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Douglas CountfCommissioner, and Patti Jurjevich, Regional Administrator Region 6 Behavioral
Healthcare for their offering opening remarks on June 9th, 2022. A special thanks to the four guest
observer contributors from Sarpy County.
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DOUGLASCOUNTY, NEBRASKAMAP, CTIES AND
LAWENFORCEMENT

Douglas County
Nebraska
Legend

/] omaha
[ Ralston

Figurel.DouglasCounty,NebraskaSourc#

City and Area 2020Population Law Enforcement Agency
Omaha 479,529 OmahaPoliceDepartment
Ralston 7,305 RalstonPoliceDepartment
Valley 2,834 ValleyPoliceDepartment
Bennington 2,075 BenningbnPoliceDepartment
Waterloo 1,066 WaterlooPoliceDepartment
Unincorporate€ounty 93,792 DouglasCountyd E A (DEp&EREd
DouglasCounty 584,526 SourceWikipediaNEDemographic2020CENSUS)
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BACKGROUND

he Sequential Intercept Model, developed by Mark R. Munetz, M.D. and Patricia A. Griffin,
Ph.D.lhas been used as a focal point for states and communities to assess available
opportunities, determine gaps in services, and plan for community change. These activities are
bestaccomplishedy ateam of stakeholderghat crossovermultiple systems,jncludingmental
health,substanceabuse law enforcement,pretrial servicescourts,jails,community corrections,
housing, health, social services, peers, family members, and many others.

A SequentialnterceptModelmappingisaworkshopto developamapthat illustrateshow peoplewith
behavioral health needs come in contact with and flow through the criminal justice system. Through
the workshop, facilitators and participants identify opportunities for linkage to services and for
prevention offurther penetration into the criminal justice system.

TheSequentialnterceptMappingworkshophasthree primary objectives:

1. Development of a comprehensive picture of how people with mental iliness aratcorring
disordersflow throughthe criminaljusticesystemalongsixdistinctintercept points: (0) Mobile
Crisis Outreach Teams/EResponse, (1) Law Enforcement and Emergency Services, (2) Initial
Detention and Initial Court Hearings, (3) Jails and Courts, (4) Reentry, and (5) Community
Carections/CommunitySupport.

2. Identificationof gaps,opportunities,andopportunitiesat eachinterceptfor individualsin the
target population.

3. Developmentof prioritiesfor activitiesdesignedto improvesystemandservicelevelresponses
for individuals in the target population

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections

Initial Court Hearings
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© 2019 Policy Research Associates, Inc.

IMunetz, M., & Griffin, P.(2006).A systemicapproachto the de-criminalizationof peoplewith seriousmental
illness: The Sequential Intercept Mod®sychiatric Services7, 544549.
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INTRODUCTION

he day began with opening remarks by Vicki Maca, Director of the Behavioral Health and
Criminal Justice Initiative, Region 6. Vicki provided an overview of the day. Vicki also
introducedfour (4) guests from Sarpy County who were present as observers focused on
opportunitiesfor collaborationwith DouglasCounty.Shealsothankedeveryoneattending,
guestpresentersandDouglasCountyCourtJudgeSherylLohaus.

Mary Ann Borgeson, Chair and Douglas County Commissioner, District 6 welcomed everyone and

thanked them for taking time out of their busy schedules. Commissioner Borgeson expressed her
excitement that Douglas County partnered with Region 6 to host the Bidtkshop event. She

thanked everyone for their work thus far and shared that we all still have work to do. Commissioner
Borgeson shared that she has been a ldgimge advocate of meaningfully addressing mental health
issuesShestressedhat we all needto rememberthat mental healthis health,andthat O Toheshould

EAOA O c¢ciI O EAEI Oi CcAO EAI b8 AT A 1T &£ 001 OU8Sd
CommissioneBorgesonidentified that participantshavebeeninvited baseduponthe specificroles

each has in working with behavioral health ahe criminal justice system. She thanked the entire

Stepping Up team while recognizing members present. Finally, Commissioner Borgeson thanked
AOGAOUI T Ah AOPAAEAI T U 6EAEES8O Al AUET ¢ AZ£EA 000 AT A
OAT T QGEODET | OA OO0 & OxAOA AOAT xEAT OEA Oi AA CAGO
Patti Jurjevich RegionalAdministrator Region6 BehavioraHealthcare jdentified herrole andgave an

overviewof what Region6 BehavioraHealthcaredoeswithin DouglasCounty.Patti thankedeveryone

for their participation in taking a full day from their schedules, and PRA for being present to lead the
AEOAOOOGEI T8 3EA Al 01 OAI EAA AAT 606 OEA Al O1 OUsO AA
rehabilitation. Finally, Patti recognizeithe partnership with Douglas County and acknowledged the

leadership of Commissioner Borgeson and her successes in getting Douglas County to where they are
today.
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REPRESENTATION
Workshopparticipantrepresntativesandorganizations SeeAppendix1for ParticipantList:

Organizations and Representatives

9-1-1EmergencyServices LutheranFamilyServiceof NebraskaLFS)

CapstoneBehavioraHealth LincolnRecoveryCenter(LRC)

CenterPointe Methadonetreatment

CHIHealth(CHI) Nebraska~amilyHelpline

DouglasCountyMental HealthCenter(CMHC) Nebraskarl otal Care

DouglasCountyCommissioners NOVAHealth

CommunityAlliance OmahaPoliceDepartment

DouglasCountyCorrections OpenDoor Mission

DouglasCountyAttorney Outpatient CompetencyRestoration

DouglasCountyCourtJudge PeerSupporters

DouglasCountySheriff'sOffice (DCSO) DouglasCountyProbationDepartment

DrugCourt PsychiatridEmergencyServices

DevelopmentalServiceof Nebraska DSN PublicDefender'soffice

EmergencyServices Region6 BehavioraHealthcare

GeneralAssistance SiennaFrancisHouse

Health& HumanServicegHHS) United HealthCare
COMMONACRONYMS

Acronym Description Acronym Description

AARPA AmericanRescuePlanAct (Covid19) LHRC LastingHopeRecovenCenter

B.A.C. Blood-Alcohol Content LRC LincolnRecoveryCenter

BH BehavioraHealth MAT MedicationAssistedTreatment

BHMHS BriefJailMentalHealth Screen MRT/MCRT Mobile (CrisisResponséeam

CALM CoordinatedAnxiety Learning& Mgmt ~ MHC MentalHealthCourt

CIP CrisidnterventionPartners MHFA MentalHealthFirstAid

CIT MemphisCITModel MRT MoralReconationTherapy

CJ CriminalJustice OPD OmahaPoliceDepartment

CMHC (Douglas)ountyMentalHealthCenter PEER Region6 PeerSupportServices

CPC CivilProtectiveCustody PES PsychiatricEmergencyServices

DCJ DouglasCountyJail PSS PeerSupportSpecialists

DCSO DouglasCountySheriff'sOffice RAP ReentryAssistancd’rogram

DSN DevelopmentalServiceof Nebraska Region6 Region6 BehavioraHealthcare

ED EmergencyDepartment SIM SequentialnterceptModel

HHS Health& HumanServices SPMI SeriousandPersistentMental lliness

LE LawEnforcement VTC VeteransTreatment Court

LFS LutheranFamilyServices
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8:30 - 9:00
9:00 - 9:15

9:15 - 9:45
9:45 -12:00

12:00 - 1:00
1:00 - 2:00

2:00 - 2:15
2:15-4:15

4:15 - 4:30

Sequential Intercept Model Mapping Workshop

Douglas County, Nebraska
June 9, 2022

Registration, Networking and Continental Breakfast

Welcome and Opening Remarks

A Douglas County Commissioner Mary Ann Borgeson
A Patti Jurjevich, Regional Administrator, Region 6 Behavioral
Healthcare

Overview of SIM and Review of Previous SIM Mapping
Updating SIM Map
A Intercepts 0-1
Break
Updating SIM Map
A Intercepts 2-3

Working Lunch
Updating SIM Map
A Intercepts 4-5

7" Inning Stretch Break

Identification of Additional Gaps, Development of Priorities
for Change, and Strategic Action Planning

Next Steps and Closing

A Vicki Maca, Director of Criminal Justice and Behavioral Health
Initiatives, Region 6 Behavioral Healthcare
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SEQUENTIAUNTERCEPMODELMAPFORDOUGLASCOUNTY, NE
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OPPORTUNITIEBND GAPSATEACHINTERCEPT

he centerpieceof the workshopis the developmentof a SequentialinterceptModelmap. As

part ofthe mapping activity the facilitators work with the workshop participante identify

opportunities andgapsat eachintercept. Thisprocesssimportant since the criminglstice

system and behavioral health services are ever changing, and the opportunities and gaps
providecontextualinformation for understandingthe localmap. Moreover this catalogcanbe used by
planners to establish greater opportunities for improving public safety and public health outcomes for
people with mental and substance use disorders by addressing the gaps and building on existing
opportunities.
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Intercept 0 Intercept 1
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INTERCEPUOANDINTERCEPT

OPPORTUNITIES
CRrISISCALLLINES

SafeHarborWarmLine

SafeHarborWarmLine by CommunityAllianceisacrisishelpline staffedby Peer | Call(402)7154226
Support Specialists with lived experience. TT@RA DT OO OEAO O. E
persons who have come to Safe Harbor report that these services averted a
ET ODPE O AAsadHabddt éxpedances a call volume of-B00 people
monthly and conducts abolR0 visits per month. This number has been sharec
with area hospitals, as well as with people given magnets.

