
facility problems unless and until the role and mission for the facility
has been established, as well as the need for it to be there in the first

place.

AR

The recently completed State Mental Health System Plam altempts Lo
address this need by spelling out zu appropriate role and mission for the
regional centers, which is intended to undergizd the establishwent of &

i)

strategic plan for each of these institutions. Essentially, the system

plan atitempts to addvess the appropriste miche for 2 public psychiztric
~hospital, vhereas the reglonal centevs have tepded to operate as just one
morve health carve institution, with no particalar attenbion te mhak che

policy dynamic of.public ownership really means.

The position of the Syotem Plan is that the public mental health cane
sector, including the regional centerz, shonld concentrata on dedupr those
things whieck the privete sector is uwsshle or patently wowillicg te

undertake.  In the case of imstituvtional caxe, it seems obvicus thak.

cord fEn the

D

community ﬁﬁspitals have established a &Gliﬁ track x
provision af shortuterm‘acﬁte care, bul becéuse of the econcemics invoelved
can never be expected to be a major force in the provision of Lenger term
inpatient aaéev Accordingly, the System Plan outlines for the regional
centers an increasing role in the provision of extended inpstient and

structured supportive long~term cave.

Presently we sre working with the mansgement of the thres regional

centers to direct and assist the development of strategic plaas cutlining



objectives for the systematic achievement of this overall policy

initiative.

Key actors in the administration of the regional centers are Dr. Klaus
Hartmann,'Supgrintendent of the Lincoln Régional Center, Lloyd Jenson,
Chief Executive Officer of the Hastings Regiopnal Center, and Allem
McElravy, Chief Executive Officer of the Norfolk R¢gionaL Center. Ofith&
gr@aps_Jemgaﬁ.and Hartwann are roughly equal in tenwre, though iﬁﬂﬁﬁm 1%
alm@st'3@.§ﬂaﬁs'eldar tham.HérEmanﬁ and gunite cﬁaéarﬁ& f@%ﬁﬁﬁﬁﬁﬂﬁbr
McElravy hag 6ﬂly-been at Norfolk for s couple af yeax#,:aﬂ&.while lie ié
occasiénally gsomawhatl éiffiéultu to, supervise, he has._éoné: & . Vvery
workméﬁiige"jébrof straighﬁening out_what wae an administrative ﬁightmaré

at the time of his appointment.

Thé tetal budget for the three umental haalth regiopal ecenters is
$29.2 williop., This has been allocated to previde §10.8 williom for the
Hastings gégianal Cemtef, §11.7 miliiam for the Lincoln R&gi&m@ilﬁ@ﬁt@fy_
end $6.7 million for the FWorfolk Regiomsl Center. This epprepriation
will provide for the following number of staff positions at the three
regionai centers: Hastings Regional Center -~ 500 FTE; Norfolk Regional
Center = 285 FTE; Lincoln Regiomal Cemter - 513 FIE. During 1984-85 the

generzl fund provides 63 percent of the support for the regional centers,

cash fund 30 percent, and federal funds 7 percent.

No one is sure exactly why (although there are some pretty educated
guesses), but public psychiatric hospitals in Nebraska and elsewhere arve
presently under significantly increasing pressures to provide additional

inpatient care. I have seen a quite noticeable increase in the service



demands upon the three regiomal centers in my 14 months in office. When
I came here, all three hospitals would rarely be at capacity, although
Lincoln was operating that way much of the time. Today, all three

bospitals are quite often full, with persons waiting for admission.

One has to be extremely caxéful in bringing additidﬁai beds into the

system, zs such beds will almost imévitahly be filled simply by virtue of
their existence. At the same fime, T &u believe that within tﬁa—ﬁezﬁ

couple @f.ﬁaars_we will-M@@d to aﬂd ét lesst a VQﬁy-m@dgﬂk amount. qfiat;_f
addiﬁieﬁai!éapécity to the systémy &H&IEKQ'MGSt apgrogﬁi;ﬁﬁ‘élﬁﬁa-t&f&é  -

this sg@mé.t@ be atlﬁarfmlk. .%e'ﬁan; at. that 1ocati%&ﬁ @Ee@ up #n |
additienal ward (34 beds} for no move than the cost of remodeling the
area an@”empioying the additi@nal staff. The last,placel(cx at leagt th&‘b
most'éxpeﬂsive place) to add beds would Be-at Lincoln, where éignificant‘.‘
capital expenditures would be roeguived For &Xt&nsiV&‘femﬁﬁﬁﬂimg éﬂé_

rehabilitation of existing uaused spave.

