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Nebraska Division of Behavioral Health 
Joint Committee Meeting 

State Advisory Committee on Mental Health Services (SACMHS) 
State Advisory Committee on Substance Abuse Services (SACSAS) 

March 17, 2015/ 9:00 am – 4:00 pm 
Lincoln, NE – Country Inn & Suites 

Meeting Minutes 

I. Call to Order/Welcome/Roll Call                                                                                                       John Trouba 

John Trouba, Division of Behavioral Health Advisory Committee Facilitator, called the meeting to order 
and welcomed committee members and others present to the meeting. Roll call was conducted and a 
quorum was determined for the State Advisory Committee on Mental Health Services and the State 
Advisory Committee on Substance Abuse Services. 

State Advisory Committee on Mental Health Services Attending: Adria Bace; Cindy Buesing; Bev 
Ferguson; Lara Huskey; Patti Jurjevich; Linda Krutz; Phyllis McCaul; Ashley Pankonin; Joel Schneider; Jill 
Schreck; Mark Schultz; Mary Thunker; Diana Waggoner. 

State Advisory Committee on Mental Health Services Absent:  Mickey Alder; Karla Bennetts; Sheri 
Dawson; Kathleen Hanson; Brad Hoefs; Jette Hogenmiller; Kasey Moyer; Rachel Pinkerton; Cameron 
White. 

State Advisory Committee on Substance Abuse Services Attending: Ann Ebsen; Ingrid Gansebom; Jay 
Jackson; Janet Johnson; Dusty Lord; Kimberley; Michael Phillips; Randy See; Mary Wernke.  

State Advisory Committee on Substance Abuse Services Absent:  Sheri Dawson; Paige Hruza; Todd Stull.  

DHHS Attending: Susan Adams; Marla Augustine; Carol Coussons De Reyes; David DeVries; Dr. Roger 
Donovick; Renee Faber; Karen Harker;  Pat Roberts; Nikki Roseberry; John Trouba; Heather Wood. 

II. Public Comments                                                                                                                                  John Trouba 

(Attachment A, B and C) 

 Dusty Lord provided information on the “Success, Hopes, and Dreams 2015,” Nebraska 
Behavioral Health Conference on May 12‐13, 2015 at The Cornhusker Marriott in Lincoln, 333 
South 13th Street, Lincoln, NE 68508.  See attachment C for contact information or visit 
http://www.nebraskastateconference.org/ 

 Alan Green, Mental Health Association of Nebraska announced the dramatic reading Theater of 
War will be presented on May 11, 2015 at 7:00 p.m. at The Cornhusker Marriott in Lincoln, 333 
South 13th Street, Lincoln, NE 68508.  This is a pre‐conference free event affiliated with the 
“Success, Hopes, and Dreams 2015” conference.  Visit www.outsidethewirellc.com and 
www.facebook.com/TheaterofWar or www.mha‐ne.org 

III. Housekeeping and Summary of Agenda  John Trouba 

 John Trouba, Federal Aid Administrator provided housekeeping/logistics reminders and 
confirmed the order of the agenda. 

IV. Motion of Approval of Minutes  John Trouba 

State Advisory Committee on Mental Health Services (SACMHS) Chairperson Waggoner and State 
Advisory Committee on Substance Abuse Services (SACSAS) acting Chairperson Jackson opened the floor 
for comments.  Lord recommended the minutes be amended to reflect discussion to include a survey of 
all peers as part of the Office of Consumer Affair’s review of its “Vision ‐ Mission ‐ Core Functionality” 
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presented in Item XI. Office of Consumer Affairs.  SACMHS Chair Waggoner called for a motion to accept 
the January 27, 2015 minutes as amended. Moved by Ferguson, seconded by McCaul.  Motion passed 
unanimously on a vote by acclamation.  SACSAS acting‐Chair Jackson called for a motion to accept the 
January 27, 2015 minutes as amended.  Moved by Phillips, seconded by Johnson.  Motion passed 
unanimously on a vote by acclamation. 

V. Acting Directors Update / Legislative Report                                                                                Sheri Dawson 

(Attachment D) 
Karen Harker, Fiscal and Federal Performance Administrator, read a message from Sheri Dawson, Acting 
Director of the Division of Behavioral Health, who was unavailable due to meetings related to legislature 
and appropriations this morning.  In her message, Dawson provided an update on behavioral health 
related information, including the Co‐Occurring Initiative, Peer Support regulation and draft service 
definition project, Children’s System of Care Project, Strategic Plan, consumer survey, DBH centralized 
data system, the Governor’s priorities and starting date for Courtney Phillips the new CEO for DHHS.  In 
her closing, Dawson thanked the members for their dedication and encouraged them to participate in 
the “Success, Hopes and Dreams 2015” conference May 12‐13 at the Cornhusker Marriott in Lincoln, 
Nebraska.   See Attachment D: Division of Behavioral Health Legislative Update. 
 

