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II.

INTRODUCTION

The purpose of this document isrto present a broad brush picture of the
Department of—Public Institutions at a given point in time. It will be
organized in a manner which mircors the orgaﬁization itself, treating
each operating unit within the Department individually by summarizing the
majox poiicy and/oxr operational issues which are preseﬁt1§ extant gitb "
respect to that particular unit. The idea is ﬁ0£ 55 mich to portray .
everythimg tRat is kappeﬁingrat the Depéxtmeaﬁ ~n~ for thab would indeed
require wolumes ... buﬁ'rather.%o'give.ihs rea&er a;“£e¢l” f¢r thé'
organization, its immediate past aﬂﬁ expected fmtura,.és:weli a5 some OX

the key persenalities invelved in its management.

This information will be summarized for the Department as a whole
(including Central Office), Mental Health, Mental Retardationm, Alcoholism
and Drup Abuse, Services for the Vigually Impaired, and Veterans® Nursing -

Homes. Certain of the aveas {such as Meatal Health and Hemtal

Retardztion) will include treatment of both facilities znd community

programs. .
DEPARTMENT ©F PUBLIC INSTITUTIONS/CERTRAL OFFICE

The major issues at the level of the overall'ﬁepartmeut include 2 need to
strengthew Departmental management through a rearganization ofrmanagement
fupctions and strengtheﬁéd managemenﬁ capawilities, the peed to establish
an active planning capability teo set in place a policy foundation to

guide eperétional deci#ions, and a éeed te conduvct operétions in a more

organized and systematic fashion.
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Historically, the Department of Public Institutions has operated in an
extremely decentralized manner. Virtually every facility and each of the
program divisions, in effect, operated as a department unto itself. It
has not been uncommon for DPl's epevating units to Qppear before the
Legislature advocating positions diamstrically eppased to those of eithaf
the Department and/or the Governor. Accordingly, tﬁe Department has ﬁ@t
been orgznized in such a way that central admimistrative authoxity cai be

efficiently exercised, nor has there been any vezl management stremgthi

developed at the organizatien's core.

Whexr I arrived heré, for example, ¥ had aver two.dozen people neporting
directly io me as the Dirvectur of Imstitutions ... which iﬁ effect meant
that most ef them operated without much su§ervisﬁ@n. Forther; one could
only count three or feur iadividuwals (and not éli of them able, by z long

way} wiko could be considered to constitute the top management.

A position of Eaputy Diréctor for Finasnce and Administratien was createé;
the position of Directer of Medical Services ‘o which bad been vacant
for years ... was filled, and certain individuals from within the
existing management ranks were identified as being competent and given
added respensibilities. Finally, the table of organiZ&tion was
streamlined, though it still has perhaps toormany people feporting

directly to the Director.

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

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



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

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

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

*
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In ordef to"strengthen planning, an underutilized plamning coordinator
was given a new title and amthority te éo Qith it; to put in place a set
of yélicieﬁ to guide plancing throughout the Jepartment, Mést K@@émﬁlyp
as a result of the Arthur Audersen stﬁdy? we have coﬁseiidéﬁed the
planning fonctions in Central Office inte anm Office of Plaﬁ@img_amd

Policy Development, whickh will function as an extemsion of the ezecutive

office of the Director of Ynstitutinns.

The result of this increassed emphasis oand attention given te plamming Daa

.
fa

been the development of an integrated mission statement for the
Department and a2 set of plamning gonls to form the basis few the

developmernt of strategic ehjectives at the operating vnit level.

In additien to strategic plauning, the develepment of statewide systems
blans for the arcas of mental health wmental reéar&atipn; and aleoholicm
and drug abuse is a statuetery respopsibility, which tbhe Departmenit for
the past several years has observed move in the breach, than in fact. We
have, hewever, published z Sﬁaﬁe Mental Health System Plam, follewed by a
ﬁental Health Strategic Plgmi earlier this year and expect by the end of
the present. calendar year we will ﬁave published s?stém_plans £or mental

retardation and for alcoholism and drug abuse.
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~If they are well done, the importance and value of these documents canmot

be overestimated. A discussion of the impact and implementation of the
State Mental Health Plan will follow later in this paper, but suffice it
to say here that we are attémpting to get away from what hes been the

