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PART I 
RESULTS OF ANNUAL REVIEW 

P u b l i c  Law 94-63  was passed  i n  J u l y ,  1975. T i t l e  I11 of  t h e  Act p rov ided  
f e d e r a l  revenue s h a r i n g  funds  f o r  community mental  h e a l t h  c e n t e r s  (CMHCs). A s  
s u c h ,  P.L. 94-63  r e p r e s e n t e d  t h e  f i r s t  major r e v i s i o n  o f  f e d e r a l  r equ i rements  
f o r  CMHCs s i n c e  t h e  Community Mental H e a l t h  C e n t e r s  Act of 1963.  

S e c t i o n  212a of P .L.  94-63 s t a t e s  t h a t  "No g r a n t  may be made under s e c t i o n  211 
t o  any community mental  h e a l t h  c e n t e r  i n  any s t a t e  u n l e s s  a  S t a t e  P l a n  f o r  t h e  
p r o v i s i o n  o f  comprehensive mental  h e a l t h  s e r v i c e s  w i t h i n  such  s t a t ;  has  been 
submi t t ed  t o ,  and approved by ,  t h e  S e c r e t a r y  under S e c t i o n  237." S e c t i o n  237 
d e t a i l e d  a  number of requ i rements  f o r  a  S t a t e  Mental f i e a l t h  P l a n .  Subsequent 
g u i d e l i n e s  i s s u e d  by t h e  S e c r e t a r y  p r o v i d e  more d e t a i l .  

Some CMHCs i n  Nebraska were a l r e a d y  r e c e i v i n g  f e d e r a l  funds  under  t h e  p r e v i o u s  
CMHC a c t  and s e v e r a l  CMHCs looked forward t o  r e c e i v i n g  funds under  t h e  new 
amendments. I t  was t h e r e f o r e  i m p o r t a n t  f o r  Nebraska t o  have a  new S t a t e  
Comprehensive Mental  H e a l t h  P l a n  which cou ld  be  approved under  t h e  new 
requ i rements .  Work began a t  t h e  Department o f  P u b l i c  I n s t i t u t i o n s  (DPI) a s  
soon a s  t h e  d e t a i l e d  requ i rements  were r e c e i v e d .  The r e s u l t  was t h e  FY 1977 
S t a t e  Comprehensive Mental Hea l th  P l a n .  

S t a t e  p l a n s  a r e  in tended  t o  be  long-range i n  t h e i r  v i s i o n .  The FY 1977 P lan  
was c o n c e p t u a l i z e d  a s  a  f i v e - y e a r  p l a n .  However, s t a t e  p l a n s  a r e  a l s o  
in tended  t o  be  working documents. P l a n s  were t h e r e f o r e  r e q u i r e d  t o  have an 
annua l  review.  The annua l  review and r e p o r t  o f  p r o g r e s s  r e q u i r e d  approva l  
each  y e a r .  

A major purpose  of a  s t a t e  p l a n  i s  t o  a d d r e s s  problems i n  t h e  sys tem and t o  
s e t  o b j e c t i v e s  f o r  e l i m i n a t i n g  t h o s e  problems.  T h i s  review makes c l e a r  t h a t  
a c t i o n  has  t a k e n  p l a c e  r e l a t i v e  t o  e v e r y  o b j e c t i v e  adopted i n  t h e  t h r e e  o r  
f o u r  y e a r  p r o c e s s .  Some of t h a t  a c t i o n  c l e a r l y  r e p r e s e n t s  p r o g r e s s .  

Simply because  problems werc addressed  and a c t i o n  took  p l a c e  does n o t  
n e c e s s a r i l y  mean t h a t  problems were e l i m i n a t e d  nor  t h a t  o p t i m a l  p r o g r e s s  was 
made. T h i s  review shows t h a t  p r o g r e s s  was uneven. Some problems c o n s t i t u t e  
t h e  v e r y  reason  f o r  t h e  sys tem and may never  be  e l i m i n a t e d .  = -* 
Some n o t a b l e  p r o g r e s s  i s  summarized below. Fol lowing t h a t  i s  a  review of 
problems c i t e d  i n  t h e  r e p o r t s  which a r e  s t i l l  problems. 

A .  Fundi.ng f o r  community mental  h e a l t h  s e r v i c e s  

1) Money - - f o r  Mental  H e a l t h  - was p u b l i s h e d  d u r i n g  t h e  e a r l y  development 
G a r s  of conununity mental  h e a l t h  s e r v i c e s .  Funding in format ion  i s  
now prov ided  by p e r i o d i c  m a i l i n g s  and o t h e r  communications. 

2 )  C e n t e r s  have I n c r e a s e d  t h e i r  c o l l e c t i o n  of c l i e n t  f e e s  and t h i r d  
p a r t y  reimbursements.  

3 )  E f f o r t s  have been made t o  p r o v i d e  S t a t e  fund ing  t o  CMHCs t h a t  i s  
compat ib le  w i t h  needs and i n i t i a t i v e s  recognized by t h e  f e d e r a l  
government. 

4 )  The d e c l l n e  of f e d e r a l  funds has  been s t u d i e d  and c e n t e r s  a r e  
a c t i v e l y  s t u d v i n e  f u t u r e  fund ing .  



5) The Department has made efforts to secure a more favorable 
state-county tax match rate for CMHCs. 

B. Management and cost finding 

1) The State developed the Mental Health Information System (MHIS) 
which permits tracking anonymous patients through the system. 

2) Most CMHCs have developed their local Management Information Systems 
(MISS) to the point where they can determine staff productivity, 
costs of units of services, and costs of various types of services. 

3)  Standard definitions for units of services have been developed. 
4) Standards for both financial and program auditing are being 

developed. 
5) Budget request and Expenditure Plan requirements have been revised, 

simplified and combined. 
6) Costs of services are stabilizing and centers are making plans for 

their financial futures. 
7 )  The Medical Services Division will soon begin to reimburse units of 

service. 

C. P l a ~ i n g ;  Coordination With Health P l a ~ i n g  

1) The State of Nebraska has an approved State Mental Health Plan. 
2)  The Annual Review and Progress Reports have been approved. 
3) New planning efforts are currently in progress. 
4) One new needs assessment, "Nebraskans and Their Mental Health", has 

been completed and two others (one using Medicaid data, the other 
using SSI data) are being explored. 

5) A major Manpower and Resources Survey is in progress. 

A great deal has happened to foster coordination with health planning 
bodies. 

1) Mental health interests are represented on all- HSA boards. 
2) The Division reviews HSA and State 
3) The Division has participated in 

the State Health Plan. 
4) The Department has a ded jointly with the Department 

of Health. u)& , 
In addition, all CMHCs conduct p l a ~ i n g  activities and have agency plans 
in varying stages of evolution. There is a considerable degree of 
citizen participation in region planning processes. 

D. Standards 

The .Rules and Regulations for implementing the Community Mental Health 
Services Act were written, adopted, and then fully revised. Standards 
for CMHCs are in, effect. The system did explore J.C.A.H. accreditation 
and two CMHCs were accredited. The quality of service in accredited - 
CMHCs has been commendable. - 
Joint site visits with federal surveyors #f now common. New standards 
are being written to enhance this effort. All agencies approved by the 



Division have a l s o  always been approved by the S t a t e  F i r e  Marshal and 
Nebraska Department of Health.  

E . Evaluat ion 

A l l  CMHCs have been s i t e  v i s i t e d  on a  schedule which i s  very nea r ly  
annual.  Most s i g n i f i c a n t  d e f i c i e n c i e s  have been cor rec ted  by the  cen te r s  
when the  d e f i c i e n c i e s  were pointed ou t .  Marked d e f i c i e n c i e s  i n  program 
q u a l i t y  a r e  now inf requent .  While c l i n i c a l  records a r e  s t i l l  v a r i a b l e  
across  the  s t a t e ,  they a r e  becoming more uniformly acceptab le .  

A l l  cen ters  have i n t e r n a l  systems of program evalua t ion  and q u a l i t y  
assurance.  A t  l e a s t  some of t hese  can be audi ted by the  Divis ion.  Many 
cen te r s  have programs of outcome eva lua t ion .  A t  l e a s t  two regions have 
contracted with consul tan ts  and now have systems t h a t  a r e  q u i t e  advanced. 

F. Physical  P l an t s  

A l l  phys ica l  f a c i l i t i e s  of most CMHCs a r e  q u i t e  a t t r a c t i v e  and adequate 
f o r  t he  volume of an t i c ipa t ed  s e r v i c e .  Two centers  wi th  inadequate 
p r i n c i p a l  f a c i l i t i e s  have p lans  f o r  new q u a r t e r s .  

G .  A c c e s s i b i l i t y  

Geographic a c c e s s i b i l i t y  of t he  f e d e r a l l y  mandated se rv i ces  has been 
achieved. Amounts o r  l e v e l s  of c e r t a i n  s e rv i ces  s t i l l  need t o  be 
increased bu t  v i r t u a l l y  a l l  s e rv i ces  a r e  acces s ib l e  t o  a l l  c i t i z e n s .  
Cer ta in  new and spec i a l i zed  se rv i ces  which a r e  needed, bu t  not  mandated, 
a r e  not  a s  acces s ib l e .  

The Divis ion i s  aware of t he  need f o r  increased economic a c c e s s i b i l i t y  
f o r  low income persons,  bu t  t h i s  need i s  genera l ly  r e s t r i c t e d  t o  p a r t s  of 
one o r  two catchment a r eas .  

-. 

Problems of c u l t u r a l  a c c e s s i b i l i t y  f o r  migrant workers have been 
addressed. Cu l tu ra l  a c c e s s i b i l i t y  f o r  Native Americans has been 
emphasized and s trengthened i n  one region.  

H .  Manpower 

1) The Divis ion was successfu l  i n  g e t t i n g  e i g h t  of Nebraska's twelve 
catchment a reas  designated p s y c h i a t r i c  manpower shortage a r e a s .  

2 )  The Divis ion was awarded a  Mental Health Manpower Planning g ran t .  
3 )  Problems of p s y c h i a t r i c  manpower have a t t r a c t e d  the  a t t e n t i o n  of the  

Nebraska Department of Personnel which i s  cu r ren t ly  doing a major 
new s a l a r y  survey i n  t he  a r e a .  

I .  Range of Services  

A l l  f e d e r a l l y  funded CMHCs now provide a l l ,  o r  near ly  a l l ,  of t he  
s e rv i ces  mandated by f ede ra l  law. A l l  regions provide se rv i ces  required 
by s t a t e  law. More of c e r t a i n  types of s e rv i ces  a r e  needed i n  some 
geographic a r e a s ,  bu t  a t  l e a s t  minimum l e v e l s  of a l l  s e rv i ces  a r e  
ava i l ab l e  t o  a l l  c i t i z e n s .  I n  add i t i on ,  new types of s p e c i a l  s e rv i ces ,  



such as respite care and community care for chronic patients, have been 
identified and are being established as funds permit. 

J. Least restrictive treatment environment 

A great deal of work has been devoted to the implementation of 
pre-admission screening and the provision of local alternatives to state 
hospitalization. While the exact level of preadmission screening cannot 
be described, it is known to occur with increasing frequency. Partial 
care and local inpatient programs are increasingly used to avoid 
inappropriate referrals to state regional centers. 

The Mental Health Commitment Act of 1976 places stringent safeguards on 
inappropriate involuntary hospitalization. The use of less restrictive 
alternatives is very clearly part of the law. One measure of the 
effectiveness of the law was an interim study resolution passed by the 
1979 State Legislature. This was motivated by feelings that it is too 
difficult to commit a person. In addition, the Rights of the Mentally 
Disabled regulations have the force of law and are routinely distributed 
and followed. 

K. Continuity of Care 

Service agreements exist between the regional centers and most CMHCs. 
The majority of CMHCs in the state regularly participate in predischarge 
planning. Two CMHCs have transitional living arrangements for patients 
discharged from regional centers. Seven CMHCs are able to provide 
partial care for discharged patients. While continuity of care is far 
from universal, progress in this area is evident. Further, the Division 
is improving its capacity to study continuity of care. Patients 
discharged to the community can be monitored and services audited. 

L. Special Services to High Risk Groups 
- - 

At least seven CMHCs have specialized programs for children. All of 
Nebraska's CMHCs participated in Project Link-Age which strengthened 
specialized programs to the elderly. One CMHC has a specialized program 
fdr migrant workers and another CMHC has a special program for 
ex-offenders. All CMHCs either have, or are affiliated with, alcohol and 
drug abuse programs. Three CMHCs have satellites in minority 
neighborhoods. 

The service level of racial and ethnic minorities has been commendable. 
Racial and ethnic minorities make up about 5% of Nebraska's population, 
and about 7% of the persons served in the community mental health system. 

Problems 

A. Funding 

Nebraska's CMHCs have never had sufficient funds to provide services to 
meet all demands. Federal funds will decline precipitously over the next 
three years. Current efforts to receive alternative federal funds have 
had little success. Prospects for increased state and local funds are 



limited, due to budgetary restraints at both levels. Thus, Nebraska's 
CMHCs face a decline in funding. This problem is being addressed at both 
local and state levels in planning efforts, collection practices, and 
legislative changes. 

B. Management and Cost Finding 

A recent survey of federal Region VII found most CMHC directors to be 
notably deficient in knowledge of financial matters. Such matters were 
typically delegated to a business manager. While CMHC directors are not 
necessarily expected to be experts, they must have sufficient knowledge 
to make meaningful contributions to planning and budgeting decisions. 

CMHCs are still extremely variable in their determination of costs of 
services. Fees are sometimes not based on cost, fee collections are low 
in some centers, and a few centers have trouble determining staff 
productivity. 

The Division can provide technical assistance/continuing education to 
center directors. 

C. Planning; Coordination With Health Planning 

With regard to planning methodology, there still exist no good indicators 
of need for mental health services. The state mental health data system 
is still considered unreliable. The anticipated statewide network of 
planners was never organized. The Department is actively recruiting a 
director for the Data Management Unit. 

Involvement with HSAs takes place but needs to be increased. Many CMHCs 
do not review the relevant portions of HSA plans or seek advantageous 
changes. Few CMHCs provide leadership in the formation of 
portions of HSA plans. Involvement with HSAs is emphasized during site 
visits and at every other opportunity. - - 

D. Evaluation 

While the Division is working on new standards, a standard site visit 
procedure and a complete set of site visit information about Nebraska's 
CMHCs are still needed. An integrated planning, budgeting, and 
evaluation cycle has not yet been completely realized but remains a goal. 

While most CMHCs have initiated a program of service outcome evaluation, 
the proper use of these outcome studies is not insured. The 
state-of-the-art in outcome evaluation requires that the use of results 
be restricted. This is not widely understood, and improper use is a 
growing problem. 

E. Manpower 

The staffing of CMHCs continues to be major problem. Psychiatrists, 
psychiatric nurses, and occupational therapists continue to be especially 
scarce. If community based residential services are to expand, CMHCs 
will face a very competitive market for appropriate staff at affordable 



cost. Rural CMHCs have accepted training roles to a very limited extent, 
restricting that source of new manpower. 

Directly related to manpower shortages has been the relatively low 
salaries permitted in some areas, particularly rural areas. With funds 
for CMHCs probably on the decline, this problem can be expected to 
increase. 

The new mental health manpower p l a ~ i n g  staff will confront these issues. 

F. Range of Services 

Only two of Nebraska's CMHCs operate their own transitional living 
facilities. Only six CMHCs have solid arrangements to provide 
transitional living. Partial care is limited at most centers. Four 
centers provide rather low levels of local inpatient services. At best, 
only one center provides community-based care for chronic mental 
patients. Thus, while all services may be available to all citizens, the 
services are clearly not available in sufficient amounts to serve all 
those in need. While the citizens have alternatives to hospitalization 
available, many of these alternatives are constantly fully utilized. 
Expansion of services is obviously related to funding and efficiency 
issues described above. 

G. Least Restrictive Treatment Environment 

Earlier it was stated that preadmission screening is available and does 
occur in Nebraska. Above it was acknowledged that less restrictive 
treatment alternatives exist. The problem is that preadmission screening 
does not occur as often as it should, and referral to less restrictive 
treatment is sometimes not possible because programs are operating at 
capacity. 

Present information systems do not permit determination of the exact 
incidence of preadmission screening. It is known that many admissions to 
regional centers are not a result of referrals from CMHCs. It is clear 
that a very well entrenched public practice needs to be changed. It is 
also clear that the burden for effecting the change extends well beyond 
the responsibility of CMHCs. 

New criteria for admissions to regional centers, and procedures for entry 
into the system will address these issues. 

H. Continuity of Care 

Just as with preadmission screening, it is known that 
post-hospitalization follow-up care does occur in Nebraska. The problem 
is that it does not occur with appropriate frequency. 

Again, the current information systems do not permit an exact 
determination of how much follow-up care should be taking place. 
Regional center staff have every right to decide that follow-up care by a 
CMHC is not appropriate for a patient. In the same manner, CMHC staff 
may make the clinical decision that follow-up care is not indicated. 



Beyond that, the patient has the right to decline further services. What 
is known is that readmissions to regional centers do occur where patients 
have not received any known support services while they were outside of 
the hospital. A Task Force on System Design for Care of the Chronically 
Mentally Ill, created by the Division of Medical Services, is currently 
addressing these problems. 

I. High Risk Populations 

Elderly persons make up about 12% of Nebraska's population and,about 3% 
of the persons served by the public mental health system. Part of the 
difference is statistical artifact. Many elderly are served who do not 
enter the system's admission statistics. Further, the assumption that 
mental health services should reflect the proportion of elderly in the 
population has been questioned. (See Peter Beeson and Heather Hong, 
"Specialized Mental Health Services for the Elderly: Are We Just 
Perpetuating Stereotypes?" A copy of this paper appears in the 
appendix.) 



PART I1 

PROGRESS ON THE STATE MENTAL HEALTH PLAN 

GOALS AND OBJECTIVES 

INTRODUCTION 

This  i s  t h e  f o u r t h  annual  review and p r o g r e s s  r e p o r t  on t h e  FY 1977 S t a t e  
Comprehensive Mental Hea l th  P lan .  The g u i d e l i n e s  r e q u i r e  us  t o  review o n l y  
t h e  p r o g r e s s  made d u r i n g  FY 1980. S i n c e  t h i s  i s  t h e  l a s t  p r o g r e s s  r e p o r t  on 
t h e  FY 1977 P l a n ,  we have decided t o  review a l l  of  t h e  p r o g r e s s  made s i n c e  t h e  
P l a n  was w r i t t e n .  Those read ing  t h i s  r e p o r t  may wish t o  make r e f e r e n c e  t o  
t h a t  P lan .  

The FY 1977 P l a n  provided t h r e e  long  range g o a l s  f o r  t h e  p u b l i c  mental  h e a l t h  
system i n  Nebraska. These g o a l s  have remained t h e  same over  t h e  l a s t  f o u r  and 
one-half  y e a r s .  No new long range g o a l s  have been adopted.  

The FY 1977 P l a n  t h e n  s t a t e d  s e v e r a l  immediate o b j e c t i v e s  and a c t i o n  s t e p s  
toward t h e  f u l f i l l m e n t  o f  t h e  long range g o a l s .  The FY 1978 Annual Review and 
Progress  Report  surveyed p r o g r e s s  on t h e  FY 1977 o b j e c t i v e s  and provided new 
o b j e c t i v e s  f o r  N 1978. The FY 1979 Annual Review and Progress  Report  
surveyed a c t i v i t i e s  r e l e v a n t  t o  t h e  N 1978 o b j e c t i v e s  and s t a t e d  new 
o b j e c t i v e s  f o r  FY 1979. The FY 1980 Annual Review and Progress  Report  
a s s e s s e d  a c t i o n  on t h e  FY 1979 o b j e c t i v e s .  The FY 1980 Report  however, was 
n o t  r e q u i r e d  t o  p rov ide  new o b j e c t i v e s  f o r  FY 1980. Th is  FY 1981 Annual 
Review and Progress  Report  i s  a l s o  r e q u i r e d  o n l y  t o  review p a s t  g o a l s  and 
o b j e c t i v e s  and t o  r e p o r t  p r o g r e s s  on t h o s e .  A s  w i t h  l a s t  y e a r ,  no new 
o b j e c t i v e s  a r e  r e q u i r e d .  Thus, t h e  f i r s t  two annual  reviews were r e q u i r e d  t o  
su rvey  p r o g r e s s  towards t h e  p r e v i o u s  y e a r ' s  o b j e c t i v e s  and t o  p rov ide  new 
o b j e c t i v e s  f o r  t h e  subsequent  y e a r .  The l a s t  two annual  reviews r e q u i r e d  on ly  
a  r e p o r t  o f  p r o g r e s s  towards p r e v i o u s  o b j e c t i v e s .  No new o b j e c t i v e s  were 
r e q u i r e d .  

Th is  w i l l  be  t h e  l a s t  annual  review and p r o g r e s s  r e p o r t  on t h e  EY 1977 P lan .  
For  t h a t  r e a s o n ,  a l l  o b j e c t i v e s  genera ted  dur ing  t h e  t h r e e  y e a r s  t h a t  
o b j e c t i v e s  were r e q u i r e d  have been brought  t o g e t h e r .  A f t e r  each o b j e c t i v e  i s  
a  summary of t h e  review of t h a t  o b j e c t i v e  which was made t h e  y e a r  a f t e r  t h e  
o b j e c t i v e  was adopted.  A f t e r  each one-year review,  t h e r e  i s  provided a  b r i e f  
summary o f  a c t i o n  which has occur red  r e l a t i v e  t o  t h a t  o b j e c t i v e  d u r i n g  N 
1980, t h e  l a s t  e i g h t  months. 

During t h e  t h r e e  y e a r s  t h a t  o b j e c t i v e s  were adopted,  some o b j e c t i v e s  were 
redundant a c r o s s  y e a r s .  For  example, t h e r e  were o b j e c t i v e s  d e a l i n g  w i t h  
p lann ing  a l l  t h r e e  y e a r s .  I n  d e s c r i b i n g  a c t i v i t i e s  of t h e  l a s t  few months, an  
e f f o r t  has  been made t o  use  c r o s s  r e f e r e n c e s  r a t h e r  t h a n  d e s c r i b e  t h e  same 
a c t i v i t i e s  t h r e e  t i m e s .  

Following t h i s  i n t r o d u c t i o n  is an  e x e c u t i v e  summary of t h e  l a s t  f i v e  y e a r s  o f  
t h e  community mental  h e a l t h  system i n  Nebraska,  followed by a  review of t h e  
o b j e c t i v e s .  



EXECUTIVE SUf4MARY 

Under the original Community Mental Health Centers Act of 1963, federally 
funded programs were required to provide five services : inpatient, 
outpatient, partial care, emergency and consultation and education. Under 
P.L. 94-63, seven additional services are required: transitional living, 
screening, follow-up, specialized services for children and the elderly, and 
alcohol and drug abuse services. All of the federally funded CMHCs in 
Nebraska provide the five original services, and progress is evident in the 
other seven areas. 

All federally funded CMHC have developed agreements with local hospitals to 
provide inpatient care. Admissions to the inpatient programs doubled between 
FYI976 and FY1979. Outpatient care is available in all centers, and the 
utilization continues to increase. (Admissions to the outpatient programs 
increased 30% between FYI976 and FY1979.) Partial care is now provided by all 
federally funded centers. Many centers have specialized their partial care 
programs to meet the needs of specific age groups. Emergency services are 
available continuously in all areas. Consultation and education services are 
available in all centers. In addition to program and case consultatioh, an 
Association of Mental Health Educators has been formed, whose primary 
responsibilities include increasing the public awareness of mental health 
needs and the availability of mental health services in the state. 

The following paragraphs highlight some of the progress that has been made in 
response to P.L. 94-63. 

Transitional living programs are available in many areas, some through 
contract with already existing programs; other areas are actively working to 
establish such programs. The Community Xental Health Center of Lancaster 
County has a transitional living facility which accomodates twelve adults. In 
addition, their Independent Living Project, a quarterway program for men, 
serves an additional three to five persons. The Panhandle Mental Health 
Center in Scottsbluff has an eight-bed Transitional Living Center which 
continually operates at, or near capacity. 

Screening and follow-up services are available in all centers. Many CHHC 
staff work actively with Regional Center staff on pre-discharge planning, to 
assure continuity of care upon release to the community. The Community Living 
Services Program of the CMHC of Lancaster County provides, or facilitates, 
comprehensive community-based services to persons leaving inpatient settings. 
The staff at South Central CMHC, in Kearney, attend weekly meetings with the 
Hastings Regional Center staff for coordination of aftercare referrals. 

All CMHCs provide services to children and the elderly. Panhandle Mental 
Health Center was one of two programs in the state to receive a grant to 
provide mental health services to children. Since 1973 they have operated a 
specialized program for children and youth. The South Central CMHC operates a 
Children's Day Treatment Program. Specialized children's services at the 
Douglas County Hospital CMHC are provided through an affiliation with the 
Eastern Nebraska Community Office of Mental Health. The CMHC of Lancaster 
County has an affiliate agreement with the Lincoln-Lancaster County Child 
Guidance Center to provide services to children. The Immanuel CMHC in Omaha 
has operated an outpatient service for children and adolescents since 1971, 



and a partial care and inpatient program for children and adolescents since 
1974. A contract with the Nebraska Children's Home (NCH) enabled Immanuel to 
utilize the foster care and group home services of NCH. Mid-Nebraska and 
Great Plains Mental Health Centers, located in Grand Island and North Platte, 
respectively, also have specialized programs for children staffed by 
therapists specializing in children's services. 

Great Plains MHC has established an elderly services interagency council to 
aid in coordinating services for the elderly. A service coordinator has been 
assigned to the elderly program at South Central CMHC. They also sponsor a 
VISTA program for older persons which provides a network between support 
systems and community agencies. The Counseling Services for Older Adults 
(CSOA) was established within the CMHC of Lancaster County in 1978. The CSOA 
has an affiliate agreement with the Madonna Professional Care Center and the 
Lincoln Area Agency on Aging. In 1979, a 31-bed Psychogeriatric Unit opened 
at Douglas County Hospital to assist in the evaluation, treatment, and 
outreach consultation of the elderly in the area. A major service to the 
elderly by all CMHCs is provided by consultation to nursing homes. 

Alcohol and drug abuse services are available in all CMHCs, some through 
contract with already existing programs in the area. In 1971, the Alcoholism 
Treatment Program was established at Immanuel CMHC. This was followed by the 
establishment of a specialized treatment program for drug abusers in 1975. 
The Mid-Nebraska MHC has an affiliate agreement with Hastings Regional Center 
to provide aftercare services to alcoholic patients released to the community. 

During the past five years there have been changes in both the composition of 
clients served and the staff in the community mental health system. Overall, 
admissions increased 63% between FY 1975 and FY 1979. Much of this increase 
was in the adult population (18-64 years). Children and the elderly are not 
served in proportion to their representation in the general population, but 
increased efforts are being made in both areas. The adolescent population 
(15-17 years) was the only group which increased consistently over the last 
five years, both in actual numbers of admissions and in the proportion of 
total admissions. The young adult age groups (18-34 years) still receive the 
lion's share of services. They make up 61% of admissions while making up only 
33% of the general population. 

The community mental health system has done a commendable job of reaching 
members of minority ethnic groups. The rate (per 1,000 persons) of admissions 
for minority members has been consistently higher than the rate for white 
persons. (During N 1977 the rate of minority admissions was more than double 
the rate of white admissions.) Some areas of the state still need 
improvement, but overall the community mental health system has done a very 
good job in this area. 

During FY 1975 female admissions outnumbered male admissions. Since then this 
has changed, and there are now more males admitted than females. 

The most dramatic change in the primary diagnoses at admission over the last 
five years has been in the substance abuse category. Admissions in the 
alcohol/drug dependence category have increased almost six times between 
FY 1975 and FY 1979. The proportion of admissions with serious mental 



d i so rde r s  ( e . g . ,  psychoses and pe r sona l i t y  d i so rde r s )  decreased s t e a d i l y  u n t i l  
FY 1979, when i t  began t o  increase .  (This r e f l e c t s  t h e  genera l  f e e l i n g  wi th in  - 
t h e  mental h e a l t h  system t h a t  persons admitted r ecen t ly  appear t o  be more 
s e r i o u s l y  ill than  persons admitted i n  p a s t  y e a r s . )  

There has a l s o  been a change i n  t h e  types of r e f e r r a l s  being made t o  t he  
community mental h e a l t h  system. S e l f - r e f e r r a l s  have increased s t e a d i l y  over 
t h e  p a s t  f i v e  years .  Re fe r r a l s  by family members o r  f r i ends  increased u n t i l  
FY1976, bu t  have decreased s t e a d i l y  s ince  then. Re fe r r a l s  by the  cour t s  
increased u n t i l  FYI977 and decreased i n  FYI978 and FY1979. Referra , ls  from 
p r i v a t e  physicians have decreased while r e f e r r a l s  from p r i v a t e  p r a c t i c e  
p s y c h i a t r i s t s  have increased.  Re fe r r a l s  from nursing homes and min i s t e r s  have 
increased s u b s t a n t i a l l y  over t he  p a s t  f i v e  years .  

The composition of the  s t a f f  i n  t h e  community mental h e a l t h  system has a l s o  
changed over the  l a s t  s eve ra l  yea r s .  Between FYI977 and FYI980 t h e r e  has been 
a 17% increase  i n  t he  t o t a l  number of fu l l - t ime  equiva len t  s t a f f  members. 
D i rec t  care  s t a f f  increased 13% while t h e  a d m i n i s t r a t i v e / c l e r i c a l  s t a f f  
increased 28%. I n  t h e  d i r e c t  ca re  ca t egor i e s ,  bachelor l e v e l  workers 
increased the  most (114%). Ph.D. l e v e l  and M.D.  s t a f f  members increased 21%, 
M.A. l e v e l  and M.S.W. s t a f f  members decreased 18%. Nurses and mental h e a l t h  
workers ( l e s s  than  B.A.) decreased 11% and 26%, r e spec t ive ly .  

