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Olmstead Planning Listening Sessions Themes
Overview
The Nebraska Department of Health and Human Services (DHHS) has entered into a contract with
the Technical Assistance Collaborative, Inc. (TAC) to provide technical assistance and consultation
services for the development of the Nebraska Olmstead Plan. Olmstead Plans are named after the
1999 US Supreme Court decision, Olmstead v. L. C., in which the U.S. Supreme Court ruled that
states should work to reduce unnecessary segregation of persons with disabilities and ensure that
they receive services in the most integrated setting appropriate to their needs.
To hear about the strengths and challenges of the current systems of care for consideration in the
Olmstead plan, TAC held a series of listening sessions and invited a variety of stakeholders including
persons with disabilities, family members, providers, advocates and others. Session dates were held
as follows:
•
•
•
•

August 17, 2018 – 3 Listening Sessions in Lincoln
September 25, 2018 - 2 Listening Sessions in Grand Island
September 26, 2018 – 1 Listening Session in Omaha
October 23, 2018 – 1 Listening Session via phone for Pan Handle region 1

This document is a summary of high level themes from these sessions. Within each theme there are
descriptions of some strengths/progress and challenges related to each area. Since information
gathering will continue while the states’ Olmstead Plan is being drafted this summary does not
include specific recommendations. These will be included in drafts of the plan going forward.
It is important to note that the session summaries reflect the comments and thoughts shared by
session participants and do not necessarily reflect the State’s position or perspective.

Cross Disability and Cross Division Themes/Issues from Listening Sessions
DHHS Communication and Transparency
DHHS and its divisions have worked to increase communications and transparency with consumers
and other stakeholders in recent years. Some examples of activities include the creation of list serves
to disseminate information, public information sessions held across the state by division leaders and
the reorganization of the DHHS website to better find information. Listening session attendees
acknowledged this shift toward greater communication and recommended continuing to build
trust/transparency and communication with consumers and families.
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This call did not have any participants. TAC followed up with those invited to the listening session and conducted
individual interviews with those in the Pan Handle area instead.
“Helping People Live Better Lives”

| pg. 1

In addition to expressing the need for increased communication with consumers and families, many
stakeholders shared their perception that siloes exist between DHHS divisions and that better
communication between divisions could improve services for individuals with multiple needs or dual
diagnoses. As an example, attendees recognized some progress toward breaking down siloes with
the work done between the DDS and DOE for children with developmental disabilities.
Institutional Settings and Gaps in Community Based Services
The numbers of beds at state run centers (Beatrice State Developmental Center, Lincoln Regional
Center and others) have been reduced over time, with focus on building community
services/infrastructure. Nebraska’s four Medicaid waivers and the Money Follows the Person program
have provided the opportunity for thousands of individuals with disabilities to move from or avoid
admission to Intermediate Care Facilitates for persons with Intellectual Disability (ICF/IDs) and
nursing facilities.
However, listening session attendees noted that there is still significant funding supporting stateoperated facilities that could be re-purposed to fill gaps in service alternatives to care that are fully
integrated community options. Stakeholders also perceive that, given the lack of community-based
alternatives, assisted living facilities (ALFs) have seen an increase in utilization since the reduction in
institutional beds. In addition, waitlists for services (such as vocational rehabilitation) and for some of
the home and community-based waivers result in significant delays for community-based services. In
addition to wait times, others noted that while there are community-based providers for persons with
developmental and psychiatric disabilities throughout the state, that overall there are not enough
providers and programs state wide to meet the needs of those who wish to live in the community.
Stakeholders identified the need to enhance or expand evidenced based models or practices (EBPs)
in existing programs with services such as peer supports and other best practice models such as
Assertive Community Treatment (ACT). Lastly, listening session attendees noted that there are
limited choices for services and settings across the continuum of care and the need to enhance
options should be emphasized in the Olmstead Plan.
Diversion from Segregated Settings, Including Jail/Prison and Homelessness
Stakeholders recognized a number programs and initiatives that state agencies are implementing to
divert individuals with disabilities from segregated settings. Stakeholders representing youth
expressed optimism for the Children’ System of Care initiative. Other stakeholders identified the
Division of Behavioral Health’s (DHHS-DBH) support of Mental Health First Aid Training as an EBP
for reducing incarceration of individuals with serious mental illness (SMI). DBH has also started
providing in-reach into jails to provide services as the person leaves prison rather than have them
wait and come out with no services. The Governors’ Council has prioritized the need to address
homelessness for persons with substance use disorders and series mental illness (SUD/SMI).
As noted above, given the gaps in community-based options, listening session attendees noted that
when individuals with physical, developmental and/or SMI do not obtain the necessary supports to
remain safely in the community, they often cycle in and out of more restrictive settings, such as
hospitals, nursing facilities, jails or prisons and/or become homeless. Listening session attendees
noted that looking at current best practice programs that work to divert individuals with disabilities
from these settings and continuing with initiatives by the state to examine patterns of regression and
recidivism will be key to meeting the needs of these populations in the community.
“Helping People Living Better Lives”

