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NOTICE: The Mindspring Resource and Advocacy Booklet
will be distributed quarterly.

Support groups are posted at our website.
https://www.mindspringhealth.org

Articles of interest will be shared on Mindspring’s
Facebook page. Be sure to follow us @Mindspringinfo

= |fyou have additions or corrections to this document,
please contact Mindspring at 515-850-1467.
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Crisis Phone numbers and Text numbers

National Text Crisis Line

http://www.crisistextline.org/

9-8-8 is the National Suicide Prevention

Lifeline phone #
You can also chat with the 988 Suicide and Crisis Lifeline at
988lifeline.org. Foreverypersonthatdiesbysuicide, more
than 250think seriously aboutitbutdonotdie. Itis possibleto
prevent suicide and save lives by connecting at-risk indivi-
duals to supportintheirarea. If you are thinking of hurting
yourself, tell someone who can help. Ifyou cannottalk to
your parents, your spouse, asibling --find someoneelse:
another relative, afriend, or someone at a health clinic.

April 2025
Resource and Advocacy
Booklet

988 and 911

= 988 connects a person directly to a trained counselor who
can addresstheirimmediate needs and de-escalate
crisis situations 90% of the time.

= 988 can connect individuals to community resources such
as mobile response, crisis stabilization, and other
behavioral health services, if needed.

= 911’sfocusis ondispatching Emergency Medical Services,
fire and police as needed.

= Systemsare designed to complement each other, and
coordinationiskey.

Alcohol, Drugs, Gambling and Suicide
Prevention Lifeline

Available 24/7.
Your Life lowa https://yourlifeiowa.org

Call 855-581-8111 Text 855-895-8398.
Itis also a source for Mental Health information and
resources. All topics will address needs for both.

The Trevor Project (for LGBTQ+ Youth) - 1-866-488-7386

One lowa 515-288-4019

The Gay, Lesbian, Bisexual and Transgender National

Hotline: 1-888-843-4564

Trans Lifeline: 1-877-565-8860

LGBT National Youth Talk line: (800) 246-7743

lowa WARM line - 844-775-WARM (9276) — Provides confi-
dential access to peer counseling and can connect
people with services.

Crisis Text Line — Text HOME to 741741 to be connected
to crisis counseling.

Online Mental Health Crisis Chat: iowacrisischat.org

National Human Trafficking Hotline

The NationalHumanTrafficking Hotline is a national anti-

trafficking hotline servingvictims and survivors of human

trafficking and the anti-trafficking community. The toll-free

hotlineisavailable to answer callsfromanywhereinthe

country, 24 hrs/day, 7 days/week, every day of the year at 1-

888-373-7888.

The lowa Network Against Human Trafficking and Slavery
website is https://iowanaht.org/. Many resources are
available in lowa.
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If you see something suspicious that appears to involve
immediate danger, please do not attempt to confront
the suspect(s), and instead please call your local law
enforcement agency immediately.

SBlue Campaign website: https://www.dhs.gov/blue-

EveryStep has a website to assist you. For a current list of
programs and services, go to:
https://www.everystep.org/filesimages/annualReportimage/
Pro gramGuide.pdf or
https://www.everystep.org/provider-resources

campaighn

lowa Businesses Against Trafficking
(IBAT) website: https://ibat.iowa.gov

Safe At Home (SAH) website—Newsletter sign-up is on
the homepage of the website in the bottom right
corner: https://safeathome.iowa.gov

Homeland Security Investigations (HIS) Tip Line — To
Report Suspected Human Trafficking to Federal Law

—hotline: 515-558-9946.
Primary Health Care and Behavioral Health locations
Engebretsen Clinic, 2353 SE 14th St., DsM-515-248-5100
The Outreach Project, 1200 University, Ste 105,515-248-1500
Eastside Center, 3509 E. 29" St., 515-248-1600
Primary Health Care Pharmacy — 1200 University, Suite 103,
515-262-0854

Enforcement: 1-866-347-2423
National Human Trafficking Hotline — To get help: 1-
888-373-7888, or text ‘HELP’ to 233733

515-288-5699 Special Needs Estate Planning — Dennis
Burns Phone: (515) 371-6768

| dennis.burns@prudential.com

lowa Office to Combat Human
Trafficking website: https://stophtiowa.org

lowa Office to Combat Human Trafficking
(OCHT) Human Trafficking Tip Information Reporting
Form —There is an option on this form for your
information to remain anonymous with your tip
submission if you wish.
https://stateofiowa.seamlessdocs.com/f/DPS_HT_Ti

p_Form

‘ocetienp  Community Support
Advocates 515-883-1776
CSA’s Integrated Behavioral Health
Clinic in West Des Moines is at
1516 Valley West Drive.
Website: https://teamcsa.org/

Services include:
Specializes in creative arts play therapy.
Crisis intervention for a family in need
Behavioral health services
Mental health services
Services involving family members with intellectual
disabilities
Outpatient competency restoration
Services offered: Didactic Education, Psychiatry,
Medication management, Therapy, Service Coordination
Participant requirements: non-violent, eligible for pre-
trialrelease, has a mentaldisorder/illness, difficulty
appreciatingtheir charge, understanding proceedings,
and/orassistingintheirdefense.
an Out of the Box Initiative representational library,
an accessibility tech center supported by Google
a permanent gallery Momentum Arts program, and
a public art installation called "Hands of Hope," which
was made from individual tiles painted by 500 different
community members.

lowa Poison Control Center (800) 222-1222 — open
24/7/365 - https://www.iowapoison.org/

Disability Rights lowa - Established in 1984, Disability
Rights lowa is the state’s designated advocacy organiza-
tion and is part of the National Disability Rights Network,
created by Congress to protect the rights of all individuals
with disabilities. The designation allows DRI access to
locked facilities to check the living conditions and services
being provided.

Help for lowans with disabilities is via DRI’s free advocacy
and legal consultation, to help with issues like working with
an employer on accommodations.

“In lowa, about 12.5% of lowans identify as having a disa-
bility — that’s, give or take, about 400,000 lowans — We
need to make sure that all lowans are aware of the fact that,
if they have cancer or they have asthma, or they have
depression, that, under federal law, all of those types of
conditions are considered disabilities,” Johnson said. “And
they’re entitled to free service from our agency to the level
that we can provide with a staff of 20,” Johnson said. “But
before you can reach out to ask us for help, you have to first
know we exist.”

They’ve seen arealincrease in the need for understanding
the ADATTitle | and the requirement of businesses to provide
reasonable workplace accommodations. If businesses

have employees that are confused, they can certainly refer to
DRI as a resource. We would provide training to businesses if
they’re interested in learning more about the ADA and how to
provide accommodations.
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The goal for lowans with disabilities is independence, as
well as full access to support services and all activities in
the community, and economic self-sufficiency — you can
see how employment is really a big part of that.

Catherine Johnson, Executive Director
cjohnson@driowa.org - 666 Walnut St, Des Moines, IA
50309 - 515-278-2502

Central lowa Places to Call if You Need Services
Community Mental Health Centers

Polk Co. |Child Guidance Center-8085™ St.- DM —

515-244-2267

Eyerly Ball Community MH Center,
1301 Center St., - DM -515-241-0982

Eyerly Ball Community MH Center

945 19t St.- DM - 515-241-0982

Broadlawns Medical Center- 1801 Hickman
Rd,- DM -515-282-6770

Broadlawns - New Connections Co-Occurring
Outpatient Services — Medical Plaza, Floor 2,

1761 Hickman Road - DM - 515-282-6610
Dallas Southwestlowa Mental Health Center

c 410 12th Street, Perry, 1A 50220
o P515) 642-1023 F515) 334-4076

Adel area patients should call the Perry
number to be scheduled.

Madison Crossroads Behavioral Health Services
Co 102 West Summit Street,
Winterset - 515-462-3105

County Community Mental Health Services
Polk Co. Polk Co. Mental Health and Disabilities
Dept. 515-286-3570 Director Annie Uetz
https://www.polkcountyiowa.gov/behaviora
l-health-disability-services/

Central lowa Community Services
https://www.cicsmhds.org

1007 S. Jefferson Way, Indianola, IA50125
515-961-1068

email: mentalhealth@warrencountyia.org
https://warrencountyia.org/mentalhealth
Dallas Heart of lowa Community Services

Co. 25747 N Avenue, Suite D, Adel, IA

50003 515-993-5872

Toll free: 877-286-3227

E-mail: dccs@dallascountyiowa.gov
Website: hicsiowa.org
https://www.cicsmhds.org

Madison County Service Coordinator

112 N. John Wayne Drive, Winterset, lowa
50273 515-493-1453
https://madisoncounty,iowa.gov/offices/comm
unity=services/

Warren
Co.