Federal  funds t o  CMHCs have continued t o  be an important source of income 
during these  yea r s .  The o r i g i n a l  seven S t a f f i n g  Grants and two Chi ldren ' s  
Serv ice  Grants t o  CMHCs throughout t he  s t a t e  have been rev ised  and augmented 
t o  coincide with new f e d e r a l  funding i n i t i a t i v e s .  Four "Conversion Grants" 
enabled CMHCs t o  make the  t r a n s i t i o n  t o  newly required se rv i ces .  Five 
"Operations Grants" were awarded t o  provide more comprehensive funding f o r  
CMHCs with these  new se rv i ces  and t o  allow expanded support f o r  S t a f f i n g  
Grants. I n  add i t i on ,  two CMHCs have obtained "Financial  D i s t r e s s  Grants" 
following t h e  r egu la r  e i g h t  yea r s  of f e d e r a l  support .  One CMHC has obtained 
sepa ra t e  gran t  funds f o r  Consul tat ion and Education,.and a Planning Grant was 
awarded. 

Other notable  f e d e r a l  awards t o  CMHCs include a Paraprofess iona l  Training 
Grant and g ran t  funds f o r  increased se rv i ces  t o  e l d e r l y  i n  nursing homes. An 
Omaha CMHC was awarded the  f i r s t  "Cr i s i s  Counselingf' p r o j e c t  funds i n  the  
contiguous United S t a t e s .  The p r o j e c t ' s  goal  was t o  a l l e v i a t e  t h e  emotional 
impact of t he  tornado t h a t  destroyed a major po r t ion  of Omaha i n  1975. More 
r ecen t ly ,  the  Medical Services  Divis ion has received a Mental Health Manpower 
Development Grant t o  increase  manpower planning and address r e l a t e d  i s sues  i n  
Nebraska. 

FY 1977 GOALS AND OBSCTIVES ---- 

1. LONG-RANGE GOAL #I :  TO PROVIDE 
SERVICES WHICH ARE ACCESSIBLE TO -- - 

COMPREHENSIVE, QUALITY MENTAL HEALTH 
THE CITIZENS OF NEBRASKA- - - - 



a. Range of Services: 

(I) During FY 1977, multi-funding sources will be further 
investigated to identify potential program funding and/or 
third-party reimbursement sources. When necessary and 
appropriate, requests for such funds will be made in order 
to facilitate the provision of a wide range of services. 

(a) DPI Central Office will continue to publish Money for 
Mental Health which provides a resource to mental -- 
health programs for their planning-budgeting 
activities. 

(b) Local mental health programs will further investigate 
sources and, when appropriate, attempt to secure 
funding . 

(c) Through the appropriations process regional governing 
boards of mental health programs will inform the 
State Legislature of budgetary needs. 

(2) During N 1977, the Department of Public Instutitions, 
through their contracts with regional governing boards, 
will work towards ensuring some pre-admission screening 
and follow-up care services even if reallocation of 
resources may be necessary. 

After FY 1977, the range of 'services will be expanded 
through reallocation of existing community agency 
resources, reallocation of overall state mental health 
program resources, and/or securing program funding or 
third-party reimbursement for expansion. Any reallocation 
of overall state mental health program resources will be 
contingent, in part, on the impact of the Nebraska Mental 
Health Commitment Act as it may or may not affect need for 
the continued level of services provided by state regional 
centers. 

Summary of Review of Objective #l in FY 1978 

a. Range of Services: 

Funding sources were continually investigated during FY77. 
Money for Mental Health, a newsletter providing information on 
available mental health funding, was published regularly and 
distributed to mental health programs throughout the state. 
The Medical Services Division also attempted to remain informed 
on proposed grant programs which may become available, and to 
relay this information to community programs and regional 
centers. 

Although expansion of the range of services was encouraged, 
programs were cautioned to be realistic in this endeavot. 
Efforts on both state and local levels focused on securing 



adequate funding through appropriations and grant applications, 
and to expand services at all CMHC's to include some screening 
and follow-up care. 

Progress relative to Objective #l in FY 1980 

The Department currently provides $3 in state general funds for 
CMHCs for every $1 in county tax match. The Department is currently 
working on behalf of legislation which would provide $7.50 in state 
general funds for every $1 in county match. 

A Task Force for System Design for Care of the Chronically Mentally 
I11 has been created. The ultimate goal is to extend better 
services to the chronic mental patient. In addition, Nebraska has 
applied for HUD designation for housing for the mentally ill. This 
program requires the organization of many community support programs 
as well. 

Objective 112 

b. Use of Least Restrictive Treatment Alternative: 

(1) During FY 1977, designated mental health agencies will 
begin offering and providing pre-admission screening 
services. 

(2) By September, 1976, a statewide pre-admission screening 
policy will be adopted in conjunction with the approval of 
the FY 1977 State Comprehensive Mental Health Plan. 

(3) By January, 1977, all rehearings should be completed for 
persons committed to public mental hospitals under the old 
state statutes. (These rehearings, which are mandated Fn 
the Nebraska Mental Health Commitment Act, must provide 
for due process and selection of the least restrictive 
treatment alternative appropriate for treatment of the 
client's particular mental illness.) 

(4) By January, 1977, the first baseline will be taken to 
attempt to measure the delivery of pre-admission screening 
services. This baseline will be developed froin state 
regional center and community mental health agency client 
records data. 

(a) Provision of pre-admission screening services will be 
charted quarterly thereafter. 



(b) The data will provide a baseline for projecting 
and/or establishing levels of service delivery for FY 
1978. 

By June, 1977, progress towards implementation of 
pre-admission screening services will be reported. 
Projections will be established for N 1978. 

By June, 1977, programmatic standards for the delivery of 
community pre-admission screening services will be 
adopted. 

During FY 1978, ongoing monitoring of the delivery of 
pre-admission screening services will take place. This is 
both a local and state level responsibility. 

By June, 1978, a comprehensive program of pre-admission 
screening services shall be available statewide. 

By June, 1978, the Mental Health Authority will assess the 
level and impact of pre-admission screening services and 
will provide a written report on the findings. 

Objective #3 

c. Continuity of Care: 

By September, 1976, a statewide follow-up care policy will 
be adopted in conjunction with the approval of the FY 1977 
State Comprehensive Mental Health Plan. 

During FY 1977, designated mental health agencies will 
begin offering and providing follow-up care services. 

- -  . 
By January, 1977, the first baseline will be taken to 
measure the delivery of follow-up care services. This 
baseline will be developed from state regional center and 
community mental health agency client records data. 

(a) Provision of follow-up care services will be charted 
quarterly thereafter. 

(b) The data will provide a baseline for projecting 
and/or establishing levels of service delivery for M 
1978. 

By June, 1977, progress towards implementation of 
follow-up care services will be reported. Projections 
will be established for FY 1978. 

By June, 1977, programmatic standards for the delivery of 
community follow-up care services will be .revised, and 
adopted. 



By June, 1977, all federal and state funded community 
mental health agencies should have a defined mechanism for 
reviewing the agency's internal continuity of care. 

During N 1978, ongoing monitoring of the delivery of 
follow-up care services will take place. This is a 
responsibility of both state and local levels. 

By June, 1978, a comprehensive program of follow-up care 
services shall be available statewide. 

By June, 1978, the Mental Health Authority will assess the 
level and impact of follow-up care services and will 
provide a written report on the findings. 

Summary of Review of Objectives 2 and 3 in FY 1978 

b. Use of Least Restrictive Treatment Alternatives, and; 

c. Continuity of Care 

Community agencies responsible for screening and follow-up care 
were designated by each regional governing board, and efforts 
were made to inform the public and appropriate agencies of the 
availability of these services. 

Several CMHC's, including South Central, Mid-Nebraska, and 
Northern Nebraska, have pursued formal agreements with regional 
centers concerning the entire range of "continuity of care" 
services. Staff members have been assigned specifically as the 
center coordinator for screening and follow-up care. 

Study of the impact and range of screening services will be 
incorporated into N 7 8  projects. A .  preliminary study of 
follow-up care was done, which showed a positive correlation 
between receiving follow-up care and being readmitted to a 
regional center. This study will be done again to gain more 
information on the impact of the follow-up care in Nebraska and 
the various reasons for such a correlation. Nebraska will 
continue to provide for these services, monitor their 
implementation, and refine the delivery of these services in 
the mental health system. 

Progress relative to Objectives 2 and 3 in FY 1980 

Specific criteria for admission to regional centers are being 
written. Included are criteria for determining when a regional 
center should refer an admission request elsewhere. A Task Force 
for a Single Entry System is being created. The Task Force on care 
of chronic patients, mentioned under objective # I ,  has its first 
meeting March 21. With new emphasis on pre-admission screening, 
greater controls on admission to regional centers, and more 
community alternatives for chronic patients, it is expected that 
continuity of care in the least restrictive settings will be 
enhanced. 



The Division is conducting a study of regional center terminations 
for a 90-day period. The patients are being tracked to see what 
services they receive. In addition, patient information is being 
studied to determine what services were received prior to regional 
center admission. In this way, the prevailing level of preadmission 
screening and follow-up care will be determined. 

Objective #4 

d. Physical Accessibility: 

During E'Y 1977, community mental health programs will 
continue to improve the physical accessibility of services 
as much as possible within the existing budget resources. 

During FY 1977, as part of the local program planning and 
budgeting process, program improvements for increasing 
physical accessibility will be integrated into the N 1978 
service plans and budget requests. Consideration will be 
given to improving physical accessibility through use of 
existing resources, such as relocation of personnel to 
underserved areas. 

By January, 1977, a project design for assessing and 
monitoring physical accessibility of the twelve essential 
services on a statewide basis will be completed. The 
design will entail setting measurable criteria for use in 
monitoring physical accessibility. 

By March, 1977, a report on the physical accessibility of 
the twelve services (services available as of June 30, 
1976) will be available. 

By August, 1977, a second report-comparing FY 1976 to FY 
1977 physical accessibility of services will be available. 

By August, 1977, projected and/or required measurable 
levels for increases in physical accessibility during FY 
1978 will be established. 

During the remaining fiscal years, physical accessibility 
of services will continue to be stressed and monitored. 

By June, 1981, criteria established during E'Y 1977 for 
appropriate levels of physical accessibility will be 
achieved. 

Summary of Review of Objective #4 in FY 1978 

d. Physical Accessibility 

A study of the physical accessibility of mental health services 
was done during FY77 and several recommendations resulted. 
These have been shared with the CMHCs and their future planning 
will hopefully reflect these recommendations. 



Progress relative to Objective 114 in FY 1980 

The second 1977 study was never done. 

At the area-wide level, Douglas County Hospital CMHC, Immanuel CMHC, 
and Northern Nebraska CMHC have all opened new satellite clinics in 
the last year to increase accessibility. 

At the individual center level, information about "504" requirements 
for accessibility to handicapped was distributed. Staff attended a 
workshop on these requirements and are available as resource 
persons. 

Objective /I5 

e. Cultural Accessibility 

(1) During N 1977, all regional community programs in 
conjunction with catchment area programs will study 
cultural accessibility in relation to the treatment needs 
of special population groups. 

(2) By April, 1977, regional community programs will submit a 
report of the findings and recommendations to DPI Central 
Office. 

(3) By June, 1977, DPI Central Office in order to assist the 
Mental Health Authority will publish a compilation of 
statewide findings and recommendations. 

Summary of Review of Objective !I5 in FY 1978 

e. Cultural Accessibility 
- - 

Each regional community mental health program has been asked to 
assess the cultural accessibility of their services. The study 
is nearing completion at the time this report is being written. 
From these regional reports, recommendations will be presented 
by the Medical Services Division for consideration by the 
community mental health programs. 

Progress relative to Objective 85 in FY 1980 

The statewide study of cultural accessibility was never completed. 

The Panhandle CMHC cosponsors an annual workshop on Cultures in 
Perspective. 

Objective /I6 

f. Continuing Education for Mental Health Perso~el: 

(1) By July, 1976, a needs assessment to determine potential 
consumers' (i.e. - mental health personnel) continuing 



education needs and interests will be completed. DPI 
Central Office and the Nebraska Mental Health Educators 
and Community Coordinators Association are coordinating 
this project. 

By August, 1976, a statewide program plan for continuing 
education, which will be included in a federal project 
proposal, will be completed and submitted to NIMH for 
consideration. The program plan will be based on consumer 
needs assessment and analysis of the overall system needs. 

During FY 1977, subject to available federal funds, a new 
statewide continuing education program for mental health 
personnel will be implemented. 

During FY 1977, subject to available state funds, DPI will 
offer training workshops on a variety of topics relevant 
to the planning, administration, and delivery of mental 
health services. 

Summary of Review of Objective #6 in N 1978 

f. Continuing Education for Mental Health Personnel 

A needs assessment conducted during N 7 6  resulted in a 
statewide list of projects for continuing education. These 
projects focused on the needs voiced by mental health personnel 
across the state. Workshops were presented to address the 
identified needs. 

Two national figures, Dr. Bertram Brown, Director of the 
National Institute of Mental Health, and Harry Schnibbe, 
Executive Director of the National Association of State Mental 
Health Program Directors were guest speakers at the Professions 
Workshop and Legislative Forum respectively. 

Progress Action relative to Objective #6 in FY 1980 

The Division has not sponsored any projects of a continuing 
education nature during FY 1980. All regional centers and CMHCs 
continue to have programs of staff development. Work is underway to 
cosponsor a Sandoz conference on Geriatrics for continuing medical 
education credit. Work is also in progress to secure continuing 
medical education credit for regional center staff development 
programs, to which CMHC staff are invited. Otherwise, it is 
expected that continuing education will be a principal concern of 

8 the manpower staff when they are hired. 

Objective #7 

g. Programmatic Standards for Community Programs: 

(1) During N 1977, continLed monitoring of mental health 
programs will occur based on the presently approved DPI 
Standards Document. 



(2) By June, 1977, programmatic standards will be developed to 
address the twelve essential services. The Mental Health 
Authority will coordinate this project and will work in 
cooperation with mental health programs and other 
agencies. 

(3) After N 1977, monitoring and enforcement of programmatic 
standards will be based on the new standards document. 

Objective #8 

h. J.C.A.H. Evaluations: 

(1) During FY 1977, state regional centers will continue to 
make the quality of care improvements recommended by 
J.C.A.H. 

(2) During FY 1977 and FY 1978, federally funded community 
mental health centers will seek accreditation from 
J.C.A.H. 

(3)  During N 1978, state regional centers will be surveyed by 
J.C.A.H. for renewed accreditation. 

Summary of Review of Objectives 7 and 8 in N 1978 

g. Programmatic Standards for Community Programs, and; 

h. J.C.A.H. Evaluations 

The programmatic standards have been undergoing a change 
through the revising of LB302 Regulations. This project will 
be completed early in N 7 8 ,  and will reflect the changes in the 
mental health system and efforts to-enforce such standards. 
South Central CMHC will have a J.C.A.H. evaluation in May, 
1977, and J.C.A.H. standards will be considered in the revising 
of Regulations. 

The Hastings, Lincoln, and Norfolk Regional Centers are fully 
accredited under J.C.A.H. and will be surveyed again during 
FY78. 

Progress relative to Objectives 87 and 8 in FY 1980 

Both Lincoln Regional Center and Hastings Regional Center were 
surveyed by J.C.A.H. during FY 1980. Both received accreditation. 

With the introduction of the new federal CMHC Monitoring and 
Reporting Package, the Division is writing new standards for CMHCs 
to better work with federal surveyors. A policy of joint site 
visits has been adopted. Work is progressing to include other units 
of state government. 



2 .  LONG-WGE GOAL #2: TO DEVELOP AND IMPLEMENT EFFECTIVE METHODS FOR - 
THE PLANNING AND ADMINETRATION O ~ N T A L  HEALTH SERVICES - - --- 
Objective ill 

a. Needs Assessment: 

(1) By March, 1977, the Mental Health Authority will survey 
mental health programs to determine the level and use of 
various needs assessment methcds for program planning. 

(2) By December, 1977, the Mental Health Authority, in 
conjunction with mental health programs, will determine 
what types of information and methods for collecting data 
are necessary to meet planning and program development 
needs on a statewide basis. 

(3) By March, 1978, mental health programs will implement new 
and/or modified needs assessment procedures for use in 
future program planning and development. Systems 
implemented locally or at regional centers will be based 
on standardized procedures developed for statewide use. 

Summary of Review of Objective #l in FY 1978 

a. Needs Assessment 

Efforts are underway to update the Mental Health Information 
System. Representatives from community mental health programs 
have been involved and comments were taken concerning the 
information and data necessary for adequate planning. This 
subject will be further addressed during FY78. 

Progress relative to Objective ill in FY 1980 - 

All CMHCs continue to do needs assessments, each according to 
methods which suit their areas. 

DPI is in the process of hiring a Director of the Data Management 
Unit. It is anticipated that the mental health data system will be 
revised after his/her arrival. 

One major assessment of need, "Nebraskans and Their Mental Health," 
has been completed. The Division is currently doing two studies 
which will indicate need for services. One study is using Medicaid 
data and the other study is using SSI data. These will be evaluated 
as to their potential as need indices for a new FY 1981 Mental 
Health Plan. 



Objective #2 

b. Consumer and Health Care Provider Participation in Planning: 

(1) During FY 1977, additional consumers and health care 
providers will become involved in the mental health 
planning process through participation on the new State 
Advisory Council. 

(2) During FY 1977, the Mental Health Authority in conjunction 
with the State Mental Health Association, will study 
patterns of citizen participation in mental health 
planning at both the local and state levels. 

(3) By December, 1977, a report will be issued describing 
patterns of citizen participation in mental health 
planning and program development. The report will contain 
recommendations for integrating facets of the planning 
process, such as citizen participation and data analysis. 

Summary of Review of Objective #2 in FY 1978 

b. Consumer and Health Care Provider Participation in Plaming 

With the creation of the State Mental Health Advisory Council 
and the writing of new FY78 Goals and Objectives, more consumer 
and provider participation in planning is evident. In 
addition, community mental health programs, particularly Great 
Plains CMHC, have developed extensive networks of citizens 
interested in future directions of their programs. Their input 
is requested for grant applications, plans, and program 
development. 

The Medical Services Division will -pursue this objective 
through FY78 projects, which include the distribution of 
materials designed to maximize citizens' knowledge of the 
mental health system. 

Progress relative to Objective 1#2 in EY 1980 

New goals and purposes for the State Citizen's Mental Health 
Advisory Committee are planned. Efforts to educate SCMHAC members 
in citizen participation are being made and efforts to prepare 
members for meetings have increased substantially. A consultant in 
structured group processes from the University of Nebraska at 
Lincoln is being hired to work with the Advisory Committee and its 
Education Subcommittee over the next year. It is anticipated that 
this consultant will also be available to the Regional Advisory 
Committees required by state law. 



Objective #3 

c. Coordination with Health Planning and Other Human Services: 

1. Goal: Improve Overall Coordination of Planning Between 
Health and Mental Health Entities 

A variety of new and continued activities will insure the 
essential planning coordination between health and mental 
health. Some of the FY 1977 activities will include: 

(1) formation of a new State Advisory Council for mental 
health with representation from the HSA's and the 
State Planning and Resources Development Agency; 

(2) increased joint planning between regional or local 
mental health programs and HSA's prior to the formal 
HSA review of applications or plans ; and 

(3 )  increased joint planning and coordination between the 
state agencies prior to the formal state agency and 
SHCC review of projects or plans. 

2. - Goal: Investigation and Eventual Adoption of a Unified 
Mental Health Planning Process and Document Format 

Under P.L. 94-63 and P.L. 93-641, there is potential for 
developing two separate federally required state plans for 
mental health services. The plans may differ in format 
and could vary in general content and program development 
recommendations. Therefore, unless clarification and 
requirements should be established by HEW, the designated 
state agencies in Nebraska will further assess this 
situation with the goal of establishing a unified mental 
health planning process and document format. 

The state agencies, Department of Public Institutions and 
the State Planning and Resources Development Agency, will 
initiate this investigation and will work cooperatively 
with local and regional mental health programs and HSA's 
in studying and clarifying approaches for mental health 
planning. 

3 .  - Goal: Joint Planning for Mental Health Manpower Needs 

Since manpower planning is necessary for a successful 
implementation of both Public Laws 93-641 and 94-63, the 
Department o f  Public Institutions and the Health 
Department's State Planning and Resources Development 
Agency will work cooperatively in planning for the mental 
health manpower needs. 



4 .  Goal: Joint Review of Catchment Area Boundaries - 
The State Mental Health Authority and the State Planning 
and Resources Development Agency are each required to 
review catchment area boundaries at least once every five 
years. Since this is a requirement of both agencies, the 
next major review will be sponsored jointly. 

During N 1977 local and state mental health programs in 
conjunction with local and state health planning,agencies 
will jointly review catchment area boundaries using the 
procedure outlined in Part I, Section D3. 

5. - Goal: Study feasibility of Combining All State Level 
Mental Health Advisory Committees--Combine Committees if 
Appropriate 

As discussed under Part IB of this plan, Nebraska could 
have two separate state level mental health advisory 
committees formed under the auspicies of P.L. 94-63 and 
P.L. 93-641. The first being the State Advisory Council 
to the Mental Health Authority and the other a special 
mental health advisory committee to the SKCC. This may be 
an unnecessary and costly duplication of functions if two 
such advisory committees were in existence. 

During EY 1977 and after the SHCC has been formed and, 
defines its advisory committee needs, the Department of 
Health and the Department of Public Institutions in 
conjunction with the State Advisory Council and the SHCC 
will investigate the feasibility of combining state level 
mental health advisory committee groups. 

Summary of Review of Objective #3 in N 1978-- 

c. Coordination with Health Planning and Other Human Services 

A continuing emphasis has been placed on coordinating 
activities with HSA's, the State Division of Health Systems 
P l a ~ i n g ,  the Nebraska Commission on Aging, and other human 
service agencies. 

Progress relative to Objective 83 in FY 1980 

The Department recently created the position of Coordinator of 
Planning within the Director's Office. This is funded jointly by 
the Department and the Department of Health. This person has 
oversight of state planning in mental health, alcohol and drug 
abuse, and of those portions of the State Health Plan. It is 
anticipated that better coordination between the various plans will 
result. 

The Division continues to participate with the Department of Health 
' 

planners in the determination of a psychiatric bed formula. 



In addition, centers are surveyed routinely about their 
participation in health planning. A schedule by which Division 
staff will attend HSA reviews of CMHC grant applications has been 
constructed. 

Objective #4 

d. Program Development Options: 

(1) During FY 1977, the design and administrative management 
of mental health service modalities or support services 
will be studied. 

(a) Special emphasis will be given to maintenance of 
client records. 

(b) Staffing patterns will be studied. 

(2) By March, 1977, and subject to available funds, the first 
issue of a new newsletter will be disseminated. The 
newsletter will highlight the design and management of 
effective, efficient mental health programs in Nebraska. 

(3) By June, 1977, a preliminary report will be issued by the 
Mental Health Authority regarding the findings of the 
above-mentioned study. 

Summary of Review of Objective 114 in FY 1978 

d. Program Development Options 

Much of the original objective for program development focused 
on studying different service delivery and administrative 
systems. Although this was not done -during FY77, the Medical 
Services Division has included this study in M78 projects. 

Progress relevant to Objective #/4 in FY 1980 

The formal study of service delivery and administration, scheduled 
for 1977, was never completed. However, quality of client records 
and staffing patterns continue to be studied during site visits and 
in plans of expenditures. 

The development and auditing of management information systems is a 
continuous activity. In addition, the recent Region VII Technical 
Assistance Needs Assessment studied many aspects of administration. 

The Division is currently funding a major Manpower and Resources 
Survey being conducted by the Bureau of Sociological Research at the 
University of Nebraska at Lincoln. It is expected that this survey 
will provide a much clearer picture of the mental health delivery 
system in Nebraska. The survey will cover both public and private 
nonprofit providers for staff, services, and types of clients. 



Objective #5 

e . Manpower Planning and Recruitment: 

(1) During FY 1977, DPI Central Office will continue to be 
involved in those activities (e.g. - State Health Manpower 
Project) noted under Part 11, Section H. 

Summary of Review of Objective #5 in FY 1978 

e . Manpower Planning and Recruitment 

The Medical Services Division reviewed and offered comments on 
the State Health Manpower Project, which addressed the need for 
mental health professionals across the state. There were 
several areas with which the Division disagreed, but future 
efforts will include providing the State Health Manpower 
Project with accurate data, and attempting to be involved at 
all stages of the Manpower Project; i.e., from data collection 
through the process of writing recommendations. 

Progress relevant to Objective #5 in FY 1980 

The Division is currently in the process of hiring a Mental Health 
Manpower Planning Manager. The Manpower Planning grant budget year 
01 was extended to June 30, 1981. Thus, the Division will have a 
full five years with its Manpower Planning grant after the Manager 
is hired. It is anticipated that the Mental Health Manpower 
Planning project will work closely with the Health Manpower Planning 
project . 

The Division recently completed a study of psychiatrists in the 
state and their agency affiliation, if any. In addition, the 
Division has worked with the Department of-Personnel which is doing 
a major salary survey of job classifications employed by the 
Department. It is anticipated this information will be used in 
manpower planning. 

Objective #6 

f . Cost Finding and Rate Setting: 

(1) During FY 1977, DPI Central Office will investigate 
options for cost finding and rate setting. 

(2) By June, 1977, a preliminary report with recommendations 
will be issued. 

Objective #7 

g. Standardized Accounting System: 

(1) During FY 1977, DPI Central Office will investigate 
options for a standardized accounting and auditing 



procedure for all mental health community-based programs 
receiving funds from the state. 

(2 )  By June, 1977,  a report on the findings will be issued. 

(3) During FY 1978,  modifications in the planning-budgeting 
process may be implemented, depending on findings during 
N 1977.  

Summary of Review of Objectives #6 and 7 in FY 1978 

f. Cost Finding and Rate Setting, and; 

g. Standardized Accounting System 

Both of these objectives have been pursued through efforts at 
the state and local levels. DPI scheduled meetings between 
CMHCs and a consultant contracted through the federal 
government to evaluate and advise on cost accounting systems 
for the CMHCs. Mid-Nebraska, Great Plains, and South Central 
CMHC have devoted considerable effort to developing their cost 
accounting systems, and other CMHCs are addressing these areas 
in grant applications. 

Progress relevant to Objections #6 and 7 in FY 1980 

The Division will begin reimbursing units of service in July, 1980.  
In preparation for this, effort is being devoted to standard cost 
accounting and rate setting. Minimum standards for cost accounting 
and for CPA audits are being written. All CMHCs currently report 
monthly units of service. Rates for reimbursement of services are 
being studied. 

Objective #8 - .  

h. Planning - Budgeting Process: 
( I )  During FY 1977,  improved methods for integrating 

planning-budgeting activities at local and state levels 
will be investigated. 

(2 )  By June, 1977,  a report on the findings will be issued. 

(3) During FY 1978,  modifications in the planning-budgeting 
process may be implemented, depending on findings during 
FY 1977.  

Ob j ective #9 

i. Program Evaluation: 

( 1 )  During N 1977,  Nebraska will participate in the Region 
VII Program Evaluation Network. 



) During FY 1977, pilot projects of program evaluation will 
be implemented in community programs and state regional 
centers. This would include further implementation of 
Goal Attainment Scaling evaluation projects. It is the 
responsibility of community programs and state regional 
centers to direct and maintain evaluative projects . 

(3) By June, 1977, a progress report on statewide program 
evaluation projects will be issued. 

Summary of Review of Objectives 118 and 9 in FY 1978 

h. Planning - Budgeting Process, and 
i. Program Evaluation 

DPI has proceeded to design a new planning/budgeting process 
which includes program evaluation as part of the 
planning/budgeting cycle. This new process is currently being 
initiated. DPI will pursue this effort as an ongoing project. 

Progress relevant to Objectives 118 and 9 in FY 1980 

Research is either under contract or being done by the Division in 
preparation for an FY 1981 State Mental Health Plan. It is 
anticipated that the plan will be done by June, 1980. The plan will 
yield numerical need indices and be used as a basis for writing the 
EY 1981 budget. The three studies of need described under FY 1977, 
Goal 112, Objective ill, are part of this planning process. The 
survey of Manpower and Resources described under FY 1977, Goal j12, 
Objective #4 is also part of this process. 

Budget Requests and Plans of Expenditures documents used by regio~s 
are being combined thus simplifying the budgeting-planning process. 

All regional centers and CMHCs are required to conduct studies of 
program evaluation. Region VI recently completed a feasibility 
study of using outcome evaluation information in planning and 
budgeting. 

Objective 1/10 

j . Physical Plants: 

(1) During FY 1977, the overall quality of federal community 
mental health centers' physical plants will be assessed. 
Compliance with health, safety, and fire standards and 
meeting overall programmatic needs will be considered. 

(2) By June, 1977, a priority ranking for construction and/or 
remodeling needs will be established. The Mental Health 
Authority will coordinate the assessment process and 
development of the priority ranking formula. 



Summary of Review of Objective /I10 i n  FY 1978 

j  . Physical  P l an t s  

The Medical Services  Divis ion completed an eva lua t ion  of t he  
CMHC phys ica l  p l a n t s  and ranked them according t o  apparent  
need. 

Progress r e l evan t  t o  Object ive /I10 i n  N 1980 

The two CMHCs most i n  need of new qua r t e r s  a r e  scheduled t o  be moved 
by t h e  end of t he  f i s c a l  year .  Both Northern Nebraska CMHC and 
South Cent ra l  CMHC e i t h e r  have leased  o r  p l an  t o  l e a s e  space i n  new 
o f f i c e  bui ld ings .  I n  both cases ,  t h e  new loca t ions  w i l l  b r ing  
g r e a t e r  proximity t o  medical communities which i s  expected t o  
enhance r e f e r r a l  and consu l t a t i on .  

3 .  LONG-RANGE GOAL 83 : TO INCREASE SERVICES TO HIGH RISK GROUPS AND ----- 
UNDER- SERVED POPULATI 0-s 

Object ive #1 

a .  E lder ly :  

(1) During FY 1977, t h e  propor t ion  of admissions of e l d e r l y  
w i l l  be increased over those of t he  base year  (FY 1975). 

(2) By June, 1977, a  q u a n t i f i a b l e  ob jec t ive  f o r  increased  
admissions during FY 1978 w i l l  be e s t ab l i shed .  

(3) During FY 1978, t he  f e d e r a l l y  funded community mental 
h e a l t h  cen te r s  w i l l  have i d e n t i f i a b l e  spec i a l i zed  programs 
f o r  t h e  e l d e r l y .  

-. . 

