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Mental Health Planning Council 

July 21, 2021 9:00 am to 2:45 pm 

Zoom 

Meeting Minutes – Approved 9/15/2021 

 

MENTAL HEALTH PLANNING COUNCIL MEMBERS PRESENT: 

  

Teresa Bomhoff 

Sen. Nate Boulton 

Kenneth Briggs 

Rachel Cecil 

James Cornick 

Jacquie Easley 

Kris Graves 

Kyra Hawley 

Theresa Henderson 

Vienna Hoang 

Michael Kaufmann 

Earl Kelly 

Anna Killpack 

Rep. Bob Kressig 

Todd Lange 

Katie McBurney 

Ed Murphy 

Donna Richard-Langer 

Jennifer Robbins 

Kristin Rooff 

Dennis Sharp 

Michele Tilotta 

Brook Whitney 

MENTAL HEALTH PLANNING COUNCIL MEMBERS ABSENT:  

 

Jim Donoghue 

Jen Gomez 

Julie Kalambokidis 

Dawn Kekstadt 

Hannah Olson 

Brad Richardson 

Dr. Shaad Swim 

Heather Thomas 

 

OTHER ATTENDEES: 

 

Liz Cox 

Wendy DePhillips 

Marissa Eyanson 

Janee Harvey 

Jesse Kohler 

Gretchen Kraemer 

Lin Nibbelink 

Todd Noack 

Libby Reekers 

Flora Schmidt 

Michelle Schmitt 

Sandy Swanson 

 

 

 

 

Materials Referenced: 

May 19, 2021 IMHPC AM Business Meeting Minutes 

May 19, 2021 Joint MHDS Commission and IMHPC Meeting Minutes 

Iowa Mental Health Planning Council July 21, 2021 Agenda 

CTIPP National Trauma Campaign PowerPoint Presentation 

ASPIRE Opportunity to Build-Up the Evidence-Based Practice of Individual Placement and Support 

PowerPoint Presentation 
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Welcome and Introductions 

Teresa Bomhoff called the meeting to order at 9:06 am and led introductions.  Quorum was established 

with 23 members.  

 

May 19, 2021 AM Business Meeting and PM Joint Meeting with MHDS Commission Minutes 

Approval  

Ken Briggs motioned to approve the minutes from the May 19, 2021, AM Business Meeting as well as 

the PM Joint Meeting with the MHDS Commission. Donna Richard-Langer seconded the motion. 

Minutes were unanimously approved.  

 

Committee and Workgroup Reports 

Nominations Committee 

Teresa Bomhoff informed the Council that there were currently four vacancies on the Council, three 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 Julie Kalambokidis has missed the last three 

meetings of the Planning Council and would be removed per Council by-laws. This increases the 

vacancies to four for a parent of a child with SED, and one for an individual with lived experience or in 

recovery.  

 

Appointment of IMHPC Members to an Advisory Committee 

Teresa Bomhoff notified Planning Council members that the Department of Human Services, Division 

of Community Mental Health and Disability Services has requested that the Planning Council appoint 

two representatives to a stakeholder group that would be meeting to provide feedback for upcoming 

Community Mental Health Center (CMHC) administrative rules. The representatives must include one 

individual with lived experience or in recovery or a parent or family member of a child with SED. It was 

also noted that neither representative could be state or regional staff or a provider of services. Anna 

Killpack and Edward Murphy volunteered to represent the Iowa Mental Health Planning and Advisory 

Council on the stakeholder committee for CMHC administrative rules.  

 

Monitoring and Oversight 

Donna Richard-Langer reported that with the removal of Julie Kalambokidis there was a vacancy on the 

committee. Theresa Henderson requested to join the Monitoring and Oversight committee.  

 

The committee met in June to discuss formalizing the process for reviewing the Mental Health Block 

Grant dollars so that same items are covered in each contract review. The committee will start using 

this process beginning at the August meeting when they plan to review the Office of Consumer Affairs 

contract. The process is like what the committee has done in the past, but is a more through look at the 

contract, its history, purpose, deliverables and outcomes. The committee also plans to look at the 

budget of the contract to determine if it is on-track with expectations. The process also includes at 

looking at barriers and challenges in meeting the goals and outcomes as well as successes and any 

other considerations for changes or amendments moving forward. The committee will be looking at the 

reports from these contracts as well as the contracts themselves.  

