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STATE OF MINNESOTA.
DEPARTMENT OF HUMAN SERVICES
CENTENNIAL OFFICE BUILDING
ST. PAUL, MINNESOTA 55155

March 15, 1985

The Honorable Jerome Hughes The Honorable David Jennings
President of the Senate Speaker of the House

328 State Capitol 463 State Office Building
St. Paul, MN 55155 St. Paul, MN 55155

Dear Senator Hughes and Representative Jennings:

I am pleased to submit to you the Department's report on the availability of
mental health services in the counties and across our state, as required by
the Laws of Minnesota, 1984, Chapter 654, Article 5, Section 1(q).

As you know, a number of people have expressed concern that, with the
decentralized decision making and allocation system of the Community Social
Services Act (CSSA), considerable variation exists from county to county in
the services available to mentally ill people.

This report indicates that there is variation, but that many of the essen-
tial services are available., At the same time, these services are sometimes
not as readily available as county officials and others believe necessary.

I call your attention to the recommendations contained in this report. The
authorizing legislation calls for recommendations specifying a minimum capa-
bility which should be made available by counties for mentally ill persons
and specific recommendations designed to improve the quality of and access
to services provided by the counties for mentally ill persons, including the
administrative and program costs of each recommendation. I believe that our
recommendations meet these requirements and, if implemented, will assure
that essential mental health services are available to the people that need
them without regard to their county of residence.

AN EQUAL OPPORTUNITY EMPLOYER

DHS-826
(6-84)






Page Two
March 15, 1985

Thank you for your attention to this report and for your continuing interest
in improving conditions for people with mental illness problems,

Sincerely,
LEONARD W. LEVINE
Commissioner

EE-50

cc: The Honorable Linda Berglin, Chairperson
Senate Health and Human Services Committee
The Honorable Tony Onnen, Chairperson
House Health and Welfare Committee
The Honorable Gerald Willet, Chairperson
Senate Finance Committee
The Honorable Don Samuelson, Chairperson
Senate Health and Human Services Subcommittee of Finance
The Honorable Mary Forsythe, Chairperson
House Appropriation Committee
The Honorable Bob Anderson, Chairperson
Human Services Division, Appropriations Committee
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EXECUTIVE SUMMARY

BACKGROUND

FOR A NUMBER OF YEARS THERE HAS BEEN CONCERN QVER THE DISTRIBUTION
OF FUNDS AND PERSONNEL FOR SERVICES FOR PEOPLE WITH MENTAL ILLNESS
PROBLEMS. [HE PASSAGE OF THE COMMUNITY SocIAL SERVICES AcCT IN
1979 ACCENTUATED THESE CONCERNS, ALTHOUGH IT DID NOT PROVIDE ANY
SIZEABLE INCREASE IN FUNDS TO REDUCE THE UNEVEN DISTRIBUTION OF

SERVICES-.

IN 1983 THE DEPARTMENT OF HUMAN SERVICES CONVENED A WORK GROUP TO
ADDRESS THE QUESTION OF MINIMUM STANDARDS FOR COUNTY SUPPORTED
SERVICES. LEGISLATION TO ESTABLISH MINIMUM SERVICE STANDARDS,
SUPPORTED BY A COALITION OF ADVOCATES AND PROVIDERS DID NOT PASS.
INSTEAD THE LEGISLATURE DIRECTED THAT THIS REPORT BE COMPLETED AND

SUBMITTED IN 1985.

Laws oF MInNNEsoTA, 1984, CHAPTER 654, ArRTICLE 5, SecTion 1(a)

REQUIRE:

1. A REPORT ON THE SERVICES AVAILABLE IN EACH COUNTY FOR MEN-
TALLY ILL PEOPLE, INCLUDING A DESCRIPTION OF EACH SERVICE,
THE NUMBER OF CLIENTS SERVED, THE COST OF THE SERVICES, AND

WHETHER PURCHASED OR PROVIDED DIRECTLY,

2. A DESCRIPTION AND DEFINITION OF A COMPREHENSIVE ARRAY OF SER-

VICES,

3. A RECOMMENDATION ON A MINIMUM CAPABILITY FOR ALL COUNTIES,

AND
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. RECOMMENDATIONS TO IMPROVE THE QUALITY OF AND ACCESS TO SER-

VICES, INCLUDING ADMINISTRATIVE AND PROGRAM COSTS-

To ASSESS SERVICES AND DEVELOP THESE RECOMMENDATIONS, THE DEPART-
MENT CONVENED AN ADVISORY COMMITTEE WITH A DIVERSITY OF MEMBERS-
TWO CONSULTANT CONTRACTS WERE USED TO GATHER INFORMATION FOR THIS
sTUuDY. CAROL KUECHLER, PH.D., AN EXPERIENCED EVALUATOR, ANALYZED
SECONDARY SOURCES SUCH AS THE MEDICAID DATA RASE, COMMUNITY SoCIAL
SERVICES AcT (CSSA) INFORMATION AND THE STATEWIDE JUuDICIAL
INFORMATION SYsTEM. THE PROGRAM EvALUATION REsource CENTER (PERC)
SURVEYED ALL 8/ COUNTIES WITH A WRITTEN QUESTIONNAIRE (ONLY TWO
COUNTIES REFUSED) AND SITE VISITED A CROSS SECTION OF 10 COUNTIES.
THE RESULT OF THIS SURVEY WAS STATEWIDE INFORMATION ON SERVICES

FOR MENTALLY ILL PEOPLE NEVER BEFORE AVAILABLE-

THE REPORT STRESSES THE NECESSITY FOR CLARIFYING STATE — COUNTY
RELATIONSHIPS AND BASING INTERGOVERNMENTAL RELATIONSHIPS AND
MUTUAL RESPONSIBILITIES ON A COMMON UNDERSTANDING OF WHAT IS MEANT

BY COUNTY ADMINISTRATION AND STATE SUPERVISION-

CASE MANAGEMENT IS ONE IMPORTANT WAY IN WHICH THE NEEDS OF MEN-
TALLY ILL PEOPLE CAN BE MET, WITHOUT THEIR BEING EITHER OVER™ OR
UNDER-SERVED. [HE REPORT IDENTIFIES A NUMBER OF AREAS WHERE CASE
MANAGEMENT CONTRIBUTES TO COORDINATION AND COST-EFFECTIVE USE OF

SERVICES-
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CASE MANAGEMENT MEANS THE ARRANGING AND COORDINATING OF DIRECT
SERVICES FOR A CLIENT WITH THE DIRECT INVOLVEMENT WITH THE INVOLVE~"
MENT OF THE CLIENT. THESE DIRECT SERVICES INCLUDE BUT ARE NOT
LIMITED TO: ASSURING A DIAGNOSIS, ASSESSING THE CLIENT'S

STRENGTHS AND WEAKNESSES IN ORDER TO DETERMINE THE CLIENT'S NEEDS,
DEVELOPING AN INDIVIDUAL TREATMENT PLAN, ARRANGING FOR SERVICES

AND EVALUATING THE PLAN'S EFFECTIVENESS.
FINDINGS

THE INITIAL STATEWIDE ANALYSIS BY PERC REVEALED THAT MOST ESSEN-
TIAL SERVICES ARE AVAILABLE, THOUGH NOT ALWAYS AS READILY AS
NEEDED. IN SOME AREAS SOME SERVICES ARE SIMPLY NOT AVAILARLE.
THERE 1S ROOM FOR IMPROVEMENT REGARDING ACCESS TO SERVICES AND

AWARENESS OF THE SERVICES AVAILABLE-.

THE MOST COMMONLY MISSING BUT NEEDED SERVICES, ACCORDING TO THE
COUNTY RESPONDENTS ARE CRISIS HOMES, HOUSING SERVICES, SOCIAL AND
RECREATIONAL SERVICES, DAY TREATMENT, AND ADULT FOSTER CARE-

TRANSPORTATION REMAINS A MAJOR PROBLEM IN MANY AREAS OF THE STATE.

OVER 75 PERCENT OF THE COUNTY RESPONDENTS LISTED 12 SERVICE CATE-
GORIES AS ESSENTIAL. THOSE SERVICES AND THE PERCENTAGE RY WHICH

COUNTY RESPONDENTS JUDGED THEM TO BE ESSENTIAL ARE:



PERCENT OF

SERVICE COUNTIES
ApuLT AND CHILD PROTECTION 987%
CASE MANAGEMENT 957%
ASSESSMENT 957
TREATMENT 937
24-HoUrR EMERGENCY SERVICES 88%
EMERGENCY SERVICES 88%
PRE-PETITION SCREENING SERVICES 88%
AssisTANCE IN MEETING Basic Human NEEDsS 887%
QUTPATIENT SERVICES 877
COMMUNITY RESIDENTIAL SERVICES 807
DiaGgNoOSIS: /7%

767

INPATIENT PSYCHIATRIC SERVICES

!
Y

BECAUSE OF OVERLAPS IN DEFINITIONS IT WAS DECIDED THAT ASSESSMENT
AND DIAGNOSIS COULD BE COMBINED, AS WELL AS BOTH TREATMENT AND
OUTPATIENT SERVICES AND 2U4-HourR EMERGENCY SERVICES AND EMERGENCY
SERVICES. ASSISTANCE IN MEETING BASIC HUMAN NEEbs IS A PUBLIC

RESPONSIBILITY, NOT A SERVICE.

RESPONDENTS IDENTIFIED MAJOR BARRIERS TO USE OF SERVICES AS:
DISTANCE, LACK OF TRANSPORTATION, LACK OF COMMUNITY/CLIENT AWARE~™

NESS OF SERVICES, AND UNAVAILABILITY OF SERVICES-

THE ESTIMATED ANNUAL COST OF MAKING THE ESSENTIAL SERVICES
AVATLABLE TO PEOPLE IN ALL OF THE COUNTIES RANGE BETWEEN APPROXI™

MATELY $7 MILLION AND $10.5 MILLION.

QUALITY ASSURANCE IS EMPHASIZED AS A SIGNIFICANT MEANS OF ASSURING

CLIENTS OF HIGH QUALITY SERVICES AND OF FREEDOM FROM EXPLOITATION

AND ABUSE.
RECOMMENDATIONS::

BASED ON THE DEVELOPED INFORMATION, THE ADVISORY COMMITTEE RECOM-

MENDED THAT:
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THE LEGISLATURE ADOPT BY STATUTE THE SERVICES LISTED ABOVE AS

THE "MINIMUM CAPABILITY WHICH SHOULD BE MADE AVAILABLE RY

"

COUNTIES FOR MENTALLY ILL PERSONS,” EFFECTIVE JANUARY 1,

1987.

THE LEGISLATURE APPROPRIATE SUFFICIENT FUNDS TO CARRY ouT

THESE RECOMMENDATIONS.

THE COMMISIONER OF HUMAN SERVICES DEVELOP QUALITY ASSURANCE
STANDARDS FOR THE EVALUATION OF OUTCOMES OF THE SERVICES PRO-

VIDED AS A RESULT OF THIS APPROPRIATION.

CONSOLIDATED MENTAL ILLNESS TREATMENT FUND MAY BE A MORE
FLEXIRLE AND COST EFFECTIVE MEANS OF PAYING FOR NEEDED SER-
VICES. [0 DETERMINE THAT THE LEGISLATURE SHOULD DIRECT THE
CoMmissIONER oF HUMAN SERVICES TO CONDUCT A STUDY TO IMPLE-
MENT SUCH A FUND WITH A REPORT AND RECOMMENDATION TO THE

LEGISLATURE BY JANUARY, 1987.

THE LEGISLATURE APPROPRIATE $50,000 T0 DHS T0O0 PROVIDE

TRAINING AND TECHNICAL ASSISTANCE ON EFFECTIVE CASE MANAGE™
MENT TO COUNTY AND PROVIDER ORGANIZATION STAFFS.



THE LEGISLATURE DIRECT THE COMMISSIONER OF HUMAN SERVICES TO
CONVENE A TASK FORCE TO MAKE RECOMMENDATIONS ON THE PROBLEMS
OF ACCESS TO NEEDED SERVICES, INCLUDING THE BARRIERS TO

ACCESS SUCH AS DISTANCE, TRANSPORTATION, WAITING LISTS, AND

PUBLIC AWARENESS OF SERVICES-.

THE LEGISLATURE APPROPRIATE FUNDS TO THE COMMISSIONER TO CON-

DUCT PUBLIC EDUCATION AND PREVENTION ACTIVITIES REGARDING

MENTAL ILLNESS AND TREATMENT OF IT.
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THE LEGISLATIVE MANDATE

Laws oF MINNESoTA, 1984, CHAPTER 654, ArRTIicLE 5, SeEcTion 1(Q)

DIRECT THAT:

“By JANUARY 1985 THE COMMISSIONER OF PUBLIC WELFARE SHALL
REPORT TO THE LEGISLATURE ON EACH COUNTY'S AVAILABRLE SER-
VICES FOR THE MENTALLY ILL. THIS REPORT SHALL INCLUDE A
DESCRIPTION OF EACH SERVICE, THE NUMBER OF CLIENTS SERVED,
THE COST OF SERVICES, AND WHETHER PURCHASED OR PROVIDED

DIRECTLY BY THE COUNTY.

ADDITIONALLY, THIS REPORT SHALL INCLUDE THESE PROVISIONS,
DEVELOPED IN CONSULTATION WITH COUNTIES, MENTAL HEALTH SER-
VICE PROVIDERS, MENTAL HEALTH ADVOCACY GROUPS, AND OTHER

APPROPRIATE PROFESSIONALS AS FOLLOWS:

(1) A DESCRIPTION AND DEFINITION OF SERVICES FOR MENTALLY
ILL PERSONS WHICH COMPRISE A COMPREHENSIVE ARRAY OF PRE-
VENTIVE, SUPPORTIVE AND REHABILITATIVE SERVICES,

INCLUDING RESIDENTIAL ARRANGEMENTS;

(2) RECOMMENDATIONS SPECIFYING A MINIMUM CAPABILITY WHICH
SHOULD BE MADE AVAILABLE BY COUNTIES FOR MENTALLY ILL

PERSONS; AND

(3) SPECIFIC RECOMMENDATIONS DESIGNED TO IMPROVE THE QUALITY
OF AND ACCESS TO SERVICES PROVIDED BY THE COUNTIES FOR
MENTALLY ILL PERSONS, INCLUDING THE ADMINISTRATIVE AND

PROGRAM COSTS OF EACH RECOMMENDATION-



THESE RECOMMENDATIONS SHALL BE DEVELOPED WITHIN THE FRAMEWORK

OF MINNESOTA STATUTES, CHAPTER 256E.”

OVERVIEW

DErINITION OF MENTAL ILLNESs As Usep IN THIS REPORT.

A" MENTALLY ILL PERSON IS ANY ADULT OR CHILD WHO HAS A DIAGNOSED
CONDITION THAT: (1) IMPAIRS FUNCTIONING IN THE PRIMARY ASPECTS OF
DAILY LIVING AND IS LISTED IN THE AMERICAN PSYCHIATRIC ASSOCIA-
TioN: DragNosTic AND STATISTICAL MANUAL oF MENTAL DISORDERS,
THIRD ED1TION (1980), (DSM-III) OR THE CORRESPONDING CODE IN THE
CLINICAL MANUAL OF THE INTERNATIONAL CLASSIFICATION OF DISEASE,
NINTH REvisionN (1980) (ICD-9) cope rRANGE 290.0-302.0 AND

306.0-316.0 OoR IN ANY SUBSEQUENT REVISION OF THESE PUBLICATIONS.

THE NATIONAL PLAN FOR THE CHRONICALLY MENTALLY ILL, COMPLETED BY
THE NATIONAL INSTITUTE OoF MENTAL HEALTH IN 1980, ESTIMATED THAT 8
PERCENT OF ALL CHILDREN AND ADOLESCENTS HAVE SEVERE MENTAL HEALTH
PROBLEMS. SEVERE MENTAL HEALTH PROBLEMS WERE DEFINED AS DISABILI-
TIES CONTINUING FOR MORE THAN ONE YEAR OR WITH A DIAGNOSIS LIKELY
TO CONTINUE FOR MORE THAN ONE YEAR. IF THIS PERCENTAGE IS APPLIED
To THE 1980 CENSUS DATA FOR CHILDREN AND ADOLESCENTS IN MINNESOTA
BETWEEN 5 AND 17 YEARS OF AGE, THERE WOULD BE APPROXIMATELY 70,000

OF THEM WHO HAVE SEVERE MENTAL HEALTH PROBLEMS.
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DurinGg FiscAL YEAR 1982 8,964 CHILDREN AND ADOLESCENTS 18 AND
YOUNGER RECEIVED MENTAL HEALTH SERVICES UNDER MEDICAID OR GENERAL
AssisTANCE MepicaL CARE (GAMC). In 1983 THE COUNTIES REPORTED

AN ESTIMATED 27,000 CHILDREN AND ADOLESCENTS, 17 AND YOUNGER
RECEIVED COUNSELING AND THERAPY SERVICES THROUGH THE COMMUNITY

"Soc1AL SErRviIceEs Act (CSSA).

A NATIONAL SURVEY SPONSORED BY THE NATIONAL INSTITUTE OF MENTAL
HEALTH HAS PROVIDED THE BEST ESTIMATES FOR THE NUMBER OF ADULTS
SUFFERING FROM SOME TYPE OF MENTAL DISORDER. THE TABLE BELOW
LISTS THE PERCENTAGES OF ADULTS 18 AND OLDER LIKELY TO BE AFFECTED
BY THIS DISORDER DURING A SIX"MONTH PERIOD AND HOW MANY
MINNESOTANS WOULD BE AFFECTED. (THESE ESTIMATES DO NOT INCLUDE

TRANSIENTS, HOMELESS AND INSTITUTIONALIZED PERSONS.)

EsTimATES oF MAJOR PsycHIATRIC DISoRDERS AMONG ADULTS

IN MINNESOTA™
- S1x-MoNTH NUMBER OF
DISORDER PREVALENCE MINNESOTANS
SCHIZOPHRENIA 1.07% 29,042
AFFECTIVE DISORDERS 6.07% 174,250

(INCLUDING CHRONIC DE?RESSION
AND MANIC DEPRESSION

ANXTETY AND SoMATIC DISORDERS 8.37% 241,045
(INCLUDES PHOBIAS, OBSESSIVE
COMPLULSIVE AND PANIC DISORDERS)

ANTISOCIAL PERSONALITY 0.97% 26,137

*NoTE: THE PREVALENCE RATES (PERCENT OF POPULATION AFFECTED BY
THE DISORDERS) WERE BASED ON NATIONAL PROJECTIONS BY THE
NATIONAL INSTITUTE oF MENTAL HEALTH. THE DISORDERS ALSO
VARY IN THEIR SEVERITY AND CHRONICITY.

NoTE: THE NUMBER OF MINNESOTANS AFFECTED IS BASED ON THE 1980
CENSUS OF ALL MINNESOTANS 18 AND OLDER.



_10_

DURING FISCAL YEAR 1982 SCHIZOPHRENIA AND AFFECTIVE DISORDERS
ACCOUNTED FOR OVER HALF OF ALL PSYCHIATRIC INPATIENT ADMISSIONS
COVERED BY MEDICAID AND GENERAL AssisTANCE MepicaL CARe (GAMC).
(MOST PEOPLE WITH A CHRONIC, DISABLING MENTAL ILLNESS WOULD FALL
INTO THESE TWO CLASSIFICATIONS, ALTHOUGH THERE ARE PEOPLE WITH
LESS SEVERE CASES OF THESE DISORDERS.) THE NATIONAL INSTITUTE OF
MENTAL HEALTH HAS ESTIMATED THAT APPROXIMATELY 1 PERCENT OF THE
ADULT POPULATION WILL SUFFER FROM CHRONIC MENTAL ILLNESS. APPLIED
TO MINNESOTA THIS ESTIMATE wouLD MEAN 29,000 ApuLT MINNESOTAS WILL

HAVE CHRONIC MENTAL ILLNESS PROBLEMS.

