Nebraska Division of Behavioral Health
State Advisory Committee on Mental Health Services (SACMHS)
State Advisory Committee on Substance Abuse Services (SACSAS)
June 23, 2016/ 9:00 am — 4:00 pm Lincoln, NE — Country Inn & Suites

Meeting Minutes
l. Call to Order/Welcome/Roll Call Renee Faber

Renee Faber, Division of Behavioral Health (DBH) Advisory Committee Facilitator, welcomed committee
members and others present to the meeting. The Open Meetings Law was posted in the meeting room and all
presentation handouts were available for public review. Three new members of the State Advisory Committee
on Mental Health Services, Vicki Maca, Nancy Rippen and Suzanne Day were introduced and welcomed.

Roll call was conducted and a quorum was determined to exist for the State Advisory Committee on Mental
Health Services. At the beginning of the meeting, it was determined that a quorum was not present for the State
Advisory Committee on Substance Abuse Services; subsequent late arrivals did meet the quorum threshold.

State Advisory Committee on Mental Health Services Members in Attendance: Adria Bace, Brenda Carlisle,
Suzanne Day, Bob Doty; Bev Ferguson, Brad Hoefs; Lisa Jones; Ryan Kaufman, Linda Krutz; Kristin Larsen,
Phyllis McCaul; Lisa Neeman, Rachel Pinkerton; Nancy Rippen, Mary Thunker, Diana Waggoner, Stacey
Werth-Sweeney. Members Absent: Karla Bennetts, Kathleen Hanson, Patti Jurjevich, Joel Schneider, Mark
Schultz.

State Advisory Committee on Substance Abuse Services Members in Attendance: Roger Donovick; Ann Ebsen;
Ingrid Gansebom; Jay Jackson, Michael Phillips; Randy See; Mary Wernke. Members Absent: Janet
Johnson; Dusty Lord, Kimberly Mundil.

DHHS Staff in Attendance: Sheri Dawson, Renee Faber, Tamara Gavin; Cynthia Harris, Tiffany Mullison,
Nikki Roseberry-Keiser, Deb Sherard, Linda Wittmuss, Cynthia Harris, Debra Sherard, Heather Wood.

I1.  Motion to Approve Minutes Chairperson Diana Waggoner

State Advisory Committee on Mental Health Services (SACMHS) Chairperson Waggoner welcomed members,
guests and staff to the meeting and presented the minutes for review. Asking for and receiving no corrections or
comments, SACMHS Chairperson Waggoner called for a motion to approve the February 18, 2016 meeting
minutes as written. Moved by Doty and seconded by Ferguson, the motion passed on a unanimous voice vote. As
there was not a quorum present for the State Advisory Committee on Substance Abuse Services, no vote was
called.

I1l.__Public Comment
There was no comment offered at the morning Public Comment opportunity.
IVV. Director’s Update Sheri Dawson

= Director Sheri Dawson took the floor and asked all DBH employees to stand. Announcing that it has been a
very busy time in the Division, she asked for a round of applause to acknowledge everyone’s hard work.
Between the SAMHSA Joint Center Federal site audit, development of the strategic bridger plan and various
legislative proposals, DBH staff have been “rocking.”

= Director Dawson introduced the DHHS Business Plan that was recently announced at a press conference with
the governor, stating that this plan, with target dates, assists with the removal of silos between divisions and
has us all working together as a team.

= As DHHS formulates action steps to carry out its business plan, DBH is working on a full scale needs
assessment that will serve as the foundation of DBH’s next strategic plan.

= Director Dawson announced that Cynthia Harris is the new administrator for the Office of Consumer Affairs.
The second round of interviews for the Office of Facilitation for Recovery open position, located at the
Lincoln Regional Center, are scheduled for the week of June 27". Under the direction of the Office of
Consumer Affairs, the Office of Facilitation for Recovery will be the driver of the peer bridger program.

