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EXECUTIVE SUMMARY 
 
 

THE MISSION AND PURPOSE OF BHECN 
 
BHECN was created by the Nebraska Legislature in April 2009 through the passage of LB 603, 
with the intent of developing a behavioral health education center that would be 
interprofessional in nature and reach across the state to address the shortage of trained 
behavioral health providers in rural and underserved areas. BHECN's mission is to enhance the 
behavioral health of the people of Nebraska by improving the numbers, accessibility, and 
competence of the Nebraska behavioral health workforce through the collaboration of 
academic institutions, providers, governmental agencies, and the community. 
 
 

THE NEED FOR BEHAVIORAL HEALTH PROFESSIONALS IN NEBRASKA 
 

Based on an analysis of Nebraska's behavioral health workforce conducted by BHECN through a 
contract to the Nebraska Center for Rural Health Research (2013), it is evident that the state 
continues to face critical shortages in the supply of behavioral health providers due to the 
following issues: (1) a decline in the supply of  prescribers of psychiatric medications, (2) a 
significant geographical and regional mal-distribution of the behavioral health workforce, (3) an 
aging behavioral workforce, and (4) an increasing need for mental health services among the 
population. 
 
The Federal Health Resources and Services Administration and the Nebraska Office of Rural 
IŜŀƭǘƘ ƘŀǾŜ ōƻǘƘ ŘŜǎƛƎƴŀǘŜŘ уу ƻŦ bŜōǊŀǎƪŀΩǎ фо ŎƻǳƴǘƛŜǎ ŀǎ άaŜƴǘŀƭ IŜŀƭǘƘ tǊƻŦŜǎǎƛƻƴǎ 
{ƘƻǊǘŀƎŜ !ǊŜŀǎΦέ The vast majority (78 out of 93) counties in Nebraska do not have a practicing 
psychiatrist within the county. In addition, 70 Nebraska counties are without a psychologist. 
The disquieting reality is that rural populations in Nebraska are underserved by behavioral 
health services.  
 
There is also the concern that many behavioral health professionals in Nebraska will be aging 
out of their positions in the near future. Over half (54.4%) of all behavioral health professionals 
in Nebraska are over the age of 50, and over three-fifths (63.0%) of prescribers of psychiatric 
medications in the state are over the age of 50. A further concern is the stark reality that rural 
communities are underserved in terms of behavioral health services. A very strong majority 
(72%) of all behavioral health professionals in Nebraska practice in metropolitan counties 
(Figure 1), leaving only 28% of the behavioral health workforce to cover 70,000 square miles 
and nearly 900,000 people.  
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*Prescribers include psychiatrists, nurse practitioner - psychiatric mental health, and physician assistant - psychiatric mental health. 
°Non-prescribers include psychologists, mental health practitioners, and addiction counselors. 
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 

 
 

BHECN'S IMPACT ON THE NEED FOR BEHAVIORAL HEALTH PROFESSIONALS IN NEBRASKA 
 
BHECN made considerable contributions to the development of Nebraska's behavioral health 
workforce in FYs 2012 and 2013. BHECN has established a pƛǇŜƭƛƴŜ ƳƻŘŜƭΣ ǘƘŜ ά!ƳōŀǎǎŀŘƻǊ 
PǊƻƎǊŀƳΣέ ǿƘŜǊŜōȅ ǊǳǊŀƭ ƘƛƎƘ ǎŎƘƻƻƭ ŀƴŘ ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎ ŀǊŜ ǊŜŎǊǳƛǘŜŘ ƛƴǘƻ ōŜƘavioral health 
fields of study.  
 
Health profession students from psychology, social work, psychiatric nursing, and counseling 
receive BHECN stipend support for graduate training in rural and underserved areas through 
collaborations with University of Nebraska Kearney (UN-K), Chadron State, University of 
Nebraska Omaha (UN-O), Doane, University of Nebraska Medical Center (UNMC), and the 
Munroe Meyer Institute (MMI) AmeriCorps program. The joint psychiatry resident program, 
Creighton-Nebraska (Creighton/UNMC), receives funding to support psychiatry residents and 
offer training and practice in telehealth. 
 
Additionally, currently practicing behavioral health professionals receive continued training to 
increase their competencies in evidence-based practice. Figure 2 outlines the major 
accomplishments in FYs 2012 and 2013 within each sector of the BHECN behavioral health 
professional pipeline. 
 
  

70.8%

53.5%

74.1%

63.0%

71.2%

54.4%

% actively practicing in metropolitan counties

% over the age of 50

Figure 1. Percentage of Nebraska Behavioral Health Professionals 
Over 50 and the Percentage Actively Practicing in Metropolitan 

Counties (2012)

All Behavioral Health Professionals (n=2,468)Prescribers* (n=243) Non-Prescribers° (n=2,225)
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Figure 2. The BHECN Behavioral Health Professional Pipeline     

 
  

RECRUITMENT

Rural high school and college 
students are introduced to 
behavioral health fields of 
study.

ωAmbassador Program 
established in May 2012.

ω311 students participated in 
Ambassador Program  
activities, 275 of whom 
came from a rural county in 
Nebraska.

ωOf the 33 former 
participants in Ambassador 
Program activities for 
college students who have 
since graduated, 12 are 
currently enrolled in a 
medical science graduate 
program at UNMC.

EDUCATION 

Health profession students 
receive funding and support to 
conduct training in rural and 
underserved areas.

ωNearly $360,000 in funding 
for Psychiatry residents at 
Creighton-Nebraska in FY 
2013. Psych. residents 
delivered 732 telehealth 
sessions in FYs 2012 and 
2013.

ω42 health profession 
graduate students in 
psychology, psychiatric 
mental health nurse 
practitioner, social work, 
counseling, and therapy 
received stipends to conduct 
training at rural sites across 
the state in FYs 2012 and 
2013.

ω228 residents, medical and 
graduate students, 
participated in training at 
Lasting Hope Recover Center 
in FYs 2012 and 2013.

ω1,013 residents, medical, 
undergraduate, and graduate 
students participated in 
training at Community 
Alliance in FYs 2012 and 
2013.

COMPETENCY 

Behavioral health 
professionals participate in 
BHECN trainings.

ω86 BHECN trainings offered 
across the state in FYs 2012 
and 2013 to a total of 2,831 
behavioral health 
professionals.

ω42 of the 86 trainings were 
in rural counties to a total of 
1,267 rural behavioral 
health professionals.

ω213 individuals have 
completed the online 
Adolescent Depression 
Module created by BHECN.
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BHECN trained over 4,600 students and providers in Nebraska in  FYs 2012 and 2013. Nearly 
half (45%) of these trainees have come from rural areas.  
 
BHECN's influence on behavioral health training has been across all of Nebraska. As illustrated 
in Figure 3 below, BHECN has reached numerous communities through its funding of telehealth, 
rural training sites for behavioral health students, and trainings for behavioral health 
professionals. 
 
Figure 3. BHECN's Statewide Reach 

 

Patients of BHECN funded telehealth 

Rural training sites for BHECN funded behavioral health students 

BHECN behavioral health trainings 

 

FUTURE STRATEGIC DIRECTIONS 
 
Looking toward the coming years, BHECN envisions placing an emphasis in the following 
directions. 

