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EXECUTIVE SUMMARY

THE MISSION AND PURPOS$BHECN

BHECN was created by the Nebraska Legislature in Apritl2@2@hthe passagef LB 603,

with the intent of developing dehavioralhealth educationcenter that would be

interprofessional in nature and reach across the state to address the shortagaradr
behavioral health providers 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 institutios, providers, governmental agencies, and the community.

THE NEED FOR BEHAVIORAL HEALTH PROFESSIONALS IN NEBRASKA

Based oran analysis of Nebraska's behavioral health workfaasducted byBHECN through a
contract tothe Nebraska Center for Rural HéaResearcli2013) it is evident thatthe state
continues to face critical shortages in the supply of behavioral health providers due to the
following issues(l) a decline in the supply of prescribers of psychiatric medications, (2) a
significant geograpical and regional malistribution of the behavioral health workforcé€3) an
agingbehavioralworkforce and (4) an increasimgeed for mental health services amotige
population

The Federal Health Resources and Services Administration and the Ne®ffisk of Rural

| SIf UK KIFIgS 620K RSaA3aIyIFGSR yy 2F bSoNraill Qa
{ K2 NX | 3 $he vastinhjaritp €78 out of 93) counties in Nebraska do not have a practicing
psychiatrist within the county. In additionQ'Nebrask counties are without a psychologist.

The disquieting realitysthat rural populationsn Nebraska arenderservedvy behavioral

health services

There is also the concern that many behavioral health professionals in Nebraska will be aging
out of theirpositions in the near future. Over half (54.4%) of all behavioral health professionals
in Nebraska are over the age of 50, and over tHifths (63.0%) of prescribers of psychiatric
medications in the state are over the age of 50. A further concerreistérk reality that rural
communities are underserved in terms of behavioral health ses:iA very strong majority

(72%) of all behavioral health professionals in Nebraska practice in metropolitan counties
(Figure 1), leaving only 28% of thehavioralhealthworkforce to cover 70,000 squamiles

and nearly 900,000 people



Figure 1. Percentage of Nebraska Behavioral Health Professionals
Over 50 and the Percentage Actively Practicing in Metropolitan
Counties (2012)

All Behavioral Health Professionals (n=2,4C3prescribers* (n=243 Non-Prescribers® (n=2,225)

54.4%

% over the age of 50 63.0%

71.2%

% actively practicing in metropolitan counties 74.1%

*Prescribers include psychiatrists, nurse practitionpsychiatric mental health, and physician assistgmgychiatric mental health.
°Non-prescribers include psychologisteental health practitioners, and addiction counselors.
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical enter, 201

BHECN'S IMPACT ON THE NEED FOR BEHAVIORAL HEALTH PROMESEEBRXGISA

BHECN made considerable contributions to the development of Nebraska's behavioral health
workforce in FYs 2012 and 2013. BHECN has establistietldSpf A yS Y2 RSt X GKS a!
PNEAINI YZ¢é GgKSNBoO& NUHzNIf KAIK & OK2 adioralhgakh O2f f S =
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 withUniversity ofNebraskaKearney(UN-K), Chadron StatdJniversity of

Nebraska OmahadaJ\-O), Doane, Wiversity ofNebraskaMedicalCenter (UNMC)and the

Munroe Meyer Institute MMI) AmeriCorps progrant hejoint psychiaty resident program,
CreightonNebraska (CreightoINMQ), 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 evideribased practicelFigure 2outlines the major
accomplishments in FYs 2012 and 2013 within each sector of the BHECN behavioral health
professional pipeline.



Figure2. The BHECN Behavioral Health Professional Pipeline
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BHECN trained over 4,68@udents and providers in Nebraska FYs 2012 and 2013. Nearly
half (45%) of these trainees have come fromral areas.

BHECN's influence on behavioral health training has been across all of Nebraska. As illustrated
in Figure3 below, BHECN has reached numerous communities through its funding of telehealth,
rural training sites for behavioral health students, and trainings for behavioral health
professionals.

Figure3. BHECN's Statewide Reach
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@ Patients oBHECN funded telehealth
A Rural training sites fABHECN 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 bestaetup of BHECMNKearney to serve
asarural 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, trainingJ atacement efforts with
other behavioral healtlii N} Ay Ay 3 LINRP3INFYa Ay GKS aidlidSQa

¥
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»

»

»

BHECN will continue to advise state legislators and community agenguesion

related to behavioral health.

BHED gAft O2yGAydzS G2 af SOSNI IS¢ Ada& Fdzy RAY
obtaining cooperative agreements with other fundedhavioral healttraining

programs and applying for federal, state, and foundatiraining 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.



BEHAVIORAL HEALTH EDUCATION CENTER OF
NEBRASKA (BHECN)
FY2012 - FY2013 LEGISLATIVE REPORT

(July 2011 through June 2013)

INTRODUCTION

BEHAVIORAL HEALTH IN NEBRASKA

It is estimated that 19%, or 260,000 individuals over the age ghlBe state of Nebraska
experience some type afiagnosable mental, behavioral, or emotional disordarrthermore,
it is estimated that 5%63,000)of all Nebraskans over the age of 18 have a serious mental
illness and 4%b2,000)have had serious thoughts of suicidieis also estimated that 6%
(85,000)of adults over 18 are in neauf, but are not receivingtreatment for alcohol usgand
2%(25,000) need but are not receivingtreatment for illicit drug uséSubstance Abuse and
Mental Health Services Administratioc2011)

THE MISSION ANBJRPOSEBF BHECN

BHECN's Mission Statement:

G¢2 SYyKIFIyOS (G§KS 0SKI ONebraskatby ik@dvifigihe =
numbers, accessibilitand competence of the Nebraska behavioral health
workforce through the collaboration of academic institutions, providers,
governmental agencies Y R (0 KS O2YYdzy Al e dé

BHECN was created by the Nebralskgislature in April 2009 with the passing of LB, 60t

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 torural and underserved areas.