Visit Website

NebraskaFamilyHelpline

The Nebraska Family Helpline, available to any family member in crisis is Call(888)866-8660
available 24/7. The Helpline can launch mobile crisis response services acro
Region6. Theyreceivedabout500callsper month pre-Covidpandemicand1,000
per monthsince. Calls are answered within asérond average.

Visit Website

2 Safe Harbor. Retrieved May 22, 2022. https://communityalliance.org/weoffer/safeharborpeercrisisservices/
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Emergency crisis operators will be reachable by dialirf@® This service

provides a nodaw enforcement option for people to seek help and resources
themselves or others experiencing a behavioral health crisis. A law enforcem
responsewill be includedin casesasneeded.Callshave been servicesince 2005,
by the Suicide Prevention Lifeline by Vibrant Emotional Health. Lifeline will fie

9-8-8 callsthrough over180regionalcallcenters.Thecountyis projectinga 225%

increase in callolume in the first year. They will examine the disposition of all

calls, including how many calls are diverted frori-@. Both chat and text
response services will be made available upon launch.

Call9-8-8

(beginningJuly2022)
Visit Website

NEReports2020|
2019

(coming July 2022
with implementation
deployed by 2023)

Callersor websitevisitorsseekinghumanservicesandother resourceswill finda | Call2-1-1

rich collectionof listingsof health, housing,legal, financial,educationand many .

more types ofassistance UGl ICe il

yp ' 898211

ChatOnline
Visit Website
Getthe App Android
| loS

Anyone in crisis can connect virtually and receive 24/7 crisis support with a | Text HOMEto

trainedcrisiscounselor Viewmetricsfrom over 7million conversationsince 741741

2013 and learn more about who, what, and when people connect for help. Visit Website

Nationalhelplineby phoneor SMStext for anyveteran,without needingto be

Call(800)273TALK
(8255)

enrolled in VA benefits or health care systems. Text 838255
Visit Website
Primarycaregivers,pastors,andfaith-basedgroupsalsoreceivecallsfrom
individuals in crisis.
PolicyResearciAssociatesinc 12| Page
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9-1-1/DISPATCH

T The9-1-1Centerprovidesservicedor 15different agenciesvithin DouglasCounty.Thecenter

is staffed with 48 dispatchers and 17 operators and fields over 1200 calls daily or 500,000 calls
annually®

All9-1-1callsaretriagedusingalaw enforcementdispatchedofficer responself the officer
determines an individual needsehavioral health services, they will make a referral for the
person to call $8B-8.

9-1-1Centerhas13Crisisintervention Team(CIT)trained personnelwhichincludesltraining
coordinator, 8 operators, and 4 dispatchers.

-

-

HOSPITALS
DouglasCountyis servicedby severaimajor hospitals

6 A O A @diinigti@tionMedicalCenter
DouglasCountyHealthCenter
NebraskaVedicine
0 NebraskaviedicalCenter
0 PsychiatriEmergencyService(PES).
MethodistHealthSystem
0 MethodistFremontHealth,FremontNE
0 MethodistHospital
0 Methodist7 T I AT 60
CHIHealth
CHIHealthimmanuel
0 CHiLakeside
o CHiIBerganMercy
0 LastingHopeRecoveryCenter

—_( -

-

-

-

o

Foracompleterosterof NebraskahospitalsseeStateof Nebraskarosterz Hospitals

LAWENFORCEMENAND FIRSTRESPONDERS

T Omaha Police Department (OPD): Of the 851 sworn officers, approximately 43% are Crisis
Intervention Team(CIT trained. OPDrequiresall currentofficersandnewrecruitsto complete
the Mental Health First Aid (MHFA) training.

0 Many training programs are made available for officers serving the public, including
Coordinated Anxiety Learningral Management (CALM) training, peer support team
training, andtrainingson avariety of other mental healthrelatedtopics(i.e.,resiliency).