| pg. 2

Housing
Some stakeholders recognized the contributions of the Regional Housing Coordinators and the
Rental Assistance program. Stakeholders identified successful supported housing initiatives, such as
landlord engagement efforts in Region VI, and expressed strong interest in creating more communitybased living opportunities.
Finding affordable and accessible 1-bedroom housing is a challenge across the state. Engaging
landlords to participate in rental assistance programs and Section 8 vouchers is a challenge. Pretenancy and tenancy supports are not widespread. Other challenges for housing include
inconsistencies in case management to help provide tenancy sustaining supports/crisis management
for residents who may then be at risk of losing their housing. As a result, stakeholders perceive that
individuals with disabilities often have little choice but to live in ALFs as referred to above.
Integrated Education/Employment
Several families of youth with autism praised their school districts’ approaches to inclusion. Other
stakeholders recognized that the state has moved toward competitive employment models, with a
focus on the evidence-based practice of Individual Placement and Support – Supported Employment
(IPS-SE). The Division of Developmental Disabilities (DHHS-DD) is transitioning existing employment
approaches to come into compliance with the Home and community Based Services (HCBS) Final
Rule.
While progress has been made, some sheltered workshops remain. Some stakeholders expressed
strong opposition to DHHS-DDS’ plan to discontinue support for the workshops/enclaves. Other
listening session attendees support the move but noted that they feel the state should take a slow
and steady pace to closing workshops and transitioning to other employment models. As noted
above, there are long waitlists for vocational rehabilitation services and after young-adults reach age
21 there is a gap in employment and supported education programming. Also, for individuals who
don’t want to seek employment, DDS must assure that providers offer meaningful day services that
allow individuals to participate in their community.
Transportation
Attendees of sessions stated that the lack of public transportation is a significant impediment to
community inclusion for individuals with disabilities. While stakeholders identified that public
transportation is available in urban areas, services are limited to certain areas within cities and have
limited hours of operation. Stakeholders consistently stated that public transportation is not available
in rural areas of the state. In addition, not all public transportation that does exist is accessible for
persons with physical and other disabilities. Medical transportation providers are limited to certain
geographic areas and therefore must coordinate travel with other providers when they reach their
jurisdiction limits. Attendees noted that there are not enough non-medical transportation providers
across the state as well.
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Person-Centered Planning Philosophy and Training
Stakeholders at various listening sessions noted that some providers have embraced and practice
person-centered planning and skills training, however other providers have not fully implemented this
approach. Attendees suggested that workforce training to enhance the practices and philosophies of
persons centered planning would result in better skill building and person-driven planning that instills
autonomy, which would result in better outcomes for consumers living in the community
Workforce and Reimbursement Rates/Funding
Stakeholders in every listening session identified examples of direct care staff who work hard to
deliver quality services to individuals with disabilities. Stakeholders also recognized the promise of
Peer Support Specialists in helping to address workforce shortages. Some stakeholders suggested
that allowing family members to be paid caregivers could also help to address workforce shortages.
In all listening sessions providers and families alike noted that turnover of the direct care workforce is
a key barrier to providing quality care in the community. Many attributed high rates of turnover to low
wages, noting that direct care staff can be paid more at retail or food industry jobs than working with
persons with disabilities. Stakeholders attributed the difficulty in retaining workforce in Nebraska to
low provider reimbursement rates and funding cuts to DHHS.
Data Collection, Reporting and Evaluation
Some attendees noted that DHHS has made progress in its business plan goals to work on data
sharing and systems improvements to produce better reporting which can then be used to drive better
programming and outcomes for consumers.
Provider and other attendees noted that reporting systems used at the provider and DHHS level are
not integrated with one another, which in turn makes it difficult to match data cross systems/agencies,
to accurately report services provided to consumers. Stakeholders expressed frustration that the lack
of information systems that produce good data prevent providers, DHHS and others to evaluate
effective services and to measure progress over time.
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Nebraska Olmstead Plan Framework
Introduction
Background on Olmstead/Neb. Rev. Stat. 81-6,121 & 81-6,122
Plan Development Process
Would include methodologies, stakeholders involved and

Nebraska’s System to Support Individuals with Disabilities
Systems Overview
Strengths of the System
Themes from interviews/listening sessions

Challenges within the System
Themes from interviews/listening sessions

Nebraska’s Olmstead Plan Topic Area #1= Reduced Reliance on Institutional Settings
What Does This Mean and Why is it Important?
Narrative description

Nebraska’s Progress in this area
Data on previous reduced utilization of ‘Institutional’ beds, by each Agency

Measurable Goals
Will include baseline if available, with incremental measures set by each applicable agency