Madison
Co.

Global Neighbors is meant to be a one-stop-shop for
immigrants and refugee communities to access everything
from English language or citizenship classes, career deve-
lopment, driver education, or green card clinics.The idea is
to establish a space where people can feel at home, build
relationships and establish roots in their new community.
DsM Register article

Polk County Life
Services Center

The Polk County Life Services Center is at 1914 Carpenter
Ave in Des Moines. The Center will be home to the Sobering
Center which is a safe place for an intoxicated individual
to sober up.

This is very exciting because there is only one other Sober-
ing Center in lowa and it’s located in lowa City. The purpose
of a Sobering Center is to divert individuals from jail and
hospital Emergency Departments. On average, each day
there are five people booked into the Polk Co Jail with the
only charge as public intoxication. The Sobering Center will
provide a more therapeutic environment than a jail or ER,
with the hope individuals will engage in services, though
there will be no requirement for engagement.

The Sobering Center will be open 24/7/365 and will be oper-
ated by St. Vincent de Paul who are hiring the personnel. The
Sobering Center will be staffed with paramedics to triage
individuals upon arrival and then EMTs will provide the eyes-
on to ensure sobering occurs safely. A Medical Director has
been contracted to provide the clinical policies, procedures,
and oversight. There will be two Community Navigators to
assist individuals who want to engage in a recovery pathway
or to assist with referrals to other needed services. There will
also be a Site Director to oversee the entire Life Services
Center.

--Polk County Behavioral Health & Disability Services

With the long-awaited sobering and mental health crisis
center open, Polk County officials are turning their atten-
tion to its next-door neighbor — a refugee and immigrant
welcome center —Global Neighbors- a hub for immigrants
and refugees to access basic resources and support they
need to find stability and adjust to their new life in the US.

Mak Suceska, operations manager "We are talking about
individuals who are coming from the most dire situations
just wanting to survive, wanting to provide a better life for
their families and hopefully have an opporturlity to thrive”.
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Sobering
Center

Urgent Care - Will accept
walk-in appointments for indi-
viduals who are experiencing
an exacerbated mental health
condition. Services include
mental health assessments,
medication management,
therapeutic counseling and
coordination of services for
healthcare and basic needs.

23 hr crisis stabilization -to
meet the needs of individuals who
are experiencing an acute beha-
vioral health stressor impairing
the individual’s capacity to cope
with his/her normal activities of daily
living. A place for individuals to
seek crisis intervention services
and stabilize them quickly so they
can return to the community. Is a
maximum of 23 hr stay in a safe,
supportive environment with
expert staff.
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Contacting 988

= |ndividuals using a phone with an lowa area code will be
connectedtoanlowa Center
= Note: The following options are given before reaching an lowa
Center:
« 1: Veterans Crisis Line
« 2: Spanish speaker
« 3: Specialized LGBTQ+ support for youth
« Callers should remain on the line.
= 988 connects a person directly to a trained counselor who
can addresstheirimmediate needs and de-escalate
crisis situations 90% of the time.

Crisis Services in Polk County

Polk County - Experiencing a mental health crisis?
Call911
e Acute or untreated medicalissue
e Self-harm or suicide attemptin last 24 hours
o Safetyis aconcern for self, others, or property
¢ Highly intoxicated, in withdrawal, or needing detox
e Expect Mobile Crisis Team to respond
(will include police and mental health professional)
The Mental Health Mobile Crisis Team provides short
term on-site crisis assessment and intervention for chil-
dren, youth and adults experiencing a mental health crisis.
The team is staffed with behavioral health specialists
including registered nurses, Master’s level psychother-
apists and socialworkers. Upon consultation between
dispatchers and a social worker — it is decided whether the
team needs to be activated. An evaluation, including a
determination about the appropriate level of care needed,
is completed in the field by a member of the team. The
team member completing the evaluation will then make
recommendations for appropriate interventions based
upon the current needs of the individual in crisis. They will
also provide information, education, and potential linkage
to community resources.
Emergency Room: When a loved one is experiencing a
mental health crisis, they have a plan to act on their
suicidal, homicidal or self-harm thoughts, and you feel as
if you have tried all other avenues and the current environ-
ment is unsafe, it is time to utilize an emergency room. The
emergency room is used to stabilize a patient and transi-
tion them to the next appropriate treatment option.
Broadlawns Emergency Dept
located at 1801 Hickman Rd in DSM
Phone: 515-282-2200
Lutheran Emergency Dept
located at 700 E. University Ave in DSM.
Phone: 515-263-5120
Methodist Emergency Dept
located at 1200 Pleasant St. in DSM.
Phone 515-241-6213

Methodist West Emergency Dept

located at 1660 60th st. in WDSM

Phone: 515-343-1200
Mercy One Emergency Dept

located at 1755 59" PLin WDSM.

Phone: 515-358-8280
The Clive Behavioral Health Hospital Clive
Behavioral Health Intake & Assessment Center —
accessed by calling 1- 844-680- 0504.
Website at: https://clivebehavioral.com

The Des Moines Mobile Crisis police liaisons team:
Officer Lorna Garcia (day shift)
0: 515-283-4988 C: 515-205-3821
Officer Sean O'Neill (night shift 4-midnight M-F)
cell 515-300-4644

Broadlawns Crisis Team:
Provides comprehensive emergency mental health services
including assessment, triage, crisis intervention, and discharge
planning. Services are available by phone or in person through
our Emergency Department. In addition to being the initial
contact to the Inpatient Psychiatric Unit, the crisis team assists
clients in finding the programs and services that are the most
appropriate fortheirneeds.
For assistance 24 hours a day, call 515.282.5752

USE WESTCOM DISPATCH 515-222-3321

FOR CRISIS INTERVENTION TEAMS
in any of the following communities

Waukee - started crisis team 1-1-22

Urbandale -started crisis team 2-1-23

Clive - started crisis team 1-1-23

West Des Moines- started crisis team 5-1-23

Norwalk — not activated yet

Dallas County Sheriff’s office — 515-993-4567

Each city and the county willimplement a Mental Health

Crisis Team with a uniquely equipped car, a specially

trained officer and an intervention specialist to answer

mental health calls during day hours.

The Pre-Petition Scr rvice - Aresource for Polk
County residents who want to file a petition for involuntary
behavioral health services through the Clerk of Court. The Clerk
of Court offers the filers the Polk County Resource and Referral
Line with a private room to make the call before filing. The
screener is a mental health professional who is available to assist
applicants and respondents before, during, and after the petition
process. The role of the Pre-Petition Screener is to gather back-
ground information from both applicants and respondents and
help determine if another path to treatment may be preferable. In
the event that a judge denies a petition, the screener is available
to discuss appropriate next steps and help make connections
with available resources. M-F 8:30-4:30

Polk Co Justice Center 222 5™ Ave -515-286-3772
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Children: Behavioral Health Urgent Care
1250 E. 9*" St., Des Moines, IA
(across the street—east - from lowa Lutheran Hospital)
Phone: 515-263-2632
Be clear with the dispatcher what the situation is, that itis
a mental health situation. Mental health counselors will
respond to some of Des Moines' 911 calls instead of law
enforcement officers. If it is a matter of life and death, the
mobile crisis team is dispatched along with law
enforcement.

The new approach, the Crisis Advocacy Response Effort
(CARE) aims to better allocate police resources, reduce
arrests and improve access to mental health programs
forpeople in need and keep situations from escalating.