= |t was announced that Anthony Walters, CEO of the Nebraska Regional Centers, has resigned. Stacey
Werth-Sweeney is serving as interim CEQO. The position opening will be posted soon.

Minutes prepared by the Division of Behavioral Health, Nebraska Dept. of Human Services. Page 1 of 6



» The Federal Site Visit went very well and Renee Faber was recognized for an excellent job coordinating all
the logistics for the visit. Director Dawson noted that at the end of the visit, it was suggested that Nebraska is
one of the top states in the nation in terms of behavioral health integration and both Dawson and Faber have
been invited to speak at the SAMHSA’s national block grant meeting in August. A unique addition to the
audit included a *secret shopper’ exercise where auditors, posing as consumers, contacted various providers to
evaluate their knowledge of service components such as wait lists and admission availability for priority
populations. The auditors were overall very impressed with our clinical practices. Director Dawson expressed
her pride in our team and our state and stated that even with gaps and needs, we are doing great.

= Director Dawson attended the recent National Association of State Alcohol and Drug Abuse Directors Annual
Meeting where Renee Faber presented during a leadership session about prevention efforts. At this meeting,
Faber was elected as the Vice President for Internal Affairs for the National Prevention Network, noting
everyone was impressed with Nebraska’s umbrella approach to prevention and treatment.

= The Annual Behavioral Health Conference, held on May 31 — June 2, 2016 at the Cornhusker Hotel in
downtown Lincoln, was very well attended, with over 500 people visiting the booths and attending the
break-out sessions. The 2017 conference is slated for April 2017.

= Both the Lincoln Regional Center as well as the Norfolk Regional Center recently had surveyors on site.
Their inspections resulted in no deficiencies. A big shout-goes out to both facilities for work well done.

= Nebraska will be holding an Opioid Symposium on October 14 focusing on prevention, treatment, and law
enforcement through direct collaboration with the public health, medical and law enforcement communities
operating in Nebraska. DHHS has already begun several key initiatives to combat opioid abuse and addiction.

= DBH is collaborating with BHECN on a workforce development plan and it was noted that while the
psychiatric nursing shortage at LRC is still a challenge, the vacancy rate has dropped from 48 to 42.1 percent.

= Director Dawson announced an upcoming webinar on June 29 from 10 to noon, which will address the
Heritage Health Initiative. Director Dawson explained that the initiative encompasses primary care, pharmacy
and behavioral health; serving the whole person. Information to attend the webinar will be sent out tomorrow.

= Director Dawson updated the committees on a series of new contracts with a number of family organizations
who deliver family and peer support, adding that there is great impact with family members sharing lived
experiences. Dawson explained that the contract with the Federation of Families has ended and DBH is
contracting individually with family organizations across the state.

»  SAMHSA has indicated they would like to see specific planning in place to serve veterans. To facilitate this
project, there will be strategic planning workshops scheduled on September 8 and 9 and we are seeking
participants with an interest or background in veterans’ affairs. Please let Deb Sherard know if you are
interested in serving in this capacity.

= The DBH Centralized Data System is now operational and allowing interface with providers as a built-in
authorization system. The system is garnering national attention, with presentations requested at several
conferences.

= Asnoted on page 38 of the DHHS Business Plan, efforts towards improving system flow are underway. DBH
will be looking at admissions and discharges as they work to reduce wait time for facilities to improve flow
through and that emergency beds are available when needed.

= Jude Dean has been hired to coordinate Preadmission Screening and Resident Review (PASRR) services.

= Leslie Hays of Hays Consulting will be in Lincoln on Monday, June 27 to work with staff on Emergency
System Mapping, to identify steps in the Emergency Protective Custody procedures.

= Budget planning for FY18-19 has begun amidst the budget freeze in DHHS, noting that travel, operations
such as printing, postage and copying, and open job postings will be limited in lieu of the shortfall.