As indicated in the mission statement, BHE@NIpose is to support the recruitment,

retention and increased competency of the state's behavioral health workforce. To meet this
purpose, BHECNollaborateswith partners, listas to stakeholders, identifiesourcesworks

to break dowrbarriers, and includgconsumers and their families its work. BHECN®oal is

to provide accessible education and training that nstbe needs of employers, behavioral
health professionalsral consumers. In the process, it provadist-rate, interprofessional
education services which satisfy the continuing education requirements for licensure and
certificationof behavioral health professionalStated simplyBHECN addresses the issues of
recruitment, retention and competencyor Nebraska's behavioral health work force



STRATEGIC INITIATIVES

BHECN's activities and initiatives are driven by the six legislative mandates outlined in LB 603
(see Appendix A). Figudebelow briefly describede legislative mandates and the initiatives
taken by BHECN to meet each mandate.

Figure4. LB603 Legislative Mandates witlBBHECN'®evelopments

1. Provide funding for
psychiatry residents.

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

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

3. Analyze the availability
of Nebraska behavioral
health professionals.

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

5. Establish learning
collaboratives and
disseminate behavioral
health trainings.

wWorking with collaborative
partners, BHECN conducts roug
a dozen or more behavioral healt
trainings for professionals per
guarter at sites across the state.
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2. Train behavioral health
professionals in telehealth
techniques.

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

wBHECN provides infrastructure a

support to UNMC and Creighton
telehealth.

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

wBased on the results of the UN
Workforce Analysis, BHECN is
working to identify areas of the
state with a shortage of behaviora
health professionals.

6. Develop
interdisciplinary training
sites.

wCurrently , the main BHECN offic
at UNMC facilitates behavioral
health trainings in both urban ang
rural areas of Nebraska. Beginni
in January 2014, BHE®Narney
will serve as the hub for trainings
in Central and Western Nebraska




The primarystrategic initiatives employed by BHE@&M displayed below in Figuke These
strategicinitiatives are based directly upon the legislative mandates @08

Provide inter
professional
behavioral health
training,
curriculum
development, and
outcomes
research

Develop training
sites across the
state

Figure5. BHECN Strategic Initiatives

Fund psychiatry
residents and
other behavioral
EENGRIETEES

BHECN

Strategic
Initiatives

Provide
behavioral health
telehealth training

Conduct
behavioral health
workforce
analysis
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REPORT STRUCTURE
The body of theBHECNFY2012 FY2013 Legislativedport is structuredaround five central
themes Each section of theeport will seek to provide a concise y@mprehensive summary

under the five main headingslote: this report presents activities from FY 203@ly2011
throughJune2012) and FY 2013yly2012through June 2013)

1. Theneedfor behavioral lealth professionals in Nebraska.
2. BHECHNresporseto the needfor behavioral health professionals

3. Theinfrastructurein placeto facilitate BHECNsponse to the need for
behavioral health professionals.

4. BHECNIimpact on the needor behavioral helh professionals.

5. Thefuture strategic directiors of BHECN.

Behavioral Health Education Center of Nebraska FY -2042013 Legislative Repadnt 9



THENEEDFOR BEHAVIORAL HEALTH PROFESSIONALS IN THE
NEBRASKA

Part of BHECN's strategic vision includes collecting data from behavioral health consumers and
professionals in order tassess the need for behavioral health services and professionals across
Nebraska. Some of the majdata collection efforts promptetty BHECN in FYs 2012 and 2013
include the following research projects:

» Workforce Assessmenta continual monitoring of the numbers and characteristics of
behavioral health professionals in Nebraska.

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

» Recruitment and Retention Focus Groupa gathering of perspectives from rural
behavioral health provideron challenges to recruiting and retaining a rural behavioral
health workforce in Nebraska.

» Photovoice- a communitybased participatory advocacy/research approach that
provides individuals with the opportunity to identify, reflect, and convey theirslianed
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 contractsith the UNMC College of Plib Health's Nebraska Center for Rural Health
Research t@onducta Behavioral Health Workforce Assessment every two years. The
Workforce Assessmenta in depthand longitudinabnalysis of the current supply of licensed
and certified behavioral healtprofessionalsThe study is a rigorous and reliable cdileq of

data using the Health Professions Tracking Sesie®TS) 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 fel

Based on thdindings 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:

» Adecline in the supply of psychiatric prescribers,
» A significant geographical and regional sdadtribution of the behavioral health
workforce,
» An aging workforce, and
» 'y AYONBlFasS Ay GKS ySSR FT2NJ YSyidlrtf KSIfGK
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A ratioof 1:30,000 is the benchmark for the federal mentahltle professional shortage area
(HPSAJor psychiatristsJust 13 counties in Nebraska have a ratio that is above the Federal
HPSA ratio, two counties are below the ratio (while still having at leaspegchiatric
prescriber), and the remaining 78 counties in ketka are without a psychiatriglumerous
communitiesacross the state remain far removed from the nearest location of a psychiatric
prescriber(Figureb).