Children’s Stabilization Center
Easter Seals

Polk County Resource and Referral line -515-288-0818 or
thru referral by: - Mobile Crisis --Hospital Emergency Room
upon Hospital discharge --By calling 988 or Your Life lowa -
855-581- 8111 - https://yourlifeiowa.org/

Located at Camp Sunnyside - 401 NE 66th Avenue ¢ Des
Moines, IA 50313 - Crisis Stabilization offers support to
children, adults and their families recovering from crisis.
The five-day program will introduce skills to assist the
individualin managing future crisis’s, along with supporting
family. Easter Seals provides Children’s Residential Crisis
Stabilization Services to those under 18 statewide, and
adults and family all ages statewide.

Crisis Services in Warren Count

If you have a mental health crisis in your family and

in need of emergency assistance - call 911.

Mobile Crisis Response: Teams of professionals provide
on-site, face-to-face mental health services for an
individual or family experiencing a mental health crisis.
They can respond wherever the crisis is occurring—in an

individual’shome, the community, or other locations where |

anindividual lives, works, attends school, or socializes. 911
also provides support on the telephone, day or night, for
people looking for immediate help with their emotions or
mental health. Call Your Life lowa Crisis line 24/7 at 855-
581-8111.

Crisis Services in Madison Count

If you have a mental health crisis in your family and

in need of emergency assistance - call 911.
Mobile Crisis Response: Teams of professionals provide on-
site, face-to-face mental health services for an individual or
family experiencing a mental health crisis. They can respond
wherever the crisis is occurring—in an individual’s home, the
community, or other locations where individual lives,

works, attends school, or socializes.

Crisis Services in Dallas Count

Mobile Crisis Response Team: If you have a mental health
crisis in your family and in need of assistance - call 911.
The Mobile Crisis Response Team provides short term on-site
crisis assessment and intervention for children, youth and
adults experiencing a mental health crisis. The team is
staffed with behavioral health specia-lists including
registered nurses, Master’s level psycho- therapists and
socialworkers.Theteamis activated when a law enforcement
officer responding to an emergency call requests the
presence of the Mobile Crisis Team. An evaluation, including
a determination about the appro-priate level of care needed,
is completed in the field by a member of the team. The team
member completing the evaluation will then make
recommendations for appro-priate interventions based upon
the current needs of the individual in crisis. They will also
provide information, education, and linkage to community
resources.

Safe Harbor Crisis Line: You can talk with mental health
professionals if needing assistance in a non-emergency
situation. 24/7 crisis line covering Dallas, Guthrie and
Audubon Counties: 1-844-428-3878

Safe Harbor Crisis Center: A safe place where individuals
who are experiencing a mental health crisis can voluntarily
access crisis intervention services.

Safe Harbor Crisis Center is open 24/7, located at 706 Cedar
Avenue in Woodward - Phone: 515-642-4125

Safe Harbor Center Transitional Living Services

The transitional living program is a 3-6 month program for
individuals coming out of hospitals, crisis, or jail. They
receive therapy, SUD services, work services, and housing
assistance. Phone: 515-642-4125

National
Maternal
M Health
Hotline

For Emotional Support & Resources
CALL OR TEXT 1-833-TLC-MAMA
(1-833-852-6262)

Sed

Maternal Mental Health Hotline Maternal Mental Health
Hotline, a confidential, toll-free hotline for expecting and new
moms experiencing mental health challenges. Moms can call or
text 1-833-9- HELPAMOMS (1-833-943-5746) and connect with
counselors formental health support. English & Spanish!
Postpartum Support International - The Helpline, legis-
lated by Congress and funded by HRSA, is available 24/7,
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365 days-a- year, in English and Spanish, voice (800) 944-
4773, text “help” to 800-944-4773, or text en espanol 971-
203-7773. https://www.postpartum.net - The PSI helpline
does not handle emergencies. People in crisis should call
their local emergency line.

Peer Support resources statewide

Life Connections Virtual Recovery Center

Joinfor General Virtual Wellness any time 4 pm-10 pm M-F
or 12 pm - 6 pm on the weekends.

Signed Confidentiality Agreements required for all virtual
wellness groups
https://lifeconnectionsrecovery.org/virtual-group-
confidentiality-agreements/

Specialvirtual wellness groupsinclude:

Anxiety support group

Addiction Recovery support group

Anger Management group

Trauma support group

Life wellness/self-care group
WRAP/Wellness Toolbox group

Wellness center phone: 563-206-1447

New lowa Peer Workforce Collaborative website
https://iowapeersupport.sites.uiowa.edu/

Abbe Statewide Warm Line

APeer Support Specialist is always available by phone, 365/24/7.
On demand, no scheduled appointments.

844-775-9276

The Only Peer Run Respite House in lowa and only one in
aruralareainthe U.S.

Rhonda’s House Peer-run Respite

o Guests receive recovery support fromtrained and
caring peer staff membersforupto7daysina
home-Llike environment.

o Located in DeWitt-available to anyone throughout the

o state.

- https://lifeconnectionsrecovery.org/services/rho
nda s-house/ -563-659-6625

o info@lifeconnectionsrecovery.org

o https://lifeconnectionsrecovery.org/

o The United States Substance Abuse and Mental
Health Services Administration (SAMHSA) has
recognized peer-delivered respite services for
individuals experiencing a psychiatric crisis as
an evidence-based practice.

Substance abuse providers
https://hhs.iowa.gov/behavioral-health/substance-
use-disorder - lowa HHS licenses and monitors appro-
ximately 100 substance use disorder and problem gam-
bling treatment programs. Staff assist programs through
the licensure process and help lowans find the appropri-
ate treatment, as well as respond to and resolve com-
plaints received against substance use disorder and

problem gambling treatment programs.

Mental health/behavioral health providers
https://hhs.iowa.gov/find-service -there is an accredited
provider listing to view and/or download.

Community Mental Health Centers (CMHC) -
provide mental health services forindividuals of all
ages regardless of funding. —-Core services fora CMHC
are covered in Chapter 224. There are 3 counties not
covered by a CMHC -Des Moines, Lee and Muscatine
—no one hasindicated aninterestin providing CMHC
services to the 3 counties.
https://hhs.iowa.gov/behavioral-health - thereis a
map which can be downloaded.

72 Federally Qualified Health Centers (FQHC) -
are primary care clinics that provide healthcare ser-
vices to underserved communities and may be used for
Medicaid in lowa. Some examples of FQHCs include
community health centers, migrant health centers, and
health centers for residents of public housing. FQHCs
may offer preventive services, same-day billing, co-
insurance waivers, care management services, and
communication technology-based services.

You can apply for lowa Medicaid online at the HHS
Benefits Portal or by filling out a paper application and
turning it into your local HHS office. You can contact
Medicaid in lowa by calling (800) 338-8366 Monday
through Friday, 8 AM-5 PM.

Recovery Community Centers (IDPH $)-4funded
1-Crush oflowa Centerin Linn County - Cedar Rapids

3-Full Circle —handling Des Moines (Anawim and
Beacon of Life), Council Bluffs, Sioux City

ThriveNow Recovery Center is
located at 6132 NE 12th Ave, Pleasant
Hill, IA 50327

thrive

A state-of-the-art facility dedicated to
addressing the urgent need for com-
prehensive addiction treatment.
Medical detox stabilization services, residential treatment
services and medication assisted treatment services
offered. Website: https://thrivenowrc.com/locations/
Call: 515-824-5154

Email Us: info@thrivenowrc.com

ow RECCVERY
CENTERS
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The Polk County Jail Offers
Inmate Opportunities

and Volunteers
The Polk County Jailwas built for a maximum capacity of
around 2000. They presently have around 1000 because of
theirfocusonpersons leavingjailbeinghealthierphysically
and mentally. Inmates are not forced into programming, it
hasto be a voluntary decision.