L)

past practice of spending millions of dollars annnally om thhse PrOgrams

-

with abselutély ae¢ notion c¢f what it is; in a strategic semse, we are
tryiﬁg accomplish. | |
Key indiéidﬁais involved in the i@p méﬁagement.of'tﬁe”ﬁepérﬁmcnt at
Central Offic e 1acludg Dale Johunson, Deputy Dzwb tox for Limence zngd
Admimiﬁtgaﬁi@mg, Br. Henry Samith, Director of ﬁedicail S@ﬁvﬁc&sﬁ
Dr. William Feovd, Deputy Divecter, Dr. Peter G. Baesgn,‘:ﬂirectcr of
Planning, Marian Layman, Director of Peréonnel, Arlyss Brown; Genetal
Counzel, Jeanne Heier, the Dirvector’s secretary and pers§ﬂai arsistant,
and Jose Soto, Executive Assistant o 1&& Director of Instit Lt;ﬁﬁw‘__&
general idea of the major vesponsibilities of each of thasa fellg can Be
obtained by referring to the table of osrganization included elsewhere in

this brie‘ing douumeut

The Central Office budget program ceﬁtaiusrthree major com@émeﬁtg - the
Director's Office, Adwinistrative Services, and Dota and Evalnztion. The
Directaer's foice budget tetals $624,36? and provides fer 16 Full Time
Equivaig&é (FTE) positions. The major functions included in the
Administrative Services Division are BEpgineeriung, Budget 2nd Grants
Management Accounting and Purchasing, Word Processing, aod Einancial
Re3ponq bvivty - The Engineering Subdivision imcﬁhdcs ssfen staff that
provide centralized architectural and engineerimg services %toc the nine

DPI capital facilities. The Budget and Grants lManagement Subdivision
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includes six positions. The Accounting and Pﬁrchasing Subdivision
éstablishes and monitors- agency systems for payroll, vendor payments,
purchasing, inventory control, and cost-reporting and includes 6.4 FTEs.
The Department's Word Processing Center includes four positions and
serves all staff located at Centrgl Office. The Financial Respeusibility
Subdivision contains 24 positions responsible fox billing and collecting
all payments from third pafkles for the cost of patient ‘care at BSDC and
the three reglonal centexs. Patiest account offices axe locate¢ on each
campus and-serve as the iiitial point of billings and cellectio ons:. The

total budget for the AdmimlsrraL1ve uerv1cearntii ion is 3%, 396 707.

The primary purpose of Data and Rvaluation Se%vices is:ﬁhe‘ﬁéﬁigu and

implementation of management information systems for Cantral Offxce andr
facility management. The total budget for this D1v151on is 5258 003 and
provides for 6.5 posiiioﬂs_ This section works im clese cooperation witl

BAS Central Datz Precessing.
MERTAL HEALTH

The three regional centeré, located in Lincelnm, Norfolk, and Hastings,
are, of course, the State's public psvchlatrL0 hospitaks. While they
have existed since the early days of statehood, they have undergone a

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

to a social/medical movement generally xeferred te  as

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

patient census comes closer to 600.



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

Historically, each of the three regional centers has operated completely
independent &f the others, and with a covsiderable degree. of autoﬁcmy
from the Department itself. Intexestingly, they héva ne@@:'d@v&lcﬁe& any
com_eepiéal no.tiou of why it is -they exist éfai‘t@r- themx _t@‘ “’gi’v& gosg
patient. care" (a rallyisg cvy fox vig&ualiy every h;spit&L im,&xist&ﬁc@}.:”
Accoxdingly, ihe imstitutiohs, as we Lind tkem-éﬁdayy pretty m@sh.accept_
anyaneréﬁéiéhgwsrup”ourtﬁeir deorstep with a 1egitimaﬁa~réééon te Be::
there,;and’ﬁﬁcvide whatever service the at&endimg'§h§$ician ibiﬁk&n
apprepriate in that warticular instance. The crux of all of this is that
these institutions ave to a veryriargcréegte@ local orx été& social |
sefﬁice.ageﬁaigsi Adains, Lancaster, zpd Madisan Eouati@a,-fdthex&mpieh
accaunt'f#r 169 of Ne%raska’srpapﬁlati@ﬁ ﬁut.f@r LAY of ﬁeﬁgmﬁg admitté@ -
to regimﬂalrcgnﬁéfs under the Emergency Frotective Custody provisions of

the statutes.

Ifrthe management of the regional centers have not attended te the farger
issues sﬁfronndimg their continved exiﬁtencé, it is in one way somewlat
hard to fault them.. The fact ié that thiese people are on a daily bésis
faced_éith operational imperatives (such as the water from the showers in
the LRCJHale éecurity Building runﬁing down the walls on the sutside &f
‘the building) which tend to make it difficult for them to 1ift. their

vision te more globzl issues. That difficulty netwithstznding, this lack



of strategic vision must effectively be addres;ed. _It is, after all,
pretty difficult to deal with and obtainrfunding to remedy physical
facility problems unless and until the role and mission for the facility
has been established, as well as the need for it to be there in the first

place.

»
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The receatly completed State Mental Health System Plan attempts to
address this need by spelling out zn apprepriate role and mission for the

regionzl ceunters, which is intended to undergird the establishment of a

i®

strategié‘plaﬁ for each of these institutions, Essentially, the systen
piam abtfemptes to address the appropriste miche for 2 yuﬁlit'imyqﬁiatnic
‘ haspit&lp @hereas the regional centers hﬁve.t&mdfd.tu operate as just one
more health care institution, with oo pavticwlar attention te what the

policy dynamic of public ownership really means.

