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MEETING NOTICE
COMMUNITY MENTAL HEALTH CENTER 

PLANNING COMMITTEE
FRIDAY, FEBRUARY 3, 2012

8:30 ‐ 11:00 a.m.
COUNTY – CITY BUILDING – 555 S 10TH ST

ROOM 113

AGENDA

1. Approval of Minutes for January 5, 2012 and January 18, 2012

2. Health Management Associates Report Update ‐ Lori Seibel,
Community Health Endowment

  3. Innovation Grant Update ‐ CJ Johnson, Region V Administrator;
Lori Seibel, Community Health Endowment

4.  Transition Time Line

5. Second Draft: Report and Recommendation of the CMHC
Planning Committee
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MINUTES
COMMUNITY MENTAL HEALTH CENTER (CMHC) PLANNING COMMITTEE

THURSDAY, FEBRUARY 3, 2012
COUNTY-CITY BUILDING

555 SOUTH 10TH STREET, ROOM 113
8:30 A.M.

Present:  Dean Settle, Community Mental Health Center (CMHC) Director; Pat Talbott,
Mental Health Association of Nebraska (MHA-NE); C.J. Johnson, Administrator, Region
V Systems; Deb Shoemaker, Executive Director, People’s Health Center (PHC); Lori
Seibel, President/Chief Executive Officer (CEO), Community Health Endowment (CHE);
Kerry Eagan, County Chief Administrative Officer (ex-officio); and Kit Boesch, Human
Services Administrator (ex-officio).

Also Present: Jane Raybould, Lancaster County Commissioner; Linda Wittmuss,
Associate Regional Administrator, Region V Systems; Topher Hansen, Director,
CenterPointe, Inc.; Alan Green, Executive Director, Mental Health Association of
Nebraska (MHA-NE); Linda Ayres, Natalie Bratcher, Mandi Daws, Scott Etherton, Lisa
Janssen, Monica Janssen, Daniel Leggiardro, Todd Svatos, Joe Swoboda, RaDonna
Westlund, and LauraLee Woodruff, CMHC; Timothy Case, consumer; J. Rock Johnson,
consumer advocate; Nancy Hicks, Lincoln Journal Star Newspaper; and Ann Taylor,
County Clerk’s Office.

Eagan called the meeting to order at 8:35 a.m.

AGENDA ITEM

 1 APPROVAL OF MINUTES OF THE JANUARY 5, 2012 AND JANUARY
18, 2012 MEETINGS

MOTION: Settle moved and Seibel seconded approval of the January 5, 2012 and
January 18, 2012 meeting minutes.  Settle, Talbott, C.J. Johnson,
Shoemaker and Seibel voted aye.  Motion carried 5-0.

 2 HEALTH MANAGEMENT ASSOCIATES (HMA) REPORT - Lori Seibel,
President/Chief Executive Officer (CEO), Community Health Endowment
(CHE)

Seibel gave a summary of the HMA report (Exhibit A) and said HMA felt there was a
strong commitment to individuals with behavioral health disorders in the community
and view what is happening in the community as both a challenge and opportunity. 
She said HMA identified several concerns which were also relayed to the Committee
through the focus groups (see Page 22):

• Wait times for services for individuals not experiencing a need for
emergency care
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• The lack of a preventive approach to the use of crisis beds
• An insufficient commitment to the employment of consumers
• A lack of outcome measures that support the added cost of the service

provision using county employees
• A less than streamlined approach to screening, assessment and access

to treatment

Seibel said HMA recommends that an invitation to negotiate (ITN) process be employed
immediately.  HMA’s suggestions for the ITN are as follows (see Page 25):

• Require partnerships to develop in the community and for those
partners to submit a joint application (ideal partnership: mental health
provider with a substance abuse provider, primary health care provider
and consumer organization)

• Require co-location of primary care and behavioral health care staff
• Demonstrate the active participation of consumers
• Demonstrate a Trauma Informed approach to all services
• Demonstrate active assessment and either on-site treatment or an

active referral for substance treatment
• Provide a plan for the transition of consumers from CMHC to the new

service provider
• Demonstrate an active relationship with the Lincoln Police Department

(LPD)
• Develop a crisis team with the goal of reducing the use of crisis beds

and increasing the likelihood that individuals are able to remain in the
community

• Demonstrate an active use of supportive housing
• Develop a relationship with the providers of Tribal services to ensure

that they have access to services that are not available within their
service system