= Legislative Resolution 413 identifies a mandated task force on “behavioral and mental health,” which was
proposed as a result of last fall’s legislative audit. Senator Bolz is Chair of this committee and they are
meeting monthly. Director Dawson noted the task force is primarily interested in policy and funding issues
and are especially interested in the results of the comprehensive needs assessment. Anyone seeking more
information about the task force and its members may contact Deb Sherard and she will get the information
out to you.

= Chairperson Waggoner took the floor and thanked Director Dawson for her and the staff’s hard work. She
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also inquired as to how the committees may be of service during this time. Director Dawson explained that
the committees will be called upon to help prioritize results from the needs assessment and to develop a
realistic work plan for the new strategic plan moving forward.

V. 2016 SAMHSA Site Visit Renee Faber

Renee Faber, who coordinated the site visit, reported that after four intensive days of scrutiny, a very preliminary
summary of the strengths, opportunities and challenges identified during the visit had been provided in the
packets. Faber highlighted the following comments from the site visit team:

o They were very impressed with the new Central Data System and were equally impressed with the
Nebraska Prevention Information Reporting System database.

e They appreciated the clear language in the state to region contracts as well with community based
providers but noted that the mental health block requirements could be operationalized further.

o They noted DBH'’s transparency and fiscally accountable relationships with the regions. They did
acknowledge that DBH operates primarily as a paper-based system but recognized our movement to EBS.

e The offered a very favorable review of the whole prevention system program, highlighting the
coordinated process for administering high school surveys and that responses rate were high.

e Several tobacco retailer compliance checks were observed as part of their review of compliance with the
Synar Regulation. They commended the use of mics (for both safety and to uphold convictions) with the
undercover teens who law enforcement work with to attempt the purchase of tobacco products. They
also said we did a good job being culturally responsive in these processes.

e The team of auditors liked the Kognito online training offered through the Suicide Prevention Program.

e The team favorably reviewed partnership efforts in the areas of federally qualified health centers, criminal
justice and suggested work groups to include all modalities.

e They agreed that while we are meeting standards for the provision of interim services, they would like to
see more evidence of training and understanding of this requirement among substance use providers.

e Team noted that legislatively, Nebraska laws pertaining to Synar are rather weak, with a lack of central
authority over tobacco licensing, making accountability of retail owners difficult. They suggested changes
to existing laws as well as more training for the clerks selling tobacco products.

Faber said a draft report will be issued 70 days after the site visit, with a final report coming after DBH reviews.

The Chairs and Vice Chairs for the Mental Health and Substance Abuse Advisory Committees met with the
Federal Audit Team. Randy See said although he wasn’t sure what to expect, he felt the committee members
came through as a voice from the community. Chairperson Ann Ebsen spoke about the challenge of service
delivery to rural and western Nebraska wherein the federal auditors offered technical assistance. Overall, the
consensus was that committee members did an excellent job of representing DBH and the State of Nebraska.

V1. Prevention Activities Update Nikki Roseberry-Keiser, Tiffany Mullison

Nikki Roseberry-Keiser, Grant Coordinator for the Partnership for Success program, reported out for the
Prevention Advisory Council, a subcommittee to the Joint Advisory Committee, and provided an update on recent
prevention activities.

The Partnership for Success (PFS) subaward is designed to reduce underage drinking. Recently, carry-over funds
were approved to be used to provide staff training, continue culturally and linguistically appropriate services
(CLAS) training and expand the statewide media campaign. CLAS standards have been integrated into all PFS
work plans and training continues on sustainability and fidelity as well as substance abuse prevention skills.