The position of the Syotem Plan is that the public mental health cane
sector, including the regional centers, should concentrata on dedugy those

things whiehk the private sector is wighle orx patently wawillipg to

undertake. In the case of imstitutional cave, it seems obvious that
community Eﬁspitals have established a solid track record iIn the
prevision of short-term acute care, but because of the economics involved
can never be expected to be a major force in the provisien of Langer term
inpatient cage. Accordingly, the Systeam Plan eutlines for the regional
centers zn increasing role in the provision of extended inpatient and

structured supportive long-term care.

Presently we are working with the management ef the three regional

centers to direct and assist the development of strategic plans outlining



objectives for the systematic achievement of this overall policy

initiative.

Key actors in the administration of the regional centers are Dr. Klaus
Hartmann,'Superintendent of the Linceln Régional Center, Lloyd Jenson,
Chief Executive Officer of the Hastings Regiomal Center, and Allem
McElravy, Chief Executive Officer of the Norfelk RggionaL Center. Of‘tbe
greup, Jeuson and Hartwaone éxé roughly equal in tenure, though Jepnson is
almost 30f§eéxé slder tham.Hértmanﬁ and quite claéa-té reﬁii@mgnthr
McEliravy hkas Gnly-bean at Norfolk for s couple af yearé,:aﬁd.while lie ié
occasiéxally gsemewhat diffiéult to. supervice, he has._éoné: & . very
workm;ﬁlikerj§b-of straightening eut what was aﬁ administtativé ﬁightmare

at the time ef his appointment.

The total budget for the Ithree m@nﬁﬁl, healﬁh. regién&h centers is
$29.2 millia;4 This has been allecated te provide §10.8 williom for the
Hastings Régiaﬁal Centeﬁ; §i1.7 wiliiaﬁ fer the Lincolm R&gia&allﬁgmt@ryr
and $6.7 million for the Norfolk Regionsl Center. This appropriation
will provide for the following number af staff pesitions at the three
regionai centers: Hastings Regional €enter - 580 FTIE; Norfolk Regional
Center = 285 FTE; Lincoln Regional Center = 513 FTE. During 1984-85 the
general fuwd provides 63 percent ef the support.for the regional centers,

cash fund 30 percent, and federal funds 7 percent.

No one is sure exactly why (although there are some prelty educated
guesses), but public psychiatrie hospitals in Nebraska and elsewhere ave
presently under significantly incréasing pressures to provide zdditional

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



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

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

One has to be extremely caréful in bringing additidﬁal beds into the
system, as such beds will slmost inex 1tab7v be filled simply hy virtue ef
their existence. At thé szme. £ime, ¥ de helieve that Witﬁlﬁ.ﬁhe—i&??
couple @f.ﬁaax e wxll need Lo uﬂd at lesst a very m@&@mt &ﬁﬁﬂﬁt 0;
adéi&io&ai!éapéc1ty to the system, arieh the most approprla?& piar& &a da
this se&mé.to be at‘Norfalk. lﬁeléan; at. that 1ocatxc&y o§eﬁ up amn
additional ward (34 beds) for no moeve than the cost Qf K@m@d@}img he
area aniﬁewployiug the additicnal staff. The last,place (OL at least. th
most exgensive place) to add beds would be at Llncoln, vhere 31gn1flcant
capital &X‘pﬁﬂ@ltﬁr&ﬁ% iould be reguived for extensive f(’ﬂﬁﬁifﬁlukg and

rehabilitation of existing Lﬁu&@ﬂ spare.

®ne factor WEiQhVCOuld change this siﬁuatién would be if we would
transter the CCS/MR Unit {a 2i-bed facility for individvals whe are ﬁ@ﬁh |
mental 1y :atarded and mcnt&lly ill} from Lincoeln to the Beatfir@ State
Developmeital Center. Suck a transfer is called for in the Plan of
Implementat:tn adopted pursuant to the Horacek class act;on su1t} and if
it were actuallv accomplished, these zdditional beds could be ﬂullﬁZ&ﬁ
for psychiatric patients.. 0f course, accomplishing the t r- ssfer would
require a certain amount ef capitel expenditure at BSDC in oxder Lo
accomuedate the additicnal patient lead. Yer whatever iﬁfis worth, it is
our- judgmaut- here that tramsferring the. unit tor‘Beatrice makes

programmatic sense.



