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Mental Health Planning Council 

September 15, 2021 9:00 am to 3:00 pm 

Zoom 

Meeting Minutes – Approved 11/22/2021 

 

MENTAL HEALTH PLANNING COUNCIL MEMBERS PRESENT: 

  

Teresa Bomhoff 

Sen. Nate Boulton 

Rachel Cecil 

James Cornick 

Jim Donoghue 

Jacquie Easley 

Jen Gomez 

Kris Graves 

Kyra Hawley 

Theresa Henderson 

Vienna Hoang 

Michael Kaufmann 

Earl Kelly 

Rep. Bob Kressig 

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 

Kelly Wandishion 

Brook Whitney 

MENTAL HEALTH PLANNING COUNCIL MEMBERS ABSENT:  

 

Kenneth Briggs Anna Killpack 

 

OTHER ATTENDEES: 

 

Theresa Armstrong 

Emily Berry 

Wendy DePhillips 

Laura Larkin 

Denise Rathman 

Libby Reekers 

Flora Schmidt 

Sandy Swanson 

Dr. Nancy Williams 

 

 

 

Materials Referenced: 

July 21, 2021 IMHPC Meeting Minutes 

Iowa Mental Health Planning Council September 15, 2021 Agenda 

Assertive Community Treatment (ACT) in Iowa: Progress and Challenges PowerPoint Presentation 

 

Welcome and Introductions 

Teresa Bomhoff called the meeting to order at 9:00 am and led introductions.  Quorum was established 

with 28 members.  

 

July 21, 2021 Meeting Minutes Approval  

Michael Kaufmann motioned to approve the minutes from the July 21, 2021 meeting. Kris Graves 

seconded the motion. Minutes were unanimously approved.  
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Committee and Workgroup Reports 

Nominations Committee 

Teresa Bomhoff informed the Council that there were currently five vacancies on the Planning Council, 

four for a parent of a child with Serious Emotional Disturbance (SED), and one vacancy for an 

individual with lived experience or in recovery. Teresa noted that Ken Briggs has been dealing with 

increased health issues and will likely not seek to serve after this year. Rachel Cecil indicated that she 

sent out an application to a possible interested party for one of the parent/guardians of a child with 

serious emotional disturbance (SED) vacancies.  

 

Brad Richardson indicated that the committee currently had one application for an individual with lived 

experience, Colby Gochanour. It was noted that Colby’s application indicated that he was a provider, 

but that his job as a peer support specialist did not count as a provider according to the bylaws. Council 

members requested that the application form be amended to reflect this exception. It was determined 

that more information was needed in order to process the application request for Colby. Council 

members recommended that the Nominations Committee reach out to Colby to obtain additional 

information and to determine interest, and report back with information and their recommendation at the 

November meeting.   

 

There was discussion regarding the need for the Nominations Committee to meet to address the chair 

vacancy left by Ken Briggs and to review the application for Colby Gochanour following contact for 

additional information, as well as any other new applications. Jen Gomez volunteered to join the 

committee. It was determined that Wendy DePhillips will send an email to committee members to help 

set up a meeting to discuss these agenda items.  

 

Chapter 230A Advisory Committee 

Ed Murphy provided an overview of the stakeholder committee meeting that reviewed and provided 

feedback regarding the Community Mental Health Center (CMHC) administrative rules being written per 

Iowa Code 230A. There was discussion regarding the MHDS Commission meeting the following day 

and the Commission’s review of Optimae LifeServices’ request for an interim CMHC designation.   

 

Monitoring and Oversight 

Rachel Cecil indicated that the committee met in September to review the Your Life Iowa contract. 

Rachel noted that the committee is using the same format of questions when reviewing all contracts. 