THERE HAS ALWAYS BEEN SOME UNEVENNESS IN THE DISTRIBUTION OF SER-
VICES ACROSS THE STATE. OSINCE THE PASSAGE OF THE COMMUNITY SOCIAL
SERVICES AcT (CSSA) BY THE MINNESOTA LEGISLATURE IN 1979 THERE HAS
BEEN CONCERN THAT THE DECENTRALIZED DECISION MAKING AND ALLOCATION
PROCESS IN 8/ COUNTIES HAS YIELDED UNEQUAL SERVICES AVAILABLE TO

PEOPLE WITH MENTAL ILLNESS PROBLEMS. [T SHOULD BE NOTED THAT THE
CSSA DID NOT ADD ANY SIGNIFICANT AMOUNTS OF NEW MONEY. IT SIMPLY

COMBINED EXISTING FUNDING SOURCES INTO A BLOCK GRANT.

In 1983 THE DEPARTMENT OF HUMAN SERVICES CONVENED A WORK GROUP TO
ADDRESS THE QUESTION OF MINIMUM STANDARDS FOR COUNTY-SUPPORTED
SERVICES FOR PEOPLE WITH MENTAL ILLNESS PROBLEMS. THE RESULTING
DRAFT LEGISLATION WAS NOT UNANIMOUSLY SUPPORTED. UPON THE RECOM-
MENDATION o# COUNTY OFFICIALS WHO QUESTIONED THE NEED FOR STATE-

WIDE MINIMUM STANDARDS AND/OR REQUESTED MORE CONCRETE INFORMATION
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BEFORE STATE LEGISLATIVE ACTION, THE DEPARTMENT DEFERRED SEEKING
LEGISLATIVE AUTHORS UNTIL THE 1985 SESSION AND AFTER THE MATTER

WAS STUDIED MORE THOROUGHLY.

HOWEVER, A GROUP REPRESENTING ADVOCATES, PROVIDERS, AND PRO-

FESSIONAL ORGANIZATIONS DECIDED TO SEEK LEGISLATIVE ACTION IN THE
1984 sessioN. THEIR BILL DID NOT PASS. INSTEAD, THE LEGISLATURE
AUTHORIZED THIS STUDY, CALLING FOR A REPORT AND RECOMMENDATIONS TO

BE SUBMITTED TO THE 1985 SESSION. THIS REPORT IS PART OF THAT

STUDY -

THE STUDY PROCESS

WHEN THE AUTHORIZING LEGISLATION FOR THIS STUDY WAS PASSED THE
DEPARTMENT CONVENED AN ADVISORY COMMITTEE INCLUDING COUNTY COM-
MISSIONERS, ADVOCATES, COUNTY SOCIAL SERVICES STAFF, MENTAL HEALTH
PROFESSIONALS, AND OTHER CONCERNED PERSONS. A LIST OF THE ADVI-

SORY COMMITTEE MEMBERS IS LISTED IN APPENDIX A.

THE COMMITTEE DEVELOPED A LIST OF SERVICES BASED ON THE PROVISIONS

OF THE STATUTE AND THEN CLASSIFIED RELEVANT SERVICES UNDER THE
MAJOR HEADINGS. THESE SERVICES WERE THE BASIS FOR A WRITTEN

QUESTIONNAIRE WHICH PERC SENT TOo EACH couUNTY (85 oF 8/ COUNTY
SOCIAL SERVICE AGENCIES RESPONDED). THESE SERVICES AND
DEFINITIONS WILL BE FOUND IN APPENDIX B As THE "DEFINITIONS OF THE

COMPREHENSIVE ARRAY OF SERVICES.”
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CAroL KUECHLER, PH.D., WAS RETAINED TO ANALYZE POTENTIALLY USEFUL

SECONDARY DATA SOURCES FOR PERTINENT INFORMATION.

THE MINNEAPOLIS MeDICAL RESEARCH FOUNDATION, THROUGH ITS PROGRAM
EvaLuaTioN ResourRce CENTER (PERC), CARRIED OUT THE SECOND CONTRACT
BY DEVELOPING THE COUNTY QUESTIONNAIRE, ADMINISTERING IT, ANALYZ-

ING THE RESULTS, AND BY VISITING 10 SELECTED COUNTIES.

THE ADpvisorY COMMITTEE MET MONTHLY TO FORMULATE THE WORK PLAN,
DISCUSS ISSUES AND REVIEW CONSULTANTS' REPORTS. ALTHOUGH UNANI-
MITY OF MEMBERS WAS NOT ACHIEVED, THIS REPORT REFLECTS A PROCESS

MADE PRODUCTIVE BY THE CONTRIBUTIONS OF THE PARTICIPANTS.

THE PERC QUESTIONNAIRE INCLUDED A RATING OF WHICH RELEVANT SER-
VICES THE COUNTY RESPONDENTS THOUGHT WERE EITHER ESSENTIAL,
DESIRABLE, OR NOT A PRIORITY; THE COMMITTEE REVIEWED THESE
RATINGS AND RECOMMENDED AS THE "MINIMUM CAPARILITY WHICH SHOULD BE
MADE AVAILABLE BY COUNTIES FOR MENTALLY ILL PERSONS” THOSE SER-
VICES WHICH WERE DETERMINED BY AT LEAST /5 PERCENT OF THE COUNTY

RESPONDENTS TO BE ESSENTIAL. TWELVE SERVICES WERE SO IDENTIFIED.

ASSUMPTIONS REGARDING MENTAL ILLNESS:

1. MENTAL ILLNESS IS A SICKNESS. IT IS A HYBRID CONDITION HAVING
MEDICAL, PSYCHOLOGICAL, SOCIAL, LEGAL, AND FISCAL DIMENSIONS.
[T TAKES DIFFERENT FORMS WITH DIFFERENT PEOPLE, VARYING IN

SEVERITY, SYMPTOMS, AND DURATION.

2. MENTAL ILLNESS OCCURS AMONG ALL KINDS OF PEOPLE WITHOUT
REGARD TO AGE, GENDER, SEX, INCOME, EDUCATION, RACE, OCCUPA~

TION, OR PLACE OF RESIDENCE-



_13_

THERE IS A STRONG CORRELATION BETWEEN MENTAL DISORDERS AND
ORGANIC/ANATOMICAL ILLNESSES. HEALTH CARE COSTS CAN BE
REDUCED AND QUALITY IMPROVED WHEN APPROPRIATE MENTAL HEALTH

EVALUATION AND TREATMENT ARE AVAILABLE.

CAUSES AND CURES ARE KNOWN FOR SOME FORMS OF MENTAL ILLNESS,
BUT NOT FOR ALL. EVEN FOR THOSE FORMS FOR WHICH CURES HAVE
NOT BEEN FOUND, IT IS OFTEN POSSIBLE TO AMELIORATE THE SYMP-~
TOMS AND TO REDUCE DYSFUNCTIONAL BEHAVIOR. THE CAUSES OF
MOST MAJOR MENTAL ILLNESSES ARE NOT FULLY KNOWN, BUT MODERN
TREATMENT METHODS DO PERMIT A HIGH RATE OF IMPROVEMENT, IF

NOT CURE, FOR MOST FORMS OF MENTAL ILLNESS.

MENTAL ILLNESS IS NOT WELL UNDERSTOOD BY THE GENERAL PUBLIC.
IT Is FREQUENTLY CONFUSED WITH MENTAL RETARDATION AND IS SUB-
JECT TO UNFOUNDED STEREOTYPES REGARDING PROGNOSIS FOR RECO~™
VERY AND DANGEROUSNESS. MANY PEOPLE RECOVER AND MOST PEOPLE
BENEFIT FROM APPROPRIATE TREATMENT. DANGEROUSNESS IS NOT A
GOOD MEASURE OF MENTAL ILLNESS; EVEN SEVERELY MENTALLY ILL

INDIVIDUALS ARE RARELY DANGEROUS-

ASSUMPTIONS REGARDING THE SERVICE SYSTEM:

1.

SERVICES TO PEOPLE WITH MENTAL ILLNESS SHOULD ADDRESS THE
BROAD GOAL OF FOSTERING MAXIMUM SELF-SUFFICIENCY- IN EACH
CASE THE PROVIDER AND CONSUMER TOGETHER SHOULD ESTABLISH THE

OPERATIONAL MEANING OF THAT GOAL IN TERMS OF MEASURABLE
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DESIRED OUTCOMES OF TREATMENT. PUBLIC POLICIES SHOULD
EMPHASIZE HELPING PEOPLE DECIDE FOR THEMSELVES AND TAKE
RESPONSIBILITY FOR THEMSELVES. PUBLIC POLICIES AND THE
RESULTING SERVICE SYSTEMS SHOULD MINIMIZE “TAKING CARE OF"

CLIENTS.

SERVICE INTERVENTION SHOULD OCCUR AS EARLY AS IS FEASIBLE TO
INCREASE THE CHANCES OF A FAVORABLE OUTCOME AND TO PREVENT

DEBILITATING BEHAVIOR AND TREATMENT FAILURE(S).

NATURAL SUPPORT SYSTEMS (RELATIVES AND FRIENDS) SHOULD RE
AUGMENTED WITH SERVICES SUCH AS COUNSELING, DAY TREATMENT,
FAMILY SUPPORT GROUPS, HOME HEALTH SERVICES, ETC. ONLY AS A
LAST RESORT SHOULD PEOPLE BE PLACED IN INPATIENT TREATMENT.
A SERVICE SYSTEM MUST BUILD ON THE ABILITIES OF ITS CLIENTS
AND THEIR NATURAL SUPPORT NETWORKS BY INCREASING THEIR CAPA-~

CITY TO COPE WITH, REDUCE, OR ELIMINATE DISABILITY.

A RESPONSIVE SERVICE SYSTEM SHOULD ALLOW FOR INDEFINITE PAR-
TICIPATION AS NEEDED- Ir SHOULD ALSO PROVIDE ONLY THE AMOUNT
OF SERVICE IN THE LEAST INTRUSIVE MANNER NEEDED TO MAINTAIN
THE CLIENT'S FUNCTIONING AND SHOULD PROVIDE OPPORTUNITIES FOR

INDEPENDENCE.

TREATMENT SHOULD BE BASED ON PEOPLE’'S NEEDS, NOT ON FINANCING

MECHANISMS. FREQUENTLY, FINANCIAL AND OTHER INCENTIVES
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REVERSE THIS ORDER. MOST THIRD-PARTY PAYMENT SYSTEMS, FOR
INSTANCE, WILL PAY FOR HOSPITALIZATION BUT NOT FOR LESS

EXPENSIVE DAY TREATMENT OR FOR RULE 36 LICENSED GROUP HOMES-

A RESPONSIVE SYSTEM SHOULD PROVIDE SERVICES, INCLUDING CLIENT
TRAINING, IN AS CLOSE AS POSSIBLE TO THE EXACT SETTING IN

WHICH THE NEWLY LEARNED BEHAVIOR MUST BE APPLIED.

SERVICES SHOULD BE PROVIDED IN WAYS THAT RESPECT THE DIGNITY
AND RIGHTS OF THE CONSUMERS OF THE SERVICES AND IN SURROUN-
DINGS CONDUCIVE TO PRIVACY AND EFFECTIVE UTILIZATION OF THE

SERVICES OFFERED-.

THE “SYSTEM” SHOULD EMPLOY SUCH MECHANISMS AS QUALITY
AssURANCE, UTILIZATION REVIEW AND CASE MANAGEMENT PROCEDURES

TO ASSURE THAT PEOPLE ARE NEITHER OVER NOR UNDERSERVED.

IN CONFORMITY WITH THE MINNESOTA GoVERNMENT DATA PRACTICES
ACT, INFORMATION ON THE RESULTS ACHIEVED BY SERVICES AND OF
THE CONFORMANCE OF SERVICES TO STANDARDS FOR TREATMENT SHOULD

BE COLLECTED AND UTILIZED SO THAT DECISION MAKERS AT THE
PROGRAM, COUNTY, AND STATE LEVELS ARE ABLE TO TAKE

APPROPRIATE ACTION, EITHER ACKNOWLEDGING SATISFACTORY PERFOR-

MANCE OR TAKING CORRECTIVE STEPS.

MENTAL HEALTH SERVICES VARY FROM COUNTY TO COUNTY IN KIND,
AMOUNT AND ACCESSIBILITY. [T IS POSSIBLE TO DETERMINE THE
QUALITY, QUANTITY, ACCESS, COST AND OUTCOME OF THOSE SERVICES

AS MEASURES OF THEIR ADEQUACY.
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11. A COMPREHENSIVE, LOCALLY ADMINISTERED COMMUNITY SOCIAL SER-
VICE SYSTEM REQUIRES OPEN AND WIDELY UNDERSTOOD PROCEDURES
FOR IDENTIFYING NEEDS AND ALLOCATING RESOURCES TO MEET THOSE
NEEDS. AN EFFECTIVE, OUTCOME ORIENTED CASE MANAGEMENT SYSTEM

IS ALSO REQUIRED TO ASSURE THAT NEEDS ARE MET AND RESOURCES

WISELY USED-

12. THE LEVEL OF GOVERNMENT MANDATING A SERVICE SHOULD FINANCE A
REASONABLE SHARE OF THE COST OF PROVIDING THAT SERVICE. SEE

PAGES 22-23 FOR FURTHER DISCUSSION OF THIS ISSUE.

THE ROLES OF FEDERAL, STATE, AND COUNTY GOVERNMENT

GOVERNMENT'S RESPONSIBILITY IS TO ASSURE PROVISION OF CONTEMPORARY
TREATMENT FOR THEIR MENTAL ILLNESS FOR THOSE WHO HAVE THE MOST
SEVERE OR CHRONIC PROBLEMS. GOVERNMENT SHOULD PROVIDE RESOURCES
FOR SATISFACTORY RECOVERY AND READJUSTMENT TO SOCIETY, E-G-.,

HOUSING, INCOME, AND RECREATIONAL AND VOCATIONAL OPPORTUNITIES-.

FEDERAL ROLE

From 1963 unTiL 1981 FEDERAL LEGISLATION FOR COMPREHENSIVE COM-
MUNITY MENTAL HEALTH CENTERS AND, LATER, THE MENTAL HEALTH SYSTEMS
ACT SET VERY SPECIFIC REQUIREMENTS FOR RECEIPT OF FEDERAL FUNDS.
THESE REQUIREMENTS WERE REPEALED WHEN THE ALcoHoL, DRUG ABUSE, AND
MENTAL HEALTH (ADM) BLock GRANT LEGISLATION WAS PASSED IN 1981.
THE ADM BLock GRANT DEDICATES MOST OF THE MENTAL HEALTH SHARE TO

THE COMMUNITY MENTAL HEALTH CENTERS AND REQUIRES THAT RECIPIENTS
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ASSURE THE PRESENCE OF FIVE ESSENTIAL SERVICES: OUTPATIENT, 24
HOURS A DAY EMERGENCY SERVICES, DAY TREATMENT OR OTHER PARTIAL
HOSPITALIZATION SERVICES OR OTHER PSYCHOSOCIAL REHABILITATION SER~™
VICES, SCREENING OF PERSONS BEING CONSIDERED FOR ADMISSION TO
STATE HOSPITALS, AND CONSULTATION AND EDUCATION SERVICES. WHILE
COUNTIES AND MENTAL HEALTH CENTERS DO NOT HAVE TO ACCEPT THESE
FUNDS, IF THEY DO ACCEPT THEM THEY MUST GUARANTEE THE PROVISION OF

THESE SERVICES.

THE FEDERAL ROLE REGARDING PEOPLE WITH MENTAL ILLNESS PROBLEMS IS
NOW LARGELY ONE OF FUNDING, sucH As THE ADM BrLock GRANT, MEDICAID,
Soc1AL SecurlITY DisaBiLiTy INcoMeE (SSDI), SuPPLEMENTAL SECURITY
INCQME (SSI), anp TrTLe XX BLock GRANT MoNEY. IN MINNESOTA IN
1985 THE ESTIMATED FEDERAL SHARE OF SUPPORT FOR MENTAL HEALTH SER-

VICES IS 21 PERCENT OF THE TOTAL EXPENDITURES-

THE FEDERAL VETERANS ADMINISTRATION PROVIDES A SIGNIFICANT AMOUNT
OF PSYCHIATRIC CARE IN ITS HOSPITALS IN MINNEAPOLIS AND ST. CLoUD,
INCLUDING A DAY HOSPITAL PROGRAM FOR ACUTE PATIENTS, A DAY TREAT-

MENT PROGRAM FOR CHRONIC PATIENTS, AND OUTPATIENT COUNSELING.

STATE ROLE

HisTorRICALLY, MINNESOTA STATE GOVERNMENT HAS HAD MAJOR RESPON-
SIBILITY FOR PEOPLE WITH SERIOUS MENTAL ILLNESS PROBLEMS. [T HAS

MET THIS RESPONSIBILITY THROUGH OPERATION OF STATE HOSPITALS, COM~
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MITMENT LAWS, POOR RELIEF LAWS AND MORE RECENTLY, APPROPRIATIONS
TO COUNTIES FOR COMMUNITY SERVICES. [HE OPERATION OF STATE HOSPI-
TALS HAS BEEN THE MAIN WAY IN WHICH THE STATE DIRECTLY PROVIDED
SE?VICES, PARTICULARLY FOR THE MOST SEVERE AND CHRONICALLY MEN-

TALLY ILL PERSONS.

THE STATE DIRECTLY OPERATES SIX HOSPITALS AND TWO NURSING HOMES
WHICH SERVE PEOPLE WITH MENTAL ILLNESS PROBLEMS. THE AVERAGE
DAILY CENSUS IN THE MENTAL ILLNESS PROGRAMS OF THE STATE HOSPITALS
INCLUDING MINNESOTA SECURITY HoSPITAL Is ABoUT 1,200. THE Two
NURSING HOMES SERVE ABOUT 650 PEOPLE, ABOUT /5 PERCENT OF WHOM

HAVE BEHAVIOR PROBLEMS.

IN RECENT YEARS THE STATE HAS BECOME MORE INVOLVED IN STANDARD
SETTING THROUGH SUCH MECHANISMS AS LICENSING AND APPROVAL PROCE~™
DURES, QUALITY ASSURANCE STANDARDS, AND THE VULNERABLE ADpuLTS AcCT.
THE CHALLENGE IN A DECENTRALIZED STATE SUCH AS MINNESOTA IS TO
DEVELOP AND IMPLEMENT MEANINGFUL STANDARDS THROUGHOUT THE STATE
THAT PROMOTE CLIENT DEVELOPMENT AND PREVENT ABUSE AND EXPLOITATION

WHILE NEITHER OVER OR UNDERSERVING PEOPLE-

IN ADDITION CASE MANAGEMENT IS BEING PROMOTED BY DHS BECAUSE OF

ITS POTENTIAL FOR ASSURING DESIRED OUTCOMES-

COUNTY ROLE

COUNTY RESPONSIBILITIES INCLUDE PAYING PART OF THE COST OF STATE
HOSPITALIZATION, PROVIDING COMMITMENT RELATED SERVICES, CARRYING
OUT JOINT DISCHARGE PLANNING AND ARRANGING FOR SERVICES (NOW

GENERALLY REGARDED AS PARTS OF CASE MANAGEMENT), AND CONTRIBUTING
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TO THE PAYMENT OF MEDICAID AND GENERAL AssisTANCE MeDicAL CARE
(GAMC) REIMBURSED SERVICES. TABLE 1 SHOWS THE COUNTY, STATE, AND
FEDERAL PERCENTAGES FOR THE MAJOR FUNDING PROGRAMS FOR MENTALLY

ILL PERSONS.