While Nebraska ranks as the 10" healthiest state, we also rank #47 for binge drinking. A Collective Impact
Workgroup, comprised of a partnership with UNMC and other stakeholder institutions, have started several pilot
sites for Screening and Brief Intervention and Referral to Treatment (SBIRT) and are now working to see how the
model integration is going. The Division of Behavioral Health, along with Public Heath, acknowledge that the
numbers for binge drinking in Nebraska are high and CEO Courtney Phillips wants to make an impact on those
numbers. Linda Krutz commented that binge drinking is cultural for our state and has a huge parental component.
Roseberry added that while the SBIRT model is focused on who is doing the drinking, they hope to expand the
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scope to address issues like parental influence. Additionally, a website offered by Region 5 was designed to help
parents talk to their children about alcohol use and coalitions implementing the Strengthening Families program
aid in this effort.

Roseberry also expounded on data collection, where they have expanded surveys, looking specifically at parental
data. Questions were also added about domestic violence and the use of alcohol.

Tiffany Mullison, Suicide Prevention Outreach Specialist, presented data that indicated the top nine causes of
death in the U.S. have all been declining since 2005 except for suicide, which continues to rise, noting that about
half of youth surveyed said they had seriously planned to commit suicide at least once. As part of a three-year
award, the Youth Suicide Prevention Grant focuses primarily on youth 10 to 24 years old.

Efforts have proved effective with the passage of LB923, which requires educators to receive at least one hour of
suicide awareness and prevention training each year. The numbers of those completing the online Kognito
training course were much higher than expected. Also being utilized is a National Hotline and public awareness
campaign as well as Local Outreach to Suicide Survivors (LOSS) teams, which are comprised of local advocates
who respond to help suicide survivors. While three active teams are covering 29 percent of the state, this program
is expanding, in part due to the training provided by this grant.

Discussion following surrounding the idea that suicide prevention training has to encompass kids helping kids.
Youth surveys reveal that when asked, kids will go to their peers for help so messaging that empowers young
people to respond to someone in crisis is vital.

Mary Thunker suggested that curriculum for a class on mental health issues be required and added that there is a
lot of community interest in this idea.

Kristin Larsen said youth suicide prevention is a priority in Public Health and that collaboration with the Division
of Behavioral Health through the State Health Improvement Process is a positive step.

Nikki Roseberry-Keiser solicited feedback on the Prevention Advisory Council’s functions and responsibilities.
This group meets quarterly and explores a wide range of prevention topics as well as emerging trends. The PAC
started with 13 people appointed by the Governor and had a structure similar to the Joint Advisory Committee but
has since evolved into a different format where voting became less significant and everyone has an equal voice.
The PAC is asking for guidance relating to the following questions:

1. Should the PAC continue with its current format or should they retain membership appointed by the Director?

2. What does the Joint Advisory Committee see as the PAC objectives?

3. Perhaps the most important, what would the Joint Advisory Committee like to see brought back to the table
by the PAC?

Ryan Kaufman added that if PAC is not maximizing the passion among appointed members to do something,
people could sign up and volunteer for different areas of interest, echoing what the Joint Advisory Committee has
voiced in the past — they would like to be more useful, to be utilized more fully with definable action steps.

V1. Nebraska Association of Behavioral Health Organizations Annette Dubas

Annette Dubas, former Nebraska State Senator, spoke to the Joint Advisory Committee about her role as the first
Executive Director for the Nebraska Association of Behavioral health Organizations (NABHO). NABHO is
Nebraska’s largest behavioral health organization and they advocate on behalf of providers and consumers for a
strong, effective and stable behavioral health system of care. Ms. Dubas indicated that NABHO is interested in
how DBH, as well as this Committee, could work together more.

VI1II. Access Measures Tamara Gavin

Tamara Gavin, Deputy Director of Community Based Services, reported on proposed access measures that are
purposed to ensure consumers receive the services they need at the time they need them, starting with four
services: supported housing, supported employment, short-term residential, and medication management. In
choosing which services to address, Gavin explained that supported housing and supported employment
underscores our investment not only in treatment services but recovery services as well.

Faber asked for a motion to approve all four access measures as presented by Deputy Director Gavin. It was noted
that a quorum was not present for the Substance Abuse Advisory Committee so no vote could be recorded.
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Additionally, Committee members indicated they want more baseline data before voting.