Rachel stated that the Your Life Iowa (YLI) contract is actually a contract between DHS and the Iowa 

Department of Public Health (IDPH), and IDPH contracts with Foundation 2 to run the program. Rachel 

reviewed the history of Your Life Iowa and how the contract originated. Rachel indicated that DHS 

joined the contract to add mental health services and dollars to the support line. Rachel reviewed a few 

of the deliverables and outcomes at this point in the contract. Rachel also reviewed some of the 

challenges that Foundation 2 was facing including workforce issues. It was also discussed that it might 

be informative to have Eric Pruess from IDPH present on YLI. It was noted that COVID Recovery Iowa 

is a separate program and is not affiliated with Your Life Iowa. There was discussion regarding the 988 

implementation and how that will impact YLI, as well as mobile crisis response.  

 

Heather Thomas indicated that the committee met in August to review the Office of Consumer Affairs 

(OCA) contract. Heather noted that DHS contracts with NAMI Iowa, and the purpose of the contract 

includes policy input, advocacy of individuals needing access to services, and referral assistance 

statewide. All states have an OCA but there is no federal guidance on how it should operate. OCA 

serves as a conduit to DHS to provide statewide information on the status of mental health services and 
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experiences of people served through an advisory committee. Rachel reviewed the deliverables and 

outcomes at this point in the contract. The committee discussed the need to clearly define the 

deliverables in the future and had recommendations moving forward. Rachel indicated that there has 

been some confusion regarding the distinction between OCA and NAMI, and that needed to be clearer, 

as well as the need for a possible name change as the term “consumer” is outdated. There was also 

discussion regarding possibly using SMART goals in this and other contracts to define the deliverables 

and outcomes more clearly.  

 

Children’s Workgroup 

Early Kelly reported on the recent $20M awarded to the Department of Education (DOE) and University 

of Iowa for the Iowa Center for School Mental Health (ICSMH). This center will expand support for 

mental health to Pre-K-12 educators and schools across the state. This includes training, resources, 

and outreach to support student mental health. The program has parallels to the workgroup’s concept 

paper that was approved by the Planning Council and submitted to DHS leadership. It was noted that 

the University of Iowa and DOE were still gathering stakeholder information and were looking at social-

emotional learning, mental health, behavioral health and accelerated learning to regain and improve 

academic skills. There will be three main areas of focus for the center. These areas of focus include 

professional development, research and training, and a clinical outreach center. The clinical outreach 

portion of the center, which was what the concept paper focused on, will do screening, assessment, 

and short-term intervention to identify issues with kids. They will have a crisis team that will be able to 

go to schools following a suicide, as well as post-crisis services. It was noted that it was early in the 

process for the ICSMH, but looks encouraging. There was discussion regarding the possibility of having 

a presentation regarding the ICSMH at the January Planning Council meeting. It was noted that there 

will be conference regarding the ICSMH, the Iowa BEST Summit 2021, in Des Moines on November 2nd 

and 3rd. 

 

Earl also reported on the expansion on psychiatric training in the state, specifically with regards to the 

University of Iowa (UI). Earl noted that to do a better job with regards to outreach to rural portions of the 

state, UI is looking at having a telehealth “hook up” for counseling psychology at the doctoral level as 

well as psychiatric residencies.  

 

Jennifer Robbins reported she attended the morning portion of the recent Children’s Board meeting. 

One of the topics of discussion was the recent therapeutic classroom grants as well as the roles, 

responsibilities and outcomes related to the grant. There was also an update regarding the children’s 

behavioral health system at the regional level. Director Kelly Garcia gave a high-level overview of what 

is going on throughout the state, including the evaluation of the Medicaid system. Jennifer noted that 

there will be a large contracting initiative to look at how services are delivered at a Medicaid level 

throughout the state. There was an update regarding the performance-based contracts that were being 

established with the MHDS Regions, as well as a shared story from a parent regarding their experience 

with the children’s system in northern Iowa. Jennifer noted that the afternoon portion of the Children’s 

Board was dedicated to strategic planning.  

