
A UNIQUE PARTNERSHIP 
OF MENTAL HEALTH 

PEERS AND LAW 
ENFORCEMENT 

Lincoln, Nebraska 



PARTNERS  
 Mental Health Association of Nebraska 

 
 Lincoln Police Department 

 
 Community Health Endowment of Lincoln 



MENTAL HEALTH 
ASSOCIATION  
OF NEBRASKA 

MHA-NE 



MHA-NE  
  Founded in 2001 with 2 staff 
 Currently, 48 staff 

  Peer-Developed 
  Peer-Implemented 
  Peer-Operated 
  Person Driven! 



LINCOLN POLICE 
DEPARTMENT LPD 



LPD  

In 2017: 
 
 Commissioned Personnel: 335 
 Total Personnel: 475 
 Calls for Service: 121,050 
 Mental Health Investigations: 2,774 
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COMMUNITY HEALTH 
ENDOWMENT   OF 

LINCOLN 
CHE 



CHE 
 Created in 1998 from the sale of Lincoln General Hospital 
 Vision is to make Lincoln the healthiest community in the nation 
 Assets of $65 million 
  Returned $30 million to Lincoln 
  Focus on transformational philosophy 



CASE STORIES 



•  Schizophrenia and PTSD 
•  Many hospitalizations 
•  Psychosis and suicidal ideation 
•  No employment history     
 
TODAY…….. 
•  Full-time Peer Specialist 
•  Management Team at MHA-NE 
•  Married 
•  Homeowner 
•  No public assistance 

MELISSA’S STORY 



JAMES’ STORY 
•  Mother’s death in adolescence 
•  Sporadic employment 
•  30+ year alcohol & meth addiction 
•  14 times in treatment 
•  Prison and jail time 
•  Poor health     
 
TODAY…….. 
•  Full-time Peer Specialist 
•  Clean and sober for more than 

5 years 
•  Recent relapse 



•  First drink of alcohol at age 12 
•  Started doing meth at 19 
•  53 criminal convictions 
•  Mental health psychosis     
 
TODAY…….. 
•  Full-time Peer Specialist 
•  Clean 
•  Housed independently for first 

time in 8 years 
•  Reunited with children/family 
•  Works as a Peer Specialist 

inside the state prison where she 
was previously housed 

AIMEE’S STORY 



DAVE’S STORY 
•  Schizophrenia, paranoid type. 
•  Not guilty by reason of insanity in 

shooting death 
•  Psychiatric hospital for 22 years 
•  Told that he would need assisted living 

and medication management 
 
TODAY…….. 
•  Full-time Peer Specialist 
•  Clean and sober 
•  Lives independently 
•  Long-term relationship 



THE TRADITIONAL LAW 
ENFORCEMENT APPROACH 
  Three Traditional Responses:  

  Informal “counseling” 
 Arrest 
  Emergency Protective Custody (EPC) 

 

Crisis Intervention Training (CIT) 
 What happens when the cops go home? 



NEW APPROACH 

  “The true ability to assist consumers in crisis requires not only educating and training 
officers about mental health, but also collaborating with mental health organizations. 
LPD has partnered with the Mental Health Association (MHA) of Nebraska to create a 
post-crisis assistance program for consumers. Called the R.E.A.L. Program, the initiative 
strives to make consumers aware of available mental health services following a mental 
health crisis, and in turn, avert future crises requiring law enforcement involvement.  
Notably, it is police officers who initiate the consumers’ voluntary participation in the 
program.” 

 

-Officer Luke Bonkiewicz #1691, Resource Coordinator, Lincoln Police Department 



THE R.E.A.L. 
PROGRAM 

•  Respond 
•  Empower 
•  Advocate 
•  Listen 



THE R.E.A.L. PROGRAM   
  LPD refers people with mental illness for voluntary help provided by trained Peer Specialists who have 

lived experience with mental illness and/or substance abuse. 

  2,400 referrals since 2011.  
  Currently 5-6 referrals per week from LPD 

  Other referrals from physicians, bus drivers, elected officials, other law enforcement, family, self. 

 More than 300 (95%) LPD officers have referred 

  Recovery model 

 Diversion from higher levels of care 

 



HOW IT WORKS 
  LPD determines that a R.E.A.L. Program 

referral is appropriate. 

  Responding officer e-mails a referral 
to MHA-NE that briefly describes 
contact, explains relevant mental 
health issues, and provides contact 
information 

 

 



HOW IT WORKS 
  Peer Specialist contacts the consumer within 24 hours with an offer of free, voluntary, and non-clinical 

support. 

 Credibility and empathy. 

  Peer Specialists may help the consumer: 
  By sharing their lived experience 
  Find a support group 
  Develop a mental health plan (eg WRAP) 
  Assist in finding a psychiatrist, therapist, physician, or other professional 
  Secure housing and/or employment 
  Discuss medication compliance 
  Assist in developing payment plans 
  Obtain eligible resources 
  More…… 

 

 



SUPPORTIVE 
SERVICES Programs of MHA-NE 



KEYA HOUSE &  
WARM LINE 
 A comfortable, clean and furnished four bedroom home 

in a quiet and safe neighborhood. 
  Self help and proactive recovery tools to regain and 

maintain wellness. 
  Staffed 24/7 with trained Peer Specialists 
 Must be 19 years and older 
  800 unduplicated guests 
 Average stay: 5 days 
 Average no. of calls to warm line per month: 375 



HONU HOUSE  
  Peer-Operated Respite 24/7 

  New facility opened Summer 2018 

  Serves consumers within 18 months of release from Dept. of 
Corrections, Parole, Post-Release, or Probation. 

