
 

1 
 

Mental Health Planning Council 

March 17, 2021 9:00am to 3:30pm 

Zoom 

Meeting Minutes – Approved May 19, 2021 

 

MENTAL HEALTH PLANNING COUNCIL MEMBERS PRESENT: 

  

Teresa Bomhoff 

Kenneth Briggs 

Rachel Cecil 

James Cornick 

James Donoghue 

Jacquie Easley 

Kyra Hawley 

Theresa Henderson 

Vienna Hoang 

Michael Kaufmann 

Dawn Kekstadt 

Earl Kelly 

Anna Killpack 

Todd Lange 

Katie McBurney 

Ed Murphy 

Hannah Olson 

Donna Richard-Langer 

Brad Richardson 

Jennifer Robbins 

Kristin Rooff 

Dennis Sharp 

Dr. Shaad Swim 

Heather Thomas 

Michele Tilotta 

Brook Whitney 

MENTAL HEALTH PLANNING COUNCIL MEMBERS ABSENT:  

 

Kris Graves 

Julie Kalambokidis 

Matthea Little Smith 

 

OTHER ATTENDEES: 

 

Theresa Armstrong 

Charles Bruner 

Wendy DePhillips 

Rose Kim 

Marisa Mickunas 

Todd Noack 

Libby Reekers 

Jordan Rico 

Flora Schmidt 

Nancy Tepper 

Jenn Wolff 

Dale Woolery 

Stephanie Yeoman 

 

 

Materials Referenced: 

January 28, 2021 Meeting Minutes 

Iowa Mental Health Planning Council March 17, 2021 Agenda 

Office of Drug Control Policy (ODCP) PPT Presentation 

Office of Statewide Clinical Education Programs (OSCEP) Workforce Overview PPT Presentation 

SFY2020 MHDS Regions Statewide Dashboard SFY2021Q2 

Iowa Helping Community Policy Group PPT Presentation 

Iowa Helping Community Policy Group – Mission and Q&A 

Iowa Helping Community Policy Group – Letter on Rescue Act 

First Episode Psychosis – RESTORE PPT Presentation 

Block Grant Research on Peer Run Organizations 
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Welcome and Introductions 

Teresa Bomhoff called the meeting to order at 9:02 am and led introductions.  Quorum was established 

with 18 members.  

 

January 28, 2021 Minutes Approval  

Donna Richard-Langer noted that the minutes should be modified to include direction by the Chair to 

establish a workgroup to look at peer-run organizations. Todd Lange made a motion to approve the 

minutes with this modification, Donna Richard-Langer seconded the motion. Minutes were unanimously 

approved.  

 

Committee and Workgroup Reports 

Nominations Committee 

Brad Richardson informed the Council that there were currently six vacancies on the Council, four for a 

parent of a child with Serious Emotional Disturbance (SED) or a provider for children with SED and two 

vacancies for individuals in recovery. Brad noted that the Nominations Committee had received 

applications for the two vacancies. 

 

Kris Graves, has previously served on the Iowa Mental Health Planning and Advisory Board and would 

like to return to fill one of the individual in recovery vacancies. Kris is currently working on completing 

her training as a Peer Support Specialist. 

 

Edward “Ed” Murphy has also applied for one of the individual in recovery vacancies. His application 

included several references including a reference letter from Life Connections where he works.  

 

Brad Richardson motioned to approve both individuals for membership, Todd Lange seconded the 

motion. The motion passed. 