 

There was discussion regarding the implementation of children’s crisis services including utilization and 

barriers. There was discussion regarding the recent push by Polk County for police departments to hire 

social workers to sit along with dispatchers to assist with mental health crisis calls. Mindspring is 

conducting trainings twice a week with law enforcement dispatchers. These trainings will be taking 

place until October 8th and are open dispatchers from anywhere in the state. There was discussion 

regarding training related to crisis services, specifically how to deescalate these calls, which can be 

challenging.   
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Public Safety 

Brad Richardson reported that the Governor’s Drug Control Policy Advisory Council met recently with a 

focus on establishing a strategic plan. There is recognition that methamphetamines are the largest drug 

issue with opioids being second. There is also a focus on the demand side, specifically how in the past 

treatment typically comes after incarceration. It was suggested to begin using the term substance use 

disorder versus substance users, substance abusers, drug addicts, etc. There was discussion 

regarding the bias towards opioids and how individual who use opioids are perceived differently than 

individuals who use meth. There was also discussion regarding the regional access centers and how 

they are working. It was noted that many are not open yet, but that there is still movement happening.  

 

There was discussion regarding a new approach of treating substance use as an illness versus a 

criminal activity, with a focus on providing treatment prior to incarceration, like the path that has been 

taken with regards to mental health.  

 

It was noted that the workgroup has not met, and with the resignation of Matthea Little Smith, there is 

no Chair for the committee. Brad indicated that he is currently the acting chair. The Council reviewed 

the members who were assigned to the workgroup and noted that Brad would be reaching out 

regarding scheduling a meeting.  

 

Mental Health Block Grant (MHBG) 

Teresa Bomhoff reviewed the recommendation and priorities for the MHBG, which can be found on 

pages 2-5 of the agenda document. It was noted that the final report for the 2020-2021 MHBG Plan is 

submitted December 1st and will include the final data indicating if priority measurements have or have 

not been met. Laura Larkin provided an overview of the process for the MHBG plan and reviewed the 

priorities submitted for the 2022-2023 MHBG plan and application. Laura indicated that there has been 

coordination between DHS and IDPH with regards to the MHBG and the Substance Abuse Block Grant 

(SABG). Michele Tilotta presented information regarding the SABG, which will not be finalized until 

October 1st. Michelle discussed the interconnected goals between both the MHBG and the SABG, as 

well as the differences between the two plans. Michele noted that the SABG has different priority 

population allocations and set asides. The SABG plan will be posted on the IDPH website and can be 

found at: https://idph.iowa.gov/substance-abuse/block-grant-reports as soon as it is posted for 

comment, which should be sometime next week.  

 

Review of Agenda Document 

Teresa Bomhoff reviewed additional pages of the agenda document beginning on page five. This 

included a review of DHS leadership staff, information regarding the Boys State Training School 

(BSTS), an update regarding TRAC for Health, what it is and how it differs from other programs, as well 

as links for the Community Integration Strategic Plan, Iowa Community Resources Guide, DHS 

Strategic Plan, COVID Recovery Iowa resources, the Project Plan Summary and Connection Point 

Report for the DHS/IDPH Alignment, the Mental Health Planning and Advisory Council, the MHDS 

Commission, MHDS Regions, MHDS Regions and AEA website, Infonet newsletters, the DHS 

Dashboards as well as the Iowa Rural Workforce and data from Greg Nelson with the University of 

Iowa related to mental health professionals currently working in Iowa.  

 

Theresa Armstrong provided DHS/MHDS updates as questions were asked and updated information 

was available regarding the information in the agenda. These updates included; the University of Iowa 

will be hiring and employing a Chief Medical Officer for Glenwood Resource Center. This will be a long-

term collaboration between UI and DHS. Theresa stated that Cory Turner, Administrator for the Division 

of Mental Health and Disability Services Facilities provided an update at the last MHDS Commission 

https://idph.iowa.gov/substance-abuse/block-grant-reports
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meeting noting the continued changes, progress, and challenges at the Training School. DHS 

anticipates receiving the second part of the Department of Justice report regarding community access, 

ADA compliance, etc. soon, which will feed into the current community integration plan. DHS has 

received notice from FEMA to encourage the state to apply for another 90-day cost extension, for 

COVID Recovery Iowa, which would allow the resource to continue until March 2022.  

