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Nebraska Division of Behavioral Health 

State Advisory Committee on Mental Health Services 

August 7, 2012 / 9:00 am – 4:00 pm 

Lincoln, NE – Country Inn & Suites 

Meeting Minutes 

 

I. Call to order and roll call Jim Harvey 

Jim Harvey, Division of Behavioral Health Committee Facilitator, welcomed committee members, and 

others present, to the meeting. Chairperson Bev Ferguson, State Advisory Committee on Mental Health 

Services, called the meeting to order at 9:03 am, on Tuesday, August 7, 2012. Roll call was conducted 

and a quorum was determined.  Jim Harvey asked new committee members to introduce themselves. 

II. Housekeeping and summary of agenda Jim Harvey 

Jim Harvey confirmed the order of the agenda and described housekeeping logistics. 

III. Approval of minutes Bev Ferguson 

Chairperson Bev Ferguson requested a motion to approve the minutes. Motion was made by Cameron 

White and seconded by Sheri Dawson to approve the May 3, 2012 minutes of the Joint Meeting of the 

State Advisory Committee on Mental Health Services, the State Advisory Committee on Substance 

Abuse Services, and the State Committee on Problem Gambling. The motion was carried by general 

consent. 

IV. Public comment  

a) Alan Green, Executive Director of the Mental Health Association of Nebraska, stated that peer 

support is serious business and he recommends the committee work with the Office of Consumer 

Affairs to ensure the work of peers is on par with other service provision. Peers should not be 

forced to donate their time in supporting other peers.  An individual receives stringent training to 

work in peer support. Peers support peers in many aspects of their lives. Peer support is proven to 

be cost effective and efficient. 

b) Jonah Deppe, representing the National Alliance on Mental Illness (NAMI), made the committee 

aware of the Grassroots Advocacy Training sponsored by NAMI. Jonah handed out a brochure with 

information about the training content and how to schedule training. (Attachment A) 

V. DBH Committees – Feedback Survey Results Cody R. Meyer 

(Attachment B) 

Cody R. Meyer is a Statistical Analyst with the Data Section of the DHHS-Division of Behavioral Health. 

Cody thanked the committee for participating in the 2012 Advisory Committee Survey. The results of 

the survey were reviewed. Overall, positive responses were received. The Division of Behavioral Health 

values the committee comments, and will continue to review them and take appropriate action. The 

committee suggested the survey be conducted annually. 

Committee comments included: An exit interview with similar questions be conducted when members 

leave the committee. 

VI. Update on EBP Workgroup Blaine Shaffer 

(Attachment C) 

Blaine Shaffer is the Chief Clinical Officer with the DHHS-Division of Behavioral Health. He provided a 

brief update on the work of the Evidence Based Practices (EBP) Workgroup. The federal Community 

Mental Health Services Block Grant requires recipients to report on the services offered, actual services 
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paid, and the fidelity of those services. The purpose of the workgroup is primarily to develop and clarify 

a process by which fidelity of behavioral health services is monitored. The information received from 

fidelity monitoring is reported to the federal government as part of Block Grant fund monitoring. 

Fidelity monitoring is necessary to ensure the State is getting the necessary services outcomes for the 

funding received. Quality Improvement practices are implemented to ensure providers are utilizing EBP 

effectively and efficiently.                                                                                           

VII. DBH Strategic Plan and Issues from NASMHPD Scot Adams 

Scot Adams is the Director of the DHHS-Division of Behavioral Health. The Division of Behavioral Health 

Strategic Plan was purposely timed to end in 2015 so it would overlap with national health care reform. 

We are one-third of the way through the Strategic Plan period. A questionnaire will be sent to 

stakeholders for comment; comments will be compiled and posted on the DHHS-DBH website. One of 

the goals relating to Sex Offenders is currently being addressed as training for providers who treat sex 

offenders has started. Scot reports that the DHHS-Division of Medicaid and Long-Term Care has issued 

a Request for Information for an At Risk Managed Care program, and DBH staff will have an 

opportunity for input. Scot invites comments and feedback on any of these issues as well as on the 

Strategic Plan as a whole. 

Scot reported attending the annual meeting of the National Association of State Mental Health 

Program Directors (NASMHPD). He reported the primary concern discussed involves the interface of 

behavioral health with primary care. He reported the idea that “there is no health without behavioral 

health” is not fully understood by all providers. 

Scot discussed the relationship between DBH and the Criminal Justice system stating that the State 

Criminal Justice system and behavioral health are very inter-twined. A subset of criminal justice and 

behavioral health is the forensic population. Scot reported that some States are utilizing their State 

Hospitals solely for the forensic population. The topic of children’s mental health was also discussed at 

the NASMHPD meeting. No State reported feeling they are doing everything right related to children 

and families’ mental health needs. 