Summary of Review of Object ive #1 i n  FY 1978 

a .  E lde r ly  

Most CMHCs have promoted an increased  emphasis on serv ing  t h e  
e l d e r l y  populat ion i n  t h e i r  catchment a r e a s .  This i s  r e f l e c t e d  
by the  p l a ~ i n g  included i n  g ran t  app l i ca t ions  t o  reach ou t  t o  
nursing homes and e x i s t i n g  community resources and agencies  
which provide se rv i ces  t o  t he  e l d e r l y .  

Progress r e l evan t  t o  Object ive /I1 i n  FY 1980 

, A n  at tempt  t o  a s se s s  t he  need f o r  s e rv i ces  t o  e l d e r l y  w i l l  be 
included i n  t h e  FY 1981 S t a t e  Mental Health Plan c u r r e n t l y  underway. 
The DPI Coordinator of P l a ~ i n g  and t h e  Coordinator of Planning, 
Research, and Evaluat ion f o r  t he  Commission on Aging r ecen t ly  
produced a  study of mental h e a l t h  s e rv i ces  t o  e l d e r l y .  

The Divis ion has i d e n t i f i e d  resource persons on se rv i ces  t o  e l d e r l y  
i n  each reg ional  cen te r .  These persons w i l l  a c t  on behalf  of t he  



Division in a variety of ways. Current activities include 
representing the Division to the Commission on Aging and at 
conferences, initiation of interaction with counterparts in CMHCs, 
and program planning and evaluation. 

Objective #2 

b. Children and Adolescents: 

(1) During FY 1977, the proportion of admissions of children and 
adolescents, ages 5-9 and 10-14, will be increased over those 
of the base year (FY 1975). 

(2) By December, 1976, based on availability of federal 
construction funds, a statewide plan for services to 
children and adolescents will be completed. 

(3) By June, 1977, a quantifiable objective for increased 
admissions during FY 1978 will be established. 

(4) During FY 1978, the federally funded community mental 
health centers will have identifiable specialized programs 
for children and adolescents. 

Summary of Review of Objective 1#2 in N 1978 

b. Children and Adolescents 

Work was begun by DPI to assess the statewide need for 
children's services. An initial report indicated that there 
was not a need for further inpatient hospital facilities but 
that increased residential services may be indicated. Further 
study will be done in order to develop a comprehensive, 
statewide plan for children and adolescents services. 

Progress relevant to Objective {#2 in FY 1980 

An attempt to assess need for services to children and adolescents 
will be included in the FY 1981 State Mental Health Plan currently 
underway. 

Objective 1/3 

c. Other High Risk and Underserved Populations: 

(1) By June, 1977, quantifiable objectives for increased 
services to other high risk and underserved populations 
during FY 1978 will be established as a statewide 
objective . 



Summary of Review of Objective #3 in FY 1978 

c. Other High Risk and Underserved Populations 

Efforts have been made to identify high risk populations on 
both local and state levels. The Medical Services Division has 
been studying the needs of criminal offenders and will pursue 
this during FY78. Most CMHCs have identified specific target 
groups from their catchment areas and focus their service 
p l a ~ i n g  on these groups. For example, South Central CMHC has 
identified aftercare clients, couples involved in divorce 
action who may seek services, persons arrested for drug 
offenses, and so on. The Panhandle CMHC addresses the need for 
services for the migrant farm worker, among others. Each 
catchment area has identified groups which are underserved, and 
p l a ~ e d  for the delivery of services to these groups. 

Progress relevant to Objective #3 in FY 1980 

The quantifiable objectives for services to high risk populations 
were not produced in 1977 or 1978. It is anticipated that 
objectives for services to children and elderly will be in the N 
1981 State Plan. Objectives for high risk chronic patients should 
come from the Task Force for System Design for Chronic Mental 
Patients. 



B. FY 1978 GOALS AND OBJECTIVES -- 
The goals established in the EY77 Nebraska State Comprehensive Mental 
Health Plan are the long range priorities for Nebraska's mental health 
system. They are: 

1. To provide comprehensive, quality mental health services which 
are accessible to citizens of Nebraska. 

2. To develop and implement effective methods for the p l a ~ i n g  and 
administration of mental health services. 

3. To increase services to high risk groups and underserved 
populations. 

Objective /#I 

Develop an effective, useful mental health information system which 
serves the budgetary, programmatic, and p l a ~ i n g  needs of the 
community mental health programs, regional centers, DPI, and its 
Medical Services Division. 

Project: During FY78, the Medical Services Division in 
conjunction with the regional centers and community mental 
health programs, will study the need and options for an 
information system, and will develop a proposal by July 1, 
1977, which will be presented to the DPI Statistical Committee 
for consideration. 

Summary of Review of Objective H1 in FY 1979 

Medical Services Division, in consultation with CMHCs and 
regional centers developed a proposal for the Mental Health 
Inf ormation System. - - 

Medical Services staff met with program evaluators and program 
administrators in the CMHCs to assist them in setting up Center 
Management Information Systems. 

DPI staff and Miles Cooper, a federal consultant on contract 
with the Region VII DHEW office, consulted with six programs to 
develop cost finding capacity and unit cost data. 

During site visits, Medical Services staff discussed outcome 
evaluation measures with each Center. A variety of alternative 
measures were analyzed. 

Progress relevant to Objective #l in EY 1980 

The hiring of a new Data Management Unit Director and the 
anticipated revision of the mental health data system was indicated 
under FY 1977, Goal 2, Objective ill. New efforts at standard cost 
finding procedures in preparation for reimbursement of units of 
service were described under FY 1977, Goal t 2 ,  Objective # h .  



Objective #2 

Develop improved approaches to mental health planning in Nebraska. 

Project: The Medical Services Division, with the assistance of 
DPI Central Office, will complete a statewide, integrated plan 
for services, which will include two sub-plans; one for 
children's services, one for elderly services. The plan will 
attempt to quantify need for services, based on model mental 
health service system, identify existing resources/program 
capacity, and establish service priorities. It will be 
completed during FY78. This plan will be coordinated with the 
State Departments of Public Welfare and Health, the Nebraska 
Commission on Aging, and other state and local agencies. 

Summary of Review of Objective 7'12 in FY 1979 

Medical Services Division completed a statewide plan for 
children's services. 

A Methodology Task Force, comprised of representatives from 
HSAs, regional centers, CMHCs, the State Division of Health 
Systems Planning, and the State Advisory Council, was created 
to review methodology proposals for the statewide plan. Three 
proposals were reviewed and the task force's comments were 
incorporated into the planning process. 

All three regional centers and most of the CMHCs became 
involved in local health planning activities. Mental health 
concerns were also represented on the Statewide Health 
Coordinating Council, with the directors of one regional center 
and one CMHC as members. 

Several CMHCs refined their local planning activities to 
solicit citizen input, including the creation by the CMHC of 
Lancaster County of an annual public forum to review and 
discuss their evaluation report. 

Medical Services staff, regional center, CMHC, regional program 
staff and State Advisory Council members will be attending a 
two-day workshop on the State Health Plan. Review, comments, 
and suggestions for future planning will be covered. 

Progress relevant to Objective 112 in FY 1980 

The quantified plan for FY 1978 was never completed. Current 
' planning efforts directed toward the development of quantitative 
need indices are described under FY 1977 Goal 2, Objectives I11 and 
t9. 

Ob j ective #3 

Improve the working relationship and communication between community 
mental health programs and regional center programs. 



Project: The Medical Services Division will develop 
information networks for representatives of regional centers, 
DPI, and community mental health programs. Networks would 
exist for planners, research/evaluators, educators, and any 
other groups which indicate interest. 

Project: The Medical Services Division will continue joint 
meetings between regional program administrators and regional 
center directors to discuss common problems, programs, and 
future directions. 

Summary of Review of Objective 113 in N 1979 

FOCUS newsletter was published monthly by the Medical Services 
Division and served as a formal channel for the exchange of 
information between the Division, the regional centers, and the 
CMHCs . 
The network for planners consisted of the Methodology Task 
Force, the planning subcommittee of the State Advisory Council, 
and the staff or directors of CMHCs and regional centers. 
These persons were all involved in planning activities during 
FY 1978. 

The network of program evaluators was used during FY 1978 to 
discuss and develop cost accounting, MIS and outcome evaluation 
measures. 

The Medical Services Division worked with the network of 
community mental health educators to provide them with a 
variety of information, including summaries and analyses of the 
Report of the President's Commission on Mental Health. 

A joint meeting was held between C m C  directors, regional' 
center directors, and regional program administrators to 
discuss problems with screening and follow-up. The Medical 
Services Division encouraged each center to develop cooperative 
agreements with the regional centers concerning screening and 
follow-up . 

Lincoln Regional Center and the Community Mental Health Center 
of Lancaster County developed a continuity of care system which 
includes pre-discharge planning, and a three-month meeting to 
determine the status of care for discharged clients. Norfolk 
Regional Center and Northern Nebraska Mental Health Center 
share staff on aftercare, outpatient, screening and chemical 
dependency counseling. 

Progress relevant to objective 83 in N 1980 

Regional Program Administrators began meeting with Facility 
Directors quarterly. Both CMHC Directors and Regional Center 
Directors serve on a variety of work groups such as the Mental 
Health Manpower Advisory Committee and the Task Force on Care of 



Chronic Patients. The association for specialized services to the 
elderly will include staff of regional centers and CMHCs. In 
addition, clinical resource persons in regional centers are being 
identified and oriented so they may help with site visits of CMHCs 
and otherwise provide technical assistance. 

Objective {I4 

Design a Mental Health Manpower Development Plan for Nebraska. 

Project: The Medical Services Division will study the staff 
ratios at the regional centers and CMHCs to compare with 
national standards and establish a base line in Nebraska. This 
information will be shared with the State Department of Health 
as input into their State Health Manpower Project. 

Project: Continuing education programs in Nebraska will be 
surveyed to determine if there is a need to apply for 
assistance to develop further continuing education programs for 
mental health personnel. The Medical Services Division will 
develop a report on the findings during FY78, and take action 
on its recommendations. 

Project: The Medical Services Division will study models for 
training programs for paraprofessional and preservice 
professional mental health personnel. The Division will 
consult with the University of Nebraska and community colleges 
concerning the findings. 

Summary of Review of Objective #4 in FY 1979 

The Medical Services Division studied a variety of national 
standards for staffing ratios and compared Nebraska staffing 
ratios with national standards. - - 

The Medical Services Division conducted a review of the 
literature pertaining to innovative ways to foster 
staff-sharing, staff development, and other manpower issues. 

Medical Services staff members attended a regional conference 
on manpower development in Detroit, Michigan. The conference 
provided staff with technical assistance on preparing a 
manpower grant, as well as affording an opportunity to learn 
about other states' programs on manpower. 

The Medical Services Division prepared a grant application for 
manpower development. This application was not funded and the 
development of a revised grant application was begun. 

The Division discussed training programs for paraprofessionals 
and preservice paraprofessional mental health personnel with 
representatives of the University of Nebraska's School of 
Social Work. The Division staff also contacted each college, 
technical college, and university in the state to make them 



aware of the manpower development grant, as well as possible 
collaboration on training and education programs. Medical 
Services also met with staff members from the UN-L Continuing 
Education Department and discussed projects conducted jointly 
by the Department and the UN Graduate School of Social Work. 

The State Department of Health and the Medical Services 
Division of DPI succeeded in having eight of twelve Nebraska 
catchment areas designated as Psychiatric Manpower Shortage 
Areas by the federal Health Resources Administration. , 

Northern Nebraska CMHC was awarded a grant from the 
Professional Manpower Development Branch, NIMH, to train 
paraprofessionals in implementing a comprehensive system of 
rural emergency mental health services. 

Progress relevant to Objective W4 in FY 1980 

The study of models for training paraprofessionals was not done. 

The Mental Health Manpower Advisory Committee is established and 
meeting. Recruiting and selection of a Mental Health Manpower 
P l a ~ i n g  Manager is nearing completion. Other actions relative to 
manpower p l a ~ i n g  and continuing education are reviewed under FY 
1977 Goal #I, Objective # 6 ,  and Goal # 2 ,  Objective #5. 

Objective H5 

Develop improved administrative procedures for the mental health 
program in Nebraska. 

Project: The Medical Services Division will initiate efforts 
to coordinate site visits. Federal and state site visits may 
be combined, and the possibility of rncluding the DPI Budget 
and Audit Division on the joint Medical Services/Alcoholism 
site visits will be explored. 

Project: The Medical Services Division will develop and 
implement an integrated planning, budgeting, and evaluation 
procedure for the community mental health programs and the 
regional centers during FY78. 

Project: The Medical Services Division, in conjunction with 
the community mental health programs, will investigate the 
development of measurable units of improvement which are 
comparable among programs. 

Project: The Medical Services Division, as an assistance to 
CMHCs, will explore the possibility of adopting those J.C.A.H. 
standards which are deemed appropriate. 

Project: The Medical Services Division will monitor the 
provision of preadmission screening and follow-up care in order 
to ensure that the least restrictive treatment alternatives are 



being used, and that patients are assured of continuity of care 
within Nebraska's mental health system. This monitoring will 
result in a report on these efforts by the end of N78. 
Recommendations concerning changes needed in procedures, 
emphasis, or levels of service will be included in this report. 

Project: During FY78, the Medical Services Division, with the 
cooperation of the regional centers and community mental health 
programs, will assess the physical, economic, cultural, and 
psychological accessibility of mental health services in 
Nebraska. A report, including recommendations for each 
catchment area, will be jointly developed by all parties and 
will be completed during FY78. 

Project: The Medical Services Division will investigate the 
potential impact of federal block grant funding for mental 
health. Recommendations on the use and distribution of such 
funds may be prepared by the end of M78. 

Summary of Review of Objective 115 in FY 1979 

Site visits were coordinated between the Medical Services 
Division, HSA Governing Board representatives, State Health 
Department representatives and staff from the Region VII DHEW 
office. 

Medical Services designed a format for plans of expenditures, 
defined information requirements for the plans, and reviewed 
the plans for approval, conditional approval and disapproval. 

Medical Services worked with DPI's Budget and Audit Section to 
revise budget forms for CMHCs. The new budget forms reflect 
unit cost information now available from CMHCs. 

- - 
The Medical Services Division worked with the CMHCs to 
investigate the development of measurable units of improvement 
which would be comparable among programs. 

The Medical Services Division adopted JCAH standards for 
Community Mental Health Centers as the standards of the 
Division. Two community mental health programs applied for and 
were awarded one-year JCAH accreditation. The Division 
prepared to offer technical assistance to all programs with 
regard to JCAH accreditation, and planned "JCAH simulation" 
site visits to help programs prepare for a survey. 

During site visits, screening and followup services were 
included as an area of emphasis with each center. 

The Medical Services Division surveyed the regional centers to 
identify gaps in services, problems with the use of referral 
mechanisms and pre-discharge planning and provided assistance 
to overcome these problems. 



Medical Services  s t a f f  discussed problems of a c c e s s i b i l i t y  with 
cen te r  s t a f f  and i f  problems were ev iden t ,  they  were addressed 
i n  s i t e  v i s i t  r epo r t s .  

The Medical Services  s t a f f  conducted a s tudy of telephone 
l i s t i n g s  of CMHCs t o  determine which types of l i s t i n g s  were 
most acces s ib l e  t o  t h e  pub l i c .  

A survey of county commissioners was conducted t o  determine 
t h e i r  p r i o r i t i e s  f o r  mental h e a l t h  s e rv i ces .  A c c e s s i b i l i t y  was 
not  seen a s  a major p r i o r i t y ,  bu t  q u a l i t y ,  c o s t ,  and genera l  
a v a i l a b i l i t y  of appropr ia te  s e rv i ces  received high p r i o r i t y .  

Each CMHC i d e n t i f i e d  s p e c i f i c  e t h n i c ,  age, and economic groups 
t o  which they  want t o  increase  se rv i ces .  

Progress r e l evan t  t o  Object ive /I5 i n  N 1980. 

The s t u d i e s  of a c c e s s i b i l i t y  planned f o r  FY 1978 were no t  completed. 

J o i n t  f e d e r a l  and s t a t e  s i t e  v i s i t s  a r e  Department po l i cy .  In  
add i t i on ,  a l l  Divis ions wi th in  t h e  Department s i t e  v i s i t  t oge the r .  
P l a ~ i n g  and budgeting a r e  being in t eg ra t ed  with the  FY 1981 S t a t e  
Mental Heal th Plan.  Preadmission screening i s  being increased  with 
s t e p s  toward a s i n g l e  en t ry  system. Af te rcare  i s  being s tudied  by 
t h e  Divis ion and the  Task Force on Care of Chronic P a t i e n t s .  

Object ive !I6 

Determine methods t o  maximize the  appropr ia te  r o l e  of mental h e a l t h  
advisory groups. 

P r o j e c t :  The Medical Serv ices  Div is ion ,  i n  coordinat ion with 
the  S t a t e  Mental Health Advisory C ~ u n c i l  and the  S t a t e  
C i t i z e n s f  Mental Heal th Advisory Committee, w i l l  s tudy the  
p o s s i b i l i t y  of combining the  two through l e g i s l a t i o n .  I f  a 
b i l l  would be appropr i a t e ,  a d r a f t  w i l l  be completed by 
October, 1977. 

P r o j e c t :  The Medical Services  Divis ion w i l l  provide mental 
h e a l t h  educa t iona l  and informational  ma te r i a l s  t o  advisory and 
governing boards d i r e c t l y  and through the  Nebraska Associat ion 
of Mental Health Educators.  

Summary of Review of Object ive /I6 i n  N 1979 

1. The S t a t e  C i t i zens '  Mental Heal th Advisory Committee and t h e  
S t a t e  Mental Heal th Advisory Council were merged i n t o  one 
group. 

2 .  Medical Services  s t a f f  provided t echn ica l  support  t o  t h e  S t a t e  
Advisory Council and i t s  f i v e  subcommittees throughout t he  
yea r .  



3. The Medical Services Division revised a training manual for 
advisory committee members (developed by Region 11) for use by 
the State Advisory Council. 

Progress relevant to Objective #6 in FY 1980 

See FY 1977 Goal #2, Objective #2. A consultant in structured group 
processes is being hired to work with the State Citizens' Mental 
Health Advisory Committee (SCMHAC). Packages of information will be 
mailed to members to prepare them for meetings. New goals and 
purposes are being explored by the committee. 

Objective #7 

Improve coordination with Health Planning and other human service 
agencies. 

Project: The Medical Services Division will continue efforts 
to coordinate planning and services with the State Department 
of Health, Nebraska Commission on Drugs, the Division on 
Alcoholism, the Social Security Administration, the Department 
of Public Welfare, the Department of Education, the Housing and 
Urban Development agencies, the Department of Correctional 
Services, and the Nebraska Commission on Aging. 

Project: The Medical Services Division will continue to 
coordinate with the three Health Systems Agencies in Nebraska 
and primarily with the State Division of Health Systems 
Planning. Included in these efforts will be coordinating 
planning projects and assisting in identifying statewide needs 
for services. 

Project: The Medical Services Division, in coordination with 
the Department of Correctional Services and community mental 
health programs will study the possibility of utilizing CMHC's 
as community resources for parolees and released offenders. A 
report with recommendations will be completed by 
September 1, 1977. 

Summary of Review of Objective #7 in EY 1979 

Medical Services coordinated planning with and through the 
State Division of Health Systems planning. In addition, 
Medical Services staff met with representatives of the Nebraska 
Commission on Aging to discuss Community Support Programs and a 
proposed workshop on health needs of the elderly. 

Medical Services staff contacted representatives of Housing and 
Urban Development to discuss new federal funding for housing 
for the mentally or physically disabled. 

The Medical Services Division reviewed all three HSA plans and 
met with State Division of Health Systems Planning 
representatives to provide comments. 



Medical Services and the State Division of Health Systems 
Planning hired a Senior Health P l a ~ e r ,  assigned to Medical 
Services, to coordinate state mental health planning 
activities. 

Medical Services staff conducted a needs assessment in the 
state penal complex to estimate how many inmates would require 
inpatient services, less intensive services, post release 
follow-up, or no services. As a result, twenty-three beds at 
the Lincoln Regional Center's Security Unit were made ,available 
for inmates. 

The CMHC of Lancaster County is providing local support for 
released offenders, and is pursuing an arrangement to work more 
closely with the County/City jail. 

Progress relevant to Objective #7 in FY 1980 

See FY 1977 Goal 112, Objective #3. The Department and the 
Department of Health jointly fund a Coordinator of Planning. The 
Division participated in a study of psychiatric bed need formulae. 
The Division continues to review both state and HSA health plans. 

Objective #8 

Develop policy guidelines with regard to the federally-proposed 
Community Support Program. 

Project: The Medical Services Division will study and develop 
recommendations on Nebraska's directions in the Community 
Support Program. The report shall detail the evidence for or 
against encumbering funds from this program, and will be 
completed during FY78. 

- - 

Summary of Review of Objective #8 in FY 1979 

1. Medical Services staff studied federal Community Support 
Program (CSP) planning documents and has encouraged programs to 
consider development of CSP in their catchment area. 

Progress relevant to Objective 118 in FY 1980 

Division staff attended a conference on CSP sponsored by NIMH and 
continue to maintain contact with the CSP consultant for Regions V 
and VII. It is anticipated that the Task Force for Care of Chronic 
Patients will decide to pursue many CSP objectives. A statewide 
workshop including CSP is in the early planning stages. 

In addition, the Division developed and submitted an application for 
HUD designation to provide housing for mentally ill persons. This 
application required plans for implementing CSP objectives and 
preliminary coordination between departments of state government. 



C. FY 1979 GOALS AND OBJECTIVES ---- 

Objective ill 

Medical Services will monitor the implementation of MIS and cost 
accounting systems and will assist programs in using these systems. 
Work with programs on outcome evaluation will also continue. 

Summary of Review of Objective 81 in FY 1980 

Medical Services staff continued to provide consultation to 
community programs in development of management information and cost 
accounting systems. In spring, 1979, the programs' Management 
Information Systems were at various stages of development. Five of 
the centers chose to discontinue reporting to the State's Contact 
System. Also, the centers are at various stages of development on 
outcome evaluation, with a variety of instruments being considered. 

All centersf MISS were reviewed by Central Office staff with 
technical assistance provided informally as requested. One center 
has developed a model systems approach to the use of management 
information and, in association with Central Office staff, has 
provided technical assistance to other centers in its 
implementation. 

Dr. Herbert Howe, Director of Clinical Psychology at the University 
of Nebraska-Lincoln, designed a system of outcome evaluation for one 
center. After its successful implementation at that center, Dr. 
Howe contracted to implement the system at another. Meanwhile, DPI 
has been working to standardize requirements for goal attainment 
outcome evaluation across mental health, alcohol, and mental 
retardation. 

Action relevant to Objective ill in N 1980 - -  

See FY 1977 Goal 82, Objectives 1, 6, and 7, and N 1978, 
Objective 1. A revision of the mental health data system is 
anticipated. Cost accounting systems are being studied in 
preparation of reimbursement of units of service. 

Objective i12 

Medical Services will complete the statewide plan, with a working 
draft available in fall, 1978. Areas of emphasis may include 
services for chronic patients, inasmuch as the Governor's Office has 
endorsed increased programming for chronic care. This interest is 
#reflected in a letter from the Governor to the federal Housing and 
Urban Development agency concerning demonstration housing programs 
for the mentally disabled. 



Summary of Review of Objective 112 in FY 1980 

During FY 79 it became apparent that existing data and formats were 
not adequate to address the planning needs of the state. A 
five-year p l a ~ i n g  effort was begun by the Senior Health Planner, 
and much of the initial impetus for his planning came from 
recommendations made by the Nebraska Department of Health and the 
Statewide Health Coordinating Council on the 1979 Progress Report. 

The start of this new planning cycle was marked by collaborative 
development of the mental health sections of the State Health Plan. 
A mental health policy analysis is proposed for this plan, and its 
ma j or recommendation is : 

"The Governor should appoint a Blue Ribbon Panel of specialists in 
the field and the general public to advise the executive and 
legislative branches on development of a unified mental health 
policy for Nebraska. This policy should provide direction in area 
such as those mentioned in the section on 'policy gaps. ' For any 
given area of concern this direction could take the form of actual 
state mental health policy statements or designation of a policy 
source for that area. The process of developing a comprehensive 
state mental health policy should provide for the participation and 
input of all interested and affected parties (e.g. relevant state 
agencies, regional centers, community mental health centers, 
universities, private providers, relevant associations, local 
authorities, consumers, et al) ." 

It is hoped that an adoption of this recommendation, and the 
resultant policy would serve as a basis for future planning. The 
Senior Health Planner has met with regional center and CMHC 
directors, the State Mental Health Advisory Committee, and other 
interested parties to advise them of the planning efforts, and to 
gain input from these sources on ways to develop the plan. Numerous 
data sources are being examined as to their utility for the planning 
process. 

Division staff have also been working on a study of chronically 
mentally ill patients in Nebraska. The planning efforts included: 
literature reviews, discussions with federal consultants, 
participation in a national workshop on community support systems, 
data searches, meeting with and interviewing chronically mentally 
ill persons, visiting nursing homes, board and room homes, and city 
mission programs, establishing contacts with volunteer programs 
which serve chronic patients, and discussions with regional center 
and CMHC staffs which work with chronic patients. In addition, the 
Division organized a meeting with representatives of the State 
Office of Planning and Programming, Department of Administrative 
Services, Department of Public Welfare, Department of Health 
(Developmental Disabilities and State Bureau of Health Planning and 
Resource Development), Job Service, State Budget Office, and 
Department of Education - Special Education, in order to develop an 
application for designation as one of the states eligible for a 
Housing and Urban Development demonstration program aimed at meeting 



the needs of chronically mentally ill persons. The designation was 
not awarded to the state, but housing/service projects for chronic 
patients were being planned in some communities as a result of 
interest in providing additional resources for this group. 

Objective #2, calling for the completion of a new State Plan was an 
unrealistically ambitious effort to force planning methodology to 
evolve more rapidly. There is no way a plan produced by the fall of 
1978, could have represented new planning capacity over the FY 1977 
plan. Nevertheless, planning activities have taken place and 
planning capacity has progressed. 

a. A great deal of time and effort was devoted to a methodology 
for a needs assessment which could be used for both the State 
Mental Health Plan and the Mental Health portion of the State 
Health Plan. As one action in this process, a computer record' 
was obtained of all N 1978 Medicaid/Medicare claims for either 
a psychotropic drug or for a mental diagnosis. 

b. The above MedicaidIMedicare data, professional literature and 
NIMH documents, all indicate that a great deal of mental health 
services are provided by private and primary health care 
providers. For the first time ever, the Division completed a 
rough draft catalog of all mental health service providers in 
the state, both private and public. 

Progress relevant to Objective 112 in N 1980 

See N 1977 Goal #2, Objectives 1, 4, and 8. The Division is 
currently doing a new FY 1981 State Mental Health Plan expected to 
be done by June. One part of this planning process is studies of 
Medicaid and SSI data as indicators of need. Another part of the 
process is the Manpower and Resources Survey being done by contract. 
It is anticipated that quantitative need indices will result which 
will then be used for budgeting and for contracting for units of 
service. 

Objective #3 

Medical Services will initiate several efforts to develop 
alternatives to hospitalization, including: 

monitor admissions and referrals at regional centers and cmhcs 
to determine if inappropriate placements are occuring; 
implement administrative procedures, if necessary, to eliminate 
inappropriate placements ; 
distribute copies of "Rights of Mentally Disabled" to courts, 
judges, and other appropriate locations and individuals 
compile data on the chronic patient population in Nebraska, for 
use in consideration of Community Support Programs (CSP) 
investigate possibility of inviting a federal consultant to 
meet with regional program administrators to discuss CSP; 
depending on staff time, Medical Services may coordinate 
Community Support activities with other affected state agencies 
(Aging, Public Welfare, etc. ) 



Summary of Review of Objective 113 in FY 1980 

A pilot study was undertaken by Division staff which was aimed at 
analyzing the impact of the state's commitment law, but this study 
revealed that much of the existing data was inaccurate, and raised 
serious methodological problems in obtaining valid data. 

Division staff also compiled information on referrals and aftercare 
services provided to discharged regional center clients, and 
distributed 3600 copies of "Rights of the Mentally Disabled" to 
state facilities. 

Division staff submitted a revised Manpower Development grant 
application. The Division also created a State Mental Health 
Manpower Committee, composed of representatives from training and 
education institutions, state agencies, the legislature, and service 
providers, to advise DPI on manpower issues. Divison staff will 
continue to work with the State Mental Health Manpower Committee to 
identify and solve manpower problems, as present staff time and 
resources allow. 

Inappropriate placements occur for many reasons, some of which are 
discussed in other parts of this report. At least two CMHCs are 
under HEW Region VII instructions to more vigorously implement local 
inpatient services. Services to nursing homes have been expanded 
after technical assistance from Region VII. In addition, the first 
CMHC-owned transitional living home became operational. 

The DPIts Director of P l a ~ i n g  is currently at the National 
Conference on Community Support Programs. The Director of 
Institutions meets regularly with the heads of other State agencies. 
Medical Services Division is in frequent communication with 
Mr. Robert Ray of the Region V office in Chicago regarding promotion 
of CSP. - - 

Progress relevant to Objective #3 in FY 1980 

Criteria for admission to regional centers and referral elsewhere 
are being developed. A system for single-entry admissions is being 
studied. Care of regional center patients, both before and after 
admission to regional centers, is being studied. The task force on 
care of the chronically mentally ill will have its first meeting 
soon. Staff continue to correspond with the CSP consultant for 
Regions V and VII . 

Objective #4 

Medical Services will submit a revised Manpower Development grant 
application to NIMK, outlining the capacity building objectives for 
the state. In addition, Medical Services will sponsor at least one 
continuing education workshop dealing with current issues (JCAH 
accreditation, Community Support Programs, outcome evaluation, etc.) 



Summary of Review of Objective i14 in FY 1980 

As mentioned earlier, the mental health manpower planning grant was 
approved. A Manpower Advisory Committee is functional, the Advisory 
Committee chairperson (and staff) attended the Bi-regional Workshop 
on Minneapolis and the Advisory Committee had extensive and repeated 
input into the position descriptions of staff to be hired under the 
grant. Further activity awaits the action of the Nebraska Merit 
System. 

Progress relevant to Objective 114 in FY 1980 

See FY 1977 Goal i12, Objective f 5 .  A Mental Health Manpower 
Planning Manager is being hired. The Manpower Advisory Committee 
will meet in March to begin identifying issues and establishing 
priorities for staff. 