» A major focus beginning in January 2014 will be the startup of BHECN-Kearney to serve 
as a rural hub for training activities.  
 

» BHECN will continue to expand recruitment and training opportunities for behavioral 
health profession students in rural areas, with a major area of emphasis on rural training 
opportunities for psychiatry residents. 
 

» BHECN will begin focusing on strategies to retain behavioral health professionals in the 
state. 
 

» BHECN has current data to begin the work of prioritizing the need for behavioral health 
professionals by type and location.  
 

» BHECN will continue collaborative recruitment, training, and placement efforts with 
other behavioral health ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳǎ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ ¦ƴƛǾŜǊǎƛǘȅ ŀƴŘ /ƻƭƭŜƎŜ {ȅǎǘŜƳǎΦ 
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» BHECN will continue to advise state legislators and community agencies on policy 
related to behavioral health. 
 

» BHECb ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ άƭŜǾŜǊŀƎŜέ ƛǘǎ ŦǳƴŘƛƴƎ ōŀǎŜ ŀƴŘ ŜŘǳŎŀǘƛƻƴŀƭ ŀŎǘƛǾƛǘƛŜǎ ǘƘǊƻǳƎƘ 
obtaining cooperative agreements with other funded behavioral health training 
programs and applying for federal, state, and foundation training grant support.      
  

» BHECN sees an opportunity to expand online learning to include telehealth curricula, 
child behavioral health curricula, and a behavioral health certificate program for rural 
primary care providers. 
 

» As BHECN looks forward, it sees the importance in the continual expansion of 
Nebraska's telehealth system.  
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BHECN's Mission Statement: 
 
ά¢ƻ ŜƴƘŀƴŎŜ ǘƘŜ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ƻŦ Nebraska by improving the 
numbers, accessibility, and competence of the Nebraska behavioral health 
workforce through the collaboration of academic institutions, providers, 
governmental agencies, ŀƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦέ  

 

BEHAVIORAL HEALTH EDUCATION CENTER OF 
NEBRASKA (BHECN) 

FY 2012 - FY 2013 LEGISLATIVE REPORT  
(July 2011 through June 2013 ) 

 
 

INTRODUCTION  
 

BEHAVIORAL HEALTH IN NEBRASKA 
 
It is estimated that 19%, or 260,000 individuals over the age of 18, in the state of Nebraska 
experience some type of diagnosable mental, behavioral, or emotional disorder. Furthermore, 
it is estimated that 5% (63,000) of all Nebraskans over the age of 18 have a serious mental 
illness and 4% (52,000) have had serious thoughts of suicide. It is also estimated that 6% 
(85,000) of adults over 18 are in need of, but are not receiving, treatment for alcohol use, and 
2% (25,000) need, but are not receiving, treatment for illicit drug use (Substance Abuse and 
Mental Health Services Administration, 2011).  
 
 

THE MISSION AND PURPOSE OF BHECN 
 

 
 

BHECN was created by the Nebraska Legislature in April 2009 with the passing of LB 603, with 
the intent of developing a Behavioral Health Education Center that would be interprofessional 
in nature and reach across the state to address the shortage of trained behavioral health 
providers to rural and underserved areas. 
 

As indicated in the mission statement, BHECN's purpose is to support the recruitment, 
retention and increased competency of the state's behavioral health workforce. To meet this 
purpose, BHECN collaborates with partners, listens to stakeholders, identifies resources, works 
to break down barriers, and includes consumers and their families in its work. BHECN's goal is 
to provide accessible education and training that meets the needs of employers, behavioral 
health professionals and consumers. In the process, it provides first-rate, interprofessional 
education services which satisfy the continuing education requirements for licensure and 
certification of behavioral health professionals. Stated simply, BHECN addresses the issues of 
recruitment, retention, and competency for Nebraska's behavioral health work force. 
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STRATEGIC INITIATIVES 
 
BHECN's activities and initiatives are driven by the six legislative mandates outlined in LB 603 
(see Appendix A). Figure 4 below briefly describes the legislative mandates and the initiatives 
taken by BHECN to meet each mandate.  
 

Figure 4. LB 603 Legislative Mandates with BHECN's Developments 
 

 
 

1. Provide funding for 
psychiatry residents.

ωIn FY 2013, funding for psychiatry 
residents was provided by BHECN 
at a cost of more than $360,000. 
Funding for psychiatry residents 
has increased each year since 
BHECN's creation.

ωIn addition, BHECN has provided 
training for numerous other 
students in behavioral health.

2. Train behavioral health 
professionals in telehealth 
techniques.

ωPsychiatry residents funded by 
BHECN receive practice and 
training in telehealth techniques.

ωBHECN provides infrastructure and 
support to UNMC and Creighton 
telehealth. 

3. Analyze the availability 
of Nebraska behavioral 
health professionals. 

ωBHECN contracts with UNMC 
researchers to conduct a 
comprehensive analysis of  
Nebraska's behavioral health 
workforce every two years. 

4. Establish the need for 
additional professionals by 
type and location.

ωBased on the results of the  UNMC 
Workforce Analysis, BHECN is 
working to identify areas of the 
state with a shortage of behavioral 
health professionals.

5. Establish learning 
collaboratives and 
disseminate behavioral 
health trainings.

ωWorking with collaborative 
partners, BHECN conducts roughly 
a dozen or more behavioral health 
trainings for professionals per 
quarter at sites across the state.

6. Develop 
interdisciplinary training 
sites.

ωCurrently , the main BHECN office 
at UNMC facilitates behavioral 
health trainings in both urban and 
rural areas of Nebraska. Beginning 
in January 2014, BHECN-Kearney 
will serve as the hub for trainings 
in Central and Western Nebraska.



Behavioral Health Education Center of Nebraska FY 2012 - FY 2013 Legislative Report   ƅ  8 
 

The primary strategic initiatives employed by BHECN are displayed below in Figure 5. These 
strategic initiatives are based directly upon the legislative mandates of LB 603. 
 

Figure 5. BHECN Strategic Initiatives 

 
 
 
 

  

BHECN 
Strategic 
Initiatives

Fund psychiatry 
residents and 

other behavioral 
health trainees

Provide 
behavioral health 
telehealth training 

Conduct 
behavioral health 

workforce 
analysis 

Build viable 
infrastructure

Develop training 
sites across the 

state

Provide inter-
professional 

behavioral health 
training, 

curriculum 
development, and 

outcomes 
research
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1. The need for behavioral health professionals in Nebraska.  
 

2. BHECN's response to the need for behavioral health professionals. 
 

3. The infrastructure in place to facilitate BHECN's response to the need for 
behavioral health professionals. 
 

4. BHECN's impact on the need for behavioral health professionals. 
 

5. The future strategic directions of BHECN.  
 

REPORT STRUCTURE 
 
The body of the BHECN FY 2012- FY 2013 Legislative Report is structured around five central 
themes. Each section of the report will seek to provide a concise yet comprehensive summary 
under the five main headings. Note: this report presents activities from FY 2012 (July 2011 
through June 2012) and FY 2013 (July 2012 through June 2013). 
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THE NEED FOR BEHAVIORAL HEALTH PROFESSIONALS IN THE 
NEBRASKA 
 
Part of BHECN's strategic vision includes collecting data from behavioral health consumers and 
professionals in order to assess the need for behavioral health services and professionals across 
Nebraska. Some of the major data collection efforts prompted by BHECN in FYs 2012 and 2013 
include the following research projects: 
 

» Workforce Assessment - a continual monitoring of the numbers and characteristics of 
behavioral health professionals in Nebraska. 
 