 

Brad noted the Nominations Committee has not received any applications for the four vacancies for a 

parent of a child with SED or provider for children with SED. There was discussion about reaching out 

to the University of Iowa Family Support Specialists regarding these vacancies  

 

Teresa Bomhoff reviewed the agenda for the March meeting, including additional pages that include the 

schedule for future meetings, the 2021 Mental Health Planning Council (MHPC) recommendations to 

Mental Health and Disability Services (MHDS) for block grant funding from the Monitoring and 

Oversight Committee, priorities for the current Mental Health Block Grant (MHBG) as well as the Iowa 

Department of Health’s Substance Abuse Block Grant priorities. Additional pages of the agenda 

document included the MHBG numbers provided by the Monitoring and Oversight Committee, a listing 

of current DHS staff in key positions, links to the DHS Community Integration and Strategic Plans, links 

to a list of substance abuse providers, private mental health providers, Community Mental Health 

Centers (CMHCs), and Federally Qualified Health Centers (FQHCs), information regarding Certified 

Community Behavioral Health Clinics (CCBHCs), and a listing of Iowa State Association of Counties 

(ISAC) legislative priorities, the MHDS Commission priorities, as well as UnityPoint’s legislative 

priorities, noting the commonality between the three.  

 

Monitoring and Oversight 

Donna reported that the committee met in February to look at the current Systems of Care contracts. 

Currently there are four contracts for Systems of Care, which include Community Circle of Care with the 

University of Iowa, Orchard Place, Four Oaks and Tanager Place. SOC consists of wrap-around 
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services for kids and families. It utilizes flexible funding as well as functional assessment tools to 

determine outcomes of success. It also provides follow-up after discharge. The committee supports the 

kinds of services that SOC provides, and recommends to look at how we replicate across the state so 

that other rural areas have the opportunity to access this type of service. It was noted that this was a 

goal of the Children’s Board. Currently the different SOC contractors use a different functional 

assessment tool which makes it difficult to compare between the programs. The committee 

recommended that the providers use a similar tool to make the comparison easier.  

 

Donna provided an overview regarding how and why the Mental Health Planning Council (MHPC) 

provides recommendations for the MHBG. It was noted that Your Life Iowa and the State Warm Line 

contract meets many of the recommendations that the MHPC has made for services to Iowans as is 

statewide and available to everyone. Donna reviewed the Monitoring and Oversight Committee’s 2021 

MHPC Recommendations to MHDS for Block Grant Funding listed on page 2 of the agenda, which 

include expanding Systems of Care statewide, and expanding access to services and funding to rural 

communities.  

 

There was discussion regarding adding peer-run organizations as a recommendation specifically when 

looking at services in rural communities. There was discussion regarding adding recommendations 

regarding telehealth and refugee mental health services (EMBARC.) 

 

Donna reviewed the purpose of the Peer-Run Organizations Subcommittee, which consists of Donna 

Richard-Langer, Todd Lange, Hannah Olson and Theresa Henderson. Donna noted that it is an ad-hoc 

committee of Monitoring and Oversight, and met twice since the last Planning Council meeting. Donna 

commented that other states have used both Mental Health and Substance Abuse Block Grants to 

assist peer-run organizations and the group is excited to take a look at this option.  

 

Todd Lange acknowledged the work of the other subcommittee members and provided a summary on 

block grant research on peer-run organizations. Hannah Olson provided additional information 

regarding current Medicaid funding of peer support services. Donna indicated that the next step of the 

group is to meet with the three peer-run organizations to take a second look at the committee’s 

recommendation and what that should look like exactly.  

 

There was discussion regarding funding of peer-support and peer-run organizations, challenges, 

credentialing, Chapter 24 accreditation, and clinical bias.  

 

Public Safety 

Brad Richardson introduced Dale Woolery with the Governor’s Office of Drug Control Policy (ODCP) 

and the Iowa Drug Policy Advisory Council who provided an overview of ODCP and its Advisory 

Council including its priorities, challenges, state trends, and current pilot projects.   

 

There was discussion regarding SF363, which proposes to use tobacco funds to go towards funding for 

specialty courts, the Sequential Intercept Model and whether it has been developed for kids, the work 

being done in the 5th Judicial District towards being more trauma-informed, and treatment courts.  