Objective //5 

Medical Services Division shall conduct site visits adopted from the 
Joint Commission on Accreditation of Hospitals - CMHC format during 
fall, 1978. 

Summary of Review of Objective 115 in FY 1980 

Medical Services Division appreciates voluntary JCAH accreditation 
but no longer encourages it as a matter of official policy. JCAH 
standards were found to be too lengthy and expensive even when used 
by Medical Services Division staff. Instead, the National Standards 
for CMHCs produced by NIMH are used as a general reference. Medical 
Services Division conducted site visits with Region VII whenever 
possible. Site visits of nonfederal CMHCs were also completed. 

Progress relevant to Objective #5 in FY 1980-  

The Division continues to support voluntary accreditation of CMHCs. 
However, joint federal and state site visits will be normal 
procedure and new standards are being developed in support of that. 



PART 111 

CHANGES IN INFORMATION SUBMITTED IN 
THE FY1980 PLAN 

The federal requirement for annual review and progress reports ask for a 
report on changes from the previous year on a number of administrative areas. 

A. The State Agency 

No change has occurred in the State agency responsible for administration 
of the State Plan. The State Mental Health Authority continues to be 
Dr. Henry Smith, Director of the Nebraska Department of Health. By 
contract, the Medical Services Division of the Department of Public 
Institutions assumes the duties and responsibilities of that post. 

There have been some changes in the administrative structure of the 
Department of Public Institutions. W. Ralph Michener, J.D., has been 
appointed Director of the Department. Three new positions have been 
created. William E. Ford, Ph.D., serves as the Deputy Director of the 
Department. A Coordinator for Planning, Peter Beeson, Ph.D., has been 
hired, and the Coordinator for Quality Review position remains vacant at 
this time. 

Within the Medical Services Division, Randall Hinrichs is the new 
Assistant Chief. John Morton has recently been hired as a Program 
Specialist with primary responsibility for planning. 

An organizational chart of the state agency is in the appendix. 

B. State Advisory Council. 

The basic composition of the State Citizens' Mental Health Advisory 
Committee remains as described in the FY 1977 P-lan. The terms of nine 
members expired on December 31, 1979. Of these nine, seven members have 
either been reappointed or replaced. Two other members have resigned and 
new members are being recruited. 

At the regular meeting held March 21, 1980, the following officers were 
elected: 

President - Marcia Ferrell, Ph.D. 
Vice-president - Marilyn Beilke 
Secretary - Wes Dickenson 

The Executive Committee, composed of officers, was expanded to include 
two additional members. Those chosen to serve on the Executive Committee 
were Lois Schwab, Ed.D., and George Edgar, both representing the 
Southeast Nebraska Health Systems Agency. 

C. Personnel Standards. 

All employees of the State agency which administers the State Plan are 
employed through the Nebraska Merit System. 



D. Planned Policies. 

All policies for the administration of grants concerning records 
rentention, conflicts of interest, safety, civil rights, and 
discrimination remain the same as in the FY 1977 Plan. 

Effective July 1, 1980, the Medical Services Division will begin funding 
community mental health regional programs through a service reimbursement 
system. In prior years, State funds have been allocated via lump sums, 
an a pro-rated basis. The new funding system, based on reimbursement for 
contracted "units of service", is consistent with the development of 
statewide service definitions, initiated in 1977. These definitions were 
developed in conjunction with the CMHCs and the mental health regions. 



PART I V  

SUMMARY OF VIEWS AND COMMENTS RECEIVED FROM REVIEWERS 
ACTIONS TAKEN, I F  ANY 

' A. Views and Comments Received from t h e  S t a t e  C i t i z e n s '  Mental Hea l th  Advisory 
Committee (from t h e  minutes of t h e  March 21,  1980, mee t ing . )  

FYI981 ANMJAL REVIEW AND PROGRESS REPORT - ALLISON 

D r .  James A l l i s o n  exp la ined  t h a t  t h i s  w i l l  be  t h e  f i n a l  Annual Review and 
Progress  Report  on t h e  f i v e - y e a r  1977 p l a n  a s  r e q u i r e d  by PL94-63. A l l  
p r e v i o u s l y  s t a t e d  g o a l s  and o b j e c t i v e s  a r e  r e p o r t e d  on. He asked t h e  
Committee f o r  t h e i r  review and comments e i t h e r  a t  t h e  meeting o r  by mai l  
w i t h i n  t h e  nex t  month o r  s o .  The copy d i s t r i b u t e d  t o  Committee members 
i s  a  d r a f t  which w i l l  be r e v i s e d  based on comments of rev iewers .  

Marilyn Be i lke  sugges ted  Committee minutes n o t  be  inc luded  i n  t h e  working 
d r a f t  mai led t o  Committee members. D r .  A l l i s o n  responded t h a t  t h e  reason  
f o r  i n c l u s i o n  of t h e  minutes i s  t h a t  f e d e r a l  r ev iewers  a r e  i n t e r e s t e d  i n  
Committee a c t i v i t i e s  b u t  perhaps  t h e y  could be l e f t  o u t  of t h e  d r a f t  s e n t  
t o  t h e  Committee. Ms. B e i l k e  a l s o  mentioned t h a t  c o o r d i n a t i o n  of mental  
h e a l t h  p r o v i d e r s  needs t o  be addressed  a s  w e l l  a s  p lacements  of t h e  
c h r o n i c a l l y  menta l ly  ill. 

D r .  Schwab o b j e c t e d  t o  t h e  ve ry  g e n e r a l  s t a t e m e n t s  i n  t h e  r e ? o r t  and asked 
i f  more s p e c i f i c  in fo rmat ion  would accompany t h e  r e p o r t  t o  t h e  f e d e r a l  
o f f i c e s  and s t a t e d  t h a t  t h e  Committee a l s o  needs more s p e c i f i c  in fo rmat ion .  

Marilyn B e i l k e  commented t h a t  a  ha rd  l i n e  should be t a k e n  w i t h  CMHCs on 
a c c o u n t a b i l i t y .  D r .  Michener r e p l i e d  t h a t  Medical S e r v i c e s  s t a f f  members 
w i l l  be  v i s i t i n g  Regional  Governing Board meetings so  DPI can f o l l o w  more 
c l o s e l y  a c t i v i t y  i n  t h e  r e g i o n s .  

- - 
B .  Views and Comments Received from t h e  S ta tewide  H e a l t h  Coord ina t ing  Counci l .  

The S ta tewide  Hea l th  Coord ina t ing  Counci l  (SHCC) rece ived  t h i s  Annual Review 
and Progress  Report  on May 1, 1980. As of J u l y  1, 1980, t h e  Council  has 
f a i l e d  t o  p rov ide  any comments. 

The SHCC i s  supposed t o  t a k e  a c t i o n  on t h i s  Review and Progress  Report  a t  
a  meeting scheduled f o r  J u l y  18.  I n  o r d e r  t o  meet t h e  J u l y  15 d e a d l i n e  
f o r  submission of t h i s  Repor t ,  t h e  Report  i s  be ing  s e n t  wi thou t  SHCC views 
and comments. Such views and comments, t o g e t h e r  w i t h  r e p l i e s ,  w i l l  be s e n t  
when a v a i l a b l e .  

C .  Views and Comments Received from t h e  Of £ i c e  of t h e  Governor. 

The views and comments from t h e  Of f ice ,  of t h e  Governor a r e  on t h e  next  
page 

D .  P u b l i c i t y  t h a t  t h e  Report  i s  A v a i l a b l e  f o r  Review. 

A f f i d a v i t s  of P u b l i c a t i o n  a r e  enc losed  i n  t h e  pages immediately fo l lowing  
t h e  comments from t h e  G.overnor. 



April 29, 1980 

State Health Coordinating Council 
C/O John Sahs, SHPDA 
State Department of Health 
301 Centennial Mall South 
3rd Floor 
Lincoln, NE 68509 

Dear Mr. Sahs: 

Enclosed for your review and comment is the FYI981 Annual Review and Progress 
Report for the Nebraska State Comprehensive Mental Health Plan (please see attached 
guidelines). This Report was prepared by the Department's Medical Services 
Division. The Report includes : 

1. The results of the annual review. 

2. A report of progress in the implementation 'of stated- goals and objectives 

3. Updates on information submitted in the FYI980 Plan. 

This is the final report based on the FYI977 Nebraska State Comprehensive Mental 
Health Plan. The Department has begun planning efforts that will ultimately result in 
a new State Mental Health Plan. These efforts are coordinated with the State Health 
Planning and Development Agency. 

The FY1981 Report has been reviewed by the State Citizen's Mental Health Advisory 
Committee. As indicated in the attached guidelines, your office has 60 days to 
review the Report. The Report will be submitted to the Federal Government before 
July 15, 1980. Thank you for your consideration. 

Sincerely, 
I' 

W . Ralph Michener 
Director 

WRM/RH/co4 
Enclosure 

c.c: Charles W .  Landgraf, J r . ,  M.D. 
4 8 



CHARLES THONE 

GOVERNOR 

LINCOLN 68509 

June 1 2 ,  1980 

W.  Ralph Michener 
Di rector 
Department of Pub1 i c  

Institutions 
P . O .  Box 94728 
Li ncol n, Nebraska 68509 

Dear Ralph: 

The A-95 review o f  the FY 1981 Annual Review and 
for the Nebraska Comprehensive Mental Health Plan, wh 
Apri  1 30, 1980, has been completed, 

Progress Report 
ich I received 

No adverse comments were received d u r i  
therefore, I am approving the plan. rev iew process and, 
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DEFICIENCIES I N  LETTER APPROVING FY 1980 PLAN 

There were none. See a t tached  l e t t e r  from the  Region V I I  Regional Heal th 
Administrator.  
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INTRODUCTION 

During the past two decades there has been rising concern w i t h  the 

mental health problems of the elderly. I t  i s  consistently asserted that 

mental i l lness appears t o  be more prevalent among the elderly than among 

younger adul ts (Busse and P f i  effer ,  1973; Cohen 1973; Lowenthal 7976). 

Support for this  assertion i s  found in the report of the Secretary's 

Committee on Mental Health and Illness of the Elderly ( 1  978). Based on 

community surveys, they estimated that between 15 and 25% o f  older persons 

have significant symptoms of mental i l l  ness. The American Psychological 

Association's estimate of 3 million or 15 percent of the older population 

being in need of mental health services i s  considered t o  be conservative 

by Butler and Lewis (1977). 

Patterns in the use of mental health services by the elderly indicate 

that they tend t o  be over-represented in institutional populations and under- 

represented in outpatient settings. Gurian (1 973) found that older patients, 

whose condition i s  often assumed t o  be irreversible, f i l l ed  one-third of a l l  

mental hospital beds. Similarly, Stotsky (1 972) pointed o u t  that the elderly 

constituted the single largest group o f  patients in mental hospitals, occupy- 

i ng a significant proportion of beds in 1 ong- stay mental hospital s. O i  scharge 

of an older person from a mental hospital i s  often t o  another -institutional 

fac i l i ty ,  a nursing home. 

A1 though utilization of out-patient services i s  increasing, older people 

s t i l l  constitute only a small proportion of users (Busse and Pfieffer, 1973). 

Nationally, older people are under-represented i n  bo th  private psychiatric 

clinics and conanunity mental health centers compared t o  their numbers in the 

population (Butler and Lewis, 1977). 



Concerns about the mental heal t h  needs of the el derl y and thei r 

apparent underutil ization of Community Mental Health Centers ( C M H C s ) ,  

led the Committee on Aging of the Group for  the Advancement of Psychiatry 

to  issue a special report (1 971 ) on the role of CMHCs in del ivering ser- 

vices t o  the elderly. In 1975 many of the c r i t e r i a  they addressed became 

embodied in the amendments to  the Community Mental Health Act which called 

for:  

"a program of specialized services for the mental health of 
the elderly,  including a fu l l  range of diagnostic, treatment, 
l i a i  son and fol 1 ow-up services. " Ti t l e  I1 201 (1 ) ( c )  (bl ) ( c )  . 
Contained in the l i t e r a t u r e  and in the Federal response to  the. mental 

health problems of the elderly are  a number of assumptions which have not 

been fu l ly  tested: 

(1 ) That b o t h  the insti tutionalized and noninstitutional ized elderly 

have greater mental health problems than the younger age groups. Much of 

the l i t e ra tu re  inplies tha t  the elder ly are in f ac t  worse off in the ex- 

peri ence of mental health probl ems than the genera1 population and that  

t h i s  includes both the elderly in the community aud those i n  ins t i tu t ions .  

( 2 )  That the elderly see themselves as having s ignif icant  mental health 

problems. Given tha t  cornmuni t y  mental health centers are  essential l y  

voluntary programs, the creation of specialized services f o r t h e  elderly 

assumes that  the elderly must have some awareness of the i r  mental health 

problems in order that  they make use of these services. 

(3) That the elderly feel they need he1 p i n  deal ing with the i r  problems. 

If one establ ishes specialized services for the elder ly,  one assumes that  

the elderly not only see themselves as having mental health problems b u t  

a1 so feel that  they need he1 p in dealing with these problems. 



( 4 )  T h a t  the community mental health center model i s  the most appropriate 

way t o  meet the mental health needs of the elderly. By choosing the Com- 

munfty Mental Health Center's act a s  the place t o  mandate specialized mental 

services for  the elderly, there i s  the assumption that the Community Mental 

Health Center i s  the most appropriate vehicle through which t o  meet the 

mental health needs of the elderly. 

(5)  That makinq required services t o  the elderly part of the Community 

Mental Heal t h  Center requirements would increase mental health services t o  

the elderly. By making specialized mental health services for the elderly a 

requirement of the Community Mental Health Center's act ,  i t  was assumed that 

the end result would be increased mental health services to the elderly. 

The purpose of this paper i s  t o  assess these assumptions us ing  a variety 

of data sources from a midwestern s ta te  and t o  examine some of the implica- 

t ions for the delivery of  mental health services t o  the elderly. 

METHOD 

Data from two independently conducted statewide surveys and s ta t i s t i cs  

from state agencies are used t o  evaluate each of -the above assumptions regard- 

ing  mental health and the elderly. 

The Attitudes Study of Nebraska ' s Older Citizens (1 978) was comi ssioned 

by the s ta te  u n i t  on aging. Telephone interviews were conducted w i t h  1,720 

elderly (60+) on a variety of  issues and problems, including mental health. 

The sample, which comprises approximately .86% of the s ta te ' s  elderly popula- 

tion, was randomly selected t o  be representative of the s ta te ' s  senior ci t i  tens. 

The second survey, the Nebraska Annual Soci a1 Indicators Survey (NASIS) 

i s  conducted yearly w i t h  persons 18 years of age and older. In 1979, telephone 



interviews were conducted with 1,882 persons randomly selected, .I72 

of the s t a t e ' s  total  adult population. 

State s t a t i s t i c a l  reports from the Department of Pub1 i c  Inst i tut ions 

were used t o  determine the e lder ly ' s  u t i l iza t ion  of s t a t e  mental hospitals 

and community mental health centers. 

RESULTS 

(1) The Extent of the Problem 

The elderly tended t o  be under-represented in admissions t o  the s t a t e ' s  

mental hospitals (4.8%) and in the resident population of these ins t i tu t ions  

(9.9%) compared t o  the general elderly population (12.6% 65 and older) .  

(Tab1 e 1 here) 

The major form of inst i tut ional izat ion for  the elderly in the s t a t e  i s  

the nursing home. Of the 14,450 persons in the 200 licensed nursing homes, 

90% or 13,000 are  65 and above.. Unfortunately, the data a re  not available 

w i t h  which to  evaluate the extent of mental health problems among t h i s  popu- 

la t ion.  

Two di rec t  indicators of mental health were included in the NASIS survey 

of the non-institutionalized population. As can be seen from Table 2 ,  the 

fel  t they were 

d in Table 3 in- 

group and some- 

i t i e s  due t o  

elderly were somewhat l e s s  l ikely than other age groups to  have 

going to  have a nervous breakdown.1' Further the data presente 

dicate that  the elderly were about as  l ike ly  as the middle aged 

what l e s s  l ike ly  than younger people t o  cut  down on t h e i r  activ 

mental health problems. 

(Tables 2 and 3 here) 

1/ In national surveys and epidemiologic research, t h i s  question has been - 
found t o  be a good indicator of the experience of mental health problems 
(Gurin, Veroff and Field, 1960; Veroff 1978). 



From the admission data presented i t  appears that the State's elderly 

are not any more likely than other age groups to be in mental institutions. 

Further, the non-institutional ized elderly do not appear to be any more 

likely than other age groups to experience mental health problems. 

( 2 )  The Elderly: Perception of Problems 

The data from the Attitude Study of Nebraska's Older Citizens (ASNOC) 

survey indicate that the vast majority of older people do not perceive them- 

selves as having problems. Eighty four (84%) indicated that they were 

satisfied w i t h  their  1 ives, 75% .said they were general 1y happy and 81 X found 

that they had enough to keep them busy, with a further 10% having too much 

to do. Approximately half (48%) of the respondents said they were never 

lonely and 25% said they were never depressed, a finding supported by an un-  

published survey of the elderly in the Western part of the state in which the 

median response on t i e  amount of time they were lonely was 20%. The stereo- 

type of older people as depressed and lonely, and as possi b1 e candidates for 

mental health services, i s  not borne o u t  by these data. 

( 3 )  The Elderly: Perception of Needing Help 

Even in cases where older persons experience mental health probl ems, 

they may not feel they need professional help in dealing with them. While 

many older persons did not know why their  cohort failed to use CMHCs, the 

most common speculation was that they d i d  not need them (see Table 4 ) .  When 

they became worried or depressed, respondents indicated that they relied on 

themselves to deal with i t  (see Table 5 ) .  

(Tables 4 and 5 here). 



Most f r equen t ly  mentioned a c t i v i t i e s  were reading,  watching TV, 

doing c r a f t s ,  t a l k i n g  t o  someone, keeping busy, praying and reading the 

Bible, wal king and g e t t i n g  o u t  of the  house. Less than 1% mentioned 

seeing a doctor  o r  taking medication. Taking c a r e  of one ' s  own problems 

i s  a highly valued t r a i t  of persons i n  t h i s  age category (Raskind, 19671, 

In f a c t ,  da ta  from the  NASIS survey i n d i c a t e  t h a t  t h e  e l d e r l y  a r e  t h e  

l e a s t  1 i kely of any age category t o  seek he1 p f o r  personal p rob lem ( see  

Table 6) .  

 able 6 here) 

I t  i s  important t o  remember t h a t  while many of t h e  e l d e r l y  s u f f e r  a 

g r e a t  deal of stress they a l s o  have a l i f e t i m e  of experience i n  dea l ing  

w i t h  problems o f  1 iving.  The "wisdom o f  years" possessed by many of  the  

e l d e r l y  helps them cope e f f e c t i v e l y  w i t h  problems. This was borne out  i n  

a study of a tornado d i s a s t e r  in t h i s  S t a t e ,  where, cont rary  t o  specula t ion ,  

the emotional recovery of the  e l d e r l y  was better than t h a t  of younger age 

groups (Be l l ,  1979). 
- - 

In summary, i t  would appear t h a t  the  e l d e r l y  a r e  1 e s s  1 i kely than o t h e r s  

t o  see  themselves i n  need of he1 p. Where they do have a personal problem i t  

would appear t h a t  they a r e  more 1 i kely t o  use personal and informal resources 

r a t h e r  than more formal human s e r v i c e  agencies. 

(4)  Appropriateness of the  CMHC Model 

A person may be1 ieve  t h a t  he/she has problems but not  f ee l  t h a t  mental 

heal th programs af ford  solu t ions .  Persons who a r e  now over 60 grew up i n  an 

age i n  which  professional  in tervent ion  programs were v i r t u a l l y  non-existent.  

Gurian and Cantor (1 978), sumar iz ing  t h e  1 i t e r a t u r e ,  ind ica te  t h a t  informal 

support systems of f ami l i e s ,  f r i ends  and neighbors genera l ly  form a sol i d  



core of support fo r  older people, particularly in time of c r i s i s .  Among 

the models of informal support they advance i s  the heirarchial - com- 

pensatory model which postulates an order of preference in the choice of 

support, relatives being seen a s  most appropriate, followed by significant 

others and las t ly  by formal organizations. When the preferred group i s  

absent, other groups act in a compensatory manner. Responses in the ASNOC 

survey offered some support for th is  model. A h i g h  level of interaction 

was reported w i t h  relatives and friends. Those who needed assistance in 

act iv i t ies  of daily living were.generally receiving i t  from families, friends, 

and neighbors. Agency he1 p was infrequently mentioned and no one said that 

they used the services of a mental health center when they were worried or 

depressed. The NASIS survey further collaborates th is  in that of those seeki>ng 

help f o r  a personal problem, no elderly person sought help from a mental health 

resource (see Table 7 ) .  These data further indicate that elderly seeking 

help d i d  not use more than one source of help and tended t o  concentrate on 

traditional sources 1 i ke family members, ministers, physicians , and lawyers 
. - 

(see Tabl e 7 ) .  

(Tabl e 7 here) 

Besides the above mentioned problems concerning the appropriateness of 

the CMHC model for  the elderly, there are two other related issues. First,  

i t  i s  generally n o t  an outreach program and people are expected to come t o  the 

center. Several respondents in the ASNOC survey mentioned lack of transporta- 

tion as a deterrent to utilization of CMHCs (see Table 4 ) .  Second, even i n  

cases where transportation i s  not a problem for the person, he/she may s t i l l  

not use the services because of fear of being "put away" (Raskind e t  a1 . 1976; 

Schram and Hurley, 1977). This was echoed by several respondents i n  the 



survey who speculated tha t  stigma, fear  and a sense of pride kept people 

from using community mental health centers (see Tab1 e 4 ) .  

(5) Impact of Mandated CMHC Services to  the Elderly 

There were a number of programatic changes in the S ta t e ' s  CMHCs as a 

resu l t  of the 1975 amendments t o  the CMHC Act which mandated services t o  the 

elderly. Almost a l l  CMHCs designated a s t a f f  person t o  coordinate or be 

responsible for  specialized services to  the elderly.  Two special projects 

designed t o  increase nursing home and CMHC col 1 aboration were in i t ia ted  w i t h  

grant support from the National. Ins t i tu te  of Mental Health. The "Link-Age 

Project" concentrated on training CMHC s ta f f  for  nursing home consul tation. 

The "Mental Health Support Services for  Nursing Home Administrators and 

the i r  Staff" focussed on training both nursing home and CMHC s ta f f  i n  the 

special mental health problems of the elderly in nursing homes. 

In order to  meet the needs o f  the non-institutionalized elderly,  one 

CMHC established a special program (Counseling Services for Older Adults)  

through the funding of the center ' s  conversion grant. This program has 

approximately the equivalent of 3 F.T.  E. professional s ta f f  positions and 

works i n  conjunction with the local Area Agency on Aging. One fu l l  time 

professional position i s  located a t  the Information Services off ice and the 

other positions provide considerable outreach work. The program's main com- 

ponents include: outreach services, l ia ison w i t h  community agencies, 

comprehensive evaluation, day services and partial  care,  fo l l  ow-up services, 

consultation and education, and prevention. 

The above programmatic changes indicate some response t o  the 1975 amend- 

ments and an increased awareness of the mental health problems o f  the elderly.  

However, i n  looking a t  admission data from the CMHCs these programmatic 



changes do n o t  appear t o  have increased direct services t o  the elderly. 

The data presented in Table 8 indicate that there has been l i t t l e  change 

i n  the percmt elderly being served in CMHCs, while the 

elderly (65+) in the s ta te  has remained relatively cons 

12.6%, d u r i n g  the years in question. 

(Table 8 here) 

percentage of 

is tent ,  approximately 

A1 though the range among CMHCs i s  wide, as can be seen from FY 1979 

data presented i n  Table 9, no CMHC approaches a percent of elderly equal t o  

that represented in the State 's .  population. Further, there i s  no relation- 

ship between being federally funded and the percent o f  elderly being served 

(see Table 9 ) .  I t  would appear from these data that  adding service t o  the 

elderly as a provision of the 1975 amendments to the CMHC Act had no effect 

on increasing direct service in th is  State. 

(Table 9 here) 

The above lack of elderly representation i n  CMHC data does n o t  neces- 

sari ly mean that the centers have been negl igent or that the elderly are not  

being served by the centers. First,  i t  i s  possible- that the centers have 

done a l l  they can b u t ,  as the previous analysis mentioned, the elderly may 

n o t  need, want, o r  respond t o  mental health services and the CPlHC model. 

We would expect confirmation of th is  i f  most of the elderly-were aware of 

the services b u t  just did not  use them. The data from the ASNOC survey do 

not support th is  contention. In spite of  extensive coverage of the state 

th rough  ,the 11 mental health centers and their sate1 1 i tes  in ma1 l e r  com- 

muni t i es ,  almost one t h i r d  (322) of those interviewed had never heard of com- 

munity mental health centers and 39% did n o t  know whether one existed i n  their 

community. In the two major urban areas th is  figure rose t o  61%. Only 27% 



asserted that there was a CMHC in their  community, 14% in the two major 

areas. There was some indication that those most in need of the services, 

e.g. those less satisfied w i t h  their l ives, and those over 75 were much 

1 ess 1 i kely to know of the services. However, thi s does not mean that i f  

the elderly were more aware of the services they would use them I n  fac t ,  

the data may indicate a lack of relevance of the CMHC to the elderly. 

Second, i t  may be that CMHCs have responded to the elderly i n  ways 

which are not represented i n  admission s ta t i s t i cs ,  e.g., nursing home con- 

sultation. A further problem i s  that w i t h  some specialized services there 

may be a number of "clients" who receive service without ever being admitted 

to a CMHC. Data from the Counseling Services for Older Adults (CSOA) program 

gives some indication as to possible discrepancies between "official s t a t i s t i cs"  

and actual service to the elderly. From August 1 , 1978 through July 1 , 1979, 

the CSOA program provided direct clinical services to 183 persons b u t  only 

80 (43.7%) were "admitted" to the CMHC. Therefore, looking a t  elderly ut i l iza-  

t i o n  rates of th is  CMHC gives only a partial picture of "true" service. How- 
- - 

ever, th i s  special program was available a t  only one CMHC and even i f  one 

doubles the elderly admission rate of that center i t  s t i l l  accounts for only 

6.2% of total admissions. 

Another reason for the under-representation of the elderly may be 

that the persons who could be referral sources, e.g., families, neighbors, 

physicians, accept stereotypes of the elderly which mi 1 i t a te  against meeting 

their mental health needs. The conceptions which we as a society have of the 

elderly often reflect the same kinds of behavior associated with mental dis- 

order, confusion, disorientation, memory 1 oss , eccentricity, i r r i t ab i l i t y ,  



anxiety, apathy, inabi l i ty  to  concentrate, e tc .  In f ac t ,  "seni l i ty"  i s  

often a common misdiagnosis for  depresion in the elderly (Butler and 

Lewis, 1977).  Given these stereotypes, friends,  family, public o f f i c i a l s ,  

and professionals are  l ike ly  to a t t r ibu te  "symptoms" of mental problems to 

being old rather than mental disorder. In such cases, the elder ly person 

i s  l ike ly  to  be ignored or, i f  disruptive,  "managed." 

In sumary, CMHCs within the s t a t e  have made some p r o g r m a t i c  response 

t o  the 1975 Amendments mandating CMHCs to provide services t o  the elderly.  

However, there appears t o  be l i t t l e  evidence of increased services t o  the 

non-insti tutianal ized elderly and only a moderate increase in services for  

the elderly i n  nursing homes. 

DISCUSSION 

This paper has made an exploratory study of the commonly held, and 

general 1 y uncontested, assumptions concerning the mental health of the 

elderly and the most appropriate services to  meet t h e i r  needs. Data from 

two independently conducted statewide surveys and s t a t e  s t a t i s t i c s  indicate 

tha t ,  contrary to widely held stereotypes, the elderly are not worse off 

than other age groups in the population i n  terms o f  t h e i r  mental health. 

A t  this point, we do not know whether these findings would be substantiated 

in other s t a t e s  or  whether they are  pecul i a r  t o  the midwest. However, i t  

should be pointed o u t  tha t ,  contrary to  general impression, the s t a t e ' s  

popul ation i s  predominantly urban (61 % )  whi 1 e the rural population includes 

a broad spectrum o f  social classes from small acreage, low income farms to 

c a t t l e  lands with some of the highest per capita income by county in the 

United States. Consequently, the State provides a wide range of social 

envi ronments, both urban and rural . 



Further, studies conducted in other parts of the United States indicate 

that this State may not be too different from other parts of the country. 

The General'Accounting Office's Cleveland study (1977) and a survey conducted 

by the Philadelphia Geriatric Center (1975) found that the majority of older 

people were self-sufficient and did not need any of the services available 

in the comunity. Lowenthal (1967) found that 15% of her elderly sample 

could be classified as psychiatrically impaired o r  mentally i l l ,  an identical 

figure to the one used by the President's Comi ssion on Mental Health t o  

indicate those i n  the general population who were in need of mental health 

services. 

Discrepancies between these figures and the higher percentages quoted 

ear l ier  in the report may be attributable t o  the method of estimating. Butler 

and Lewis' (7977) calculations, for example, are inferred from estimates on the 

number of older people i n  institutions; living in the comnunity with chronic 

disorders; a t  or below the proverty level in addition t o  an unnamed number 

of persons needing treatment for primary mental i l lness - - and suffering from 

1 owered sel f esteem. 

Similarly, the Secretary's Connittee on Mental Health and Illness of the 

Elderly speaks of the "multiple 1 i f e  stresses commonly leading to concomitant 

emotional problems" ( p. 40) .  Among the stresses they mention are chronic 

heal t h  probl ems, decreasing mobi 1 i ty,  poverty, mu1 t i p 1  e personal 1 asses and 

isolation. While, undoubtedly, these are factors which can affect a person's 

mental health,the degree t o  which th is  occurs i s  not generally known. By ac- 

cepting the stereotypes about  older people we may be understimating the personal 

and social resources which they b r i n g  to bear on the stresses they encounter 

(Bell, 1978; Gurin, 1960; Raskind, 1967). 



A further problem in aggregating estimates of those facing l i f e  s t resses  

i s  a general lack of knowledge about the numbers who f a l l  into two or more 

categories. There i s  some evidence, for  example, t ha t  those who have pro- 

blems w i t h  mobility also suffer from isolat ion,  persona1 losses,  impaired 

health and poverty (Attitudes Study of Nebraska's Older Citizens, 1978). As 

the Secretary's comnittee has pointed o u t ,  comprehensive eipdemiological data 

and comunity surveys of mental health s ta tus  a re  noteworthy by t h e i r  absence. 