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

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

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

The ‘community mental health clirics were originally. envisioned by the
Department- as being the “other half™ of the de;iusﬁt‘utioualimtiq;i
movement. .In other wor&s, those persens who were being ’IFW&tQhQﬁS@é"‘a{t
the regional cegiers would be supported in coxm_nunit? living b}?_“-.r&ximmé'_
servri“ces méde. ‘availasle ﬁhrough the c:'c.»'nmxmxity- mesnta?:“ health t..erg‘r:é):s‘."'
Somewhere along the I.ix;e that original idea has be-com@. q&.xite‘ ?aa}.ur}:edg, and

the centers, for the past deczde or s Eave pursued a towrse which could - -

- generally e described as sttempiting to make the community wmentally

healthy. Nonre.of what the centers do in this regarxd ..... stress
management clinics, warriage counseling, etc. ... can be described as
bad, and most cegtain}y adds to commmmity life. At the same :t’iﬁ.@., they
aj;fc-_- certainly ngtr ogeratirng as 'g;;zm’;' af a state westal health systi@mr

previding services with state gemeral fund dollars on z pricrity basis to

those individuals who are the most seviously mentally disabled. -

This is exactly the type of role and mission which is outlined for them -
by the Stéte Meotal Health VSystem Plan. Specifically, we z2re asking the
centers to begim te prieritize the development of nevw and enhanced
services to the chronically mentally ill, which services c:oi:xstitute a
_fairly direct alternative tp insi:ituﬁiénalization. In line with this
policy we have, for the first time, required that for the coming fisca]
year the ceni‘.grs éarmark approximately 8% of their allocation fox ﬁhe'

provision of such new or emhanced services.

10



e

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

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

Even thoﬁgh it amocunts to compating apples to oranges, it is interesting
to iopk at the community mental health program againsl. the context of -
community-based services for the méntally retarded. ‘This Nepaxtment
appropriates somethking in excess of $§20 million annuzlly foxr CBHR
services ou behalf of_same Z,QQOVcli@mts& In additsom, thﬁﬁ@rax@3_

Title XX Social Service dellars znd other public monies going inte thesc

various programs.

Conversely, wé ‘estimate there ave s03E. &9160‘ Nebraskanz wha are
éhronically mentaily ill, only half of whom are in the system at zny
given moment, aand the ¥FY85 approepriztion for 'thaﬁ prﬁgﬁwm is
approximatelyléé million. Alse.interégsiﬁg te note is thak from FY 1979
thiough 1984, state gegexal funds for CE@R have increased.h?.an amotnt af

128%, while state gencrai'funding of commuity mental health programs. has

"increased 17%.

Of course, these figures of and by thensclves are.valuelesst but whern
taken together with the service deficits identified in the Mental Nealtls
System Plan, they do take on a certain -s:i;gnificance and indicate that if
Nebraska is indeed to ever "drop the \other shoe" on the
deinstitutionalization of the mentally ill, we are going o have to spend
some money, in addition to providing planning and policy lecadership,
along with- administrative cogtrclsg for the c¢ommunity mental health

programs.
11



IV.

several vyears, but we believe the appointment of Jim -Wiley to the

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

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

notable lack of direction, if not actual mismanagement, for the past

position of Director will do much to remedy that sitpation. Jim has

~

recently done a nice jab of moving inko his new re“panaxbLP ties, and I

consider hlﬂktﬁ be a ve ry’posvt1w& addition to our management group.

R

for the Gffice of Conmwnity

"“h

Lht g&ﬂaral fund operating budget of $2%B 184
Mental Kealth provides for a staff of 7 FIE. The state aid appropriatiox _
for e@mmuﬁitymhaséé meatal h@alth programs is $5,070 51 of genersl

fupds. Yo additien, the federal block ﬁramt fuads total §919,732.
MENTAL RETARDATION

The Depsrtment of Public Institutioss has certain respeasibilities for
the provision of sevvices to persons whe are mentally retardr@ bothk im
institutional and commonity seccx g8 The key Iloous of these

responsibilities, as they respect c&nmuaity«&ased mental retardation

“services (CBMR) is the @ffice of Mental Retardation, which comstitutes &

pregram division witkin Central Office. Justitutienzl care is provided

at the Beatrice State Developmental Center.

With respect to CEMR services, the Depavtment faces z certaim dichoteny

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

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

12



Department, pursuant to the statutes, as interpreted by the Nebraska

Attorney General, lacks the authority to direct the expenditure of these

monies.

Legislation introduced and sponsored by the Department &uting the past,
session of the Nebfaska Unicameral would Wave changed this situation.
The Will, LB 720, would have given the Department ;Je‘&wtﬁority ta
prescribe a core of basic MR’serviceg énﬂ te have reguired theif
proevision oo aruﬁifsrm Basis acress th@lgtaté by the meatﬁl.teéafﬁatiam
regiégﬁ; T&a Bill was.épgcsed by Lhe‘tegi@ms and tha'Aséqciéﬁiom fox 
Retarded Citizens {NebARC} sut nevertheless managed tei§@=advaaced t@.
General File. A set of compromise amendnents égreed o bff?hﬂ:ﬁﬁyaxtmeﬁﬁ_,‘l
and the regibls- wsuld have -somewhat proscribe@ the radﬁiﬁistrative-.
authority spelleé'oﬁtlin the 1egislatiom.and claziiied.tﬁat:inﬁividuéis.

whe qualify for CHHR geirvices do Nebra rled o receive them.