One factor which could change this situastion would be if we would

transfer the CCS/MR Unit {a 2i-bed facility for individvals whe are Both

meﬁtallfmrétarded and maﬁt&lly i1l} #rom Lincoln to the Eeatriw& State
Developmerntal Center. Such a transfer is called for in the Plan of
Impilementation adopted pursuvant te the Noracek class 3CL£OH,SUit} and if
it were éctualiy accémplisheé, these additional beds could be wtilized
for psychiatric patients‘. Of course, accomplishing the ﬁr%ﬁsfer would
requive a certain amount of capital expenditufe at BSDC in crder to
accommodate the additional patient load. TFor whatever itfis worth, it is

our- j&dgment- bere that transferring the unit to Beatrice makes

programmatic sense.



The Community Mental Health Program consists of 13 community mental
health cliniecs (operating additional numbers of satellite clinics)

through the six mental health regions. Just why we need six regions for

13 clinics is something of a mystery, but at any rate, we have them.

The ‘community mental health clinics were originally envisioned by the
Departmentr as being the “other half'" of the de-imsséiﬁutiomalimtiqm
movement. In other waids, those persons whe were being ”‘Wazrezhmzs&d“f.aat
the regional cesters would be supported 3_111 commlmii;y‘llivimg_ hyv&rieué :

- services made available through the community mentai health cestexs, -

Somewhere aslong the line that original idea lias become guite biurred, and |

~the centers. for the past decade or so have pursued a couzse which could - o

generally be described as azttempting to make the community wemtally

healthy. None of what the centers do .in this regard' -+« stress
management clinics, marriage cousseling, etc. ... can be described 23
bad, and most certainly adds to commmity life. AL the same time, they . -
aﬁz certainty natr e@exati’ng as pm‘n: of a state mestal health system
proeviding éemf:i_cas with state general fund dollavs on a pricrity baéia T

those individuals who ate the most sevfously mentally diszbled. =

Thisz is exactly the type of role and wission which ig outlirged for them -
by the Stéte Mental Health VSyst:em Plan. Specifically, we zre askiog the
centers to- Eegiﬁ to prioritize the development of new and snhanced
services td the chrouiéally mentally 411, which services ci:mstitute a
fairly direct alternative _tq instituﬁiﬁnalizatiaﬁ. In line with this
policy we have, for the first time, required that for the coming fiscal
year the centér_s earmark approximately 8% of their allocation for ﬁhe

provision of such new or emhanced services.

10
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Unfortunately, that amount of money, even including some redirection of
present effort, is not going to come anywhere near getting the job done
if we are to interdict the revolving_door process which characterizes the

lives of the vast bulk-of our State's chronically mentally ill citizens.

Even tho&gh it amcunts to compating apples to oranges, it is interesting
to Took at the community mental health program against the context of -
compunity-based services for tha méntally retarded. ‘This TNepartment
appropriates something in excess of §20 million annually for CBMR
services ou behsif of some Zjiﬁﬂrcli@mﬁgm In addition, there are
Title XX Bocial Service:dﬁllérs_aﬁﬁ @ther'puﬁlic monies g&i&g iﬁt@ these

various programs.

Conversely, wé ‘estimate there are gomE. 8,000 H@bra&kaﬂa-Qdﬁx‘&m&
éhronicaliy mentaily ill, only half of whom are in the system at any
given wmoment, aund the FY85 appropriation fox 'thaﬁ prmgfmm is
appr@ximahaly'$6 million. Alsc.iﬁteréstiﬁg te note is that from FY 31979
thﬁamgh 1984, state geaersl funds for @Rﬁﬁ hawe iﬁCf&&ﬁ@é.b?.%ﬁ amonnt af

128%, while state generai'funding of community mental health programs has

“increased 179%.