UNFORTUNATELY, THIS PATTERN OF FUNDING PROVIDES FISCAL INCENTIVES
TO COUNTIES TO PLACE PERSONS IN HOSPITALS WHERE THE COUNTY SHARE
OF COSTS IS LOWER; EVEN THOUGH SOME OF THOSE PERSONS MIGHT BE ABLE

TO BE SERVED ADEQUATELY THROUGH LESS COSTLY COMMUNITY SERVICES-.



Funding Source

Supplemental Security
Income

Medical Assistance

State Hospitals

General Assistance
Medical Care (GAMC)

Minnesota Supplemental
Aid

Rule 14

Rule 12

General Assistance

CSsSA

Table 1

MI Funding — Local Match Requirements

Legal Minimum Estimated Percentages for FY 85
County Tax State Federal Other

Federal pays 100% of federally established income maintenance

standard for severely disabled persons. This funding source

pays for 23% of all Rule 36 room and board costs. —-= - 100% -

County pays 5% for eligible persons for certain services, e.g.:

1. hospitalization in community hospital

2. mental health center therapy

3. day treatment 5% 43% 52% -

County pays 10% unless other funding is available 8% 70% 10% 127

County pays 10% for GAMC eligible persons for certain

services (similar to MA service list) 10% 907% —_— —

County pays 15% of MSA grant, which is a supplement to

the SSI grant for eligible persons. MSA pays for 38% of all

Rule 36 room and board costs. 15% 85% -— -

State pays up to 90% of approved costs; county may use

many sources for the other 10% 16% 74% 6% 4%

State pays 75% of approved costs; county may use many

sources for the other 25% 22% 75% 3% -

County pays 25% for eligible persons. This funding source

pays for 27% of all Rule 36 room and board costs. 25% 75% -

County must levy amount equal to state grant 647 22% 12% 2%
March 8, 1985
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THE CSSA STATUTE, SECTION 256E.08, SuBDIVISION 1, STATES THAT "THE
AUTHORITY AND RESPONSIBILITIES OF COUNTY BOARDS FOR SOCIAL SER-
VICES FOR GROUPS OF PERSONS IDENTIFIED IN 256E.03, suBDIVISION 2,
SHALL INCLUDE CONTRACTING FOR OR DIRECTLY PROVIDING: (1) AN
ASSESSMENT OF THE NEEDS OF EACH PEdeN APPLYING FOR SERVICES WHICH
ESTIMATE THE NATURE AND EXTENT OF THE PROBLEM TO BE ADDRESSED AND
IDENTIFIES THE MEANS AVAILABLE TO MEET THE PERSON'S NEEDS FOR SER-
VICES; (2) PROTECTION FOR SAFETY, HEALTH OR WELL-BEING BY PRO-
"VIDING SERVICES DIRECTED AT THE GOAL OF ATTAINING THE HIGHEST
LEVEL OF INDEPENDENT FUNCTIONING APPROPRIATE TO THE INDIVIDUAL,
PREFERABLY WITHOUT REMOVING THOSE PERSONS FROM THEIR HOMES; A
MEANS OF FACILITATING ACCESS OF PHYSICAL HANDICAPPED OR IMPAIRED

PERSONS TO SERVICES APPROPRIATE TO THEIR NEEDS.”

AMONG THE TARGET POPULATIONS INCLUDED IN SECTION 256E.03, susm-

"

DIVISION 2, ARE "EMOTIONALLY DISTURBED CHILDREN AND ADULTS, CHRO-
NICALLY AND ACUTELY MENTALLY ILL PERSONS WHO ARE UNABLE TO PROVIDE
FOR THEIR OWN NEEDS OR TO INDEPENDENTLY ENGAGE IN ORDINARY COM-

MUNITY ACTIVITIES.”

IN ADDITION, SECTION 245.711, sSuBDIVISION 1 STATES: “THE COUNTY

BOARD SHALL COORDINATE ALL SERVICES FOR MENTALLY ILL INDIVIDUALS
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THE CSSA STATUTE, SECTION 256E.08, SUBDIVISION 1, STATES THAT "THE

;AUTHORITY AND RESPONSIBILITIES OF COUNTY BOARDS FOR SOCIAL SER~

VICES FOR GROUPS OF PERSONS IDENTIFIED IN 256E.03, SuBDIVISION 2,

SHALL INCLUDE CONTRACTING FOR OR DIRECTLY PROVIDING: (1) AN

- ASSESSMENT OF THE NEEDS OF EACH PERSON APPLYING FOR SERVICES WHICH

 ESTIMATE THE NATURE AND EXTENT OF THE PROBLEM TO BE ADDRESSED AND

" IDENTIFIES THE MEANS AVAILABLE TO MEET THE PERSON'S NEEDS FOR SER-

:VICES; (2) PROTECTION FOR SAFETY, HEALTH OR WELL-BEING BY PRO-

"VIDING SERVICES DIRECTED AT THE GOAL OF ATTAINING THE HIGHEST

~LEVEL OF INDEPENDENT FUNCTIONING APPROPRIATE TO THE INDIVIDUAL,

PREFERABLY WITHOUT REMOVING THOSE PERSONS FROM THEIR HOMES; A

- MEANS OF FACILITATING ACCESS OF PHYSICALLY HANDICAPPED OR IMPAIRED

PERSONS TO SERVICES APPROPRIATE TO THEIR NEEDS.”

AMONG THE TARGET POPULATIONS INCLUDED IN SECTION 256E.03, sum-

'DIVISION 2, ARE "EMOTIONALLY DISTURBED CHILDREN AND ADULTS, CHRO-

NICALLY AND ACUTELY MENTALLY ILL PERSONS WHO ARE UNABLE TO PROVIDE

FOR THEIR OWN NEEDS OR TO INDEPENDENTLY ENGAGE IN ORDINARY COM-

 MUNITY ACTIVITIES.”

"IN ADDITION, SECTION 245.711, SUBDIVISION 1 STATES: "“THE COUNTY

BOARD SHALL COORDINATE ALL SERVICES FOR MENTALLY ILL INDIVIDUALS
CONDUCTED BY LOCAL AGENCIES UNDER CONTRACT TO THE COUNTY BOARDS
AND REVIEW ALL PROPOSED AGREEMENTS, CONTRACTS, GRANTS, PLANS AND
PROGRAMS IN RELATION TO SERVICES FOR MENTALLY ILL INDIVIDUALS PRE~™
PARED BY ANY LOCAL AGENCIES FOR FUNDING FROM ANY LOCAL, STATE, OR

FEDERAL GOVERNMENTAL SOURCES.”
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IN MINNESOTA THE INTERGOVERNMENTAL RELATIONSHIP HAS HISTORICALLY
BEEN DESCRIBED AS ONE OF COUNTY ADMINISTRATION AND STATE SUPER-
VISION IN SOCIAL SERVICE AND INCOME MAINTENANCE PROGRAMS. THE
PASSAGE OF THE CSSA WITH 1TS PROVISIONS FOR COUNTY RESPONSIBILITY
TO ASSESS AND TO MEET THE NEEDS OF PEOPLE IN THE TARGET POPULA-
TIONS, INCLUDING THOSE WITH MENTAL ILLNESS PROBLEMS, MAKES IT

IMPERATIVE THAT THIS RELATIONSHIP BE CLARIFIED AND IMPLEMENTED.

MOST OTHER PUBLICLY SUPPORTED SERVICES ARE PROVIDED OR PURCHASED
BY COUNTIES OR REIMBURSED BY MEDICAL AsSISTANCE oR GAMC. FuNDING
FOR PUBLIC CoMMuNITY SociAL Services Act (CSSA) SERVICES PROVIDED
TO PEOPLE WITH MENTAL ILLNESS PROBLEMS COMES FROM THE LOCAL PRO-
PERTY TAX LEVY, STATE APPROPRIATIONS AND FEDERAL TITLE XX BLock

GRANT FUNDS.

UNDER THE CSSA COMMUNITY MENTAL HEALTH CENTERS ARE EITHER OPERATED
DIRECTLY BY THE COUNTIES OR ARE NONPROFIT ORGANIZATIONS UNDER
CONTRACT TO THE COUNTIES. THEY MAY ALSO QUALIFY FOR DEPARTMENTAL
APPROVAL FOR PRIVATE INSURANCE REIMBURSEMENT UNDER DHS RuLE
9520.0500 - 9520.0870 (ForMERLY DHS RUuLE 29) AND MAY BECOME

ENROLLED PROVIDERS IN THE MeDIcAL ASSISTANCE PROGRAM.

OVERVIEW OF FUNDING

ALTHOUGH THIS REPORT FOCUSES PRIMARILY ON COUNTY SOCIAL SERVICES

FOR MENTALLY ILL PERSONS, IT IS HELPFUL TO LOOK AT THE BROADER
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PICTURE OF SERVICES FOR MENTALLY ILL PERSONS IN MINNESOTA.

GOVERNMENT IS BOTH A PROVIDER OF SERVICES AND A PURCHASER FROM

NON"GOVERNMENT PROVIDERS.

PRIVATE PRACTITIONERS AND CLINICS, LOCAL GENERAL HOSPITALS WITH
PSYCHIATRIC BEDS AND PRIVATE AGENCIES CONTRIBUTE TO THE RESOURCES
AVAILABLE TO PEOPLE WITH MENTAL ILLNESS PROBLEMS. FREQUENTLY THE
PERSONNEL AND FACILITIES OF THE PRIVATE SECTOR ARE UTILIZED BY
STATE AND LOCAL GOVERNMENT TO FULFILL PUBLIC RESPONSIBILITIES FOR

PEOPLE WITH MENTAL ILLNESS PROBLEMS.

THE DEVELOPMENT OF SERVICES IN THE PRIVATE SECTOR IS ALSO RELATED
TO FINANCING MECHANISMS, ESPECIALLY TO FEDERAL REIMBURSEMENT AND
COST CONTAINMENT/COST SHIFTING STRATEGIES. A PRIME EXAMPLE IS THE

DEVELOPMENT OF COMMUNITY RESIDENTIAL FACILITIES-

MORE MENTAL ILLNESS BEDS HAVE BEEN ELIMINATED IN STATE HOSPITALS .
THAN HAVE BEDS FOR MENTALLY RETARDED PEOPLE. AT THE SAME TIME,
THERE ARE LESS THAN HALF OF THE COMMUNITY RESIDENTIAL TREATMENT
(RuLe 36) BEDS (2,186) FOR MENTALLY ILL PEOPLE THAN THERE ARE FOR
MENTALLY RETARDED PEOPLE (4,850). THIS IS DIRECTLY RELATED TO THE
AVAILABILITY OF MEDICAID FUNDS TO PROVIDE FuLL supporRT [CF/MR
BEDS. ~MEDICAID 1S NOT AVAILABLE TO PAY FOR RESIDENTIAL FACILITIES

FOR ADULT MENTALLY ILL PEOPLE-

F1GurRE I] SHOWS THE TOTAL COST FOR SERVICES FOR MENTALLY ILL

PEOPLE IN MINNESOTA BY CATEGORY OF SERVICE. NOTE THAT THE LARGEST
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SEGMENT OF THE CHART IS THE COST OF STATE AND GENERAL HOSPITALIZA-
TION. THE CHART DOES NOT INCLUDE NURSING HOME COSTS BECAUSE MOST
MENTALLY ILL RESIDENTS ALSO RECEIVE NURSING CARE FOR OTHER CON-
DITIONS. IT IS ESTIMATED THAT MORE THAN ONE-THIRD OF MINNESOTA'S
42,000 NURSING HOME RESIDENTS HAVE MENTAL ILLNESS PROBLEMS. I[N
FISCAL YEAR 1985 THE ESTIMATED COST FOR NURSING HOME CARE FOR
THESE 15,200 peERrRsons 1s ABouT $291 miLLion. OF THAT AamounT $205

MILLION IS PAID BY MEDICAL AssISTANCE ForR 10,700 INDIVIDUALS.

Ficure II] sHows THE COUNTY, STATE, FEDERAL, AND OTHER SOURCES OF
FUNDING FOR THE SERVICES SHOWN IN FIGURE IIl. IT 1S IMPORTANT TO
UNDERSTAND THAT FIGURE II[ REPRESENTS TOTALS FOR ALL SERVICES-
THE ACTUAL SHARES VARY DEPENDING ON THE SERVICE, CLIENT, AND PRO-
VIDER. FIGURE IV FOCUSES ON THE SERVICES PROVIDED BY THE STATE
SHARE ($86,328,000) LisTeDp IN Fiecure III.



FIGURE I

CHANGES IN RESIDENTIAL BEDS FOR MR & MI
COMMUNITY & STATE HOSP IN 1960 VS 1984
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MINNESOTA MI SERVICES - FY85 ESTIMATE

Expenditures by service, excl. Nursing Homes
Total: $273,000,000
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"MINNESOTA MI SERVICES = FY85 ESTIMATE
Funding Sources: Total $273,000,000

it
S T
' | ,}| N
it HHIEHRS
£ 1l | j\
o = .! ‘! il 97,300,000 1 { . %
R N ‘ ||l (l|
ey, T
g e 22 U
B 547,590,000 ey, LWL HTUL VT TUTD
e ‘ FIGURE 111
===
e hl I
| — Other Incl. Insurance y
— Federal (27%)
= (208%) $73,913,000
= $54,239,000
= ;
e |||
e
[ AR———
— it
State Share: Total $97.300,000
T
st (I
/(%_‘f PTLL — | III" “;i]
N Rule(ii%? 14 ;i!’z };”l‘ | r\
$10,300,000 ||| |1 l';%i] ll' li“\
A e T Vil ’f:' i 3
| IR H“ | l\\
ﬁégg CSSA s [ IREA N N
—_ (10%) emnanw \i,t‘ MA & GAMC ai lf
$9,600,000 S (23%) i "
1 : o | iw*' $22,500,000 ||| | '
AT PRI
0 bl
"MSA & GA | ! fl”|!<rW! D !I!ffi I
os) il : ‘f\‘s,‘z?s!“\u H‘ Huabinn
| $8,700,000 |{! it e ‘ = FIGURE 1V
[ | | i =
2 T : Spec. Ed. & Voc. Rehabj
2 I3aiasiics (17%)
S $16,850,000
T w —
State Hospitals H 7
(30%) =
$29,300,000
e
N s : 3

Data Sources and additional infofmation are available from the Mental Illness Program Division,
Minnesota Department of Human Services.



FIGURE V N

STATE HOBSPITAL USE PER 1000 POPULATION
MI- PROGRAM ....SFY 1984
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FIGURE VI

GENERAL HOSFITAL USE FOR MI DIAGNQOSES

PER 1000 POP ... GAMC & MA ONLY ... SFY 84
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CATCHMENT ToraL Ml TotaL MI  StaTE HospiTAL
COUNTY OF AREA FOR SERVICE PErRsoNs  RATE ofF UsE
RESIDENCE MI CLIENTS Davs SErvED PeErR 1,000 Census
MiLLe LAcs MLSH 2,788 25 1.3565
MORRISON BSH 2,430 22 .7506
MowER SPSH 4,658 4?2 1.0399
MurRRAY WSH 1,730 / - .6083
NicoLLET (5) SPSH 4,630 31 1.1512
NOBLES WSH y,380 20 .9158
NoRMAN FFSH 2,385 11 1.1728
OLMSTED SPSH 15,049 97 1.0543
OtrTeErR TAaIL (6) FFSH 9,477 104 2.0024
PENNINGTON FFSH 1,794 12 .7865
PINE MLSH 2,924 29 1.4594
PIPESTONE WSH 1,162 11 -9410
PoLk FFSH 3,670 b1 1.1767
PopPE FFSH 1,938 19 1.6299
RAMSEY ASH 38,583 228 .4959
RED LAKE FFSH 24 7 . 3656
REDWOOD WSH 4,099 26 1.3443
RENVILLE WSH b,871 29 1.4215
RicE SPSH 3,300 25 5425
Rock WSH 956 / 6540
RosEau rFSH 663 10 .7953
St. Louls MLSH 28,948 154 .6930
ScoTT WSH 3,645 21 4796
SHERBURNE ASH 1,555 14 4681
SIBLEY ~ WSH 1,031 13 8415
STEARNS (7) B/WSH 16,613 117 1.0817
STEELE SPSH 2,477 25 .8243
STEVENS FFSH 325 5 4416
SWIFT WSH 3,146 17 1.3158
TopD BSH 1,756 20 .8003
TRAVERSE FFSH 719 9 1.6240
WABASHA SPSH 2,550 19 .9827
WADENA BSH 2,436 25 1.513%
WASECA SPSH 2,409 12 .6505
WASHINGTON ASH 6,676 32 .2818
WATONWAN SPSH 2,484 13 1.0517
CWILKIN FFSH 1,461 16 1.8926
WINONA SPSH 5,787 3L .7350
WRIGHT WSH 4,003 34 5254
YELLOW MEDICINE WSH 2,817 14 1.0254
STATE TOTAL 433,751 2,933
(1) LocaTioN oF AnNoKA STATE HospiTaL (ASH)
(2) LocAaTioN oF lMoostE LAKE STATE HospitaL (MLSH)
(3) LcoaTioN oF BRAINERD STATE HospiTaL (BSH)
(4) LocAaTioN oF WiLLMAR STATE HospiTaL (WSH)
(5) LocaTioN oF ST. PETER STATE HospiTaL (SPSH)
(6) LocatioN oF FErcus FaLLs STATE HospiTaL (FFSH)
(7) STEARNS COUNTY USES BOTH BRAINERD AND WiLLMAR STATE HospITALS.

*FroM THE DHS REPeRT, “Services Usep BY THE MenTALLY ILL IN
MINNESCTA,"” PREPARED BY CaroL KUECHLER, JANUARY, 1985.
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PERTINENT DHS RULES

LISTED BELOW ARE THE MAJOR DHS RULES APPLYING TO PROGRAMS SERVING

PEOPLE WITH MENTAL ILLNESS PROBLEMS-.