• Continue an effective working relationship with Community Corrections
• Demonstrate efficiencies and a streamlining of the admission process

for all levels of service, not simply emergency services
• All current CMHC staff should be prioritized for employment through

an interview process
• All groups should be encouraged to apply for the ITN
• Given the change to the Medicaid system (introduction of a managed

care approach), the applicant must demonstrate the ability to work
effectively with Medicaid and the new system as it develops

• Full budget with FTE’s (full-time equivalents) needed to provide
services

• Develop a home health model similar to the one being promoted by
the Centers for Medicare & Medicaid Services (CMS) for individuals
with more than one chronic health condition
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Seibel said HMA recognizes that Region V Systems should likely be the entity to prepare
the ITN because of its role as the designated behavioral health authority.  The County
should be part of a group of community stakeholders that will review the proposals,
score them and provide recommendations.  The process is estimated to take 18 weeks. 
She said HMA also supports the idea that the provider of behavioral health services
would be allowed to remain in the current facility for at least one year of business.

Settle said one issue that was not addressed was whether the County should retain
some staff or all staff be transferred to a different employer.  He said there are
“bumping right” implications for the Crisis Center, which could result in the loss of the
program manager, a psychologist, a nurse and up to eight mental health technicians. 
He said that is approximately one third of the staff.  Settle said if there is to be a
change, he believes it should be done quickly.  He said some staff members have
already elected to leave County employment and the longer this process extends, the
more problematical it becomes to keep staff focused.

Boesch noted the following statement in the report: The cornerstone of HMA’s
governance recommendations is for CHE to create a new organization charged with
responsibility for progress and coordination in the safety net (see Page 35).  She said
that contradicts the Committee’s recommendation that it should move to Region V. 
Seibel said she believes HMA is primarily referring to primary care.  Shoemaker said it
could include behavioral health, especially in terms of support services.  C.J. Johnson
said the assumption is there will be some kind of change occurring with CMHC and
there needs to be some oversight of that change.  He also stressed the need for the 
County Board to indicate whether it is willing to make a funding commitment.

Settle felt the HMA report barely addressed the General Assistance (GA) behavioral
health piece.  He said there are GA responsibilities that include both primary and
behavioral health and said it should be made very clear how those will be maintained
through a transition. 

 3 HEALTH CARE INNOVATION GRANT UPDATE - C.J. Johnson,
Administrator, Region V Systems; Lori Seibel, President/Chief Executive
Officer (CEO), Community Health Endowment (CHE)

C.J. Johnson said a grant application for $12,000,000 was submitted.  He said the
request focuses on collaborations between a variety of primary care and behavioral
health providers and looks at integration across the community “landscape”, including
expanding the overall capacity of the Peoples Health Center (PHC), promoting the
residency program at the Lincoln Medical Education Partnership (LMEP) and integrating
a primary care capability within CMHC, should CMHC remain the way it is.  Seibel said
LMEP would provide the “safety net” oversight, looking at all the programs and how
they would work together.  C.J. Johnson said he anticipates a response by the end of
March and said if it is awarded, it will help leverage funding that CHE and Region V
Systems have already committed to integration processes.
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 4 TRANSITION TIMELINE 

See Item 5.

 5 SECOND DRAFT: REPORT AND RECOMMENDATIONS OF THE
COMMUNITY MENTAL HEALTH CENTER (CMHC) PLANNING
COMMITTEE

The Committee reviewed the draft report (Exhibit B) and requested the following
revisions:

Report

• Attach a copy of Seibel’s report of comments from the public input
process (Exhibit C) and other documents that were provided to the
Committee. 

• Indicate that Travis Parker left the Committee to pursue other
employment opportunities in the third paragraph on Page 1.

• Correct the name JRock Johnson to read J. Rock Johnson in the first
paragraph on Page 2.

• Change the term “vocational rehabilitation” to “psychiatric
rehabilitation” in the 7th bullet point on Page 3.

• Change the term “medically indigent” to “persons medically under
served” wherever it is used in the report.

• Change the term “higher federal reimbursement rate” to “enhanced
federal reimbursement rate” in the fourth paragraph on Page 4.

• Change the amount that CMHC is budgeted to receive from Region V
Services from $3,843,696 to approximately $3.3 million in the second
paragraph on Page 4.

• Reword the second to last sentence in the second paragraph on Page
5 to read as follows: From a consumer perspective, the grant could
help create more peer support, and more consumer operated and
consumer run programs.