Nevertheless, LR 720 died on General Fil Legislatune adjourned

~sine die.
With the dewise of the legislation, it was delermined thatt the

services {given the political clout of the regions)} would be to explore
what administrative options afe available to prévide administrative
leadership fer the prograw under the present statnée.‘ Accordingly, three
major responsibilities have beén identified as clearly expréésed in the
‘present law, and we are in the process of developing %he means and

procedures of implementing those responsibilities.

13



The responsibilities referred to include statewide planning, promulgation
and enforcement of standards regarding quality assurance, and budget
analysis and recommendation. With respect to statewide planning, the
Office of Mental Retardation presently is in the process of developing a
State .Mental Retardation System Plan, which will be quite similar in
format to the Mental Health Plan adopted earlier this year. Essentially,
that plan will spell out the basic service model whick should be
available across Nebraska and alsc define the rml&_and rgspansibilityfdf
various 1evels.of pubiic and private organizaticas ia ih% provisien of
theséﬂsefvicés“ This wili.bé-the First state MR ?ﬁaﬁrkhich the -

Department has published in recent memory.

With respect. toIQuality assurance, we ére iﬁ the process‘cf ubdéting cﬁr:.
reéulations and upon their compietion,rwill begin an aﬁﬁﬁal gurvey of
cach region to determine that they are providing services consistent wéth,
the standards promulgated by the Bepactwent. Th@'presgnt statute cleasly
makes this function the responsibilibvy of ﬁha Department and autherizes

DPI to withheld fundieg if standards are not met.

RegardingK coét analysis ané budget .reccmmemdatiem, the presept Jlaw
requires fhe Deéarfment of Public Institutions to receive the annvzl
budget requests of the MR reéions, to analyze the requests and to make &
budget recommendatien fo-the Governor snd the Appropriations Commities éﬁ
the Legislature. The law also provides that "the finpal budget for eack
region shall be set by the}Legislaturé‘” Subsequent to the.budget having
been approved by the Legislature, the Department’s role is‘strictly
limited to &istxibuting the appropriated funds te the vegions, in 1Z

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

14



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

costs.

The , result has been that neither DPi nor the Legislatﬁre really has héd
anything to measyre the qugét requests sgainst, and the appropriatien te
the regions is esseﬁtially a prodacﬁ of the lobbying\and'palitical |
maneuvering af_thé regiens and NebARC. An example of the effectiveﬁess
'Gf'thé Mit lobbying in ﬁhis regard camé iﬁtiug ﬁﬁa last sension, when this
coﬁsti.;ﬁﬁeﬁcy garnered 44 wﬁzes to ov&fri&e a gubernaterial %&%t& af é:m |

expansion of the CBMR appropriation bayond that recommended biy DPT.

In order to progress From this present situation, the Department bas &

fetéihed the firm of Touche Ross to develop a cost modél to be used in
aﬁalyzimg and wmaking recommendations concerning the Cﬁﬁﬁ'budg&t.requ&ﬁﬁs;
The final product of the Touche Hoss study (which b&ginﬁ.thié week and
wiii be completed in midwémguat} will be a methodology which will define
the projeé;ed average cost of sroviding the basic core off IR services
described in the State Plan to the ecligible clients iﬁ‘& given regicn.
Even uﬁilizing this apalysis m@thodnloéy, the final regienal
app;opriation will Le set by the Legislature aud_considerably'subject ta
political -influences. At least, however, the Goverpor and the |
Legislatuﬁe“wiil for the first tiﬁe bave something zgaingt which to
measure and assess both the pfesent costs and the budget requesté for the

CBMR programs.

15



The Director of the Office of Mental Retardation is David Evans. Dave is
a Michigan native and came to the position some 2% years ago with a very
solid professional background in MR services. This background and a high
level Fof personal commitment to persons with mental retardation
notwithstanding, Dave haS‘shown some deficits as a manager. He is,
howe;er, working on these, and I believe that with continued
eécéuragement can overcome them and play.an importaab xole.ia the
management of his own division and the Department. as well. v

| ﬁiswst#ffv unf@rtunatelf;}is largely'madé=§§ of iﬁdividuais.wk@.arel
undistinguished either bg-competeﬁCe or céﬁmi&menﬁ to the Bepartm&&tab:”
Jqét absut all of these people ha&e come out of the regions, and-chiﬁfﬁy '
see-theif function ... and'that of MR ... asrprévidiug support and
assistance to the regions in‘ﬁhatever thiey want td dog.as opposead tb OMR;.
being a State planning amd regulatery bedy. Dave understands, hewsver,
tﬁat this sitwation must be addressed and will in the months ahead he

working closely with staff to improve their effectiveness.