DHS RuLe 9520.0500 - 9520.0870 (FormerLY DHS RULE 29) - GOVERNS

STATE APPROVAL OF COMMUNITY MENTAL HEALTH CENTERS AND PRIVATE

CLINICS FOR REIMBURSEMENT UNDER THE STATUTORILY MANDATED MENTAL
ILLNESS INSURANCE BENEFITS UNDER GROUP POLICIES. [T APPLIES TO
MULTIDISCIPLINARY CLINICS, BUT NOT TO HOSPITAL OUT-PATIENT SER-
VICES OR TO SERVICES PROVIDED SOLELY BY PHYSICIANS OR LICENSED
CONSULTING PSYCHOLOGISTS. ABOUT 95 MULTIDISCIPLINARY CLINICS ARE

CURRENTLY APPROVED-

DHS RuLe 9535.0100 - 9535.1600 (ForMerLY DHS RuLe 14) - ProvIDES

STATE FUNDS TO QUALIFYING COUNTIES ON A 90/10 PERCENT MATCHING

BASIS “TO PROVIDE SERVICES DESIGNATED TO HELP CHRONICALLY MENTALLY"
ILL PERSONS REMAIN AND FUNCTION IN THEIR OWN COMMUNITIES.”
CURRENTLY, THERE ARE 20 GRANTS IN EFFECT WHICH SERVE CLIENTS 1IN 36
COUNTIES. THE COUNTIES DECIDE WHAT TYPE OF SERVICES TO SUPPORT.
THEY MAY USE THEIR OWN COUNTY SOCIAL SERVICE STAFF. OR CONTRACT

WITH PRIVATE ORGANIZATIONS TO PROVIDE THE SERVICES-

DHS Rure 9520.0500 - 9520.0690 (rFormerLY DHS RuLE 36) - THIS 1Is A

PROGRAM LICENSING RULE WHICH APPLIES TO RESIDENTIAL FACILITIES

SERVING MORE THAN FOUR ADULT MENTALLY ILL PEOPLE. [T ESTABLISHES
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MINIMUM TREATMENT PROGRAM STANDARDS AND MUST BE JOINED TO THE
HEALTH DEPARTMENT’S LICENSURE OF THE SAFETY AND SANITATION ASPECTS
OF THE FACILITY. As oF JUNE 30, 1985, 91 FACILITIES ARE EXPECTED
TO BE LICENSED UNDER THIS RULE IN CONTRAST TO ONLY SEVEN FACILI-

TIES LICENSED IN OcTOBER, 1981.

THE STANDARD SETTING RULE FOR STATE GRANTSTIN-AID TO COMMUNITY
MENTAL HEALTH CENTERS, THIS RULE NOW SETS THE CONDITIONS FOR COM-
MUNITY MENTAL HEALTH CENTERS PARTICIPATING IN THE MEDICAL

ASSISTANCE PROGRAM.

DHS Rure 9535.2000 - 9535.3000 (ForMERLY DHS RuLe 12) PrRovIDES

STATE FUNDS TO QUALIFYING COUNTIES ON A /5/25 PERCENT MATCHING

BASIS TO PAY FOR TREATMENT SERVICES IN RESIDENTIAL FACILITIES FOR
ADULT MENTALLY ILL PERSONS SO THAT THE FACILITIES CAN MEET THE
MINIMUM LICENSING STANDARDS OF DHS RurLe 9535.0100-9535.1600.
FIFTY-SEVEN FACILITIES CURRENTLY RECEIVE THESE FUNDS. COUNTIES

HAVE APPLICATIONS PENDING FOR GRANTS FOR 19 ADDITIONAL FACILITIES.

DHS RuLe 9545.0900 - 9545.1090 (FormERLY DHS RuLe 5) - THIS Is A

LICENSING RULE THAT IS APPLICABLE TO RESIDENTIAL TREATMENT CENTERS

FOR EMOTIONALLY DISTURBED CHILDREN AND ADOLESCENTS.

QUALITY ASSURANCE AND CLIENT RIGHTS PROTECTION

QUALITY IS A JUDGMENT OF THE CONFORMANCE OF A SERVICE WITH RELE-
VANT STANDARDS. QUALITY MAY BE ASSESSED WITH RESPECT TO THREE

GENERAL TYPES OF STANDARDS: 1) INPUT STANDARDS INVOLVING PHYSICAL
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PLANT, STAFFING RATIOS, TRAINING, AND CREDENTIALS; ZJ} PROCESS

STANDARDS WHICH IDENTIFY THE METHODS WHICH WOULD BE OBSERVED N A

STANDARDS WHICH IDENTIFY SPECIFIC DESIRED PROGRAM OUTCOMES RESULT-
ING FROM THE INTERVENTION. MOST STANDARDS APPLY TO INPUT AND SOME
ADDRESS PROCESS REQUIREMENTS WHILE FEW FOCUS ON ouTcoMES. DHS

INTENDS TO DEVELOP A BETTER BALANCE OF THESE THREE COMPONENTS-.

QUALITY ASSURANCE 1S AN ACTIVITY WHICH SUPPORTS MANAGEMENT
ATTEMPTS TO ENHANCE THE QUALITY OF SERVICES. IT IS AN ONGOING
PROCESS WHICH REQUIRES PARALLEL ACTIVITIES AT THE PROGRAM, COUNTY,
AND STATE LEVELS. THE PROCESS REQUIRES 1) THE ESTABLISHMENT OF
APPROPRIATE STANDARDS, 2) SYSTEMS FOR RELIABLY MONITORING ACTUAL
PERFORMANCE WITH RESPECT TO THOSE STANDARDS, AND 3) SUMMARIES OF
ORGANIZATIONAL PERFORMANCE ACCORDING TO THESE STANDARDS. [HE
RESULTING INFORMATION CAN THEN BE USED RY DECISION MAKERS AND
MANAGEMENT ACTION TO REDUCE THE GAP BETWEEN STANDARDS AND PERFOR-
MANCE. QUALITY ASSURANCE ASSUMES THE PRESENCE OF ATTAINABLE, CON-
TEMPORARY STANDARDS IN RELATION TO EACH AREA OF SERVICE ACTIVITY
AND STANDARDS ORIENTED TO OUTCOMES, NOT JUST TO INPUT MEASURES
SUCH AS CREDENTIALS, EFFORT EXPENDED, PROFIT OR NON-PROFIT AUS~
PICES, OR THE PRESENCE OF WRITTEN DOCUMENTATION. A QUALITY
ASSURANCE FUNCTION OF CASE MANAGEMENT IS TO ARRANGE FOR AND MONI-
TOR APPROPRIATE SERVICES TO HELP CLIENTS ACHIEVE THE AGREED UPON

SERVICE OUTCOMES-.

THAT ABUSE AND NEGLECT OF CLIENTS CONTINUES TO RE A PROBLEM IN

VARIOUS KINDS OF HUMAN SERVICE PROGRAMS AND FACILITIES INDICATES
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THAT CONTINUED REFINEMENT OF STANDARDS AND DILIGENCE ARE ESSENTIAL

IN MENTAL HEALTH AND RELATED AREAS.

TREATMENT TRENDS

“DEINSTITUTIONALIZATION” HAS BECOME A CONTROVERSIAL TERM MISUN-
DERSTOOD BY MANY PEOPLE TO MEAN THE DEPOPULATION OF STATE HOSPI-
TALS WITHOUT SUITABLE RESOURCES FOR EX-PATIENTS IN LOCAL

COMMUNITIES.

“INSTITUTIONALIZATION" IS ACTUALLY THE INABILITY TO MAKE INFORMED
CHOICES AND TO MANAGE ONE'S OWN AFFAIRS SATISFACTORILY AS A RESULT
OF LIVING IN AN INSTITUTIONAL SETTING WITH A LACK OF RESPON-
SIBILITIES AND OPPORTUNITIES FOR INDEPENDENT DECISION MAKING-.
AFTER AN EXTENDED PERIOD OF BEING CARED FOR IN AN INSTITUTION, AND
HAVING REDUCED ACCESS TO ORDINARY CHOICES AND THEIR CONSEQUENCES,
MANY PERSONS LACK THE CAPACITY TO MANAGE THEIR OWN AFFAIRS SuUCC-
CESSFULLY. IT IS NOT THE AUSPICES UNDER WHICH AN INSTITUTION IS
OPERATED, E.G., THE STATE, WHICH CREATES INSTITUTIONALIZATION.
WHAT MATTERS IS WHETHER OR NOT THE FACILITY FOSTERS PERSONAL
CHOICE AND RESPONSIBILITY. DEINSTITUTIONALIZATION ACTUALLY MEANS
PREVENTING OR REVERSING THE DEBILITATING CONSEQUENCES OF BEING
INSTITUTIONALIZED SO THAT THE CHANCES OF SUCCEEDING IN INDEPENDENT

LIVING AFTER DISCHARGE ARE INCREASED-.

DEPoPULATION OF MINNESOTA STATE HOSPITALS BEGAN IN THE LATE 1950s
FOLLOWING ADVANCES IN TRANQUILIZING MEDICATIONS. ATTEMPTS TO

HUMANIZE THE HOSPITAL ENVIRONMENT LED TO THE DISCOVERY THAT MANY
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PATIENTS NEED TO BE HOSPITALIZED. MANY DISCHARGES OCCURRED IN
THE EARLY 1960s. MORE FOLLOWED AFTER CONGRESS PASSED MEDICAID
LEGISLATION IN 1965 PROVIDING A METHOD OF PAYMENT FOR NURSING HOME

CARE FOR POOR PEGPLE-

TABLE I, WHICH IS FROM THE REPORT “SERVICES USED BY THE MENTALLY
ILL 1N MInNNEsoTA”, BY CAROL KUECHLER, REPORTS COUNTY-LEVEL INFOR-
MATION ON THE USE OF THE SIX STATE HOSPITALS INCLUDING MINNESOTA
SECURITY HOSPITALS SERVING THE MENTALLY ILL, BASED ON DATA FROM
THE DHS REIMBURSEMENT DIVISION. [INCLUDED IN THIS PRESENTATION ARE
THE CATCHMENT AREAS, THE NUMBER OF PERSONS SERVED, AND THE NUMBER

OF DAYS OF MENTAL ILLNESS SERVICES FOR STATE FISCAL YEAR 1984.

ALso FROM THE SAME REPORT ARE FicurRes IV AND V. FiGure IV wHicH
USES THE DATA FROM TABLE Il DISPLAYS THE RATES OF USE OF STATE
HOSPITALS ON A STATE MAP. FIGURE V PRESENTS THE RATE OF USE OF
MEDICAID OR GAMC REIMBURSED PSYCHIATRIC HOSPITALIZATIONS IN
GENERAL/COMMUNITY HOSPITALS IN THE FORM OF A STATE MAP. THERE
SEEM TO BE SEVERAL FACTORS POSSIBLY AFFECTING HOSPITAL USE: 1)
PROXIMITY TO A STATE HOSPITAL AND/OR GENERAL HOSPITAL WITH
PSYCHIATRIC FACILITY; 2) NUMBER OF AVAILABLE STATE HOSPITAL BEDS;
3) WEALTH OF THE COUNTY; AND 4) AMOUNT OF AVAILABLE COMMUNITY-

BASED ALTERNATIVES.

IN RECENT YEARS THE STATE HAS SUPPORTED LOCAL ACTIONS TO IMPLEMENT
POSITIVE DEINSTITUTIONALIZATION THROUGH BOTH BLOCK GRANT AND CATE-

GORICAL (RuLE 14) FUNDS, THE ENFORCEMENT AND FUNDING OF A REVISED
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RESIDENTIAL TREATMENT PROGRAM LICENSING RULE (RuLe 9535.0100 -
9535.6090, ForRMERLY RULE 36), AND ASSISTANCE TO COUNTIES TO DEVEL-
OP COMMUNITY SUPPORT PROGRAMS AND TO IMPLEMENT CASE MANAGEMENT-
THE STATE'S GOAL 1S THE ESTABLISHMENT OF A FLEXIBLE AND RESPONSIVE
SYSTEM OF CARE AND TREATMENT. T[HIS WILL REQUIRE AN ARRAY OF SER-
VICES, DIFFERENT LEVELS OF CARE, QUALITY ASSURANCE POLICIES AND
PROCEDURES AND MEANS TO ASSURE THAT PEOPLE ARE NEITHER UNDER NOR

OVERSERVED.

THE STUDY FINDINGS

STUDY [: ANALYSIS OF SECONDARY DATA

THE DHS REPORT, "“SERVICES USED BY THE MeENTALLY ILL IN MINNESOTA,”
WAS PREPARED UNDER CONTRACT BY CARoL KUECHLER. IN THIS REPORT
VARIOUS ALREADY EXISTING DATA SOURCES WERE EXAMINED IN RELATION TO

SERVICES PROVIDED TO PEOPLE WITH MENTAL ILLNESS PROGRAMS-

A MAJOR FINDING OF THE REPORT CAME FROM AN ANALYSIS ofF 1983 CSSA

DATA.
HER ANALYSIS INDICATED THAT:

1. A WIDE VARIETY OF PUBLIC AND PRIVATE SECTOR AGENCIES PROVIDE
SERVICES TO THE MENTALLY ILL IN MINNESOTA. [HE SERVICES PRO-
VIDED SPAN THE CONTINUUM FROM PREVENTIVE/EDUCATION SERVICES
TO INPATIENT, HOSPITAL AND COMMUNITY-BASED RESIDENTIAL SER-

VICES-.
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THE MeENTAL ILLNESS ADvisoRY COMMITTEE HAS ADDRESSED THE NEED
FOR SERVICES TO THE MENTALLY ILL WITHIN FIVE GENERAL CATE-
GORIES: PREVENTION/EDUCATION, PROTECTION/EMERGENCY,
DIAGNOSTIC/EVALUATION, SUPPORTIVE/REHABILITATIVE, AND ADMIN-
ISTRATIVE. MAJOR COMPONENTS OF THE SERVICE DELIVERY SYSTEM
ARE REPRESENTED BY CSSA seERviIceEs. TABLE IIIl LISTS KEY SER-
VICES REPORTED ON BY THE COUNTIES IN THEIR 1982 CSSA
EFFECTIVENESS REPORTS, THE NUMBER OF COUNTIES WHO REPORTED
PROVIDING THE SERVICE AND THE PERCENTAGE OF THE STATE'S POPU-

LATION REPRESENTED BY THOSE REPORTING COUNTIES-.
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TaLe I11
CSSA Services Provipep in 1982¢(A)

PERCENT OF STATE

....... L . NumBER oF POPULATION REPRESENTED
SERVICE CATEGORY CoUNTIES PROVIDING By REPORTING COUNTIES
FosTER CARE 86 997
CHILD PROTECTION 85 997
ApuLT PROTECTION 84 997%
ASSESSMENT 83 977%
INFORMATION AND REFERRAL 81 977%
TRANSPORTATION 82 96%

HALFWAY House /1 957%
RESIDENTIAL - EMOTIONALLY /9 937

D1ISTURBED :
RESIDENTIAL EXTENDED CARE 57 /5%
CHEMOTHERAPY (B) 43 747
DAY TREATMENT 39 747
CrRisIs HoMmE Ly 657%
EMERGENCY COUNSELING 41 68%

(A) SERVICES PROVIDED AS REPORTED IN 1982 CSSA EFFECTIVENESS
REPORT (M.S. 256E.10). COUNTIES WERE COUNTED AS “PROVIDING
A-SERVICE"” IF THEY REPORTED PROVIDING THE SERVICE DIRECTLY
AND/OR PURCHASING THE SERVICE, REGARDLESS OF TARGET POPULA-
TION. COUNTY-SPECIFIC DATA BASED oN THE 1980 CENSUS WAS USED
FOR THIS PURPOSE.

(B) As USED HERE, THIS TERM MEANS PSYCHOTROPIC MEDICATION MANA-
GEMENT.- CHEMOTHERAPY GENERALLY MEANS TREATMENT OF CANCER BY
CHEMICAL AGENTS.
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STUDY I[: ANALYSIS OF SURVEY orF COUNTIES OF INTERVIEWS

UNE PHASE OF THE STUDY WAS MAILING A SURVEY TO CQUNTY
WELFARE/HUMAN SERVICES DEPARTMENTS TO ASSESS THE AVAILABRILITY,
ACCESSIBILITY, AND QUALITY OF SERVICES TO MENTALLY ILL PERSONS-
RESPONSE RATE ON THE MAIL SURVEY WAS EXCELLENT. ONLY TWO COUN-
TIES, SIBLEY AND KITTSON, FAILED TO RESPOND, YIELDING AN OVERALL

RESPONSE RATE OF 97.6 PERCENT.

THE ProGRAM EvaLuATION REsouRcCE CENTER (PERC) CARRIED ouT THE
SECOND CONTRACT BY DEVELOPING THE SURVEY QUESTIONNAIRE, ADMINIS-
TERING IT TO THE COUNTIES, ANALYZING THE RESULTS AND FOLLOWING UP
WITH VISITS TO TEN COUNTIES. IN JaNuAary, 1985 PERC SUBMITTED ITS
FINAL REPORT, “FINAL REPORT: STuDY oF SERVICES To MENTALLY ILL

PeopLE.”

THE INITIAL STATEWIDE ANALYSIS REVEALED THE FOLLOWING TRENDS:

1. FOR THE MOST PART, NEEDED SERVICES WERE AVAILABLE TO MENTALLY
ILL PERSONS RESIDING IN MINNESOTA - ALTHOUGH INDIVIDUAL COUN-
TIES EXPRESSED CONCERN REGARDING GAPS IN THEIR CURRENT SER-
VICE SYSTEM. OF THE 31 SERVICES EXAMINED IN PART | OF THE
SURVEY, ONLY 5 SERVICES WERE INDICATED BY 15 OR MORE PERCENT
OF COUNTIES OR MORE AS NOT BEING CURRENTLY AVAILABLE TO THEM,

BUT NEEDED. T[HESE NEEDED SERVICES WERE:
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MI Crisis HoMEs (297)
HousING SERVICES (23%)
SociAL & RECREATIONAL SERVICES (217%)
MI DAYy TREATMENT (29%)
ApuLT FosTER CARE (18%)

IN PART I] OF THE SURVEY, THE ONE AREA THAT WAS IDENTIFIED BY
RESPONDENTS AS LACKING IN SERVICE PROGRAMMING WAS

PREVENTIVE/EDUCATION SERVICES. MANY RESPONDENTS FELT THAT A

STATEWIDE PUBLIC EDUCATION CAMPAIGN WAS NEEDED THAT WOULD

EMPHASIZE THE AVAILABILITY OF SERVICES AND WOULD HELP TO
REDUCE THE STIGMA ATTACHED TO MENTAL ILLNESS. OTHER SERVICE
AREAS WERE SEEN BY THE COUNTIES AS EFFECTIVELY MEETING CLIENT

NEEDS-

WHEN QUESTIONED REGARDING POSSIBLE RARRIERS TO SERVICE, HOURS
OF SERVICE AVAILABILITY, ELIGIBILITY REQUIREMENTS, CULTURAL
AND LINGUISTIC FACTORS, AND LEVEL OF CLIENT/COMMUNITY AWARE-
NESS OF PROGRAMS WERE NOT SEEN AS MAJOR PROBLEMS. HOWEVER,
EXCEPT IN THE AREAS OF PROTECTIVE AND ADMINISTRATIVE SER-
VICES, TRANSPORTATION TO AND FROM SERVICES WAS RATED BY THE
MAJORITY OF COUNTIES AS BEING EITHER "SOMEWHAT INADEQUATE,”

OR "“INADEQUATE."

IN PART III OF THE SURVEY, 75 PERCENT OR MORE OF THE COUNTIES
ENDORSED THE FOLLOWING SERVICES AS "ESSENTIAL"” SERVICES FOR

MENTALLY ILL PERSONS:
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ApuLT & CHILD PROTECTION 987
CASE MANAGEMENT 95%
ASSESSMENT 957
TREATMENT 93%
24-Hour EMERGENCY SERVICES 887
EMERGENCY SERVICES 887
PRE-PETITION SCREENING SERVICES 88%
AssiSTANCE IN MEeTING Basic Human NEeps 88%
OUTPATIENT SERVICES 87%
COMMUNITY RESIDENTIAL SERVICES 80%
D1AGNOSIS 7%
INPATIENT PSYCHIATRIC SERVICES /6%

5. OPEN-ENDED COMMENTS REFLECTED THE FOLLOWING THEMES REGARDING

MINIMUM CAPABILITY RECOMMENDATIONS REFLECTED THE FOLLOWING

THEMES:

- THERE SHOULD BE NO STATE MANDATES WITHOUT ACCOMPANYING

STATE FUNDS TO IMPLEMENT THESE MANDATES.