Consequently, existing information on the elderly in need of mental health 

services tends to  be estimated. 

Another problem may l i e  in a dis t inct ion between genera1 mental health pro- 

blems and the serious and disabling mental disorders l ike  organic brain syndromes 

and' psychoses. I t  i s  unlikely that  the elderly persons suffering from the l a t t e r  

would be part  of the samples of the community surveys from which data a re  ?resented 

i n  t h i s  paper. Elderly persons suffering from severe mental disorders are 

apt to  be e i ther  inst i tut ional ized in mental hospitals or nursing homes or 

l iving in the comunity b u t  unlikely t o  be respondents i n  a telephone survey. 

Thus, while a number of comnunity surveys (ASNOC, 1978; G.A .O . ,  1977; Gurin, 

1960; NASIS, 1979; Philadelphia Geriatric Center, 1975) find the elder ly a t  

leas t  as  mentally healthy as the r e s t  of the population; i t  could be that  

for  the very serious mental disorders, which have a very low prevalence ra te ,  

the elderly a re  a t  great r i sk .  This would explain some of the discrepancies 

between the "cl inical"  estimates and the "comnunity survey" assessments. 



CONCLUSION 

While the present analysis does n o t  provide definitive answers t o  

questions 'about the mental health of the elderly, i t  does raise some 

important questions about the validity of our assumptions concerning the 

mental health problems of the elderly and the most appropriate sol'utions 

to them. Are we just perpetuating stereotypes, having failed to under- 

stand the complexities o f  aging and mental heal t h ?  In order t o  avoid 

perpetuating these stereotypes., we need further research to provide answers 

to some basic questions. Epidemiologic research can help to establish the 

1 eve1 , kind,  distribution and correl ates of mental heal t h  problems among 

the elderly. Medical research i s  yieldi$g knowledge on the aging process 

and i t s  relationship t o  mental health. Appl ied research can examine the 

provision of mental health services to the elderly while evaluation research 
- -  - -  

- -  - - -  - -  - -  - -  - -  - -  
- -  - - -  - -  - -  - -  - -  - -  

- - -  - -  - -  

measures the effects o f  the new models o f  service prov'isim-- - -  - -  - -  - - -  - -  - -  

While researchers are looking for these answers, policy makers, pro- 

gram administrators and direct service personnel -need t o  be cautious about 

the assumptions they make concerning the mental health o f  the elderly and 

be prepared t o  t ry creative new approaches in response to those elderly in 

need o f  mental health services. 



TABLE 1 

State Mental Hospita l  data on 
admissions and residents by age 

0-17 yrs. 18-34 yrs. 35-54 yrs. 55-64 yrs. 65+ yrs. 

Admissions during 
7/1/78 - 6/30/79 237 ( 7.4%) 1,438(45.2%) 1,060(33.3%) 293(9.2%) 1 Q ( 4 . 8 4 )  

Residents on 
6/30/79 



TABLE 2 

"Have you ever f e l t  you were going to have a nervous breakdown?" 

NASIS - 1979 

A G E  

18-34 y r s .  35-64 yrs .  65+ yrs. 

Yes 1 Og(14.71) 143(18.0%) 39(11. 6%) 

- - - 
TOTALS 742 7 94 336 



TABLE 3 

" I n  the past year, d i d  you cut down on your act iv i t ies  
because you were extremely unhappy, nervous, i r r i t a b l e ,  
or depressed?" 

NASIS - 1979 

18-34 yrs. 35-64 yrs. 65+ yrs. 

Yes 6 5 (  8 .8%)  49( 6 . 2 % )  1 3 (  6 .8%) 

No 676(91.2%) 745(93.8%) 178(93.2%) - - - 
TOTALS 741 7 94 191 



"Comnuni t y  mental health centers are for people who are anxious 
or depressed o r  lonely, b u t  generally older people d o n ' t  use them.  
Why do you think that  i s?"  

ASNOC - 1978 
Frequency (percent) 

Self-sufficient, don1 t need them 

Unaware of the centers 

Pride/stigma 

Transportation difficul ties 
Afraid t o  go 
L i  ke privacy 

Set i n  their ways 

Don't want t o  be involved 

Other 141 ( 8.2) 

Don't know 669 (38.9) 



TABLE 5 

"Uhat do you do when you become worried or depressed?" 

ASNOC - 1978 
Frequency (percent) 

Read, sleep, watch TV, crafts, etc. 
Talk  to someone 
Keep bu sy/work 
Pray/read bi bl  e 
Nothing, cry, worry 
Wal k/get out of the house 
Think the problem through 
Medicine/doctor 

Other 
Never depressed 



TABLE 6 

" I n  the past year, d i d  you seek advice or he7 p with any personal 
pro bl em?" 

NASIS - 1979 

78-34 yrs. 35-64 yrs. 65+ yrs. 

Yes 

No 

TOTALS 



TABLE 7 

For those  who sought advice  f o r  a personal 
responses t o  t h e  ques t ion :  "Where d id  you 

Non-fami l y  
Informal Support 

NASIS - 1979 

18-34 y r s .  

18 (19.1%) 

C l  ergy 9 ( 9.6%) 

Doctor 4 ( 4 .3%)  

P s y c h i a t r i s t  o r  11 (11.7%) 
Psycho1 ogi s t  

Soci a 1 Serv ice  Agency 10 (10.6%) 
(Mental Health C l i n i c ,  
Marriage Counsel ing ,  e t c .  ) 

Other Formal Support 8 ( 8.5%) 
(Lawyer, Teacher,  e t c  . ) 
Mu1 ti pl e Sources 14 (14.9%) 

problem i n  the p a s t  yea r ;  
r ece ive  your advice  o r  help?" 

35-64 y r s .  

7 (10.3%) 

6 ( 8.8%) 

8 (11 .a%) 
11 (16.2%) 

5 ( 7.4%) 

9 (13.2%) 

8 ( n . a % )  

14 (20.1%) 

65+ y r s .  

3 (21.4%) 

0 ( 0.0%) 

1 ( 7.1X) 

7 (50.0%) 

0 ( 0.0%) 

0 ( 0.0%) 

3 (21.42) 

0 ( 0.0%) 

TOTALS 94 



TABLE 8 

Percent of t o t a l  admissions t o  the  S t a t e ' s  
Community Mental Health Centers who were 65 o r  above 

Year - Percent 65+ Number 65+ 

FY 1 97 5a 4.4% 430 

FY 1 976a 3.4% 41 0 

FY 1977 3.5% 624 

FY 1978 3.3% 57 3 

FY 1979 3.4% 530 

Total Admissions 

9,665 

12,072 

17,598 

17,186 

15,740 

a = Excludes Doug1 a s  County Community Mental Heal t h  Center. 

SOURCE: Nebraska Department of Public I n s t i t u t i o n s ,  S t a t i s t i c a l  
Reports FY 1975 - 1979. Lincoln, Nebraska 



TABLE 9 

Percent of t o t a l  Admissions to individual C M H C s  
who were 65 years and over 

FY 1979 

CMHC 1 a 

CMHC 2a 

CMHC 3a 

CMHC 4a 

CMHC 5 

CMHC 6a 

CMHC 7 

CMHC ga 

CMHC ga 

CMHC 1 oa 
CMHC 1 1  

Percent 65+ 

5.1% 

4.1 "/, 

1.5% 

2.9% 

2.7%' 

2.8% 

5.3% 

4.9% 

3.1% 

0.6% 

3.0% 

Number 65+ 

93 

6 2 

2 0 

4 9 

29 

41 

6 0 

118 

25 

10 

2 3 

Total Admi ssi ons 

l,8lO 

1,515 

1,352 

1 ,684 

1,063 

1,460 

1,135 

2,389 

81 4 

1,748 

770 

NOTE: a = Federally funded. - 
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STATE CITIZE:?S1 W T X L  XEALTH XDVISOXY COTITTEE 

Sm?BEIZSHIP 

(Xarch 3 ,  1980) 

M T  JOHNSON 
30x 700 
3 r i d g e p o r t ,  NE 69336 

Yr.  Johnson h a s  been a member of  t h e  C a m i t t e e  s i n c e  t h e  pas sage  of LB302 i n  
1974. Be is  an a b s t r a c t e r  and County Commissioner r e p r e s e n t i n g  t h e  Region 1 
Governing b a r d ,  and a s  such  is an i n d i r a c t  p r o v i d e r  of s e r v i c e s .  

Ur. Asi-unore, a f a r n e r  and County Commissioner, f i r s t  s e rved  on t h e  Commitree 
from Sep tenbe r ,  1977,  u n t i l  Dec~mber ,  1975, and v a s  r eappo in ted  i n  Septsmber,  
1979. Ye is the Ragion I1 Go1*ernicq Board r e p r e s e n t a t i v e ,  an i n d i r e c t  p r o v i d e r  
of s e r v i c e s .  

l!rs. ' l i nd t ,  F r e s i d e n t  of t h e  Csmmittee, is a t e a c h e r  and r s ? r e s e n t a t i v e  or' t h e  
Region 11 Advisory Committee. A s  such ,  s h e  is a  consuner  r e p r e s e n t a t i v e .  Xrs. 
>!inat has  been a a e a b e r  of  :he Comai t tee  s i n c e  i t  was organ ized  i n  1974. 

Yr. Xeyer, a f a r r i e r  and County C m i s s i o n e r ,  w a s  appo in t ad  co r e p r e s e n t  t h e  
Tegion 111 Gsverning a o a r a  i n  February, 1380. 9 e  is an i n d i r e c c  p r o v i d e r  of 
s e r v i c e s .  

XI?\31IE 3ORG 
3. R. 41 
Funk, NE 68940 

Ys. Borg w a s  a p p c i a t e d  t o  r e? rz senc  t h e  Region 111 Advisory Committee i n  
February ,  1980. She i s  a consumer r e p r e s e n t a t i v e .  

LLOYD UIJRESCE 
Spa rks ,  X 69230 

!Ir. Lzwrence has  been a nernber o f  ths C a m i t t s e  s i n c e  t h e  ? a s s a g e  of L3302 i n  
1 .  Xe is a fam.er  and r anche r  as w e l l  as  a County Cccmiss ioner  r c ? r e s e n t i n g  
zne  Xegion I7 C o v s r ~ L n g  3oard.  He Ls an i n d i r s c c  ? r o v i d s r  cf s a n i c e s .  



CX'RL4UmE NORE 
Genoa, NE 68640 

Mrs. Nore became a =ember of t h e  Committee i n  September, 1978, a s  t h e  repre- 
s e n t a r i v e  of t h e  Region I V  Advisory Committee. She is a housewife and 
r e p r e s e n t s  consumer i n t e r e s t s  on t h e  Committee. 

DELYNN W. BEHRENDS 
Elk Creek, NE 68348 

Yr. Behrends, a member of the  Cornmitree s i n c e  t h e  passage of LB302 in  1974, is 
a farmer and County Commissioner. He is t h e  Region V Governing h a r d  represen ta -  
t i v e ,  and an indirec:  provider  of s e r v i c e s .  

W C L I  FmmLL,  P5.D. 
Doane College 
Cre te ,  NE 683.33 

D r .  F e r r e l l ,  a c o l l e g e  p rofessor  a t  Doane College,  first became a member of the  
Committee i n  Yay, 1977, a s  t h e  r e p r e s e n t a t i v e  of t h e  Region V Advisory Committee. 
As such, she  r e p r e s e n t s  consumers on t h e  Committee. 

DONALD CLXGE? 
Dodge County Courthouse 
Frenont,  YE 68025 

Y r .  Claasen r e p r e s e n t s  the Region VI Governing Board, so is an i n d i r e c t  provider  
of s e r v i c e s .  Y r .  Claasen, owner of Claasen E l e c t r o n i c s ,  became a member of t h e  
Committae i n  Septanber ,  1979. 

..TYKY PEDERSEB 
301 Ridgewood Drive 
Bellzvue,  YE 68005 

Xs. Pedersen, a r e a l  s s t a c e  sa lesperson ,  r e p r e s e n t s  t h e  Region VI Advisory 
Committee, so is a consumer r e p r e s e n t a t i v e .  Hrs. Pedersen became a nember of 
t h e  Comrnittee i n  1977, bu t  f requen t ly  represented Region V I  a s  an a l t e r n a t e  
s i n c e  1974. 

mILm 3EII.E 
705 Vanornam 
Bellevue,  YE 68005 

?Is. Bei lke  is an B.N. and head nurse  a t  the  Douglas County Hosp i ta l  Annex. .A 
d i r e c t  provider  of s e r v i c e s ,  she became a nember of the  Committee a t  the  time 
of t h e  f o r n a t i o n  of the  f e d e r a l l y  mandated Council i n  1976 a s  a r e p r e s e n t a t i v e  
of Health ?lanning Council of the  Yidlands. 



KEXNETH J. DIAYOND, ?h.D. 
S t a t e  Health Planning and Development Agency 
Deparment o f  Heal th  
301 Centennia l  Mall South 
Lincoln,  XE 68509 

Dr. Diamond, Chief of t h e  Bureau of Hea l th  Planning and Resource Development, 
has  represented the  Department of Heal th  on t h e  Committee s i n c e  December, 1976. 

DICiCENSOW 
2601 aoyce 
Hast ings ,  XE 58901 

Yr. Dickenson is a p s y c h i a t r i c  s o c i a l  worker a t  Hast ings  Regional Cancer and a  
d i r e c t  provider  r e p r e s e n t a t i v e  of t h e  S t a t e  Segional  Centars cn =he Comni t t a e .  
Xr. Dickenson has been a  member OF t h e  Committee s i n c e  December, ! 9 7 6 .  

Y r s .  B a s s l e r ,  a  housewife, is a  consumer group 
organ iza t ion .  She has been a Cornmitree nember 

r s p r e s e n t a t i v e  of an e x - ~ a t i e n t  
s i n c e  Zecember, 1976 .  

SENATOR MRTIN KXtILE 
Boute 4 
Kearney, NE 68847 

Senator  !Cahle,.who is a f a m e r ,  f i r s t  served on t h e  Committee from January,  
1975, t o  December, 1976, a s  :he Xegion 111 Governing 3oard r e p r e s e n t a t i v e  and 
from t h a t  d a t e  has been the  r e p r e s e n t a t i v e  o f  t h e  L e g i s l a t u r e  y i t h  i c d i r e c t  
provider  s t a t u s .  

JACK KLIXGEXBERG 
Route 1 ,  30x 60 
Chapman, NE 658'27 

Y r .  Z i n g e n b e r g  r e p r e s e n t s  Greacer Yebraska Xealch Systems Agency and c c n s m e r  
i n t e r e s t s .  He is a  farmer vho f i r s :  jo ined the  Committee i n  Decernbtr, 1976. 

LOIS N,I?Tcx;LY 
Boute 1, 90x ?&A 
d l d a ,  :E 688L0 

"rs. Klingman is a  housewife xho became a sember o f  the  Committee i n  gecenber ,  
1975. She r e p r e s e n t s  Greater  Yebraska Heaith Syscms  X q x t c y  and consurer 
i n t e r e s t s .  



LOIS SCHWAS, Ed.D. 
Home Economics D e p a r m e n t ,  Room 140 
U n i v e r s i t y  of  Xebraska-Lincoln 
L inco ln ,  NE 68583 

D r .  Schwab is a p r o f e s s o r  a t  t h e  U n i v e r s i t y  of  Xebraska-Lincoln Co l l ege  of  Home 
Economics i n  t h e  Department of  Human Development and t h e  Family.  She was 
nominated by  S o u t h e a s t  Nebraska H e a l t h  Systems Agency i n  December, 1976, t o  
r e p r e s e n t  consumer i n t e r e s t s .  

HEXRY A. XcCOLX 
Labor S t a f f  /Gni ted  Way 
1805 Harney S t r e e t  
Omaha, YE 68102 

X r .  XcCourt is on t h e  Labor S t a f f  of  :he United Xay of t h e  Hid lands .  H e  j o i n e d  
t h e  Committee i n  September, 1978, as  a consumer i n t e r e s t  r e p r e s e n t a t i v e  of t h e  
Hea l th  P lanning  Counci l  of the Yidlands  . 

UJ.,?B FOX 
Bouses of  Bope of Neoraskd, Lnc. 
1501 E u c l i d  Avenue 
L inco ln ,  NE 68502 

X r .  Pox, an a l c o h o l  c o u n s e l o r ,  v a s  nominated i n  February ,  i980, by t h e  Advisory 
Committee of t h e  D i v i s i o n  on . l lcoholism t o  r e p r e s e n t  t h e n  on =he Csmmitr+e as 
a p rov ida r  of s e r v i c e s .  

- - 

GEORGE EDGAR 
Program Admin i s t r a to r  
Region V Community Xen ta l  Hea l th  ?ragram 
23LL North Cotner  
L inco ln ,  NE 68507 

Y r .  Edgar is Program XCninistra:or of the Region V Community !-ler,tai 5eal:h 
Program, s o  is  a d i r e c t  p r o v i d e r  r e p r e s e n t a t i v e  on ;he C o r n i t t e e .  Y r .  Edgar 
was nominated i n  February ,  11980, Sy Southeast Xebraska Hea l th  Systems Agency. 

? E W I  PIRSCH 
2515 C a p i t o l  Avenue 
Omaha, YE 58131 

Tha Commission on Drugs nominated Us. P i r s c h  i n  February ,  1980, as t h e i r  ccnsuizer 
r e p r e s e n t a z k e  on t h e  Committae. Xs. ? i r s c S  is  a s t u d e n t  a t  Cre igh ton  C n i v e r s i t y .  



S t a t e  Ci t i zens  Hental  Health Advisory Committee 
Yembership Review - F e b r u a q  28,  1980 

A. Representa t ives  of Consumers 

Region I Xdvlsory Committee - Vacant 
Region 11 Advisory Committee - Wanda Xindt 
Region I11 Advisory C o m i t t e e  - Minnie Borg 
Region IV Advisory Committee - Cathar ine  Xore 
Region V Advisory Committee - Harcia F e r r e l l  
Region V I  Advisory Committee - Jenny Pedersen 
Heal th  Planning Council of t h e  Midlands - Henry McCourt 
Southeast  3ebraska HSA - Lois Schwab 
Greater  Nebrasisa HSA - Jack Klingenburg 
Greater Yebraska HSA - Lois Klingman 
Consumer Group - Franc i s  Hass le r  
Commission o a  Drugs - Pemi  P i r s c h  

8 .  Providers  of Services  

I n d i r e c t  Providers 

Region I Governing Board - A.C. Johnson 
liegion I1 Governing Board - Glen Ashmore 
Region 111 Governing Board - Bernard Yeyer 
Region IV Governing Board - Lloyd Lawrence 
4egion V Governing Board - DeL-pn Behrends 
Region V I  Governing Board - Donald Claasen 
S t a t e  L e g i s l a t u r e  - Y a r t i a  Kahle 

D i r e c t  Providers  

S t a t e  Regional Center - Wes Dickenson 
Heal th  Planning Council of The Yidlands - Y a r i l p -  B e i l k e  
Southeast  Xebraska HSA - George Edgar 
Yebraska i l iv i s ioa  on Alcoholism - Ralph Fox 

C .  Xon-Government Organizations Concerned w i t h  t he  Planning,  Gperat ion,  and 
use of Centers and F a c i l i t i e s  

Region I Advisory Committee - Vacant 
Region I1 Advisory Committee - Wanda ?lindt 
Region I11 A d v i s o q  Committee - ?limit= Borg 
Region I V  Advisory Committee - Cathar ine  Xore 
Region V Advisory C o m i t t e e  - Xarcia F e r r e l l  
Region VI Advisory C o m i t t e e  - Jenny Pedersen 
Heal th  P l a ~ i n g  Council of The ?lidlands - Henry SlcCourt 
~ e l a t h  Planning Council of The Yidlands - Xari lyn Beilke 
Southeast  Nebraska HSB - Lois Schwab 
Southeast  Xebraska HSA - George Edgar 
Greater  Nebraska HSA - Lois Klingman 
Greater  Xebraska HSA - Jack Klingenburg 



Consumer Group - Francis Hassler 
D. State Agencies 

State Segional Center - Wes Dickenson 
State Health Planning SI D.evelopment Agency - Ken Diamond 
State Legislature - Yartin Kahle 

E. Representing the Interests of Children, Youth, and the Aged 

Mrs. Lois Schwab - Professor of Human Development 
F. Positions Vacant 

Region I Advisory Cormittee 
Representative of Interests of Hinority or Cultural Group (2) 





STATE CITTZEVS ' NENTAL !-E4LTH AOV I SORY CCNMITTEE 

SUMMARY OF ACTIONS 

1. President Mi ndt  asked i f  there were any corrections t o  the m i  nutes ,of the 
Oecember 15 meeting and when there were none, she declzred them approved 
as mailed. (Page I )  

2. Henry kCourt made a motion that election of officers be delayed until 
l a t t r  in the meeting in order t o  give more members an opportunity 31 
arrive. Jack K l  ingenberg seconded the motion, which carried w i t h  no 
dissenting vote. (Page 2 )  

3.  Catharine la re  made a motion that one minority nonpruvider gosition be 
dropped from the Committee. Detynn Sehrends sacmded the inoti on, whicn 
carried w i t h  no dissenting vote. (Page 2 )  

4. President Mindt asked fur a motion to retain Conna Hasslsr on tfie C m -  
inittee. Jack Klingenberg made a notion, seconded by Henry McCourt, that 
Oonna Hassler be reappointed t o  the Cormittee for a threeyear  term. 
Tne motion carried w i t h  no dissenting vote. (?age 2 )  

5 .  Conna Hassler made the motion affiming the aopointnent of Henry YcCourt 
t o  a three-year tern on the Committee ana Catharine Yore secondec the 
motion. Tine motion carried with no dissenting vote. (Page 2 )  

6 .  President Mindt asked i f  the Committee would 1 ike a f e t t e r  of  appr?ciation 
sent to Or. Hartrnann f o r  his work with the Committee. 'laricus members 
indicated their  agreement. (Page 3 )  - - 

7 .  President Mindt asked for nominations fur President. Jack Klingenberg 
nominated sands blindt, seconded by Marilyn 3ei i ke. Lois Schwab made a 
mtion the nominations cease and 'danda Wndt be e l x t e d  by unanimous 
ballot as President Tor the ensuing year, seconded by Catharine Yore. 
Tne mtion carried with no dissenting vox.  (Page 4) 

8. Yarcia Ferrell nominatsd Narilyn Seil ke f o r  Vice P r~s iden t ,  who decl ined 
a t  this  time because of other comi+aents. Lloyd Lawrence ncrninated 
Ham1 d Ledingham and ,warcia Ferrel 1 seccnded the nomi nation. Oonna 
Hassler nominated Marcia Ferrel 1 and Yari 1 yn aei 1 ke seconded the nomi na- 
tion. Dr. Ferrell declined this  year. Lois Scnwab maae a motion the 
nominations cease and a unanimous ballot be cast for Harold Ledinqham. 
Art Johnson seconded the motion, which carried with no dissenting vote. 
(?age 4 )  

9. Nari 1 yn 8ei 7 ke nominated Wes Di ckenson for Secretary. denny Pedersen 
nominated Lois Schwab. Jack Kl ingenberg made 3 motion the nominations 
cease, seconded by Jenny Pedersen. 'Aes Dickenson was 1lect2d by an 3-5 
show of hands. (Page 4 )  
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10. 'rlanda Mindt asked f o r  a motion t o  pay f o r  t h e  cookies  from t h e  314(d)  
funds. Marilyn aeil ke made a motion t o  ask the Oepartnent of Health t o  
cons ider  paying the $3.54 spen t  f o r  cookies  from the 314(d)  funds f o r  
Advi s o r y  Comi t t e e  expenszs . Wes O i  ckenson seconded the motion. The 
motion c a r r i e d  wi th  no d i s s e n t i n g  vote .  (Page 4 )  

11. Pres iden t  Nindt asked i f  t h e  Committee would 1 i ke t o  do something about 
being sure S t a t e  Sena tors  a r e  con tac ted  regarding CNHC a p p r o p r i a t i o n s .  
Jack K l  ingenberg s a i d  i t  would be he? pful i f everybody on t h e  Committee 
would w r i t e  and ask f o r  suppor t .  P r e s i d e n t  Yindt recommended t h a t  the 
Csmmittee nembers do this.  (Page 7 )  

12. P r e s i d e n t  M n d t  s t a t e d  the suggest ion fmm t h e  Funding Committee t h a t  
time be a l l o t t e d  an the agenda o f  t h e  next n e e t i n g  f o r  shar ing  o f  orocedures  
used i n  each region and a r r i v e  az  guide1 ines  f o r  ilegional Advisory Corn- 
mittee involvement i n  the budgeting pmc,oss which would be pubi ished and 
s e n t  t o  t h e  regions .  Marilyn t e i l k e  suggested i n s t e a d  of f o m i a t i n g  
g u i d e l i n e s  i t  shouid be a d e f i n i t i o n  o f  r o l e s .  Mrs. M n d t  s u b s t i t u t e d  z5e 
word "mcdels" f o r  "guide1 i n e s "  and asked f o r  a vo te  in  favor  a? the 
recommendation. Ail voted i n  f a v o r  with no d i s s e n t i n g  votes .  ( ?age  7 )  

13. Vrs. #Mindt s t a t e d  the recomenda t ion  o f  the Funding C o m i t t s e  t h a t  a net- 
work ae developed so t h a t  budget obdec t ives  o f  2ach rogiun would be 
channeled from t h e  Aegional Advi so ry  Comi t t e e  t o  the S t a t e  C i t i z e n s  ' 
!Mental Health .Advisory Cornmittso,, wno ~lrould, i n  t a r n ,  advi ss the Yedical 
Serv ices  Di rec to r  and asked f o r  a vote  o f  a l l  in  Pavor o f  the recommenda- 
t i o n .  A11 voted in favor  w i t h  no d i s s m t i n g  vo tes .  Yrs. Y4indt suggested 
i t  would be a good idea  t o  send a 1 e r t e r  t o  t h e  Regional Aavi so ry  Corn- 
rnittee chairmen t o  draw this a c t i o n  t o  their a t t e n t i o n .  (P3ge 7 )  

14. Cathar ine  >lore !was s e l e c t e d  a s  the subccmmit tee ' s  rqn-esen ta t ive  on t!?e 
s t a t e  manpower committee. (Page 3 )  

15. P r e s i d e n t  Mindt d e c l a r e d  the meeting adjourned a t  1:X p . ~ .  ('age 8 )  



STATE CITI Z3IS ' ME?ITAL tiL4LE-I AOVISORY COMMITTEE 

Yesti ng 
Second Floor Ccnfgrencs Room - Department o f  Pgbl i c  Ins +.&, L J + .  1.1 ans 

L i  ncol n , Xebras ka 
Friday - March 16, 1979 

Notica of the reaular  meetinq of the Sta te  C i  ti tens '  Yental Heal t h  Advisory Ccm- 
mittee was mailed to  the members of :he Committee and t o  the news media  he 
Lincoln S ta r  The Lincoln Journzl , 2 Cmaha World-Herald, The A s s o c i a t e d ~ e s s  
and ~ n i t e d ; e ~ ~ n t z r n a x i - - a n d  i h q i t 0 1  Tour Desk cn Harch 7 ,  1979. 

I .  CALL TO ORDER 

President Mndt cal led ;he fleeting t o  order a t  lo:% a.n. 

11. ROLL tau 

Members presznt : 

OeLynn N. Sehmnds 
Larry gansen 
Donna Hassl e r  
Jack Kl i ngenberg 
Loi s Kl i ngman 

? o t w  Qesson for  

Ll oyd Lawrenc: 
Henry A.  lVcCour~ 
Idanda Mindt 
Catharine Nore 

Kenneth J .  Diamond 

!?embers arr iving a f te r  rol l  cal l  : 

Yarifyn 3. 3eilke Art Johnson 
Wes 1 ey C i  ckenscn Jenny Pedersen 
She1 t o n  Ourui sseau Lois Schwab 
Hzrci a Farm1 l 

Yembers absent : 

Eugene Herron ?. Claytm Rivers 
Richard Jocnem Fran kl i n Sams 
blarti n Kahl e 3 i l l  So'e 
Harol d Ledi ngham Donna Stuver 
A l l a h  Miles Jack L.  West 

111. YINUTES FROM DECEMBER 2 5 ,  1973 XETING 

Pres ident  Mindt asked i f  there were any carrecticns t a  the minutes o f  
t he  aecenber 15 meet'ng zna  when there $were none, she decl arod then 
approved as nailed. 
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IV. ELECTION OF OFFICERS 

Henry McCourt inade a motion that election of  officers be delayed until 
later  i n  the meeting in order t o  give mre members an opportunity t o  
arrive. Jack I('l ingenberg seconded the motion, which carried w i t h  no 
di ssenting vote. 

Wanda Mndt  discussed the fact t h a t  one o i t h e  appointaents t o  the Com- 
mittee as a minority nonprovjder has no t  been attending meetings. She 
asked whether the Comittee wanted t o  f ind someone to  f i l l  the position 
or drop the position ircm the Ccmittee. Jack Klingenberg stated that 
everyone on the Conunittee i s  concerned a b o u t  minorities so their inter- 
ests have not been s1 ighted b u t  he asked i f  the Committee would be in 
com~l iance with federai guide1 ines i f  the position is  dropped. Elise 
Reising replied she believed they would have the leeway t o  drop the 
position i f  the group  otherrrise has the pmper reprasmtation. 

Catharine Nore made a motion that one minority nonprovider gosition be 
dropped from the Comi ttee. OeLynn Sehrends saconded the motion, which 
carried with no dissenting vdtz. 

'resident Mindt asked for a motion to retain Donna Hasslw on the Com- 
mi :tee. . dack Kt ingenberg made a noti o n ,  ssconaed by i3enrj McCaurt, tnac 
Conna Hassler be reappointed t o  the Committze for a three-year term. 
The motion carried w i t h  no dissenting vote. 

'danda Yindt stated that Henry McCourt i s  f i l l ing the ys i t ion  previously 
held by Nil1 iam Stocks and asked fcr a motion t o  atTim his 3ppointnenr 
for a three-year tern. 3onna Hassier nade the motion afffrning the 
appoint~ent of Henry McCourt t o  a three-year t e h  on the Committee and 
Catharine Nore seconded the motion. The motion carried with no 
dissenting vote. 

