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Mid-Plains Center exists to strengthen & support the wellness &

recovery of our communities.

V I S I O N

An effective & responsive behavioral health system that is fully-

equipped to meet the needs of our communities.

V A L U E S

Integrity

Excellence

Collaboration

Impact

Community-Focus

Mid-Plains Center for Behavioral Healthcare Services, Inc. (Mid-

Plains Center) is a non-profit, COA accredited, behavioral health

organization. For over 50 years, Central Nebraskans have turned

to Mid-Plains Center for quality, affordable behavioral health

services. Established in 1971 as Mid-Nebraska Community Mental

Health Center, Mid-Plains Center has expanded in the last 10

years to include a full range of behavioral services including

prevention, treatment, crisis intervention, and aftercare services.

A B O U T  M I D - P L A I N S  C E N T E R

© 2024  Mid-Plains Center for Behavioral Healthcare Services, Inc. All rights reserved.
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*17 out-of-state clients
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C O U N T Y  O F  R E S I D E N C E

 White
 Other

 Black/African American
 American Indian/Alaska Native

RACE

Not Hispanic 

Hispanic 

ETHNICITY

 80.0% 
 14.4% 
 3.5% 
 1.3% 

 80.2% 

 19.8% 

 Asian 0.5% 
 0.3%  Native Hawaiian/Other Pacific Islander



O U T P A T I E N T  C L I N I C
S E R V I C E S

105

2013

511 Adult Mental Health/Substance use

Child/Youth Mental Health

Adult Medication
Management

C L I E N T S  S E R V E D  B Y  P R O G R A M

264 Child/Youth Medication Management

Medica
id

Medica
re

Priv
ate In

su
rance

Region 3
0%

5%

10%

15%

20%

25%

30%

35%
PRIMARY PAYER SOURCE

%
 O

F 
C

LI
EN

TS
 S

ER
V

ED

4 4 6  S E S S I O N S
T R A N S L A T E D  B Y

S T A F F



R I S K  A S S E S S M E N T  O U T C O M E S

5 4 %
CSU ADMISSION
(SUBSTANCE USE)

1 3 %
CSU ADMISSION
(MENTAL HEALTH)

1 2 %
VOLUNTARY

ADMIT TO HIGHER
LEVEL OF CARE

4 %
OUTPATIENT

THERAPY

2 %
MEDICATION
MANAGEMENT

2 %
HOSPITAL/E.R.

< 1 %
LEFT BEFORE
ADMISSION

< 1 %
MEDICAL

APPOINTMENT

< 1 %
EMERGENCY
PROTECTIVE

CUSTODY

< 1 %
LAW ENFORCEMENT

C R I S I S  S T A B I L I Z A T I O N
U N I T

1076 ADULT RISK ASSESSMENTS COMPLETED

158 YOUTH RISK ASSESSMENTS COMPLETED

7 %
OUTPATIENT

THERAPY & MED
MANAGEMENT

6 %
OTHER COMMUNITY

SERVICE



ISSUE AT CONTACT
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5,907
Miles Driven
(233 Clients)

1,137
Client Calls

Taken



1 3 6  Y O U T H  
D I S C H A R G E D  F R O M

P R O G R A M

119 DAYSA V E R A G E  D U R A T I O N
O F  T R E A T M E N T

M U L T I S Y S T E M I C
T H E R A P Y

94%

95%

R E M A I N E D  I N
S C H O O L / W O R K I N G

P E R C E N T  O F  Y O U T H . . .

E X P E R I E N C E D  N O  N E W
A R R E S T S

93% R E M A I N E D  I N  H O M E

91% I M P R O V E D  F A M I L Y
R E L A T I O N S

91%
P E R C E N T  O F  C A S E S  T H A T
C O M P L E T E D  T R E A T M E N T
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