- MANDATES, IF ANY, SHOULD BE GENERAL NOT SPECIFIC AND
PRESCRIPTIVE, ALLOWING COUNTIES TO IMPLEMENT MANDATED

SERVICES IN THE WAY THAT BEST FITS THE COUNTY'S NEEDS-

- IF THERE ARE TO BE STATE SERVICE MANDATES FOR ANY CSSA
TARGET GROUPS, THERE SHOULD BE STATE SERVICE

MANDATES/STANDARDS FOR ALL TARGET POPULATIONS.
- No MORE STATE HOSPITALS SHOULD CLOSE.

- COMMITMENT PROCEDURES NEED TO BE RE-EXAMINED SO THAT
THOSE NEEDING COMMITMENT TO ASSURE SERVICES CAN BE COM~™

MITTED.
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DESCRIPTION OF ONSITE INTERVIEWS

THE FINAL STAGE OF THIS STUDY WAS IN-PERSON INTERVIEWS WITHIN
SELECTED COUNTIES. [T WAS NOT POSSIBLE TO EITHER RANDOMLY SELECT
OR TO DRAW A TRUE STRATIFIED RANDOM SAMPLE BECAUSE OF THE NUMBER
OF VARIABLES OF INTEREST. [|HEREFORE, COUNTIES WERE SELECTED PUR-
POSIVELY BASED ON CRITERIA IDENTIFIED BY DHS AND PERC STAFF AND
MEMBERS OF THE ApvIsoRY CoMMITTEE. CRITERIA INCLUDED PRESENCE OR
ABSENCE OF A STATE HOSPITAL, COUNTY PROVIDED AND PURCHASED SER-

VICES, AND PRESENCE OR ABSENCE OF A MENTAL HEALTH CENTER-.

THE .FOLLOWING COUNTIES WERE SELECTED FOR INCLUSION IN THE ONSITE
INTERVIEW PORTION OF THE STUDY OF SERVICES FoR MENTALLY ILL

PERSONS:

. ANokA COUNTY
. FREEBORN COUNTY
. HENNEPIN COUNTY

. KANDIYOHI COuUNTY

1

2

3

4

5. LAKE of THE Woops CounTy
6. Lyon CounTy

/- MaHNOMEN CoOUNTY

8.  MorrIsoN CounTy

9. St. Louis CounTy

1

0. Winona CounTy
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SINCE THE SELECTED GROUP OF INTERVIEWEES WAS SO VARIED, A SET OF
INTERVIEW SCHEDULES WAS DEVELOPED. A CORE SET OF QUESTIONS WAS
DEVELOPED AND ADDITIONAL QUESTIONS FOR EACH SPECIFIC TYPE OF
RESPONDENT GROUP WERE INDENTIFIED FOR INCLUSION. THE FINAL SET OF
INTERVIEWS INCLUDED SPECIALIZED INTERVIEW SCHEDULES FoR: (1) SER-
VICE PROVIDERS, (2) DIRECTORS OF COUNTY SOCIAL SERVICE AGENCIES,
(3) MEMBERS OF COUNTY BOARDS, (4) consumers, (5) Jupees, (6)

FINANCIAL INFORMANTS, AND (7) LAW ENFORCEMENT PERSONNEL-.

PERC EXPERIENCED AN EXTREMELY HIGH COMPLETION RATE IN CONDUCTING
THESE INTERVIEWS. THE ORIGINAL LIST OF NOMINEES INCLUDED 149
INDIVIDUALS. OF THE ORIGINAL LIST, 138 (93 PERCENT) COMPLETED
INTERVIEWS. OF THOSE WHO DID NOT COMPLETE THE INTERVIEW, ONLY TWO
POTENTIAL INTERVIEWEES REFUSED. [HE REMAINDER WERE SIMPLY NOT
ACCESSIBLE DURING THE INTERVIEW PERIOD. [EN ADDITIONAL INDIVID-
UALS WERE IDENTIFIED DURING THE INTERVIEWS THEMSELVES, RESULTING
IN A TOTAL OF 148 INDIVIDUALS INTERVIEWED DURING THE SPECIFIED
TWO-WEEK PERIOD. [HIS TOTAL INCLUDES 125 RESPONDENTS WHO ANSWERED
THE CORE QUESTIONS IDENTIFIED ABOVE (CONSUMERS, PROVIDERS, DIREC™
TORS OF SOCIAL SERVICES, AND COUNTY BOARD MEMBERS); / LAW ENFOR-
CEMENT REPRESENTATIVES WHO PROVIDED INFORMATION ON THEIR ROLE IN
THE EMERGENCY SYSTEM FOR THE MENTALLY ILL; 6 JUDGES WHO DISCUSSED
PRE-PETITION SCREENING PROCEDURES WITH THE PERC sTAFF; anD 10
FINANCIAL INFORMANTS WHO HELPED TO DETAIL SERVICE COSTS FOR USE IN

COST ESTIMATES-
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DATA WERE EXAMINED IN SEVERAL WAYS: FIRST, A SPECIAL REPORT EXA-
MINED THE VIEWPOINT OF JUDGES REGARDING THE PRE-PETITION SCREENING
PROCESS. SECOND, LAW ENFORCEMENT INTERVIEWS WERE EXAMINED FOR
COMMON THEMES IN THE PROVISION OF EMERGENCY SERVICES. THIRD, EACH
COUNTY’'S DATA WAS AGGREGATED AND INDIVIDUAL COUNTY REPORTS WERE

GENERATED. FINALLY, CROSS-COUNTY COMPARISONS WERE MADE.

RESULTS OF THE CROSS-COUNTY COMPARISONS SHOWED THAT FOR THE MOST
PART COUNTIES COULD IDENTIFY GAPS WITHIN THEIR SERVICE SYSTEMS.
THE NEEDS OF THESE INDIVIDUAL COUNTIES, QOWEVER, VARIED CON-
SIDERABLY. THE ONE AREA MENTIONED AS NEEDED BY ALL COUNTIES WAS
THAT OF SUPPORTIVE LIVING ARRANGEMENTS TO FILL THE GAPS IN THE
SPECTRUM OF HOUSING ALTERNATIVES. (THESE ALTERNATIVE MAY INCLUDE
HALFWAY HOUSES, 3/4 WAY HOUSES, BOARD AND CARE, BOARD AND LODGING,
RuLe 36, SEMI-INDEPENDENT LiviIne SERvICE (SILS) PROGRAMS FOR THE
MENTALLY ILL, OR APARTMENT LIVING.) OTHER AREAS MENTIONED BY MORE
THAN HALF OF THE COUNTIES WERE: (1) EMPLOYMENT PROGRAMS FOR THE
MENTALLY ILL, INCLUDING TRAINING, JOB PLACEMENT AND SHELTERED WORK
ALTERNATIVES, (2) AFFORDABLE, DECENT HOUSING FOR THOSE ON FIXED
INCOMES, (3) PATIENT FOLLOW-UP AND AFTERCARE (LINKED TO THE NEED
FOR SMALLER CASELOADS), (4) CRISIS CRITICAL CARE CAPABILITY/CRISIS
HOMES, (5) NEED FOR MORE COUNTY SOCIAL WORKERS TO DEAL WITH THE

MENTALLY ILL, AND (6) TRANSPORTATION SERVICES-
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SERVICE BARRIERS

THE LARGEST BARRIERS TO SERVICE PROVISION WERE IDENTIFIED AS: THE
DISTANCE TO AVAILABLE SERVICES (80 PERCENT), LACK OF TRANSPOR-
TATION TO AVAILABLE SERVICES (/0 PERCENT), LACK OF
COMMUNITY/CLIENT AWARENESS OF SERVICES (/0 PERCENT), AND UNAVAILA-

BILITY OF NEEDED SERVICES (60 PERCENT).

DIscussION SURROUNDING THE NEEDS OF THE VARIOUS SPECIAL MENTAL
HEALTH POPULATIONS SHOWED THAT THE MAJORITY OF THE TEN COUNTIES
SITE VISITED REPORTED DIFFICULTIES IN DEALING WITH THE MENTAL

HEALTH PROBLEMS OF THESE GROUPS-.

THE RESPONDENTS WERE ASKED IF THERE WERE ANY SPECIAL PROBLEMS IN
THEIR COUNTY DEALING WITH THE MENTAL HEALTH PROBLEMS OF THE

FOLLOWING GROUPS?

THE PARTICULAR PROBLEMS IN DEALING WITH THESE GROUPS WERE AS

FOLLOWS:

THE ELDERLY IN NURSING HOMES - 45 PERCENT OF THE RESPONDENTS INDI-

CATED SPECIAL MENTAL HEALTH NEEDS. [HESE INCLUDE MEDICATION

PROBLEMS, OVERMEDICATION, LACK OF AWARENESS OF MENTAL HEALTH
PROBLEMS BY NURSING HOME STAFF, NO PSYCHIATRIC NURSES ON NURSING
HOME STAFFS, LACK OF BEHAVIORAL MANAGEMENT EXPERTISE, NO PSYCHOLO-

GIST OR PSYCHIATRIST TO MONITOR THESE PATIENTS.
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THE DUALLY DISABLED - AccCORDING TO 63 PERCENT OF THE RESPONDENTS

BLOCKS TO NEEDED SERVICES INCLUDE LACK OF PROGRAMMING IN GENERAL

FOR DUAL DISABILITY GROUPS, MOST PROGRAMS TREAT ONLY ONE DISABIL-

1TY,

AND PROGRAM ELIGIBILITY REQUIREMENTS. LISTED BELOW ARE THE

PROBLEMS OF THE MAJOR DUALLY DISABLED GROUPS:

A.

MENTALLY TLL/PHYSICALLY HANDICAPPED - LACK OF ACCESSIBLE
BUILDINGS, LACK OF STAFF WITH SPECIAL KNOWLEDGE TO DEAL WITH

THIS GROUP, LACK OF INTERPRETERS FOR THE HEARING IMPAIRED.

MENTALLY ILL/MENTALLY RETARDED - PROBLEMS WITH ELIGIBILITY
REQUIREMENTS FOR ADMISSION INTO PROGRAMS OF EITHER DISABILITY

GROUP.

MENTALLY TLL/CHEMICALLY DEPENDENT - (THIs wAS THE MOST FRE-
QUENTLY MENTIONED PROBLEM GROUP AND WAS OFTEN MENTIONED IN
CONNECTION WITH THE. TREATMENT OF YOUNG ADULTS.) LACK OF
PROGRAMMING FOR BOTH DISABILITIES; LACK OF COMMUNITY SUPPORT
NETWORKS AFTER RETURN FRoM CD TREATMENT - PEOPLE GO BACK TO
FRIENDS WHO ARE USING CHEMICALS; THE TREATMENTS FOrR MI AND CD
CONFLICT, I-E., TREATMENT FOR THE MENTALLY ILL ENCOURAGES THE
INDIVIDUAL TO MAKE RESPONSIBLE CHOICES WHILE THE AA MODEL OF
CD TREATMENT STRESSES THE NEED FOR TOTAL ABSTINENCE FROM
CHEMICALS, EVEN TRANQUILIZING MEDICATION; LACK OF HALFWAY

FACILITIES.



ITI.

Iv.

VI.

_[46_

THE HOMELESS MENTALLY ILL - THE INABILITY TO CONTACT THESE PEOPLE
TO BRING THEM INTO THE SYSTEM AND THE LACK OF HOUSING FACILITIES
FOR THIS GROUP WERE PROBLEMS CITED BY 3/ PERCENT OF THE RESPON-

DENTS.

ETHNIC POPULATIUNS - LINGUISTIC BARRIERS, CULTURAL ATTITUDES THAT

IT's NOT “ALL RIGHT” To SEEK TREATMENT (SHOULD BE SELF-SUFFICIENT)

WERE REPORTED BY 18 PERCENT OF THE RESPONDENTS-

CHILDREN AND ADOLESCENTS - LAck OF ENOUGH SPECIALIZED PROGRAMMING
FOR CHILDREN, LACK OF EXAMINATION OF WHAT CHILDREN ACTUALLY NEED,
LACK OF SCHOOL INVOLVEMENT, AND LACK OF AVAILABILITY OF CHILD
PSYCHOLOGISTS AND CHILD PSYCHIATRISTS IN RURAL REGIONS WERE

PROBLEMS IDENTIFIED BY 54 PERCENT OF THE RESPONDENTS.

MIGRANT WORKERS - THEY DON'T UTILIZE SERVICES, AND ARE DIFFICULT
TO IDENTIFY. THREE PERCENT OF THE RESPONDENTS NOTED THE PROBLEMS

OF MIGRANTS-.

CONCLUSIONS FROM MAIL SURVEY AND ONSITE INTERVIEWS

1. THROUGHOUT BOTH THE MAIL SURVEY AND ONSITE INTERVIEW PORTION

OF THE STUDY coNDUCTED BY PERC IT BECAME APPARENT THAT COUN-
TIES COULD IDENTIFY THE GAPS IN THEIR OWN SERVICE SYSTEMS.
THE VIEWPOINTS OF THE INDIVIDUALS QUERIED IN 10 COUNTIES
SHOWED A HIGH DEGREE OF CONSISTENCY WITH RESULTS OBTAINED RY
MAIL. [THE GAPS IDENTIFIED WITHIN SERVICE SYSTEMS VARIED

AMONG COUNTIES, HOWEVER-
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GENERALLY, THE KEY TO THE SUCCESS OF THE SERVICE SYSTEMS
TENDED TO BE THE AVAILABILITY OF DEDICATED, CARING AND HIGH
QUALITY PERSONNEL. IT WAS OFTEN NOTED THAT THESE INDIVIDUALS
WERE IN HIGH DEMAND, AND OFTEN CARRIED EXTREMELY HIGH CASE-

LOADS-

IN ORDER TO ACCOMMODATE THE DIVERSITY OF NEEDS AND CONCERNS
VOICED BY COUNTIES, IT WAS OFTEN MENTIONED THAT ANY MANDATES
MUST NOT BE SO PRESCRIPTIVE AS TO THWART LOCAL INITIATIVE AND
CREATIVE ADAPTATIONS IN IMPLEMENTATION. MOST CRITICALLY,
MORE FUNDING IS NEEDED IN ORDER TO PROVIDE HIGH QUALITY CARE

FOR MENTALLY ILL PERSONS-
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EsTIMATED CosT OF SERVICES

FOR PURPOSES OF ESTIMATING THE COST OF BRGVIDING THE MINIMUM
ESSENTIAL SERVICES RECOMMENDED BY THE TASK FORCE AN ANALYSIS WAS
DONE- THE COSTS OF PROVIDING ADEQUATE SERVICES FOR PEOPLE WITH
MENTAL ILLNESS PROBLEMS IS DIFFICULT TO ACCURATELY ADDRESS. I[N
ORDER TO ADDRESS THE COSTS OF THE 12 ESSENTIAL SERVICES RECOM-
MENDED BY THE TASK FORCE, THE SERVICES WERE GROUPED INTO NINE
CATEGORIES BY COMBINING: ASSESSMENT AND DIAGNOSIS SERVICES;
TREATMENT AND OUTPATIENT SERVICES; AND EMERGENCY AND 24-HouRr
EMERGENCY SERVICES. THESE SERVICES COULD BE COMBINED BECAUSE OF
OVERLAP IN THEIR DEFINITIONS. AN ANALYSIS WAS THEN DONE OF INFOR-
MATION ON SERVICE EXPENDITURES REPORTED BY COUNTIES IN THEIR CSSA

PLANS FOR 1985.

DUE To THE BROAD NATURE OF SOME OF THE SERVICE CATEGORIES, SEVERAL
CSSA SERVICES HAD TO BE COMBINED FOR CERTAIN CATEGORIES. CSSA
COST DATA COULD BE USED TO ESTIMATE EXPENDITURES FOR ASSESSMENT/
DrAeNosIs SERVICES; CoMMUNITY RESIDENTIAL TREATMENT, OUTPATIENT
TREATMENT, AND CASE MANAGEMENT. “ApuLT AND CHILD PROTECTION
SERVICES,"” “PREPETITION SCREENING SERVICES;” AND “MEETING HuUMAN
NEEDS” ARE ALREADY REQUIRED BY STATUTE AND SHOULD NOT INCUR ANY
ADDITIONAL COSTS. “INPATIENT PsYCHIATRIC CARE” IS REIMBURSED BY
MepicaID, GAMC AND PRIVATE INSURANCE AS WELL AS BEING PROVIDED BY
STATE HOSPITALS. BECAUSE OF THESE VARIOUS REIMBURSEMENT SOURCES,

THIS REQUIRED SERVICE SHOULD NOT INCUR ADDITIONAL €OST UNDER CSSA.

IN ANALYZING CSSA CcOST DATA THE FOLLOWING COMBINATION OF SERVICES

WERE USED. ASSESSMENT/DIAGNOSIS SERVICE COSTS WERE BASED ON
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"AsSESSMENT” SERVICES (sSee ApPENDIX D). DI1aGNOSIS SERVICE IS
INCLUDED UNDER ASSESSMENT SERVICES. COMMUNITY RESIDENTIAL TREAT-
MENT COSTS WERE BASED oN "BoArRD & Lopsing”, “HALFway House,” “MI
INTENSTIVE TREATMENT” "EXTENDED CARE” AND "FACILITIES FOR
EMoT1oNALLY D1sTURBED CHILDREN” (SEE APPENDIX E), OUTPATIENT
TREATMENT SERVICE COSTS WERE BASED ON “AFTERCARE,” “CHEMOTHERAPY"
“CouNSELING/THERAPY” AND “DAy TREATMENT” seErviIces (see AppeEnDIX F).
CASE MANAGEMENT co0sTS WERE BASED ON “CASE MANAGEMENT"” SERVICES

(see AppPeENDIX G).

IN ApPENDIXES D-G THE EXPENDITURES THAT THESE COUNTIES PLAN TO
MAKE IN 1985 ARE LISTED BY INDIVIDUAL COUNTY. I[N ADDITION FOR
EACH COUNTY IS WHETHER THE COUNTY INDICATED THAT MORE OF THAT PAR-
TICULAR SERVICE WAS NEEDED. THIS INDICATION OF NEED WAS TAKEN
FROM THE STATEWIDE SURVEY CONDUCTED BY THE PROGRAM EVALUATION

REsoURce CENTER.

FOorR EACH SERVICE GROUPING (APENDIXES D-G), COUNTIES WHICH INDI-
CATED A NEED FOR ADDITIONAL SERVICE WERE COMPARED WITH THOSE COUN-
TIES WITHOUT ADDITIONAL NEED. THE COMPARISONS WERE BASED ON
EXPENDITURES PER COUNTY POPULATION. ESTIMATES WERE THEN MADE TO
BRING THE PER CAPITA EXPENDITURES OF THE “NEEDY COUNTIES EQUAL TO
THOSE OF THE COUNTIES NOT IN NEED. THE COST TOTALS FOR EQUALIZING

THE PER CAPITA EXPENDITURES ARE LISTED IN TABLE [V.