President :lindt read the names of the ;rrembers at '  the subcomittees: 

State Plan Committee 
Wes Dickenson, Lois Klingman, 3ill So l s ,  F r a n k l i n  Sams, Henry 
kCaurt, Ken Oiamcnd (Peter Beesan, a1 twnate) 

Fundino  Comi ttee 
Jack K l  i ngenberg , Jenny Pedersen , Eugene Herron, Harcl d 
Ledi ngham, Larry Hansen 

Manpower Committee 
Donna Stuver, Yarilyn geilke, Richard Jochern, Lois Schwab, 
Catharine Nore 

Trainina and Pub1 ic infomati on 
Ferrel l , DeLynn Behrends , L i  oyd Lawrenca, 3onna Hassl er , 

Art Johnson, A1 1 e m  Y i  1 es 
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Standing Comi ttees : 

Lea-islation Cormittee 
M a r t i n  Kahle, Larry Hansen 

Executive (by1 aws) Comi t teo  
Wanda Mindt, Harold Ledingnam, Wes Oickenson 

She suggested that  the nembers of the Legi s l  a t i  ve subccmi t t e e  meet 
when there are pressing issues to consider and o therdse  serve on other 
subcomittees. Larry Hansen indicated he would 1 i ke to ssrve on the 
Funding subcorrmti t tee.  

President Mindt asked i f  the Comittes would l ike a l e t t e r  of  apprecia- 
t i o n  sent t o  Or. Hartmann for h i s  lllrork w i t h  the Committee. \larious 
members indicated their  agreement. 

Jack Cf eavenger reported he has discussed the appl ications fa r  tae 
position of Yedical Services O i  rector w i t h  Governor Thone and expects 
t h e  position will be f f l l sd  i n  t h e  near future. 

Mr. Cleavenger acknowledged that advisory cmnittees are f r i ~ s t r s t i n g  t o  
serve on because of a feel ing o f  lack o f  accompl i shment. He urged the 
Cornittea members t o  devotg the i r  effor ts  i n  the next year to considerfng 
what can be done by crrmni ty mental health programs wi tnin the 1 imi ts 
of available funding and staffing. Nr. Cleavenger adaed that i n  view of 
the economic situation and the federal and s ta te  governments becoming 
more money conscious, morE mphasis should be p u t  on doing a good j o b  
w i t h  the available resources. landa Yindt asked mether stroamlining 
programs to essentials would assure adequate funding, t o  which Yr. 
Cleavenger rep1 i ed such programs woul d probably never recsi ve the 
Tunding they would l ike t o  have, poin~ing o u t  as an example that counties 
have diff icul t  funding decisions t o  make. He emphasized he does n o t  
discourage trying to obtain more funds and exhausting a1 1 gossi b l  e 
resources b u t  does advocate sett ing artainable goals keepins in mind 
anticipated resourcs .  

Geor~e Edgar discussed the situation i n  2egion V and agreed sufficient 
funding may never be available. He added that the Setter J o b  you do, 
the more demand there i s  for your services, so you have to do the best 
job you can w i t h  the available manpower and funding. 

President Mindt cautioned that one of the tasks of the Committee i s  t o  
help the CMHCs so there i s  no return to the institutional approach. Yr. 
Cf eavenger replied that there will never be such a return. 

Lois Schwab stated she has observed a trend i n  governmental prcgrams t o  
developing the family as the support syst.em. Yanda Ninat said much can 
be done in prevention w i t h  this approach and sugcested the Committee 
can make recommendations along this Tine today. 
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I n  answer to Lois Klingman's questien, Yr. Cltavenger explained the 
background o f  the Seatrice State Cevelopmental Center l i t igatfan.  

President Mindt asked for nominations Far ? r s i d e n t .  Jack Klingenberg 
nominated 'rlanda : l ind t ,  seconded by Yarilyn 3ei 1 ke. Lcli s Schwab made a 
motion the nominations cease and Wanda ?l indt  be elected by unanimous 
ballot as President for the ensuing year, secmded by Catnarine Nore. 
The nation carried w i t h  no dissenting vote. 

Wanda Mndt had urged that someone 21s2 be elected w s i a e n t  and again 
expressed her opinion that other memoers are mra  cua? ified and could 
grovide im~ortant leadership. She mentioned that the resxmsib i l i t ies  
of the Committee need to be more keenly developed ana i e i in i t ?  stanas 
%ken. She added t3at she hopes in the csming year 70 accampl ish very 
speci Pic objectives and n o t  just deai i n  general i t i  a s .  ?e s iden t  Yindt  
said this  year efforts started t o  wor2 closely with :ne rsgions and tee9 
t h e !  informed. She sxcrasssd the nooe that the merncers P?el a cmmi t- 
ment to the Cormirtae t3 set  involved. She adaed thaz more subcomnittae 
neerings may be necessary. 

Yarcia Ferrel 1 nominatzd Yari 1 yn Sei? ke f a r  Yi ce Jrssident, w o  dec? i ned 
a t  tbis  time becauss of other cmmi2nents. Lloyd Lawrenc2 nomina%d 
Harol C ledi ngham and Parci a Ferrol 1 szcondea :he ncmi nation. 3onna 
Hassl e r  nomi natad Marcia fcrrei l and Yari l yn 3ei 1 ke seconded the nomi na- 
t i o n .  Dr. Ferre11 declined :ni s year. Lois Schwab nade a motion :he 
nominations cease and a unanimous ballot ze cast =or  !amid Lsaingham. 
Art Johnson seconded the notion, which carried wi'h 70 diszencing vota. 

Marilyn Beilke nominated Ides Dickenson F o r  Secesary. Jenny ?edersm 
nominated Lois Schwab. Jack Klingenberg nade a n o t i o n  tne nominaticns 
caase, seconded by Jenny 'edersen. Wes Jicxenson kvas ziected 3y 3 n  3-5 
show o f  hands. 

Yanda Nincit asked =or a notion t 3  say f o r  the ccokies frslm :he 3:2(a: 
funds .  Marilyn Beil ke made a motf on t o  ask me 2egartaent s f  qea: c h  :J 
consider paying the $3.56 spent for cookizs frcm the 3 1 a ( d )  5mds for 
Xdvi sory Comi t tze  expensss . 'ties O i  ckenson szconced the noti o n .  The 
motion carried with no dissenting vote. 

V .  UPDATE ON FEDELM , STATE LSGISLATIGN 

0 Elise Reising distributed copies o f  information on H.3.10 and explained 
the bi l l  and the opposing positions of the Yental Sealth Associacicn 
and the Yational Association o f  State Yental "a1 t h  Prcaram Sirsctsrs.  
She said she was bringing i t  t o  the attention of the Ccmittee so as 
individuals or as a group they could take a stand o r  inform rsgional 
committees about the leg's: aticn. 
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Several m(nbers discussed the expense and pros and cons of actredita- 
ti on. In answer t o  Nanda H i  nd t  ' s question, She1 ton Ourui sseau explained 
some of the expenses incurred in their JCAH survey and added his o p i n i o n  
that i t  i s  an excellent opportunity f o r  C;4HCs t o  be impartially scrutin- 
ized as  to their functioning. Jack Cleavenger added t h a t  Fedical Servicos 
incl uded mney in the DPI Central Office budget to .  fund scme JCAH surveys 
b u t  based on the Governor's recommendation, there wi 17 be no money t o  do 
i t .  Flr. Cleavenger also expressed the apinion that i n  the f u t u r ?  the 
governing factor will be what must be done to col 1 ect Medicaid and other 
funds rather than just being accrodi ted. 

Elise Reising also distributed copies of the latest  d r a f t  of the pmposed 
(Uental Health System Act. She ca7 led attention t o  cfiacges nade t o  
correct faults the President's Commission saw in the present C2HC act. 

* During discussion Mari 1 yn Seii ke asked what  impact the Act woul d have 
on the Comittee. Pete Beeson replied that i f  the bif 7 passes, states 
!would have a w a t e r  role i n  mental health than i n  the past and so the 
C~mi t tee  lwul d be advising on a nuch more sxpanted rol e. 

George Edgar explain& the state would have more autnority and flexibi 1 i ty 
in implementation of regulations and state needs could be a determining 
C 
I actor. He said the way the state plan is  written and implemented could 
strengthen the regions. Pete aeeson added that the Act mbodies a change 
in emphasis which takes into accaunt the entire systm - public, private, 
state hospitals, and Cl4HCs - and does not just focus on the single center 
concept. ?4r. Beeson said f3e key i s  that i t  creates the potential =or a 

depend nunber of differenz things which- can vary trmendously and w i l l  
a great deal on the new directors or' OPT acd Xedi-cal Servfces. 

The Committee decided t o  take 3 tzn minute recess and then cant 
no lunch break. 

2andy Hinrichs reviewed the s t a t t  i egi s7 at i  ve bit 1 s o f  intarest 

i nue ni t h  

L3556 (appropriations bi 1 : ) - The Sovernor recommended 94,180 ,?23 
for CNHCs, a 6 percent incress .  The Governor reccrmended 420.3 
million for the Regional Centers, abou t  a 4 percent increase. 
There are also capital construction funds pending for ?he 2e:ionai 
Centers for l i f e  safety improvements, alttration a t  the LRC 
Security Unit ,  and renovation of  the "R" building for patient use 
as well as demo1 ition of some buildings. Lloyd Lawrence objectgd 
t o  the demo1 ition of buildings which coul d be used for other 
purposes. 

L3138 - would phase o u t  current county contributions t o  the cost 
of Nedicaid over rhe next three years. 

LB172 - certificate o f  need. 

US06 - relating t o  criterta for selecting ~edica l  students. 
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Various members discussed possible provisions of the cer t i f icara  of 
need b i l l .  I t  was pointed o u t  that a l l  s t a t ~ s  are required t o  have 
such a b i  11 . President Mindt suggested the members should work to 
get th i s  legislation. 

Mr. Hinrichs called attention to LR7 which would appoint an i n t t r i m  
study comi t t e e  to study the needs of aged, disabled, and incompetent 
adults to be prottcted from abuse, neglect or physical danger and 
suggested i f  the resolution passes this  would be a way f o r  the Ccmittee 
t o  call attention t o  their  concerns regarding the chruni call y mental 1 y 
i l l .  

Yr. Hinrichs aiso nentioned LR8 which would require an interim study 
of the feasibi l i ty  of consolidating the Desartzent of Yealth, the 
Depament o f  Public 'rielfare, and certain functions of the Departxent 
o f  Pub1 ic  Institutions. 

Joyce La1 ;man mntioned the manpower grant appl icat'on submitt~d i n  
Octaber, which was one of 16 of ;he 29 submitted recornended f o r  
aooraval. I t  will not be known until !lay whezher the grant will be 
funded. She and Elise Reising a t t~nded a workshop in Kansas City i n  
January of ten s tates  from Regions '1 ana V I I .  This grcuo will be 
meeting summer and winter t o  share information on manpower development. 
Nebraska i s  one of four states sslected t o  ?Ian subsequent meetings. 
:Is. La1 lman said a Zventy member State Vanoower Corniftee ,dill be 
organize4 with one member from the subcormirtea, o f  this  Advisory Ccm- 
m i  t tee .  A manpower conference &as origf nall y glanned 'or Yay b u t  that 
has been changed t o  an in i t ia l  meeting o f  the twenty ~ e n b e r  manoower 
commi ttee.  

VII. REPORT ON REGIONAL ADqJISO2Y CCMMITEE TNVOLYEME?!T IN REtGIONAL SUDGET 
PROCESS 

?andy Hinrichs distributed a copy o f  the survey hhfch was sen5 t o  
Regional Advisory Cornittee chairmen w i t h  five of  the six responding 
t o  the survey. He explained the various sections of the survey and 
rep1 ies received. 

President Mindt announced that the subcommittees would meet for a ha1 f 
hour. She called the meeting t o  order a; 1:10 p.m. and asked for the 
subcmmi t tee  regorts . 

Stat2 ?Ian Commi t toe 

Nes Dickenscn reporttd that they ~ i l 1  Test a f ta r  O e t e  3esson's canier -  
ence i n  Kansas C i t y  w i t h  the ieds on new pianning r e a u i r e ~ e n ~ s .  ?e s a i d  
i t  i s  time t o  turn o u r  attention +,3 a nev live-year plan. 
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a Funding Commi t t ae  

Randy Hinrichs reported for the subcommittee. It was recommended that 
a network be developed so that budget objectives of each region wouid 
be channeled from the Regional Advisory Comi t tee  t o  the Staze C i  tizgns' 
Mental Health Advisory Committee, who would, in turn, advise the 
Medical Services Director. Jenny Pedersen added i t  was decided the 
best appruacb would be w i t h  DPI rather than the Senators. 

Nr. Hinricbs added there !was also a specific recommendation that a 
significant amount o f  time be allotted during the next meeting for the 
development of guide1 ines for Regional Advisory Comi ttees i n  thei r 
?unction of advising Regional Governing Soards concsrning a1 coho1 i sin, 
drug, and mental health servi ces. 

During discussion of tne f i r s t  recommendation and possible followup t o  
the Legis 1 arure, George Edgar aointed cut that over the 1 a s t  f ive years 
the Governor and X o p r u p r i  a t i  ons  Comi ttee have fol 1 owed the reconunenda- 
tions of OPI. 

Prosident Mindt asked i f  the Comirxe would l ike t o  do ssrnething akouz 
being sure Stare Senators are contactsd reoardina C?!HC aporooriations. 
Jack Klingenoerg said i t  would be helpful i; everybody 3n che Ccmmittao 
would write and ask for support. President Mindt rscomended that the 
Comittee members do this.  

President Mindt stated the suggestion from the Funding Comic t~e  that 
time be allotted on t5e agenda o f  :he next neeting for snar ins  of pr3-  
cedures used in each region and arr've a t  guide1 ines for 3egiona1 
Advisory Comi t t ec  invol vement in the budgeti n q  srocess ~ h f  ch swoul d be 
oubl ished and sent t o  the regions. ??arilyn 3eil ke suggested insread of 
f o m l a t i n g  guidelines i t  should be a definition i ~ f  roles. Yrs. 'dinat: 
substituted the word "models" for " ~ u i d e l  ines" and asked for a iote i n  
favor of the recmmenda~ion. A11 voted i n  favor wi;h no ais$mting 
vot2s. 

Vrs. Yindt stated the recmmendation af the Funding Cornittea that 3 
network be developed so that budget objectives of each r ~ g i m  \~oul d :e 
channeled from the Regional Advisory Commi t t t e  t o  the Stace Ci t i  zsns ' 
Yental Health Advisory Comittee, l~ho would, in turn, advise the Yeaical 
Services Director and asked for a vote o f  a11 in favor of the reccmenda- 
t i o n .  A11 voted in favor w i t h  no dissenting votss. :4rs. Mindt susgested 
i t  would be a good idea to  send a lecter  t o  the Regional Advisory Cam- 
mittee chairmen t o  draw this action t o  their  attention. 

a Yan~ower Commi t t s e  

Yarilyn Seil ke rsported on the foliowuo of one o i  the actia,n st2115 frsa 
the previous meeting. ?resiaenr Vind t  sent a lectsr  t o  2r. ?artnann 
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emphasizing tae need for support of the manpower program. Sr. Farmann 
wmt2 t o  Governor rhone, wno responded. Nrs. 3eil ke re34 the Soverqor's 
1 e t t e r .  

The subczrmi t t ee  di scussed the s:=te manpower cmmi t t s e  whi ch Joyce 
Lallmn mentioned earl ie r  i n  the meeting and suggested a minor rwision 
in tne cmpositicn of the committze. Catharine Ncre was selected 3s 
the subcomi ctee' s rowesentative on the s ta te  manpcwer cormni t tee .  

Training and ?ubi ic  Informaticn 

Varcia ForreT7 report& the f i r s t  issue addressed !was 3r3ining of new 
adviscry Camittee members and :hey aelieve the best training i s  being 
cn the Ccmittso. Titey f2e1 tne nateria! s movidec are ver:J idequate 
and the ~ r ~ i c l e  on advisory cmmittts members i s  he1 DFJ~ i n  addressing 
xme of :he issues. 

Dr. ierre11 said most of the t i r e  Was ssent talk'ng about ways of  
i n fon i  ng county comni ssf oners as '3 tne cost savings rz2l :zed w i  ch 
funding CYHC: rather than contnczing =or services. Eiise Xeising 
infomed ?be subcmmitte i t  w i ? l  nor be possible t o  sewro this i n -  
fornation. 3 e  subcormi t t ec  3 e n  decided their  mental ieai :h educstionai 
eiforzs snould be directed f z  the taxpayers, who influence csunty ccm- 
ni ssioners , with concsntraticn (Jn greventi on  acti  v f  ti 2s. 

Georze :agar ~ent ioned :hat he ano ',he aresidenf o f  :ze Yesraska Issac! a -  
tion of vent31 qea7 t h  Ctnz=rs l r d i i :  be roprnsencing ~enza:  ?ea!fh 'or a 
1% hour ?resentacion ar  a neering g i  czunty ofyicials 2; 3 a  iaraaa Inn, 
L i  ncg? n , z n  'iednesaay , idarcn 23. 

e ?resident Yindt  asked the Committee inernbeys i= they 8~cu1a I i < e  :o zm- 
s'Cer meeting i n  another location. ?ost Cormittee nembers expressed 
the opinion tbat meeting a t  9 P I  was acst convenient. 

@ The next  meeting will be Friday, dune 15 ,  1379, a t  1 3 : X  3.n. i n  the 
Department of Pub1 ic  Institutions second f1 oor conference mom. 

President :4indt declared the meeting sdjourqed ac 1:35 2.3. 
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I .  ? res iden t  X n d t  as'ked i f  the re  ye re  any cor rec=icns  =o =fie ~ i n u t a s  of =he 
Yfrch 15 meeting and when c5ere v e r c  sone, she cieclarzd che a i ~ u t e s  
approved as 3ailad. ('Page 1 . )  

1. 3 r .  Schwab sade  a a c t i o n  t h a t  the  bylaws j e  accepted a s  changed and ?re- 
sentad. Catharine Xore secocded tke  ~ o t i o n .  Dr. Diamond r a i s e d  a p o h t  
or' o r d u  as t o  -ahether a quo- .=as ?resen t .  1: vas detara ined t h e n  -Jas 
a quo-. The not ion c a r r i e d  y e t 5  no d i s s e n t i n g  v o t t .  (?sg= 4 . )  

3 .  3r. ? e r r e l l  zade a not ion t h a t  :he C o d t t a e  recmmeza CJ rhe Yerlical 
S e r r i c e s  Dir~-c:or duriaq CXKC iFCd v f s i t s  ts ~ n ' n a s i z e  the  hpJr',aX~~ 
?hone book Lis t ings .  Doma S m e r  secmaea  t i e  ztocion. P a g e  5 . )  
? ~ o s i d s n t  Y ? d t  r z s t a t e d  the zo t ion ,  tihich c a r r i a d  -d:h none d i s sen t ing .  
!?age 6.) 

i .  Sesator  Qhla  nade a aocfsn :o ask i a ~  13ansen to  coctact, the  ail Csunt.r 
qovemiag joar:! t a  secure  b=or=lacion sa.;-hat rhey iic t a  j ec  the  G S C  
t . i-sciag i3 che ;'rant of the  :=itphone dlrzccorjr ,  ana then =he Cnmnixae 
-ni , te a I s t z a r  =a a l l  :oia?'note r o ~ p a n i a s  I= :he stat asicing ='or a ~ u b l i c  
se rv tca  IFst5nq f o r  CXBC;. D r .  ?o,lzelL seconded :ha zocFcn. 

Cr. Diamond s a d e  a not ion :o z t b l e  d i scuss ion  m t i l  xorz  4 ~ i 3 m a t = 3 n  is 
32cxreti about :he ? r o b l m  and s u c t l - s s h i  soLutisns.  Se said t h a t  some 
?eopla on che Local Lsvel a g h r  vf ev :he r + c m e n d a c i c n  3s inczrferancz 
wich :heir r espons ib i l i ? .  

?r=s:dent X n d t  askcd f o r  a v a t s  on :he m t i o n  by Senatsr  :CahLa, ~ h i c h  
c a r r i e d  on a voice v o t t  -,ith 3r. 3iamcnd and .*t :o&son c l s sen t43q  and 
C a c h a r h e  !Tore and Wes 3ickznsoa abs t a i n A q .  (?age 5 .  ) 

5 .  3 r .  S u w a b  3ad2 a z o t l o n  :hat :he ?ravi,ous a c r i o n  j e  rcsc indra  and sub st^- 
t x t e  :hat rkrq '3ansea sec*;rz :he desired inr'srza:lon frm Grand 1 ; h n c  
and g=-~e i: to  =he ?roger  a u t h o r i t i e s  f o r  a c t i m ,  &so r sques t i zq  a =23ot= 
sn follow-cbrcuqh a t  che next Cmmirtoe meeckg.  Are, J o k s o n  s e c m a s a  :I=e 
notion.  '=he m t i s n  carr%=d vi:h af f i m t i v e  votzs  jy Xynond, 3iekensan. 
Sansen, Johnson, ! + = C a r t ,  X i a c i t ,  % r e ,  ?=aersen and S c b a b  . : regatire 
votes:  7 s r r e l l ,  :(able, Z h g z a n ,  and Stuver .  (?age 5 . )  

5. 3 r .  Sch-ab  nade a m t i o n  t h a t  g rass roo t s  ideas of aeeas be col laccea.  
m e n  a c3mmfttse composed sf the  wsecx t ive  C~ormfctoe and i z p r e s e n t a t i v e s  
of :he tzo agencies meet to ; 'orsulats a list o i  the i s s u e s  to be s e n t  to  
a l l  Committee nenbers. .Gtar  rocurn  or' the ques t ionna i res ,  a  ?r io r=qr  
tmuld 3e deto-m-ed acd ;hat List ?rasencad co the  Corn i t t ee  a t  the  
Septsmber zeet ing.  3 e  'c;recxt=ve Connnit=ae ~ o u i d  Zrganize task  f o r t a s  to 
vork on s t r a t d g i = s  a t  :he aexr s e e t i n g .  3onna i t w e r  seconded the  not ion.  
Yotion c a r r i s d  on a .maninous c a l l  vote.  (Psge 3.)  

7 .  ?res iden t  Xiad: daclared tke neecizg adjourrted a t  ! : 2 j  ?.a. (?age 3 . )  
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Xotice  of t h e  regu la r  qwrc,orl7 neerhg of :he S t a t e  C i t i z e n s f  Xenral Healzh 
Advisory Cammfttee was sa i led  t o  the =embers of  the  Commi:tae and t o  t h e  aews 
sedfa (T3e L b c o l n  Star, The LhcoLa  j o u r r l ,  Omaha Xorld-Xerald, the  
. h s ~ c i a t d  Press aaci Unfred Prasa k i t ~ ~ t i ~ a l )  and the Capicol Tour Desk an 
June 7 ,  ! 979 .  

I. CALL TO OEM= 

Przsfdent q a d a  Y l d t  c a l l e d  the  a e e c b g  t a  arder  rt 10:lO a.3. 

S e c r a c a q  Wes 3 F c k a c n  &led tke  :ox :  

Arrived af z2r r o l l  c a l l :  

3-y 2sderseo. 

DeLynn lu'. aenrencs Jack Eingenberq  
Y!rUyn 3. a e i i k e  Lloyd Lawrmca 
She1 ton 3uruisseau Barold Lsdhgham 
Donna Zass le r  P . Clay ton Siver  s 
Eugene Herroa t r a n k l i s  jams 
~ i c h a t u  ~ o c h e z ~  a i x  s o r r  

President U d t  asked if thero  were any c o r r e c t i s n s  t o  the x i z u t a s  o f  
the  Xarch 16 meeting and y~hen the ra  were none, s h e  declarod the  s l n u t a s  
approved a s  sa i led .  



Wanda ?liodt ;~xola ined t h e  o raan iza t ion  or' the  Cammittce and subcornmitrees 
and expressed her  f r u s t r a t i o n  b t ryfng t o  oake an inpac t  on :he mental  
hea l th  system. Yrs. m a t  asked the sembers t o  th ink  about t h e  7roposed 
chartges i n  t h e  5ylaws, whether t h e  subcoumi:tees have been f ~ c t i o n f n g  
as des i red ,  d e t h e r  the  Committee has 3een a a k i q  a s i g n i f i c a n t  h p u t ,  
and if :hey are ready to  take a new approach. She =pressed her  appre- 
c i a t i o n  f o r  t h e  cooperation of t h e  Eedical  S e m i c e s  s t a f f  but  urged t h e  
C a m i t t e e  members co aa i i l t a in  t h e i r  iden:itg a s  c i t i z e n s  with imDortant 
opinions and suggestsd they should not be dombatod o r  Led by =he 3tl;'f. 
She a l s o  a s k d  :be Committee aemtrers t o  :hi& about t b e i r  comnLnenr and 
whether they a r e  -dtlilg to  devore d f i c i e n c  c i n e  t o  Save an ~ f f e c t i v a  
Commfttae. 

Jim .Uiison s a i d  chat  be md ?rank 3a-s or' t k e  C+?artaent af  3 4 t h  
'nad 3een inscz -~c ted  by Yx.  Cleavenger and 3 r .  Smith t o  a s s i s t  i n  
i n s t f l l i a g  some diroc-don and ?ur?ose f a r  the  C a m i t t e e .  3 r .  .Uliscn 
then discussed the  proposed 3ylaws changes, most sf w-hich a r e  c o r z a c t h g  
to  whom t k e  Cami:tae micas r e c m e n d a t i m s ,  aod t h e  a ~ p o i n r a e n t  a i  
a m b e r s  co the Canmitzee, i n  order  to  zampLp -d:h ? rov t s ions  of :he 
a e r t i n e n t  taws. 3 r .  Xll i son  added, :.Sir is an advisory c&:r,te, 20e 
a govemiag hoard. 

Senator Y a r r a  W l e  asked s e v e r a l  quest ions  about the  appo-bment ~f 
nembers beyond the  twelve zoquized ij i3502-and &ether  c h e r t  is a 
L i a i t a t i o n  on the s i z e  of the  Commi;tae. 3 r .  -1Llison ze?i lsa  chat the  
s e n t d l  'nealrh jlan s p e c i f i e s  the  CswmLr,z=e nembership, but during t h e  
annudl revim :he C a t c o e  sembershi? ~ e ? c n d  chose zmndacei. by i a w  
could b e  than3ed. 

E le re  was a 5 r i s f  d i s c u s i o n  b i t i d t a d  by T'anda-Uia:. 3s :o viisther che 
Cannni;tea or'I'icer should i e  5 a c r ~ , t , a q ~ - t r ~ a s u r = r  o r  j u s t  S a c r e t a r r ,  *~',th 
ao dec i s ion  to  nake a change. 

Senator Kahla ~prrressad his concern zhac c f t a n  cammi:taes mbbers tazp 
w'nat  is done wirhout acrually having tkie chance ts f i n d  ou: l o r  
rSemse!Lves. 'nanda YAadt s a i d  she b e l i a v e s  ;he Co&:=ee should be 351s 
t o  7 e r f o m  :heir E-ac:ion in the  MV tke7 s d a c t  -r:thout d i r e c z ~ o n  :=om 
s i c h e r  Xedical Se-ces Division or' 3PT o r  3r. J'mieh a s  Xental  SeaLrS 
Xuthorlzy. Y z 3 .  Y!d: indicated concern t h a t  :he C s m i c t a e  has zo t  had 
previous con tac t  fr3m D r .  Smith. 

Pres iden t  Y t d t  serrtioned some i s s u e s  cke C a m i t t e e  e g h c  i z v e s t i g a t e  
on a reg iona l  l t v e l  vhich could be t k e  basis f o r  providing s o r e  a i fzct i -?e  
inpu t  a t  t h e  s t a t e  Lever. For ins tance,  how che ?lan is belzg h p l a n e n t a d ,  
and Panagemear cf t f e  chron ica l ly  s e n t a l l y  'ill. 

D r .  Lois Sckwab suggested the  Cocmittee need3 to  be Fzvolved in vorking  
with Leqislati,?e soumic=ees and the  staft so a s p s t a  of :'ollsv-along 
r e s u l t s .  %is m u l d  a f f e c t  the  lives of ind iv idua l s .  She added, her 



S C X U C  Xeet-Lng !?!nutas 
June 19, 1979 
?age 3. 

concern is with :he peopla vho drop out of :ke s y s t m .  Senator U h l e  
sent ioned t h a t  due r-o c o n f i d e s t i a l t q ,  the  C a m i t t e e  should 3ot be abla 
t a  secura aames or' ciimts. 

Jenny Pedersen e q l a i n e d  a s tudy wi-iic5 was done i n  Xegion VI or' ?ow 
eff s c t i v e  t3e  ageaciss  funded bv 302 have been ia  ?rovt,ding s e r t i c e s .  
Yne quest ionnaire   as s e n t  d i r e c t  t o  t h e  agencies.  Ssnator  .Uhle com- 
xented t h a t  t b i o  n i g h t  r e s u l t  in :he answers je ing biased.  Y z s .  Pedersen 
o f fe red  t o  send a copy of t h e  r e s u l t s  t3 2 ros iden t  YLqdt. 

C a t h a r k e  Xora remarked t h a t  she  l i k e d  the  suggsst ioa  eo s e l e c t  s g e c ~ 2 i c  
i s s u e s  f o r  t h e  C3mmittae t a  i n v e s t i g a t e  Lrr t h e  regions asd r e c s m e d e a  
t h i s  be t r i e d  f o r  the  next m e e t h g .  

Art Johnson s o t t d  i t  F 3  s i g n i f i c a n t  :hat the  Comrmtcee af t tr  f i 7 e  years  
3f ex i s tence  is s t i L  i i s c u s s i n g  FE3 ? u q o s e .  9e  s t a t e d  t S a t  Baro ld  
Ladingham, fo rner  maiman of the  C&t=oe and a c t i 7 e  ia the  r' iald f o r  
a long t42ne, is coasidsr~iaq r e s i g n i l q  E r c n  c!!e Commit:ae. 9s added 3 a c  
governing boards aro vonderAag about bucqets and neeciaq the  wunt?  
t o n t r i b u  t i o a s .  