Harker entertained comments on Dawson’s report (listed below) and invited committee members to 
contact Dawson or herself with any questions. 

 Huskey advised that priority bills have been identified by legislators. 

 Jackson expressed an interest in LB13 ‐ Change community‐based Juvenile Services Aid 
Program provisions given his role as President of the substance abuse prevention Back to Basics 
Coalition. 

VI. Prevention Advisory Council Update                                                               Patti Jurjevich/Nikki Roseberry 
(Attachment E, F and G) 
Nikki Roseberry, Division of Behavioral Health (Division) Prevention Program Specialist, presented an 
update on data collection activities used in the design, support and evaluation of prevention strategies.  
(Attachments E and F provide examples of survey questions and responses.) 
 

Roseberry provided information on perceived risk and use of marijuana and noted recent increased 
perception of harm of synthetic marijuana among 12th Graders.  And, provided an update on a new 
alcohol‐related product, powdered alcohol.  The commercial product Palcohol has been approved for 
sale in the US, as of March 11, 2015.  Each state is now responsible for regulating it locally.  LB330 
would add “powdered form” to the definition of alcohol, thereby regulating it under the Nebraska 
Liquor Control Act.  (See Attachment E.) 
 

Roseberry reported on the technical assistance request made by the Division from SAMHSA to conduct 
a formal statewide workforce assessment and create a statewide workforce development plan.  In 
addition, the Division will be hosting a three part series of trainings on prevention policy. 
 

Comments:  
‐ Identified concerns reported by other states include the use of powdered alcohol in a nebulizer, 

e.g. E‐cigarette, which would affect everyone in the room, and the ability to conceal it, when the 
powdered alcohol is mixed with water it is clear. 

‐ Powdered alcohol is a new product so there are no studies assessing abuse and risks, such as 
incident of alcohol poisoning. 

‐ The handout provides websites for Information about how Palcohol is made and distributed. 
‐ The Attorney General of Nebraska has filed a court challenge to marijuana legalization in Colorado.  
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‐ Prevention planning and training information (such as this presentation) is shared quarterly with 
the Prevention Advisory Council to help inform and increase capacity of regional and local 
prevention systems stakeholders and coalitions. 

VII. Office of Consumer Affairs: Mission,Vision, and Core Functions Update         Carol Coussons De Reyes 

(Attachment H and I ) 
Carol Coussons de Reyes, Office of Consumer Affairs Administrator, provided an update on 
stakeholder responses collected during review of the “Vision – Mission – Core Functions.”  See 
Attachment H.  A draft of the Office of Consumer Affairs (OCA) Mission and Vision statements was also 
reviewed.   

Comments: 

‐ Peer support training has been supported by OCA/DBH.  Additional information and an 
updated manual is available on the website www.intentionalpeersupport.org 

‐ In the next five years, the OCA would like to see a more balanced voice, especially adult and 
children and parents of families represented.  And, additional resources for priority 
activities. 

‐ Future workforce development activities include additional work with the Behavioral Health 
Education Center of Nebraska, University of Nebraska Medical Center after July 2015. 

‐ Peer support services delivered by credentialed peer specialists offer advantages to 
communities of consumers.  Licensing and certification are two distinct processes. 

‐ It was noted that credentialing can impose upon the Peer‐to‐Peer relationship. 

VIII. The Role of the LRC Medical Director                                                                           Dr. Roger Donovick 

Dr. Roger Donovick, Medical Director for Lincoln Regional Center, provided information about his role 
as the Medical Director at the Lincoln Regional Center (LRC).  Dr. Donovick gave an overview of the 
LRC and continued with a question and answer session.  A summary of the discussion follows.  

‐ Dr. Donovick is a Board Certified Psychiatrist.  He has been with LRC as Medical Director for 
nine months.  He is responsible for all aspects of treatment programs and policy. 

‐ The LRC is a state hospital that provides only inpatient services.  We are a hospital.  The 
Diagnostic and Evaluation Center is part of the Nebraska Department of Corrections. 

‐ Each regional center has their own Medical Director.  
‐ LRC provides psychiatric services and sex offender services on an inpatient basis.  There are 

no outpatient programs. 
‐ LRC provides services to people who need very specialized psychiatric services and a highly 

structured treatment setting.  All LRC patients have been either committed by a mental 
health board or ordered to be committed by the Nebraska legal system. 

‐ Mental health board committed and forensic patients are provided services in different 
units on the LRC campus, following admission processes.   