THE COST OF PROVIDING 24-HOUR EMERGENCY CARE SERVICE LISTED IN

TABLE IV 1S BASED ON A SURVEY IN MArRcH, 1984 BY KiMm JOHNSTON oOF
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THE SouTH CENTRAL HuMaN RELATIONS CENTER. ACCORDING TO HIS SURVEY
16 COUNITES DO NOT HAVE PERSONS WITH HUMAN SERVICES TRAINING TO
TAKE NIGHT AND WEEKEND EMERGENCY MENTAL HEALTH CALLS. IN ADDITION
14 COUNTIES DO NOT HAVE MENTAL HEALTH PROFESSIONALS AVAILABLE ON A
REGULAR ON-CALL BASIS. THE COST ESTIMATE ASSUMES THAT TWO EIGHT-
HOUR TRAINING SESSIONS PER COUNTY PLUS ADDING A HALF-TIME PRO-

FESSIONAL AT EACH OF 14 COUNTIES.

TaBLe [V
SErRVICES NEeDED ForR PeoPLE WITH MENTAL ILLNES PROBLEMS

EstiMATED ANNUAL Costs IN FY 1985

BAsic REQUIRED SERVICES - AppiTionNAaL CosT SOURCE
ApuLT & CHILD PROTECTION - ALREADY REQUIRED
: BY STATUTE
24 Hour EMERGENCY $250,000 MARCH, 1984 SurRVEY
AssesSMENT/DIAGNOSIS $843,000 - 1985 CSSA PrLans/
COuNTY SURVEY
PREPETITION SCREENING - ALREADY REQUIRED
BY STATUTE
COMMUNITY RESIDENTIAL $2,144,000 1985 CSSA PrLaNns/

CounTY SURVEY

INPATIENT PSYCHIATRIC ' - (A) CoVERED BY
Mepicaip GAMC, anD
STATE HoOSPITALS

OUTPATIENT TREATMENT $6,391,000 1985 CSSA Prans/
CouNTY SURVEY

(A) ASSUMING NO FURTHER RESTRICTIONS SUCH AS COST CONTAINMENT, COST
SHIFTING, OR ELIGIBILITY INDICATIONS WHICH MIGHT PRESENT PEOPLE
FROM RECEIVING NEEDED SERVICES.
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Basic REQUIRED SERVICES AppIiTIoNAL CoOST SOURCE

MEETING HUMAN NEEDS - ALREADY REQUIRED
BY STATUTE

CAsE MANAGEMENT $662,000 1985 CSSA Prans/

CounTy SURVEY

TotAaL SERvICE CosT $10,290,000
STATE ADMINISTRATION 90,000 (RULE DEVELOPMENT, CONSULT-
ToTAL $10,380,000 ATION WITH COUNTIES, ETC.)

M

AssUMING THAT 20 PERCENT OF OUTPATIENT, ASSESSMENT, AND DIAGNOSIS
SERVICES CAN BE PAID BY THIRD-PARTY OR SELF-PAY FUNDS THE TOTAL
CAN BE REDUCED BY $1,410,432 ASSUMING THAT THE LEGISLATURE APPRO-
VES THE DEPARTMENT'S REQUEST FOR THE NEW RULE 14 FUNDS AND THAT
THESE FUNDS ARE USED BY COUNTIES FOR THESE ESSENTIAL SERVICES THE
TOTAL cCOULD BE REDUCED BY AN ADDITIONAL $1,700,000. IF BOTH

REDUCTIONS ARE POSSIBLE THE NET ADDITIONAL ANNUAL ESTIMATED COST
wouLD BE $7,263,054.

RECOMMENDATIONS:

BASED UPON THE TASK FORCE’S ADVICE, THE COMMISSIONER RECOMMENDS

THAT:

1. THE LEGISLATURE ADOPT BY STATUTE THE SERVICES LISTED IN THE
TABLE ON PAGE 33 OF THIS REPORT AS THE “MINIMUM CAPABILITY
WHICH SHOULD BE MADE AVAILABLE BY COUNTIES FOR MENTALLY ILL

!

PERSONS,” EFFECTIVE JANUARY 1, 1987.

2. THE LEGISLATURE APPROPRIATE SUFFICIENT FUNDS TO CARRY 0OUT

THESE RECOMMENDATIONS.
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THE CoMMISIONER OF HUMAN SERVICES DEVELOP QUALITY ASSURANCE
STANDARDS FOR THE EVALUATION OF OUTCOMES OF THE SERVICES PRO-

VIDED AS A RESULT OF THIS APPROPRIATION.

GIVEN THAT A CONSOLIDATED MENTAL ILLNESS TREATMENT FUND MAY
BE A MORE FLEXIBLE AND COST EFFECTIVE MEANS OF PAYING FOR
NEEDED SERVICES THAT THE LEGISLATURE DIRECT THE COMMISSIONER
OF HUMAN SERVICES TO CONDUCT A STUDY TO IMPLEMENT SUCH A FUND
WITH A REPORT AND RECOMMENDATION TO THE LEGISLATURE BY

JANUARY, 1987.

THAT THE LEGISLATURE APPROPRIATE $50,000 TO PROVIDE TRAINING
AND TECHNICAL ASSISTANCE ON EFFECTIVE CASE MANAGEMENT TO

COUNTY AND PROVIDER ORGANIZATIONS STAFF.

THE LEGISLATURE DIRECT THE COoMMISSIONER OF HUMAN SERVICES TO
CONVENE A TASK FORCE TO MAKE RECOMMENDATIONS ON THE PROBLEMS
OF ACCESS TO NEEDED SERVICES, INCLUDING THE BARRIERS TO

ACCESS DISTANCE, TRANSPORTATION, ANb PUBLIC AWARENESS OF SER-

VICES.

THE LEGISLATURE APPROPRIATE FUNDS TOo THE COMMISSIONER TO CON-

DUCT PUBLIC EDUCATION AND PREVENTION ACTIVITIES REGARDING

MENTAL ILLNESS AND TREATMENT OF IT.
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APPENDIX A

SERVICES TO MENTALLY ILL PEOPLE STUDY TASK FORCE

MEMBERS

BiLL THoMPsON

DirecTOR, VAIL PLACE

1002 ExceLsior AVENUE WEST
HopkINs, MN 55343
612/938-9622

Douc BrRITTON

ST. Lours CouNTy SocIAL
SERVICES DEPARTMENT

320 WEST 2ND STREET

DuLuTtH, MN 55802

218/726-2095

DARRYL MeEYER, DIRECTOR

FREEBORN COUNTY SocIAL SERVICES
DEPARTMENT

COURTHOUSE

ALBERT Lea, MN 56007

507/373-6482

AL HaNnzAL

BLue EARTH CouNTY SocIAL
SERVICES DEPARTMENT

410 SouTH 5TH STREET

MANKATO, MN

507/625-9034

RuBy HuNT, COMMISSIONER
RAMSEY COUNTY

316 COURTHOUSE

St. PauL, MN 55102
612/298-4145

LinDA SILVER

MH ApvocATEs COALITION
265 ForT RoAD

St. PauL, MN 55102
612/222-2741

REPRESENTING

COMMUNITY SuPPORT PROGRAMS

St. Louts COUNTY SERVICES
DEPARTMENT AND MINNESOTA
AssociATIoN oF CounTy SocIAL
SERVICE ADMINISTRATORS
(MACSSA)

FREEBORN CouNnTY SocIAL
SERVICES DEPARTMENT AND
MACSSA

BLue EaArRTH CouNTY SocIAL
SERVICES DEPARTMENT AND
MACSSA (Now AN ASSISTANT
ComMIssIoNER IN DHS)

RAMSEY COUNTY AND ASSOCIATION
oF MINNESOTA CounTiES (AMC)

MENTAL HEALTH ADVOCATES
COALITION
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BrLe Mouw, COMMISSIONER
LAKE oF THE WoobDs CouUNTY
ROUTE 2

BaupetTe, MN 56623
218/634-2815

ALLYSON ASHLEY, DIRECTOR

SOUTHWESTERN MENTAL HEALTH CENTER

RounNpwIND RoAD
Luverne, MN 56156
507/283-9511

Darcy MINER
HENNEPIN COUNTY
A-2305 GOVERNMENT C
MINNEAPOLIS, MN 55
12/348-6942

EE VENNES/JAN GERVAIS
201 LyNDALE AVENUE SOUTH
I

1

ENTER
487

NNEAPoLIS, MN 55408
2/825-8604

USAN LENTZ

EGAL AID SoCIETY OoF MINNEAPOLIS
INNESOTA MENTAL HEALTH LAW
PROJECT

222 GRAIN EXCcHANGE BUILDING
MINNEAPOLIS, MN 55415
612/332-144]1

JOAN HINDERSCHEIT

MENTAL HEALTH ADVOCATES
COALITION

265 FoRT RoAD

St. PauL, MN 55102

612/222-2741

FRANK HANSON, COMMISSIONER -
Cook COUNTY

- COURTHOUSE

GRAND MARAIS, MN 55604
218/387-2282

LEe LueBBE, COMMISSIONER
WinoNA CouNTy

COURTHOUSE

WinonNA, MN 55987
507/452-8200

6
B
3
M
6
S
L
M

LAKE oF THE Woops COUNTY
AND AMC

MINNESOTA ASSOCIATION OF
COMMUNITY PROGRAMS

HENNEPIN COUNTY

MINNESOTA ASSOCIATION OF
COMMUNITY PROGRAMS

MINNESOTA MENTAL HEALTH
Law PrRoJECT

MENTAL HEALTH ADVOCATES
CoALITION

Cook CounTY AND AMC

WinoNa CounTy AND AMC



FRED FERRON, M.D.
MepicaL DIRECTOR
ANoKA STATE HosPITAL
Anoka, MN 55303
612/422-4203

BiLe CoNLEY

MENTAL HEALTH ASSOCIATION
5501 GREeN VALLEY DRiIVE
MINNEAPOLIS, MN 55437
612/835-9046

DALE PETERSON

Moose LAKE STATE HospiTAL
Moose LAKE, MN 55767
218/485-4411

SUE SMITH

WAsSHINGTON COUNTY SocIAL
SERVICES DEPARTMENT

939 WEST ANDERSON STREET

STILLWATER, MN 55082

612/439-6901

Bev DriscoLL

AssocIATION oF MINNESOTA
COUNTIES

555 PARK AVENUE

ST. PauL, MN 55103

LEe BEecHER, M.D.
SurTe 121

6600 EXCELSIOR BOULEVARD
T. Lours Park, MN 55426
12/935-7116

RA KAUFMAN

UNIVERSITY AVENUE
AuL, MN 55104

AGGIE LEITHEISER

COMMUNITY HEALTH SERVICES

WRIGHT CouNTY HuMAN
SERVICES AGENCY

COURTHOUSE

BuFrFaLo, MN 55313

612/339-6881

A
SOUTH GRIGces, MipwAy BLeg.
P
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STATE HosPITALS

MENTAL HEALTH ASSOCIATION

STATE HosPITALS

WAsHINGTON CouNTY SocriAL

SERVICES DEPARTMENT AND
MACSSA

AsSSoCIATION oF MINNESOTA
CounTiES (AMC)

MINNESOTA PsSYCHIATRIC SOCIETY

NATIONAL ASSOCIATION OF SociAL WORKERS,
MINNESOTA CHAPTER, AND MINNESOTA
AssocIATION oF VOLUNTARY SociaL
SERVICES AGENCIES

PuBLic HEALTH NURSING AND
WRIGHT CoUNTY
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E HUBER
58 GOODRICH
PauL, MN 55105
O 1973 (HoME)
4-2237 (ANSWER SERVICE)

J

1

S

6

/

MARY ABSOLON/KATHLEEN CoTA
MARLENE BuskIRrk

MINNESOTA NURSES ASSOCIATION
1821 UNIVERSITY AVENUE

St. PauL, MN

612/646-4807

RE
R
W

NAE HANSON

AINBOW DEVELOPMENT

ILLowS CONVALESCENT CENTERS
625 EAasT 16TH STREET
MINNEAPOLIS, MN 55404
612/341-2600

CoLLEEN Wieck, DIRECTOR
STATE DEVELOPMENTAL
DisaBiLiTiES COUNCIL
STATE PLANNING AGENCY
CAPITAL SQUARE BUILDING
St. PauL, MN 155
612/296-4018

KAREN Foy

ANDREW CARE HoME

1215 SouTH 9TH STREET
MINNEAPOLIS, MN
612/333-0111
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MINNESOTA PSYCHOLOGICAL
AssoCcIATION

M1 N‘NESOTA NURSES ASSOCIATION

RuLe 36 PRoGRAMS

STATE PLANNING AGENCY
DirecTOR, STUDY OF STATE HOSPITALS

RULE 36 PROGRAMS
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ApPENDIX B

DEFINITIONS FOR COMPREHENSIVE ARRAY OF SERVICES

ADULT FosTER CARE SERVICE: SUPERVISED 24-HOUR-A-DAY

LIVING ARRANGEMENTS FOR NO MORE THAN FOUR ADULTS IN A
FAMILY SETTING WITH CONCURRENT ACCESS TO SOCIAL SERVICES

AND COMMUNITY RESOURCES-

AFTERCARE: SUPPORT GROUPS FOR MENTALLY ILL PERSONS AND

SIGNIFICANT OTHERS FOLLOWING COMPLETION OF A FORMAL

TREATMENT SEQUENCE-

ASSESSMENT: APPRAISAL OF AN INDIVIDUAL'S OR FAMILY'S

CONDITION IN REGARD TO PERSONAL PROBLEMS, MENTAL OR NER-
VOUS DISORDERS, CHEMICAL USE, OR OTHER SOCIAL, HEALTH,
AND BEHAVIORAL PROBLEMS BY MEANS OF CLIENT INTERVIEWS,
REVIEW OF RECORDS, AND ADMINISTERING TESTING INSTRUMENTS

IN ORDER TO DETERMINE WHICH SERVICES ARE NEEDED-.

BoARD AND LODGING: SUPPORTIVE GROUP LIVING WITH MINIMUM

SUPERVISION AND LITTLE OR NO FORMAL PROGRAM ACTIVITY
WITHIN THE RESIDENTIAL FACILITY. INcLuDES CATEGORY II

FACILITIES FOR THE MENTALLY ILL-

CASE MANAGEMENT: ARRANGEMENT AND COORDINATION OF SER-

VICES FOR A MENTALLY ILL PERSON, WITH THE INVOLVEMENT OF
THAT PERSON, INCLUDING ASSESSMENT OF THE PERSON'S NEEDS
AND DEVELOPMENT, IMPLEMENTATION, AND PERIODIC REVIEW OF

AN INDIVIDUAL TREATMENT PLAN FOR THAT PERSON.
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CHEMOTHERAPY: ADMINISTERING OF MEDICATIONS AS A MEANS

OF CONTROLLING OR ELIMINATING SEVERE BEHAVIOR PROBLEMS
OR THE EFFECTS OF MENTAL OR EMOTIONAL ILLNESS; OR WHICH
REPLACE, ANTAGONIZE, OR FUNCTION AS A DETERRENT TO THE
USE OF ABUSE PRONE SURSTANCES, E-.G., METHADONE

MAINTENANCE.

CORRECTIONAL FACILITIES FOR CHILDREN: THERAPEUTIC

EXPERIENCE FOR CHILDREN IN A SETTING LICENSED OR CER-

TIFIED AS A CORRECTIONAL FACILITY.

COUNSELING SERVICES FOR FAMILIES AND INDIVIDUALS: THE

UTILIZATION OF A PROFESSIONAL HELPING RELATIONSHIP TO
ENABLE INDIVIDUALS AND FAMILIES TO DEAL WITH AND RESOLVE
WHATEVER INTRA OR INTERPERSONAL RELATIONSHIP PROBLEM OR

STRESS IS ENCOUNTERED BY THEM.

CRIsis HOME: A SHORT-TERM RESIDENTIAL PROTECTIVE

SETTING FOR PERSONS IN CRISIS SITUATIONS.

DAY TREATMENT: STRUCTURED SERVICES WHICH OPERATES LESS

THAN 24-HOURS PER DAY AND WHICH DEVOTES A SIGNIFICANT

SHARE OF THE SCHEDULE DAY TO THE TEACHING OF INDEPENDENT
LIVING SKILLS, PSYCHOSOCIAL REHABILITATION, PSYCHO-
THERAPY, AND DEVELOPMENT OF SOCIALIZATION SKILLS SO THAT
THE PARTICIPANTS MAY FUNCTION MORE INDEPENDENTLY AND

MORE EFFECTIVELY IN THEIR OWN COMMUNITY.
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DiAGNOSIS: THE ACT OF IDENTIFYING THE PRESENCE OF MEN-

TAL ILLNESS, IN WHICH THE FOLLOWING DIMENSIONS SHOULD BE
CONSIDERED: CLINICAL SYNDRoMES (DSM-I1I, Axis I), PER-
SONALITY DISORDERS (DSM-T1I1, Axis II), CONCURRENT PHYSI-
CAL DISORDERS AND coNDITIONS (DSM-III, Axis IIID),
SEVERITY OF PSYCHOSOCIAL STREsSorRs (DSM-I111, Axis IV),
AND RECENT LEVEL OF ADAPTIVE FUNcTIONING (DSM-111, Axi1s
V).

EMERGENCY SERVICES: AN IMMEDIATE RESPONSE SERVICE FOR

PERSONS HAVING A PSYCHIATRIC CRISIS, WITH SERVICE BEING

AVAILABLE ON A 24-HOUR, 7 DAY PER WEEK BASIS.

EMPLOYABILITY: ASSISTANCE TO NONHANDICAPPED PERSONS TO

OBTAIN, MAINTAIN, OR IMPROVE EMPLOYMENT THROUGH THE USE
OF VOCATIONAL COUNSELING, EMPLOYABILITY TESTING, JOB

FINDING ASSISTANCE, OR VOCATIONAL AND COLLEGE TRAINING.

EXTENDED CARE: VERY LONG-TERM CARE AND TREATMENT WITH

24-HOUR SUPERVISION AND ALMOST ALL SERVICES PROVIDED IN

THE FACILITY.

FACILITIES FOR EMOTIONALLY HANDICAPPED CHILDREN: THERA-

PEUTIC CARE IN CHILD-CARING INSTITUTIONS AND GROUP

HOMES .
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HALFWAY HOUSES: THERAPEUTIC AND SUPPORTIVE LIVING

ARRANGEMENT WHICH BRIDGES THE GAP BETWEEN RESIDENTIAL
TREATMENT AND COMMUNITY LIVING. INCLUDES SOME CATEGORY

[] FACILITIES FOR THE MENTALLY ILL-

HouSING SERVICE: SERVICES WHICH ARE DESIGNED TO HELP

INDIVIDUALS TO OBTAIN, MAINTAIN, AND IMPROVE HOUSING AND

TO MODIFY EXISTING HOUSING-

INFORMATION AND REFERRAL. PROVISION OF INFORMATION TO

INDIVIDUALS SEEKING KNOWLEDGE OF SOCIAL AND HUMAN SER-™
VICES, AND ASSISTANCE TO INDIVIDUALS IN MAKING CONTACT
WITH A RESOURCE THAT CAN RESPOND TO THEIR NEED OR

PROBLEM.

INPATIENT HOSPITALIZATION: PLACEMENT OF A MENTALLY ILL

PERSON IN A HOSPITAL SETTING IN ORDER TO PROVIDE INTEN-
SIVE SERVICES OR TO STABILIZE THE INDIVIDUAL IN A MEDI™

CALLY SUPERVISED SETTING.

INTENSIVE TREATMENT: INTENSIVE THERAPEUTIC EXPERIENCE

FOR MENTALLY ILL PERSONS IN A HOSPITAL SETTING OR A
FREESTANDING FACILITY. INcLUDES CATEGORY | FACILITIES

FOR THE MENTALLY ILL.