» Workforce Development Survey - an assessment of the needs, barriers, and challenges 
facing behavioral health professionals in Nebraska, comparing urban and rural 
professionals. 
 

» Recruitment and Retention Focus Groups - a gathering of perspectives from rural 
behavioral health providers on challenges to recruiting and retaining a rural behavioral 
health workforce in Nebraska. 
 

» Photovoice - a community-based participatory advocacy/research approach that 
provides individuals with the opportunity to identify, reflect, and convey their lives and 
challenges through photographs and narratives. 

 
Included in this section of the report are highlights of the major findings from the above four 
research projects.  
 
 

NEBRASKA'S BEHAVIORAL HEALTH WORKFORCE 
 
BHECN contracts with the UNMC College of Public Health's Nebraska Center for Rural Health 
Research to conduct a Behavioral Health Workforce Assessment every two years. The 
Workforce Assessment is an in depth and longitudinal analysis of the current supply of licensed 
and certified behavioral health professionals. The study is a rigorous and reliable collection of 
data using the Health Professions Tracking Service's (HPTS) annual survey database. The HPTS 
surveys health professionals annually using the Nebraska licensure database as the sampling 
frame. The Workforce Assessment is legislatively mandated to BHECN and is relied upon by 
many in the behavioral health field. 
 
Based on the findings of the Workforce Analysis, the Nebraska Center for Rural Health Research 
concluded that "it is clear that Nebraska continues to face critical shortages in the supply of 
behavioral health providers given the following issues: 
 

» A decline in the supply of psychiatric prescribers, 
» A significant geographical and regional mal-distribution of the behavioral health 

workforce, 
» An aging workforce, and 

» !ƴ ƛƴŎǊŜŀǎŜ ƛƴ ǘƘŜ ƴŜŜŘ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀƳƻƴƎ bŜōǊŀǎƪŀΩǎ ǇƻǇǳƭŀǘƛƻƴΦϦ 
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The perspective of a rural doctor on the shortage of behavioral health  
services in rural communities: 
 

Dr. Leon Jons practices family medicine in Crete and has been a rural doctor 
for 23 years. Dr. Jons gave his perspective on the difficulty his patients have 
receiving behavioral health services. 
 

 άGetting appointments with therapists is not so difficult, although many of our 
patients have to drive over an hour to get to their appointments, and it is not 
possible to get appointments at times that are opportune.  LǘΩǎ ǉǳƛǘŜ ŘƛŦŦŜǊŜƴǘ 
for rural psychiatrists.  There are none, so to see a psychiatrist is much more 
difficult.  The practitioners in Lincoln are filled, and so most often appointments 
are with mid-levels.  Drive times are 1-2 hours and access is much more 
difficult.  For child psychiatry, most of my patients have to travel to Omaha, 
which ends up being a whole day visit.  I find that many of my patients come to 
me and try to get me to take over the care of their psychiatric problems from 
their psychiatrist once they are  stable due to problems with access.  In more 
rural areas of the state I would suspect this is the norm.  The fact that we are 
facing the same access and shortage problems in primary care will magnify this 
in the future." 
 

 

A ratio of 1:30,000 is the benchmark for the federal mental health professional shortage area 
(HPSA) for psychiatrists. Just 13 counties in Nebraska have a ratio that is above the Federal 
HPSA ratio, two counties are below the ratio (while still having at least one psychiatric 
prescriber), and the remaining 78 counties in Nebraska are without a psychiatrist. Numerous 
communities across the state remain far removed from the nearest location of a psychiatric 
prescriber (Figure 6).  

 
Figure 6. Federal HPSA Levels of Psychiatrists in Nebraska (2012) 

 
 

 (Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 
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άLack of local amenities, problems with reimbursement, and low pay 
again were named as reasons it is difficult to hire psychologists in rural 
areas. However, the primary reason identified as responsible was the 
lack of a rural regional psychology internship program." 
 - Finding from the Recruitment and Retention Focus Groups 

Figures 7 through 9 display the distribution of psychiatric prescribers, psychologists, and 
licensed mental health practitioners per 10,000 population by county in Nebraska. 
 
Figure 7. Geographic Distribution of Psychiatric Prescribers* in Nebraska per 10,000 Population (2012) 

 
 

(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 
*Includes full-time and part-time psychiatrists, nurse practitioners, and physicians assistants practicing behavioral health. 
 

 
 
 
 
 
 
 
 

Figure 8. Geographic Distribution of Psychologists* in Nebraska per 10,000 Population (2012) 

 
 

(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 
*Includes full-time and part-time. 
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The perspective of a rural doctor on the shortage of behavioral health  
services in rural communities: 
 

Dr. Tami Dodds has been a medical doctor at Boone County Health Center in 
Albion for six years. She provided her perspective on the shortage of 
behavioral health services in rural areas and the strain this places on rural 
clinics and hospitals.  
 

"It is difficult to get patients to be seen in a timely fashion for behavioral health 
services.  Often it can be weeks before an appointment is available.  Too often 
the patient ends up in a crisis situation in the interim and there are additional 
office visits, ER visits, etc. that could have been avoided.  Most of these visits 
require travel, and some patients do not have the means for this.  Choices are 
limited for patients and often they have to see who is closest or available, not 
ŀƭǿŀȅǎ ǿƘƻ ǘƘŜȅ Ŏŀƴ άŎƻƴƴŜŎǘέ ǿƛǘƘ ǘƻ Ǝet the best possible outcome, whether 
that be a psychiatrist ƻǊ ǘƘŜǊŀǇƛǎǘ ǊŜƭŀǘƛƻƴǎƘƛǇΧWe see a lot of ER misuse and 
added strain to our already busy clinics." 
 

 

Figure 9. Geographic Distribution of Licensed Mental Health Practitioners* in Nebraska per 10,000 
Population (2012) 

 
 

(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 
*Includes full-time and part-time LIMHPs and LMHPs. 
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"Many rural providers and administrators in 
Nebraska report that the competition for 
practicing psychiatrists is high. Two 
administrators of rural behavioral health 
agencies in Nebraska reported having had 
psychiatrist positions open for periods up to 
eight years." 
 - Finding from the Recruitment and 
Retention Focus Groups 

As indicated in Figure 10, the ratio of 
psychiatrists per population is over four 
times higher in urban areas as compared to 
rural areas in Nebraska. In addition, the ratio 
of prescribers per 100,000 has declined 
slightly in recent years. In 2005, the national 
ratio of psychiatrists per 100,000 population 
was 11.6 (Ellis et al., 2009), which is notably 
higher than the ratio for Nebraska, due to 
the low ratio of psychiatrists in rural areas. 

 
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 

 
As illustrated below in Figure 11. A strong majority of behavioral health professionals practice in 
metropolitan counties in Nebraska. Psychiatrists stand out as the profession with the highest 
percentage of its workforce practicing in a metropolitan county. 

