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Topics to be Covered

Who is CICS?

What Services are Available

Who Pays for Services

How to Access Services

Stepping up Initiative



• Effective 7/1/2014, all 

counties were required to 

“regionalize” under Iowa 

Code Chapter 28E and create 

mental health and disability 

service regions in compliance 

with Iowa Code 331.390. 

• Non-Medicaid mental health 

and disability services 

funding is under the control 

of these Regions.

• Currently there 14 MHDS 

Regions in Iowa



Central Iowa Community Services (CICS)

An 11-county region that works to develop 

support for people with mental health 

concerns, developmental disabilities, or brain 

injuries.



Three Levels of Services

Crisis/Emergency

Urgent

Routine/Ongoing



Crisis/Emergency Services

24-Hour Crisis Line

Mobile Crisis Response Outreach

Crisis Intervention Training (CIT) for Law 

Enforcement

Mental Health Commitment

 Inpatient Hospitalization

23-Hour Crisis Observation



Crisis/Emergency Services

 Crisis Stabilization Units

 Hope Wellness Center 

in Woodward

 Community and Family 

Resources in Fort 

Dodge

 Mary Greely Medical 

Center in Ames



Urgent Services

Crisis Therapy Appointments

Crisis Psychiatric Appointments/in county 

jails/hospital ER’s

Mental Health Treatment – Jails

Jail Diversion Services/Jail Diversion Specialists 

Transitional Living Centers (TLCs)



Stepping Up Initiative

10 of the 11 counties in the Mental Health Region  have 

signed the resolution. 

 Jail Diversion Services – Specialist hired to facilitate 

services and supports for persons coming out of jail

 Integrated Telehealth Services – Jails schedule clients for 

a psychiatrist visit

 Currently exploring  Mental Health Court for Counties

 Providing therapy/IPR Services in jails



Routine/Ongoing Services

Outpatient Services

Mental Health 
Evaluations

Therapy

Medication 
Management



Recovery-Focused Services

 Intensive Psychiatric Rehabilitation (IPR)

Peer Support Services

Family Peer Support Services



Coordination Services

 Integrated Health Program Care Coordinators

Medicaid Funded Care Management

Regional Service Coordination



Community Based Services

 Supported Community Living

 Employment Services

 Transportation

 Day Habilitation

 Drop-In Centers

 Respite

 Short-term Rental and Utility Assistance



Initiatives Currently Working on!

Access Centers

 IRSH (Intensive Residential Service Home)

Subacute



CICS Eligibility Criteria

 Diagnostic Criteria

 Mental Illness

 Intellectual Disability

 Development Disability

 Brain Injury (effective 7/1/17)

 Residency

 Reside in 1 of the 11 CICS Member 

Counties

 Income 

 Under 150% Federal Poverty Level (FPL)

 Sliding Fee Scale for 150% to 250% FPL

 Resources

 Medicaid/SSI Resource Limit 

 $2000 for an individual

 $3000 for a family

 Need for services determined through 

assessment (LOCUS, ICAP, SIS, MPAI)



Trainings Offered By CICS Region

Trauma 101 and Recovery

Cultural Competency

C3 De- Escalation

Adult Mental Health First Aid

Juvenile Mental Health First Aid

Compassion Fatigue



Providers

 Access, Inc.

 Arc of Story County

 Behavioral Health Options

 Berryhill Center

 Brian Vold, ARNP

 CIRSI, Inc.

 Capstone Behavioral Healthcare

 Center Associates

 Central Iowa Juvenile Detention Center

 Central Iowa Psychological Services

 Central Iowa Recovery (CIR)

 Christian Opportunity Center (COC)

 Crossroads Mental Health Center

 Diamond Life

 Eyerly-Ball Community Mental Health Center

 Foundation 2 Inc.

 Franklin County Service Center

 Friends Forever

 Friendship Ark, Inc.

 Friendship Club

 Genesis Development

 Goshorn Psych-Services PLLC

 HIRTA Transit

 Hansen Family Hospital

 House of Mercy

 Integrated Telehealth Partners

 Integrated Treatment Services LLC

 Jasper County Home Care

 Legal Aid Society of Story County

 Lutheran Services in Iowa (LSI)

 MIW, Inc.

 Madison County Public Transportation

 Mainstream Living

 Mary Greeley Medical Center

 Mason City Clinic

 Mid-Iowa Triumph Recovery Center, Inc.

 Midwest Counseling

 NAMI of Central Iowa

 NIVC Services

 Optimae Life Services

 Orchard Place Child Guidance

 Pam Caviness, LISW, ASW, Inc.

 Progress Industries

 Region Six/People Rides

 The Salvation Army

 Van Diest medical Center

 Youth & Shelter Services, Inc.

CICS maintains a network of service providers to meet the service needs of 

individuals we serve. The providers listed below are those providers that currently 

have a contract with CICS.

* Additional providers may be added 

throughout the year as services are 

developed to respond to the needs of 

individuals with mental health or 

intellectual and other developmental 

disabilities.