The total general fund appropriation for state aid to community-wascd
mental retardation is §$21,048,373 for‘ 1984+85. The Title ¥¥
appropriation from the Department of Social Services provides for
$4.9 million of federal funds. This appropriation is by regiom, as
specified by the Legislature in the abpropriation Eill. The operating
budget for the Office of Mental Retardation provides for 'seven staff and

a total of $266, 542.

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

the past several years, chiefly attendant to a'plén of correction for a

16



Medicaid compliance waiver, and conditions spelled out in the Plan of
Implementation agreed to as a part of the consent decree in the Horacek
class ac‘tion suit. BSDC .has gone through a significant capital
imprd&ement program which will see completion late this year ... well in
édvance of the April 16, 1985, deadline for compliance with the Title ¥IX
waiver. The reduced population on that campus has beemn maved into
rehabili”tated and modernized facilities, and tkose being vacated will he

closed down and eventually razed.

Our planwing has been diré&ed at ac]’z;ievf:x:xng & f:ange‘é: é@:pﬁia"tio‘n- Plfi)i”il
April of 432 .residern_ts&:' However, becsuse the Eegi&laturé did not appfowe:' S
our regquast Vfo.x: funds .tq- pla»:e 30 present residents i csmrﬁﬁﬁity

progran}s,_:it has .be'en ﬁccessary to revise this planning Itoa éxz‘ojeat a

target population ef 458&.

We haﬂ}e within the last few months geen increasing pressures for pew
admissions te BSDC, awvd in éfder to kit the target pop.ulatiam plaaned =
for, it is necessary for us té resist these pressnres wﬁerevexr ;ﬁsf:mbru
In additios, we are committed, under the Plan of Implementaztion, to
divert BSIC é.dmissioﬁs_inta conmmuniiy programs, wpless the cogpizant
region certifies thgt serviée& are uwnavailable for that perticular

individual.

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

reductions have occurred, they have cowe disproportionately from the

worker ranks and have not affected sdministrative and support personnel
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to the same extent. A look at the numbers involved, however, fails to
confirm this assertion. If one is willing to accept that the ratios of
support and administrative, to direct care staff was correct at the
beginning of the period of cdtbéck5, then it remainé correct todgy, as

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

]

AN

The-ﬁﬁesémtyﬂmnagement of DPI, however, is not willing to accept this
assumptioﬁ (that thke original ratios were apprépriate} 2ud feels that
BSDE. has préfiteé {or suffeved) from scomewhst of an. excess of
admiﬁisﬁfativé énd sugportwﬁ;sitioﬁﬁ. Acgariﬁﬁgﬁy,-we &évélﬁnmimg the
fiscal year beginning July 1, 1984, targeted some 35 FIEs oa that campus
for elimiggtiam apd wi}l_utilizc there as dirvect care p@$itiana‘i& the
Veteransf Nursing Homes. #nd ihe Nérfolk Regioﬁal Centes. Fortmnataly,r
most of thééé pogitions'caﬁ‘be elimiuaﬁe& through 3ttfi£ion, obviating
the necessity of employes layoffs but stili-wamking toward one of ousr,
announced g&als of prisvitizing expsnditunes for‘dir&ct,patiegt care and

client services within the BFY budgal.

The supevintendent of BEDC is Px. Hugh Ssge. [Hugh kas a D im
eéucati@nali=p3ychology and is working on @'lﬁaster’s in public
administxatiqu frowm UNG. Of all of ocur faciliﬁy managers, he is the best
and appears io bave the greatest personal and prefessionail investment in

the managerial process.

Whes I came te this position, there seemed to be a distinct employee
morale problem at the BSDC cempus, as well.as in the Department in
general. "Of a)ll of our matzgersy'ﬂﬁgh has prabably dene the best job of

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

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

The total budget for the Beatrice State Developmental Center during
1984~85 is $17,483,659. This consists of $7,111,921 general funds,
$2,665,637 cash funds, and §7, 7&6,101 federal fuunds. TFhe average FIE

durimg 1984 will be 872.9.
ATCOHOLLSH AND DRUG ABUSE

The histoxy and dcve}cpmett of DPl's 3*V siom on Alcohelisme and Drug '

Abuse wauld make 2 faSCIEatlng subjsct for & doctoral dissertztien in

organizatioinal thecory/kwean dynamics. I¥ nothing elss, it shews how the

skill and imagination of one iﬁdiviﬁuaL czr impact the secizl and
political life of an individual state. |

Notking much was thpeaing viith the alecoholism program uamil‘tje rdd-~70" =
when Bill Ford assumed the directorship of the division. - Bill taanslated
his vision ¢f a network cf community-kased alcoholism care anéd freatment
services inte a state plan which be sold to the Nebraskza Unicameral to
the tune of $4 milliox. lhls effort, combincd Wluﬂ the decriminalization
of public inteoxication, and a IPY administration which was WJIJ]H& to lett -

Bill do pretty much wiiat he pleased, really'put the show om theé read.