 

Mental Health Workforce 

Greg Nelson, Director/Assistant Dean, from the Iowa Health Professions Tracking Center in the Office 

of Statewide Clinical Education Programs (OSCEP) with the University of Iowa Carver College of 

Medicine presented an overview of the mental health workforce in Iowa, specifically as it relates to 

Physicians (Psychiatrists), Psychologists, Physician Assistants, and Advanced Nurse Practitioners, 
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including distribution of mental health professionals across the state, age and gender analysis of mental 

professionals in Iowa, why psychiatrists leave Iowa, and psychiatric residency programs in Iowa.  

 

There was discussion regarding how to increase the number of people of color in the healthcare 

professions, as well as regarding incentivizing psychologists to obtain the training needed to prescribe 

medications.  

 

Regional Report 

Rose Kim with the Division of Community Mental Health and Disability Services introduced herself and 

reviewed the SFY2020 statewide report including 2nd quarter regional data. Rose stated the first half of 

the dashboard is from data that Regions submit in December for FY2020. The second half includes 

data that the Regions submit on a quarterly basis. The information is self-reported by the Regions who 

have their way of verifying they meet the access standards. Rose noted that there were some changes 

in the data due to counties leaving or joining regions, COVID and individuals transitioning to Medicaid.  

 

There was conversation regarding dual diagnosis, how Regions are utilizing peer support 

(wellness/recovery drop-in centers), drop in expenditures for Intellectual Disability (ID) services, 

differentiating between service and administrative costs, and mobile crisis.  

 

Iowa Helping Community Policy Group 

Charles Bruner and Tammy Nyden of the Iowa Helping Community Policy Group presented an 

overview of their organization and its mission to advance federal and state policies that recognize and 

support those in the helping fields – paid and unpaid – in their vital roles in society. The presentation 

included a brief history of the organization, the who, what, how and why of its activities, current policy 

opportunities and actions, data on Iowa’s helping community workforce, and how the Mental Health 

Planning Council can help the Policy Group and how they can help the Council.  

 

There was discussion regarding the American Rescue Plan Act, the Mental Health Block Grant, the 

importance of the work that the Policy Group is doing, direct care staff needing to be an area of focus 

within the greater workforce issue, importance of the work of direct care staff and the need for a living 

wage, and recommendation that the Policy Group reach out to the Iowa Business Council. 

 

Presentation on First Episode Psychosis (FEP) Navigate Model 

Marisa Mickunas, LMHC with Eyerly-Ball provided a presentation on their First Episode Psychosis 

(FEP) program, RESTORE. This presentation included a background on FEP, benefits of this service, 

how many clients served, outreach, and RESTORE team members at Eyerly Ball. Marisa noted that the 

three FEP programs in the state work collaboratively and with a technical assistance (TA) contractor to 

ensure fidelity to the Navigate model. Marisa provided more specific information about the model, the 

successes and challenges for FEP participants as well as treatment interventions.  

 

There was conversation regarding the history of FEP. It was noted that Eyerly Ball was the first FEP 

program in Iowa, but was also one of the first in the nation as part of the national pilot project. 

There was also discussion regarding the engagement team, funding, types of therapies used, and the 

similarities and differences to Assertive Community Treatment (ACT).  

 

DHS Update 

Public Consulting Group was the successful bidder for the contract to work on the alignment of the 

Department of Human Services and the Iowa Department of Public Health. No information yet on next 

steps regarding this contract.  
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DHS just launched DHS Dashboards which has data on specific areas of DHS including Medicaid, 

Child Welfare and Facilities. MHDS Community doesn’t have a dashboard as of yet. The dashboards 

are an effort to be more transparent with the public and communicating about what DHS does. DHS 

Dashboards can be found at: https://dhs.iowa.gov/dashboard_welcome. 

 

MHDS Regions 

Regional changes beginning July 1, 2021, pending signing agreements; Cerro Gordo, Hancock, 

Webster and Wright counties have been accepted by the Central Iowa Community Services (CICS) 

Region; Pocahontas and Humboldt counties have been accepted by the Rolling Hills Region, and 

Emmett County has been accepted to the Sioux Rivers Region.  