Chairperson Waggoner voiced several questions regarding budgeting for supported housing, specifically asking

for a dollar amount per family. Gavin said that annual report information will be available by the next meeting,

from which a figure could be derived.

After considerable discussion about medication management, it was noted that the specialty population — those

discharging from inpatient acute settings — were targeted for this specific access measure as they were felt to be

very vulnerable post-discharge from services and allowed the access measures to be tested on a smaller

population.

The general consensus was that a larger conversation was necessary before these access measures are approved;

specifically there were concerns noted that the access measures, as currently drafted, would not measure provider

acceptance rates but would only account for consumers who were admitted into care. Discussion continued

without a formal vote. The following questions were posed:

1. 1s 95 percent a realistic target, given historic performance?

2. Regarding 21-day access for medication management, is that for an appointment to be set or is the consumer
seen within that 21-day window? Wording will be updated to clarify.

3. Were consumers surveyed to obtain data for the proposed measures or was the information obtained from providers?

Gavin agreed to work toward revision of measure language, looking closer at work flow and identifying

vulnerabilities, adding this will not move forward without an approval vote. However, a voice vote gave support

to moving forward with changes in the CDS to gather more data relevant to access measures.

IX. Strategic Planning Linda Wittmuss

Linda Wittmuss, Deputy Director for System Integration, presented an update on the DBH Bridger document,
which serves as the 2016 strategic plan and announced plans for developing a framework for the new strategic
plan. Wittmuss solicited input from the Committee regarding the general layout of the document as well as
content related to the five key areas of the work plan.

It was suggested that accountable relationships appear under each measure and to use “Support” as the actual
performance measure. Wittmuss clarified that these are the key activities identified under the current work plan
but several of them will continue into the next plan. She would like to hear suggestions on other areas to retain in
the new strategic plan.

Wittmuss verified that final results of the needs assessment will be available by the end of July. She has prepared
a timeline with a formal draft slated to be ready for review by December 31. After results of the needs assessment
are made available, a strategic planning committee will be established to help set the framework for the next plan.

It was suggested that one member of the Advisory Committee be appointed to the strategic planning committee,
who will meet three or four times to work with DBH to review the needs assessment results, lay out the
framework for the new strategic plan, identify priority areas and then disseminate out for further discussion.

Wittmuss stated initial plans were to have about 20 serve on this committee beginning in August. Suggestions as
to who to include on this planning committee were as follows:

= Both mental health and substance abuse providers — and specialized providers

» Representatives from the regions

= Developmental disabilities to address dual diagnosis services

= Specifically Senator Kate Bolz and Annette Dubas for NABHO

= Consumers, a family voice and other advocacy groups

= Law enforcement to address emergency mapping

= EMS and/or first responders

= Geographical representation — urban and rural

= Lincoln Regional Center and/or other hospitals providing behavioral health services

= Adult and juvenile probation, prison system, corrections.

It was also suggested to retain a strategic planning specialist. Mary Wernke offered to recommend a consultant. A
strong facilitator as well as writers would be useful as well. Deputy Director Wittmuss then solicited member
interest to serve on the strategic planning committee. Michael Philips agreed to serve.
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X. Leqislative Update Linda Wittmuss

Linda Wittmuss, Deputy Director of System Integration, provided a legislative update to the committees,
identifying the passage of LB816 and improving our ability to share information with providers and expedite the
continuity of care.

LB998 proposed to address the EPC system and it was noted that the needs assessment should help identify areas
of concern and ways to improve the behavioral health emergency systems.

Starting now, up until the middle of July, is the time to bring forth proposed legislation in order to start research
and writing. In the division, areas we are looking at include:

1. Data sharing — improved processes to exchange this information
2. Clarity — cleaning up process and language re competency restoration
3. Sharing of information for continuity of care, corrections and the regional centers

Wittmuss identified the potential for cleaning up some statutory language, in particular, outpatient treatment for
convicted sex offenders. The current law requires utilization of the least restrictive treatment and there is not a
lower level option of treatment beyond inpatient. Justice and behavioral health will need to work together to look
at developing training and skill sets to address these issues as well as identifying resources and funding to support
these activities.