Strategies
Per each applicable agency, with timeframes

Topic Area #2 – Diversion from Segregated Settings, Including Jail/Prison
and Homelessness
Topic Area #3 – Home and Community Based Services and Supports
Topic Area #4 – Housing
Topic Area #5 – Integrated Education/Employment
Topic Area #6 – Transportation
Topic Area #7 – Data Collection, Reporting and Evaluation
Plan Implementation/Oversight
Conclusion or Closing Statement

Nebraska Olmstead Plan
Revised Work Plan and Budget Request
Project Status
The original proposal identified three tasks to be completed by December 15, 2018:
Task

Cost

Task 1 - Environmental Scan, Data Analysis and Planning
Task 2 - Meetings with state team and stakeholder advisory
committee; stakeholder interviews
Task 3 - Preparation of Nebraska Olmstead Plan
Estimated Travel Expenses for Onsite Work (5 trips, 2-3
consultants)
TOTAL Estimated Budget

$35,580
$59,955
$30,880
$20,810
$147,225

As of today, December 11, 2018:








The TAC Team has completed most of Task 1, with the exception of analyzing any data yet to be
provided. We have approximately $5,500 remaining under Task 1;
The TAC Team participates in at first weekly and now bi-weekly calls with our Nebraska
Olmstead points of contact. The Team has conducted 4 on-site visits to Nebraska – in August,
September, October and December. The September onsite included time spent in Grand Island
and Omaha, in addition to Lincoln. We have conducted 6 Listening Sessions and more than 35
interviews. We have met with the Steering Committee twice and with the Olmstead Advisory
Committee during each visit. This past visit we met with the Governor’s Office of Policy and
Research. As a result of our thorough interview process, we have exhausted our budget for Task
2.
While we have not reached agreement with the Department on the goals, strategies and
measures for the Olmstead Plan, the TAC Team has developed a recommended framework for
the Plan, strengths of Nebraska’s community-based human service system and supporting
infrastructure, gaps in services and supports, as well as challenges to overcome in meeting
Olmstead, accounting for $6,100 of the amount budgeted for Task 3.
The TAC Team has completed 4 of the 5 trips for which we estimated expenses, with a balance
of $8,900 remaining for Travel Expenses.
Our remaining balance is approximately $35,000 for Task work and $8,900 for Travel.

While this may sound like sufficient funding to complete the project, given that Task 3 was budgeted at
$30,800, there is considerable work remaining:













TAC and the DHHS Steering Committee have agreed that TAC will conduct an intensive, on-site
visit in late January during which the Team will meet individually with DHHS agencies to
formulate goals, strategies and measures for the Plan. In addition, TAC will meet with identified
representatives from the Legislature and Governor’s Office, the Olmstead Advisory Committee
and the Disability Advisory Council as requested. Marie Herb, our Housing team member, will
be joining us for at least part of the trip. I am estimating the time for travel and spent onsite for
the trip will be just under $12,000. Travel costs for the Team are estimated at $4,500.
During our discussion with the steering Committee, there was a request for TAC to prepare a
summary of our findings, thoughts and recommendations for each agency and to forward the
summaries in advance of the on-site. I am estimating it will require 15 hours to prepare the
summaries, at a cost of $2,900.
TAC has received contact information for agency leaders within the Departments of
Transportation and Education, the Office of the Ombudsman and Tribal Leaders. I am
estimating is will require 10 hours to schedule, conduct and summarize themes from these
interviews, at a cost of $1,100.
This does not include any time for interim discussions with the Department and Agency heads to
further refine goals, strategies and measures – depending on how much progress is made during
our onsite in January and how much work the agencies do on their own.
We discussed one more trip to occur in March, to make as much progress as possible with the
agencies, the Department and the Legislature in formalizing Plan goals, strategies and measures,
and making a “final” presentation to the Olmstead Advisory Committee.
I estimate that the total budget for tasks and travel will be exhausted by the end of our contract
extension through March 30, 2018, having put no “pen to paper” in writing the Olmstead Plan.

At the request of the Olmstead Advisory Committee, TAC is proposing that we can write an Olmstead
Plan, review the Plan with the Department and the Olmstead Advisory Committee, respond to feedback
and prepare a final Plan by June 30, 2018. This timeframe will require decisions to be made by the state
agencies, the Department, the Legislature and the Governor’s Office. As proposed, TAC estimates we
can produce a final Olmstead Plan for Nebraska at the original Task 3 budget of an additional $30,800,
and additional Travel Expenses for up to 2 onsite visits between April and June, 2018 for an estimated
cost of $6,400, for a total additional cost of $37, 200.
TAC is appreciative of this opportunity to assist the state of Nebraska. Please let me know if you have
any questions or need further information.

Prepared by Sherry Lerch, Senior Consultant
The Technical Assistance Collaborative, Inc.