0f course, these fignres of and by thenselves are.vaiueless, but when
taken togethey with the service deficits identified in the Mental Nealtls
System Plan, they do take on a Certain-significance and indicate that if
Nebraska iz indeed to ever ?drop the \other shoe® on th&
deinstitutionalization of the mentally ill, we are going to have to spend
some money, in addition to providing planning and policy leadership,
along with' administrative cogtralsg for the community mental health

programs.
: 11
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several years, but we believe the appeintment of Jim Wiley to the

The Office of Community Mental Health programs operates as a section
within the Mental Health Division, although as an interim measure, the
director of that office reports to me'during_this period while the

program is in significant transition. The Office has suffered from a

notable lack of direction, if mot actual mismanagement, for the past

position of Director will do much to remedy that sitpatiom. Jim has
recently dene a nice job of moving into his new respoosibilities, and I

consider him to be a very positive addition Lo our management group.

R

The geveral fund operating budget of $753,184 For the Gffice of Conmuni ty

]
.
e

Mental Health provides for a staff of 7 The state aid appropriation
for community-based weatal health programs {is $5,070,5531 of general

fondsz. In a&ditiem; the federal Block srant funds total $919,73%.
MENTAL RETARDATIOR

The Department of Public Instituiions has certain responsibilities for
the provision of sevvices to persons the are mentally retarded, both in
institutional and comsunity settiags. The key lootus of these

responsibilities, as they respect community-based mental retsrdation

"services (CBMR} is the Office of Mentazl Retardation, which comstitutes &

program division within Central Office. Institutionzl care is provided

at the Beatrice State levelopmental Center.

With respect to (BMR services, the Department faces 2 certain dichotomy

in that the state aid appropriation for these services is made to the -

Department in behalf of the six mental retardation regioms, but the

12



Department, pursuant to the statutes, as interpreted by the Nebraska
Attorney General, lacks the authority to direct the expenditure of these

monies.

Legislation introduced and sponsored by the Department duripg the past
session of the Nebfaska Unicameral would Have changed this situation.
The bill, LB 720, would have given the Deparvtment ﬁhe*autﬁcrity to
prescribe a core of basic MR'SEEViCES émd to have reguired theix
provision on aruﬁifﬁzm basis across th@'gtaté by the mamh&ﬂ.t@%&rﬁﬁtiﬁm
regiégﬁ; Eﬁﬁ Bill was ﬁppesed by the.tgﬁiﬂﬁﬁ snd the Asﬁaaiaﬁi&m ﬁoﬁ
Retarded Citizens {Réhﬁﬁﬁ} but nevertheless managed tei3a=adv&nced tml
Genexal File. A set of compromise amendments égr&&d Lo bﬁfﬁ&@ Department
and the regiéns would have -somewhat proscribed the radéiﬂistrative-.

authority spelled out in the legisiation and clayxified that individuals

whe qualify for CHHR geivices do Mebrasks ave entitled e receive them.
Nevertheless, LR 720 died on General File vhen the Legislature adjouroed

gine die.

With the demise 4f the legislation, it was datermined that the
Departmeﬂtgs mﬁéﬁ fezgible future course of action wiitn respech to CBMR
services {given the political clout of the regions) would he to explore
what administrative options afe available to prévide administrative
leadership for the prograwnm under the vresent statuﬁe“‘ Aécsrdingly, three
major responsibilities have beén identified as clearly exprégsed in the
‘present law, and we ave in the process of developing the means and

procedures of implementing those responsibilities.

13



The responsibilities referred to include statewide planning, promulgation
and enforcement of standards regarding quality assurance, and budget
analysis and recommendation. With respect to statewide planning, the
Office of Mental Retardation présently is in the process of developing a
State Mental Retardation System Plan, which will be quite similar in
format to the Mental Health Plan adopted earlier this year. Esséﬁtially,
that ﬁlau will spell out the basic &ervicg model whieh should ber'
available across Nebraska and.also define the roele and rgspansibilityfdﬁ
various levels of public and private orgenizaciens im ﬂh% provisiam of
theséﬂseﬁvicés“ Thig wili.bé-the First state MR ﬁ&aﬁrﬁhich the -

Department has published in recent memory. B

With respect tc.guality asgurance, We éxe iﬁ the process‘@f uﬁdéting oﬁr 
reéulations and upon their compietion,rﬁill hegin an aﬁﬂﬁal gurv&y Gizm
each region te determine that theylar@ pravidinsg services COESiSE@ﬁﬁ‘WiﬁE
the standards promulgeated by the Departwment. Th@'pres§nt statnte cleacly
makes this fumction the responsibility of th& Department and autherizes

DPI to withhold funding if standards are not met.