 
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2012

State 8.8 8.8 8.8 8.5 8.7 8.4 8.4 8.9 8.5 8.7 8.9 8.5

Urban 11.8 11.7 11.9 11.9 12.0 11.5 11.9 12.5 12.2 12.4 12.3 11.9

Rural 4.9 5.1 4.9 4.2 4.4 4.3 3.6 4.0 3.4 3.4 4.0 3.6
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Figure 10. Ratio of Psychiatrists per 100,000 Population by 
Urbanicity in Nebraska (2000 to 2012)
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From 2010 to 2012 the number of psychiatric prescribers in Nebraska decreased by 5 from 248 
to 243 (a 2.0% decrease). Nebraska lost five psychiatrists and three psychiatric nurse 
practitioners, but gained three psychiatric physician assistants (Figure 12). 
 

 
*Includes psychiatrists, nurse practitioner - psychiatric mental health, and physician assistant - psychiatric mental health 
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 

 
 
Each of the major categories for non-prescriber licensed behavioral health professionals 
increased from 2010 to 2012, with the total number of non-prescribers increasing from 2,036 to 
2,225 (a 9.3% increase). The largest gains were among independent mental health practitioners 
and mental health practitioners (Figure 13). 
 

 
*Includes psychologist, mental health practitioner, and addiction counselor. 
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 
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Figure 12. Number of Psychiatric Prescriber Behavioral Health 
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άhƴŜ ƻǳǘ ƻŦ ŦƻǳǊ bŜōǊŀǎƪŀƴǎ ǿƛƭƭ ǎǳŦŦŜǊ ŦǊƻƳ ǎƻƳŜ ŦƻǊƳ ƻŦ 
mental illness in their lifetime. Mental illness can affect 
anyone, regardless of how old you are, where you reside, or 
what you do for a living. Nebraska has a critical  shortage of 
psychiatrists and other mental health providers. On top of 
this, the demographics of our current workforce are not in 
our favor, as many of our most experienced psychiatrists 
will be retiring in the next ten years. There is thus an 
immediate need to enhance the supply of well-trained and 
compassionate psychiatrists to meet the enormous needs of 
the state now anŘ ƛƴ ǘƘŜ ŦǳǘǳǊŜΦέ 
- Steven Wengel, M.D., Chair, Department of Psychiatry, 
UNMC   

Each of the seven major categories of behavioral health professionals (psychiatrist, nurse 
practitioner - psychiatric mental health, physician assistant - psychiatric mental health, 
psychologist, licensed independent mental health practitioner, mental health practitioner, and 
addiction counselor) are composed of a high percentage of professionals that will likely be 
aging out of their position in the relatively near future. Over half of the behavioral health 
professionals in each category are over the age of 50 in Nebraska. Psychiatric prescribers 
appear to be at the greatest risk of having a decreasing workforce in the relatively near future 
due to the fact that 57.8% of psychiatrists, 71.6% of nurse practitioners, and 75.0% of physician 
assistants are over the age of 50 (Figure 14). 
 

 
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical Center, 2013) 
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DISPARITIES BETWEEN URBAN AND RURAL BEHAVIORAL HEALTH PROFESSIONALS 
 
In 2012 BHECN conducted a the Workforce Development Survey of 606 behavioral health 
professionals in Nebraska to assess a broad array of issues surrounding the needs and barriers 
facing local behavioral health agencies. The key finding from this survey indicated numerous 
statistically significant differences between urban and rural behavioral health professionals. 
Additional Workforce Development Survey Data is located in Appendix B. 
 
Compared to their urban counterparts, rural behavioral health professionals were more likely 
to report difficulties filling open behavioral health positions, that applicants have insufficient 
education and/or training, and that there are greater barriers to attending training (Figure 15). 
 

 
 
 
°Statistically significant difference between urban and rural respondents (p̓.05) 
*Among those who reported their agency has difficulty filling open positions.  
(BHECN Workforce Development Survey Results, 2012) 
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RECRUITING AND RETAINING NEBRASKA'S RURAL BEHAVIORAL HEALTH WORKFORCE 
 

Building and maintaining an adequate behavioral health workforce requires successful 
recruitment and retention of qualified workers. BHECN seeks to identify recruitment and 
retention factors specific to behavioral health providers in rural Nebraska as an important step 
in identifying strategies for increasing the rural behavioral workforce in the state. BHECN 
contracted with researchers at UNMC (Madison & Watanabe-Galloway) to conduct 12 focus 
groups throughout rural areas in Nebraska to ascertain themes regarding problems of hiring or 
retaining mental health practitioners. Following is a summary of the findings provided by the 
researchers. 
 

Recruitment/retention of all rural Nebraska behavioral health providers 
 

Several of the focus group participants expressed the notion that "either you kind of have a 
reason to live around here or you don't" - meaning that individuals originally from rural areas 
are more likely to value living in a rural area. As another focus group participant stated, "People 
who already live here and already value this part of the country and grew up here are less likely 
to leave. If they leave, there's a percentage of them who will come back." A theme that 
emerged from the focus groups was to find ways to help local rural-dwelling individuals think 
about having a career in behavioral health. 
 

Recruitment/retention of psychiatrists 
 

Many rural providers and administrators in Nebraska report that the competition for practicing 
psychiatrists is high, due to the short supply countrywide and competition with high salary 
offers in more desirable places, the draw of private practice, and local agencies that are also 
trying to hire them. Two administrators of rural behavioral health agencies in Nebraska 
reported having had psychiatrist positions open for periods up to eight years, even when using 
a recruitment agency, with few applicants brought in. One reported bringing in at least 12 
applicants before finally hiring a psychiatrist. 
 

As with the general population of behavioral 
health professionals, isolation in rural areas 
was cited as a significant deterrent for some 
psychiatrists. Specifically named was a lack of 
opportunities for children (e.g., 
cultural/social experiences, educational 
opportunities, etc.) and spouses (e.g., 
employment opportunities). Primary 
strategies recommended to address this 
included hiring the right person (particularly 
someone from the area), requiring that the person stay in the area for several years (through 
residency, contract, or loan repayment), and addressing factors affecting burnout from the high 
demand and level of responsibility that rural behavioral health practitioners face.  
 
A general perception among the focus groups was that agencies struggle to be able to create 
positions for psychiatrists - or to offer salaries high enough to attract them - due to low 
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reimbursement rates provided by Medicaid, as many of their catchment areas serve a 
predominance of individuals receiving these benefits. Several groups reported that psychiatrists 
are expected to see large numbers of clients in order to cover overhead expenses, without 
ƘŀǾƛƴƎ ŜƴƻǳƎƘ ŎƻƭƭŜŀƎǳŜǎ ǘƻ ǎƘŀǊŜ ǘƘŜ ōǳǊŘŜƴ ƻŦ άǎŜŜƛƴƎ ŀƭƭ ŎƻƳŜǊǎΣέ ƘŀƴŘƭƛƴƎ Ŏŀƭƭ ǎŜǊǾƛŎŜǎΣ 
providing hospital rounds, etc.  
 