Xrs. %dt s p e c u l a t d  t-hat ?erhaps the  C~mi=t= -&U be d o i q  sorl Ir 
Less what the  3 i r a c r a r  of Xeaical  SerrFczs and tSa Uental  Eealzh hutkor- 
F t y  t c q u e s t ,  but 3 :his i ac luaes  cmcro!, ~i :he C~rPmirtte ske  x l i l  
resign.  She a i s o  suggested if the  7ub;it and C s u n q  Csnnissioners a r a  
no t  aware or' t h e  j e n e i l r s  or' oemiccs, =fie Commiztao s ~ o u l i  zero ?h 
an  c h i s  s i t u a t i o n .  Yrs. l iars tammentad :Sat it is aoc a sstttr =f 'Jeing 
izfomed but k x  s e t z 3 q  ? r fa r i t i . e s  and z t a i n E a 3 5 q  roaCs is consldersd 
nore iz?orzanr. 

La- b s e n  l i scussed  the  eoncrover3y in  3a l l  Count7 on tundiag of !?fa- 
Yebraska Yental 9eal:S Cantcr and ?ossibLe t3tback o f  s e r ~ i c c s .  

3 r .  ScfiMb suggestad =ke r2orqan i ta t ion  af  :Iunan sami,=e systzns  i;l 
s t h e t  s t a t e s  skoulc 'se srudiad t o  lsan how overhead c o s t s  h a w  ieez 
cur CO f a c i l i t a t a  i e L i v e q  of a s s e n t i a l  s e r r i c e s .  She nenrioaed ?tan 
as  a gooa axampla. Urs. YLndt askzd i f  the  C=umti=t+e could request  
stat f t3 conduct spec i2 ic  researzh,  :J vh ich  3 r .  . i l l i son  r s p l i z a  ii? 
Eke a f r ' i m a t i v e .  

George Edgar brought to  the  a tzen t ion  of :he Coresirtee t h a t  . I r = i c l t  S T ,  
Secrion 3 should be "unless absences are &xcl~sed. . ." Lastead of . 
" v i l l  be . " 

0 J'enny Pedersen inquired about t h e  Governing Scard rapresenta:ive from 
Region VI. Elise Beising s t a t e d  tha t  c5e Gaveming 3oard appaintca 
Shelton Duruissesu t o  regresent  therr! j u t  :te has 30 ' ~ o t i n q  powers. U r s .  
Pcdersen ccuunentrd she bel ieves  i t  is ipnorcant to have a Xeqion 'fl: 
county cammiss ioner  i m o i v e d  i n  the  C o m i  t t a e  . 
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Dr. Sc.hwao =be a ~ o c i o n  ;hat rke jylaws 5e accqcod as chznqeti nn= 
prasenrad. Catharfne Nora secmdsd :he not ion.  3r. 3iamona ra issa a 
? o k t  or' o rder  ss :a srkecher a quorm vas ?resen t .  It vas i e + _ = = i ~ e d  
the re  was a quorun. R e  nocion carri,ad with 30 i i s s e n t f n g  -iota. 

D r .  Xarcia Fsrreil Fsquired as :o vnat is Seinq done about rqLacFzg 
neinbers vno do not  a t t end .  Xzs. u i n d t  repLiad chat  the  County Com- 
z i s s i o n e s  members have Seen ~ o t i z l e d  of t h e i r  rasponsibilir:r.  X lac=ar  
of z e s i g t a t i o n  Sas been received frLm Aileah Yilss. 

Lois KLizqnan racommended chat .s icher she o r  Jack Ci=igecberg =ouLi 
regor= to :he Cmmi;tte on 3% aczivicies. 



X e n t a l  h e a l t h  plan-g w i l l  be =ore c l o s e l y  coordinated vith Dealrh 
planning, which is one of the  p r i s a r y  r e c m e n d a t i o n s  of the  ? ' lresidentfs 
Cammission. The Locus WILL be broadened t o  include a l l  prov:ders of 
n e n t a l  h e a l  tfi care.  

D r .  3eeson said t h e  consumer inpu t  w - i l l  focus oa those 4nd iv idua l s  who 
have a c t u a l l y  u t i l f  zed e x i s t i n g  s e n t d l  h e a l t h  s e n i c e s  . 

D r .  Beeson concluded by s t a t i n g  t h a t  he w i l l  be c a l l i c g  on the  Commixee 
t o  consider  eke t o l e  :hey w a n t  t o  ?lay in t 3 e  ? l a m i n g  process.  

Senator W L e  s t a r e d  hfs doubts about seeming ts always 5e p r o b h g  3ew 
semiczs  and wondered uheo the  cont--1 probing would b e  replaced by 
doing - s e q r i c e  a e l P ? e q .  3e  c i t e d  t h e  3 i t u a t l o a  i3 aaL1 C s u n q  vhero, 
:hey a r e  considering cutt ir ig se rv tces .  D r .  Seeson re? l i ed ,  he Ls act  
say- ~ l e w  s e m i c e s  are needed 5 u t  i35'omation is needza =o piapo in t  
dupl icat ion,  assess p i o r i t f  ss, and, if warrant&, r e a i r = c z  y a s e n r  
serrFces  . 

D r .  9 % r r + l l  d i a c w s e d  :he 3tudy D r .  SLlfson d l d  on ?none book -s:iags 
of Community Y e a t a i  3ealzh Canters,  which fsund i r  is d i f f f c - ~ 1 :  co 
l o c a t e  a sentdL heal:h c l b i c  tkrougn :he ?hone book. She suqg~-s tzd  
t h i s  Cammi::se ~ g h t  5e rzsponsfble  f o r  s i v i n g  a d t z s c t i v e  :3 :ke C S C s  
on t h e  best way to  ?tmtc!e phone book iisr*. 

Senacor Z&le a q l a i n e d  a b i l l  vnich ?rovi,des a s t a t w i d e  -zatcs nunber 
f o r  a s s i s t a n c e  ts c i t i z e n s  -r::h rzt's-f-ral :a l o c d  agenciss .  3 r .  Sc-%a5 
aentioned the  Xot l ine  f o r  t h e  Zandicapped, vnich Lo coinq a good f o b  . - a s s i s t i n g  ~ e o p l c  v i tn  r= ie r raLs .  

3r. .U l i son  m l a i a e d  chat a s  3 resul:  of the  srdciy h e  l a a m e d  a vhi:t 
?ages i i s t i c g  under "9extd health center" and a yellow ?ages I i s c i z q  
under " c l i n i c s "  was =st aiZscr ive .  Be added :hat :hero is a 302 l e g d a -  
t i o n  c a l l i n g  f o r  ~"\gCs t o  kave access lS i+  t d s p h o n e  a m b e r s  =he 
Committee could recomead rs  zhe X e d i c d  Serztces Direc to r  t h a t  ch i s  
regu la t ion  b e  dorced an the next round or' s i t s  v i s i t s .  D r .  . U l s o n  
also serrtioned t h a t  :he C X C  in Grand I s l a n d  is l i s t e d  in the  Front o f  
rhe ?hone book -&th the  cmnbers f o r  f i r e  and ;o l fce  a s  a p b l i c  ;emfcn.  

D r .  T e r r e l i  aade a motion chat  the  Committee rscomecd to  t h e  Yeciical 
S e m i c e s  D i r e c t x  during C3HC s i t e  visits t o  mpnas iza  the  iaporrance of 
phone book L f s t b g s .  Donna S twer  seconded the  not ion.  

3r. 3iamoad recommended checking out of the  911 systnn,  - ~ h i c h  is being 
i m ~ l e a e n t e d  s t a t m i d e .  Ris  would have the  advantage o f  not  dup l ica t ing  
an e x i s t i n g  s y s t a  nor cos t ing  a d d i t i o n a l  ncneg. 



SCXUC Ueeting Yinutas 
June 13, 1973 

Jean Toon mentioned t h a t  ?adera1 and JCXtf r e p r e s a n t a t i v e s  check ?'none 
book If3 r a g s  during thef r revisws . 
?res iden t  Xindt r e s t a t e d  t h e  s o t i o n ,  which c a r r f a d  wi th  cone dissea:islq. 

Vanda Y . d t  ask& L.f t h e  Comclittee ;rould l i k e  t o  have t h e  gove-mbg 
boards alerted. Suggestions wero sade  by s e v e r a l  =embers af che Csm- 
mit tee ,  'acluding that t h e  l o c a l  board should t a l k  t o  t h e  teiophone 
companies about a publ ic  s e n i c e  l i s t i n g ,  a l a t t s r  be sen t  frcm the 
Committee t o  a l l  rdzp'none c o n p n i z s  wi th  3 copy of t k e  f r o n t  gags of 
the  Grand b l a n d  phone book, and t h a t  the  Committee *nit= a l o t t s r  
s u g g e s t - 3  a 9rocedzlre t o  t b e  chai rnen of =he rzg ioua l  advts0t.r com- 
a-1 ,-ees f o r  them co Sollow uv. 

Senator W e  aade a no t i o n  t o  ask La- 'Zansen to conract  t h e  %lL 
Csunry governi3q h a r d  to  secure  i n f o m a t i o n  on - ~ n a t  the? dic! to  zec  :he 
L X C  L i s t -  in the  f r o n t  of :he t d e p h o n e  d i rec rory  , ~d then :he Cm- 
z i t t e e  w r i t e  a l e t z e r  to  a1 talsphone ccmpanias In ?he s t a t e  askizq f o r  
a publ ic  sercrtce Llstim f o r  CIEIC3. 3 r .  F e r r o l l  seconded :he notion.  

3urfng d i s c ' s s i o n  3 r .  3famand recommendad before  taking Ixrcher  act:cn 
t h e  Conmittas secure  aadicionaL izlformacion s n  Eke ~ x t a t  or' the  ?=obi= 
and take Fnto cons idera t ion  JCAE s tandards  i n  t h e i r  suggestion.  9e said 
t h a t  sakiag rscmnendacions vlckout  f u l l y  kc+ -g  the  ne3d d s s t z s y s  
the  c r e a i b i l i q  of :he Camictoe .  C a t h a r d e  ?lor= xoced chat s e c - ~ r t n q  + 
public service list-g is a sood idea vhecher o r  a o t  chera is a ? r o b i a .  

3 r .  3iamond aziaa a no t r sn  t o  :able d i scuss ion  a e i ;  =ore i=lor ; la t ion is 
secured about the  ?roblem and success fu l  so lu t ions .  Se s a i d  chae some 
peopie on t h e  l o c d  ? w e 1  misht vtsw che recommendation a s  h t a r f  arance 
.with t h e i r  r zspons ib i l i cp .  . - 

S e r z a t ~ r  W e  suggestzd F: nay h e  a r e  or' a ?robLen -3 the  r d r a l  a rzas  
and t h i s  is one ? r o j  e c t  vnich should be ?ursued Laccr i 5  a o t  czaay. 

? res fden t  Y I d t  asked f o r  a vo ta  on the  xorion by Senazar :(ahla, oCki 
:arried on a voice  v o t t  v%th D r .  Divnana and Arc Jokxason d f s s e n r i q  a d  
Catharide Xore anO Yes Dickenson a b s t a i b q .  

Arc Johnson objectsd  t o  rhe aczfon, s t a t i n g  char she fcnc t ion  of :he 
Connnittae is :o Paice recommendations to  eke Xedical  Services  S l t e c r o r .  
D r .  A l l i son  was a s ~ e d  e a r  h i s  opinion and he s a i d  h i s  ?reZtrence would 
be for che C a t t e e  t o  mica recommendations t o  the  Di rec to r  of Xedical 
Services  and che ?lentdl Health Authority.  

Dr. Sc:hwab made a no t ion  t h a t  the p r w i o u s  a c t i o n  be rescinded and sub- 
s t i t u t e  t h a t  Larry Hanssn secure  the  Cesired i s f o r n a t i o n  from Srana 
I s l and  and give  i t  co the  groper author:',:ies f o r  ac r ion ,  a l s o  request ing 
a r e q o r t  on f o l L ~ ~ - t h r o u q h  a t  the  nexz C 3 m i t t + e  Eeeting.  Arc Johnson 
seconded t h e  motion. R e  s o t i o n  c a r r i e d  v i t h  a l f i r s a t i v e  vo t+s  by 
Diamond, I)ickenson, Zansen, Johnson, XcCourt, Y!d= ,  Yoro,, Peiersen and 
Schwab. Yegative vctes :  F e r r e l l ,  Kahlt ,  Xlhqman, and Sctlver. 



Paga 7 .  
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Prcsidenc YLid: distrf5uted a l o c t o r  from' Goverzor P,oce ts a l l  ageccids, 
troards and coa;missions on r t a t a  .~enicLa usaqa. 

Lois rneationed che r s i e w  done jy ZSXs of c!EC Stancs and 
or'fered a s  an ZSX b o a r b e e r  es rrporz ts t h e  Corr=ni::ee on :his 
a c t i v i t y  a t  any ; b e .  She thea asked several  questions: irouic ,=Sera 
be a reporr on :he C C  a t  L b c o l s  Xe3i0nal Csncer, what is tke 3aqional 
Canter :undinq, and ~ n a  2s raplacing 3r. '3arzazn as  Uedical Ssrvices 
Dirl-ctor? Ptasidanc ? ! a t  r ~ u l i e d  :.'lac Jack Cleavenqer -dl' g l ? e  a 
report  on the CCU, Jr .  m a r l a s  X .  L a n d q r a r - ,  :r. of ' i a s t i a q s  iz Xc=fcg 
Oiracror ar' Yedical Services, a d  sire had :*ad :he leqiona' Czntars 3ec 
about 310 ztil l ion comparad :a Su.6 a i 2 i o n  F3r the C!ECs.  

During further c i s c ~ s s i o n  sf the *ssion of che C ~ m i s = ? e ,  Jenn7 
Pedersen read f rom '3302 .  



S C a C  : l e ~  t i s g  '.Em t a s  
June  i J ,  1979 

3r. Schwa0 ;uggo,s==d a forza:. ?ke 5 x a c u c ~ v e  Csomi:=se and r q t a s a n t z -  
c ives  of 3PI and :be Bsalrh 3 e ? a r z e n t  vouid xeec  and c m e i o ?  a 
ques= ionna i r a  t o  b e  sent  t3 a U  Commf;rae nenbers  t o  yank :he :asks s f  
:he Committee for t h e  x.xr c ~ o  pars. S u b c ~ d c % e s  ~ o u l d  be tamed 
around b a s i c  :asks id+nti2ki as ?r ior i : ;~  i s s u e s .  dqaia :he Cx2cutive 
Committee and ?so aqeacy r = p r e s e n t a c i v e s  would seer ,  co a e t a m i n e  
pr lor i : i+s  and arganiza t a s k  g r ~ u ~ s ,  vtcS an hour set  a s i d e  at :ke 
S e p t a b e r  x e a t l z g  2 3  develop s t r a t r q i a s  f o r  zerciaq :he :asi=. 

Senacor GUS +.y3la+aed ki; r z a s o a s  f o r  3aliovi,ng tkar f i z a n c i n ~  rill 
be ;ke b i g g e s t  p r o b l a .  3r. Schwab added that q u a l i t y  of ser?f,cns 
snould b e  cons idered  ~ i ; h  f i n a n c i s q  . 

3 r .  ichwab mae a = ~ o = i o n  :hat g r a s s r o o t s  I c e a s  s f  zeeas  3 e  czX.sc:=i. 
-m. i ~ e n  a comit:ae cmuosed 3f =ha %~.zczcive CJICP~=:=* and r2p rasan t sc17es  - .  s f  :he ;=jlo aqen,ci+s n e e t  :3. f s m l a c a  i -is;: of  :he i s s u e s  :J be sen: :3 . . a- C ~ m i z = t e  n a b e z s .  .l;'zar r z t . 2 ~  of the  q u ~ s = = : c a a i z = ~ ,  a ?-'-'--- d - -- L - -,, 
would be dece-rz i rd  zrc :hat ;Is= ?rese5c=a IJ :he C=mni:Zae ac =he 
S e p c n b e r  nee t l aq .  3 e  3 a c l l r l v e  Z m i s r s e  ::ouii 2rganize :ask isrczs 
c~ - ~ o r k  on s c r a t s q i s s  a= :he >ex: zeec-Aq. 3 o m a  J t ' s ~ e r  s e c s n d t i  :he 
soc im.  UocLon :a=ri=d c n  a ,marLaous rail c a l l  ' ~ c t 2 .  



SCXEhC Zescing >!lnutas 
June 1 3 ,  1379 
?a%= 3. 

.~z+r discussion L r  -Jas Cecicoci :3 have :he nex; seati2g sc Iridap, 
Septmber  23 ,  1979. 
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STATE CITIf ENS ' MEi4TAL SEAL73 ADVTSCRY CSF-I! 1-EE 

Septunber 28, I973 

1. President Yindt asked i 7 thers *der$ any corrections to the ninutes of the 
June 13 ineeting and when the= wero none, she declared the ninutes 
approved as mai 1 ad. (Page I .  ) 

Dr. Schwab made a not:on that  the Execgtive Ccmit tee  consider s t r a t z w  
for  dealing w i t h  issue 41, taking into 
~ h i c h  have been discussed, and grpsant 
9. ,Farcia ip r re l l  s~condzd the motion 

consideration a17 of the imp1 
suggestions t o  the Comittze 

The zotion carr i  xi :d t h  no 

i i i t f c n s  
by mi 7 .  
occosi - 

3.  3r .  Schwab mce a ,mtion t h a t  a r~cmmendation be mad2 3 the Yanccwer. 
Comitcts  with a dupi i c s t e  ccpy to 3r. Yichener and :he ;crsons in 1 i ? e  
that  the Committee i z  cmcerned about the salary Ieveis and hence turnover 
of the various s t a i i  inembers concerned w i t h  ~ e n t a l  hea??n 7ngrams. 2r. 
?arci a F m - 5 1 1  seconded the noti on. (?age 5 .  ! 

:Janda %nat  sugcested the i r  conc=ms 'I,e rent fo :he Xegional ?-ggrarn 
Jcm~ni s t r a t o r s ,  ~~lrhicn Qr. Scnwab acceoixc! 2s a W e n d f j  amenmens. 
(P3se 5 . )  

? r ~ s i d e n t  Y i n d t  asked for a vat2 cn tha not'on ' ~ n i c h  carried as follcws: 
7 -  LC x v o r  ( 3 )  : i ~ r - 1 1 ,  ~ a s s ' l e r ,  Johnson, :lorz, Sc3wab. O~msed  ( 2 )  : 
Beji ke and 2iarrond. Abs~aining (1) : Dickenson. (?as2 5 .  ) 

l r .  3imond r$pI i d  tha t  the reccmendation being discussed -;;as n o t  rz  go 
jus t  t 3  <he Fedical Ssrvices Cli roctor and asked t h a t  - h-i s statements be 
artached to $he I a i t e r  as a rninori ty  re:ort, the o n l y  rzdsm beins i t  i s  
go'ng gutside SP:. <?ige  6 . )  

Conva ,Yassler ~ a d e  a ~ o c i o n  tfiat :ne Csmmittse reccrmenda~ion on sa la r i s s  
3e ssnr t o  OPI ana :he Yanoower Ccnrni t t s o  m t i ?  'ne c e x t  aeetjng and i f  
3r .  Scnwao wants i t  t o  go f ~ r t h e r  the liecision czn be aade then. Catharin? 
Uoro sac~nded tne notion. Ihe mot'on carr fed d i ~ h  ?one opposa .  (?age 5 . )  

3 .  Geor~e Edgar related thac the 2:1HC Birectors have nad a tec3nica1 assistancz 
g rmc  funded and they intend hi  t h i n  t5e next f i sca i  year t o  ger involved i n  
advisory committee and governing board training and asked i f  the Ccnmitxe 
wants to  ,dark with them. President Yindt askad W. Edgar t 3  iniorq tne 
cenrer directors that  the C o m i  ",tee i s  interested and l ~ o u i d  1 i ke t o  ;vork 
w i t h  them and a t  the appropriate t jne  0411 a p ~ o i n t  3 Comit tes  nember t o  
wort  wirh them. (?:ge 7 .  ) 

5 .  Or. Yarc!a 'erreil made a m t f o n  that  the nex t  neeting 2e 3eld 2 s c s ~ b e r  7 ,  
197; 3 2  13:CO a ,$ .  ar the 2epartmnt or '  s u b 1  i c  Ins-'',a-' I i u ~  ,ens. Cdt5arjne 
Xcre secznced the aocion, :vni ch carrfed , .v i fn  none opcoszd. 



STATE CITIZE3S ' W t T A L  HEAL3 A W ?  SOZ'! CCMMITTEE 

Heeting 
Second F loor  Cmfersnce 2oam - 3e~artment o f  P ~ b l i c  Insti tuticns 

Triday - Septsber  23,  1979 

Notice of the regular quarterly meeting o f  the State Ci t i x n s '  Yental %gal t h  
Advisory Ccmi t tee  was mailed t o  :he irembers of the Commi t tze  and t o  the news 
media (The Lincoln Star,  The Linaln Journal, The Omaha !4orl d-%era?d, the  
Associated Press and United Press Internationai ) and the Capitol Tour 2esk on 
Septmber Id ,  i979. 

I .  CALL TO ORDER 

* President Wanda ?!inbt called the meetin9 t o  crder a t  !0:15 3.m. end 
asked that all  comments be directed t o  the chair. 

- 
, L . ZOLL CALL 

* Secretary Wes Oi ckenson cal lea cfie mi 1 : 

Yarilyn Y .  Sei 1 ke Art dohnson 
Kenneth J .  D'zrnond ilanda Hindt 
Ies: ey Dickenson Cathari ne Nore 
Yarci a Ferrel i Lois Scnwab 
2onna Hassl e r  

Yenuers absant: 

2eLynn 14. Sehrsnds Henry A .  ,YcCour~ 
Zichara Jochem Jenny Pederszn 
Martin Kani e ? .  Clayton qivers 
Jack Kf i ngenber~ Franklin Sams 
L: aya Lawrsnce 3 i l l  Sole 
Ham1 d Lodi ngham 3onna Stuver 

Letters o f  resignation were received from Sheicon  2uruisseau and 
Larry Hansen. 

President :4indt asked if ther? $were any corrections t a  the rnin~izes 
a f  the June 15 neeting and ahen there iqers none, she ,declar?d the  
minutes approved as 7ai  72a. 



IY. INT2OOUCTIONS OF YE4 ??SONS I F  dP?!?OPRIATE 
' 1 .  WORD FROM !FA PERSONS I F  APPROPRIATE 

.:, Dr. Jim All !son explained that  Dr. ',J. 4a7ph Yichener had 'ntcnded t o  
be present a t  the meeting b u t  gressing businesi necsssitatsd his 
absence. 

Intmductions of persons present other than Cormittee members: 

Jim All ison OP I 
Pete Beeson OP I 
Randy H i  nri cns DPI 

George Edgar Regi ~n '1 Program Adini n i  s r r a t c r  
Dona Krueger Pr5si dent-el e c t ,  Neoraska Yental S$al t h  

Associ a t i  on 
Jean Toon Yebraska dcsociation o? Fen-czl Jesi :h 

Educators 

@ President Yindt announcsd tha t  Sr. d i m  Allison i s  now 4s s : r~an t  
Oirectsr o f  Yedica: Servicos 3ivisfon so the Comitzne l ~ i ;  1 :e 
advi sory t o  h i m .  

@ !danda >4indt  rsvi e ~ e d  :he " 33,es - - - ,  and 3rgbiems f a r  ?gssik?? S'uCy 
and Act? on by SC3HAC" as r a n ~ e d  3y :he Ce,mi t x a  semers  anc 
asked f o r  toments and sugces',ions. Catirarjne Ycre z ~ ~ E Q  ~ n a t  
could be done to r e s i s t  sane a i  The ieCer31 rsquiroments , ~ n i c ?  
a re  i n a p p m ~ r i  ate to Xebr3ska. - - 

Dr. Allison lxolained j n  5et:ing axund f~ t i e r z l  rxu i rwen ' l s  
there i s  a p a a t  deal o f  f7exioi i i ry  bekeen th2 72w, y u l a z i o n s ,  
and jersonal interoretacicn o f  ~ e e t i n q  mauirernenzi. 2 ~ .  7 5 ~ z r  
3eeson suqgestd that  znanczs of secv ing  an ad,jus:zenz i n  
roaui rements might be more 1 i knly i f  hard evidenco cgu: t x! 9r9- 
vided that a par+icl;lar resui aticn i s  inapprocriato or ~ c x a ;  I:/ 
fmoedes good servi ce del i very. 

&iring further discussion szveral opinigns and ccmentr ,&ere 
voiced - as long as funds ara x c e ~ t e d  thers i s  no choics b u t  
t o  accept the regulations; i t  i s  necsssary t o  seek additional 
funds a f t c r  exp in t ion  o f  grants for  iedera??y r ewi r ed  grcgtms;  
i t  i s  important t o  consider wherher or not ways are keing j o u g h t  
to  support a system which flay nee be to ta l ly  approorfate in 
?lebraska and how to  danonstrate and suppor: t h i s  lwifh rosaarch 
(develouing a s e t  o f  indicators,  e t c . ) ;  wouid 31ue Crcss ae a b l e  
to provide some i n r ' o ~ a t i o n ,  acknowledging 3 e i r  s t a t i  s t i c s  ;rou1 c 
cover only a certain class c f  ci"' ,i,sns snd 32 ~ 2 r y  skswed. 

e 3rs. ,Allison and 3aescn ~ m : ~ ' n e c  ssrx :f fke d i" ic~lz 'es  'key 
have encauntered i n  3 2  ~ a s t  j e 3 r h i  :e : y / i i ~  t o  jacurr3 in i sma-  
:!on frm various jourcas :na ? ~ c n a s i z x  :ha c g s ~ :  inoss m c  



long-tem ofiort  required i n  securing stat! s t ics  :he Comi t t t e  
is  interested in even z f t t r  identifying data jcurcts. 

3 Sr. aeescn suggosttd the Comi t2e ' s  involvement in the Seveiap- 
ment of measures i ndicati no the aentai heal t h  status cf the 
popul ation could be supoor< and encxragcnent 
CPI s taffs .  He recommended a serious prablen 
to cmsider would be sell  fng mental heal t h  t o  

of HSA, 
Pcr the 
the c i t i  

CYHC, and 
Cammi ttra 
zsns of  

>!ebraska by documenting the need for  ssrvicss and tnen appearing 
before 1 egi sl ators and county boards. 

e Wanda Hindt  inquirsd about the availabili ty of a grant t o  tstab- 
1 ish a statewide advocacy organizatf on ,  and O r .  Lois Schwab 
mentioned a meeting t o  organize a nationwide advoczcy systtn and 
gossibl e Congrsssf onal bi 17 and urged the Comnit-1ta get r?ady to 
partici9at.e. I t  was mentioned that i t  f s  not knawn wherr Congress 
nay take act i o n  an the ~roooss i  3i 7 7 . 

@ Wanda M n d t  asked i f the DPI annual stasi  s t i  czi regor? could kc 
expanded and used 3s stattnide indicators by t5e Csmi t t e e ,  t o  
which Dr. 8eeson rosl i d  tnat services croata their  own needs, 
i t  ;auld give an ides o f  treatzent a t  the auol i c ievei but  grivate 
treatnent sources are n o t  included, and the ,A?:! i i a ~ n o s t i c  
c=ttgories used do not :akz into accounz adJustnent ?rsbizm. 

Art :ohnscn reported cn the p i z i b t e  c u t 3 3  of *.in& n e x  duly I 
t o  :he Panhandle ??entai 3esl t h  Ctnzer by Scstts ?I uff Sol;nty. 
fie admitred he i s  not s x e  of the r2asons b u t  ccnzr3ry t o  rsports 
o f  non-support, a grouo a f  doctors associafod -.vi:h a hos;its; 
vctcd unanimous support =or ?anhandle, and i e  zel!zves the 5ar 
assx ia t ion  and judcjes support 2mhandle. !e said !f Scotts 
37uf= County # ~ i  thdraws support i i cau: d causa :he cont t r l  5 clcsing , 
but he feels certzin 3 i s  i 4 1 1  n o t  happen. - -  . 

a Dr. Allison brought out  he fact that th i s  i s  r5e s2cand time i n  
six months that cperation of a CYHC has keen thr93ttc8d ~psaront ;y 
5y a single governing h a r d  nember, wnish raises fhe cveral; -. questf on of county 71 nanci al. ! nvol vement . Art Jonnion r o ~ l  i ed 
<ha t  the 7 percent i i a  nas c3used consider3b;a c ~ c $ r n  y o  counzy 
cmiss fone r s .  Nr. Johnson added, qerhaos :be Czmittee cou;d 
rsquest i ncl us ion in the law of stringent przgrarn x r x i  c? ;ati en. 
Cr. Allison agreed that i s  ,,ghat ne r?=zrred t o  zna askec! The 
i o n i  t t ee  t o  advise him how the l a w  ccuid Se mwritzsn t o  
stabiliz9 county participation. 

(s The discussicn brought o u t  that countjes are nct required t o  be 
part oP  the mgion, the interlocal agreercents croating ;he region's 
determine county shares and specify means o f  :.rithdrzwal by countias. 
Geor~e Edgar suggested :he Commi t t s o  address i t:tl f t o  the kind of 
statewide systorn they t h i q k  i s  want&, also uti l izing czst compari- 
sons of ncney paid ky counties over the ?as? tzn jezrs t o  rsgional 
conzers For i npati t n t  czm. 



a Xanda Minat added that  thought snould be given t o  a l t s rna t e  ,.Jays 
of providing local i n p u t  anc contml , changing the ?emiss ive  
wording as to ccunty part icipation,  and uniforniry o f  Cefinit icns.  

a Dr. Schwab made a motion that  the Ex2cutive Comitrso ccnsider 
strategy for dealing w i t h  issue -1, taking into consideration 
a1 1 of the imol i cations !which have been discussed, and   resent 
suggestions t o  the Comittse by mail . 3r. Yarcia ?erre l l  
seconded the motion. 

O u r i n g  discussion Or. Scnwab suggested Senator Fartin Kahlo be 
involved i n  any area rs la ted  to legis la t ion and e i t he r  wosenr 
subcomitzaes or soecial task forcos be estabiished. 