RegardingK caét analysgis an& budget .raCGmm&uﬁati@my the presest Jfaw
reguires ﬁhe Deéartment of Public Iustitutions to receive the annval
budget requests of the MR reéions, to analyze the reguests and to make &
budget recommendation fo-the Governor snd the Appropriations Commitlee &ﬁ
the Legislature. The law also provides that "the final budget for eack
region shall be set by the}Legislature‘” Subseguent to thelbudget having
been approved by the Legislature, the Department’'s role is‘stxictly
limited to &istributing the appropriated funds te the regions, in 1%

equal payments during the fiscal year. Historically, the Department's

14



review of these budget requests has been limited to examining the
reasonableness of line item expenditures (are travel costs excessive?)
and/or simply adding a flat continuation percentage to the historic

costs.

The , result has been that neither DPi nor the Legislatﬁre really has héd
auyﬁhiug to measyre the bgdget requests against, and the apprepriation to
the regions is gssentially.a.praducﬁ of the lobbying\and paiitical |
maEREUVEring @f_thé regions and NebARC. An example of the eff&ctivehess
'Gf'thé Mit lobbying in ﬁhis regard camé iﬁtiug ﬁﬁa last sension, when this
coﬁétiﬁﬁeﬁcy garnered bt votes to 0';?‘&1;3:5;4:%&?.@ gubernatorial V&t@ af é:m |

expansion of the CEMR sppropriastion bayond that recommended by DPI.

In order to progress from this present. situwation, the Department bas

fetéiﬁed the firm of Touche Ross to deVelop a cost modél to be used in
aﬁalyzimg and wmaking recommendations concerning the Cﬁﬁﬁ'budg&t.requ&ﬁﬁs;
The fipal product of the Touche Ross study (which b&gfﬁs.thié week and
wiii be completed in midwénguat} will be a methodology which will define
the pr@jeé;ed average cost of providing the basic corve of HR services
described in the State Plan ta the ecligible clients iﬁ‘a givem regicn.
Even wutilizing this analysis m&thodﬂlogy, the final regional
appyayxiation will be set by the Lepislature andVCGnsider&bly subject ta
political -influences. At least, however, the Goveroor and the
Legislatu:e“wiil for the first tim@ have scmcthing againgt which to

measure and assess both the present costs and the budget requests for the

CBHMR programs.
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The Director of the Office of Mental Retardation is David Evans. Dave is
a Michigan native and came to the position some 2% ryears ago with a very
solid professional background in MR services. This bac‘kgroﬁnd and a high
level of personal commitmeat to persons with mental retardation
notwithstanding, Dave has ‘Shown some deficits as 2 manager. He is,
howe;;er, working on ‘these, and I lhelieve that with continued
emcéﬁra.gement can overcome them and play an- impertant xole im the
management of his own division and the Department as well. v

| ﬁig .s%.#ffﬁ _uﬁfit;rtlm.ately;:.'is largely- maade:t: up af ifﬂdiﬁ;’idua};s Whﬁs. are.
undistinguished either 'hy rcémpeteﬁce or clc:rlmmif;m'en:t to the Department: ...“5'
JL}SE about all of these people h;ﬂ-;e come out of the regions, and rcbzi&ﬁiy '
see -theif function ... and'that of OMR ... as;r prdviding support and
assistance te the regions in ‘élahatevef they want Lo do, Ias opposed trcx OME
being 2 State planning and regulatory body. Dave nederstands, hewsver,
tl_r;at this sitnation must be addressed and will im the moaths ahead be

working closely with staff to dimprove their effectivensss.,

The total general fund appropriation for state aid to community-based
mental retardation dis §21,048,373 for 1984-85. The Title XX
appropriation from the Department of Social Services provides for
$4.9 million of federal funds. This appropriation is by regiom, as
specified by the Legislature in the &i)]_)ropriation. Eill. The operating
budget‘. for the Office of Mental Retardation provides for ‘seven staff and

a total of $266, 542.