LEGAL SERVICE: SERVICES WHICH ARE DESIGNED TO ARRANGE

AND PROVIDE FOR ASSISTANCE IN RESOLVING CIVIL LEGAL MAT-

TERS AND THE PROTECTION OF LEGAL RIGHTS-
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MoNEY MANAGEMENT SERVICE: SERVICE TO ARRANGE AND PRO-

VIDE ASSISTANCE IN DEVELOPING EFFECTIVE PERSONAL BUDGETS

AND MANAGING INDEBTEDNESS-

PROTECTION - ADULTS: DETERMINE URGENT NEED FOR PROTEC-

TIVE INTERVENTION AND HELP CORRECT HAZARDOUS LIVING CON-
DITIONS OR SITUATIONS OF VULNERABLE ADULTS WHO ARE
UNABLE TO CARE FOR THEMSELVES; AND DETERMINE URGENT NEED
FOR PROTECTION INTERVENTION AND SUBSTANTIATE THE EVI-

DENCE OF NEGLECT, ABUSE, OR EXPLOITATION.

PROTECTION - CHILD: HELP FAMILIES RECOGNIZE THE CAUSE

THEREOF AND STRENGTHEN PARENTAL ABILITY TO PROVIDE

ACCEPTABLE CARE-

RULE 36 RESIDENTIAL: FACILITIES WHICH HAVE MET THE RULE

36 LICENSING REQUIREMENTS FOR OFFERING RESIDENTIAL CARE

AND TREATMENT FOR FIVE OR MORE MENTALLY ILL PERSONS-.

SHELTERED EMPLOYMENT: STRUCTURED EMPLOYMENT FOR HAN-

DICAPPED PERSONS WHO ARE PARTIALLY SELF-SUPPORTING UNDER
CONDITION WHICH ALLOW FOR LOW PRODUCTION RATE AND SPE-

CIAL WORK SUPERVISION.

SociAL AND RECRETIONAL SERVICES: THOSE SERVICES WHICH

ARE DESIGNED TO ARRANGE AND PROVIDE OPPORTUNITIES FOR
PERSONAL GROWTH AND DEVELOPMENT AND WHICH ENABLE INDI-
VIDUALS TO PARTICIPATE IN ACTIVITIES THAT MAINTAIN PHY-

SICAL AND MENTAL VITALITY.
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STATE HosPI1TAL-BASED RESIDENTIAL: FULL RANGE OF SER-

VICES PROVIDED BY STATE HOSPITALS TO ALL CLIENT GROUPS.

TRANSPORTATION SERVICES: SERVICES WHICH ARE DESIGNED TO

ARRANGE AND PROVIDE TRAVEL AND ESCORT TO AND FROM COM-

MUNITY RESOURCES AND FACILITIES.

WoRK ACTIVITY: PREVOCATIONAL AND SOCIAL SKILLS TRAINING

TO SEVERELY HANDICAPPED PERSON TO PREPARE THEM FOR MORE

INDEPENDENT AND PRODUCTIVE EMPLOYMENT.
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APPENDIX C

LISTED BELOW ARE THE DEFINITIONS OF THE SERVICES IDENTIFIED RY

COUNTY RESPONDENTS AS ESSENTIAL AND SHOWN IN TABLE VIII.

PROTECTION - ADULTS: DETERMINE URGENT NEED FOR PROTECTIVE INTER-

VENTION AND HELP CORRECT HAZARDOUS LIVING CONDITIONS OR SITUATIONS
OF VULNERABLE ADULTS WHO ARE UNABLE TO CARE FOR THEMSELVES; AND
DETERMINE URGENT NEED FOR PROTECTIVE INTERVENTION AND SUBSTANTIATE

THE EVIDENCE OF NEGLECT, ABUSE, OR EXPLOITATION-.

PROTECTION - CHILD: HELP FAMILIES RECOGNIZE THE CAUSE THEREOF AND

STRENGTHEN PARENTAL ABILITY TO PROVIDE ACCEPTABLE CARE-

EMERGENCY SERVICES: AN IMMEDIATE RESPONSE SERVICE FOR PERSONS

HAVING A PSYCHIATRIC CRISIS, WITH SERVICE BEING AVAILABLE ON A

2U-HOUR, 7 DAY PER WEEK BASIS.

ASSESSMENT: APPRAISAL OF AN INDIVIDUAL'S OR FAMILY'S CONDITION IN

REGARD TO PERSONAL PROBLEMS, MENTAL OR NERVOUS DISORDERS, CHEMICAL
USE, OR OTHER SOCIAL, HEALTH AND BEHAVIORAL PROBLEMS BY MEANS OF
CLTENT INTERVIEWS, REVIEW OF RECORDS, AND ADMINISTERING TESTING

INSTRUMENTS IN ORDER TO DETERMINE WHICH SERVICES ARE NEEDED.

DiAGNOSIS: THE ACT OF IDENTIFYING THE PRESENCE OF MENTAL ILLNESS,
(SEE DEFINITION OF MENTALLY ILL PERSON ON PAGE 8), IN WHICH THE
FOLLOWING DIMENSIONS SHOULD BE CONSIDERED: CLINICAL SYNDROMES
(DSM-TTIT, Ax1s 1), PeErRsoNALITY DIsorRDERS (DSM-III, Axis II), con-
CURRENT PHYSICAL DISORDERS AND conDITIONS (DSM-III, Axis III),
SEVERITY OF PSYCHOSOCIAL STRESSORS (DSM-III, Axis IV), AND RECENT

LEVEL OF ADAPTIVE FUNCTIONING (DSM-II11, Axis V).
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PREPETITION SCREENING: AS REQUIRED BY THE MINNESOTA COMMITMENT

Act IN 253B.07, suBDIVISION 1. THIS IS A PROCESS OF ASSESSMENT OF
THE NEED FOR A COURT COMMITMENT, OF THE FEASIBILITY OF ALTER-

NATIVES AND A RECOMMENDATION TO THE COURT.

COMMUNITY RESIDENTIAL SERVICES: FACILITIES FOR EMOTIONALLY

DISTURBED CHILDREN, EXTENDED CARE, GROUP HOME, HALFWAY HOUSE,
SEMI-INDEPENDENT LIVING, SUPPORTIVE LIVING, OTHER RESIDENTIAL
FACILITIES, STATE HOSPITALS, OTHER HOSPITALS, NURSING HOME

REHABILITATION-.

INPATIENT HOSPITALIZATION: PLACEMENT OF A MENTALLY ILL PERSON IN

A HOSPITAL SETTING IN ORDER TO PROVIDE INTENSIVE SERVICES OR TO

STABILIZE THE INDIVIDUAL IN A MEDICALLY SUPERVISED SETTING-

QUTPATIENT SERVICES: PSYCHOTHERAPY, AFTERCARE, COMMUNITY SUPPORT

SERVICES, COUNSELING, MEDICATION MANAGEMENT.

AssISTANCE IN MEeTING BAsic HumAN NEEDS: PROCEDURES FOR ASSESS-

MENT OF NEEDS AND ELIGIBILITY FOR BENEFITS AND ENTITLEMENTS FOR
INCOME MAINTENANCE, MEDICAL AND DENTAL CARE, HOUSING, TRANS~™
PORTATION, ETC.; REFERRAL TO COMMUNITY RESOURCES; ASSISTANCE IN

APPLYING FOR BENEFITS AND/OR SERVICES.

CAseE MANAGEMENT: ARRANGEMENT AND COORDINATION OF SERVICES FOR A

MENTALLY ILL PERSON, WITH THE INVOLVEMENT OF THAT PERSON,
INCLUDING ASSESSMENT OF THE PERSON'S NEEDS AND DEVELOPMENT, IMPLE-
MENTATION, AND PERIODIC REVIEW OF AN INDIVIDUAL TREATMENT PLAN FOR

THAT PERSON-.

E-50
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APPENDIXES D - G
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944,401
18,337
15,040
25,122
45,752
13,819
17,480
39,384
6,498
17,643
10,482
13,172
3,874
23,448
3,130
25,273
39,100
5,638
12,374
4,664
21,153
18,330
29,419

Appendix D
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985

ASSESSMENT AND DIAGNOSIS

ADULTS CHILDREN
OUPLICATED QUPLCATED
ESTINATE OF ESTIMATED  ESTIMATE OF ESTINATED
PERSONS¢ SPENDING+ PERSONS# SPENDING#
0 10 0 50
220 $76,048 50 $36, 440
13 $10,987 i) $18,312
40 §22,956 2 $6,734
15 510, 464 i5 $10, 464
9 18 4 3
100 59,183 160 49,143
50 $18,000 8 $4,000
20 $21,348 0 $0
33 $19, 164 1l $4,388
9 $4,000 0 10
0 87,304 10 33,951
0 0 0 $0
43 83,747 0 10
9 $2,74a 2 5615
14 11,32 5 3545
2 $2,000 b} %0
150 $35,513 15 $3,551
0 $0 J 50
5 $232 2 §93
a7 §755 i5 $113
iSEE FARIBAULT, MARTIN L #ATONNAN AT 30TTQM)
20 84,500 5 $500
80 $26,400 40 )
a7 $12,206 b %0
b $0 0 $0
3, 140 1,392,474 352 $244,478
16 85,146 ] $0
ls $2,400 8 $1,200
20 $11,340 | $587
142 $38, 7480 120 $41, 744
b] 40 0 $0
| 51,078 b 80
34 $990 0 $520
10 12,300 0 10
13 $12,542 20 $10,929
43 $9,000 20 $3,900
2 1589 ) 10
0 $0 0 10
30 16,609 {0 42,068
(SEE LINCOLN, L7ON & WURRAY AT 30TTOM)
'3EE LINCOLN, L1ON & MURRAY AT 30TTOM)
" 515,038 8 §4,702
0 $1,000 2 $200
: 3 $2,347 { $1,905
(3EE FARTBAULT, “ARTIN & WATONWAN AT 30TTOM)
255 $13,850 120 18, 400
50 38, 460 5 43,525
b §0 0 $0

TOTAL
SPENO NG
PER 1,000
CTY CENSUS

...................................................................................................

$0
1531
§942
$894
$801
$
$347
4770
$732
652
1284
$798
10
$74
1371
$587
$140
$937
$0
$22
130

1228
$748
1320
10
$1,732
4278
1239
$474
81,740
10
5
541
1343
81,330
51,148
$4S
%0
8370

$742
4212
$306

$1,288
647
$0
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CCUNTY

-----------------------------------------------------------------------------------------------------------------------------------------------

...............................................................................................................

NOTEL# THE NUMBER OF PERSONS AND COSTS ARE TAKEN FROM CSSA PLANS FOR 19885,

MURRAY
NICOLLET
NOBLES
NORMAN
OLNSTED
TTER TAIL
PENNINGTON
PINE
PIPESTONE
POLK
poPE
RANSEY
RED LAKE
REDWOOD
RENVILLE
RICE
ROCK
ROSEAU
§T. LOUIS
carr
SHERBURNE
SIBLEY
STEARNS
STEELE
STEVENS
SWIFT
Ton0
TRAVERSE
WABASHA
WADENA
WASECA
WASHINGTON
AATONNAN
WILKIN
W(NONA
WRIGHT
YELLOW NEDICINE
FARIBLT-MART-4ATN
LINCOLN-LYON-HURR

TOTAL

1982 CENSUS
PROJECTION

54,515
14,420
20,039
11,814
34,046
11,794
458,348
5,459
19,087
19,929
44,938
10,823
12,731
218,964
47,069
32,228
15,637
112,449
30,841
11,430
12,812
26,010
5,453
19,043
14,152
18,793
117,206
11,353
3,304
44,079
40,488
13,310
54,040
44,900

4,133,334

Appendix D (cont'd)
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985
ASSESSMENT AND DIAGNOSIS

ADULTS CHILOREN
DUPLICATED 0UPLICATED
ESTIMATE OF ESTINATED  ESTINATE OF ESTINATED
PERSONS+ SPENDING® PERSONS SPENDING#
800 145,72 200 $36,431
iSEE LINCOLN, LYON k MURRAY AT BOTTOM)
3 $17,707 2 $420
10 $2,900 3 $870
) $3,500 35 13,500
877 $114,260 318 873,348
50 $17,32 0 $0
5 $7,500 5 42,500
ad $43,000 35 15,500
0 10 0 10
80 $4,723 2 12,539
0 30 0 10
4,300 $212,500 0 $0
10 $10,000 0 %0
7 12,423 3 $1,000
80 $1,200 0 %0
50 $20,000 30 $12,000
5 1978 0 $0
5 $1,900 2 $400
380 $377,000 120 $111,000
250 $25,250 50 15,350
10 b, 187 0 $0
) 30 9 30
200 $12,000 0 10
0 10 9 10
U $2,400 8 1800
120 434,857 9 %0
20 34,000 1o $2,500
10 ¥1,500 2 $500
140 523,062 30 84,324
9 10 ) $0
104 330 58 43,890
0 30 0 $0
{SEE SARIBAULT, MARTIN & WATONNAN AT 30TTON)
8 $10,000 5 42,000
350 48,109 15 81,621
10 $12,000 20 34,000
15 44,000 ] 11,000
77 134,267 2 19,701
9 $0 0 10
12,372 42,964,948 2,128 P711,408

SERVICES FOR MENTALLY [LL AQULTS & EMOTIONALLY DISTURBED CHILOREM.
THE NUMBER OF PERSONS MAY COUNT SGMEONE MQRE THAN ONCE IF THEY ARE RECEIVING MWORE THAN ONE SERVICE.

¢ THE [NDICATION OF NEED !S FROM A SURVEY OF CQUNTIES 8Y THE PROGRAM EVALUATION RESQURCE CENTER.
A COUNTY {3 LISTED AS HAVING A NEED {F THEY [NOICATED NEEDING MEW OR ADDITIONAL SERVICES FOR

EITHER ASSESSMENT OR 01AGMOSIS SERVICES,

-65—-

TOTAL

SPENDING # OF SERVICES % OF STATI
PER 1,000 INDICATED REPORT INE
CTY CENSUS - NEEDED#4 NEE]
14,579 0 Q0
3656 0 0
372 0 01
$780 0 W01
$1,992 ! L3
$319 0 01
$493 0 01
$2,420 | R
10 0 01
$273 0 .08
0 0 02
1484 ! T
1,832 0 N}
$179 0 N}
140 0 01
$682 0 N
90 0 W02
$110 0 N}
92,229 0 N}
$544 0 0
A 0 .02

%0 0 00
$107 0 00
1] 0 02
4280 0 0}
$2,3n 0 02
$250 0 0L
$387 0 N}
$1,437 0 N
10 | WL
$209 0 )3
%0 | 2.8

$1, 411 0 K1}3
8211 0 .02
1244 ! 1.5
1524 0 02
$779 0 01
%0 2 L1z
$894 17 COUNTIES 3.0t

THE FIGURES ARE FOR 'ASSESSMENT®



Appendik E -56-
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985
COMMUNITY RESIDENTIAL TREATMENT

(INCLUDES 5 RESIDENTIAL TREATMENT SERVICES)

ADULTS CHILOREN TOTAL
OUPLICATED OUPLICATED SPENDING # OF SERVICES Y OF STATE
1982 CENSUS  ESTINATE oOF ESTIMATED  ESTINATE OF  ESTINATED  PER 1,000 INDICATED  REPORTING
COUNTY PROJECTION PERSONS# SPENDING# PERSONS# SPENDING® CTY CENSUS NEEDED## NEED
L ALTKIN 3,541 48 $38,433 ‘ 310,25 13,59 0 0t
2 ANOKA 204,30 8s $149,853 40 $582,194 43,583 0 ot
3 BECKER 31,015 0 10 0 40 %0 ! At
4 BELTRAMI 13,119 8 14,591 5 81,347 479 0 0%
S BENTON 28,124 $ C82,797 2 81,399 s16l 4 .ol
5 BI§ STONE 7,809 8 $19,808 3 $25, 460 88,694 0 01
7 BLUE EARTH 52,780 7 $12,794 3 $93, 128 $2,007 0 Y
8 BROWN 28,336 20 $21,000 ¢ $20,000 $1,434 ! L
9 CARLTON 29,854 85 $102, 844 10 $152,478 18,546 ! g
10 CARVER 39,145 2 541,100 5 1,500 $1,218 ! )
1L CASS 2,18 13 $71,900 0 10 83,358 0 .0t
12 CHIPPEWA 14,359 ‘ 518,734 3 340, 284 85,321 0 .0
I3 CHISAGO 26,870 s 837,282 9 841,13 82,918 2 Y
14 CLAY 49,012 it $11,773 s 42,368 1289 3 L2
[S CLEARWATER 9,115 0 $0 8 31,344 1202 0 W0t
l6 COOK 4,206 3 80 2 $0 %0 ! 1
{7 COTTCNNGOD 14,287 3 $28,500 19 187,500 $13,019 ! X
{8 CRON WING 4,681 28 15,029 5 51,184 +187 1 1,01
(9 0AKATA 203,297 54 $152,133 0 %0 1748 2 491
20 00D6E 15,094 7 15,548 2 $10,592 31,076 0 .01
21 00UBLAS 28,302 52 514,751 5 136,500 82,474 0 ay
22 FARIBAULT 19,443 (SEE FARIBAULT, MARTIN & 4ATONNAN AT 30TTON)
23 FILLAORE 21,950 10 $27,000 | 120,900 12,141 0 e
24 FREEBORN 15,425 32 $71,400 40 $182,000 47,183 | 91
29 5000MUE 19,364 (5 $19,030 8 854,441 4,866 ! 1,02
26 GRANT 7,298 10 34,000 ! $12,000 $2,193 0 01
27 HENNERIN 744,401 (132 #4,354,189 00 #9,309,710 815,072 0 01
28 HOUSTOM 18,537 30 87,202 5 8517 $419 0 01
29 HUBBARD 15,040 { $2,000 3 $12,300 $931 ! N1
30 ISANTI 5 4 $32,188 12 $3,933 31,418 0 0t
I ITASCA 45,792 sl $101,577 40 §217,400 $6,772 b] 1L
32 JACKSON 13,019 7 $7,%7 5 15,405 $952 0 0%
33 KANABEC 12,480 | $1,074 | $20,000 $1,74] 3 R
34 KANOTYOHI 39,384 86 $171,770 2 862,100 85,918 2 1ot
33 KITTSON 5,898 3 $11,000 2 $12,300 13,553 0 01
36 KOOCKICHING 17,543 s 317,845 12 $1,788 81,113 ! A
37 LAC QUI PARLE 10,452 3 0 ) 80 80 2 3t
38 LAKE 13,172 ! 31,768 4 $60,000 $4,689 0 01
39 LAKE OF THE wQ0DS 3,874 J $0 I 128,748 $7,478 (] N}
40 LESUER 23,448 s $25,500 7 153,573 13,372 0 01
4 LINCOLN 3,130 'SEE LINCOLN, LYON & ¥URRAY AT 307TOM)
42 LYON 5,07 'SEE LINCOLN, LYON & MURRAY AT 3QTTOM)
43 MCLEOD 30,100 12 $28,303 9 $43,674 82,391 0 .01
44 NMARNOMEN 5,455 0 40 2 $25,000 34,421 0 0}
45 MARSHALL 12,974 ) 83, 140 ' 35,440 1441 4 31
46 MARTIN 4,584 JSEE FARIBAULT, MARTIN & WATONWAM AT BOTTOM)
47 NEEKER 2,183 15 $13,704 ? 15,586 3912 ! i}
48 MILLE LACS 18,530 " 521,859 20 877,115 18, 344 0 .08
29,419 29 $5,402 ] $0 5184 3 A