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

the siz mental health regions), the Nebraska Diwision om Aleoliolism and
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Drug Abuse (as it preferred to be accorded) trained and certified

" alcoholism counselors, supported a prevention center through a contract

with the University of Nebraska, provided traineeships for doctoral
candidates in clinical psychology, published its owﬁ newsletter and
pursuéd its own legislative goals independent of, and frequently in
cenflict with, the adwinistration of both the Departmenl. and the
incumbént state adwimistration. As reflective of that era as anything

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

other in Nebraska state government aund wkich promimently displayed the

name of the division amd Bill ag its director, while acknowledging in

microzcopically emall print, DPI as its parent organization.

3

CIn all of this, Ford was the godfather. He wewarnded the favored with

grants; jobs, and consultation assignmehts (according to legend) and by
the same token was not above'withholding same from ihose eutside the

fold.

All ef this was held together pretty well by Bill’'s brilliance and

personal magsetism until 1980, when he labbied for and was accorded
newly created position of Deputy DPirector of the Department. MHis

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

position of Division Director.
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-Cecer Willis is a very capable, hardrworking and 1oyal- individual and over
the .past ten months has managed, By and large, to straighten out the
administration of the Division. At the same time, there are a number of
.anomalies concerning the alcoholism and drug abuse programs which

continue to beg for resolution.

Thc: need to plan strategically for the future % alcfoharlism and drug
abuse services in Nehraské was emphosized during the pést session of i;h.&.
Ne‘brwk& Legislatnre, aj;alﬁch sericusly car:esfg,d_eri&dg imcfeasing the tax. om
alcholie beverages and dréppizzg en a&ditidnal G faii;li-en;- ex so, iintd;iri:h.x_?.;:'
Divisiom’s state aid appfopriatic,»m Geitainlﬁ'y it ..tha. alc.o‘}.mlism' a:xid |
drug 'zﬁms& program is o be significently expanded (and :it hz’s not bess -
shown, m my mind at least, thét this sort of e-xp-&n'sion is _wérrant;e-&}; n e
ohghf .’co kzve a more cchesive statewide understanding éf what serﬁ.cés

are needed, and shonld be provided By whom and to whom, We 'he}pe md

intend to resclve many if not most of these izsues with the Qt»fapleti@nﬁ @l
-‘a' State Plan for Alcoholisw aund Yruj Abusé. {(the first”since Ford" s

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

The ‘Aiésha‘lism and Drug Abuse Dvision appropriattion provides forx a- tatel
staffing of 12.5 positions. The operating budget _for the Divisi@m
includes $227,654 general fumdé and $5208,971 federral funds. The federal
fund is .t-ha't portién of the Block grant that may bde ‘allocated four
administration of the program. The state aid appropriation provides fer

$3,815,822 of general fuuds and $1,300,00 of federal block grant fuads.

21



VI.

SERVICES FOR THE VISUALLY IMPAIRED

Of the various operating units, the Services for the Visually Impaired
(SVI) 'probably occupies the 1least amount of the Department's

administrative time and attention. This Division works with visually
impaired clients on a statewide basis to teach them cane travel as well
as vocational and personal living skills, all designed to enable them to

A}

functien independently in society.

There has been occasional criticism ef the prograwm as being Duill. around

ust meke & hlind

one counceptual model which appears designed to meh J
person  independent, but _perhaps fiexcely se¢. ©ne of the recent
controversies, ifer example, cencerned the use of ieader dogs for the
blind, which S¥I dees uot advecate, feeling that it only substitutes ene
form ef dependence for another. (Besides, dogs shed hair, bark at the
mooxn, and drink frow mudpuddles.) While SVI claims that they inform
their clients of leader dogs as an alternmative to cane travel; I tend to

feel they tend to provide such informationm ratherr grudgingly, .and not:

very consistently.

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

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

to the Committee.

The majox issue involving 8YI since my coming £o¢ this position has been
\ .

getting the organization meved to more habitable and suitable quarters,
from its former space in the old Childrern's Oxthopedic Hospital.
$riginally, SVI and its supporters wanted the State to purchase the
former Stephenson’'s School Supply Building or Q" Street. Whem that
request was denied, planms were drawn to lease the space, but after
considerable time and effert 7it. vias determined to he uméuitable;
Suhsequently, suitable space was located zpd wvencovated in the formey
Bethesda Hospital on South 48th Street. SVI recent.ly completed their
move to. these new quarters and appear te be well located and s'a-tj',sfact;or'y

in them.