Nebraska is making changes under the leadership of Thomas Pristow, Director of the Division of 

Children and Family Services (CFS). Oversight committees have been established to monitor the work of 

CFS. Some Behavioral Health Regions are working closely with the school systems. DBH is working 

closely with the CFS Service Area staff. Additional legislation will be introduced next year to address 

children and families. 

VIII. Behavioral Health Inmates in the State Correctional System Cameron White 

(Attachment D) 

Cameron White is the Behavioral Health Administrator with the Nebraska Department of Correctional 

Services (DCS). The statistics Cameron reported are taken from information the Mental Health and 

Substance Use Disorder Intake staff collect during the inmate intake process. The rate of diagnosed 

mental illness at intake has remained stable over the past five years. DCS utilizes a consistent intake 

process of evaluating inmates for suicide ideation, medical screening, and a diagnostic interview to 

determine diagnosis. History reports and self-report are also included in the intake information. The 

number of inmates with prescribed psychiatric medications is a Point in Time count conducted on June 

30 each year. The use of psychiatric medications is in line with national data, however the number of 

women in the prison system with prescribed psychiatric medications has increased 50% during the data 

collection period. The number of inmates diagnosed with substance abuse at intake is relatively stable. 

In 2006, LB1199 created the statutory definition of sexual offenses. A large number of inmates 

incarcerated for sexual offenses are discharged from DCS each year. There has not been a specific drill 

down of data to determine if more people have entered the prison system due to discharging from the 

State Hospital system. 
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IX. Peer Support roles, paid versus not paid - Discussion Carol Coussons de Reyes 

(Attachment E and Attachment F and Attachment G) 

Jim Harvey noted this topic will also be discussed at the State Advisory Committee on Substance 

Abuse Services at their September 6, 2012 meeting. Both committees will have a follow-up discussion 

together at the Joint Committee meeting in November. 

Carol Coussons de Reyes is the Administrator of the Office of Consumer Affairs (OCA). Carol stated 

that she has concern with “versus”, and suggests there are opportunities for both paid and volunteer 

peer support work in all behavioral health settings. Carol reported currently, across Nebraska, there 

are 40 paid Peer Support workers, 92 Certified Peer Support and Wellness Specialists (CPSWS), and at 

least 105 other paid peer staff. 

The peer support staff helps with a variety of issues because there is no one way to recovery for 

everyone, and varies for each individual according to their need. Paid and not paid should be 

considered Both/And rather than Either/Or (“black and white” thinking). Volunteers have a role, but 

they can come and go as they please, whereas paid individuals are held to a standard. Individuals have 

reported peer support workers have been more helpful than professional therapists, primarily due to 

lived experience and unconditional regard. Documents are available that compare the similarities and 

differences between paid and not paid workers.  One is a Substance Abuse and Mental Health Services 

Administration (SAMHSA) document available on their website at: 

http://store.samhsa.gov/product/What-Are-Peer-Recovery-Support-Services-/SMA09-4454. Living 

Well (http://www.livingwellne.org/) is another resource for achieving a variety of specific health goals. 

The definitions for Peer-Run and Peer Recovery/Resilience Supports are being developed for Block 

Grant measures. The definitions have been reviewed and modified by the OCA People’s Council. The 

difference between Peer-Run and Peer Recovery is that Peer-Run does not have clinical supervision 

and Peer Recovery may or may not include clinical supervision. Peer support could be billable under 

Medicaid, State funds could be allocated, and Block Grant funds could be available due to health care 

reform reallocations. 

Committee comments included: Peers have built the recovery model. Peers often have time to sit with 

an individual where they are at the time in their reality, which decreases cost for higher levels of care 

and need for unnecessary resources. Concerns about hiring and firing policies have been addressed in 

some settings with peer support workers being considered as all other employees. Training is available 

for providers to work with peer support workers to help the peer support workforce to be most 

effective. Utilizing the Transition to Independence Process (TIP) Model in developing the measures for 

youth. The criteria “Emphasize Self-Help, Growth, Well-Being, Personal Choice, and Responsibility” 

should not be optional, but be one of the required criteria. Family organizations across the State 

utilize clinical consultation, which is not the same as clinical supervision. Counting both services and 

number of people, and counting both funded staff and community volunteers for Block Grant 

measures. 

DBH will develop a tool to count paid and not paid services, for discussion at the Joint Committee 

meeting on November 8, 2012. 