Medicaland mental health servicesinthejail:
» Workclosely withcommunity hospitals and urgent care

services

Contracted Mental Health Services

Contracted Medical Services

Contracted Dental Services

Telemedicine/On-Call Services

Dischargeplanner

Substance abuse Counselor

Onsite x-ray services

Lab services

Continuation of MAT program (Medication- assisted
treatment (MAT) is the use of medicationsincombina-
nationwith counseling and behavioral therapies, which is
effective in the treatment of opioid use disorders (OUD) and
can help some people to sustain recovery.
Fullpharmacy

Adam Walsh program —provide HIV medications
Corrections Mental Health Injectable Programs

YVVVVYVYVYVYVYVYYVYY

YV V V

> Polk County Health Department programs and services

Services and Partnerships with Police Community Support
Organizations

» St.Vincent DePaul- a non-profit charitable organization
providing personal assistance withfood, clothing, educa-
tionalandjob training and other services to people facing
economic,emotionalorspiritualcrises.
PrimaryHealth Care—Homeless Outreach
Eyerly Ball-mental health therapy
VARepresentatives—Federaland County level
Harvest Academy - HarvestAcademyisa501(c)(3) non-profit
organizationthatallowsmen who have dealtwithincarceration,
homelessness, and/or substanceabusetochangetheirlife,freeofcharge.
Thisisa24-monthprogramthatoffersvocational training, peer
mentorship/leadership,education,and transitionalservices. They are
completely self-funded through the efforts of our student-run
vocational schools.
> Molina Healthcare — A managed care organization giving

assistance with signing inmates up with health care needs.
» EFR-Employee and FamilyResources-a507 (c)(3)non-
profit, works incommunities, work- places, and schools

Vvvy

delivering mental health and substance abuse services
through its Employee Assistance, Student Assistance,
Counseling, Substance Abuse, and Prevention Programs
EFR’s servicesrangefrompreventionofsubstance abuse,
briefintervention when people needit, to outpatient
treatment of mental health and substance use disorders.

> JailDiversion - serves people with mental illness by
coordinating services across health, social services, and
criminaljustice systems. Ultimately, Jail Diversion attempts
to support successful reentry into the commu-nity and
preventfuture arrests (along with othercrisiseventsand
emergency services).

» IHHS/Child Support-opportunityto resolve child sup-
portissues.

> Pre-trialrelease-provides supervision to people who are
chargedwith crimes but are allowed to stay out of county
Jjails while awaiting trial. The program aims to help them avoid
a new arrest and ensure they'll appear for their court
appearances. Itoffers defendants charged with lower-
levelcrimesachanceto continue working and have access
tocounseling, substanceabuse services and other
resources.

> SafeNetRX-5017(c)3-apartnership between the public
and non-profitsectors to provide affordable medication
accesstopatientsin need. This partnership ledinnova-tions
indrug donation, charitable pharmacy, and the care for
populations with unique pharmacy needs.

» FullCircle Recovery—-Peerrecovery coaches

> Bridges of lowa - a 3 phase substance use disorderand
addictionrecoveryprogram. The first2phasesarelocatedin
the unlocked West Wingofthe Polk County Jail. Bridges
clientsatthe WestWingare notincarcerated.

Programs Available to allinmates

= AAGroup Meetings

= NAGroup Meetings

= Financial Education

= Re-EntryIntroductory Class

= Substance Abuse Classand Individual Meetings

= Boundaries Class

= Establishing Healthy Relationships

= Women’s Health class-Planned Parenthood

= FullChaplainServices

= GriefandResilienceclass—PolkCountyCrisis and
Advocacy

= Jail Inmate Worker Program

= Projectlowa-CareerReadiness,wellness tools, skills
interest, career assessment, career goals, decision
making/critical thinking

Future Plans

= DMACCHISETprogram—-earning highschool equiva-

lencydiploma
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=  GamblersAddictionClass

=  GlobalNeighbors—Polk County Family Youth Services —
Immigrant Resources

= ServSafe Certification Program-online food safety
program

Mobile Integrated Healthcare Program

(MIH) program to proactively
address the needs of high-
- = volume 911 users and reduce
non-emergency calls by connecting them with resources
and care, according to the City of Des Moines.

Here's a more detailed look at the program:

e Goal:
To reduce non-emergency 911 calls and improve the
lives of vulnerable residents by connecting them with
appropriate healthcare services.

e Howitworks:
o The program identifies high-volume users of the
911 system, often those with chronic medical
conditions, mental health issues, or substance
abuse problems.

o Ateam of trained paramedics, dressed in blue,
visits these individuals in their homes or other
locations to assess their needs and connect them
with resources like doctors, transportation, and
other support services.

. The program also aims to address underlying
causes of frequent 911 calls, such as lack of
access to healthcare or transportation.

e Impact:

o The program has been successful in reducing the
number of non-emergency calls and freeing up
resources for true emergencies.

o The team has made over 80 successful in-home
visits and serves high-volume emergency room
and 911 system users.

o The program has also partnered with
philanthropic groups to offer services like free
doctor rides.

e Additional Information:
o The program launched in April 2024.

o The Des Moines Fire Department is the largest
and busiest fire-based emergency medical
service in lowa.

o The fire department responded to over 31,000
callsin 2021, with roughly 70% involving
Emergency Medical Services.

o Allfirefighters hired since 2002 are required to
obtain Paramedic certifications.

NEW YORK TIMES BESTSELLER

cflnghe et b
B
gz nbiom The Whole-Brain Child
THE is highly recommended
by Jen Wells, the
WHOLE-BRAIN founder of Mensana
CHILD Solutions, formerly with

Please Pass the Love

IONARY STRATEGIES
BTURE VOUR CHILD'S
DEVELOMING MIND .
Itis a must read for
anyone working with
and/or raising

children.

DANIEL J, SIEGEL, M.D,,
swve TINA PAYNE BRYSON, Pu.D.

Trauma can have serious consequences to brain development and
brain health. Aresource to explore the healing ACES (adverse
childhood experiences) - http://www.iowaaces360.org:
preventative strategies are also a focus.

Depressed Not Depressed

Here is a brain scan from the Mayo Clinic that reminds us
that not all youth are showing up with brain functioning that
meets the expectations of us as adults.
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YouHaveRightsinanEmergency Room.

It’s the Law.

https://www.cms.gov/priorities/your-patient-
rights/emergency-room-rights

You have these protections:

1. An appropriate medical screening exam to check for
an emergency medical condition, and if you have one,

2. Treatment, until your emergency medical condition is
stabilized, or

3. An appropriate transfer to another hospital if you
need it.

The law that gives every everyone in the U.S. these protec-
tions is the Emergency Medical Treatment and Labor
Act, known as “EMTALA”.

This law prevents any Hospital Emergency Department that
receives Medicare funds (which includes most U.S. hospi-
tals) from refusing to treat patients.

“Emergency department” refers to a hospital depart-

ment or facility that:

= Provides emergency care if you walk in without an
appointment

= Has signs posted saying it provides emergency care.

= And receives Medicare funds.

EMTALA exists to help you get the emergency care
you needin ahospital emergency department.

Anyone with an emergency medical condition must be
offered treatment to stabilize that condition.

“Stabilize means your condition is unlikely to get materially
worse.

This means an emergency hospital department must:
1. Give you an appropriate medical screening exam.

A qualified professional must check you for an emergency
medical condition.

When you check in, the hospital can ask you about health
insurance, as long as it doesn’t delay your exam or treat-
ment. The hospital must offer you the screening exam
even if you do not have insurance.

2. Treat you until your condition is stable.

If you have an emergency medical condition, which can
include having contractions, the hospital must offer to
treat this condition so that it does not materially worsen. -

3. Transferyou if necessary.

If your emergency medical condition can’t be stabilized

by the staff and facilities available, the hospital must
offer to provide an appropriate transfer to a hospital that
has the staff and facilities available to stabilize your
emergency medical condition.

Watch a video about EMTALA
https://gsep.cms.gov/pubs/EPlayer.aspx?cid=0C
MSEMTALA_ MicroTraining&sco=04d20c03- 0915-
ed11-aae9-021e5f8a9b7d&sv=0

Federallaws help protectyoufrom unfair
treatment and discrimination.

Have you been denied treatment to stabilize your
emergency medical condition in a hospital
emergency department?

Because of EMTALA, you can't be denied a medical
screeningexam ortreatmentforan emergency medical
condition based on:

e Ifyouhavehealthinsuranceornot

e Ifyoucanpayfortreatment

e Yourrace,color, nationalorigin, sex, religion,
disability, or age

e Ifyouaren'taU.S.citizen

Learn howto file an EMTALA complaint.

Have you experienced unfair treatment or
discrimination in anon-emergency health care
setting?

Inadditionto EMTALA, otherfederallaws help protect you
from unfairtreatmentanddiscrimination. Youcan file a
civilrights complaint with the Department of Health and
Human Services if the discrimination happenedin the
past6 months.