Figure6. Federal HPSA Levad$ Psychiatristdn Nebraska(2012)
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(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical enter, 201

The perspective of a rural doctor on the shortage of behavioral health
services in rural eammunities:

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

0Getting appointments with therapists is ne difficult, although many of our
patients have to drive over an hour to get to their appointments, and it is n¢
possible to get appointments at times that are opportuheli Q& Ij dzA {
for rural psychiatristsThere are none, so to see a psytisais much more
difficult. The practitioners in Lincoln are filled, and so most often appointm:
are with midlevels. Drive times are -2 hours and access is much more
difficult. For child psychiatry, most of my patients have to travel to Omaha,
whichends up being a whole day visitfind that many of my patients come tc
me and try to get me to take ovére care of their psychiatric problems from
their psychiatrist oncéhey are stable due to problems with acceds. more
rural areas of the stte | would suspect this is the norfhe fact that we are
facing the same access and shortage problems in primary care will magnif
in the future’

Behavioral Health Education Center of Nebraska FY -0 2013 Legislative Repdnt 11



Figuresr through 9 display the distribution of psychiatric prescribers, psychologists, and
licensed mental health practitioners per 10,000 population by county in Nebraska.

Figure7. Geographic Distribution oPsychiatric Prescribetsn Nebraska per 10,000 Populatiq2012)
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*Includes fulitime and parttime psychiatrists, nurse practitioners, and physicians assistants practicing behavioral health.

oLack of local amenities, problems with reimbursement, and low pay
again were named as reasons it is difficult to hire psychologistgal
areas However, the primary reason identified as responsible was the
lack of a rural regional psychologyternship progrant

- Finding from the Recruitment and Retention Focus Groups

Figure8. Geographic Distribution oPsychologistsin Nebraska per 10,000 Populatig2012)
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*Includes fulltime and parttime.
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Figure9. Geographic Distribution oficensed Mental Health Practitionetsn Nebraska per 10,000
Population(2012)
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(Source: Nebraska Center for Rural HeRl&search, College of Public Health, University of Nebraska Medical Ceng8r, 201
*Includes fulitime and parttime LIMHPs and LMHPs

The perspective of a rural doctor on the shortage of behavioral health
services in rural communities:

Dr. TamDodds has been a medical doctor at Boone County Health Center
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 © get patients to be seen in a timely fashfonbehavioral health
services Often it can be weeks before an appointment is availab@o often
the patient ends up in a crisis situation in the inteaind there areadditional
office visits, ER visitstc. that could have been avoideMost of these visits
require traveland somepatientsdo not have the means for thi€hoices are
limited for patients and often they have to see who is closest or available,
Ffglea oK2 G§KSe& Cetthe bésOasgiyeSolidbime, whetiie
that be a psychiatris2 NJ (i K S NJ LJA awie sé¢Ja fotlofiER #higusekahc
added strain to our already busy clinfcs.
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As indicated in Figur#0, the ratio of "Many rural providers and administrators in

psychiatrists per population is over four Nebraskaeport that the competition for
times higher in urban areas as compared to practicing psychiatrists is higfwo

rural areas in Nebraska. In addition, the ratio administrators of rural behavioral health

of prescribers per 100,000 has declined agencies in Nebraska reported having had

slightly in recent yeardn 2005, the national psychiatrist positions open fperiods up to
ratio of psychiatrists per 100,000 population eight years."

was 11.6Ellis et al., 2009which is notably _ Finding from the Recruitment and
higher than the ratio foNebraskadue to Retentbn Focus Groups

the low ratio of psychiatrists in rural areas.

Figure 10. Ratio of Psychiatrists per 100,000 Population by
Urbanicity in Nebraska (2000 to 2012)
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0 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 | 119 | 119 | 120 | 115 | 119 | 125 | 122 | 124 | 123 | 119
Rural | 4.9 51 4.9 4.2 4.4 4.3 3.6 4.0 3.4 3.4 4.0 3.6

(Source: Nebraska Center for Rural Health Rebe&wllege of Public Health, University of Nebraska Medical Cented) 201

As illustrated below in FigurEL. A strong majority of behavioral health professionals practice in
metropolitan counties in Nebraska. Psychiatrists stand out as the professiotheittighest
percentage of its workforce practicing in a metropolitan county.

Figure 11. Percentage of Nebraska Behavioral Health
Professionals Actively Practicing in Metropolitan Counties (2012)

100%
82.2% 78.5%
70.3% 70.1%
0,
5% 61.3% 61.5%
50.0%
50%
25% I
0%
Psychiatrist Nurse Physician Psychologist Independent Mental Health  Addiction
(n=156) Practitioner - Assistant - (n=335) Mental Health  Practitioner Counselor
Psychiatric Psychiatric Practitioner (n=1,031) (n=156)
Mental Health Mental Health (n=703)
(n=75) (n=12)

(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical &enter, 201
Behavioral Health Education Center of Nebraska FY 2042013 Legislative Repdnt 14



From 2010 to 2012 the number of psychiatric presastie Nebraska decreased by 5 from 248
to 243 (a 2.0% decrease). Nebraska lost five psychiatrists and three psychiatric nurse
practitioners butgained three psychiatric physician assistants (Fig@jye

Figure 12. Number of Psychiatric Prescriber Behavioral Health
Professionals (2010 to 2012)

300

248 243

250

200

161 156

150

78 75

s BN

Psychiatrist Nurse Practitioner - Physician Assistant -  All Psychiatric Prescribers*
Psychiatric Mental Health Psychiatric Mental Health

100

50

m 2010 Full and Part-time m 2012 Full and Part-time

*Includes psychiatrists, nurse practitiongpsychiatric mental health, and physician assistapsychiatric mental health
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical enter, 201

Each of the major categories for ngnescriber license behavioral health professionals
increased from 2010 to 2012, with the total number of Rarescribers increasing from 2,036 to
2,225 (a 9.3% increase). The largest gasie among independent mental health practitioners
and mental health practitionerg-{gurel3).