X. Children’s Behavioral Health Vicki Maca 

(Attachment H and Attachment I and Attachment J and Attachment K and Attachment L) 

Vicki Maca is the Deputy Director of Protection and Safety with the DHHS-Division of Children and 

Family Services (CFS). The CFS Service Area staff are County employees and the CFS Division staff are 

State employees. CFS currently has one contract with Nebraska Families Collaborative (NFC) in Omaha 

to provide case management for children and families in the foster care system. Several positive 

changes have been/are being implemented in CFS, including monthly review of data, a process to 
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monitor performance, putting children and families first, implementing Quality Improvement practices 

and Trauma Informed practices, which has allowed CFS to move forward in a positive direction.  There 

is still much work to be done, but changes are occurring. 

It is imperative that CFS and DBH work closely together so it is clear to families what services are 

available and how to access them. 

Trauma Informed is being implemented because additional trauma is added when children are placed 

with strangers. 

It is a myth that foster care means safe care. The number of State Wards has been reduced, but 

nationally Nebraska is one of five states with the highest rate of out-of-home placements. CFS is 

focusing on why children are coming into the system, where are they coming from, and who is 

bringing them in. It is a myth that DHHS has authority to remove children from their home when in 

reality Law Enforcement is the only entity with this authority. Families are more involved in decision-

making concerning their children. CFS has implemented an assessment tool—Structured Decision 

Making—to determine if children are safe and UNCOPE—to screen and assess and connect with 

services. Implementing peer support services in CFS is a resource to teach parenting skills. 

XI. SAMHSA Block Grant – review of the Priority Indicators Jim Harvey and DBH staff 

(Attachment M and Attachment N and Attachment O and Attachment P) 

--Renee Faber is the DBH Prevention Coordinator. There are three Block Grant measures for Substance 

Abuse Prevention. The Prevention Strategic Plan is nearing finalization. Nebraska has decreased the 

sale of tobacco products to minors, reduced the number of Drinking Under the Influence offenses, 

reduced the number of youth reporting getting into a car with an impaired driver, and decreased 

marijuana use among youth, but the rate of binge drinking by young adults has increased over the 

past two years. On the mental health side of behavioral health, prevention is referred to as Mental 

Health Promotion. Renee noted the following Prevention resources: Preventing Mental, Emotional, & 

Behavioral Disorders among People; National Research Council and the Institute of Medicine, August, 

2009. Clinical Manual of Prevention in Mental Health; Michael T. Compton, M.D., M.P.H., 2010. 

--Sue Adams is the DBH Network Services Administrator. Sue reported on the Block Grant measures 

related to Transition Age Youth and Young Adult and the Professional Partners Program.  Dr. Hewitt B. 

"Rusty" Clark, Director of the National Network on Youth Transition for Behavioral Health (NNYT) is 

coming to Nebraska to train on the Transition to Independence (TIP) Model. This information will 

assist providers to discover new ways to keep young adults engaged in services after they age out of 

children’s behavioral health services. The Professional Partners Program utilizes a wrap-around model 

to keep children at home and in school. DBH is developing a Fidelity Monitoring tool to measure wrap-

around outcomes. 

--Sheri Dawson is the DBH Deputy Director of Community Based Services. The DBH Strategic Plan, 

along with the roadmap of Evidence Based Practices (EBP) developed by the EBP Workgroup, is 

guiding the development of co-occurring disorders services. Implementation of the COMPASS-EZ tool 

will determine the level of the dual capability of providers. Dual enhanced providers ensure individuals 

receive both mental health and substance abuse treatment. Dual capable providers provide mental 

health or substance abuse as primary service, but assure both needs are addressed.  Trauma Informed 

Care is the expectation, not the exception. Trauma Informed assessments indicate how trauma 

informed a service is and providers develop quality improvement plans to align with standards. 

--Jim Harvey is the DBH Federal Resources Manager. The Block Grant performance indicator and goal 

is to define what Permanent Supported Housing (PSH) in Nebraska is and to improve services related 

to PSH. Currently, the Housing Related Assistance (HRA) program is the PSH service. Other options 

include counting rental subsidy or other Community Support housing services. DBH is focusing only on 

HRA for Fidelity Monitoring and is utilizing the SAMHSA PSH toolkit. To truly support an individual with 

housing, the individual should be able to choose where they would like to live. 
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A summary of the Supported Employment (SE) service definition is included in the DBH draft Rules and 

Regulations. The challenge is which Fidelity Monitoring tool to use to monitor SE outcomes. 

 

XII. Community Mental Health Services Block Grant Application for 2013 funds Jim Harvey/Karen Harker 

(Attachment Q) 

Karen Harker is the DBH Fiscal and Federal Resources Administrator. DBH goal is to use Block Grant 

funds the most cost effectively as possible. Last year, a two-year budget plan was submitted with the 

combined Substance Abuse Prevention and Treatment and Community Mental Health Services Block 

Grant Application. Today the Fiscal Year 2013 budget was presented to the committee. The mental 

health and substance abuse service funds continue to be awarded separately and tracked separately. 