As defined by the U.S. National Institute on Drug Abuse
(NIDA), alcohol use disorder (AUD) is a medical condition
characterized by an impaired ability to stop or control
alcoholuse despite adverse social, occupational, or
health consequences. “Iltencompassesthe conditions
that some people refer to as alcohol abuse, alcohol depen-
dence, alcohol addiction, and the colloquial term, alcohol-
ism.” Now widely regarded a brain disorder, AUD can be
mild, moderate, or severe. Research is steadily revealing
how alcohol misuse causes changes in the brain that tend
both to perpetuate AUD and make those who suffer vulner-
able to relapse.
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lowa’s 99 counties have population of 3,200,517 (e) in 2022

Male 49.8% | 1,593,857
Female 50.2% | 1,606,660
Total 3,200,517

5.8% | 185,630

Population under 18 years 22.6% | 723,317

Total 908,947

Prevalence - Children w/Serious Emotional Disturbance (SED)

42,297 4.7%  (from 24-25 MHBG application — pg 135)
Population>18 and <65 53.3% | 1,705,876
Populations 65 and over 18.3% 585,695

Total 2,291,571

Prevalence of Adults >18 w/Serious Mentallllness (SMI)

132,646 5.8%* (from 24-25 MHBG application — pg 135)
Educational Attainment
High School degree or higher | 92.8%
Bachelor’s degree or higher 29.7%
Civilian veterans
5.7%
Population location
Urban | 63.2%
Rural | 36.8%
Median Household Income | $65,429
Individuals below poverty level | 11.1%

OnMedicaid?-these companies makethedecisionson what

to pay, howmuchtopay,and whento pay—-which one ofthe 3

isyourMCO? https://hhs.iowa.gov/programs/welcome-iowa-

medicaid/iowa-health-link/mco

1. Amerigroup changed name to Wellpoint in lowa
Memberserviceslineis 833-731-2140.

2. lowaTotal Care - Phone: 1-833-404-1061

3. MolinaHealth Careoflowa-Phone: 1-844-236-0894

Lung Cancer Rates in lowa

e Therate of new lung cancer casesis 61.2 and
significantly higher than the national rate of 53.6.

e lowa ranks 39th among all states, placingitin the
below average tier.

Tobacco Use:
e The smoking rate in lowa is 14.7% and significantly
higher than the national rate of 12.9%.
e Itranks 30th among all states, placing it in the below
average tier.
Tobacco use is the leading risk factor for lung cancer.
Smoking and secondhand smoke both have been
shown to cause lung cancer. lowa has high levels of

MENSANA WELLNESS SOLUTIONS

Why We're Still
Getting "Bad
Behavior" Wrong
Jennifer Ulie, Ph.D).

mw

WWW MYMENSANACOM

Every time we label a child’s meltdown as "bad
behavior," we fail them. And we’re failing a lot of kids.

For decades, we’ve been stuck in a damaging cycle—
seeing challenging behaviors as defiance, laziness, or
attention-seeking instead of what they truly are:
dysregulation. The cost of getting this wrong is stag-
gering: burned-out staff, broken families, and kids
funneled into systems of punishment instead of path-
ways to healing.

But this issue runs far deeper than the behaviors we
see on the surface. Dysregulation is often rooted in
layers of complexity—trauma, emotional vulnerabi-
lity, and even the unaddressed wounds and skill
deficits of the adults responding to it. If we want to
change the outcomes, we must first understand
what’s really going on.

Read the Full Article)

radon. Testyour basements forradon. Radonis a
naturally occurring gas that can have a bigimpacton
indoor air quality and your health. Take steps to
reduce your risk if radon levels in your home are too
high. Learn more about radon
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Behavioral Health Districts

Continuous change in the lowa
Behavioral Health system

In 2023, the Governor initiated a State Government Re-

Alignment where 37 state departments were reduced to 16.

The alignment of lowa's Health and Human Services (HHS)
is rooted in that comprehensive initiative aimed at integra-
ting and improving access and service delivery across the
state.

Effective July 1, 2023, the lowa Depts of Public Health
(IDPH) and Human Services (DHS) merged into the newly
formed lowa Dept. of Health and Human Services.

This consolidation also integrated the lowa Depts of:
Aging,
Human Rights,
Early Childhood lowa,
the lowa Child Advocacy Board, and
e Volunteer lowa,
creating a unified HHS department designed to streamline
services and enhance efficiency.

The next step has been taken to streamline services.
Behavioral health service system alignment activities
involve:

e the organization of 7 behavioral health districts,
(instead of 13 mental health regions and 19 integrated
provider networks)

e the procurement of behavioral health administrative
service organizations (BH-ASOs), and

e the formation of local advisory councils.

On 8-6-24, lowa’s health department announced the
boundaries of seven behavioral health districts.
See the map above.

Next, the state hired one nonprofit to oversee all
districts. Itis called a Behavioral Health Administrative
Service Organizations (ASO). The contract was awarded
to lowa Primary Care Association.

The Winter 2025 State Behavioral Health Plan draft is
available for comment at:
https://hhs.iowa.gov/media/15525/download?inline=&u
tm_medium=email&utm_source=govdelivery
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The lowa Primary Care Association (IPCA)

Coordinated Aging & Disability Services Network ‘

Administrative Service Organization (ASO)

will be funded by braiding state and federal funding

Statewide Staffing Model

Will have Central Functions at IPCA office
i.e. Administrative Functions,
Subject Matter Experts, and

ADRC Call Center

awarded to U. of lowa Center for ADRC Services
Disabilities and Development — Person-
(CDD) -will provide training & cente,md

. ) planning — I&R
technical assistance to ADRCs— and I&A
coordinate statewide network of

ADRCs, develop & maintain data

Data Analytics

l

system for tracking and manages
Medicaid Administration Claiming

(MAC) \
Which will be Connected to Local District teams Z
who will perform System Navigation Non-Medicaid Non-Medicaid
LTSS — LTSS —Home
?'_Is_tr'd District Nutrition — Modlflcatlor?s
eam 7 Team Caregiver Transpc_artatnon
Services — - Caregiver
District etp Supportive services
District .
2 Team 6 Team Services
District — Information sharing
3T Al
eam District 5Team A rea
4 Team SEUCIES Disability
o.n Access
Current funding for mental health and substance use Aﬁ\lg Points
disorder treatment will be combined into one behavioral A Ensures adequate service (DAPs)
health fund controlled by IHHS. provision - Develops
hensi id
The new behavioral health system is targeted to start 7-1-25. COMPTENENSIVE provicer
network - Develops a plan for
Location of Behavioral Health Alighment Rules providing a system for services
New 441 — New Title XVIIl - Behavioral Health Services — SIETEE SR Gl R
Chapter 300 | Definitions performance OUtsom.eS -
— Develops and maintains data
Chapter 301 | Eligibility system for tracking — Acts as
Chapter 302 | Administrative Services Organizations intermediary for funding -
(ASO) Provides navigation services as
Chapter 303 Reserved an ARDC - Establishes co-
Chapter 304 | Behavioral Health District Advisory location sites with partners.
Councils Acronyms
Chapter 305 | Advocate Services ADRC - Aging and Disability Resource Center, is a single point
Chapter 306 | Reserved of entry for information and assistance for older adults, people
- 309 with disabilities, and their families, helping them navigate long-
Chapter 310 | Central Data Repository term services and supports.

Disability Services Administrative Rules
Rescind Chapter 441-25, Disability Services Management
New 441 -Title XVII - Aging and Disability Services

Chapter 221 | Disability Services Definitions

Chapter 222 | Disability Service Advisory Councils
Chapter 223 | Disability Services

Chapter 224 | Aging & Disability Resource Centers (ADRCs)
Chapter 229 | Data Collection

LTSS - Long term services and supports

I&R - Information and referral system to help older adults,
people with disabilities and caregivers connect to needed
services in their communities.

I&A - Information and assistance program provides a one call
destination to address the needs of older adults and adults
living with disabilities.
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Health and
Human Services

IOWA.