Figure 13. Number of NeRrescriber Licensed Behavioral Health
Professionals (2010 to 2012)

2,500
2,000
1,500
991 1,031
1,000
589 703
500 318 335
138 156
., 1 T -
Psychologist Independent Mental Mental Health Addiction Counselor All Non-Prescribers*
Health Practitioner Practitioner

® 2010 Full and Part-time ®2012 Full and Part-time

*Includes psychologist, mental health practitioner, and addiction counselor.
(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical enter, 201
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Each of the seven major categories of behavioral health professionals (psychiatrist, nurse
practitioner- psychiatric mental health, physician assistapsychiatric mental health,
psychologistlicensedindependent mental health practitioner, mental h&abpractitioner, and
addiction counselor) are composed of a high percentage of professionals thekelyibe

aging out of their position in the relatively near future. Over half of the behavioral health
professionals in each category are over the afy@0in NebraskaPsychiatric prescribers

appear to be at the greatest risk of having a decreasing workiartiee relatively neafuture

due to the fact that 57.8% of psychiatrists, 71.6% of nurse practitioners, and 75.0% of physician
assistants are ovehe age of 50 (Figur#d).

Figure 14. Percentage of Nebraska Behavioral Health
Professionals over the Age of 50 (2012)

100%
oo 71.6% 75.0%
57.8% 58.5% 61.5%
53.2% 50.8%
50%
25% I
0%
Psychiatrist Nurse Physician Psychologist Independent Mental Health  Addiction
(n=156) Practitioner - Assistant - (n=335) Mental Health  Practitioner Counselor
Psychiatric Psychiatric Practitioner (n=1,031) (n=156)
Mental Health Mental Health (n=703)
(n=75) (n=12)

(Source: Nebraska Center for Rural Health Research, College of Public Health, University of Nebraska Medical &enter, 201

GhyS 2dzi 2F F2dzNJ bSO NI & |
mental illness in their lifetiméental illness can affect
anyone, regardless of how old you are, where you reside
what you do for a living. Nebraska has a critisabrtage of
psychiatrists and other mental health providers. On top o
this, the demographics of our current workfoare 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 vikdined and
compassionate psychiatrists to meet the enormous need
the statenowaR Ay (KS Fdzi dzZNB d¢

- Steven Wengel, M.D., Chair, Department of Psychiatry,
UNMC
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DISPARITIES BETWEEN URBAN AND RURAL BEHAVIORAL HEALTH PROFESSIONALS

In 2012BHECN conductedthe Workforce Development Survey 606 behavioral health
professionds in Nebraska to assess a broad array of issues surrounding the needs and barriers
facing local behavioral health agencies. The key finding fronstimeyindicated numerous
statistically significant differences between urban and rural behavioral heatifessionals.
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 (Fitd)re

Figure 15. Disparities Between Urban and Rural Behavioral
Health Professionals in Nebraska (2012)

Urban = Rural

0
% reporting their agency has difficulty filling open positio 32.2%
48.5%

% citing insufficient number of applicants who meet 49.9%

minimum qualifications as a reason agencies have diﬁic_ 58.3%
filling open positions*® S0

% citing small applicant pool as a reason agencies have 33.8%

difficulty filling open positions*® D 48.7%

% reporting that applicants to their agency have insufficent 21.0%

or inadequate education and training R 26.4%

% reporting that applicants to their agency have a lack] of 12.3%

practical/applied skills® B 23.0%

Co . . . T S 22.1%
% indicating location as a barrier to attending trainin 41.9%
.J70

24.3%

% indicating availability as a barrier to attending trainir_ 33.1%
. 0

°Statistically significant difference between urban and reeapondents (p.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 adegge 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 straéegies for increasing the rural behavioral workforce in the state. BHECN
contractedwith researchers at UNMC (Madison & Watandballoway)}o conduct12 focus

groups throughout rural areas in Nebraska to ascertain themes regarding problems of hiring or
retaining mental health practitioner$.ollowing 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‘tftmeaning that individuals originally from rural areas

are more likely to value living in a rural area. As another foomgpgparticipant 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 bacthéme that

emerged from the focus groups wasftod ways to help local ruralwelling individuals think

about having a career in behavioral health.

Recruitment/retention of psychiatrists

Many rural providers and administrators in Nebraska report that the competitiopracticing
psychiatrissis hgh, due tothe short supply countrywide andompetitionwith 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 repoligdgingin at least 12
applicants before finally hiring a psychiatrist.

As with the generigpopulation of behavioral
health professionals, isolation in rural areas "
was cited as a significant deterrent for some "8
psychiatrists. Specifically namacs alackof
opportunities for childrer(e.qg.,
culturalsocialexperiences, educational
opportunities, etc.and spouses (e.g.,
employment opportunities)Primary
strategies recommended to address this
included hiring the right person (particularly
someone from the areajequiringthat the person stay in the arearfgeveral years (through
residency, contract, or loan repayment), and addressing factors affecting burnouttiehigh
demand and level of responsibilitlgat rural behavioral health practitioners face

A general perception among the focus groups was that agencies struggle to be able to create
positions for psychiatristsor to offer salaries high enougdh attract them- due to low
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reimbursement rates provided by Medicaid, as many of their catchmerasaserve a

predominance of individuals receiving these benefits. Several groups reported that psychiatrists

are expected to see large numbers of clients in order to coverhead expenses, without

KF@Ay3a Sy2dzaK O2ff Sl 3dzSaftiP2¥BNHB I KEYyRENFESY O
providing hospital rounds, etc.