 

The DHS/IDPH Alignment Connections Report has been issued. The next step in the process has been 

the formation of change teams, made up of DHS and IDPH staff, who will be taking a more 

comprehensive view of what the connector points mean as well as next steps. The contractor, Public 

Consulting Group, will be reaching out to stakeholders over the next few months gathering additional 

feedback. Each change team has a separate focus including behavioral health, disability and aging, 

adult protective services, child protective services, early childhood, family support, food and nutrition, 

and maternal health. There will be a next step in the report process. Information can be found on the 

HHS Alignment website: https://hhsalignment.iowa.gov/.  

 

The Bed-Tracking Interim Study Committee has been meeting the last four months and will be 

compiling a report for the legislature that is due December 15th. Kim Murphy has left the Iowa Hospital 

Association, and Erin Cubit has replaced Kim as the co-chair with Marissa Eyanson. Information 

regarding these meetings can be found on the DHS website at: https://dhs.iowa.gov/mhds/community-

integration.  

 

There was discussion regarding the warm line and all-time high number of statewide calls (1441) 

received in August. There was some discussion regarding the different DHS Divisions as well as the 

corresponding DHS Division Administrators. The DHS organizational chart can be found here: 

https://dhs.iowa.gov/sites/default/files/DHS_TableOfOrganization.pdf?090720211519.  

 

Iowa Mental Health Planning and Advisory Council broke for lunch from 11:30 a.m. to 12:15 p.m. 

 

Continued Review of Agenda Document 

Teresa Bomhoff continued the review of the agenda document including information regarding the 

National Association of Social Workers (NASW), $1.8M grant to University of Iowa Health Care to 

expand mental health training and rural outreach, psychiatric residency programs, peer run 

organizations, links to Brain Health Now, the Children’s Behavioral Health System State Board, lists for 

substance abuse providers, private mental health providers, Community Mental Health Center 

(CMHCs), and Federally Qualified Health Centers (FQHCs). The review continued with information 

regarding the Certified Community Behavioral Health Clinics (CCBHCs) currently in Iowa, the ASPIRE 

grant, recent contracts awarded for training peer specialists, family peer specialists and recovery 

coaches as well as for Projects for Assistance in Transition from Homelessness (PATH), therapeutic 

classroom grants, 988 Planning Grant, mobile crisis response, the Systems of Care Request for 

Proposal (RFP), data related to suicide and opioid deaths, and information regarding technology for 

hybrid meetings. 

 

There was discussion about a planning grant that NASW Iowa was currently working on regarding the 

retention of social workers from underserved communities. Theresa Armstrong updated the Council 

regarding the ASPIRE grant noting that DHS has named the sites for the grants, which include Hope 

Haven in Burlington, Robert Young in Jackson, Clinton, Cedar and Muscatine Counties, and Vera 

French in Scott County. The last two providers are working on getting enrolled with Medicaid for 

supported employment. Current Individual Placement and Support (IPS) providers are Hope Haven in 

Rock Valley and 43 North Iowa in Mason City.   

https://hhsalignment.iowa.gov/
https://dhs.iowa.gov/mhds/community-integration
https://dhs.iowa.gov/mhds/community-integration
https://dhs.iowa.gov/sites/default/files/DHS_TableOfOrganization.pdf?090720211519
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It was noted that initial plan for the 988 Planning Grant is due to Vibrant, the contractor for SAMHSA, by 

the end of September. There will be a meeting of the advisory committee next week who will be looking 

closely at the initial plan prior to submission. There was discussion regarding mobile crisis response 

and training for crisis services. Theresa Armstrong updated the Planning Council regarding the bidder’s 

conference for the Systems of Care RFP. The anticipated start date of the contract is January 1, 2022, 

with proposals due by October 13th and the award issued by November 11th.  