3Website.June2022.DouglasCountyEmergencyCommunicationsDepartment9-1-1Center.
http://dc911.douglascountye.gov/
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-

0 Therearealsotraining opportunitiesto help officersidentify their own behavioral
health related issues, whichgovided on an ongoing basis.
DouglasCountySheriff'sOffice (DCSO)Of 130swornofficers,86 (66%)are CITtrained, while
121 (93%) are Mental Health First Aid trained. MHFA training is how required for all new
recruits. The 9 officers yet to be trainédve all relocated from outside agencies and will
receive the training at the earliest opportunity.

MOBILECRISIS% CO-RESPONDERERVICES

-_( =

-

-

Aco-responderhasrecentlybeenmadeavailableto the $ # 3 /aBd@availableto immediately
serve officergesponding to calls involving people experiencing a behavioral health crisis.
Coresponderssmbeddedwith the OmahaPoliceDepartmentself-dispatchto crisiscalls.
Whenin-houseco-respondersareunavailable DCSOOPD,andother organizationsutilize
mobile crisis responders.

Mobile crisis response team members offer people referrals to crisis and other appropriate
community-basedserviceaupto 90-dayspost-crisis.Although participantsare not requiredto
act on the recommendations, suctr@source has been proven invaluable.

Lutheran Family Services (LFS) has mobile crisis response teams for adults and youth and are
availableon a 24/7basis.Teamsare activatedfrom referralsby law enforcement,shelters,and
other community agencies located within Region 6.

CRISISSERVICES

~

-

-

Outreachteamsare madeup of avariety of agenciescombinedresourcesandare designedto
provide mobile crisis streedutreach to the homeless population.
NebraskaMedicineoperatesa PsychiatricEmergencyService§PES)pnceindividualshave
been cleared for medical concerns, they can go to this new center and begin psychiatric
treatment right away.
TheDouglasCountyDetoxificationprogramoffersvoluntaryandinvoluntaryservicedo people
withdrawing from alcohol, drugs, or both.

0 Thevoluntaryprogramallowspeopleunderthe influenceof anysubstanceo stayupto
five daysPrioritiesandsupports are identifiedby staffto help peopleasthey transition
into alongerterm treatment program or active court case. For safety reasons, the
program limits people with B.A.C. levels at or below .40.

o . AAOAOGEASGO #EOEI 001 OAAOEOA #0001 AU j#0#Q
be providedcareon aninvoluntarybass. 19%of these CPCclientsgo to voluntarylong-
term substance abuse treatment programs.
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OTHER

—-( =

-

-

CenterPointeprovidesshort-term residentialtreatment in DouglasCounty

The Siena Francis MiraclBesidential Addiction Treatment & Recovery Program provides
long-term residential substance abuse treatment to individuals experiencing homelessness.
MiraclesO OT C Gadefageéngth of stayisnine months,and,with an80-bed capacity they
serve approxinately 300 people annually.

DouglasCountyCommunityMental HealthCenter(CMHC)yndthe SalvationArmy offer
Emergency Community Support.

The Crisis Intervention Partners (CIP) program originally developed by Heartland CIT for
training dispatchers, is avlable for nonlaw enforcement partners such as shelter staff,
diversionservicesgducators humanserviceworkersandothers. Theprogramis designed
around the CIT philosophy and is provided over a-tiay period. The county is currently
conducting one CIP class per year.

PEERSUPPORT

~

-

Region6 peersupporigroupsand meetingsareaninvaluableresourcefor thosegoingthrough a
crisis in order to exchange their experiences with someone who has lived experience
themselves.

A Peer Support Specialist is working within the Omaha Police Department to provide insight
from apeerperspectiveon anasneededbasiswhenofficersrespondingto callsinvolvepeople
experiencing a behavioral health challenge.

9-1-1/DISPATCH

~

-

Currently there areno mental health professionalembeddedwithin the DouglasCounty9-1-1

Center

Thereisalackof fundingto allowfor departmentwide Crisisintervention Team(CIT }training

xEOEET OEA $1 0CI A0 #1 O1 OU 3EAOE £&3-OCentegEAEAAR [ ]

HEALTHCARE

-

-

Therehasbeenanincreasen the incidencerate of felony assaultson healthcareworkerswithin

the county. Once the person is arrested, in gaitl the case is filed, there are limited solutions.

In DouglasCounty,muchlike acrossthe nation, there hasbeenadecreasean the numberof

available inpatient psychiatric beds due to staff shortages. In turn, this has resulted in

individuals who areivi OT OAOET U OAAEET ¢ OOAAGIUANT O QI EAEANI
rather than wait.

Workforcechallengesparticularlynursingstaff, haveresultedin 59%to 64%o0f acuteinpatient

beds being available to be used at any given time.
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T Non-profit healthcareorganizationsacrosshe state arealsoexperiencinga shortageof
psychiatricclinicians.