The strongest recommendation for improving
recruitment of psychiatrists to the rural areas of
Nebraska wathe development of one or more
rural residency programs. A majority of subgreup
made this recommendation, as well as all
psychiatrist groups, and it came from all regions. !’r
Many emphasized the importance of familiarizing &%
potential candidate with the area, and the need to ‘
include the family, when possible, in order for them
also tointegrate into the community. Ongarticipant2 ¥ F SNBR (Kl 4X Ay 203G KSNJ
GKS® YI1S GKSAN aGdzRSyida KIF@S | NHNYf LlRaidAiy3
LJA@ OKALF GNRAGAPE wSaLRY RfgogiamwodlBviokbedalis@itwodd | NIIzN.
get residents to the local area and allow an opportunity for them to engage, as well to learn

GKI 2RE K2g (2 62N] 6AGK O2YYdzyAde 62N] SNEO®

>

U Spotlight onRachel FaustMD - "Future Rural Nebraska Psychiatrist"

Rachel Faust is a recent MD graduate from UNMC lveganher

CreightonNebraska Psychiatry Residency Progradulp2013. Rachel
has particpated in Ambassador Program activities sponsored by BHEC!
Herhometown is PetersburdNebraska. Prior to obtaininger MD, she ‘
graduated from Boone Central High School in Albion and Wayne Staté
College She chose psychiatry as a profession because she has alway;
wanted to return to rural Nebraska to practice medicine and she
recognized the need for rural psychiatrisisring 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: "
learned that | really enjoy just sitiy down and talkig to peoplel like to know them better

than what 15minute officevisits in primary care allowVorking 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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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, problemgeiitibursement, 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 pegtogist hiring and retention in the rural areas,
proposed by all regions, was creation of a rural psychology internship site that would provide
supervision to predoctoral interns, and ideally, also pedbctoral 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,

FYR GANRgAYA &2dzNJ 26y€ [alta osla GKS Y2ad adN.

mental healh practitioner presence in rural Nebraslkanding a pool of applicants for mental
health practitioner jobs reportedly is less problematic than finding-valhed individuals or
those who are dually certified as Licensed Drug and Alcohol Counselors]LDAC

NEBRASKBEHAVIORAHEALTH CONSUMERE=AK OUT ABOUT BEHAVIORAL HEALTH

BHECN strives to communicate the need of a competent,
compassionate behavioral health workforce to policy
makers, human servigaroviders anccommunities It is
imperative to find way®f communicating the behavioral
healthneed2 ¥ b SoNJ &1l Qa OAGMI S
2012, BHECN conducted the Nebraska Photovoice Projec
with the goal of offering an opportunity fdrehavioal health
consumers tovoice their perspectives and share their
experiences of utilization of the behavioral health caystem
and express their thoughts and feelingjsout living with a
mental illnessPhotovoice is qualitative research that powerfulfptures the internal lives of
Nebraska behavioral health consumers.

8 Where there was death
there now is life.

STTSOUABS

Out of chaos comes order.

Sample work from the Photovoice project

Adults who are selidentified consumers of behavioral health services were given the
opportunity to record and reflect their personal and community strengths and concerns
through theuse of photographs and narrativad3ceference for participants wagvento young
adults just transitioning from child services and persons wheidelftified as peer support
providers.Following is a brief sampling of some powerful quotes provided biyggaants in the
Nebraska Photovoice Project.

» Depression, mania, anxiety disorder, bipolar disorder, attachment discattention-
deficit/hyperactivity disorderposttraumatic stress disordeand schizophrenia are just
a2YS 2F (KS +dpoNdddigyhosds. yMithadecadesSof thanswered
guestions, lack of information, despair, distress, and dealing with the after effects of their

20



»

»

»

»

»

illnesses, an accurate diagnosis brings relief,

explandions, and treatment that can hel®ne

participant describes his experiende:L G Y I R e
everything make sense. Why | felt the way | dld having affection from
pKe L RAR (GKS dGKAy3a "RRRKXG |
In the words of apar®A LJ- y 4 & & C2 NJ ths“g LIS
with depression and other people with different  nothaving her
GKAy3Iaxezdz slyd G2 RAS "6%y 2
anything. | did not want to live. | did not want to

K Sf_ L] Yéa éf Foé Sample work from the Photovoice project

hyS LI NIAOALI yGa &adl GS ayInakerkto dndeksiard thatthe A & A Y L.
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
0SO2YAYy3 | O2y iNROdziAY3I YSYOSNI 2F az20AS0e oé
This needor educatiorA & ONA GAOFt &adFdSa 2yS LI NIAOALIY
NEO2OSNE Aa a2YSGKAYy3 GKFIG A& LlaaraoftS |yR
Participants are aware of the discrepancy between medical and mental health eduycation
funding, and support. They live this disparity on a daily basis. In the words of one

LI NODAOALN yixX aaSydarft AffySaaiad yaAdq SH FY2NIAf
The difference in perception betweemedicalillness and mental ilinesene participant

a0l GSRT btS2LX S gA0GK YSydart AfftySaa I NByQi
disease. Nobody sendsmeageSf f OF NR 6KSYy LQY Ay (GKS YSy{
R2y QG GFft1 lFo2dzi Aloé

i

Spotlight on Bob Donlar"Giving Voice toBehavioral Health through Art"

Local artist and thespian, Bob Donlareates visual and

performance artwork from the perspective of a behavioral
health consumerD2 Yt | yQa g2NRa | yR
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 disorderOpen Door materials,
including spoken words, art, and recorded footage of v
the live performance of his plaare made possible through "~

the support ofBHECN. ' o
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BHECN'SRESPONSHO THE NEEOFOR 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 athéress
shortfallsin the workforce. The primary activities BHECdre descibed in this section with
relevant program metricbeingprovided.