 
Assertive Community Treatment (ACT) Presentation 

Nancy William, M.D., Medical Director, IMPACT Program, Department of Clinical Outreach, University 

of Iowa Health Care, Carver College of Medicine presented an overview of the Assertive Community 

Treatment Model as well as the progress and challenges faced in Iowa. 

There was discussion regarding Medicaid and third-party payors paying for ACT. It was noted that 

Medicaid is the main payor for the services with the MHDS Regions being second. There are very few 

instances where private insurances pay for ACT. There was discussion regarding the costs for rural 

ACT teams versus urban teams as well as fidelity audits and how often they have done in the past 

versus currently. It was noted that the MHDS Regions report to DHS on a quarterly basis on the 

program as well as fidelity audits. There was discussion regarding the Technical Assistance Center 

(TAC) that previously existed under Magellan, the similarities and differences between the Individual 

Placement and Support (IPS) model and ACT, utilization of telehealth and its impact on outcomes, 

workforce issues, the Medicaid rate, and denials for continuing stay by Managed Care Organizations 

(MCOs). An article on the critical elements of ACT was shared with the Planning Council. The article 

can be found at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4471983/.  

 

MHDS Update 

Request for Proposals (RFPs) 

RFPs have been issued for Systems of Care and the RFP for Peer Operated Services should be going 

public today or tomorrow. The proposal for the Peer Operated RFP is for up to 3-4 contracts for start up 

funds or expanding existing programs. Proposals will be due October 15th, with announcements being 

the middle of November and the contracts starting the first of December.  The Medicaid RFP was 

issued September 3rd and is posted online at  https://bidopportunities.iowa.gov/. This RFP is called 

Program Evaluation and Analysis for Iowans with Disabilities and Behavior Health Needs. It is looking 

at the systems and framework of services (delivery, administration, rules, policies, and funding.) This is 

a large ($10M) long-term study (3–5-year project) that includes the evaluation and analysis portion as 

well as next steps, recommendations, and technical assistance.  

 

MHDS Regions Performance-Based Contracts 

DHS is working collaboratively with MHDS Regions on developing performance-based contracts 

mandated by SF619, which changed MHDS funding from the county tax levy system to a standing 

appropriation. The initial contracts will begin January 1, 2022 and be for 18 months. They will include a 

focus on standardizing data and outcomes collection, and evidence-based practices. DHS will join 

workgroups previously established by MHDS Regions regarding these areas of focus, to collaboratively 

work on these efforts. There are also other specific requirements that must be included in the contracts 

including access to core services, the use Medicaid and third-party payments first, annual review by 

DHS of the Region’s administrative costs, DHS has the authority to issue corrective action plans if 

contract deliverables are not met, as well as approve the Region’s Annual Service and Budget Plan.  

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4471983/
https://bidopportunities.iowa.gov/
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Administrative Rules 

SF619 emergency rules will be going to the MHDS Commission tomorrow for approval. These 

emergency rules relate to the incentive fund and more specifically to criteria, applications, and 

deadlines for FY2022 and FY2023. MHDS is working on another rule package which is related to other 

or ongoing changes from SF619. These rules will likely be going to the Commission in December for 

notice.  

 

MHDS is currently working on the Community Mental Health Center (CMHC) administrative rule 

package that implements Iowa Code 230A and includes rules regarding eligibility, defining core 

services, designation, ongoing standards, and the formal accreditation process. These rules will be part 

of IAC Chapter 24.  

 

There was discussion regarding the Planning Council’s joint meeting in October with the MHDS 

Commission as well as the regular November meeting. There was discussion regarding possible 

presentations for the October and November meetings. It was noted that the Community Ambassadors 

plan to present at the November meeting. There was discussion regarding a previous email sent by 

Teresa to Council members and the attached documents.  

 

Teresa reviewed the membership of the legislative workgroup which include Teresa Bomhoff, Brook 

Whitney, and Todd Lange. Kris Graves indicated that she would like to join this workgroup.  

 

Public Comment 

There was no public comment. 

 

Adjourn 

The meeting adjourned at 2:38 p.m. 

 