The strongest recommendation for improving 
recruitment of psychiatrists to the rural areas of 
Nebraska was the development of one or more 
rural residency programs. A majority of subgroups 
made this recommendation, as well as all 
psychiatrist groups, and it came from all regions. 
Many emphasized the importance of familiarizing a 
potential candidate with the area, and the need to 
include the family, when possible, in order for them 
also to integrate into the community. One participant ƻŦŦŜǊŜŘ ǘƘŀǘΣ ƛƴ ƻǘƘŜǊ ǎǘŀǘŜǎΣ άǿƘŜǊŜǾŜǊ 
ǘƘŜȅ ƳŀƪŜ ǘƘŜƛǊ ǎǘǳŘŜƴǘǎ ƘŀǾŜ ŀ ǊǳǊŀƭ ǇƻǎǘƛƴƎ ƛƴ ǇǎȅŎƘƛŀǘǊƛŎǎΧ ǘƘŀǘΩǎ Ƙƻǿ ǘƘŜȅ ǊŜǘŀƛƴ ǘƘŜƛǊ 
ǇǎȅŎƘƛŀǘǊƛǎǘǎΦέ wŜǎǇƻƴŘŜƴǘǎ ŦŜƭǘ ƘŀǾƛƴƎ ŀ ǊǳǊŀƭ ǊŜǎƛŘŜƴŎȅ program would work because it would 
get residents to the local area and allow an opportunity for them to engage, as well to learn 
άƘŀƴŘǎςƻƴέ Ƙƻǿ ǘƻ ǿƻǊƪ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ǿƻǊƪŜǊǎΦ 
 
 
 

ü Spotlight on Rachel Faust, MD - "Future Rural Nebraska Psychiatrist" 
 

Rachel Faust is a recent MD graduate from UNMC who began her 
Creighton-Nebraska Psychiatry Residency Program in July 2013. Rachel 
has particpated in Ambassador Program activities sponsored by BHECN. 
Her hometown is Petersburg, Nebraska. Prior to obtaining her MD, she 
graduated from Boone Central High School in Albion and Wayne State 
College. She chose psychiatry as a profession because she has always 
wanted to return to rural Nebraska to practice medicine and she 
recognized the need for rural psychiatrists during her studies in medical 
school. She hopes to complete a fellowship in child and adolescent 
psychiatry.  
 
When asked why she felt that psychiatry was the right specialty for her, she replied: "I 
learned that I really enjoy just sitting down and talking to people. I like to know them better 
than what 15-minute office visits in primary care allow. Working in behavioral health really 
seems like a privilege to me because people really do let you in on all the details, good and 
bad, of their lives."  
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Sample work from the Photovoice project 

Recruitment/retention of psychologists 
 

Some regions mentioned needing more psychologists in their area, particularly for testing 
services. Others reported they have a psychologist in the area, but in private practice, not in 
hospital or community agencies. Lack of local amenities, problems with reimbursement, and 
low pay again were named as reasons it is difficult to hire psychologists. However, the primary 
reason identified as responsible was the lack of a rural regional psychology internship program. 
The most cited solution for increasing psychologist hiring and retention in the rural areas, 
proposed by all regions, was creation of a rural psychology internship site that would provide 
supervision to pre-doctoral interns, and ideally, also post-doctoral provisionally licensed 
psychologists.  
 

Recruitment/retention of licensed mental health practitioners  
 

In all four regions, a preference was expressed for hiring individuals who are from the region, 
ŀƴŘ άƎǊƻǿƛƴƎ ȅƻǳǊ ƻǿƴέ [aItǎ ǿŀǎ ǘƘŜ Ƴƻǎǘ ǎǘǊƻƴƎƭȅ ǊŜŎƻƳƳŜƴŘŜŘ ǎƻƭǳǘƛƻƴ ǘƻ ƛƴŎǊŜŀǎƛƴƎ 
mental health practitioner presence in rural Nebraska. Finding a pool of applicants for mental 
health practitioner jobs reportedly is less problematic than finding well-trained individuals or 
those who are dually certified as Licensed Drug and Alcohol Counselors (LDACs).  
 
 

NEBRASKA BEHAVIORAL HEALTH CONSUMERS SPEAK OUT ABOUT BEHAVIORAL HEALTH 
 
BHECN strives to communicate the need of a competent, 
compassionate behavioral health workforce to policy 
makers, human service providers and communities. It is 
imperative to find ways of communicating the behavioral 
health needs ƻŦ bŜōǊŀǎƪŀΩǎ ŎƛǘƛȊŜƴǎ ƛƴ ŀƴ ŜŦŦŜŎǘƛǾŜ ǿŀȅΦ In 
2012, BHECN conducted the Nebraska Photovoice Project 
with the goal of offering an opportunity for behavioral health 
consumers to voice their perspectives and share their 
experiences of utilization of the behavioral health care system 
and express their thoughts and feelings about living with a 
mental illness. Photovoice is qualitative research that powerfully captures the internal lives of 
Nebraska behavioral health consumers.  
 
Adults who are self-identified consumers of behavioral health services were given the 
opportunity to record and reflect their personal and community strengths and concerns 
through the use of photographs and narratives. Preference for participants was given to young 
adults just transitioning from child services and persons who self-identified as peer support 
providers. Following is a brief sampling of some powerful quotes provided by participants in the 
Nebraska Photovoice Project. 
 

» Depression, mania, anxiety disorder, bipolar disorder, attachment disorder, attention- 
deficit/hyperactivity disorder, post-traumatic stress disorder and schizophrenia are just 
ǎƻƳŜ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŜƭŦ-reported diagnoses. With decades of unanswered 
questions, lack of information, despair, distress, and dealing with the after effects of their 
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Sample work from the Photovoice project 

illnesses, an accurate diagnosis brings relief, 
explanations, and treatment that can help. One 
participant describes his experience: άLǘ ƳŀŘŜ 
everything make sense. Why I felt the way I did, 
ǿƘȅ L ŘƛŘ ǘƘŜ ǘƘƛƴƎǎ L ŘƛŘΧǘƻ ǊŜƭƛŜǾŜ ǘƘŜ ŀƴƎǳƛǎƘΦέ 
 

» In the words of a partiŎƛǇŀƴǘΣ άCƻǊ ǇŜƻǇƭŜ ƭƛƪŜ ƳŜ 
with depression and other people with different 
ǘƘƛƴƎǎΧȅƻǳ ǿŀƴǘ ǘƻ ŘƛŜ όƛƴ ƧŀƛƭύΦ L ŘƛŘ ƴƻǘ ǿŀƴǘ ǘƻ Řƻ 
anything. I did not want to live. I did not want to 
ƘŜƭǇ ƳȅǎŜƭŦΦέ 
 

» hƴŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ǎǘŀǘŜǎΣ άL ǘƘƛƴƪ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ŦƻǊ Ǉƻƭƛcy makers to understand that the 
sooner a person can be diagnosed, the sooner he (or she) can get back into a productive 
life and many times going back to work, getting education, getting retrained and 
ōŜŎƻƳƛƴƎ ŀ ŎƻƴǘǊƛōǳǘƛƴƎ ƳŜƳōŜǊ ƻŦ ǎƻŎƛŜǘȅΦέ 
 