Disability Access Points

District 2

Dickinson, Emmet, Kossuth, Winnebago, Worth, Clay, Palo Alto,
Hancock, Pocahontas, Humboldt, Wright, Sac, Calhoun, Webster

District 3
Mitchell, Howard,
Winneshiek, Allamakee,

Union, Fremont, Page,

Eis"kg 1 | b Lpeni Gecocts | Hotban | - Evmal Roselt | whnatie ity Wikhal b | il Cerro Gordo, FloydI
83‘,'3:}'( g%?_?e:’ - s Chickasaw, Fayette,
p|ymc;uth s } S OB Chie Palair: 2 Fameni | canacwds | Ru Chigkmaw 3 C|ay[on' Franklin, Butler,
7 Bremer, Hardin, Grundy
Cherckee, : ' : souts | gl 1 : '
Buena Vista, < Blymaud cherviee | Bdnatida _i'jp&li[ms Hisitoli \E'.:.i;i-,__ Frn Eatler Bremar Marshall. Tan
Woodbury, Ida, 1 Ft ,
Monona, L Bk | Bisheren | Golare
Wendairy Its Gnindy A, Bubugus
Crawford, 1 | i
Carroll,
. H Javksan
Harrison ughnda Crewfom Marstall Tama Bapinn Jmn Joeak
T e Chnlol
- Foweshish icikn dotingsn e T
§ z Serif
6 Msatie l
District 4 ; Marsaa ek sl : :
Shelby, Audubon, : 1 e District 7
Guthrie, Pqttav_vattamle, e | Hoseis | s | sory [ Black Hawk, Buchanan,
Cass, Adair, Mills, i : tteisf  Delaware, Dubuque, Linn,
Montgomery, Adams, L tan e Jones, Jackson, Johnson,

Taylor, Ringgold

District 5

Hamilton, Greene,
Boone, Story, Dallas,
Polk, Jasper, Madison,
Warren, Marion, Clarke,
Lucas, Decatur, Wayne

Each district will have an
advisory council made up of
local providers, elected officials,
and other partners to identify
opportunities, tackle challenges,
and advise the district Disability
Access Point (DAP).

District 6
Benton, Poweshiek, lowa,
Mahaska, Keokuk,

‘Washington, Monroe, Wapello,

Jefferson, Henry, Appanoose,
Davis, VanBuren, Lee

Cedar, Clinton, Muscatine,
Scott, Louisa, Des Moines

DAP’s will work closely with a
Statewide ADRC Technical
Assistance and Call Center - lowa's
University Center for Excellence in
Developmental Disabilities (UCEDD)
has been awarded the TA and Call
Center contract.

On the previous page, it references Disability Access Points
(DAPs) as part of the service system for persons with
disabilities.

The non-profits approved to be a DAP are
District 1 - Pottawattamie County

District 2 - Central lowa Community Services
District 3 - Central lowa Community Services
District 4 - Pottawattamie County

District 5 - Polk County Behavioral Health
District 6 - Central lowa Community Services
District 7 - MHDS of East Central lowa

More information can be found at:
https://hhs.iowa.gov/initiatives/system-
alignment/iowas-disability-services-system

DAPs serve as ADRC member organizations as defined in
rule 441—224.1.

These DAPs will play a

crucial role in ensuring that

individuals with disabilities and their caregivers have
streamlined access to the support and services they need.

The new system is designed to enhance coordination,
simplify service navigation, and improve overall accessi-
bility to disability-related resources.

“Disability access point” or “DAP” means a local organi-
zation designated by the department to serve as the
primary access points for people with disabilities and their

caregivers.

Disability Access Points will be responsible for providing
person-centered assistance, ensuring that individuals
receive accurate guidance necessary to make informed
decisions about their services and support. This includes
offering information and referral services, options counse-
ling, and personalized support to help individuals under-
stand and access available services.
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Transforming lowa’s Behavioral Health
Crisis Continuum of Care System

Sept. 27, 2024 - lowa HHS engaged Health Management
Associates, Inc., to assess lowa’s crisis continuum of
care and make recommendations to strengthen the sys-
tem’s design, service delivery, funding and sustainability
and, most importantly, individual experiences and
outcomes.

One significant initiative, the launch of 988, has propelled
the state’s efforts to ensure it has a comprehensive crisis
system (inclusive of mental health and substance use) that
is fully aligned with national best practices and equipped
to meet the needs of lowans.

SAMHSA'’s National Guidelines for Behavioral Health Crisis
Care 2 describes three core pillars of a comprehensive
and effective crisis continuum:

1. Someone to talk to,

2. Someone to respond and

3. Someplace to go

lowa’s Current Behavioral Health Crisis Response
Continuum:

SOMEONE TO RESPOND
Best practices and lowa Gaps
Minimum Expectations to Operate a Mobile Crisis Team Service
Include licensed/credentialed clinician capable to
assessing the needs of individuals
Respond where the person is (home, work, etc,)
Connect individuals to facility-based care as
needed via warm hand-offs
Serve individuals with MH conditions and SUD
Delivery by multidisciplinary team
Incorporate peers
Respond without law enforcement unless special
circumstances warrant inclusion
Implement real-time GPS technology in
partnership with the region’s crisis call center hub
Schedule outpatient follow-up appointments via a
warm hand-off
Follow-up crisis stabilization services and support
provided by the MCT

Expanding eligible qualified staff permitted to conduct a
Crisis assessment would positively impact workforce issues.

EMS is a highly volunteer, unmandated service in lowa.

Someone to Talk to

Some Place to Go

‘ | 2 Someone to Respond

| E

e 988
e  Your Life lowa (YLI)

Services

Other forms of support:

e  Mobile response 4 ®
e  Crisis Stabilization
Community-Based

23-hour Crisis
Observation and
Holding (Adults only)
e  Crisis Stabilization
Residential Services

e  Peerrun warmline

e  Project Recovery lowa

e Managed Care
Behavioral Health Lines

e Local 24/7 Crisis Lines

e 911 Call Centers
(PSAP’s - public safety
answering point)

programs

Services

Other formv of support

e Law Enforcement
e Co-Responder °

e Emergency Medical

Other forms of support

Emergency
Departments

SOMEONE TO TALK TO - Best Practices and lowa Gaps

Minimum Expectations to Operate 24/7 Regional Crisis Call Service \

Operate every moment every day 24/7/365 v Met
Staffed w/ clinicians overseeing triage& team v Met
Answer every call & coordinate overflow v Met
Assess risk of suicide w/ each call v Met
Connect individuals to facility care and v Met
outpatient appointments w/warm hand-offs

Coordinate connection to mobile crisis teams

Implement caller ID functioning
Implement GPS to dispatch MCT’s

Use real-time regional bed registry
technology

SOME PLACE TO GO - Best Practices and lowa Gaps
Minimum Expectations to Operate Crisis Receiving & Stabilization
Accept all referrals

Not require medical clearance prior to admission

Design services to address MH and SUD crisis issues

Employ capacity to assess & deliver care for minor
physical health needs
Be staffed at all times (24/7/365)

v
v
Offer walk-in & first responder drop-off options v
v
v

Screen for suicide risk & complete risk assessments

Screen for violence risk and complete more
comprehensive violence risk assessments
Offer a dedicated first responder drop-off area
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Continued — minimum expectations to Operate Crisis Receiving
and Stabilization Services
Accept referrals 90% of time with a no rejection policy
for first responders

Function as a 24 hr or less crisis receiving and
stabilization facility

Incorporate some form of intensive support beds into v
a partner program

Include beds within the real-time regional bed registry
system operated by the crisis call center hub
Coordinate connection to ongoing care v

Increase the bed capacity for youth crisis stabilization residential
services.

A key component of building an integrated behavioral
health service system is the establishment of a Medicaid
demonstration program for Certified Community
Behavioral Health Clinics (CCBHCs).

lowa was one of 10 states selected to join a new cohort of
states into the CCBHC Medicaid Demonstration Program.
The Demonstration is a 4 year program that provides states
with sustainable funding to assist them in expanding
access to mental health and substance use services.

e CCBHCs are specially designed clinics that provide a
comprehensive range of mental health and substance
use disorder services.

e CCBHCs are required to serve anyone who walks
through their doors, regardless of age, diaghosis or
insurance status.

e CCBHCsreceive a specialized prospective payment
system (PPS) rate methodology for Medicaid payment.

e States receive an enhanced federal match for CCBHC
services.

e (CCBHCs must meet 113 federal standards in addition
to state certification criteria in the following six areas
to achieve CCBHC designation.