 

There was discussion regarding the makeup of the MHBG including the set-asides as well as the 25% 

contracts and the 70% contracts for the community mental health centers (CMHCs). There was also 

discussion regarding the additional dollars from Substance Abuse Mental Health Services 

Administration (SAMHSA) for CARES and the American Rescue Plan Act (ARPA). The MHPC has 

received the approved plan for the $6.48M in CARES Act dollars but has not yet received the plan for 

the ARPA funds related to the MHBG. However, the ARPA HCBS plan from Iowa Medicaid Enterprise 



 

3 
 

was recently sent out to Council members. This plan is still waiting on SAMHSA approval. There was 

discussion regarding the approved plan for the $6.48M in Consolidated Appropriations Act dollars and 

the recommendations submitted by the Planning Council. One of the recommendations from the 

Planning Council that made it into the approved plan included peer run organizations for adults with a 

serious mental illness (SMI) and children with a serious emotional disturbance (SED). Four 

organizations will receive $200K each for two years. There will be a Request for Proposal (RFP) 

process for these contracts. There was also discussion regarding the new contract for peer and family 

support, including the University of Iowa’s plan to collaborate with LifeConnections.  

 

Children’s Workgroup 

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

of Iowa for a school mental health center at the University. 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 

center 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. 

There will be conference in Des Moines on November 2nd and 3rd to discuss the center.  

 

There was discussion regarding the Children’s Board and its opportunity to update stakeholders on the 

regional service system, specifically as it relates to children’s services, including workforce and provider 

reimbursement issues. The Children’s Board serves to educate about the current children’s system and 

work to improve the continuum of care for children across the state. There was a discussion regarding 

workforce issues, specifically direct care workforce and possible incentives.   

 

Regional Update 

Jennifer Robbins provided an update on the children’s crisis services required by the MHDS Regions to 

be in place by July 1, 2021, specific to her region. Jennifer noted that her region has many of the 

services authorized and put out an RFP several months ago for crisis stabilization residential and 

community crisis stabilization. The region received one letter of interest from American Home Finding to 

provide these services. Jennifer noted the challenges of the services. The region has a tentative date of 

October 1, 2021, for the opening of their crisis beds. She also stated that her region also has a 

Memorandum of Understanding (MOU) with the Central Iowa Community Services Region who 

contracts with YSS for crisis beds, which her region has been able to use.  

 

Public Safety 

Jennifer Robbins indicated that the workgroup has not met since the last Council meeting and had no 

updates at this time.  

 

Mental Health Block Grant (MHBG) Workgroup 

The MHBG workgroup, comprised of Teresa Bomhoff, Ken Briggs, Jim Donoghue, Theresa Henderson 

and Donna Richard-Langer wrapped up discussing priority items for the MHBG in June. Both DHS and 

IDPH are working on finishing up their respective plans. The MHBG plan is due September 1, 2021, 

and the Substance Abuse Block Grant (SABG) plan is due October 1, 2021. DHS plans to present to 

the Planning Council after the 2022-2023 MHBG plan is submitted to SAMHSA. The report on the 
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status of the current plan’s priorities will not be available until the end of year. DHS and IDPH will post a 

draft of their plans to their respective websites for public comment prior to submission.  

 

Iowa Mental Health Planning and Advisory Council took a break from 10:07 a.m. to 10:15 a.m. 

 

Campaign for Trauma Informed Policy and Practice (CTIPP) 

Jesse Kohler, Executive Director, Campaign for Trauma-Informed Policy & Practice and Co-Chair, 

National Trauma Campaign presented an overview of the American Rescue Plan Act (ARPA) and 

opportunities to advocate funds be used to build-up trauma-sensitive systems, environments, programs 

and approaches, as well as information regarding the Rise from Trauma Act (S. 2086). 

 

There was discussion regarding the bipartisan legislative support for the Rise from Trauma Act, as well 

as the lobbying limitations of CTIPP as it is a 501c (3), non-profit organization.  