BEHAVIORAL HEALTH TRAININGS

In FYs 2012 and 20BHECN offered total of86 trainings which wereavailable to all
behavioral health professionals across the sta#tgarietyof training topicswvere offered based
on emeaging developments and evidentased research in the behavioral health field. In
addition to offering opportunities for professional growth, numerous BHECN trainings allow
behavioral health professionals to &ifly continuing education requirements for their
professional licensure.

Quotes from participants of behavioral health trainings

BHECN gathers quotes from participants in its behavioral health trainings through fee
and training evaluation formd-ollowing is a sampling of some of the positive feedback
participants provided.

dThere are so many people who could benefit from learning and using this information
- Participantat Mental Health First Aid Training

"There was such\aariety of subjects. | have much more of an understanding of the
signs/symptoms of mental illness and the tneaintassessment details. TieO 2 y a dzY
recovery stories were very powerful Participant at Trauma Informed Care Training

"This training iSO important for ANYONE to hear and experience. LOVED the passiol
everyone involved and was VERY inspirii@articipant at Trauma Informed Care Trainin
"loaz2fdziSte (GKS o6Sad UGUNFAYAY3IEA L QO Susédups
It has given me a better understanding and appreciation of mental illnesses, behavior:

developmental disabilities. | would strongly recommend this training to any/all others.
- Participant at Trauma Informed Care Training
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U Spotlight on the DSV Conference

BHECNosted a conference on June 28th, 2013 for professisetking guidance on the

recent changes to thAmerican Psychiatric Association's (ABmgnostic and Statistical

Manual of Mental Disorders (DSH). More than 260 professional 4 § SY RSR> d5{ a
PLIRFGSY ¢NXyatlidAy3a bSg The DWW Qoaférénc: washide G S NA |
largest training that BHECN has conducted in terms of the number of attendees and was led

by Donald Black, MD, ProfessorRsychiatry at the University of lowa national speaker

on mental health diagnosislsing evidencéased curricula,ite conference filled an

important need for behavioral health professionals who use the manual to diagnose

patients, as many of the chang&sthe DSM5 were significant departures from the DSM

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

» G¢KS LINBaSyidliaArazy o1 & SEOSK WpSnymy itiaLrevidds OS y i €
| was quickly overwhelmed af®iA Ry QiU 1y 26 6KSNBE G2 adrNId ¢
shap shot of the DS changes, making the implementation in my practice more
Yyl 3SFof Spé

» A¢CKSNBE KlFIa 0SSy YdzZOK O2y (i NREhENEGHhthe DSB O2 y T dz
manual.The information tyen at this conference, for me, alleviated much of this. | have

a much better understanding of the changes in the EXxSA8 well as the justifications
0SKAYR (KSYO® CKAA gAff 0S OSNEB KSfLFdzZ AY

U Spotlight onMental Health First Aid Training

Mental Health First Aid is a groundbreaking nationalg ~ AmEE N

public education program that helps the public \ ‘ ‘
identify, understand, and respond to signs of menta USA

illnesses and substance use disorders. This training
offers anoverview of mental illness and substance

use disorders and introduces participants to risk MENTAL

. . HEALTH
factors and warning signs of mental health FIRST AID N
problems, builds understanding of their impact, and S

overviews common treatment§.he audience for the training is geneyationproviders 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 4®ur Mental Health First Aid Trainings6 sites in FYs 2012 and 2013,

including Omaha, Lincoln, Kearney, and Waylireerewere a total of 124 participants at
these trainings.
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Since the 3rd quarter of FY 2012, BHECN has offaied6 trainings per quarter. Of th86

total trainings offeredoy BHECM the past two years, S&ere 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.

Figure 16. Number of Trainings Offered by BHECN
(FY 2012 to FY 2013)
55

31

12 16 16

1st Quarter2nd QuarteBrd Quarter4dth Quarterlst Quarter2nd Quarte3rd Quarter4th Quarter FY 2012 FY 2013
FY 2012 FY 2012 FY 2012 FY 2012 FY 2013 FY 2013 FY 2013 FY 2013

"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, locatsoa
barrier to attending training, and availability is a barrier to
attending training."

- Finding from the Workforce Development Survey

Therehasbeena total o0f2,831 participants in BHECN trainingsriohg FYs 2012 and 2013
(Figure X).

Figure 17. Number of Participants at Trainings Offered by BHECN

(FY 2012 to FY 2013)
1,876

955

690
536

371 381
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1st Quarter2nd QuarteBrd Quarter4dth Quarterlst Quarter2nd Quarte3rd Quarter4th Quarter FY 2012 FY 2013
FY 2012 FY 2012 FY 2012 FY 2012 FY 2013 FY 2013 FY 2013 FY 2013
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"Finding a pool of applicants for mental
health practitioner jobs reportedly is less
problematic than finding welirained
individuals"

- Finding from the Recruitment and
Retention Focus Groups

Of the86trainings offered by BHEGNFYs 2012 and

2013 42 have been in rural counties, with the bulk of
these rural trainings being conducted in Buffalo and
Hall Counties (FigurEs).