LAWENFORCEMENAND HRSTRESPONDERS

T Lawenforcementisnot alwayscertainwhenit isappropriateto usecrisisresponseservices.
With additionaltraining, there wouldlikely be an increase in the numbersafchresponses.
Waittimesfor law enforcementin emergencydepartmentsvarybasedon whetherthe person
is seekingpsychiatric help voluntary or involuntary (EPC).

When Law Enforcement takes someone to the hospital via EPC, they can complete their
paperworkandleave. However there are situationsavhereit isnecessaryor LEto stayin order
to ensure for the safety of the individual, other patients and hospital staff. The goal is to have
LE return to service as soon as they are able.

Although OPDprojectsaneedfor 906 swornofficers,they currentlyhave851,or about 6%
fewer than their projeted need.

OPDhasbeenworkingtoward increasingheir co-respondercapacity.

Staff shortagescanalsoimpedelawA T /&l O A Adilith fo éb6dGetadditionalfollow-up and
outreach when down with staff.

DCSQalsoprojectsashortageof deputies.Currently,the DCSCco-responder currentlystaffed
by one FTE, must be requested to be dispatched by deputies and cannalisgditch as is the
practice with OPD caesponders.Also, to provide subsequent followp, the DCSO co
responder is limited to@ntacting people by phone as-ijperson followup requires a second
person to accompany. During the summer months, a DCSO was assigned to work in
partnership with the Caesponder, it is not known if this will continue beyond the summer.

-

-

-

-

-

-

MOBILECRISIS% CO-RESPONDERERVICES

~

Currently,Mobile CrisisResponseeamsmustbe dispatched/activatedy law enforcement,the
Nebraska Family Helpline, shelters, school resource officers, jails, or probation.
Whenlaw enforcementactivatesMobile CrisisResponsethey remainon scenewhile Mobile
Crisis Response is completing their assessment.

Theremaybe more opportunitiesfor Mobile CrisisResponsd¢eamsto be utilized.
DCSOdoesnot haveanyPeerSupportSpecialist{PSShvailableto co-respondto crisiscalls.

-

-

-
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CRISISSERVICES

T Weanticipatefundingfor 988responseservicedeingmadeavailableduringnextU A As@@ O
legislature.

Theremay be anopportunity for aservicethat isnot currentlyin our community,designedas re
an alternative to hospital emergency departments.

The current Douglas County Detoxification program only receives people limited to being
under the influence of alcohol for involuntary Civil Protective Cust@®C) has to be alcohol
but can be under influence of other substances. If a person has been using other substances
(and not alcohol), law enforcement is then challenged with the only other option of
transportingthe personto ahospitalemergencydepartment. Detoxdoestake individualson a
voluntary basis.

Lawenforcementwouldlike to seealternativesto detainingpeople.The YellowLineProjectin
Mankato, Minnesota is one example of sucmadel.

Mobile CrisisResponseavasnot designedto divertindividualsfrom jail.

-

-

-

-

HOUSING

T Housingavailabilityandhousingwait timesfor individuals isarealchallengefor personswith
behavioral health issues who encounter the criminal jussiggtem in Douglas County.

PEERSUPPORT

T Thereisaneedfor additionalpeersupportspecialistso work with both law enforcementand
mobile crisis response teams.

COLLECTIOMND SHARINGOFEDATA

T Law enforcement, providers, Region 6, the StatdN#braska, etc. do not systematically and
consistently have access to data indicating when a person is already connected with a
behaviorahealthserviceprovider.Suchinformation is critical for responderssothat they can
both refer to and help reconneadividuals.

Thereisaneedto identify how frequentlya personis contacting9-1-1to identify high-utilizer

mitigation strategies.

-
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Intercept 2 Intercept 3
Initial Detention/ Jails/Courts
Initial Court Hearings

INTERCEPZ ANDINTERCEPSE
OPPORTUNITIES

BOOKING
T 7TEOEET Wi EI OO0 I &£ AOOAOOh OEA 00AI EA $AEAT AAO
charge365daysperyear. ThePublicDefenderwill accompanythe individualto courtfor bond
hearings, with are generally held within 48 hours of booking.

Misdemeanodefendantsattend their arraignmenthearingindependently typically within 24-
hours, and in cases where a court date is set, can request P d§éader representation.

-

JAILSTRUCTURBND PERSONNEL

T The Douglas County Jail has 500 staff, including 400 correctional officers (CO). There are
currently 359officersthat are MHFAtrained. All recruits,includingover 140at this time, were
initially trained at the academy.

CorrectionatspecificCITtraining isneededfor 770officerswho, becauseof the pandemic,have
yet to be trained.