 

DHS/MHDS Update 

Children’s System State Board Update  

Marissa Eyanson provided an update of recent discussions with the Children’s Board which included 

topics on Families First, implementation of children’s services, IDPH/DHS alignment, Medicaid staff 

changes, workforce shortages and therapeutic classrooms.  

 

DHS has been working hard to bring the state into federal compliance with Families First legislation. 

Part of Families First is making significant investments around evidence-based practice to help keep 

kids safely out of foster care, including whenever possible supporting kids to remain with their families, 

as kids that remain with their family have better outcomes. IT system work needs to be done so that 

divisions and departments can tie information together when families are being supported in various 

spaces, so that information can be shared across systems to avoid duplicative efforts. Another shift is 

related to group care in Qualified Residential Treatment Programs (QRTPs), asking providers to look at 

reducing their census and think differently about how we serve kids to keep them with their families 

whenever possible. DHS is changing how they staff cases. One of the requirements in Families First is 

that the Director does a review of all kids a residential setting. The review for kids under the age of 13 is 

after six months, and for kids 13 and over is after they have been in a residential setting for 12 

contiguous months or 18 non-contiguous months. Currently a small group, with includes the Mental 

Health Administrator, additional Division Administrators, and clinicians, meet with the Director to 

individually staff those cases to review why those kids have been in group care and residential settings 

and why for so long. The group has found that most of the kids that who have been in group care or 

residential settings for an extended amount of time are coming with complex needs related to 

behavioral health concerns and intellectual disabilities.   

 

July 1, 2021 was the effective date for implementation of children’s services in the MHDS Regions. 

There have been lots of success building services based on stakeholder input. The pandemic illustrated 

spaces of need and gaps in the system, which allows the state to look at how American Rescue Plan 

dollars can be used to support these gaps, and what is next. 

 

The website for the Department of Human Services (DHS) and Iowa Department of Public Health 

(IDPH) alignment is up and can be found at https://hhsalignment.iowa.gov. The website provides an 

overarching view of the spaces of intersection and partnership building. The contractor Public 

Consulting Group (PCG) is currently gathering info from team members and will be putting out a 

connections report. They will be gathering external stakeholder input as well. The website will include 

https://hhsalignment.iowa.gov/
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all communications, updates, and presentations as well as the PCG contract and deliverables. There is 

also a Contact Us option on the website where the public can provide comments. 

 

Iowa Medicaid Enterprise is getting ready to hire additional staff. These additional staff will allow for 

more regular rate reviews. Previously rates were only reviewed based on feedback that something was 

wrong, which was a reactive and cumbersome process. Moving forward, the goal will be to collect data 

analyze rates on an ongoing basis. This will also enable the state to make data driven decisions by 

looking at how Medicaid dollars are spent, and where there are gaps. 

 

Workforce shortages are being discussed in multiple spaces and effect all aspects of the economy. 

DHS is looking at this issue at a systemic level and how it can provide strategic investments with ARPA 

dollars help with this issue. These investment items consist of a broad-based approach and include 

rates, hiring bonuses, residency bonuses, a pipeline from high school to college focusing on human 

services, and a partnership with the University of Iowa for faculty position who will also serves as the 

Medical Director for DHS.  

 

The Iowa Department of Education (DOE) awarded six grants for therapeutic classrooms The counties 

that received the grants included Ames, Clinton, Eastern Allamakee, Washington, and Mt. Pleasant.  

 

There was discussion regarding the possibility of incentive packages for childcare workers including 

health care options, and what that might entail. There was conversation regarding recent legislation 

changing mental health funding from the counties tax levy to state appropriations to MHDS Regions.  

There was conversation regarding therapeutic schools versus therapeutic classrooms. There was 

discussion regarding Project Iowa who want to be a part of solving workforce issue in the mental health 

field and a workforce website through IDPH.   

 

Substance Abuse Mental Health Administration (SAMHSA)  

Plan for $6.48M awarded from the Consolidated Appropriations Act has been approved. These dollars 

are to be spent between March 2021 and March 2023 and includes the same set-asides for First 

Episode Psychosis and crisis services as the Mental Health Block Grant (MHBG) dollars.  The plan 

includes additional support for 9-8-8 implementation, First Episode Psychosis, peer support, COVID 

Recovery Iowa, Projects for Assistance in Transition from Homelessness (PATH) program,  tech 

assistance to support Certified Community Behavioral Health Clinics (CCBHCs), additional 

collaboration with IDPH (training program), Children’s Systems of Care (SOC), identifying gaps in 

continuum of care and looking at ways to support those gaps, developing a center of excellence to 

support fidelity of evidence-based practices (EBPs).   