» This need for education ƛǎ ŎǊƛǘƛŎŀƭ ǎǘŀǘŜǎ ƻƴŜ ǇŀǊǘƛŎƛǇŀƴǘΣ άtŜƻǇƭŜ ŘƻƴΩǘ ǊŜŀƭƛȊŜ ǘƘŀǘ 
ǊŜŎƻǾŜǊȅ ƛǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƛǎ ǇƻǎǎƛōƭŜ ŀƴŘ ǘƘŜǊŜ ŀǊŜ ǎǘŜǇǎ ȅƻǳ ƘŀǾŜ ǘƻ ǘŀƪŜ ǘƻ ŀŎƘƛŜǾŜ ƛǘΦέ 
 

» Participants are aware of the discrepancy between medical and mental health education, 
funding, and support. They live this disparity on a daily basis. In the words of one 
ǇŀǊǘƛŎƛǇŀƴǘΣ άaŜƴǘŀƭ ƛƭƭƴŜǎǎ ƛǎ ƭƛƪŜ ŀƴȅ ƛƭƭƴŜǎǎΧƭƛƪŜ ŎŀƴŎŜǊΣ ŘƛŀōŜǘŜǎΧIǘΩǎ ƴƻǘ ŀ ƳƻǊŀƭ ƛǎǎǳŜΦέ 
 

» The difference in perception between medical illness and mental illness, one participant 
ǎǘŀǘŜŘΣ ϦtŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀǊŜƴΩǘ ǎǳǇǇƻǊǘŜŘ ƭƛƪŜ ǇŜƻǇƭŜ ǿƛǘƘ ŎŀƴŎŜǊΣ ƘŜŀǊǘ 
disease. Nobody sends me a get-ǿŜƭƭ ŎŀǊŘ ǿƘŜƴ LΩƳ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƘƻǎǇƛǘŀƭΦ ¢ƘŜȅ 
ŘƻƴΩǘ ǘŀƭƪ ŀōƻǳǘ ƛǘΦέ 

 
 
 

ü Spotlight on Bob Donlan - "Giving Voice to Behavioral Health through Art" 
 

Local artist and thespian, Bob Donlan, creates visual and 
performance artwork from the perspective of a behavioral 
health consumer. DƻƴƭŀƴΩǎ ǿƻǊŘǎ ŀƴŘ ŀǊǘǿƻǊƪ ǇǊƻǾƛŘŜ ŀ 
powerful and riveting testimony of his journey towards 
recovery. 
 
His experimental performance piece entitled "Open 
Door" offers viewers an intimate look into the 
complexities individuals face in mental health and 
substance use disorders. Open Door materials, 
including spoken words, art, and recorded footage of 
the live performance of his play are made possible through 
the support of BHECN. 
 

 

 
 
 
 

http://webmedia.unmc.edu/nursing/bhecn/opendoor/opendoor2.html
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Quotes from participants of behavioral health trainings 
 
BHECN gathers quotes from participants in its behavioral health trainings through feedback 
and training evaluation forms. Following is a sampling of some of the positive feedback that 
participants provided. 
  
άThere are so many people who could benefit from learning and using this informationΦέ       
- Participant at Mental Health First Aid Training  
 

"There was such a variety of subjects. I have much more of an understanding of the 
signs/symptoms of mental illness and the treatment assessment details. The ώŎƻƴǎǳƳŜǊǎΩϐ 
recovery stories were very powerful." - Participant at Trauma Informed Care Training 
 

"This training is SO important for ANYONE to hear and experience. LOVED the passion of 
everyone involved and was VERY inspiring." - Participant at Trauma Informed Care Training 
  
"!ōǎƻƭǳǘŜƭȅ ǘƘŜ ōŜǎǘ ǘǊŀƛƴƛƴƎǎ LΩǾŜ ŜǾŜǊ ōŜŜƴ ǘƻΦ  ¢ƘŜ ƛƴŦƻǊƳŀǘƛƻƴ L ƭŜŀǊƴŜŘ ǿƛƭƭ ōŜ ǎƻ useful.  
It has given me a better understanding and appreciation of mental illnesses, behavioral and 
developmental disabilities.  I would strongly recommend this training to any/all others."        
- Participant at Trauma Informed Care Training 
 

 
 

 

 

BHECN'S RESPONSE TO THE NEED FOR BEHAVIORAL HEALTH 
PROFESSIONALS 
 
BHECN's efforts are directed toward responding to the need for behavioral health professionals 
in Nebraska. A broad array of strategies and activities have been developed to address the 
shortfalls in the workforce. The primary activities of BHECN are described in this section with 
relevant program metrics being provided.  
 

BEHAVIORAL HEALTH TRAININGS  
 

In FYs 2012 and 2013 BHECN offered a total of 86 trainings, which were available to all 
behavioral health professionals across the state. A variety of training topics were offered based 
on emerging developments and evidence-based research in the behavioral health field. In 
addition to offering opportunities for professional growth, numerous BHECN trainings allow 
behavioral health professionals to satisfy continuing education requirements for their 
professional licensure.  
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ü Spotlight on the DSM-5 Conference 
 

BHECN hosted a conference on June 28th, 2013 for professionals seeking guidance on the 
recent changes to the American Psychiatric Association's (APA) Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5). More than 260 professionals ŀǘǘŜƴŘŜŘΣ ά5{a-5 
¦ǇŘŀǘŜΥ ¢ǊŀƴǎƭŀǘƛƴƎ bŜǿ 5ƛŀƎƴƻǎǘƛŎ /ǊƛǘŜǊƛŀ ƛƴǘƻ tǊŀŎǘƛŎŜέΦ The DSM-5 Conference was the 
largest training that BHECN has conducted in terms of the number of attendees and was led 
by Donald Black, MD, Professor of Psychiatry at the University of Iowa, a national speaker 
on mental health diagnosis. Using evidence-based curricula, the conference filled an 
important need for behavioral health professionals who use the manual to diagnose 
patients, as many of the changes to the DSM-5 were significant departures from the DSM-4. 
 

Following are some quotes from participants on the value of the conference. 
 

» ά¢ƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ǿŀǎ ŜȄŎŜƭƭŜƴǘΦ L ǊŜŎŜƴǘƭȅ ǇǳǊŎƘŀǎŜŘ ǘƘŜ 5{a-5. Upon my initial review, 
I was quickly overwhelmed and ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŜǊŜ ǘƻ ǎǘŀǊǘΦ ¢Ƙƛǎ ŎƻƴŦŜǊŜƴŎŜ ǇǊƻǾƛŘŜŘ ŀ 
snap shot of the DSM-5 changes, making the implementation in my practice more 
ƳŀƴŀƎŜŀōƭŜΦέ 
 

» ά¢ƘŜǊŜ Ƙŀǎ ōŜŜƴ ƳǳŎƘ ŎƻƴǘǊƻǾŜǊǎȅ ŀƴŘ ŎƻƴŦǳǎƛƻƴ ǎǳǊǊƻǳƴŘƛƴƎ ǘƘe changes in the DSM-5 
manual. The information given at this conference, for me, alleviated much of this.  I have 
a much better understanding of the changes in the DSM-5 as well as the justifications 
ōŜƘƛƴŘ ǘƘŜƳΦ  ¢Ƙƛǎ ǿƛƭƭ ōŜ ǾŜǊȅ ƘŜƭǇŦǳƭ ƛƴ ŘŜǘŜǊƳƛƴƛƴƎ Ƙƻǿ ǘƻ ǳǘƛƭƛȊŜ ǘƘƛǎ ƴŜǿ ǾŜǊǎƛƻƴΦέ 
 

 
 

ü Spotlight on Mental Health First Aid Training 
 

Mental Health First Aid is a groundbreaking national 
public education program that helps the public 
identify, understand, and respond to signs of mental 
illnesses and substance use disorders. This training 
offers an overview of mental illness and substance 
use disorders and introduces participants to risk 
factors and warning signs of mental health 
problems, builds understanding of their impact, and 
overviews common treatments. The audience for the training is generally non-providers of 
behavioral health services, such as faith communities, school personnel and educators, 
state police, primary care professionals, corrections officers, nursing home staff, etc. 
 