‐ The Norfolk Regional Center is the first stage of inpatient treatment and LRC is the second 
stage.  LRC has a transition program to assist patients to return to the community. 

‐ LRC has 85 beds in its sexual offender program.  The Norfolk Region Center has 120 beds in 
its sexual offender program.   

‐ LRC operates Whitehall Campus to address the treatment needs of male adolescents who 
have offended sexually.  Whitehall Campus has residential and treatment group home levels 
of care.  Individuals discharged from Whitehall Campus are able to live independently 
successfully with a supportive environment. 

‐ It can be a challenge for someone to transition from LRC to a community‐based living 
arrangement. A step down process to the most integrated setting can help this transition 
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from a fully locked down facility to a less structured community setting.  There is a budget 
resource component, too.   

‐ There are two consumer specialists working at LRC; Dr. Donovick is not aware of any plan in 
place at this time to hire additional consumer specialists. 

‐ LRC and Region 6 Behavioral Health Authority are working on a pilot project for a 
transitional program that involves housing and supportive services.  Project assistance is 
being provided by the Technical Assistance Collaborative. 
 

Discussion followed on the resources and services that are available to assist individuals to transition to 
the least restrictive environment.  The Division of Behavioral Health is working with the Technical 
Assistance Collaborative to develop a framework for considering how to prioritize this planning process 
and incorporate community integration strategies into its system planning and implementation 
activities. 
 

Motion:  Substance Abuse Committee (SACSAS) recommendation to the Division of Behavioral Health to 
present to the Joint Committee information developed by the Technical Assistance Collaborative 
consultant regarding the continuum of housing and supportive services in Nebraska. 
Motion by Kimberley Mundil, seconded by Randy See.  Roll call vote called by Chairperson Ebsen.  Voting 
Yes (9):  Ann Ebsen, Ingrid Gansebom, Jay Jackson, Janet Johnson, Dusty Lord, Kimberley Mundil, 
Michael Phillips, Randy See, and Mary Warnke.  Voting No (0): None.  Absent (3): Sheri Dawson, Paige 
Hruza, and Todd Stull.  Motion is adopted with nine (9) members voting yes. 
 

Motion:  Mental Health Committee (SACMHS) recommendation to the Division of Behavioral Health to 
present to the Joint Committee information developed by the Technical Assistance Collaborative 
consultant regarding the continuum of housing and supportive services in Nebraska. 
Motion by Bev Ferguson, seconded by Mary Thunker.  Roll call vote called by Chairperson Waggoner.  
Voting Yes (13):  Adria Bace, Cindy Buesing, Bev Ferguson, Lara Huskey, Patti Jurjevich, Linda Krutz, Phyllis 
McCaul, Ashley Pankonin, Joel Schneider, Jill Schreck, Mark Schultz, Mary Thunker, and Diana Waggoner.  
Voting No (0): None.  Absent (6): Mickey Alder, Sheri Dawson, Jette Hogenmiller, Kasey Moyer, Rachel 
Pinkerton, and Cameron White.  Motion is adopted with thirteen (13) members voting yes.  

IX. LOSS Team Members: Panel Presentation             Dave Miers, Terri Marti, Jennifer Fry, Kimberly Mundil 

(Attachment J & K) 

Dr. Dave Miers, Counseling and Program Development Manager for Mental Health Services at Bryan 
Medical Center in Lincoln, NE, and Co‐chair of the Nebraska State Suicide Prevention Coalition, 
introduced the panel members and framed the discussion with the experience of a LOSS team 
mobilizing to support families after a death from suicide. 
 

Teri Marti, Jennifer Fry and Kimberly Mundil, each a member of a Lancaster County Local Outreach to 
Suicide Survivors (LOSS) Team, shared their personal testimony of how a death from suicide impacted 
their life and how LOSS is providing hope and healing. 
 

For additional information, contact Jennifer Fry at nebraskalossteam@gmail.com and visit the following 
websites:  http://www.suicideprevention.nebraska.edu, http://youthsuicideprevention.nebraska.edu, 
http://nelossteam.nebraska.edu 
 

Comments: 
‐ LOSS Teams visit families as a postvention activity to share information and provide support 

as requested.  Follow‐up visits are at the families’ request. 
‐ There is not a specific religious component incorporated in the LOSS Team program. 
‐ The LOSS Team concept is sensitive to cultural and ethnic diversity. 
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‐ On average, suicide survivors wait 4.5 years to seek help for their loss and are 9 times more 
likely to be suicidal themselves. 