Staffing

Accessibility

Care Coordination

Service Scope

Quality/Reporting

Organizational Authority

e Nine Required Services
o Screening, Assessment and Diagnosis
o Comprehensive outpatient behavioral

health across the entire life cycle

Family/Patient centered care planning

Case management

Peer and family support

Psychiatric rehabilitation

Medical screening and monitoring

Services for the armed forces and veterans

Mobile crisis

O O O O O O

O O o0 O O O O

e A CCBHC can use a Designated Collaborating
Organization (DCO) to provide up to 49% of the
required service encounters.

e |owa CCBHC’s must DCO with the State Sanctioned
mobile crisis provider for the counties in their
catchment area.

Technical assistance and training continue for 10 CCBHC'’s
which cover 71 counties. More CCBHC’s will be needed to
cover all 99 counties in lowa.

The CCBHC program will begin July 1, 2025 along with the
other features of the new behavioral health system.

The CCBHC map as of 11-26-24

|OWA, | e

Certified Community Behavioral Health Clinics (CCBHCs)!
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The Medicaid Requestfor Proposalfordental services was
awarded to Delta Dental of lowa s Denta Quest USA
Insurance Co. Services began summer of 2024.

AMedicaid state planamendment has been approved to pay
for FFT (family functional therapy and MST (multi-systemic
therapy).

Want to learn about Guardianships and

Conservatorships? There are four videos - 2 for
guardianships and 2 for conservatorships for viewing.
The videos are intended for lay people and not lawyers.
They vary in length from 8 to 10 minutes each. The videos
have been uploaded to the YouTube channel of the
People’s Law Library of lowa
https://www.peopleslawiowa.org/
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Communicating with Someone in Crigis
Vho Has a Psychiatrie [liness

SLOW DOWN

BIVE THEM SPAGE

7 Dot males them feel irapped

28 BE CALM. Exprass suppost and ooncem.
SPEAK SLOWLY AND SOFTLY.

B USE SHORT, SIMPLE SENTENCES.

d AVOID suddan or quick movenanis.

BE HELPFUL . Raspond fo basic nasds,
B lmw lomy, “Ws-ara il haro to hedp *

= GNE FIM l:!.EﬁH DIHEGTIGHS

HE' &ﬁ%m%%slnﬂs or

'H-'PM‘QWM need fo cany
m o e
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“ous il go fo befl” o “You ﬂrﬂnﬂlrw
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TAKE CONTROL # you don't have in.
ARGUE or resson with psycholic thinking.
STARE of the sublect.

CONFUSE THE SUBJECT.

TOUCH the sublect unleas necassary.
For Pﬂi:ﬂtﬂﬂ Hnssess it may
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Do’s and Don’ts Cards
— Communicating With
Someone in a Mental
Health Crisis
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Suicide Prevention
cards

‘Cards are available in
English and Spanish

Critical Situation Cards — Informational Sheet for Ordering

Compassionate
Communication Cards

Cards are available in
English and Spanish

Critical situation cards are for sale from
Mindspring Mental Health. Go to the following location to
order: View Our Crisis Guides & Cards - Mindspring

(mindspringhealth.orqg)

You will be working with Mike Larkin —
Phone and Text: 515-577-3750
mlarkin@americanbus.com
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Suicide and Opioid Deaths - Opioid and Suicide Deaths 2016-2024

Suicides in lowa 2000-2024

Year S.uicides US suicides rose steadily over last g;tiili ’ Year &Eﬁles 2::132? tﬁfu 4562;"'“ a7n(21
inUS. | two decades to an all-time highin | Deaths 44 older |
1970 22,000 | 2022 - Associated Press Sept 2023
1975 27,063 | suicideratesare 300 times higher for 2000 288 51 115 78 44
1980 26,869 | individualsinthe 1°week following an 2001 304 67 97 102 38
1985 29,453 | inpatient hospitalization & 200 times 5885 g;? gg ﬁg 1%61 Z’Z
1990 30.906 higherthe 1stmonth. The need for both
2004 | 345 60 | 119 | 127 | 39
1995 31,284 | out-patientand inpatient care teams to 2005 337 57 120 | 120 34
2000 29,350 | focus on managing suicidality for indivi- 2006 336 57 121 126 32
2005 32,637 | duals makingtransitions of care is vital to 2007 331 49 116 130 36
2010 38,364 | client life and well-being (Chung et al., 2019) 2008 | 383 55 | 138 | 148 | 42
2015 44,493 | The need for both outpatient and inpatient gg?g 268 o6 129 | 195 48
2018 48,344 | careteams tofocus on managing suici- 75 49 118 | 163 45
2011 423 58 150 174 41
2019 47,511 | dality for individuals making transitions 2012 380 65 1471 140 34
2020 45,979 | ofcareisvitalto clientlife and well-being. 2013 445 66 148 | 172 59
2021 48,183 2014 409 72 117 177 43
2022 49,449 2015 424 77 139 166 42
2023 49,300 176 2016 459 68 161 186 44
201 2017 470 85 151 173 61
Location Adult Youth Geriatric| Total 136 2018 495 71 170 201 53
lowa Lutheran 68 16 12 68 156 2019 521 81% increase from 2000- 2019
Broadlawns 44 44 208 2020 551 91% increase from 2000-2020
VA Hospital 10 10 258 2021 525 As of 12-31-21
Clive Behavioral 67 33 100 T 2022 WeE AS o 12-31-22
Total 161 29 12 272 238 2023 509 As of 12-31-23
. - 157 2024 548 As of 12-31-24
Beds in Des Moines

https://hhs.iowa.gov/programs/programs-and-services/substance-use-disorder

From the Psychiatric Times

Traumatic Brain Injury (TBI) is a chronic health condi-
tion, defined as “a condition that lasts one year or more
and requires ongoing medical attention and/or limits acti-
vities of daily living.

Mortality — Individuals with moderate-severe traumatic
brain injuries have a life expectancy reduction of approxi-
mately 7 years, we are now aware that individuals with mild
TBI have a reduction in life expectancy with a 47% increase
in 5 year mortality and an increased incidence of death
from neurodegenerative disease.

Neurodegenerative Disease — a TBI may cause or
accelerate neurodegenerative disease. A large study of
veterans with both civilian-type and combat related rate
injuries showed a significant increase in the chance of
dementia with rising risk associated with increasing TBI
severity.

Chronic Traumatic Encephalopathy - CTE is a pathologic
diagnosis - only officially made at autopsy. Parkinsonism
and subsequent dementia occur more frequently in indivi-
duals with a pathologic diagnosis of CTE. In a survey of
729 participants, those with a history of playing organized
football had higher odds of having Parkinson disease com-
pared with participants in other sports. Longer duration
and a higher level of play were associated with increased
incidence of Parkinson disease.

Unfortunately, the risk of developing CTE is not just limited
to American football players. In a study of 152 deceased
contact sports participants, CTE was diagnosed in 63% of
those studies, with 60 individuals diagnosed with mild CTE.
Brain donors who had CTE were more likely to be older, and
71% were men who played amateur sports; 1 woman
played collegiate soccer. Cognitive and neurobe-

havioral symptoms are frequent among all brain donors
and suicide was the most common cause of death.