9 The motion carried with no oopositicn. 

9 'Xanda Yindt referred to  a is+:tr %n 9r.  fearson smcsrninc the 
Yid-qebrsska t2l ephone 1 i sz'ngs. She added that  Yeri mi Sewi ces 
has the Cc.mittee rp,comendation zn  f i l e  2nd they ar2 ~ s k i n g  
CWCs t o  t e  rosgonsi bl e ?or adequate cel q m n e  di r e c x r y  : stjngs . 

e Dr. 3eeson tx~la ineci  the apal icacion by Yedical Serv'css for a 
inental heal t h  manoowe? devei cament s rant  and the  ?s:=by f shnect -. of an advisory c o k i  t tze.  . ne c c m i t t e n  hzs ~ e t  9 i c s  : ~ i - , h  ,-cod 
attendancg and proaucti ve s s s s i m s .  I t  i s a poweri*~? c z m i  Z t s  -. 
i n  terns of i t s  representation oP the key rlgures i n  ~ e n t a '  
heal:? service provision and education o f  menial k 2 2 I f h  3r3- 
iessional s throl~ghcut the s t a ~ .  A five;year g r a n t  rmewabi 2 
annually has been fcrmal i y  approved. 

9 3 e  cmmittze a t  the i r  ?as? ~ e e t i n g  rocamended a i i q  s % h s  
sos'cion for the s m i c r  s t a f f  ~ e r s o n ;  ho iwe r ,  cnis i s  j u ~ j t c '  
to the res t ra in t s  o f  the >4erit System and Sca t?  ?orscnns:. 

a Dr. Xichener attsnded the nesting and  i s  suocor:ive ;= the o r 9 J x r .  
3r. Pli chener imp1 i s d  he hopes t a  cmcjnue aancower :eve1 ocmen~ 
act i  v i  t i  2s a f t e r  the iedersl :'~ndi ng ~ n d s .  

9 Dr. Seeson said tna'. he and 3r .  A? 1 i son are  zrorking %:ti:? t h e  CCZ- 
m i  t iee and just met with the ioderal r egr~senrac ive ,  uames Snapp. 

3. PLANS OF EXTEXI I fURES AND 3CDGET XEQUESTS 

s Randy Hinrichs reported that  Pians of Expendi:urss a r d  ?uc;er 
2equests have been asoroved % r  f ive  3 f  t h e  r q i o n s  2nd :n2 s'xzn 
i s  i n  the final stages of  aoorova: . Se f e l t  gensral 'y t k s  r q ' s n s  



aid a cornendable job .  ?4r. Yinrichs said there !gas one arez o f  
universal deficiency. For the nost part a lo t  of the goals of 
the C:IHC 9rograms are n o t  measurable and so 3r2 ~i quest iona~I1 
value in evaluating grsgress frcm year t o  year. 

Mr. Hinrichs distributed an infcrmational sheet on budset recuests 
and callzd attention to the fact that sxpenditure i isurss  are 
sinal l e r  than appropriations because counties do cot uti 1 i ze a1 i 
appropriated funds due to fai lure  t o  provide county match. 

O Randy Hinrichs pointed o u t  that budget rec~mmendaticns for FtSI 
reflect an approximate 7 percm', increase for b o t h  C!.!HCs and ZCs. 

Or. Schwab raised the issue of oroviding adeauats salar'zs =or 
personnel ceeded t o  inaintai n the progmis. Vr. Hinrichs explained 
that the 5 . 5  prcen t  guideline rec2ived frm the Governor's buccet 
office was followed out adjusmenss may 5e nade iefore 'inal 
approval. 

3r. Schwab nade a notion that a rocsmencation be nade :o :he 
:4anpower Ccmi t ~ c e  wi tn a dgp l  i cats copy to I r .  Yi cnener and :he 
gewcns i n  l ine that the Comittse i s  ccncernea abour the salary 
ievels and hence turnover o f  the various stafr '  vernbers cor.czr.led 
%i t h  mental health grograms. 3r. Yarcia 'errei 1 seconcx tne 
noti o n .  

Dr. Ken 3iamond questioned the reaulation of C?HC salar!ss by 
the state.  

: - - m a + -  Georse Zdgar rocsmmended that  t3e ?egi ma? 2rggrarn ,4Cn!n~ s ,. , , 4 r ~  
.&Aac .- review tbe budget roczmnendations 2nd re7or: :a 'be = L  

the next meeting sn their  view of the inpact gf 212 rxmrnendz?'sns 
on the reg'ons. - -  . 

Wanda Mindt suggested their  cmcerns be jent t o  rhe 9eqionai 
?rograrn Admini strst,ors , xhich Dr. S c h a b  accqcaci 3s a 5-' end::/ 
amen &en t . 

a During discussion Dr. Schwab enrohasizsd her 5eiief tna t  :be Ccm- 
mittee should make an e3rl y recmmendation cn x l a r i e s  3nc k e w  
pushing the ccncept tnaz salar'es affect moioyes krnover  and 
ultimately quality of cars. Or. 9iamcnd ~xaresszd t5e opinion 
that this  i s  not an area the Committee should aicross because 3he 
5.5 percsnt guide1 ine i s  not a final rocmnenda~lm and tne C m -  
mi t tee  has not Seen asked for their  advice on  the subject. a2r. 
3iamond also urged that the Committee needs t3 build up i t s  

' credi bi 1 i  t y  before peop? e wi 1 1 1 i sten :o then anC the Comni $$so 
appears very self-serving and as CNiC advocaxs. I t  Lqas ~ e n t i o n e d  
that the Yanpower Comi t?ee wi I 1  be deal i n g  witn this  issue i n  
~ i m e  but  will przbably f i r s t  addr2ss ;he ??  znning aspect. 

Fresident Nindt asked ?or a v o i x  on the m c i o n  v~n ich  carr'5d as 
701 lows: I n  favor ( 3 )  : Ferrzi 1 ,  Zassler, donnson, :!or?, S c h a c .  
Opposed ( 2  j : 3eiike and 3ianonc. Abstaining (1 )  : ;ic!kenson. 



. - 
3r. Diamond z s k e ~  ;T a saiary survey has been cone of  sta22s 
comparabie Yebrash,  both and Cl,!HC e~p layeos .  iianda 
Yindt indicstgd w e  o f  f9e subc~ rn i t i z e s  had 7ipr:s a :oc~:s 
of yews aoa, and S r .  ?? son  s a i d  ?4 IX had a r q o r t  an %era1 
supportsd i:l?!-!Cs. W a y  Yinrichs zddec tha t  :hero i s  f s j r l y  
current infomation on sa la r i es  by aisc igl  ine i n  cornunity sro- 
grams 2nd he i s  in ;he process of  get t ing infomaticn from t h  
regional con t o r s ,  b u t  the prgbl em w i t h  secwi  ng in=or-nati on f r m  
other states i s  in cmparing c lass i f ica t ions  which are not 
uniform. 

a Dr. Diamond observed that  the Ccirmittee passed 2 notion nor: 
'tnowing how sa la r ies  paid i n  l e c r a s k ~  compare 'LS ~3moarsbi P, 

s ta tes  and s ta tsd  that  a77 dcwn t h e  l ine  health c3re cgsts and 
sa lar ies  a rc  much iower i n  ?.lebrsska 3 a n  the l a t i sna i  al:eraSe, 
so i f  nat'onal averzces are '~s2Cl t.3 j?istiFf ssal ar ies  i n  'lebrxk: 
i t  i s  n o t  appropri;ct. :e sa'a :ha; ?e i s  no: sbjecting 33 3 2  
rzconenaatian b u t  t o  jubiiii ,ti ng i 7 d i  'heuc ?avin; znyth i  ns t o  
back i t  29. Se askod 3 submi< a minority r q c r t  s?gosing t k e  
moti o n .  

nex t  mescizg and i t  2r. Sch*:rao t?jan;s i t  to ;o =!ifthe? ine 22ci S ~ C E  -. 
P a  -at- can be zale ;:en. Catharinz :!or% s s c x c s d  2 2  x r i  917. , , , -  : :n 

szrrced w i t h  none zoccssd. 



9 Dr. Ferrell reported she had received mnsiderzbin infomation 'ron 
a grsnt-supported c;roup i n  !Ji ssouri loing ad-ri cory board tra'nina 
and asked fo r  a dirzctfve frcrn the Ccmit:es as zo >~rhether or no: 
they want to be involved i n  sach t ra in ing.  

George Edgar related iha t  the C!?HC 3irsc tors  have had a technicai 
assistance grant h d e d  and they intend dirttin the next f i  sca1 year 
to qet involved i n  advisory comi t t e e  and ~ o v e r n i  ng koard trainin; 
and asked i f  tbe Cmni t t e e  wants to work w i t h  then. 3r .  Serrei ? 
 commended t h a t  a meqber of t3e Cornittee caordinats with the 
center d i rectars .  Presidenr M i n d t  asked Mr. Edgar to inforn ?he 
center di r x t o r s  that  the Comi ttee i s  i n r ~ r e s t 2 d  and vou? d 1 i k s  t o  
work w i t h  them and a t  the appropr'ate time ,vi1; apooint a Carmitesf 
inember t o  work w i t h  :hen. 

9 Dcnna Krxeger suggested the need t o  educate celinty comissicners 
, about numan se r l i ces .  Art ;ofinson rzsl ied :hat t h i s  nas ,bee!! 

discussed smsra l  rimes i n  the 12s: few years. 3o said ccunzy 
comissioners basic311y understand the s i t2at ian  b u t  t h s  f u n i J n g  
now has t3 supgor: numerous 3rcgrms and ss  i s  ssresd v e r y  t n i n .  
Georp Edgar 5x91 zinc4 h i s  role i n  ,#orkin< x i  t,L: councy csmi  s s ic re r r  
anc e x ~ r e s s ~ d  nis o q i n i o n  that  th i s  i s  t,?e rsspcnsiSii ; t y  s f  
2esionz; Pmcram .?mini s t r= to r s  and C : K  2f rectors.  Zonna - 
i3ass'er ~encicned ~ a y b e  the  nmcer s i  cgunry cami j j i cne r s  sr 
the s~or'cload j n c u i  d 2e crangeti. 



Ir. A71ison stated t h i s  was on t b e  agenda s i rmi : /  S e c ~ u s e  i t  has 
beon in the newspzpers. The Req-jon V I  Governing h a r d  vo'c2d t3 -. 
a l l o c a t e  around 545 , X O  t o  aergan-!.!ercy t 3  star ' ,  a C:,?HC. I n i s  
is i n  a catchment a r e a  t h a t  does  n o t  have a C%C. gr. ~2uni3p 
c b j e c t e d  and c 3 n t x t 2 d  CPI, t r y i n g  '3 ge t  9r. Lancsrzf as 
Medical Services ,3i rcct3r t a  t21i X E Q ~ O ~  '/I n o t  t3 give m n e y  
t o  Sergan-?!ercy. T k  p o s i t i o n  o f  9. Landcraf ,:nd 3r. Yic%ner 
i s  t h a t  DPI 's not  jnvolued and therg :s noth'ng i:;?gal i n  
Zegi on 'I1 a l l  cca t i  ng m n e y  t o  2er;an-Yeriy. 

2i;LfS AND 

3 The meot'ng adjournec. 





STATE 

A j r ~ o r t  Hcliday I n n  - L i n m i n ,  Nebraska 
Friday, Zecemer 7 ,  1979 

?lccics o f  the reg61 ar quarterly meting o f  t he  Ststt Citizens ' Xenral ,iea: t h  
Advisory Ccmilrtse was nailsd tfo :he msmbers o f  :he Ccmit-,ee ana '.s ;be n ~ w s  
media and the Qp'to1 Tour 3esk on Xovarnter 25 ,  1979. 

President Yanda V ina t  called :he meeting t o  o r c e r  2: 10:95 3.n.  

!I. ROLL CALL 

Sscr9tary Ides Dickenssn c3i led  t h e  7311 : 

CeLynn '4. 3ehrends Lois ,<lingman 
;desl ey D i  cbensan Llcyd Liwrencs 
Marcia F?rr$? 7 Yenry YcCourt 
7 i  chard Jcc5en ianda !4 n d t  
Ysr3 n Kahl e iois  fchwab 
2ack Kl i ngenborg ?step season =or :<en 3i=nond 

Wrsers absent : 



-. 2r. Ford vtas agpoinfsi %gut7 9i rsctzr o f  cne Cepartzent 2 2  *: rrt 
of Ilovember. ?s i s  xorking \with the thrse pr3grxmatic ar?:s f z  
develop cclrmn me?kods o+ aarnini s t r a t j c n  ,,vn: ch w i 7  7 cu t  c a m  ,:up? - 
cation. 9r. fo rd  jaid he sxpect; scme chtncps and a reduct'an Tn 

. . 
reporting requirements 3et:~een mentzl heai t R  and a1 coho: i sn. % 
added that the table o f  organixticn \within the  3epartmn: i s  being 
changed t o  snablo zreater czordjnatjon in the a r a x  of siann'ng and -. quai i t y  roview and sssarmc?. 3y :he keginning c i  3 e  next r s c s l  
year thars shczld be szme changes in zamini s t rzt ive ~e'hcds &ich 
: v i  11 cut  dcm the burden on &gianal Governing 3oards and r?qiona? 
adninistraticn. Cr. Fcrdssaid he ;dl1 be happy t o  have the advice 
and inpuc of the  l a m i t t e e  2nd wi 11 5e attending % t u r ~  !~eottnqs.  

I'enbers 2 i  tne Cmmitf.~ asked sever*! qussticns , iz:? udirl~ . ~ h s ~ h e r  
i n g u t  W C U ~  C be so 1 i ci =si 'rza :he X i C  di r x t o r s  :n ;r3.;~s&c5zncss. 
2r. I4i ckzner and 12r. ?3rd r2ol id d a f i n i t ~ l  v /?s ,  snc 2x51 a i  n5c f52 - -  . 
; r r~cos~d inclusjcn al-,er?ate?y 37 YF! 3r;c YR rrpc'onal ii~-?c:;rs i ?  
r e p 1  a r  nee<! ngs of 3F L taci i : :y di roctors. 



this  causes ?mbiens i n  kseging tn~loyees  5 2 ~ 3 x 2  'here i: no s2f system 
for moving crnployees up 7 n  a salary ranse. >!wit increases ar? igsendent 
,3n vacsncy ravings. Yr. Oberg statzd :hat therc sro scce cl zssificaticns 
thar a t t r ac t  no applicznts ma other c?assifica?fons ;ha: do no; zttrxt 
the auality applicants desired. He i s  tsgecially concerned a b o u t  the IGN 
h i r i n g  raizs. Ye adied that i n  develcpin~ new r ~ l e s  and rogulatims, i :  
i s  hoped agency heats xi: 1 be given moro 3exiSi l  i t y  i n  neet 'q  s t = f t i n g  
requirements and salaries.  

bring discussion George Edgar raised the ';sue of cfianging the c3un:y 
match. Dr. Michenor explained some of the ~rublans  invcived i n  a singla 
matching f o n u l  a for a1 coho? i sm, rental tie21 t h  and 3ent27 rs43rtatim 
grograms. Dr. Yichener askza for exgressions of reactlcn t3 a quesrian 
ne staced - %hat i i  a change ,wre t o  be zade so t h e r ~  was no czunty ~ z t c h  
for alcoho; ism gmcrans and the match % r  rcentai heai t n  and mnta: 
rstardation gmgrsns w u : d  5 s ~  $52 same =3mula, ?er?api a c3usls :;= 

prcantage ;cfnts h'gner than a t  proszcr? T'?e idea uculC 5e : k i t  t% 
-* . total amcunt o= c:unty money ;vould n o t  $e incr??ssd. in? incre%e i n  - - x n i e s  fo r  nental hea l th  and cents? retartaticn ?rocrims lmu:: 2e 5,:-rtf 

5y the wi3drawai o f  3:cohcl izin ~ a t c h .  S a n a t ~ r  < t h i  2 r s a l  'sd i F 2 i + -  
- L - l  =-+veIy, E S  lcng as i t  dces n o t  sc up beycnC 7 x r t e n t .  



Cr. A7 1 i scn reiarr$d f3  :he d r z f t  cspy af tke N79 .Annual Review and 
?regress Rapcrt #+hicfi :./as maiizd t o  si i Commi ttze mmcers 2nd ask& f o r  
comments. 

Conna Xassler asked that she be 1 i stad as a menber of an ex-patimt group 
rather than naming Zecovery, Inc. 

Nanda Mindt endorsed statments nade i;: the scctian reisrring f o  SC:.?:fA.S 
lack of t i ne  and r o l e  confusion. 

Loi 5 Ki ingman 2nd others exprossei c m c ~ r n  about duo1 icat i  on in p i  anning 
sfforts since the HSAs also devoio~ nentai he21 t h  ?lam. She a1 so s ta f t6  
ner in t t res t  in iwolving mental hoa; t h  cmfas.sionai s i:: ?e j i  znni ng 
i;,'ocess. 3r. Scbab csmentei, t 2 e  C;mi cries has bean rli sass'nc supso r': 
of e t X s i  systems appmach. 

ganda Yind t  mentioned tke prob?tn sf ear2 o f  c!mnicalIy ~entaT1,l '1 I. 

Jac!~  Kt  'ngencerc xentioned Cup? scation f:: scrvicas , cscec! a1 11 ;;I 
at  cz im 1 i sin and &JS counsel i nc . 

3. Nicnener s h a r d  some inforsati cz  3nC as& =or Ccmi 3: es r s ~ c z i ~ m s .  
Ye sa id  that :here i s  discussicn o f  a i i i ?  bsina increductd 'n :he 
L @ s ~  aturo :ha; lwou;d cmb ins  :he i?c~pzn&nt 3r9g Ccmi ss 'an  a i  :h fbe - .  2 i v i  s im cn A i  r o h a l  i sin i n  :?I. ,s?c3srd Jochea and .sthers jod;:3x.i 



Sr. Lois Schab made a m 3 o n  tha t  we go cn record t o  czrmnend 2nd endorse 
the r s s e n t  t f f o r t s  going on r c r  ',he 'ntcgration o f  s=acz apncy  pmcssscs 
i n  planning, prsgrmming and b u d ~ o t i n g  and ccirmnity nrenta? heslch c sn t t r  
processes. Seconded by  Jack Kl i ncenberq. ?'o t i  cn carr i  ec ,zri r h  no 
dissenting vote. 

Or. A 1  1 ison expl ained that  the Cormi t t e e  comments along w i t h  refT ies  
and action S ~ ~ P S  wi?l be added to the regort to  Kansas Ci ty .  !e u r ~ e d  
C e m i  t t e e  inembers t3 send any ~ d d i  ticnal cmments to  h i m  by xai 1 .  

The Committee took a break =cr lunch w i t h  the  meeting caning t o  v i e r  
again a t  1 : N  p.m. 

-. 3r.  Allison s?af& that  he had ar, issue on wnich he need& advicn. ~ ? e  
Governrent Accounti n a  3 i f i c s  c r i  =i ci z t d  foder31 regi anal 05: ces becausz 
of a 1 ack o f  m i  f cmi  t y  in de3l ing w i t h  cmmuni ty  mental heal T,+ canrers. 
As a rewl t ,  a C:4iC monitoring oatxage was developed fo r  nacionwjce us2. 
Six pespie, including s ta t2  r q w s z x = t 7 v e s ,  lwou?d make up the s i t ?  v 4 - ' -  , a I  L -. team. ine 2ackage i s  cornparablz t2 3 JCAH survey and cms!lera~l:! Tor? 
thorough than anyth!ng the s t a t e  has dcne i n  the ~ a s t .  ,?r. A: 1 ircn asked 
if the s t a t 2  should asroe :o i e  invoi-led i n  inplmenting a =sc=raI :ccz- 
ment. 

-. iJanda Mindt com~nf2d  that  CItHCs c~rnpl ain they are  v i  s i 3 d  too ,zx?n 
and i f  a unittd approach i s  t-3 ke deve:oped, t h i s  woc16 3r3viLe the 
?ossibi?i:y tzr ,,vorCing wirh t h e  and being a part g f  tneir  'visi:. 

Lloyd Lawronct s a i d  he fhougx the j:a% should detsgast a t  l a s t  m e  
;erron t 3  accsrnpany 'eaera: r e o r e s a ~ ~ z ; v e s .  

-. 

3r. 3eeson gointtd ou: tka t  there i s  3 quest'on !n us jng  th's :acwago 
.:~hether :?I ~ o u l ' i  3ave fhe t ine  or i n p u g  t o  onsuro t he i r  i ? ~ a ; ? y  ~anca t3d  -.,. ncni toring r y u i r m e n t s  are fu l - :  i , ? d .  -e added zhac r3e ~ c n ' t v i n q  
gacka~e asks f 5 o  s t a t 2  ta f inancia ' ly sacpors moni taring of  :be 'sseral 
y m t s .  d drwback t3 zzordinated s i t s  v i s i t s  i s  fbat  fsderz; i n ~ e r ~ s t s  
take precedenct w i t h  s t a t2  intzres's o f t m  not being aacress&. 

'Aanda Yind t  asked i f  a c cmiz t e s  in 'iashingtcn ccuid be apprzached t o  
express t he i r  concern thaz a blanket packass cannot be a p p l i e d  t o  a i l  
regions and that  fl2xiSi1 i t y  i s  needed. 3r. A1 1 ison s=a:sd chat r q i s n a l  
f lexibi l  i t y  was one o f  the cri t icisms af the G O .  



I X .  

Gwrge Edqr cmmented that  E i  1 i s ?arharn understands the develocmenr o f  
the Nebraska programs and when sddi t iona? =&era? gecpie gar t ic i  ?a t?  i n  
s i t e  v i s i t s  i t  becones Tore d i f f i cu l t .  ,47so, 9PI would be p u t  in ths 
b i n d  or' enforcina federal rqu? ations :ri t h  l i t t l  e oppartuni ty  t o  supcars, 
CWCs whether c r  not they arz  i n  camp1 iancs. 

SOLICIT CCMMITEE NEYRER 2ES?CIMfE TO QUESTIONS 3E11iLOPED 
COMMITTEE 1?4 O R O E 3  FOR TriE COMMITTEE T3 DL4L EFFECTI'iELY 
FEDEML I~!VOL'iEXNT At10 Tt?E CF CONTXiL 3ESIRED 3 Y  C:?FiCs 

President Yinat asked for  reaction t o  the suggestion by some Committee 
members tha t  a11 funding should be funneled through the stat: systzn. 
George Edcar repl ied ,  t h a t  may not  Se relevant since funding i s  f o r  
part icular  y o j e c t s  i n  speci f! c areas. ,:yen though b: ock grants a 11 ow 
more f i  exi bi? i t y ,  he woul d be concnmed sbout the mental heal th  share . - becauss :5e tsntency i s ror  less  ncney t~ 5e a11cczizi than 307 s ~ e c i f i c  
gmjec t i .  

Lois Klingnan inauired h a t  D P I  asxs Tor curing a s i x  . / i s i t .  3 o r p  
Eigar explained ;he fccus 07 s i t e  v i s i t s  over zne l a s t  t h r o e  years: 
f i r s t  year,  a r s  you i n  compliance; ~ ~ ~ 2 n d  year,  Nnat manges have 2een 
qade; and ?as; / e a r ,  glanning ma consu?:at;ve. W. 3 s a r  txcresszc the 
opinion tnar Sam one was ?duc~:!onal 2nd o f  v a l ~ e .  

!ianda :.lindz xestioneci :hethey GHCs 7ePe gutside cmt ro i  s snd ir;s;ecfion 
and , ~ h e t h e r  :hey zre iapabi e cri mni  t o r i n g  chei r swn ,;erfomance. 
Senator ;(an's rzsponced t h a t  fmm a ',a.u?ayer1s goint ~f v ie id  ne 5e1 isves 
monitoring i s  ceoded. 

?r,  Ferreli st:ted, i t  i s  irncorzan; t h a t  <he ~ e o p l e  t o  wnom :he Csmistee 
i s  advisory have Seer: in  attancancg 2nd they? nas been m intsrchenge 
w i t h  the knmi zree. 

Senator Kahl e agreed the xeeting had been very good and i S i t  cmtinuns 
i n  the same way, a l l  rnencers ~ o u l d  be interssced i n  cancinuing t o  
gartf c; paw. 

Lois Klingman z s k ~ d  :or an excTanaticn o f  3r .  ,Al:json's ?os: t ion .  3r. 
Ailison ropl i s d  thac he :s r e f 3 o ~ s i b i 2  t~ 5 r .  '~lichener and Zr. Fori. 3e 
said lledicz7 Ssrvices 3ivij ion has tnree gain func~isrns: I) dirbcrsanen: 
o i  3C2 funds: 2 )  glsnnicg !.iz '-,he ?as-, =uncs have n a t  been sr;ent ~ c c x i i n g  
to  che ?iarr and f7~zi;re ? f=cr t s  wi l 1  i e  m d e  LO t i? k e s 2  t 3 ~ e ~ - h e r )  ; 
2 )  qua1 i ::I 5sadmnce. 



!danda Yindt asktd f o r  assurmce in advisinc Cr. Allison that  the Can- - - 

n i t t e e  r t rbe rs  c ~ u l d  b r i n ~  t x i r  cmcerns 3 h i m  f r om the local level 
Dr. Aflison sa id ,  "very nucn so" but  cautfoced tha: r ~ s u l t s  cannor 
a: ways be achieved quickly. 

3r. Yichener affered a: a future meeting t~ discuss the oryniz2:icn of 
321 and explain b o t h  2r. ,Allison's and 3 r .  Landgr3its p x i t i o n s .  

Dr. Scbwab sugsested i n  r o ~ a r d  t 3  corn it:^^ and s a f f  r ~ l a t ~ c n s h i ~ s ,  
she appraciat ts  i t  i s  a new ba7lgame. The Corrmitt2e opinions r e f  e c t  
f rus t rz t icns  of a previous day. She said,  l e t  us so slow beforo ae say 
t30 much, get acquainted, and then besin 3 dea? # i t h  thesz zhinqs noro 
s?ec i f i ca i ly .  Pr2sident Mindt  agreed i t  was a gocd suges i i on  and i f  
thero :./ere no objzcticns the Comni t:ee >wi7 '1 ~roceed  i n  this nanner. 

President 'dind', ~ en t i oned  '.hat el eczion 3 f  . - Yarch zeotl ng . S h e  suggested i 7 C;mi ts2e 
the agenda, they should be stnf x 2r. 411 

Dr. Aliison s a i d  tna-, ",he nex': meeting w i ;  

i son. 

l be a: The Knol l  s .  



APPENDIX IV 



2-22-40 
Po l i c y  and Pracgdurss f o r  J o i n t  S i t e  V i s ' t s  

Pol i c y  

A11 sarv ice  agenc'as funded by t he  Departnent of P c b l i c  I n s t i t u t ' o n s  a r e  
regu la ted  by mu! t i p l e  goverment  a u t h o r i t i e s .  Because ji t 2  v i s i t s ,  x n e o u l  sa t s  
determine compl i a r x e  l~i t h  r q u l  at f  ons , ti s r y p t  ?orma1 agency operat ions acd 
t h e r e i c r e  increass t he  cos ts  of s e r v i c s ,  i t  i s  the ?o:icy o f  t he  3eoart;nent c3 
combine s i t e  v i  s i  t s  wkenever pos;iS12. 

The f i r s t  p r i o r i t y  i s  t~ combine ; i t s  v i s i t s  o f  d i i f e r o n t  d i v ~ s i o n s  w i t h i n  t k e  
Department. The second p r i o r i t y  i s  t o  ccmbine s i t e  visi:s o f  the  9eparc;nent 
w i t h  t5ose o f  o t he r  a u t h o r i t i e s  i n  s t a t e  government, s 3 e c i f i c 2 l l y  the  t l e b r a s k ~  
Csmmission cn D r u p ,  the Oebartment o f  Heal th ,  and the  S ta te  F i r e  Yars%i?. I n  

,;, hh i c?  ~ ~ i s i x  d s x ! :  a o d i t i o n ,  a t  3 e  x q c e s t  o f  the  Ptdera: r e s f m a :  of:';- . . 
~ u m c e r  o f  agencies cndsr sz',kori+tf *J 2'; t k e  Ca$ertzer.t, ; o ; ? t  s i t 2  v ' s i t ;  . M Y ' :  52 
tenductad w i t 3  :!?at c f = i c s .  

?re-visi t ~7:nniqs: ? s ~ r e s e n t a t i v a s  o f  re ' svac t  d i v i  j i c n s  sh?; 1 geet  
a t  l e a s t  cine montn pr 'o- r  t o  s s i t e  :/is;',. Sna pur7oss o f  i3e ; lset i  n s  
;s t o  rev iew t3e  s t reng ths  and werknesses c i  the zgency i n  quest ion.  
Ariy s i g n i e i c a n t  r e q ~ e s : ~  f ~ r  i n f o r a a t ' 3 n  t o  ke  grov idea by ;ho qsnc:i 
be fo re  o r  c u r i n g  t5e  v i s i t  w i i  1 be coora'nattd.  4 jec3nd 7 ~ r ? c s 2  o f  
t3e  .~eot :ng i s  t o  ass ign tasks m s n g  s i t s  v i s i t  t ~ i a  xmcer ;  s n G  .isr:e 
on an i genda.  



G i  r e c t c r s .  



Sc3edulinq: The O 2 ~ a r t n e n t  s i t 2  v ' s i t  l eader  2nd ;be regionai AOFNH 
ccnsul tan t  sha i i  negotiacs i time f a r  23ch s i t e  v ~ s i t  m i c h  wil l  
maximize part i  c ipa t icn  o f  p v e r m e n t  authari  t i  e s .  i3here choices aus'c 
be made, p r i o r i t y  should b e  given t o  coordinatjon of relsvan: 
Oepartinent d i v i  s i g n s  with federal a u t h o r i t i e s  ac  the  cos t  3 i  
excl udi ng otner  deoartaents  3  f s t a r e  government. 

?re-visi t glanninq: Vhenever pcs s ib i e ,  ore-vi s i  t planning x !  t n  
federal autncr;  t i z s  i s  enc~ur sged .  A t  a minimum t i l i i  shal l  incluce 
agreement hy :elephore on a  d iv is ion  o f  lanar  m a  an agenda. I t  aay 
of ten a l so  l x l u c e  a glanning ineeting immediately before cornmencanen: 
o f  the s i t e  v i s i t .  

Travel: Oegartsent ; taiB sha l i  ext tnd nornal c su r t e s i e s  t o  federal  - s t a i r  t3 faszer a s p i r i t  o f  cooperation. Deuartaent r:aif j l ~ c ~ l b  
o i i e r  t o  provide Tocai t r snspor t a t i cn  &en i t l  L s  zpprclpriata. 