Patti Treibel Leeds LBSW, MS
515-297-2839
patti.treibel@cicsmhds.org

CICS Quality Assurance Officer

Central Iowa Community Services
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September 26, 2018



SAFE SOLUTIONS

Photo of one of the male Safe Solutions areas
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SAFE SOLUTIONS ADMISSION SOURCES
September 26, 2018 to June 30, 2019

Admission Sources: Identifies how an 

individual accesses Safe Solutions: self 

admits, law enforcement referrals, or 

medical facility referrals.
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Male

73%

Female

27%

Male Female

Gender

Male 754

Female 275
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SAFE SOLUTIONS ADMISSIONS BY RACE/ORIGIN                         
October 22, 2018 to June 30, 2019

American Indian or Alaskan 

Native

86%

White Alone

7%

Asian/Pacific Islander

0%
Hispanic or Latino

0%

Black or African American 

Alone

2%

Native Hawaiian or Pacific 

Islander Alone

0%

Two or More Races

1%

Not Reported/Unknown

4%

**Date Range is 10-22-18 to 3-31-19 due to the 

start date of a public safety software program and 

Safe Solutions application implementation. 
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CARE CAMPUS 
PROGRAM UTILIZATION 
BY LAW ENFORCEMENT
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890 Admissions Were Referred 

to the Care Campus as an 

Alternative to Incarceration
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Charges Diverted by Law Enforcement to Care Campus Programs 
October 22, 2018 to June 30, 2019

Disorderly Conduct, 

Threatening LE, 

Obstruction, Lie, Decieve

18%

Consuming in Public, Open 

Container, Ingesting

26%

Failure to Vacate

6%

Trespassing

22%

Indecent Exposure/Public 

Urination

1%

Warrant

5%

Other

8%

Charge not specified

14%
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Referrals to Pennington County Jail for a 

New Misdemeanor 2 Offense By Month

Care Campus Opened 
September 26, 2018



Law Enforcement Admissions to Care Campus Programs 
Alternative to Incarceration: October 22, 2018 to June 30, 2019
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Associated Costs $708,000 $115,825 $592,175

$708,000

$115,825

$592,175

$85.00 per day

$25.00 per misdemeanor 

file prosecuted

$150.00 per detainment

$86.50 Court expenses 

factored at present time

$450.00 per misdemeanor 

file defended

= $796.50 per individual jail diversion x 890 

admissions diverted to Care Campus Programs 

= $708,000

$200.00 per day (24 hours): 

Detoxification Unit stay x 562 

stays = $112,400

$25.00 per Safe Solutions stay 

x 137 stays = $3,425



Contact Information: 

Heather Armstrong, M.A., LPC, QMHP
Clinical Supervisor
Crisis Care Center
harmstrong@crisiscarecenter.org

Barry Tice
Director – Pennington County 
Pennington County Health and Human Services
barry.tice@pennco.org 

mailto:harmstrong@crisiscarecenter.org


Data, Decisions, and Action
How Minnehaha County, SD Used Data to Inform Action



Minnehaha County, SD

• Mini-HA-HA

• People: 194k (MSA 
250k)

• Land: 810 square 
miles

• Co-hosts largest City 
in SoDak – Sioux Falls



Follow Along or Click Around



Data: Do not let perfection get in the way of progress

• Process: Leadership 
• Buy-In: Agreement (Committee Charter)

• What do we want to answer THEN identify data 
points to gather

• Someone
• One single point person to collect, analyze, and 

compose

Questions We Had:
- Do we need a community triage center?
- If so, what would the target pop be?
- What would the capacity need to be?
- What programming would it entail?
- How would it be funded?
- What could the impact be?



Decisions: Data Now What
• Answer the questions as a TEAM
Do we need a community triage center?

Yes- booking and ER data

If so, what would the target pop be?

Individuals presenting with a Mental Health and Substance Use Moderate 
Crisis- community services data, booking, and ER data

What would the capacity need to be?

3 separate estimates- based on ER and booking data

What services?

Detox, Psych Bridging, and Observation Unit (<24 hour)

How would it be funded?

Partnerships 

What could the impact be?

Arrests, bookings, cycles, service utilization



Do we need a community triage center?

Emergency Room
Jail



If so, what would the target pop be? What services?

Emergency Department Jail, Law Enforcement, Community



How would it be funded?

Private Public

Partnerships

5+ Bookings



Action: Here we go

• Leadership
• Plan (ish) of Action

• Conceptual Plan

• Communication
• Website, meetings with 

stakeholders

• Continue the Work
• Commitment for Funding

• Financial and Governance 
Structure



What to do

• Find a leader champion

• Build a team (based on stakeholders)

• Find a “someone”

• PARTNERS
• University
• Private
• Foundations

• What questions do we want to know?
• Data
• Decisions
• Action



Contact Information and Reports

https://www.minnehahacounty.org/

Click on the Community Triage Center Project

Erin Srstka, MS, M.Ed.

Community Projects Director

Erin.Srstka@usd.edu

605-357-1561

University of  South Dakota Sanford School 

of  Medicine 

1400 West 22nd Street

Sioux Falls Campus, Office 249

Sioux Falls, SD 57105

https://www.minnehahacounty.org/
mailto:Erin.Srstka@usd.edu
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