‐ Suicide survivors who have contact with a LOSS Team seek help for their loss within 39 days. 
‐ The Lincoln LOSS Team was a leader in organizing the National LOSS Team Conference and 

held the first national conference in Lincoln in 2011.   
‐ Nebraska is setting the standard with the organization of a Veteran LOSS Team. 
‐ There is a screening process for someone to be a member of the LOSS team.  If interested 

please contact Dave Miers at Dave.Miers@bryanhealth.org or Don Belau, PhD at 
Donald.Belau@doane.edu..  

‐ The LOSS Development Group meets on a monthly basis and is currently working on 
creating an Advisory Group. 

X. Collaborative Arrangements with Partner Organizations                                 Karen Harker/Susan Adams 
 

Susan Adams, Network Services Administrator for the Division of Behavioral Health, facilitated a 
discussion about collaborative arrangements between the Joint Committee and other entities with 
shared missions.  Collaboration can be broadly defined to include inter‐organizational activities variously 
defined as “cooperation,” “coordination,” “partnership,” or “networking.”  Establishing an official 
collaborative arrangement can formalize ties among entities, such as the sub‐committee arrangement 
between the SACSAS and the Prevention Advisory Council.  Formalizing a relationship among entities 
can also anchor two organizations together; providing heightened attention to and investing in shared 
goals.  For example, at the last Joint Committee meeting the idea to create a collaborative arrangement 
with the Nebraska State Suicide Prevention Coalition was identified as a means to increase awareness of 
common issues important to both organizations, keeping common issues on our radar.   
 

Identifying a process to establish collaborative arrangements up front rather than entertaining individual 
opportunities as they might come up, enables us to look at the larger picture of such arrangements 
before establishing a precedent.  There can be value to the Joint Committee in formalizing an 
arrangement for mutual benefit in working together.  
 

Comments and Discussion:  
‐ Groups with which there are shared goals could include the Nebraska State Suicide Prevention 

Coalition, for example, which can share information on suicide prevention.   
‐ There are advantages and disadvantages to each collaborative arrangement.  For example, a sub‐

committee arrangement could face challenges with the public meeting requirements. 
‐ The Joint Committee should consider if there are resources that would assist us to do your work 

better.  For example, transition housing is a concern to organizations across systems who might 
have different perspectives.  

‐ Are there those topics that are so critical, for example mental health promotion and suicide 
prevention, we want to ensure there is a more formalized mechanism for the sharing of information.  

‐ There is interest in receiving regular updates on topics such as suicide prevention and postvention. 
‐ The Joint Behavioral Health Committee is an example of interagency collaboration in the state 

where representatives of each system meets to share information.   
‐ Representatives on these committees are very knowledgeable within their fields, how can we as a 

group share information and take that to our communities to facilitate feedback and advice?  How 
can we be more effective in promoting mental health and substance abuse services in the state? 

‐ There was interest expressed in reviewing current behavioral health‐related issues in the news 
and identifying the potential impact on mental health and substance abuse services. 

‐ There was interest expressed in reviewing each committee’s mission and vision statements as set 
forth in their respective enabling legislation. 
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‐ There was interest expressed in identifying and sharing new, innovative services delivered in the 
community, such as drop‐in centers. 

‐ Committee suggestions and recommendations are noted in the minutes and reported to the 
public via publication on the state website and state and federal authorities.  With the transition 
in state leadership, perhaps this process of recording and reporting should be reviewed. 

XI. Mental Health/Substance Abuse State Priorities  Karen Harker/Heather Wood  

(Attachment L)       

Karen Harker, Fiscal and Federal Performance Administrator for the Division of Behavioral Health,  
introduced the Mental Health/Substance Abuse State Priorities topic, noting the needs assessment 
activities inform not only the broader work of the Division of Behavioral Health but also the state 
priorities to identify in the 2016/2017 SAMHSA Block Grant application due September 1, 2015. A draft 
of proposed state priorities will be presented for your review and comments. 
 

Heather Wood, Quality Improvement and Data Performance Administrator for the Division of Behavioral 
Health, presented a draft of proposed state priorities for the 2016/2017 Block Grant.  The priorities 
identified as draft state priority areas in the handout are a subset of the work being done in the state.  
These reflect the work of the needs assessment, Consumer Survey, Results‐based Accountability, 
Continuous Quality Improvement and other efforts guiding activities across the systems.  Wood invited 
feedback on the information developed through these processes and input on data collection and 
measurement during the two year block grant cycle.   
 