 

DHS has received the American Rescue Plan Act (ARPA) notice of award for $11.2M.  These dollars 

are to be spent between September 1, 2021, and September 1, 2025, and include the same set-asides 

as the MHBG. DHS is still working on the plan to submit to SAMHSA, which is due August 2, 2021. 

DHS has received a lot of good feedback from many different stakeholders. The plan builds on the plan 

for Consolidated Appropriations Act dollars that has been approved.  The plan focuses on supporting 

COVID Recovery Iowa, First Episode Psychosis, 9-8-8 implementation (infrastructure, technology, 

increase accessibility and implement crisis services according to the plan, behavioral health workforce 

(technical assistance for recruitment and retention, training on EBPs, and additional work around 

telehealth), support of peer-run organizations and peer-run services, as well as supports for identified 

gaps in the system.  
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The American Rescue Plan also included an enhanced federal match (FMAP) for Medicaid Home and 

Community Based Services (HCBS). The implementation plan was submitted to the Centers for 

Medicare & Medicaid Services (CMS) on July 21, 2021 and is not approved yet. The plan was divided 

into large buckets based on stakeholder input. The areas of focus are on increased training and 

support, expanding access to services, and workforce support. The increased training and support 

bucket includes; enhancement of a provider training platform, employee training and scholarships for 

providers, crisis response provider training targeted on serving individuals with intellectual and 

developmental disabilities (ID/DD) for HCBS, crisis, BHIS, and providers, resources for parents and 

caregivers of individuals with ID/DD inclusive of training, resources and specialized services, as well 

health IT infrastructure to include outcomes monitoring and continuity of care. The bucket on expanding 

access to services includes behavioral health, aging and disability services evaluation study and a large 

systems study, case management assistance with waiver list screening, a pilot for serving children with 

neurobehavioral needs in a facility, a pilot for serving children with behavior health needs in a facility, 

therapeutic foster home pilot and technology grants. The workforce support bucket includes direct care 

registry and recruitment and retention provider payments.  

 

There was discussion regarding the Planning Council’s relationship regarding oversight for the 

additional MHBG funding. There was conversation regarding IT, and the possibility of replacing the IT 

systems at DHS. There was discussion regarding WRAP training as an investment in workforce, and 

how it can help with retainment and workforce enhancement.  

 

Iowa Mental Health Planning and Advisory Council broke for lunch from 12:00 p.m. to 12:33 p.m.  

 

ASPIRE Grant for Supported Employment  

Lin Nibbelink, Community Mental Health and Disability Services provided a PowerPoint 

presentation on supported employment as an evidenced-based practice, the Individual Placement 

Support (IPS) initiative, and the Advancing State Policy Integration for Recovery and Employment 

(ASPIRE) grant. 

There was discussion regarding the difference between traditional supported employment and IPS and 

the training available for staff with regards to IPS. There was conversation regarding peer-support 

specialists or family peer advocates and IPS teams.   

 

DHS/MHDS Update (cont.) 

 

Inpatient Psychiatric Bed Tracking Study Committee 

DHS is getting ready to launch the interim study committee related to inpatient psychiatric bed tracking 

as directed by SF524. The study committee includes the Iowa Hospital Association, Managed Care 

Organizations (MCOs), law enforcement, a private payer of services, and a county mental health 

advocate. The committee will be co-chaired by Kim Murphy from the Iowa Hospital Association and 

Marissa Eyanson, Mental Health Administrator with DHS. Meetings are public via Zoom and scheduled 

for July 27th, August 24th, September 28th, and October 22nd with a report due to the legislature by 

December 15th. The committee has been charged with expanding hospitals that are able to take 

individuals with higher levels of acuity and other disabilities, consideration of an increased 

reimbursement rate based on level of care, and an enhancement of the bed tracking system to accept 

and support real-time information.   
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Certified Community Behavioral Health Clinics (CCBHCs) 