The Beatrice State Developmental Center (BSDC) has chaunged greatly over

the past several years, chiefly attendant to a'plén of correction for a
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Medicaid compliance waiver, and conditions spelled out in the Plan of
Implementation agreed to as a part of the comsent decree in the Horacek
class acﬁion suit. BSDC has gone through a significant capital
improﬁement program which will see completion late this year ... well in
édvance of the April 16, 1985, deadline for compliance with the Title XI¥%
waiver. The reduced population on that campus has been moved into

rehabilitated and modersized facilities, and those being vacated will be

closed down and eventually razed.

Our ﬁlanﬂimg-has been dirééted at achi&viﬁg a.ﬁargﬁt é@?ﬁiéﬁiﬁﬂ-ﬁﬂxt
April of'ﬁﬁz.residéntsgi However, bezcsuse the E@giﬁlaturerﬁi& not. aﬁﬁfOW@u-i
our Eequeat,rfér funds tq- pléce 30 present residents in cﬁmmﬁﬂity

programs, it has.beén.ﬁ&cessary to revise this plaﬂning.tm.prﬁjeat'é'

target populstion of 458.

admiszions te BSHC, and in @rder to kit the target popﬁlati&m plaaned -
for, it is necessary for us té resist these pressnres Wﬁerever pﬁﬂéiﬁﬁ@«“
In addition, we are committed, under the Plan of Implementation, o
divert RSDC édmissioﬁs_imt@ communiity programs, woless the cogoizanmi
region certifies that sefviées are unavailable for that perticular

individual.

As the BSDC population has increased over the past few years, the staff
has gone tﬁrough a series of reductions geared to this workload decrease.
Part of the folk wisdom of state government is that as these staff

redugtions have occurred, they have come disproporticnately from the

worker ranks and have not affected sdministrative and support personnel
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to the same extent. A look at the numbers involved, however, fails to
confirm this assertion. If one is willing to accept that the ratioé of
support and administrative, to direct care staff was correct at the
beginning of the period of cdtbécks, then it remains correct todgy, as

the same ratio has more~or-less been maintained over this period.

]

%

The-ﬁﬁegémtJm&nagement of DPL, however, iz nob willimg %o accept this
assumptioﬁ fthat the oviginal ratios were appropriate} amd feels that
BSB@._has' pr@fiteé {or suffered) from sowewhst of an. excess of
admiﬁistﬁaﬁi@é and SEEpart&@@siti@ﬁé} écaaﬁ&iﬁgiyyrw& &éﬁaiﬁnmﬁmg the:
fiscal year beginnimg July 1, 1984, tacvgeted some 35 FTEs on thai campus
for elimiggti@m and wiil_utilize these z: divech care p@ﬁitiﬁﬂﬁ‘i& e
Veterans’ NuKsiug Homes én@ ihe Hézfolk Regioﬁal Center. FGK“%ﬂat@IY,V
most of thééé positions C&ﬁ‘bﬂ elimimaﬁe& chrovgh attrition, obviating
the necessity of employes layoffs but Stili-WQEkiﬁg toward ong of our
apnounced gﬁalg @f priovitizing enpentituves fox direct patieet care and

client services within the DPY budgei.

The superintendent of BSDC is Py, Fogh Ssge. THugh has a ThD in
educational peychology and is  working on @' master's in public
administration from UNO. Of all of sur faeiliﬁy manazers, he is the best
and appears to bave the greatest perscnal and professiomal investment in

the managerial process.

Vher I came te this position, there seemed to be a distinct employee
morale problem at the BSDC cempus, as well. as in the Department in
general. "Of all of our man&gersv'ﬁugh hag probably done the best job of

opening up additional avenues of comgunication with emplovees as well zs
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placing additional emphasis on recognizing their performance and
contribution. Accordingly, there has been a noticeable improvement in

this situation at BSDC, as well as in the Department.