Members of the Joint Committee reviewed each draft state priority area.  Members provided the 
following comments, many of which elicited detailed discussion. 
‐ Tuberculosis screening to be provided to all persons entering a substance abuse treatment service 

is a required state priority area.  The goal, performance indicator and target are identified. 
‐ Surrounding states have created Peer Support credentialing systems to fund services. 
‐ The basis of Peer to Peer relationships are different for Peer Support certification versus 

credentialing and both systems should be honored. 
‐ Nebraska’s Office of Consumer Affairs is working to develop Peer Support credentialing via the 206 

Regulation process. 
‐ Develop an indicator of Peer Support services and workforce using records and surveys. 
‐ Utilize crisis interventions reported in the emergency systems. 
‐ Review the usage of more intensive outpatient services and identify outcomes. 
‐ Capture more than admission and discharge data; track episodic treatment of care. 
‐ Track movement through treatment service from inpatient to outpatient continuum 
‐ Reporting systems are set up differently across the state which will affects measurement 
‐ Consumer financial resources affect service access; Insurance can drive service type delivery. 
‐ Track usage of warm lines and Safe Harbor and Keya House. 
‐ Can we capture the length of stay in a facility, e.g., via EPC, and follow‐up service journey? 
‐ Can we improve reporting by reducing the reporting burden on providers and improve the 

reporting systems themselves? 
‐ Providers embracing trauma‐informed and co‐occurring services encounter barriers in the energy 

within the larger systems and infrastructures (e.g., Medicaid, Magellan). 
‐ Use of Evidence‐based Practices (EBP) should be encouraged but individual EPBs should not be 

designated for priority funding, for example Supported Employment. 
‐ Individual situations and treatment needs should dictate selection of EBPs. 
‐ Use of an EPBs in a frontier or rural setting may require adapting it and funding mechanisms should 

recognize the programmatic need for such adaptations. 
‐ Continue working the RBA process to develop measures that track substance use goals for both 

mental health and substance abuse service consumers using a continuum not just abstinence. 
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XII. Public Comments                                                                                      John Trouba 

 Jonah Deppe, Advocacy Director at National Alliance on Mental Illness ‐ Nebraska encouraged 
members to support their local behavioral health providers, such as the Behavioral Health 
Provider Legislative Day on March 20, 2015.  Deppe cited a recent national study of spending 
for mental health services developed by the National Alliance of Mental Illness that reports 
Nebraska continues to reduce its funding for mental health services.   

XIII. Committee Comments and Future Agenda Items                                                                        John Trouba   

Plus/Delta of today’s meeting: 

 Plus/Delta  
o Our purpose has seemed like it has changed.  It is more of a presentation and discussion than 

providing advice.  View the suicide prevention as important and should receive feedback. 
o See the mission creeping during the transition to a new director.  This is an important 

committee but we are tied somewhat because of the charter through the executive branch.  
Encourage members to reinvigorate their interest and involvement. 

o Think the group is valuable, but do miss meeting in the smaller groups. 
o Appreciative of the presentation and comments. 
o Appreciative of the presentation and comments. 
o Thank you everyone who comes and invests their time and talent.  We on the committee are 

mindful of the employees’ work and what they have done. 
o Some people had to leave for legislative testimony, it isn’t due to lack of interest in the 

committee. 
o We are not advising our legislature, so how can we represent our state in a meaningful way? 
o Some of us are relatively new and find it has been valuable.  These are great discussions. 
o Omaha has a pilot program to train veterans in peer support.  What can this committee do to 

provide collaboration and networking of resources? 

XIV. Adjournment and next meeting 

The next Joint meeting of the State Advisory Committee on Mental Health Services and the State 
Advisory Committee on Substance Abuse Services is Thursday, August 13, 2015 from 9:00 a.m. to 4:00 
p.m.  

 

 
Minutes prepared by the Division of Behavioral Health, Nebraska Department of Human Services. Minutes are intended 
to provide a general summary of the proceedings. 

3-17-2015 Meeting Minutes 
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This is a note on bills introduced by the 104
th
 Legislature that affect DBH.  Comments or 

questions can be sent to Kathy Wilson Kathy.wilson@nebraska.gov) 

____________________________________________________________________ 

Speaker of the Unicameral  Galen Hadley, Kearney 

 

HHS Committee    Judiciary Committee   Appropriations Committee 

Kathy Campbell, Lincoln (C)  Les Seiler, Hastings (C)   Heath Mello, Omaha (C) 

Roy Baker, Lincoln   Ernie Chambers, Omaha  Kate Bolz, Lincoln 

Tanya Cook, Omaha   Colby Coash, Lincoln   Ken Haar, Malcolm 

Sue Crawford, Bellevue  Laura Ebke, Crete   Robert Hilkemann, Omaha 

Sara Howard, Omaha   Bob Krist, Omaha   Bill Kintner, Papillion 

Mark Kolterman, Seward  Adam Morfeld, Lincoln  John Kuehn, Heartwell  

Merv Riepe, Ralston   Patty Pansing Brooks, Lincoln  Jeremy Nordquist, Omaha 

     Matt Williams, Gothenburg  John Stinner, Gering 

          Dan Watermeier, Syracuse 

____________________________________________________________________ 
 

Bills reviewed by DBH for Impact Summary (as of today) 

 

LB8 Revisor bill to repeal the Children’s Behavioral Health Oversight Committee of the 

Legislature that terminated December 31, 2012.   