BHECN conducted 12-hour Mental Health First Aid Trainings at 6 sites in FYs 2012 and 2013, 
including Omaha, Lincoln, Kearney, and Wayne. There were a total of 124 participants at 
these trainings. 
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"Compared to their urban counterparts, rural behavioral health 
professionals are more likely to report that applicants to their 
agency have insufficient or inadequate education and training, 
applicants to their agency lack practical/applied skills, location is a 
barrier to attending training, and availability is a barrier to 
attending training."  
- Finding from the Workforce Development Survey 

Since the 3rd quarter of FY 2012, BHECN has offered 9 to 16 trainings per quarter. Of the 86 
total trainings offered by BHECN in the past two years, 55 were conducted in FY 2013 (Figure 
16). Note: FY 2012 runs from July 2011 through June 2012 and FY 2013 runs from July 2012 
through June 2013. 
 

 
 
 

 
 
 
 
 
 
 
 
 
There has been a total of 2,831 participants in BHECN trainings during FYs 2012 and 2013 
(Figure 17). 
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"Finding a pool of applicants for mental 
health practitioner jobs reportedly is less 
problematic than finding well-trained 
individuals." 
 - Finding from the Recruitment and 
Retention Focus Groups 

Of the 86 trainings offered by BHECN in FYs 2012 and 
2013, 42 have been in rural counties, with the bulk of 
these rural trainings being conducted in Buffalo and 
Hall Counties (Figure 18). 
 
12 

 
Figure 18. Number of BHECN Behavioral Health Trainings by County (FY 2012 to FY 2013) 
 

 

DEPRESSION MODULES 
 
In addition to the trainings offered across the state, BHECN also offers an online training 
module in adolescent depression, which offers continuing education units (CEUs) for physicians, 
nurses, and behavioral health professionals. The module provides a practical course on the 
diagnosis and treatment of adolescent depression for health care practitioners providing front 
line care to patients. Additional modules on adult and geriatric depression are currently under 
development and are set to be released later in 2013. 
 
Since its release date in September 2011, 179 Nebraskans have completed the adolescent 
depression module for credit (Figure 19). In addition, 29 individuals from other U.S. states and 5 
from other countries have also completed the module. 
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ü Spotlight on Kristi Barth and Sherry Krueger - "Providing support for adolescents suffering 
from depression and their families" 
 
Kristi Barth and Sherry Krueger founded Teens Finding Hope 
after struggling to find resources for their children who were 
suffering from depression. They wrote WŀǊŜŘΩǎ WƻǳǊƴŀƭ, the story 
of a teenage boy who attempted suicide, seeks help, and 
eventually finds some strategies that work. They also created 
an interactive website, a place where teens and their families 
can go to receive encouragement and support. It is their hope 
that these resources will provide support and hope to those 
affected by teenage depression. 
 
Kristi and Sherry have teamed with BHECN to provide presentations on adolescent 
depression based on their own life experiences to behavoral health professoinals and 
students. 

 

 
COLLABORATIONS AND COOPERATION WITH ADDITIONAL BEHAVIORAL HEALTH TRAINING 
PROGRAMS 
 
To meet its State-wide mission of improving access and availability of behavioral health services 
to all Nebraskans, BHECN has established partnerships in both workforce development and 
training with other UNMC educational programs and community agencies. The following 
describe joint efforts between BHECN and other academic entities at UNMC, the Nebraska 
Higher Education System, and in community behavioral health programs. In particular, 
collaborations with the joint Creighton-Nebraska Psychiatry Residency, the internship program 
of the Psychology Department at the UNMC Munroe-Meyer Institute, the UNMC Psychiatric 
Nurse Practitioner program, Lasting Hope Recovery Center, and Community Alliance.  By 
combining its resources with the above programs, BHECN has extended the impact of its efforts 
beyond the funding level provided by LB 603 from the Nebraska Legislature.   
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PSYCHIATRY RESIDENTS AT CREIGHTON UNIVERSITY AND THE UNIVERSITY OF NEBRASKA 
MEDICAL CENTER 
 

One of the intentions of the LB 603 legislation is to address the shortage of psychiatrists in 
underserved Nebraska communities by increasing the number of psychiatry resident physicians 
who conduct training at rural and urban underserved sites during their 4-year curriculum. The 
legislation calls for the funding of 2 additional psychiatry residents each year starting in 2010 
until 8 additional psychiatry residents are funded by 2013.   
 
Psychiatry residents in Nebraska complete their training through the partnership of two 
academic medical centers: Creighton University and the University of Nebraska Medical Center. 
The Creighton-Nebraska psychiatry residents train with faculty from both institutions and thus 
experience a wider variety of clinical training opportunities.     
 
In an effort to maximize the rural and underserved training experience in the residency 
program, BHECN has developed a model of distributing the BHECN funded training experience 
among all 36 psychiatry residents instead of concentrating the training among 8 residents. 
During the 2012-2013 academic year, BHECN funded the psychiatry residency program at 
$360,000 to accomplish this goal.   
 
BHECN has set a goal to integrate an increasing level of rural training into the psychiatry 
residency in the form of telehealth and live training opportunities at rural psychiatry training 
sites. Starting in the 2013 academic year, all 36 psychiatry residents will be required to 
integrate a rural experience into their training.  
 
Telehealth allows psychiatry residents to conduct outpatient and nursing home visits to a wide 
variety of rural communities while minimizing travel time. Between FY 2012 and FY 2013, 
psychiatry residents logged a total of 430 telehealth hours to 20 rural Nebraskan communities 
from Chadron to Nebraska City.   
 
The development of live rural training sites has been challenging, as it requires an institutional 
dedication of resources and the availability of at least two practicing psychiatrists who are 
interested in resident supervision. Nevertheless, these sites are important as they expose 
residents to the experience of living in a rural community and exploring the healthcare system 
ŦƛǊǎǘƘŀƴŘΦ tǊƛƻǊ ǘƻ .I9/bΩǎ ƛƴŎŜǇǘƛƻƴΣ ƻƴƭȅ ƻƴŜ ǊǳǊŀƭ ǇǎȅŎƘƛŀǘǊȅ ǘǊŀƛƴƛƴƎ ǎƛǘŜ existed in Nebraska, 
which was located in Scottsbluff and was rarely utilized. In 2013, BHECN successfully trained 
two psychiatry residents at a new training site in Kearney at Richard Young Behavioral Health 
Center; a department of Good Samaritan Hospital. It also completed the administrative 
requirements to establish rural training sites at Great Plains Regional Medical Center in North 
Platte and Mary Lanning Hospital in Hastings. Psychiatry residents are currently scheduled to 
rotate at the new BHECN rural training sites in Kearney, North Platte, and Hastings and the sites 
will become a required inpatient psychiatry rotation in the 2014-2015 academic year.   
  