CCBHCs are a type of provider that offers integrated comprehensive care, and provides specific 

services including screening and assessment, treatment planning, mental health and substance use 

disorder services, crisis services, and psychiatric rehabilitation services. SAMHSA has offered grants 

directly to providers. Iowa currently has 12 providers in the state, including Abbe Center, Seasons 

Center, Eyerly Ball, Plains Area Mental Health, Berryhill, Hillcrest, Elevate Housing, Robert Young, 

Community Health Centers of Southern Iowa, Heartland and the two providers who were just awarded 

are Prairie Ridge and Pathways. There is good representation across the state. There are other mental 

health providers who are looking at moving in this direction should more grants become available.  

 

COVID Recovery Iowa 

DHS has received a cost increase extension for the FEMA grant for COVID Recovery Iowa. This 

extension is for another six months and will run through December 9, 2021. COVID Recovery Iowa is 

for mental health outreach and utilized the Abbe Center Warm Line as well as the Iowa Concern Line. 

Five contractors provide services including crisis lines, virtual outreach counselors, specialty 

coordinators to provide staff training and focused outreach and support activities for specific 

populations. These populations include farm and rural families, rural substance use disorders, urban 

substance use disorders, children and families, homeless, older adults, developmental disabilities (DD), 

domestic violence, veterans and military families, essential and non-essential workforce, and self-care. 

Some of the specific activities have included pen pals for individuals in nursing homes, virtual Santa 

children’s stories, and chat buddy for individuals with DD. Specific education has included coping 

through the holidays, celebrating differently, understanding signs of mental illness, taking care of your 

mental health, wellness, groups for parents, opportunities to interact with peers, as well as fun activities 

like crafts, music, and exercise. FEMA has also approved COVID Recovery staff going out into the 

community as well. The phone numbers for COVID Recovery Iowa are (844) 775-9276 – Iowa Warm 

Line; (800) 447-1985 – Iowa Concern Line; (531) 800-3687 – Spanish Line. Counselors are available 

24/7. 

 

Administrative Rules 

DHS and the MHDS Commission are working on rules for Community Mental Health Centers (CMHCs). 

Iowa Code Chapter 230A sets the law for CMHCs. Currently there are no specific rules for CMHCs. 

The rules being developed will include requirements for CMHC designation, catchment areas including 

exceptional circumstances for more than one CMHC in a catchment area, eligibility criteria for members 

of the target population, required core services, form of organization and governance, standards for 

CMHCs and a formal accreditation review process. This will be a large rule package and will take 

several months before they are noticed.  

 

SF619 requires MHDS funding to move from a county tax levy to state appropriation. Rule changes for 

this legislation will be in Chapter 25, which is on Disability Services Management. Emergency rule 

making authority was given to DHS for the incentive fund, specifically to establish application deadlines, 

application and review timelines for FY22 and FY23, and the distribution of payments beginning 

January 1, 2022. Additional rules related to ongoing requirements for the incentive fund and other 

changes in SF619 related to the funding change will be going through the regular rules review process. 

DHS staff needs to review Chapter 25 and determine what is obsolete based on the new legislation, 

and what needs to be added. 

 

There was discussion regarding additional opportunities for providers to apply to be a CCBHC. There 

was discussion regarding mobile crisis response, the American Rescue Plan, and the enhanced FMAP.  
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Legislative Wrap-up 

Teresa Bomhoff indicated that she was working on updating the legislative priorities on the agenda and 

referred Planning Council members to the link for the Infonet newsletter #9 for additional information on 

legislation. Teresa provided updates on possible future meeting presentations that she was working on 

including an update on the MHBG plan, a presentation from the Community Ambassadors, and an 

update on the school mental health center.  

 

There was discussion regarding geriatric care, elderly psychiatric issues, or caregiver aspects as it 

relates to the coronavirus and if these areas or population has been targeted for assistance. There was 

conversation regarding telehealth, transportation and costs, issues with trying to keep individuals in 

their home, and what agencies, providers or resources assist with helping the aging population 

especially as it relates to mental health, as well as the work that needs to be done in this area.  

 

Public Comment 

There was no public comment. 

 

Adjourn 

The meeting adjourned at 2:05 p.m. 

 