Renee Faber commented briefly that LB1058, which was purposed to offer protection for minors used in tobacco
compliance inspections, did not move forward but would be helpful to revisit again. Faber also recognized the
need for a centralized licensing process for tobacco at the state level.

While the lead agency for LB1033 is Developmental Disabilities, a representative of each division will be
involved to lay out a process for the Olmstead Plan. A broad advisory committee will be formed including one
member of this committee and plan on meeting in August or September. Rachel Pinkerton volunteered to serve
and there was general consensus approval of her appointment.

XI.  Committee General Comments and Observations All

= Director Dawson set a positive tone and it continued throughout the meeting. The agenda was less
crowded and better paced.

= Committee members commented that this was a very productive meeting and appreciated having their
voices heard. Good energy, good input and enthusiasm for making things better were all comments made.

= Congrats were offered on a successful federal audit.

= Ann Ebsen suggested arranging future agendas to have voting matters addressed early so that quorums are
maintained.

= A suggestion was made to have a designated committee member speak about their areas of expertise and
interest as a standing agenda item for each meeting. There was also a suggestion to have committee
members share announcements about their respective organizations as a standing agenda item as well.

XI1. Adjournment and Next Meeting

The meeting was adjourned at 4:03 p.m. The next Joint meeting of the State Advisory Committee on Mental
Health Services and the State Advisory Committee on Substance Abuse Services is scheduled on Thursday,
August 18, 2016.

Minutes prepared by the Division of Behavioral Health, Nebraska Department of Human Services. Minutes are intended to
provide a general summary of the proceedings.
6-23-16 Meeting Minutes

Minutes prepared by the Division of Behavioral Health, Nebraska Dept. of Human Services. Page 6 of 6









Prevention Advisory
Council Update

-
-
-

-

Nikki Roseberry-Keiser and Tiffany Mullison

P
o
o

-
-

-

1

-
-

-

.

i

e

=
-

-

-

-

i

-
-

-

.

-




i

.

.

-

o

o

o

Partnerships for Success Update

L

&

-

-
.
o

-

i
-

-

o

.
e
-
-
-
-

.

.

.
-
-

-

.
.
-
-

.
.
.

-
.
.

-
-
-
-
-

.

o,
-

-

.

-
-

-

-

.

. .

-

-




B

o
e

%*a&a&a%

"'a"
.

:‘.
-

. o
- *..* L .” .”

.
.:;2222 .

.
e

o
- .*.
S
-

-

.*.

-

o
o
i
.
.
L
o

.
.
a&a&a&:z
T

o
:

e

&.

ining

ia campaigns

la campaign
lum and med

t requests

de med
ing curricu

ipien
t

f statew
ion of exis

tate staff to conferences for tra
ion o
d subrec

ing event, tips for parents

ing s

» Increase capacity through training

» Spr
» Expans

Send
» Workforce Survey and Development Plan

» Culturally and Linguistically Appropriate Services training

Carryover Funding

C
(4]
c
g
(@)
()
o
A

» Expans

>




Year 3 Initiatives

» Media Campaign #taketimeout to talk about alcohol
» Huskers.com social media campaign

» Directing folks to talkaboutalcohol.org

» Integration of Culturally and Linguistically Appropriate Standards into
Partnerships for Success work plans

» Training on Sustainability and Fidelity, continuing Substance Abuse Prevention
Skills Training

» Workforce Development Technical Assistance
» Binge Drinking Collective Impact Workgroup
» Healthy Youth Nebraska Conference
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http:talkaboutalcohol.org
http:Huskers.com

Collective Impact Workgroup

» America’s Health Rankings place Nebraska as the 10t Healthiest State, but we
rank #47 for binge-drinking

» Partnership between DBH and UNMC to bring together members of
stakeholder institutions to work toward lowering the binge drinking rate
statewide.