The total budget for the Beatrice State Developmental Center during
1984-85 is §$17,483,659. ‘This consists of $7,111,921 general funds,
$2,665,637 cash funds, and §7,706,101 federal funds. The average FIE

during 1984 will be 872.9.
ATCUHOLISH AND DRUG ABUSE

The history and development of DPI's Division on dlcohelism and Drug

Abuse would make 2 fascinating subject for s doctoral dissertation in

organizational theory/human dynamics. If nothisg elss, it shows lhow the

skill and imagination of one individual cazu impact the secizl and

political Life of an individeal state.

Nothing wuch was happeﬁiﬁg with the alcoholism arogvam &ﬁﬁit‘tﬁﬁ mid-~70"
when Bill Vord assumed the directorship of the division. - BilL translated
his vision of a petwork of community-based aleoholism caze and treatment
services inte a state plan whick be sgold te the Nsbrasks Unicameral to
the tune of §4 million. Thié effert, combined with the decriminalization
of public intoxication, and a DPY aduinistration which wzs willing te let

Bill do pretty much what he pleased, teally'put the show on the road.

In addition to funding programs on a statewide basis (primarily through

the six mental heslth regions), the Nebreska Diwision on Aleelholism and
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Drug Abuse (as it preferred to be accorded) trained and certified

" alcoholism counselors, supported a prevention center through a contract

with the University of Hebraska, provided traineeships for doctoral
candidates in clinical psychology, published its owﬁ newsletter and
pursued its own legislative goals independent of, and frequently in
conflict with, the adwmipistration of both the ‘Bepartmﬁnt and the
incumbént state administration. As reflective of that era as anything

might be, perhaps, is the Division's letterhead which resembled none

'Gther in Hebraska state government and which prominently displayed the

name of the divisionm and Bill =gz ite director, while ackoowledging in

microzcopically small print, OPI as its pareat organization.

3

CIn all of this, ¥ord was the godfather. He wewardad the favored wilh

grants; jobs, and consultation assignments {according to legend) znd by
the same token was not abave'withholding gsame from ihose outside the

fold.

All of this was held tcgether pretty well by Bill®s brilliance and

persenal magnetism until 1980, when he lobbied for ané was asccorded &
newly created position of Deputy Director of the Department.. His

successor was an individual by the néme of Jim Bailey, snd as so often
happens in an organization developed around the cult of one individual's
personality, tﬁe Division under Bailey'é leadership (or lack thereof)
fell inte considerable disarray. DBailey, who is an affable individual
but certainly not a skilled admini#trator, resigned shortly efter the
change in leadership aﬁ DPI, and Dr. Cecilia Willis was recruited to the

position of Division Director.
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-CeceVWillis is a very capable, hardworking and loyalhindividual and over
the fast ten months has managed, by and large, to straighten out the
administration of the Division. At the same time, there are a number of
.anomalies concerning the alcoholism and drug abuse programs which

continue to beg for resclutien.

Thé peed to plan strategically for the future of alcbhalism andv&rugf
abuse servicez in Nchraské was emphasized during the pést seasicn aof ﬁh&.
Nebraﬁka Legislatnre, which sericusly Qaﬂsidgf&@ imcfeasing th@itaKEQHzlf
alcholic beverages and df@ppiag sn additiomal $1 millién;l@r sa?'iﬂtafth§ 
Divisioﬂgg state aid 3pp£epriati@mL G@ft&imlﬁg if”thé alc?ﬁﬁlism'aﬁé
drug'abgs& program is o be significently ezpanded (and it hés not bess -
shown, iu my mind at least, thét this sort of expansion is warrante&}ﬂ_mﬁ- -
oﬁghﬁ.to hkzve a more cohesive statewide understanding of what ser&icés
are needed, and should be provided by whom and ©o whom. We'hmpe éﬁ@
intend to resclve many if not most of these izsues with the Qmﬁpletiﬁﬁ @l
:a State Plan for Alcoboliswm and Drug Ahusé {the first”sinée Ford" s

original version) by the end of the present calendar yoar.

The.&iéﬁhalism and Drug Abuse Division appropriation prﬂvidea fax art@tal
staffing of 12.5 positions. The operating hudgat_fcr tha_Divisi@m
includes §227,654 general fundé and $208,971 federal funds. The federal
fumd.is.thét potti&n of ﬁhe block graut that may b2 ‘allocated f@f
administration of the program. The state aid‘apprapriatiqn provides for

$3,815,822 of general fumds and $1,300,00 of federal bBlock grant fuads.
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VI.