The Director of the Services for the Visvally Impaired is himself a
fascinating study. Jim Nyman is Canadian by birth, lost his sight as a
youngster in a blasting cap accident, and has determin.eldlf,r pursued z life
style seemingly designed to demonstrate that blindness is an
inconvenience but not a handicap. In additien to Dr. Nywaer's educatienal
and professional accomplishments; he is a competitive runner, having

completed several marathons.

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

his staff, who share his vision of himself as =mot just a public
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VII.

administrator, but an advocate for the nceds of blind persons.
Unfortunately, there are those (including many in this Department) who
see Jim as arrogant, rude, and uncooperative, and he does indeed to have
a tendency to be somewhat abrasive. However, onm balance Jim seems to
welcome the additional support he has received from stronger, more
centralized DPI management, as well as to chafe under the additional
supervision whick is an unevitable result of thal process. So, while we
can expect to continue to have oceczsional problems with both Jim and SVI,
it is by and large & sound pro.grazn filling an jrportant meed im owr

society.

The majerity of the Services _fcsr the Visual'ly Ii@.aired Drogra®s &rc
funded by federal vocationzl rehabilitation funds that require a match of
209% state general fonds. The tetal number of positions available Ro thic
Services fer the Visually Impaired is 50. The oparating budget to
provide administratien and direct scrvices totals §1,381,446. and the

amount of. funds for aid to visually impaired persons is §275,000.
THE VETERANS' NURSING HOMES

The two major issues involving the Nebraska Veterans' Homes are where.

they should be administratively heused and what theirc {future should leek

like. Periodically, the Nebraska Veterans Council (an alliance of zll of
the various veterans' organizations) makes noises about moving the Homes
from DPI's administration and placing them in Veterans Affairs. I
personally have no great problem with _t..hat,. but have previously been
given to understand that Governor Kerrey opposes it, for what I comsider

-

to be pretty sound managerial reasons.
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Presently, our Department furnishes a number of support services for the
Veterans' Homes which would have to be replicated, were they placed in
Veterans Affairs. In additibn, placing the Homes under Veterans Affairs'
contrél would mean that they would indeed be facilities operated for
veterans by veterans with virtually no exercise of independent managerial
oversight. There was an interim legislative study resolution proposed_on\
this tupic (¥ believe witk the support of Jake Gonzales); but it was not

introduced in the Legislatur

The futwnre of the VYVeteraus® Homes is te me a much larger and thornier
issue. Nehraska makes z commitment to these facilities which appears to

be far in excess of that wvndertaken by other states. Fox example, the

operating budget fer the Homes is presently some $14 million, supporting

922 beds and involving 647 FTE positions in facilities at Grand Island,

Scottsbluff, Norfelk, and Omaha. HMagsachusetts, by cemparison, has two

- such facilities with s aumual budget of §18.7 wmillion, 822 EIR positidns

and 875 bLeds.

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

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

available later this summner.
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VIII.

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

Norfoik - 162.3 FTE; Scottsbluff 40.5 FIL; and Omaha - 135.5 XTE.
SUrMARY

The election of Governoy E&b Kerrey and the accompanying chenge in state
adpinistration came at am almest provident time for the Depautment of
Publiqunétitutionsh Iin 1932 the.Departmeﬂt was in the pﬁbce&s of
winding dowa'Q'fractious and ofttimes bitter class actioa Faw suit
concerning the care and treatwent of persons with meatal fet@rdaﬁicn, as
well as freeing itself frem the paﬂtrelﬁ.and directives ﬁhichhhad, over
the past two decades, ceme te the organization as a-result @E th@.xeceipt

of categorical federal graut funds.

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

Departmental management with a rather clear motion of wllat the

organizztion's future should look like. Accerdingly, DPI had for meore
than a decade been allowed te drift alomg, receiviang itis most sigmificant

direction and mandates from sources external to the Department.

For the present, then, the Department finds itself in the midst of what.

amounts to a managerial renaissance. Challeaged by an able and effectrve

"Governor, the Department is attempting simultamecusly to &&Eﬁﬁgﬁhe“ its
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internal management and organizational efficiency, while assessing its
programmatic universe and charting a clear and strétegic course for the
future. The initial -results eof this effort are emcouraging, both from
the standpoint of the early achievements of ihe initiative, and the
caliber of individuals whom top management kas h@@d abie fo recruit t;d

N

the challenge. o |

For the mmth.& and yem::, ;mmadmt@iy acmcd“ Iﬁ‘?“% major ,oeah 11JL e to

fosf er daé fom?‘mue thig semsa oE mxtem m., amd P‘cvl’twve if: in 3*6(.3,* to

\.J‘

sustain and put pemanently im-place tlm re 1@213“}.’1“!}“9 p@li ics and

actions which will appropriztely and effectively guide the Depasiment

through the balance of this. @:em;ury', o
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