There is confusion on how Block Grant funds are tracked after funds contracted to Regions. DBH tracks 

the funds, but reporting to the federal government is more difficult due to specific service definitions. 

Committee comments included: Request for clarification on block grant funds versus other funding 

sources. 

(DBH Response: The funding information presented today is part of the Fiscal Year 2013 Budget Plan. 

DBH purchases services with Block Grant funds through contracts with the Regions who sub-contract 

with service providers. DBH monitors the expenditure of these funds, which are reported in a separate 

report at a later date.) 

XIII. Public comment  

a) Jonah Deppe, with the National Alliance on Mental Illness (NAMI), commented that Peer Specialists 

are very important to the recovery process. Part of the recovery process for peers is having a paid 

job as the first step back to the workforce. Both paid peer support and volunteer work should be 

recognized as important. 

b) Alan Green, Executive Director of the Mental Health Association of Nebraska, thanked the 

committee members for commenting on the survey that the public comment component of the 

meetings is beneficial. The Behavioral Health conference held in May was successful with 450 

people in attendance and revenues increased by 30%. A consumer from British Columbia is running 

around the world to raise awareness of behavioral health and will be in Lincoln on August 30.  Be 

aware that people are emerging who have been traumatized during treatment which creates a 

unique circumstance for Trauma Informed Care (TIC). TIC is more than completing an eight-hour 

class. There is ambiguity and confusion related to Recovery Support Workers and Certified Peer 

Specialists.  The Supported Employment definition needs to include more employee supports 

rather than supported employment—support on the job versus distinct services. 

c) Carol Coussons de Reyes, Office of Consumer Affairs Administrator, asked what Nebraska 

Permanent Supported Housing looks like. 

[DBH Response: The integration piece has never been defined. The U.S. Department of Housing and 

Urban Development (HUD) 811 grants now require less than 25% of residents in a housing complex 

have a behavioral health disorder.] 

XIV. Committee recommendations and comments Committee Members 

Committee comments included: 

a) Add Criminal Justice to Block Grant goals in future applications. 

b) Note on the Service Expectations for Supported Employment that Vocational Rehabilitation does 

benefit orientation, not benefit analysis. 

c) Address how Peer Support fits into the Parole-Probation-Corrections services; how can the 

Advisory Committee help Parole and Probation understand the concept of Peer Support and how it 

may be used in these services. 
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d) Like the Supported Employment Individual Placement and Support (IPS) Model, but concern on 

meeting integration on treatment team standards. 

e) How was the Certified Peer Support and Wellness Specialist process decided on? How was the 

formal process to follow this peer support model determined? 

f) Encouraged to hear Children and Family Services and the foster care system are improving. There 

are other vulnerable populations, such as adults in assisted living facilities, who need monitoring. 

(Response-Individuals may notify the facility licensure section in DHHS-Public Health Division, or 

advocacy groups for disability rights, or Adult Protective Services.) 

g) Consider creating peer support for individuals living in assisted living facilities. 

h) Suggest peer support be pursued in places where individuals are transitioning out of hospitals to 

home or prison to home 

i) Peer support discussion helpful in implementing peer support at the Veterans’ Administration. 

j) Is there peer support available at the Lincoln Regional Center (and other State operated facilities)? 

(DBH response: Recovery Specialists are employed at the Lincoln Regional Center.) 

 

There were no committee recommendations. 

XV. Items for next agenda Committee Members 

a) Election of Committee Officers 

b) Schedule 2013 meetings 

c) Review Block Grant Implementation Report for mental health and substance abuse services 

d) Lay the foundation for the FY2014-15 Block Grant Application (includes the last two years of the 

Strategic Plan), including the Needs Assessment. 

e) Peer Support (how Peer Support was developed in Nebraska; and DBH proposal on how to measure 

Peer Support) 

XVI. Adjournment and next meeting 

− Motion to adjourn approved at 4:03 pm 

− The next meeting of the Joint Committee of the State Advisory Committee on Mental Health 

Services and the State Advisory Committee on Substance Abuse Services is scheduled for Thursday, 

November 8, 2012 from 9:00 am – 4:00 pm 

− The meeting was well organized with good facilitation 

− The font size on handouts needs to be easier to read 

− Need new membership list; send website link to membership list 

 

 

 

 

 

 

 

 

 

(NOTE: Comment means one or more committee members made a statement on a topic. 

Recommend means a topic was discussed, a motion was made and seconded, and a formal roll call 

vote was recorded.) 

 

 
Minutes prepared by the Division of Behavioral Health, Nebraska Department of Human Services. Minutes are intended 

to provide only a general summary of the proceedings. 

08-07-12 Meeting Minutes 


































































