Figure B. Number ofBHECNBehavioral Health Trainings by CounflyY 20120 FY 2013)

uBuffalo County (36)
uHall County (7)
wMadison County (2)
Rural uScotts Bluff County (1)
Training «Phelps County (1)
Sites uSherman County (1)
uBoone County (1)
wHamilton County (1)
wWayne County (1)
Urban uDouglas County (36)
Training olancaster County (7)
Sites uPottawattamie County, IA (1)

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 (CEUSs) for physicians,
nurses and behavioral health professionalthe module provides a practical course on the
diagnosis and treatment of adolescent depression for health care practitioners providing front
line care to patientsAdditional modules on adult and geriatric depression @raently under
development andare set to be released latém 2013.

Since its reease date in September 2011, 1N8braskans have completed the adolescent

depression moduléor credit(Figurel9). In addition, 29 individuals from other U.S. states and 5
from other countries have alscompleted the module.
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Figure 19. Number of Nebraskans Completing the Adolescent
Depression Module (FY 2012 to FY 2013)

134
101
45
26 3 16 11 ] 13 l
1
1st Quarter2nd QuarteBrd Quarterdth Quarterlst Quarter2nd Quartei3rd Quarterdth Quarter FY 2012 FY 2013

FY 2012 FY 2012 FY 2012 FY 2012 FY 2013 FY 2013 FY 2013 FY 2013

U Spotlight on Kristi Barth and Sherry KruegéelProviding support for adolescents suffering
from depression and their families"

Kristi Barth and Sherry KruegeundedTeens Finding Hope
after struggling to find resources for their children who were
suffering fromdepressionThey wroteW| NB R Q ithe\&tarylz
of a teenage boy who attempted suicide, seeks help, and
eventually finds some strategies that work. They also createc
aninteractive website, a place where teens and their families
can go to receive encouragement and support. It is their hopg
that these resources will provide support and hope to those
affected by teenage depression.

Kristi and Sherry haweamedwith BHECN to provide @sentations on adolescent
depressiorbased on their own life experiences behavoral healtlprofessoinals and
students

COLLABORATIONS AND COOPERATION WITH ADDITIONAL BEHAVIORAL HEALTH TRAINING
PROGRAMS

To meet its &ate-wide mission of improvingccess and availability of behavioral health services
to all Nebraskans, BHECN has established partnerships in both workforce development and
training with other UNMC educational ggrams and community agenciéddie following

describe joint efforts betweeBHECN and other academic entities at UNMC, the Nebraska
Higher Education System, andcommunity behavioral healtiprograns. In particular,
collaborationswith the joint CreightonNebraskaPsychiatry Residency, the internship program
of the Psychology [partment at the UNMC Munro®eyer Institute, the UNMC Psychiatric
Nurse Practitioner progrant,asting Hope Recovery Center, and Community AlliaBge
combining its resources with the above programBlECNasextended the impact ofits efforts
beyond thefunding level provided by LB 603 from the Nebraska Legislature.
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PSYCHIATRY RESIDENTSGREIGHTON 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 atural and urban underserved sites during th&iyear 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 gvenprship of two

academic medical centers: Creighton University and the University of Nebraska Medical Center.
The CreightosNebraskgsychiatry esidents train with faculty from both institutions and thus
experience a wider variety of clinical trainingpmrtunities.

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 concentrategtraining among 8 residents.

During the 2012013 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
residencyin the form of telehealthand live training opportunitieat 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 ruebt&$kan 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 lem&t 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
FANBRGKEFYR® t NA2NJ G2 .19/ bQa Ay O&iktEdih Repraske y f
which was located in Scottsbluff amaas rarely utilizedin 2013, BHECN successfully trained

two psychiatry residents at a new training site in Kearney at Richard Young Behavioral Health
Center; a departmet of Good Samaritan Hospitdt 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 BHECNnal training sites in Kearney, North Platte, and Hastings and the sites
will become a required inpatient psychiatry rotation in the 22815 academic year.

(04

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 County3 an inpatient psychiatric facility with psychiatry residents,
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pharmacy students, social work students, and medical students who learn ¥@dedire in a

team that is traumanformed and recovergriented./ 2 YYdzy At & ' f € Al yOS A a

communitybased mental health agency where psychiatry residents learn to work in teams with
diverse input from health care professionals and behalibealth consumers. Both facilities
emphasize the importance of interdisciplinary teamwork and the integration of perspectives
from behavioral health consumers and families.

Figure20 below outlines theexpenditures made by BHECN on psychiatry residen@seighton
and UNMGrom the 20102011 academic year to present

Figure 20. BHECN Expenditures on Psychiatry Residents at
Creighton and UNMC
$356,109
$277,895

$153,821

2010-2011 2011-2012 2012-2013

Currently,severalpsychiatry residents are educated in telehealth. Beginning in 2013, all
BHECN funded psychiatry residents will be required to engage in rural service activities,
including educational and clinical experiences at rural sites. In addition, byZNBEBHECN
has set the goal to convert its allocated fundfogpsychiatry resident positions to 50% rural
and 50% underserved.

A psychiatry resident's experience with rural rotation:

Dr. Marin Broucek is a thirgear psychiatry resident who recentiyent to
Kearney for a monttong rural rotation at Richard Young Hospital. She
described what she learned from practicing in a rural setting.

