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National Mental Health Association

Report of On-Site Technical Assistance              ________________________________________________________________________

Site:

MHA-Nebraska, Lincoln, NE

Topic:

Funding Community-Based Services in Times of Fiscal Uncertainty 

Date:

October 24-25, 2002

NMHA Facilitator:

Erica DeFur Malik, Project Manager, Healthcare Reform

Jennifer Heffron, Senior Director, Affiliate Outreach

Type of Assistance:

The National Mental Health Association was by the Mental Health Association of Nebraska (MHA-Nebraska) to work with local community stakeholders, including consumers, family members and providers, to discuss key funding options for community-based care, specifically to fund the Village Integrated Service Agency, in the current budget crisis.  Specifically, this training educated stakeholders about national and state budget trends and possible community-based service funding strategies to enhance their ability to develop future funding plans for the Village.

Anticipated Outcomes – Proposed:

· Participants will enhance their knowledge of the current budget crisis and the impact of these crises.

· Participants will have increased understanding of the impact of the funding crisis in Nebraska on state Medicaid and mental health spending.

· Participants will engage in strategic action planning in order to determine what next steps are necessary to receive funding for Integrated Service Agencies and future investments in community mental health services.

· Participants should be able to secure long-term funding to increase community-based services in Nebraska.

Agenda:

Please see attached.
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Overview of Presentation

The meeting began with a brief update on the budget situation across the country as well as in Nebraska.  Like most other states, Nebraska is facing a large budget shortfall and revenues are continuing to fall.  The state mental health agency has been held harmless from cuts so far, but the state has already reduced Medicaid eligibility levels and plans to address rising Medicaid costs next January.

In addition, NMHA addressed potential strategies to fund integrated services using Medicaid.  In particular, NMHA staff focused on using the psychiatric rehabilitation option to fund services to improve the functioning of individuals with mental illness to live in the community.  In addition, NMHA highlighted the “peer services” option under the rehabilitation option that Georgia has adopted.

After these introductory presentations, participants heard from five stakeholders, who provided some perspective on Integrated Services programs, including:

· Dean Settle, Lincoln Lancaster Community Mental Health Center

· Marylyde Kornfeld, Adams Street Clubhouse

· George Hanigan, Deputy Director of Health and Human Services

· C. J. Johnson, Region V Contractor

· Bob Sieffert, Nebraska State Director of Medicaid (Friday)

Participants spent the remainder of Thursday and most of Friday discussing the next steps in funding the Village Integrated Services Agency program in Nebraska.  Key action areas included:

· Identifying Nebraska Assets

· Identifying Untapped Resources

· Identifying Next Steps

· VISA Program Planning Action Plans

· VISA Funding Action Plans

Lancaster/Nebraska Assets:

During this time, participants brainstormed current assets in Lancaster County that can strengthen and ensure successful implementation of the VISA program in Nebraska.

Intangible Assets

· Hardy, Pioneer Spirit – “can do” attitude

· New way of approaching employment – “Place and Train”

· Commitment to address dual diagnosis and gender specific services

· Commitment to quality of life

· Strong consumer movement

· Concept of flex funds exists in Nebraska (for children)

· Most components of VISA are in existence – shows precedence

· Know who the decision makers are

Technical Assistance Assets

· Congressional offices offer technical assistance on grantwriting

· National Mental Health Association (Advocacy Resource Center: 1-800-969-6642)

Public Agency Assets

· Police Department gets training on how to work with people with mental health problems

· Governor, County Commissioner, and 43 Senators support VISA

· County Extension Services (4H)

· Public Health Systems

· Effective City Planners

· Library Commission

· Number of options under Nebraska’s Medicaid program

· Vocational training 

· Responsive to New Americans (Task Force, etc.)

· Responsive CMHC

· Buses in 2 counties

· Sticky Housing Vouchers

Private/Non-Profit Agency Assets

· Volunteer Partners (phone: 435-2100) – This program matches people who need help with those who can provide it

· Communications (public radio and TV)

· KZUM @ 89.3

· Print media (Omaha has it better)

· Nebraska Advocacy System

· Stephen’s ministries

· Parish nurses

· O.U.R. homes

· Easter Day Recreational Center and other similar programs

· LMEF

· Drop-In Shelter

· Assisted living opportunities

· UNL Public Policy Center

· Adams’ Center

· League of Human Dignity – Independent

· Appleseed Center for Law in the Public Interest

Existing/Potential Grants

· Pending Jail Diversion Grant from SAMHSA

· CMHS Community Action Grant for VISA

· Faith Based Grant through the UNC

· Living Center Grant

Untapped Resources:

During this time, participants also identified potential resources to strengthen and build upon the VISA program, particularly as the stakeholder group works to identify long-term funding sources.

· Schools/Universities

· Nursing schools

· SE Community College

· Service Organizations (Kiwanis, Rotary, Sertoma, etc.)

· City government 

· Dialogue started with City Commissioners

· (JBC gave out $1.8 million for projects like this last year)

· HUD funds channeled through the City Council

· Mayor’s office

· Law enforcement, corrections, probation officers

· Corporate and foundation funding

· Veterans Affairs

· Senior Services

· Vocational training (collaborate more effectively)

· Faith Community

· Habitat for Humanity

· Housing Authority

Next Steps:

Finally, on Thursday, meeting participants began to articulate the general next steps for the stakeholder group and for VISA implementation.

· What should the Lancaster VISA program look like?

· Who is the program targeting (adults with serious mental illness who have high need of services)

· What services are present?

· What services are needed?

· Is legislative action needed?

· Because of term limits, must make messages relevant to time in office – also need to educate new members and staff

Expected Outcomes:  

The expected outcomes of the training included:

1. Bringing stakeholders together to develop a concrete funding plan and program plan for implementing the ISA program.

2. Obtaining support from state officials to adjust policies as needed in order to successfully fund ISA.

3. Identifying funding sources outside of the state government in order to initially fund the ISA program.

Follow-Up to Technical Assistance Visit:  

1. Send Medicaid billing codes from California, which fund the ISAs.

2. Send the Maryland contract for their ISA program.

3. Send regular follow-up messages to the MHA to determine if additional TA is needed.
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