SERVICES FOR THE VISUALLY IMPAIRED

0f the varions operating units, the Services for the Visually Impaired
(SVI) 'probably occupies the least amount of the Department's

administrative time and attention. This Division works with visually
impaired clients on a statewide basis to teach them cane travel ag well

as vocational and perscnal living skills, all designed to enable them to

A}

function independently in society.

There haﬁ been @ccasiouél-criticism of the program a2s being built around
one concepiual model which appears éeﬁigned to mot just make & blind
person independent, but _perhaps fiéxcaly s0. One of the recent
controversies, for example, copcerned the use of leader dogs for the
blind, which SY¥I d@&g-mat'advacata, feeiiug-thaﬂ it only substifukes ong
form of dependence for another. (Besides, dogs shed hair, bark at the
moon, and drink from mudpuddlesl} Whilg S5VI claims that they inform
their clients of leader dogs as an altermative to cane travel; I tend to
feel they tend to provide such infarmatiOﬂ-rathef grudgingly, .and not

very cmnéistently.

The essence of this same type of philosophical dispute has also
characterized the politics of who is appointed to.the SVI Advigory
Committee. Of the two chief national organizations of the blind ... The
National Council for the Blind and The National Federation.of the Blind
... the Federation is much more militant and the c¢me with which both the
leadérship and staff of SVI tend to align themselves. Under the former
decentralized management of DPI, the Advisory Committee tended to operate

more-or-less as an independent commission, and these two organizations
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have waged some rather pitched battles (or at least the Federation has)
over the "representativeness" of seats on the Committee. Additionally,
it must be admitted that the situation has not been helped of late by a
certain amount of delay which has occurred in getting appointments made

to the Committee.

The.majbr issue invelwving SVI since my coming to this position has been
\

getting the organization ﬁoved to more habitable and suitable gquarters,
from its former space in the old Children’'s Orthopedic Hospital.
Grigin&llyB:SVE and its sapporters wént&& the State to puxchase the
form&r_Stephensén's School Supply Building on Y0 Street. Whem that
request wasg denied,.plaﬁs were drawn to lease the space, but after
congiderable time and 'effart,iit. was determined to be unsuitshle.,
Suﬁsagaently, suitable space was located and removated in the former
Bethesda Hospital on South 48th Street. SVI recently completed their
meve td these pew guarters and appear to be well located z2nd satisfactory

in them.

The Director of the Services for the Visuvally Impaired is himself a
fascinating study. Jim Nyman is Canadian by birth, lost his sight as a
youngster in a blasting cap accident, and hés determinédly pursued a life
style séemingly desiéned to demonstrate that blindness is an
inconvenience but not a handicap. In addition to Dr. Nywszn's educational
and professional accomplishments; he is & competitive runﬁer,.having

completed several marathons.

He is a skillful manager who seems to inspire the truwst ard confidence of

his staff, who share his vision of himself as mnot just 2z public
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administrator, but an advocate fo.r the ‘needs of blind persons.
Unfortunately, there are those (including'many in this Department) who
see Jim as arrogant, rude, and uncooperative, and he does indeed to have
a tendency to be somewhat abrasive. However, on balance Jim seems to
welcome the additional support he has received from stronger, more
centralized DPI management, as well as to chafe under the additional
supervision w&iszh is an unevitable result of thal process. BSo, while. W
can expect to continue to have occasicnal problems with both Jim and SVI,
it is by and large a sound pr@.gram filling an important meed inm ocuw

society.