"Having theopportunity to spend a month in Kearney, NE at Richard Young
Hospital was an incredible experienceeri¥bl health in a rural setting has
challenges unlike anything that is seen in an urban environment. The patie
symptom severity is often much higher than is seen in a city, often due to
scarcity of services. Also, arranging outpatient services anihceat care
presents its own obstacle. This experience provides an intensive and incre
valuable learning environment which is much differfeom what is seen at a
large academic center.
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The annual average cost per psychiatrgident is early $77,000 per year (Figuré)2

Figure 21. Psychiatry Resident Cost (FY 2013)

» Averageannualresident salary: 3,715

» Avergye annual resident benefits: $21,165

» Annual resident professional development: $2,030
» Total annual average cost per resider$76,910

BEHAVIORAL HEALTH TRAINEES AT THE UNIVERSITY OF NEBRASKA MEDICAL CENTER
MUNROBMEYER INSTITUTE

The MunroeMeyer 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 serie
of federallyfunded training grants from the Health
Resources and Services Administration (HRSA) agi
from the Corporation on National and Communit
Service (AmeriCorps), BHECN has collaborated
these efforts by supplying supplemental matching
funding for graduate traiees from Psychology,
Social Work, Counseling and Applied Behavior Analysis.

MMI has created training opportunities féxehavioral healtrstudentsg K2 | N & A y 1 S3A NI |

into primary care practices throughout the State (see mapage 2). During 201213,

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, includinthe University of NebraskhinmlIn, University of Nebraska
Omaha UNMC Bellevue University)niversity of Nebrask&earneyDoaneCollegeand

Chadron State College

In FY 2012 BHECN provided support for 18 individual students in theprognd 22 in FY

2013at a cost to BHECN $116,000 which accounted for over 9,000 hours of graduate
adzLISNIA&AAZ2Y FYR UNIAYAYy3Id ! aAay3a | af SENYyAyS3
taught to work with rural and urban primary care physicians withsultationfrom UNMC

Psychiatry and &elopmental Medicine.
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Figure22 presents a breakdown of MMI Trainees by fielg
of study.Graduate students in adult psychology, child
psychology, social work, counseljragnd marriage and

health trainees at MMI.

Figure 22. BHECN Funded Behavioral Health Trainees at
MMI (FY 2012 and FY 2013)

mFY 2012 m FY 2013

Adult Psychology Traineer 2
Child Psychology Trainee“ 5
Social Work Traineeso_ 3

. . 9

Marriage and Family Therapist Traine- %

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 EY13 The two
PMHNP studentss shown in Figur@3 below, logged ===
numerous Vvisits and patient houduringtheir =
trainingeach year

Figure 23. Activities of Psychiatric Mental Health Nurse
Practitioners Funded by BHECN (FY 2012 and FY 2013)

mFY 2012 m FY 2013

. . . 1,115
Total Unique Patient Visits

. 571.9
Total Patient Hours
510.2
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RURAL PLACEMENT OF BEHAVIORAL HEALTH TRAINEES

Thebehavioral healttstudent 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 cantinuing their career in a rural setting.

Behavioral healtlstudent trainees in the fields of
psychiatry, psychology, social work, counseling, and st
nurse practitioner have conducted training at the following rural sites across Nebraska in FYs
2012 and 203: Kearney, Columbus, Hastings, Grand Island, Beatrice, Crete, Wahoo, Fremont,
Nebraska City, Plattsmouth, Alliance, Chadron, Rushville, Gordon, Crawfordscatrshluff

and North Platte (Figur24).

Figure24. Rural Training Sites of BHECN Funded Beiral Health Student Trainees

. Gordon
.Chadror .. .

Crawford Rushville

®

. Alliance
Scottsbluff Fremont
Columbus
® @
. Wahoo .
North Platte Grand Islanc iy ® Plattsmouth
. . Yok . Nebraska City

Crete
Hastings
9 . Beatrice

Kearney
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TRAINING CENTER AT LASTING HOPE RECEBNERR

BHECNhas collaborated witt.asting Hope
Recovery Center (LHRG)providepsychiatry
residents, pharmacgtudentstesidents, medical
students,and social workstudentswith a training
center.LHRClocatedin Omahajs an inpatient
psychiatric facility practicing an interdisciplinary,
traumainformed approach to individuals
receiving mental health ansubstanceabusecare.
One of the goals dhe LHRGraining siteis to
encourage an educational environmenith
interdisciplinary collaboration.

The nstitutional affiliation of students/residents
includedCreighton, UNMC, UNL, UNsd
Creighton/UNMC Psychiatric Residency Program.

A total of 105 students and residents in FY 2012
and 123 in FY 20J&articipaed in training at
LHRCThe majority of these trainees were medical
studerts in their third year (Figure3).

Figure 25. Residents and Students Training at the Lasting
Hope Recovery Center (FY 2012 and FY 2013)

FY 2012 mFY 2013

. 88
e € N 110

Medical Students (Year 4h0 4

Psychiatry Residents- g

Pharmacy Students 0 7

Pharmacy ResidentsI }

1

Social Work Students 0

; 105
T e R 123


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=sph3rL445EmeRM&tbnid=BHg0qNqCC-rguM:&ved=0CAUQjRw&url=http://www.flickr.com/photos/hdrarchitecture/5373960578/&ei=nCIVUpeYMYONygHT-4GIDA&bvm=bv.50952593,d.aWc&psig=AFQjCNFkyOHoLYpObkcO1vsoqYvCp3nmSQ&ust=1377203223790115