 

Substance Abuse Mental Health Services Administration (SAMHSA) Updates 

DHS received a Notice of Award for $6.48M in additional funds for the MHBG through the American 

Rescue Plan Act (ARPA). These funds are in addition to the regular MHBG allocation and have to 

follow the same set-aside guidelines (10% for FEP and 5% for crisis services.) These are one-time 

dollars with two years to spend (3/2021 – 3/2023). MHDS will be accepting feedback on how to utilize 

these one-time dollars. These funds will be tracked separately from the regular MHBG award which is 

$5.6M for FY21 with a 10% set-aside for FEP and a 5% set-aside for crisis services. The crisis service 

threshold is met currently with Your Life Iowa.  

 

The Substance Abuse Block Grant (SABG) will also be receiving funds as well as additional funds for 

grants for Certified Community Behavioral Health Clinics (CCBHC). March 10, 2021 was the deadline 

for the CCBHCs to submit a new proposal application. Two providers were recently awarded grants to 

become CCBHCs. These providers include Community Health Centers of Southern Iowa and Heartland 

Family Services. This brings the total to 10 CCBHCs throughout the State. There was discussion 

regarding credentialing of CCBHCs.  

 

In the ARPA there are things that Medicaid will need to analyze and determine how it will affect the 

State, including 10% increase for Home and Community Based Services, FMAP increase, and 

enhanced FMAP for qualified mobile crisis intervention services. 

 

988 Planning Grant 

IDPH and DHS wrote for and were awarded a planning grant for the implementation of 988 within the 

State. These grants are from SAMHSA through their contractor Vibrant and support technical 

assistance to the State to implement 988. IDPH and DHS are working collaboratively and have 

established a Coalition consisting of family members and individuals with lived experience, as well as 

individuals from the two current National Suicide Lifeline crisis center providers, the MHDS Regions, 

mobile crisis response providers, and others. The Coalition will meet monthly beginning in. The 

Coalition will be developing a strategic plan for the implementation, how to address gaps and funding 

for 988. The draft plan is due to Vibrant by August 30, 2021 with the final implementation plan due to 

both Vibrant and SAMHSA by the end of the year. 

 

COVID Recovery Iowa 

Behavioral health outreach related to the pandemic and Derecho. Funding is through a FEMA 

behavioral health disaster grant. DHS received their federal review and have been asked to write for an 

extension, which is not typical for FEMA grants. The current grant ends in June. The extension would 

allow for services to continue past June. DHS will be submitting an extension, but doesn’t yet have 
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particulars about how long the extension will be or the amount of additional funding, if any will be 

provided.  

 

Request for Proposals (RFP) 

All bids are in for the Peer Support, Family Peer Support and Recovery Peer Coaching RFP. DHS 

hopes to announce the successful bidder on April 7, 2021. An RFP for the Projects for Assistance in 

Transition of Homelessness (PATH) contract was just released. This is a SAMHSA grant that is 

awarded to every state to provide supports and outreach to individuals that are homeless or at-risk of 

becoming homeless who also have a serious mental illness. Services include outreach, coordination of 

services, and assistance with increasing employment and opportunities for individuals. Programs must 

be within metropolitan areas of the state. Currently have seven contractors with programs in Cedar 

Rapids, Davenport, Dubuque, Sioux City, Council Bluffs, Des Moines, and Waterloo. Proposals for this 

RFP are due April 14, 2021, and hope to announce successful candidates on May 12, 2021.   

 

Children’s Behavioral Health System State Board 

Children’s Board met March 9th, with their next meeting scheduled for May 11th. The Board decided to 

move from quarterly to bi-monthly meetings. Some topics discussed included a presentation by the 

Department of Education regarding Therapeutic Classrooms and current grant applications pending 

that are due April 30th, information from Dr. Pedati from the Iowa Department of Public Health (IDPH) 

about an increase IDPH is seeing in data regarding self-harm in female adolescents. The Board is  

looking at the intersection of law enforcement and kids, which included a presentation on Sequential 

Intercept Model (SIM) in February, and a March presentation on national juvenile assessment centers 

and the developing juvenile assessment center in Scott County as well as a presentation regarding 

Crisis Intervention Training from Joe Smarro with SolutionPoint +. The Children’s Board also had a 

presentation from Janee Harvey with DHS, Division of Adult Children and Family Services on Families 

First legislation.  