  Consumers have significant mental health or substance abuse 
issues who do not wish to live on their own. 

  20 individual bedrooms/14 baths 

  98 stays with average stay of 66 days 

  NOT a group home, half-way house, or treatment program. 

  Open to consumers who are ready to take charge of their lives. 



  251 participants from prison (in 2017-18) 

  73% success i.e. employed for 90+ days 

 Among MHA Peers Specialists…… 
  14 released from Department of Corrections 
  10 released from Jail Diversion and Drug Court 
  3 were on a Mental Health Board Commitment 

  4 are Veterans 

H.O.P.E: HIGHER OPPORTUNITIES 
THROUGH THE POWER  
OF EMPLOYMENT   



PEER SUPPORT: INSIDE THE 
WALLS 
§ Inside all state correctional 
facilities, including maximum 
security 

§ Re-entry planning 

§ WRAP plans 

§ Peer support 



PEER SUPPORT: 
INTENTIONAL 
§ Peer mentoring by long-time 
inmates who have received 40 
hours of training 



PEER SUPPORT:  
OUTREACH   
  Re-entry planning for persons released 

from incarceration 
  “Meet them at the door” 
 Housing, Furniture, Food, Medical 

Appointments 
 No. Served: 225 
 No. in Progress: 40 
 No. Housed: 42 
 No. of Prevented Evictions: 6 



LAW ENFORCEMENT 
TRAINING   
• New Recruits 

• Dispatch 

• BHTA Training 
• 10 Years 
• Average of 65 officers per training 



DOES IT WORK? Data Evaluation 



GENDER  

 
Gender % 

Female 46% 

Male 54% 



AGE GROUPS  
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RACE/ETHNICITY  
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SELF-REPORTED MENTAL 
HEALTH CONDITION  
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LINCOLN (NE) MAP OF 
REFERRED ADDRESSES  



SUCCESSFUL CONTACTS 
  Out of all referred individuals about 50% are contacted 

 
(This number has significantly increased with additional staff and shorter response time) 

 
Reasons we are unable to make contact: 
 

§  Homeless 
§  Couch surfing  
§  No phone - phone dies 
§  Unable to locate them 
§  Secure buildings / No access 
 
*** 85% of those contacted accept services 

  



FINDINGS R.E.A.L. Program 



R.E.A.L. PROGRAM FINDINGS
  

  Being referred to the R.E.A.L. Program positively impacts future mental health 
calls for service and Emergency Protective Custody (EPC): 

• While there is no difference in the number of mental health calls for service or EPC holds12 months 
after a law-abated crisis, both are statistically reduced at 24 and 36 months. 

• Significant impact of the R.E.A.L. Program begins 1-2 years after LPD referral. 

• The delayed effect is not surprising due to complexity of mental illness, waiting lists, medication 
changes, securing employment, establishing a support network, and other challenges. 

• There was a statistically significant reduction in the number of mental health calls for service at 12, 24, 
and 36 months among consumers with lengthier histories of mental health calls. By 36 months, the 
number of mental health calls for service was reduced by one-third. 



BILL 
  Bill was taken into EPC and transported to the Crisis Center. LPD officers believed that 
he could not care for himself due to unaddressed mental health symptoms. Bill was 
also being evicted from his home due to mortgage non-payment. In most jurisdictions, 
Bill would be released from the hospital after 72 hours to work out the issues on his 
own.  

  R.E.A.L. peer specialists made contact with Bill and listened to his concerns. R.E.A.L. 
worked with Bill to contact his bank, took him to the Keya House, assisted him with 
pending legal issues and managing his pension so he could pay rent and save. R.E.A.L 
assisted Bill in health care and, upon learning that he had sustained a traumatic brain 
injury (TBI), helped facilitate a meeting with a TBI expert to learn strategies for 
coping with his symptoms.  With the support of peer specialists, Bill began reaching 
out to his relatives, including his estranged parents. He re-established relationships, 
moved closer to them, and now cares for his elderly mother. Bill has not been 
contacted by law enforcement or been back to the Crisis Center for two years. He 
does, however, remain in contact with MHA. 



  “300 police officers rarely agree on 
anything, but they agree on the value 
of  this program.”  

  -Tom Casady, Director, Public Safety (Lincoln NE) 



FUNDING &  
SUSTAINING THE WORK 



Honu House 

Substance 
Abuse 

Lincoln Public 
Schools 

Lincoln 
Police 
Dept. 
Keya 

House 

ER 
Medical 
Transportation 





WHY IS THIS PARTNERSHIP 
UNIQUE?  

SHOULD THIS BE UNIQUE OR 
THE NORM? 



QUESTIONS? 



Captain Michael Woolman 
Lincoln Police Department 
575 South 10th Street 
Lincoln, NE 68508 
402-441-7755 
lpd737@cjis.lincoln.ne.gov 
 

  Kasey Moyer 
  Executive Director 
  Mental Health Association of Nebraska 
  1645 N Street 
  Lincoln, NE 68508 
  402-441-4382 
  kmoyer@mha-ne.org 