The Douglas County Jail contracts with Wellpath to provide behavioral and other health
serviceswithin the jail. Thejail is servedby sixmental health practitioners,a psychiatricnurse
practitioner, and a psychiatrist available through telehealth psychiatry.

Outside agencies serving the jail include the CMHC, which operatesaaoring intensive
outpatient program(IOP),andwhichisaboutto launchthe sameprogramin jail for individuals
who are ineligible for community corrections.

-

-

-
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There are many other integrated collaborations on campus such a¥éterans Justice
Outreach(VJO)program,formally knownasAt Ease whichisagenderspecific,substance
abuse, employment, housing, and related negai®paration program for veterans.
TheJailusesaformularyto identify medicationprovidedto peoplewhile they arein the jail,
although at times people may be able to stay on their current medication regimen.
Thejail detoxesover100peopleeverymonth.

JAIL SERVICES

~

-

-

The Douglas County Jail (DCJ) currently houses 992 individuaustody (trending
downwards)andhasa capacityof 1453beds.Of theseindividuals,799(81%)arebeingheld pre-
trial. The jailusesthe BriefJailMental HealthScreen (BJMHS) at the classification intervi€d¥.
the approximate jail booking 20,008e0ple annually, about 36% (>7k) are diagnosed with a
mentalillness.

The Community Corrections Cente©maha (CC€) has a current capacity of 214 beds. A
significant number of those beds were closed during the pandemic. Currently, people in the
CCCOare beingreleasednore quicklythan they were pre-pandemic.The Centeris currently
housing from 6670 individuals.

Familiar Faces Pilot (FFP)prograiw provided to incarcerated individuals who have a serious
mentalillnessandhavebeenincarcerated4 or moretimesin the last12months. Thisvoluntary
program provides case management to individuals while they are in jail and continues after
they are releasedIndividuals participating in the FFP can voluntarily receive their medication
via LongActing Inpctables (LAI) when clinically appropriate. When being released from jail at
any point in Intercepts -2, they can followup with the CMHC for their injectable(s).

COMPETENCY

-

i —

Competency evaluations can be conducted in a wide randeaattions. If theindividual refuses
evaluation,they will be transportedto havethe evaluationadministeredat the LincolnRegional
Center (LRC).

Inthe past,competencyrestorationcouldonly be administeredon aninpatient basis.The State
of Nebraska recently legislateprovisions allowing for outpatient restoration services.
Although outpatient programming is starting to gain momentum, it remains a relatively small
component of the restoration process.

Thisnewlaw especiallyimpactsthosefoundincompetent,yet who haveremainedin jail. There
are currently 19 individuals (17 males, 2 females) awaiting competency restoration.
Therestorationprocesscantake 90to 120days.

The Public Defender can deploy a private provider or a psychiatrist tiherhincoln Regional
Center(LRC}o conductcompetencyevaluations.Competencyevaluationscanbe conducted
inpatient (Lincoln Regional Center) or outpatient (community setting when person is out on
bond or jail).
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PRETRIALSERVICES

—-( =

Anewversionofthe A T O T peurial@eleaseprogramwill beginin the summerof 2022,
Thenew pre-trial programincludesa 24/7sobrietytesting component.Thispracticeprovides
an opportunity to divert people from jail under bond conditions after their initial court
appearance.

PROBLEMSOLVINGCOURTS

-

-

-

-

-

Thecountyutilizesa MentalHealthDiversionProgramin lieu of a Mental HealthCourt(MHC).
The program serves momisdemeanor defendants than in 2017 and includes approximately
90-100individuals.

TheVeteransTreatmentCourt(VTC)consistsof 2 officersand currentlyserves26 participants.
Veterans must be charged with a felony to qualify. fevid, the VTC had up 40 people
under supervision of the Probation Department. The program consists of 5 phases e24r 18
months and is administered by Lutheran Family Services (LFS), the VA, and other state
providers. Veterans must plead prior to being accepted into th€MIpon successful
completion, the VTC drops all charges. LFS utilizes a team approach that includes providers,
law enforcement, and Peers.

TheYoungAdult Court(YAC)urrentlyservesA9 participants.Y outhmusthavebeencharged
with their firstfelony offense and be between the ages of24 There are two officers who
administer the threephase program over a period of-28 months.

TheAdult Drug Court(ADC)isavailableto peoplepleadingguilty to afelony charge(s)Clients
served must hava moderate to severe substance abuse diagnosis and may be considered
highh-OEOE ET AEOEAOAI 08 4EA 1$# EAO AAOGAI T PAA
office. The ADChasat timesdiverted peopleinto other court programsrather than classifying
them as unsuccessful.