• Include major summary points from the public comment process
(Exhibit D).

• Change “community mental health system” to community behavioral
health system in the second sentence of the first paragraph on Page 6.

Discussion took place regarding the draft recommendations (see Exhibit B).  Settle said
he believes Lancaster County should remain the employer of record through the re-
organizational period in order to preserve quality services.  He felt there could be an
interim transition to a new governance model and said the County should reach out to
Region V Systems and the larger providers in Lancaster County.  Talbott said she
believes the County should continue to own and operate CMHC at its current location
during the transition to a new model.  Shoemaker said she is not convinced the County
should and can operate the facility in the interim.  She said the payout of benefits is
calculated to be at least $900,000 and that cost will continue to increase with time. 
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Shoemaker felt having Region V Systems step in for an interim period may be the best
solution.  She said she also wants to see some of the recommendations of the HMA
report included, such as integration of primary and behavioral health care and peer
support programs based on the recovery model.  Seibel said she views this as an
opportunity to make the system better.  She said she favors the ITN process as it takes
away the idea of parceling out services and suggested it be developed by Region V with 
collaboration of others “around the table.”  Seibel said she supports continuation of
services at the current location, at least for a period of time, and said she finds the idea
of multiple transitions troubling, noting the impact to both staff and the consumers. 
She also stressed the need for clear communication throughout the process.  C.J.
Johnson said he supports the ITN process.  He also felt the County needs to commit
the availability of the current site for at least two years, as he believes two processes
will occur during the transition time.  The first involves assessing the Crisis Center
(whether it will be maintained at that site and whether the funding components will
change).  The second relates to other services.  He recommends the County commit to
its current funding level, both for services and administrative support, for a period of
two years with an agreement to reduce administrative funding by the end of that
period.  He added Region V could coordinate the transition process.  Eagan noted Settle
is only serving as a temporary director and asked whether Region V could manage the
facility through a contract, with the facility remaining under County ownership.  C.J.
Johnson said that is quite possible.  Settle concurred with the concept, noting it would
likely be difficult to recruit a new director for a program that is time limited and in
transition.  He said he likes the two-year period that was suggested, adding the rules
and funding streams will change dramatically with implementation of the Affordable
Care Act in 2014. 

There was general consensus to recommend that:

• Discussions should begin immediately with Region V Systems for the
purposes of negotiating a contract for administrative management of
CMHC, to be implemented no later than July 1, 2012.  

• CMHC should remain a County-owned agency and the County should
maintain its present level of financial support for up to twenty-four
months.

• Region V and the County should simultaneously begin to develop an
ITN process for a new service model that includes, but is not limited
to, items outlined in the HMA report. 

• The new service model should be a recovery-based system which
integrates primary care and behavioral health services, with consumer
involvement and an emphasis on peer supported programming.

• A communication/community outreach plan should be developed to
assure transparency in the process and to assist consumers, families
and staff during the transition.
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• Development and implementation of the new system should be
inclusive of consumers and community stakeholders.

• CMHC should be maintained in the current location during the
transition period for up to twenty-four months.

There was also consensus to:

• Change the term “peer supported programs” to “peer support, and
more consumer operated and consumer run programs” in the
introductory paragraph.

• Reword Recommendation Number 4 to read as follows: The County
should participate in the establishment of a new system of care for the
medically under served based on the integration of primary health care
and behavioral health services, including the use of General Assistance
funding for medical and behavioral health services to support the new
system.

Eagan agreed to revise the report and recommendations based on the Committee’s
comments and to send them out to the Committee for review.  The final version will be
signed by all members of the Committee.

NOTE: The Committee will present its report and recommendations to the County
Board at the Board’s February 16th Staff Meeting.  The County Board will also hold a
public hearing for comment on the recommendations at the February 21st County Board
of Commissioners Meeting. 

The following documents were also submitted to the Committee: 1) The National
Association of County Behavioral Health and Developmental Disability Directors
(NACBHDD) January, 2012 Newsletter which discusses the future of county behavioral
health (Exhibit E); and 2) A letter in response to the HMA report from Alan Green,
Executive Director, Mental Health Association of Nebraska (MHA-NE) (Exhibit F).

 6 ADJOURNMENT

There being no further business, the meeting was adjourned at 11:35 a.m.

Submitted by Ann Taylor, County Clerk’s Office.


























































































































































































































