  

Employment for Persons with Serious Mental Illness 

DHS received notification that the state was awarded the Aspire grant, which is a grant from the Office 

of Disability Employment Policy (ODEP). This grant provides technical assistance for employment for 

persons with serious mental illness. There will be a stakeholder group that will work to put a plan 

together to sustain supported employment, specifically Individual Placement and Support Model of 

Supported Employment (IPS). IPS is an evidenced-based practice of supported employment. There are 

currently a couple pilots that are occurring in the state that are financed by the MHDS Regions and a 

current ODEP grant that is ending.  

 

Legislation 

The following bills have passed the first funnel.  

 SF461 is related to MHDS Regional Governing Boards, would only allow County Board 

Supervisors to vote on any matters related to expenditures to the MHDS Regions. 

 HF773 is related to 1115 waiver that allows funding in the Institutions for Mental Diseases 

(IMDs). Currently Medicaid cannot fund services for adults in IMDs. The bill instructs DHS to do 

a scan of the State’s current mental health services, and look at the impact and benefits of the 

waiver, and provide a report to the legislature.  

 SF526 is related to access centers. As written, it changes Chapters 125 and 229, with regards 

to non-voluntary commitments of substance use disorder and mental health, and puts access 

centers as one of the facilities that can detain individuals on an involuntary hold. There was 

discussion regarding SF526, current access centers and functioning, as well as issues and 

concerns of the bill.  
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 SF524 is related to Inpatient Psychiatric Bed Tracking, would direct DHS to form a study 

committee of hospital associations, MCOs, law enforcement, private payer of services, a county 

mental health advocate to look at how to expand the acuity of what hospitals can take to meet 

the demands of the individuals in need of services. Also includes enhancements to the bed 

tracking system that would enable it to be more of a real-time system.  

 Telehealth related bills (HF294, HF784, and HF731). There was discussion regarding HF431 

which is related to audio-only telehealth which also passed the first funnel.  

 HF196 is related to expanding the Healthcare Professional Recruitment Program which would 

expand the program, which is currently only at Des Moines University, to other state 

universities.  

 SF513 is related to reports generated by law enforcement and that reports that are related to 

mental health or substance-related crisis should be confidential. There was discussion about 

SF528 which enables an Electronic Health Record (HER) to be used versus filling out the paper 

committal.  

 

Public Comment 

Todd Noack, LifeConnections, provided comment that he and Ed Murphy are currently the only 

advanced-level facilitators for WRAP in the state, but by the end of June there will be 60 WRAP 

facilitators throughout the state. Todd also expressed concern regarding an email that he received from 

LifeConnections CEO regarding questions that DHS had asked about peer-support training and WRAP, 

and wondered why this information was asked of them and not directly to the DHS-MHDS staff that 

manages the Peer-Support and Family Peer-Support Training contract with the University of Iowa. 

There was discussion that CEOs were asked at a recent Regional CEO meeting about good trainings 

that the Regions are engaging in, and coupled with Todd’s experience that this was possibly project 

management staff outside of DHS-MHDS that are looking for information about strengths across the 

state and weren’t aware of peer-support specialist training or WRAP. Todd also shared that he had a 

recent meeting with Senators Edler and Costello where they discussed issues related to peer-support, 

and asked for support.  

 

The Mental Health Planning Council took a break at 12:45 p.m. and reconvened at 1:02 p.m. 

 

Adjourn 

Donna Richard-Langer motioned to adjourn, Heather Thomas seconded the motion. The motion 

passed unanimously. The meeting adjourned at 3:21 p.m. 

 