The majority of the Services mz: the Visually’ I‘,’F@.airec’x pPrograms arc
funded by federal vocationsl rvehabilitation funds thal reguire a match of
20% state general fonds. The total nvwber of positions availsble ‘(:'.d the
Services for the Vigually Impaired is 50. The opervating budget to
provide administration.and direct secrvices totals §1,381,446. and the

amount of funds for aid te visuvally impaired persons iz $275,000.
VII. THE VETERANS' NURSTNG HOMES

Thé two major issues imveolving the Nebraska Veterans' Homes are where.
.they should be administratively housed and what their future should look
like. Periodically, the Nebraska Vetcrans Council {an alliance of 211 of
the various veterans' organizations) makes noises about moving the Homes
from DPI's administration and placing them in Veterans Affairs. I
personally have nc great problem with that, but have previously been
given to understand that Governor Kerrey opposes it, for what I comsider

-

to be pretty sound managerial reasoms.
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Presently, our Department furnishes a number of support services for the

Veterans' Homes which would have to be replicated? were they placed in
Veterans Affairs. In additibn, placing the Homes under Veterans Affairs®
contrél would mean that they would indeed be facilities operated for

veterans by veterans with virtwally no exercise of independent managerial
oversight. There was an interim legislative study resclution proposed on.
this topic {I believe witk the support of Jake Gonzales); but it was not

irtroduced in the Legislature.

The fature of the VYeterauns® Homes iz to me a huch larger an&Ithornief
issue. ﬂebraskafmékes & commitment to these facilities whiéh appearﬁ to
be far in ercess of that uvndertaken by other states. Fox example, the
opefating budget fer the Homes is presently some §14 million; supporting
922 beds-and involving 647 FTE positions in facilities at Grand Island,

Scottsbluff, Norfelk, and Omsha. Messechusetts, by comparison, has twoe

- such facilities with an awual budget of §18.7 wmillion, 822 ETE p@sitidﬂﬁ

apd 875 beds.

Wﬁat this seems to suggest is that, although the suﬁject is sure 1o be
political dynamite, Nebraska ... in view of the W II veterans' age

cohort, which rapidly approaches senior citizen status ... may meed to
legislatively address how and teo what extent the state is to provide-
discrete housing and nursing care to veterans and vetersns' dependents.
We are presently examining that issues, along with pxojec£ing-future
seryice demands, and hope to have a comprehensive report on the subj&cﬁ

available later this summer.
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VIII.

The 1984-85 budget for the Nebraska Veterans' Homes includes $5,141,456
of general funds‘aﬁd $9,496,518 of cash funds. The cash funds consist of
per diem payments by the Veterans Administration as well as payments from
members according to their personal resources. The total numbef of staff
availdble at each facility duripg 1984-85 is: Grand Island - 384.5 FIE;

Norfolk - 162.5 ¥FTE; Scottsbluff 40.5 FIL; and Omaha ~ 135.5 ¥TE.
SUMMARY

The eleétion of Governor Bﬁh Rerrey and the asccompanying change in stabe
admiuistratieﬁ.came at an almost provident time for the Depaytment of
Pubiiqunétitutionsh In 1932 thelﬂep&rtmeﬁt was in the pﬁﬁcess of
winding duwm'é'ffacﬁious and ofttimes bitter ﬁiaés action Faw suit
concerning the cave and treatment of persons with mental retardation, as
well as freeing itself from the_c%ﬂtrmlﬁ_and diractives ﬁhﬁ@ﬁ"ha&, over
the past two decades, comé to the ecrganization as a-resnlt @§ ﬁhﬁ.xeceipt

of categorical federal grant funds.

In addition, there had not existed since the eariy 1970's skneng central

Departmental manapement with a rather clear notion of what the

organization's future should look like. Accordingly, DPI had for mere

than a decade been allowed to duift azlong, receivinmg its mest significant

direction and mandates from sources external to the Department.

For the present, then, the Department finds itsels in the midst of what

amounts to a maunaperial renaissance. Challenged by an able aund effective

' Governor, the Department is attempting simultaneonsly to skgﬁngkh&ﬂ its
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internal management and organizational eff_icier_lcy, while assessing' its
programmatic universe aﬁd charting a clear and strategic course for the
future. The initial results of this effort are emcouraging, both from
the standpoint of the eaxly achievements of the initiative, and the

caliber of individuals whom top management hag been abie to recruil td

N

the challenge. :1' : o A |

For the mmth.& and yem::, ;mmadmt@iy acmcd“ Iﬁ‘?“% major ,oeah 11JL bc, to
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actions which will appropriately fmd effec Liv&}iy-gmp

through the balance of this eemﬁmr‘y‘,
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