Approximately350peoplearedivertedfrom the criminallegalsystemutilizing the problem
solving and diversion court models.

TheDevelopmentaDisabilityCourt OrderedCustodyAct* wasenactedto providea procedure
for court-orderedcustody andreatment for apersonwith developmentaldisabilitieswhen he

or she poses a threat of harm to others one in their homes, rather than see them
institutionalized. Program services are focused on rehabilitation skills.

“4Legislation.April, 2022.Laws2022,LB376 §9. Retrievedirom NebraskaRevisedStatute 83-1212.01
https://nebraskaleqislature.gov/FloorDocs/107/PDF/Slip/LB376.pdf
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JAIL SERVICES

~

-

—-( =

-

Thereneedsto be abetter job of identifying andcoordinatingserviceswith providersto
supportasuccessfutontinuity of careupon® A T Bréléageftdm countyjails. Approximately
80%of the currentjail populationis pretrial, which makeswarm handoffschallenging.

The jail hayet to have been able to administer Medication Assisted Treatment (MAT) for
peopleenrolledin aMAT serviceprior to arrivingat the jail. Thejail isin the processof getting a
state license to address this challenge.

Thereisasignificantwait time for substancauseassessments.

Thecountydoesnot haveenoughfundingto providethosereenteringthe communitythe
treatment services and housing programs needed to help them succeed.
Thecountyneedsto expandits FamiliarFacesPilot programcapacitywhichis currently only
serving 67 people, although approximately 90 peogtecustody would likely qualify for the
program.

COMPETENCY

Longwait timesfor inpatient competencyevaluationsandrestorativetreatment at the Lincoln
Regional CenterThis means that people wait in jail without the interventions they need to
begin their restorative treatment.

REENTRY

-_( -

Placement in services should be based on provider skillsets and the needs of the individuals.
There is greateliability for everyone when individuals who are at higher risk are placed with
providerswho do not haveskillsetsto servethat personeffectively. Findingthe right serviceat

right time to stabilize the person will assist in decreasing the risk of #xegn reentering the
legal system or placing others in service at risk.

Waittimes aretoo long andcostscanbe difficult to coverfor substanceauseevaluations.

Fundingfor treatment/housingoptionsisneeded.

PROBLEMSOLVINGCOURTS

TheVeteransTreatmentCourtiscurrentlybeingunderutilized.
o0 Howcanthe countyidentify candidatesandenrollthem into the program?
0 Whatchangescouldbe madeto the programto expandcriteriaallowingopportunities
for additional enrollment?
Theproblem-solvingcourtsare continuingto lacksomeof the resourceghey needto ensure
the highest levels of success for participants.
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DATACOLLECTIOMND SHARING

T Since mental healtlassessments administered by the jail or other county behavioral health
serviceprovidersarenot generallysharedwith the Publics A £A 1 dffikedtBe®must conduct
their own mental health interview, which can be redundant and costly.

There is a need foamproved communication with Developmental Disabilities (DD) COCA,
particularlyif it isnot knownif anindividualis alreadyin DD services.Thiscanhelp providers
and others determine the difference between attention levels/needs of an individuagyf th
need a DD versus a ndD response.

-
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Intercept 4
Reentry

Intercept 5

Community Corrections

Prison
Reentry y

______ Parole
Violation

L

ALINNIAWOD

BRIk

INTERCEPZ ANDINTERCEPD
OPPORTUNITIES

JAIL SERVICES

1  Wellpathcurrently providesindividuals who are reenteringinto the community,a 7-day supply
of medications if the individual submits a request foedications to Wellpath.

T Thejail medicalstaff haveaccesdo the PrescriptionDrug Monitoring Program(PDMP). Thisis
an electronicdatabasethat trackscontrolled substanceprescriptionsin eachstate. PDMPscan
provide health authorities timely inform#n about prescribing and patient behaviors.

COMMUNITYREENTRY

T The Reentry Assistance Program (RAP) is available to both pretrial and sentenced
individuals. Qualifying individuals from the jail are offered RAP to better prepare them for

communityreintegration. Theindividualsare housedin the CriminalJusticeCenter,located

next to the jail. Individuals in RAP are required to participate in various classes/services based

on their individual needsRAP provides supervision, as waalld educational and employment

opportunities. Individuals can address a variety of issues, including but not limited to, mental

health, substance abuse, medical, medication, employment, education, and houBIAg.
collaborateswith the problemssolvingcourts to providea safeandstableenvironmentfor their

participants. RAP also works very closely with the Douglas County Community Mental Health

Center and numerous other community providers to coordinat&e program has one case
manager, who is &icensed Individual Mental Health Practitioner.
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TheJailReentryServicesT eamconsistsof 7-8 ReentrySpecialistsvhenfully staffed.