-- Introduced by Krist. 

http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB8.pdf 

 

LB12 Suspend medical assistance provided to persons who become inmates of public 

institutions.   

-- Introduced by Krist. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB12.pdf 

  

LB13 Change community-based Juvenile Services Aid Program provisions.   

-- Introduced by Krist. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB13.pdf  

 

LB21 Provides requirements for rate increase for providers of behavioral health services as 

prescribed.   

-- Introduced by Krist. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB21.pdf 

 

Division of Behavioral Health 

Legislative Update 

March 2, 2015 

 

mailto:Kathy.wilson@nebraska.gov
file://NSOBFILECLUSTER/HAWB/Legislative%20Related/Legislative%20Session%202015/DBH%20note/Speaker%20of%20the%20Unicameral
file://NSOBFILECLUSTER/HAWB/Legislative%20Related/Legislative%20Session%202015/DBH%20note/Health%20and%20Human%20Services%20Committee
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB8.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB12.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB13.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB21.pdf
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LB50 Change provisions relating to Medicaid covered services.   

-- Introduced by Scheer. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB50.pdf 

 

LB56 Provide procedures for donation of real property to the Northeast Community 

College Area.   

-- Introduced by Scheer. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB56.pdf 

 

LB57 Appropriate funds to the Department of Administrative Services to demolish certain 

buildings.   

-- Introduced by Scheer. 

http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB57.pdf 

 

LB115 Prohibit certain actions related to Social Security Numbers.   

-- Introduced by Scheer. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB115.pdf 

 

LB125 Create a fund relating to health care homes for the medically underserved.   

 -- Introduced by Nordquist. 

  http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB125.pdf 

 

LB148 Provide for medical assistance program coverage for certain youth formerly in foster 

care.   

-- Introduced by Crawford. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB148.pdf 

 

LB189 Change provisions and penalties relating to marijuana and alphabetize definitions.   

 -- Introduced by Davis. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB189.pdf 

 

LB240 Change provisions relating to a behavioral health pilot program.   

-- Introduced by Hansen. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB240.pdf 

 

LB257 Require insurers to provide descriptions relating to telehealth and telemonitoring. 

-- Introduced by Nordquist. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB257.pdf 

 

LB265 Change provisions relating to juveniles and child welfare.  

 -- Introduced by Campbell. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB265.pdf 

 

LB287 Change provisions relating to licensure of interpreters for the deaf and hard of 

hearing.   

-- Introduced by Haar. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB287.pdf 

 

http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB50.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB56.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB57.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB115.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB125.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB148.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB189.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB240.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB257.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB265.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB287.pdf
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LB320 Adopt the Aging and Disability Resource Center Act.   

-- Introduced by Bolz. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB320.pdf 

 

LB326 Change provisions relating to marijuana, amphetamine, and methamphetamine.   

-- Introduced by Williams. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB326.pdf 

 

LB330 Change and eliminate provisions relating to hours for alcoholic liquor sales.  

 -- Introduced by Larson. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB330.pdf 

 

LB347 Expand jurisdiction of the Inspector General to the juvenile justice system.   

-- Introduced by Krist. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB347.pdf 

 

LB381 State intent relating to appropriations for housing services. 

 -- Introduced by Cook. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB381.pdf 

 

LB390 Provide for the use of medical marijuana as prescribed. 

 -- Introduced by Crawford. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB390.pdf 

 

LB405 Create the Alzheimer's and Related Disorders Advisory Work Group and provide for 

a state plan. 

-- Introduced by Davis. 

http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB405.pdf 

 

LB443 Redefine support services for purposes of the Special Education Act.  

 -- Introduced by Bolz. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB443.pdf 

 

LB472 Adopt the Medicaid Redesogm Act. 

 -- Introduced by Campbell. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB472.pdf 

 

LB499 Provide duties for the Department of Health and Human Services relating to 

behavioral and mental health services. 

 -- Introduced by Krist. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB499.pdf 

 

LB500 Require application for Medicaid state plan amendment for multisystemic therapy 

and functional therapy and functional family therapy. 

 -- Introduced by Howard. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB500.pdf 

 

http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB320.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB326.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB330.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB347.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB381.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB390.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB405.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB443.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB472.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB499.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB500.pdf
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LB518 Provide for changes to the medical assistance program. 

 -- Introduced by Riepe. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB518.pdf 

 

LB549 Adopt the Health Care Transformation Act. 

