Agency Director’s Report for the Commission on Behavioral Health (Adult)

Agency: NNAMHS Representative: Julie Lindesmith Date: 2/2/26

Reporting Period: ¢t 2025 - Dec 2025
Agency Caseloads/Waiting Lists

1. Program: AOT Case Load: 34 Wait List: 6
2. Program: CBLA Case Load: 6 Wait List: 0
3. Program: Forensic MH Team Ad Case Load: 44 Wait List: O
4. Program: Group Housing Case Load: 12 Wait List: O
5. Program: |CBLA Case Load: 46 Wait List: O
6. Program: Independent Placemer Case Load: 11 Wait List: O
7. Program: Intensive Service Coor Case Load: 77 Wait List: O
8. Program: Med Clinic Case Load: 581 Wait List: 41
9. Program: Mental Health Court  Case Load: 55 Wait List: O
10. Program: OP Counseling Case Load: 143 Wait List: O
11. Program: Service Coordination Case Load: 57 Wait List: O
12. Program: Supported Independe¢ Case Load: 36 Wait List O
Stafﬁng

Percentage of Positions Vacant: 30.3%

Staffing Difficulties (Give a brief description):

The cyber attack created long delays in hiring. There was an time when we were unable to post openings, get list,
or submit selections for recruitment. Switching to a new recruitment platform also create a pause in posting
positions at the end of December. We are unable to offer accelerated salaries for any positions including the
difficult to fill ones like Psychiatric Nurses, Psychologists, and Clinical Social Workers.

Program Highlight/Difficulties and Summary

Program Difficulties:

Housing has now been frozen causing delays in safe discharge plans from the hospital.

Program Changes and/or Successes:

Justice Involved Diversion has continued to make a positive impact on the forensic wait list. We have seen some clients with numerous arrest, go over a year without
any arrests, while also meeting numerous of their individual goals. The Joint Commission completed our survey and we were re-accredited with no resurvey. Overall
the survey was very positive with few findings. Inpatient completed a Health Equity Action Plan which looked at differences in health outcomes in the hospital based on
Social Drivers of Health, and found that we are doing well on outcomes across all populations, but it allowed us to identify some goals and where we could improve.

Summary Statement to the Commission:
We are continuing to focus efforts on recruitment and program improvement.
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