PROBATION

~

-

—_( = =( =(

TheDouglasCountyProbationDepartment(PD)consistsof 115staff. Thisincludes60-65high-

risk officers. Five (8%) officers are CIT trained. All officers are Crisis Prevention Institute (CPI)
trained in nonviolent crisis intervention. The PD includes a specialized gang unit, those with a
behavioral health teatment focus, and others focused on the specialty courts.
Probationattemptsto administerassessmentsvhile peoplearebeingheldin custody.There

are two treatment officers who are licensed to supervise a caseload-802%ople with

Serious and Persient Mental lliness (SPMI). Overall, caseloads are higher than desired.
TheProbationDepartmenthasthe ability to fund TransitionalHousingneedsfor up to 84 days.
Approximately25-30%of currentprobationershavemental healthconcerns.
Probationcanprovidevoucherdor co-occurringsubstanceabusetreatment services.
Probationprovidestwo reporting centers,specializedVoral ReconationTherapy(MRT),Sex
Offender MRT, and Domestic Violence intervention classes.

COMMUNITYREENTRY

-

-

-

-

Thereisachallengefinding andplacingpeopleinto housingwithin the community, especially
for those with felony records.

Thereisaneedfor transportationalternativesto allow individualsreenteringto get to their
program, education, and emipyment opportunities.

Significantwait times for treatment servicedeavepeoplein alurch whooftentimesresultingin
relapse.

Transitional housing beds can be offered to individuals, who are in custody, but if the person
EOT 6 O Oplahnddi Befbéd isfoffered to another persa@oordinating transitional
housingandmanyother community servicessdifficult sincethe pretrial populationissohigh
in jails.

Ongoingandtransitionalservicedor thosebeingreleased Therapyservicesantake awhileto
access, creating gaps in services.

PROBATION

-

-

-

Probationisshortstaffed. Thisresultsin highercaseloaddor existingofficers,potentially
resulting in missed opportunities to engage and intervene.

Continuity of caresufferswhenwait timesandaccesdo neededservicedsprolonged. Thiscan
result in persons relapsing and needing to repeat /return to higher levels of care.
Thereisaneedfor housingopportunitiesfor all peoplereentering,requiringa spectrumof
housingalternatives the probation officer can refer people.

Mobile CrisisTeamaccesdor probationersisneeded.
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T MedicationAssistedTreatment(MAT)canimpact placementin treatment programsand
services. Theré a need to educate providers in relation to medication management for
individuals with substance use disorders.

DATACOLLECTIOMND SHARING

T Thereisaneedfor increasedevelsof datarelatedto the numberandcharacteristicof people
put onwaitlists for behavioral health and other services they were referred to receive.
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PRIORITIEEORCHANGE

he priorities for change argetermined through a voting process. Workshparticipants are
askedto identify a setof prioritiesfollowed by avote whereeachparticipanthasthree votes.
The voting took place June"92022. Priorities two through four are highlighted in bold text
and addressed in the Action Plans below.

Votes Priority

23  Collaborative software for information sharing across CJ/BH systems (this was numl
one,but Regiong is bringingin anoutsidevendornamedChrisSchneweigrom Johnson
County, Kansas to address this issue).

18 Increaseaccesgo directinpatient acute psychiatriccareand circumventEDwaits/front
door. (Actionplanning)

17  CentralizedAssessmen€enterprocesso identify potential diversionoptions for law
enforcement,crisisresponse getc. (Action planning)

16 Collaborate and communicate on a more standardized crisis response system and
increasewho can/how crisisresponsecanbe activatedand non-law enforcementcrisis
response. (Action planning)

12  IncreasepaidPeerSupportacrossall agenciesandservices.

11 Increasecapacityof FamiliafFacesproject.

6 Increaseaccesdo psychotropianedication.

6 Maintainingpersonson psychotropiand MATmedicationghroughoutthe intercepts.

4 Aplaceto take peopleif they R 2 yg@alifyfor detoxon civil protective custodystatus.

4 HousingResources.

4 9-8-8 PeerSupportResourceNavigatorfor in-personresponse.

3 Implementa new SpringCenter.

3 IncreasestaffingacrossCJ/BH/Healtlorganizations.

3 Limitwait timesof law enforcementin localemergencydepartments.

2 More EmergencyCommunitySupportmanagergo greetpeople(warmhandoff)at time
of reentry from corrections.

0 Increasecommunicationin orderto eliminatethe wasting/duplicatingpf resources.
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