 -- Introduced by Campbell. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB549.pdf 

 

LB591 Create the Achieve a Better Life Experience program and provide for adjustments to 

taxable income.  

 -- Introduced by Bolz. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB591.pdf 

 

LB592 Change provisions relating to corrections and parole and mentally ill offenders.  

 -- Introduced by Bolz. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB592.pdf 

 

LB598 Change and provide requirements regarding treatment and segregation of mentally ill 

inmates.  

 -- Introduced by Schumacher 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB598.pdf 

 

LB605 Change classification of penalties, punishments, probation and parole provisions, and 

provisions relating to criminal records and restitution and provide for a special 

legislative committee.  

 -- Introduced by Mello. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB605.pdf 

 

LB625 Adopt the Interstate Placement for Involuntarily Admitted Patients Agreement Act.  

 -- Introduced by Krist. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB625.pdf 

 

LB654 Appropriate funds to the Department of Correctional Services.  

 -- Introduced by Seiler. 

 http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB654.pdf 

 

_____________________________________________________________________________________ 

 

 

Unicameral Update Link: http://update.legislature.ne.gov/?p=15829 

 

 

http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB518.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB549.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB591.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB592.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB598.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB605.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB625.pdf
http://nebraskalegislature.gov/FloorDocs/104/PDF/Intro/LB654.pdf
http://update.legislature.ne.gov/?p=15829
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Student Health And Risk Prevention

SHARP is the coordinated administration of the:

� Youth Risk Behavior Survey (YRBS)

� Youth Tobacco Survey (YTS)

� Nebraska Risk and Protective Factor Student Survey 
(NRPFSS)

Survey
Youth Risk 

Behavior Survey
Youth Tobacco Survey

Nebraska Risk and 

Protective Factor 

Surveillance Survey

Response 

Rate
*63% 65% 55%

*Need 60% to have weighted data. This is the 3rd implementation in a row to achieve weighted data. 
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• Nebraska Annual Social Indicator Survey (NASIS)

• Nebraska Community Alcohol Opinion Survey (NCAOS)

Yes

Nebraska (n=300) 75.3%

Non-PFS Counties (n=151) 76.8%

PFS Counties (n=149) 73.8%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

During the past 12 months, have you talked with your child 

about the dangers of alcohol?

NASIS/NCAOS

PARENTS ONLY

About 25% of 

sample were 

parents of 12-20 

year olds
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Alcohol Drugs Tobacco

Nebraska (n=818) 81.0% 76.2% 77.6%

Non-PFS Counties

(n=395)
81.5% 79.0% 78.0%

PFS Counties (n=423) 73.8% 73.8% 77.3%
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TYPES OF ADVERTISEMENTS SEEN 
NASIS/NCAOS

Yes

Nebraska 81.10%

Non-PFS Counties 81.30%

PFS Counties 80.90%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

D U R I N G  T H E  PAS T  1 2  M O N T H S ,  D O  YO U  

R E C AL L  H E AR I N G ,  R E AD I N G ,  O R  WATC H I N G  

AN  ADVE R T I S E M E N T  AB O U T  T H E  

PR E VE N T I O N  O F   S U B S TAN C E  AB U S E ?

Nebraska Non-PFS Counties PFS Counties

NASIS/NCAOS
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90%

100%

Nebraska Non-PFS PFS

Supportive vs Not Supportive of 

increased alcohol taxes

Supportive Not Supportive Don't Know

Very

Supportive

Somewhat

Supportive

Not very

Supportive

Not at all

Supportive
Don't Know

Nebraska 19.50% 23.50% 22.20% 27.80% 7.00%

Non-PFS 20.20% 25.40% 18.00% 28.90% 7.40%

PFS 18.80% 21.70% 26.20% 26.70% 6.60%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

In general, how supportive are you of 

additional taxes on alcohol purchases?

Nebraska Non-PFS PFS
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Cigarettes Alcohol Marijuana

Nebraska 10.90% 22.10% 12.00%

US 15.70% 34.90% 23.00%

10.90%

22.10%

12.00%

15.70%

34.90%

23.00%

0%

5%

10%

15%

20%

25%

30%

35%

40%

Past 30 Day Use among High School Students, 2013

Source: Youth Risk Behavior Survey, 2013
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5
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http://www.latimes.com/food/dailydish/la-dd-palcohol-powdered-alcohol-legal-20150312-
story.html
http://www.9news.com/story/news/local/politics/2015/01/26/powdered-alcohol/22349557/
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• Perform a comprehensive assessment specifically 
(RPCs) performance
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• DBH hosting a 3 part series of trainings on policy

• Foundations of Policy in Prevention
• Prevention Institute

• 2 trainings with Nebraska Public Policy Center
• Specific to Nebraska issues and skill practice