» Some of the partners include: Project Extra Mile, Omaha Collegiate Consortium,
CHI Health, Nebraska Medicine, Blue Cross, Blue Shield, among others.

» Several pilot sites have begun Screening and Brief Intervention and Referral to
Treatment (SBIRT), including clinics and college health centers
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Method of Suicide In Nebraska
11-24 year olds, 2005-2014
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Year 1 Highlights:
Behind the Scenes

» Project Management Team formed; monthly conference calls with the PMT
and SAMHSA

» Groundwork on development of the Nebraska Statewide Suicide Prevention
Plan completed

» Data reporting system built and managed by the Public Policy Center
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» Of the $733,232 awarded in Year 1, Nebraska expended $626,746 [86%]

-

-
e

o
-

o

-
-

» A carryover request for Year 1 was approved by SAMHSA for the $106,577
[14%] unspent in Year 1
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Year 1 Highlights:
Evidence Based Practices

» Collaborative Assessment & Management of Suicidality [CAMS]: 261 clinicians
were trained to assess, manage, and treat youth at risk of suicide, goal was to
train 250

» Kognito: 28,385 school personnel completed Kognito on-line training, goal was
to train 20,000

» General Awareness: 266,563 adults in Nebraska reported general awareness
of signs of suicide and the National Hotline, goal was 210,488

» LOSS Teams: Region 3 (Central Nebraska), Region 5 (Lincoln/Lancaster), and
Region 6 (Metro Area Omaha) have LOSS Teams, goal was to have 1 LOSS Team
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Statewide Suicide Prevention Plan

» The plan builds on the 2012 National Strategy for Suicide Prevention by

embracing an ecological approach to suicide and the organization of goals and
objectives in four interconnected strategic directions

» Communities, local coalitions, and regions are encouraged to create action
plans with the shared 4 strategic directions

.

» An addition to the plan is a sample Action Plan
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PAC Charter Objectives

» The PAC objectives are as follows:

» Accomplish the mission and vision of the DHHS Division of Behavioral Health’s Five
Year Strategic Plan for Prevention (see brief attached);

» Be the driving force for statewide prevention system partnership, collaboration and
growth;

» Continually grow the prevention workforce and improve upon leadership within the
NBHS to assist communities to create and/or enhance sustainable, collaborative
coalitions which implement effective prevention policies, practices, and programs;
and

» Position the Prevention System to be in compliance with federal grant
requirements and deliverables by monitoring progress.




Agenda Items

Opening Remarks by Courtney Phillips, DHHS CEO
Suicide Prevention Grant Updates and Data Report
Partnerships for Success Grant Updates

Success Stories - Environmental Prevention
Marijuana Use Prevention

Tobacco Free Nebraska Programming Update

Recap Site Visit

vV v v v v v v %

Emerging Trends




Structure and Function of the PAC

» 13 voting members, representing state, regional and community level
partnerships.

» Have 13 members selected by the Director of the DBH
» Have never voted
» Have no responsibilities beyond that of other audience members

» Invite stakeholder from across the prevention system and partner
organizations

» Invitee list is over 100 people, attendance is typically between 30 and 40 people
» Have a discussion-based, open-forum style format

» PAC audience and members appreciate this format and wish to keep it
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If so
» Would this be a good way to communicate?

» What are these ob

>
provide updates so meetings can be more focused on action and less on grant

It has been recommended that we provide a newsletter between meeting to
updates

members

Structure and Function of the PAC
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402.471.7797

Nikki Roseberry-Keiser
Ikki.Roseberry-Keiser@nebraska.gov

71857
Mullison

For More Information, Contact
@nebraska.gov

Tiffany Mullison

402.471
Tiffany.
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