(cont’d on next page)
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Inpatient Psychiatric Bed Program - Navember 2022

i B - | Licensed | i | Staffed Oider | Staffed Child | Total Staffed
 Name | Gounty ] Beds |Staffed Adult Bads| AdultBeds | @ Beds " Beds
Allen Hospital |Black Hawk 24 21 0 0 21
Broadlawns Medical Center Palk A4 44 0 0 A4
Ruena Vista Regional Medical Center Buena Vista 10 0 10 0 10
CHI Health Mercy Hospital? Pottawattamie 38 21 0 16 37|
Clive Behavioral Health Folk 100 20 0 14 34
EagleView Scott 72 36 0 0 36
Finley Hospital Dubugue 9 (o] 9 (9] 9
Genesis Medical Center - Davenport Scott 38 28 0 8 36|
Great River Medical Center® Des Moines a a 0 0 8
lowa Lutheran Hospital Palk 68 24 12 12 48
Jennie Edmundson Haspital Behavioral Health Poltawattamie 23 24 0 o 24
Mary Greeley Medical Center Story 19 18 0 0 18
Mercy Medical Center - Cedar Rapids Linn 20 10 0 o 10
MercyOne Medical Center - Cedar Falls Black Hawk 15 0 15 4] bt
MercyOne Medical Center - Clinton Clinton 14 7 0 a] 7
MercyOne Medical Center - Dubugue Dubuque 20 16 8] q 20
MercyOne Medical Center - Narth lowa Cerro Gardo 45 24 n 10 24
[MereyOne Medical Center - Sioux City Woodbury 20 7 3 0 10
]Meerne Medical Center - Waterloo Black Hawk 20 16 0 4 20
{Ottumwa Regional Health Center Wapello 14 0 14 n 14
Spencer Municipal Hospilal Clay 15 10 0 0 10
St. Anthony Regional Hospital and Nursing Home Carrall 11 il 0 (H 5
St, Luke's Methodist Haspital Linn 72 13 g 14 36
5t. Luke's Reglonal Medical Center Woodbury 14 14 0 ] 14
University of lows Hospitals and Clinics Johnsan a8 58 0 15 73
; _ Community Hospital Total = 828 _ 43p 72 a7 - 599
Cherokee Mental Health Institute Cherokee 36 24 0 12 36
Inde_ngdence Mental Health Institute Buchanan 56 an 0 16 56
_ Mental Health Institute Total _ : 2ol 92 | 53 0 i . 82
* Last updated 5.28.21 -~ GRanpTOTAL | @20 | 494 72 125 - §91

As per the above chart- between June 2021 and November 2022,
the number of lowa acute care beds have dropped from 955
licensed bedsto 920 and from 734 staffed beds down to 691.

SeePsychiatricBed Supply Need Per Capita. -
https://www.tac.org/research-weekly-two-
new-studies-on-psychiatric-bed-number-
targets/

—40to60beds per 100,000 people -let’'suse
50beds/100,000

3.2 millionlowa population divided by 100,000 = 32
32X50=1600bedsrecommended - lowa has 691
staffed beds

Ashortage of 909 staffed acute care mental health
inpatient beds.

We also have OB-GYN bed desertsin lowa.

lowa’sonly OB-GYNdoctoraccreditationcourse is
struggling to survive.

lowaislastinthe nationfor#of OB-GYN’sbased on
our population.

(cont’d from previous page) Traumatic Brain Injury

Sleep - In a study of roughly 200,000 veterans, after
adjustment for demographics, education, income and
medical and psychiatric conditions, those who had a TBI
were 41% more likely to develop a sleep disorder than
those who did not have a TBI.

Etiology and Current Research — An important recent
discovery is that we now know that individuals with chro-
nic TBI have significantly lower circulating concentrations
of numerous amino acids, which are the building blocks of
protein and brain neurotransmitters. This pattern is con-
sistent with the concept that TBl induces a chronic state.
Because these essential amino acids are not getting ab-
sorbed from the gut, essentially, the brain and body are
starving for their nutrients.

Concluding Thoughts- It is now readily accepted that a
brain injury is not a static event and is disease causative as
well as disease accelerative. Although we clearly have a
long way to go, we are on the path to put together the many
pieces of the puzzle that make up a TBI. Someday, those
pieces will all come together and we will find a cure.
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Advocacy Resources

Infonet _ Bill Tracker Action Center
Calendar & Legislative Town Halls
Guide to the lowa Legislature

IDD Council website
https://www.iowaddcouncil.org/
Capitol Chats

Let your state representative and
senator hear from youl!

Call, email, text, or write them. Meet with them at the lowa Capitol or
agreeto meetatanotherlocation.

Find your state senator, representative and other elected officials:
https://www.legis.iowa.gov/legislators/find

House Switchboard: 515.281.3221
Senate Switchboard: 515.281.3371

Legislative Emails: FIRSTname.LASThame@legis.iowa.gov lowa

Governor Contact Form:
https://governor.iowa.gov/contact-office-governor

lowa Capitol mailing address:
State Capitol Building, 1007 East Grand Avenue, Des
Moines, lowa 50319

You are represented by 2 US Senators,
¢ US Senator Joni Ernst: (202) 224-3254
www.ernst.senate.gov
¢ US Senator Chuck Grassley: (202) 224-3744
www.grassley.senate.gov

o
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You are represented by one US Representative
 #2 - US Rep. Ashley Hinson: hinson.house.gov (202) 225-2911
« #1 - US Rep. Marianette Miller-Meeks: (202) 225-6576
millermeeks.house.gov
e #3-US Rep. Zach Nunn: nunn.house.gov (202) 225-5476
o #4 - US Rep. Randy Feenstra: (202) 225-4426
feenstra.house.gov

Non-partisansites forinformation:
https://crsreports.congress.gov/
CongressionalResearch Service

https://www.cbo.gov/ - Congressional Budget Office

You canfind information on state and federal candidates state
and federal congressional persons, state and federal
officeholders at https://justfacts.votesmart.org/

Youcanfindthe campaign donors of state political candidates

here: https://www.followthemoney.org/

Federalcandidates campaign donorsare now found
athttps://www.opensecrets.org/

ARE YOU REGISTERED TO VOTE?
lowa Secretary of State’s website https://sos.iowa.gov/
Onthe home page, go to the task bar
Elections

¢ Request an Absentee Ballot

e Am|Registered to Voteinlowa?

¢ Registerto Vote

e TrackYour Absentee Ballot

Find Your Precinct/Polling Place

Youmustre-registerifyourname haschanged oryour
residence has changed since the lasttime you voted.

The Polk County Election Office is moving

Des Moines Register: The Polk County Election Office is
trading its decades-old downtown location for a new head-
quarters on Des Moines' north side. The office could relo-
cate as soon as late summer to the county-owned River
Place at 2309 Euclid Ave. from its current century-old,
multi-story building at 120 Second Ave. County officials say
the River Place building will offer more parking and space
forvoters and is located along a bus stop and near the trail
system. The decision comes after Polk County officials
stumbled upon cracks and leaks at the downtown building
while exploring how to maximize the space ahead of the
2024 election.

“Ask Dr. Amador,” is a new resource launched by the
Treatment Advocacy Center.

CLICKTO WATCH & LISTEN to expert Dr. Xavier Amador as
he answers your most pressing questions on severe mental
illness (SMI), including schizophrenia, anosognosia, family

communication strategies, and effective advocacy.

Ask Dr. Amador - Navigating Severe Mental Illness
https://www.youtube.com/watch?v=v_QEVRVEDTO

What People Get Wrong About Anosognosia
https://www.youtube.com/watch?v=0Zfh-oPJ99g

Anosognosia: What TV Gets Wrong about Schizophrenia
https://www.youtube.com/watch?v=pp80OjTKVvVWDE
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MINDSPRINGHEALTH.ORG
006 @ MINDSPRINGINFO

MENTAL HEALTH IN THE WORKPLACE

A series of accessible and affordable workshops specifically designed
to assist employers with mental health education, outreach and how.
to support the mental'well-being of their employees.

Stress, anxiety, and burnout aren'’t just personal challenges
—they're silent productivity killers. Americans face stress
levels that are 20% higher than the global average,
leading to burnout and disengagement, costing a
staggering $80 to $100 billion in lost productivity every
year due to untreated mental health conditions.

Investing in mental health isn't just about supporting
employees—it's a smart business decision. A healthier
workforce leads to increased productivity, higher retention
rates, and a positive company culture that attracts top

talent. Let’s build a workplace where mental health thrives.

For every $1 invested in mental health
education, employers see a $10 return
through improved health and productivity.

For more information or to book a webinar,

please contact info@mindspringhealth.org.

Why Choose Mindspring?
Expert-Led Webinars
Boost Productivity
Create a Positive Culture

What You'll Get
Workshops & Webinars
Strategies for Success

Long-Term Impact

Topics include:
Managing Stress &
Preventing Burnout

Self-Care and
Workplace Wellness

Understanding Motivation
& Procrastination

Communication &
Problem-Solving Skills

Mindspring empowers individuals to take care of their
mental wellbeing and supports those around them.







mindspring

MENTAL HEALTH ALLIANCE

511 East 6th Street, Suite B.
Des Moines, IA 50309