Foundations of Policy in Foundations of Policy in Foundations of Policy in Foundations of Policy in 

Prevention Prevention Prevention Prevention 

With the Prevention InstituteWith the Prevention InstituteWith the Prevention InstituteWith the Prevention Institute

April 2, 2015April 2, 2015April 2, 2015April 2, 2015

Policy Change in NebraskaPolicy Change in NebraskaPolicy Change in NebraskaPolicy Change in Nebraska

with the NE Public Policy with the NE Public Policy with the NE Public Policy with the NE Public Policy 

Center Center Center Center 

In Lincoln and via In Lincoln and via In Lincoln and via In Lincoln and via telehealthtelehealthtelehealthtelehealth

Date TBDDate TBDDate TBDDate TBD

Policy Skill Practice Policy Skill Practice Policy Skill Practice Policy Skill Practice 

with the NE Public Policy with the NE Public Policy with the NE Public Policy with the NE Public Policy 

CenterCenterCenterCenter

In Kearney, Date TBDIn Kearney, Date TBDIn Kearney, Date TBDIn Kearney, Date TBD

� April 1, 2015 - School Community Intervention & Prevention (SCIP) “Living the High Life…a Downhill 

Ride” conference in Lincoln 

� April 29, 2015 - Prevention Advisory Council 9am – Noon, Lancaster County Extension Building, Lincoln

� Late April, date TBD - Executive SEOW – Lincoln

� Early June, date TBD - Full group SEOW - Lincoln

� Mid-July 2015, dates TBD - Substance Abuse Prevention and Skills Training – Norfolk

� Monday, September 21, 2015 - 7:45am - 4:30pm and Tuesday, September 22, 2015 - 7:45am - 12:00pm -

Healthy Youth Nebraska: Addressing Risks, Resiliency, and Barriers conference, Midtown Holiday Inn 

in Grand Island

� November 17-19 2015 - National Prevention Network Conference, Seattle, WA
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Questions? Comments? Concerns?
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The Nebraska State Suicide Prevention Coalition (NSSPC) is a voluntary group made up of committed 
and passionate people representing public and private agencies, suicide survivors, and Nebraskans 
interested in suicide prevention. The NSSPC was formed in 1999 following the Surgeon General’s call to 
action to prevent suicide. The coalition meets regularly with the guidance of Dr. Miers and Dr. Belau to 
plan suicide prevention efforts in conjunction with the Surgeon General’s call to action and the National 
Strategy for Suicide Prevention. The purpose of the coalition is to develop local expertise in suicide 
prevention and acts to provide information that ultimately instills hope and dramatically reduces the 
occurrences of suicides throughout the state. 
 

 
  
The Nebraska Youth Prevention Project was established as a focus area of the Nebraska State Suicide 
Prevention Coalition to provide resources for youth regarding suicide prevention, intervention, and 
postvention. There are many tips on the website pertaining to signs to watch for and information on 
preventative measures such as the benefits of restricting lethal means. The Nebraska State Suicide 
Prevention Coalition worked collaboratively with the Nebraska Department of Education and other 
partners in the development of training requirements for LB923. The bill was recently passed in 
Nebraska requiring all appropriate school personal to have at least one hour of evidence-based suicide 
prevention training annually. Please visit the coalition’s website for more information regarding LB923.   

 

The Nebraska Local Outreach to Suicide Survivors (LOSS) team is a support system for families after a 
death from suicide has occurred. The LOSS team is a group of volunteers that have experienced a loss 
from suicide along with trained mental health clinicians. The LOSS team is an active postvention model 
where the team is notified by the police or police chaplain to meet with the family as soon as possible to 
provide much needed resources to help the family cope during this traumatic event. On average, 
survivors wait 4.5 years to seek help for their loss and are 9 times more likely to be suicidal themselves. 
Survivors who have contact with a LOSS team seek help for their loss within 39 days. The LOSS team 
provides immediate support through postvention, which is also a form of prevention, by helping to 
dramatically reduce the risk factors associated with a loss from suicide.  

Contact Information: For more information please contact Jennifer Fry at nebraskalossteam@gmail.com 
or visit the following websites:  
http://www.suicideprevention.nebraska.edu 
http://youthsuicideprevention.nebraska.edu 
http://nelossteam.nebraska.edu 

If you or someone you know is suicidal, please call 911 or the National Suicide Prevention Lifeline at 1-

800-273-TALK (8255). 

mailto:nebraskalossteam@gmail.com
http://www.suicideprevention.nebraska.edu/
http://youthsuicideprevention.nebraska.edu/
http://nelossteam.nebraska.edu/
tel:18002738255
tel:18002738255
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