Although BHECN has concentrated its efforts in the development of rural sites, it continues to 
fund training experiences in urban underserved communities. The Lasting Hope Recovery 
Center (in Douglas County) is an inpatient psychiatric facility with psychiatry residents, 
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A psychiatry resident's experience with rural rotation: 
 

Dr. Marin Broucek is a third-year psychiatry resident who recently went to 
Kearney for a month-long rural rotation at Richard Young Hospital. She 
described what she learned from practicing in a rural setting. 
 

"Having the opportunity to spend a month in Kearney, NE at Richard Young 
Hospital was an incredible experience. Mental health in a rural setting has 
challenges unlike anything that is seen in an urban environment. The patient's 
symptom severity is often much higher than is seen in a city, often due to 
scarcity of services. Also, arranging outpatient services and continued care 
presents its own obstacle. This experience provides an intensive and incredibly 
valuable learning environment which is much different from what is seen at a 
large academic center."  
 
 
 
 

  
 

 

pharmacy students, social work students, and medical students who learn to deliver care in a 
team that is trauma-informed and recovery oriented. /ƻƳƳǳƴƛǘȅ !ƭƭƛŀƴŎŜ ƛǎ bŜōǊŀǎƪŀΩǎ ƭŀǊƎŜǎǘ 
community-based mental health agency where psychiatry residents learn to work in teams with 
diverse input from health care professionals and behavioral health consumers. Both facilities 
emphasize the importance of interdisciplinary teamwork and the integration of perspectives 
from behavioral health consumers and families.  
 
Figure 20 below outlines the expenditures made by BHECN on psychiatry residents at Creighton 
and UNMC from the 2010-2011 academic year to present. 
 

 
 

 
Currently, several psychiatry residents are educated in telehealth. Beginning in 2013-2014, all 
BHECN funded psychiatry residents will be required to engage in rural service activities, 
including educational and clinical experiences at rural sites. In addition, by 2014-2015 BHECN 
has set the goal to convert its allocated funding for psychiatry resident positions to 50% rural 
and 50% underserved. 
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Figure 20. BHECN Expenditures on Psychiatry Residents at 
Creighton and UNMC
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Figure 21. Psychiatry Resident Cost (FY 2013) 
 

» Average annual resident salary: $53,715 
» Average annual resident benefits: $21,165 
» Annual resident professional development:  $2,030 
» Total annual average cost per resident: $76,910 

 

The annual average cost per psychiatry resident is nearly $77,000 per year (Figure 21). 
 
 
 
 
 
 
 
 
 

 

 
 
 

BEHAVIORAL HEALTH TRAINEES AT THE UNIVERSITY OF NEBRASKA MEDICAL CENTER 
MUNROE-MEYER INSTITUTE  
 
The Munroe-Meyer Institute (MMI) offers doctoral 
internships in Psychology and training 
opportunities for graduate students from other 
behavioral health fields. With funding for student 
stipends and training activities provided by a series 
of federally-funded training grants from the Health 
Resources and Services Administration (HRSA) and 
from the Corporation on National and Community 
Service (AmeriCorps), BHECN has collaborated with 
these efforts by supplying supplemental matching 
funding for graduate trainees from Psychology, 
Social Work, Counseling and Applied Behavior Analysis.  
 
MMI has created training opportunities for behavioral health students ǿƘƻ ŀǊŜ άƛƴǘŜƎǊŀǘŜŘέ 
into primary care practices throughout the State (see map on page 32). During 2012-13, 
trainees participated in over 5,000 patient sessions, the majority of which would not have been 
possible without grant and BHECN support. Students in the program have come from a variety 
of Nebraska institutions, including: the University of Nebraska-Lincoln, University of Nebraska- 
Omaha, UNMC, Bellevue University, University of Nebraska-Kearney, Doane College, and 
Chadron State College.  
 

In FY 2012 BHECN provided support for 18 individual students in the program, and 22 in FY 
2013 at a cost to BHECN of $116,000 which accounted for over 9,000 hours of graduate 
ǎǳǇŜǊǾƛǎƛƻƴ ŀƴŘ ǘǊŀƛƴƛƴƎΦ ¦ǎƛƴƎ ŀ άƭŜŀǊƴƛƴƎ ǘƘǊƻǳƎƘ ǎŜǊǾƛŎŜέ ƳƻŘŜƭ ƻŦ ŜŘǳŎŀǘƛƻƴΣ ǘǊŀƛƴŜŜǎ ŀǊŜ 
taught to work with rural and urban primary care physicians with consultation from UNMC 
Psychiatry and Developmental Medicine.  
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Figure 22 presents a breakdown of MMI Trainees by field 
of study. Graduate students in adult psychology, child 
psychology, social work, counseling, and marriage and 
family therapy comprise the student body of behavioral 
health trainees at MMI. 
 
 

 
 
 

PSYCHIATRIC MENTAL HEALTH NURSE PRACTITIONER STUDENTS 
 

BHECN provided funding and support for two 
psychiatric mental health nurse practitioner (PMHNP) 
students in both FY 2012 and FY 2013. The two 
PMHNP students, as shown in Figure 23 below, logged 
numerous visits and patient hours during their 
training each year. 
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RURAL PLACEMENT OF BEHAVIORAL HEALTH TRAINEES 
 
The behavioral health student trainees noted in the 
previous sections and supported by BHECN funding 
conduct their training at various rural sites across the 
state. BHECN has established rural training sites across 
the state in order to expose students to the possibility 
of continuing their career in a rural setting.  
 
Behavioral health student trainees in the fields of 
psychiatry, psychology, social work, counseling, and 
nurse practitioner have conducted training at the following rural sites across Nebraska in FYs 
2012 and 2013: Kearney, Columbus, Hastings, Grand Island, Beatrice, Crete, Wahoo, Fremont, 
Nebraska City, Plattsmouth, Alliance, Chadron, Rushville, Gordon, Crawford, York, Scottsbluff 
and North Platte (Figure 24). 
 
Figure 24. Rural Training Sites of BHECN Funded Behavioral Health Student Trainees 
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TRAINING CENTER AT LASTING HOPE RECOVERY CENTER 
 
BHECN has collaborated with Lasting Hope 
Recovery Center (LHRC) to provide psychiatry 
residents, pharmacy students/residents, medical 
students, and social work students with a training 
center. LHRC, located in Omaha, is an inpatient 
psychiatric facility practicing an interdisciplinary, 
trauma-informed approach to individuals 
receiving mental health and substance abuse care. 
One of the goals of the LHRC training site is to 
encourage an educational environment with 
interdisciplinary collaboration. 
 
The institutional affiliation of students/residents 
included Creighton, UNMC, UNL, UNO, and 
Creighton/UNMC Psychiatric Residency Program. 
 
A total of 105 students and residents in FY 2012 
and 123 in FY 2013 participated in training at 
LHRC. The majority of these trainees were medical 
students in their third year (Figure 25). 
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