49 MORRISON



Appendix E (cont'd) -67-

PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985
COMMUNITY RESIDENTIAL TREATMENT

(INCLUDES 5 RESIDENTIAL TREATMENT SERVICES)

oumcmomm CHILDREN TOTAL
DUPLICATED SPEMDING 0 OF SERVICES ¢
1982 CENSUS  ESTIMATE OF ESTIMATED  ESTIMATE OF ESTINATED  PER 1,000 INDICATED asa;o:rr?»::
CIUNTY PROJECTION PERSONS# SPENDING# PERSONS # IPENDING® CTY CENSUS NEEDED#e NEED
30 MOWER 19,785 39 $30,284 ) $362,333 19,869 2 1,01
51 NURRAY L1,497  (SEE LINCOLN, LYON & 4URRAY AT BOTTOM)
52 NICOLLET 7,814 57 $23, 148 13 $101,791 34,532 l B
§3 NOBLES 21,982 " 138,490 10 12,300 41,892 5 )
54 NORMAN 9,486 0 $0 3 140,000 14,217 2 L2
55 OLASTED 94,184 45 49,238 0 %0 198 2 a3
56 QTTER TAIL 54,518 u 18,338 0 30 $153 ‘ 33
57 PENNINGTON 14,420 13 $20,000 10 $15,000 12,427 5 i3
58 PINE 20,039 2 120,700 20 $73,400 $4,704 ! S5t
9 PIPESTONE I,814 ‘ 1300 0 10 826 2 Jt
80 POLK 34,466 20 $108,670 ) $214,810 19,302 ! 81
&l PQOPE 11,794 ] $0 0 $0 %0 | AR Y4
42 RAMSEY 458, 368 807 $2,015,145 0 %0 14,39 2 .11
63 RED LAKE 5,459 0 10 0 10 40 ! WAl
&4 REDWOOD (9,097 : $17,000 10 $100,000 44,127 4 5]
85 RENVILLE 19,929 5 $12,200 0 10 1402 : ¥}
86 RICE 14,934 1S $32,500 (0 860,000 81,971 3 L1t
87 ROCK 10,823 2 13,976 0 10 $367 0 01
48 ROSEAU 12,731 3 17,835 3 112,940 $1,633 0 .01
89 ST, LOUIS 218,964 70 $70,300 120 $525,000 92,717 ! 5.3
70 SCOTT 17,009 0 50 0 %0 10 0 .01
71 SHERBURNE 12,228 3 19,206 4 14,7758 3494 ! 81
72 SIBLEY 18,837 3 $11,300 [ 121,900 $2,098 0 0L
73 STEARNS 112,049 12 $43,300 18 $224,800 12,406 2 wn
74 STEELE 30,841 b 30 b 10 10 0 W0t
75 3TEVENS 11,430 0 $0 2 548,000 14,199 0 .0
T4 SWIFT 12,812 8 518,574 2 823,832 83,29 3 3
7 1000 26,010 5 313,000 (0 150,000 82,422 0 02
78 TRAVERSE 5,453 ) 80 2 124,000 34,401 0 .01
79 WABASHA 19,083 3 $1,153 0 40 ) ) o
30 WADENA 14,152 o) 439,000 2 13,000 82,748 ) 02
81 WASECA 18,793 5 $15,000 ! $10,117 $1,390 ) 01
32 WASHINGTON 117,206 o] 120,000 30 $411,620 14,536 ) 01
93 WATONWAN {1,753 (SEE FARIBAULT, MARTIN & WATONNAN AT 8QTTOM)
3 WILKIN 3,508 : 13,000 2 $10,900 81,528 2 )
35 WINONA 48,079 o4 LTI Y) 1 595,854 911,003 ! Lt
84 WRIGHT 40,4088 12 820,300 35 5238, 300 14, 281 0 1
87 YELLOW MEDICINE 13,310 8 $20,500 5 $85,000 47,926 ! 3t
FARIBLT-HART-HATN 54,040 50 532,541 o 183,042 12,082 { 142
LINCOLN-LYON-MURR 44,900 30 548,000 2 $166,426 34,778 5 it
TOTAL 4,137,334 3,735 98,890,041 1,648 #15,051,483 18,792 51 COUNTIES 3.0

NQTE! ¢ THE NUMBER OF PERSONS AND COSTS ARE TAKEN FROM CSSA PLANS FOR 1983, THE FIGURES ARE FOR 'SCARD L LODGING'
*HALFWAY HOUSE®, "MI [NTENSIVE',"EXTENDED CARE' & CHILDREN’S RESIDENTIAL FOR MENTALLY ILL ADULTS & EMOTIONALLY DISTURBED CHILDREN,
THE NUMBER OF PERSONS MAY COUNT SOMEQNE MQRE THAN ONCE [F THEY ARE RECEIVING MORE THAN ONE SERVICE.
¢ THE INDICATION OF NEED IS FROM A SURVEY OF CCUNTIES 3Y THE PROGRAM EVALUATION RESOQURCE CENTER.
A COUNTY [S LISTED AS HAVING A NEED [F THEY INDICATED NEEDING NEW OR ADDITIONAL SERVICES FOR
ANY OF TWESE SERVICES: BOARD & LODGING, AALFWAY HOUSE, M1 INTENSIVE, EXTENDED CARE, RULE 3&, R CHILOREN’S RESIDENTIAL.
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1992 CENSUS

LIUNTY PROJECTION
ALTKIN 13,341
ANOKA 204,324
BECKER 34,118
BELTRAN] 33,119
BENTON 26,124
8{6 STONE 7,809
BLUE EARTH 52,780
BRONN 28,58
CARLTON 29,856
CARVER 19,148
CASS 21,181
CHIPPENA 14,859
CHISAS0 26,870
CLAY 49,012
CLEARWATER 9,118
£o0K 4,206
COTTONNOOD 14,287
CROW WiNS 41,684
0AKQTA 203,297
0006E 15,094
J0UGLAS 28,802
FARIBAULT 13,443
FILLMORE 21,350
FREEBORN 15,428
G0QDHUE 39,364
GRANT 7,29%
HENNEPIN 944,401
HOUSTON 19,537
HUBBARD 15,040
[SANTL 23,122
[ TASCA 45,7352
JACKSON 13,819
KANABEC 12,440
KAND [ YOHR! 39,184
KITTSON 5,098
KQOCH{CHING 17,643
LAC QUI PARLE 10,482
LAKE 13,172
LAKE OF THE wQQ0§ 3,374
LESUEUR 23,448
LINCOLN 3,:30
L1ON 5,273
NCLEDD 30,100
MAHNOMEN 5,639
MARSHALL 12,376
HARTIN 24,6484
MEEKER 4,183
RILLE LACS {9,530
MORR[SON 29,419

Appendix F

PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985
ALL OUTPATIENT TREATMENT

(IwCLUDES 4 OUTPATIENT TREATMENT SERVICES)

ADULTS CHILDREN
OQUPLICATED OUPLICATED
ESTINATE OF ESTINATED  ESTINATE OF ESTINATED
PERSONS# SPENDING¢ PERSONS SPENDING#
10 3873 0 30
168 $157,342 0 50
250 $183,122 100 $73,249
i\ $239,318 158 §41,750
38 $40,293 29 §20,097
143 $37,108 2 §7,459
330 $244,078 178 $53,980
Mt $53,000 83 $11,900
3480 $186, 15 bl $0
3 138,408 224 $51,7%0
18 $131,000 0 10
40 $37,470 10 15,809
13 $4,743 10 14,740
187 $75,837 b} $0
40 $12,292 13 $3,99%
7 $2, 444 [] $1,408
219 $74,721 40 $10,628
3% $33,837 23 3, 443
2,02 $1,122,089 i} $0
22 14,150 3 $1,488
135 $20,3835 {9 $5,223
{SEE “ARIBAULT, MARTIN & WATONWAN AT 30TTQM)
03 $54, 530 0 50
420 $145, 300 140 $48, 400
0s $167,513 (0 $79,730
140 $40,300 [} ~$5,000
16,911 $3,948,440 4,553 $2,373,092
8l $10, 149 b] $0
133 $47,000 8 $15,900
0 $32,391 10 $5,940
MY $265,779 130 $102,313
24 $25,344 13 $14,953
12 $20,349 bl $0
082 $272,980 N §5,580
28 13,200 D) $0
103 $97,542 2 133,042
2 17,200 10 $1,300
143 $71, 444 i“ $10,000
! $323 3 $1,248
Ly $1§,490 24 $6,327
SEE LINCOLN, «rON L MURRAY AT 3077TOM)
iSEE LIMCOLN, LYON & ®URRAY AT 3QTTOM)
il $9,923 4 12,584
50 533,300 10 8,900
32 $14,372 ] $3, 274
tGEE FARTBAULT, MARTIN & WATCNWAN AT 3QTTOM)
1,o24 $138,075 113 $32,267
bt} $5,798 14 $2,254
s 3 $788

§48,019

TaTAL
SPENDING
PER {,000
CTY CENSUS

¥ OF SERVICES

-----

INDICATED
NEEDED¢e

L 0F STATE
REPORTING
NEED

465
$770
18,219
18,487
$2,312
18,248
5,647
$2,391
46,235
15,344
16,191
12,780
8425
$1,547
$1,787
$92t
15,974
$1, 448
45,519
$506.
$89%

$2,489
15,448
$6,283
6,149
6,080

$547
$4,182
$1,546
$8,056
12,977
$1,433
$7,050
$1,971
17,40]
$1,827
46,183

$4]1
$1,080

s414
$7,250
$1,360

$7,9%8
1l
31,859
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COUNTY

1982 CENSUS
PROJECTION

(INCLUDES 4 OUTPATIENT TREATMENT SERVICES)

Appendix F (cont'd)
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985

ALL OUTPATIENT TREATMENT

CHILOREN

ESTIMATED
SPENDING#

TQTAL
PENDING
PER 1,000
CTY CENSUS

-69~

4 OF SERVICES
[NDICATED
NEEDED ¢+

L OF STATE
REPORT [N

---------------------------------------------------------------------------------
...............................................................

NICOLLET
NOBLES
NORMAN
OLNSTED
QTTER TAIL
PENNINGTON
PINE
P[PESTONE
POLK

POPE
RANSEY
RED LAKE
REDNOOD
RENVILLE
RICE

ROCK
ROSEAU
§T. LOuis
scarT
SHERBURNE
SIBLEY

: STEARNS

STEELE

STEVENS

SHIFT

Taod

TRAVERSE

WABASHA

WADENA

WASECA

WASHINGTON
WATONWAN

WILKIN

NNONA

WRIGHT

YELLOW MEDICINE
FARIBLT-MART-NATN
L INCOLN-LYON-AURR

438,348
5,489
19,097
19,929
44,934
10,823
12,731
218,944
47,069
32,228
15,637
112, 449
30,841
1,430
12,812
26,010
5,453
19,043
14,152
18,793
V17,104
11,793
3,506
44,079
50,388
{3,310
56,060
44,900

$56,100

$5,702
$22,342
48,000
$146,495
10
$0
$20,120
40
$2,539
0
10
10
45,000
10
$13,000
$13,000
$1,000
§140,000
420,52
0
$900
$109,¢00
$0
436,000
48,036
4,000
$12,000
412,292
$0
$8,408
$189,410

48,000
$12,103
$35,000

$5,000
$21,848

10

47,582

$3,633
18,161
12,794
3,848
$1,083
$1,907
$2,437
$7,080
$4,5082
$0
43,282
1914
1,853
49,788
$949
17,528
$314
18,412
14,948
$2,318
$697
13,300
40
4,899
$8,671
71}
4,402
12,934
$1,723
$1,383
$7,011

14,231
82,308
$1,843
$1,918
$1,720

10

N4

)
.81

------------------------------------------------------------------------------------------------------------------------------------------------

NOTE:+ THE NUMBER OF PERSONS AND COSTS ARE TAKEN FROM CSSA PLANS FOR (983,

TOTAL

4,133,334

AULTS
DUPLICATED QUPLICATED
ESTINATE OF ESTIMATED  ESTIMATE OF
PERSONS® SPENDING® PERSONS¢
518 $244,348 140
(SEE LINCOLN, LYON & MURRAY AT BQTTOM)
81 594,678 5
409 $196,843 59
57 $18,500 35
840 $215,4892 534
170 $59,064 0
20 $27,500 ]
(42 $28,720 102
204 182,232 0
494 $138,311 2
0 10 9
3,560 $1,504,500 0
§ §5,000 0
% $30,391 10
201 $195,000 0
50 $32,500 20
{15 $48,477 30
8 $3,000 2
RIS $1,702,000 120
715 $212,390 70
b $75,340 0
Iy $10,000 t
3 $242,079 53
b] $0 0
100 $20,900 %
|90 $77,433 3
58 $14,500 20
100 $24,000 50
303 §43,473 8s
23 $24,387 b)
138 126,217 45
2,720 632,319 1,400
SEE FARIBAULT, MARTIN & WATONWAN AT 8QTTOM)
M $45,000 12
780 94,116 b
40 164,738 0
49 120,500 §
230 $74,583 83
J 0 0
42,378 $14,715,797 9,277

$3,948,082

84,520

THE FISURES ARE FOR °*AFTERCARE",

*CHEMOTHERAPY*, *THERAPY® & *DAY TREAT,* SERVICES FOR MENTALLY [LL ADULTS AND EMQTIONALLY DISTURBED CHILDREN,
THE NUMBER OF PERSONS MAY COUNT SOMEONE #CRE THAN ONCE [F THEY ARE RECEIVING WORE THAN ONE SERVICE,

+4 THE [NDICATION OF NEED [S FROM A SURVEY OF COUNTIES 3Y THE PROGRAM EVALUATION RESQURCE CENTER,
A COUNTY 1S LISTED AS HAVING A NEED [F THEY INDICATED NEEDING NEM QR ADDITIONAL SERVICES FOR
ANY OF THESE SERVICES: AFTERCARE, (NDIV. JR FAMILY ZOUNSELING, CHEMOTHERAPY, OR DAY TREATMENT,

30 COUNTIES



COUNTY

1982 CENSUS
PROJECTION

Appendix G
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985
CASE MANAGEMENT SERVICES

TOTAL

-70-

SPENDING 4 OF SERVICES

PER 1,000
CTY CENSUS

INDICATED
NEEDED++

L OF STATE
REPORTING
NEED

...............................................................................................................................................

A~ O ey B e

. . P R el s D=
L NERESINRS U argea— 90

30
ol
2
33
i
33
36
37
38
39
40
4l
Q2
43
1)
43
4
47
48
49

ALTKIN
ANOKA
BECKER
BELTRAMI
BENTON
816 STONE
BLUE EARTH
BROWN
CARLTON
CARVER
CASS
CHIPPEWA
CHISAG0
CLAY
CLEARWATER
ook
COTTONNGOD
CROW WING
DAKQTA
0006€
DOUGLAS
FARTBAULT
F[LLMORE
FREEBORN
6000HUE
GRANT
HENNEP IN
HOUSTON
HUBBARD
[SANTT
{745CA
JACKSON
KANABEC
KANDIYOH{
KITTSON
X0OCHICHING
LAC UL PARLE
LAKE
LAKE OF THE w0ODS
LESUEUR
LINCOLN
LYON
NCLEQD
NAHNOMEN
MARSHALL
MARTIN
MEEKER
NILLE LACS
MORRISON

13,54
204,324
IS
33,149
26,124
7,809
52,780
28,336
29,356
39,168
21,181
14,859
26,3870
49,012
3,113
4,206
14,287
41,481
203,297
15,094
28,302
19,443
21,950
35,428
39,364
7,295
944,401
18,337
13,040
25,122
45,792
13,819
12,460
39,384
6,698
17,843
10,492
13,172
3,874
13,448
3,130
25,273
30,100
5,655
12,974
24,564
21,193
18,330
29,419

AQULTS CHILOREN
DUPLICATED OUPLICATED
ESTIMATE OF ESTIMATED  ESTIMATE OF ISTIMATED
PERSONS® SPENDING+ PERSONS# IPENDING#
0 $0 0 $0
1460 104,359 0 $0
) $0 0 $0
100 457,391 3 16,734
b] 13,479 3 $3,480
12 $3,707 0 50
0 $0 0 $0
43 $15,000 {3 $4,000
0 $0 0 $0
70 $30,000 0 10
0 $0 ] 10
40 34,087 10 1,514
18 18,478 0 10
0 $0 0 0
L] $1,229 J 10
2 124 2 $124
0 $0 0 $0
b $0 0 0
220 §164,008 ] 0
10 $232 2 $47
J $0 9 $0
{SEE FARIBAULT, MARTIN k #ATONNAN AT 80TTOM)
9 $0 0 10
b} $0 0 50
Rx $25,740 9 10
10 $4,000 0 0}
2,033 $1,592,45! 0] 10
0 $0 0 $0
15 33,000 3 $700
0 $0 ) $0
139 $14,587 100 $8,904
3 83,243 | $1,081
0 10 0 10
120 15,330 50 15,470
3 $2,000 0 0
42 $10,829 32 $2,604
0 10 J 10
20 $20,000 2 $L47
9 $0 J 10
30 $6,543 10 92,043
(SEE LINCOLY, L7ON & NURRAY AT BOTTOM}
(SEE LINCOLN, LYON & WURRAY AT 3Q7TOM)
10 §12,120 0 $0
0 40 0 10
43 $4,920 5 1450
.{SEE FARIBAULT, MARTIN & wATONWAN AT B0TTOM)
) $0 9 10
30 $4,230 28 3,528
) $0 ) i

0
1521
$0
$1,738
1246
$475
$0
$465
$0
8764
0
$510
$316
0
$133
_$59
10
0
4807
$18
0

$0
0
$454
1548
1,483
0
$246
$0
$557
1317
$0
1559
1299
750
10
$1,530
$0
$344

$403
$0
1l

$0
1419
10

—o C om0 OO o

—_—_m o o <O

O e P O COCBCO O COCO P - O

01
Nia
¥}
X'}
’ox
N}
102
0t
01
01
'0‘
502
)

02
)
W01

01
)3
J2



--------------------------------------------------------------------------------------------------------------------------

NOTE:!# THE NUMBER QF PERSONS AND COSTS ARE TAKEN FROM CSSA PLANS FOR 1983,

4 THE [NDICATION OF NEED [S FROM 4 SURVEY OF COUNTIES 8Y THE °ROGRAM SYALUATION RESOURCE CENTER.
A COUNTY [§ LISTED AS HAVING A NEED [F THEY [NDICATED NEEDING NEW QR ADDITIONAL SERVICES FOR

COUNTY

NONER
NURRAY
NICOLLET
NOBLES
NORMAN
OLASTED
OTTER TAIL
PENNINGTON
PINE
PIPESTONE
POLK
POPE
RANSEY
RED LAKE
REDWOOD
RENVILLE
RICE
ROCK
ROSEAU
§T. LOUIS
SCoTT
SHERBURNE
SIBLEY
STEARNS
STEELE
STEVENS
SWIFT
7000
TRAVERSE
WABASHA
WADENA
WASECA
WASHINGTON
WATONNAN
HILKIN
WINONA
WRIGHT
YELLOW MEDICINE
FARTBLT-MART-WATN
LINCOLN-L YON-HURR

"TOTAL

1982 CENSUS
PROJECTION

---------------------------------------------------------------

11,794
458,348
3,459
19,097
19,929
44,934
10,823
12,73
218,964
47,089
32,228
15,837
112,449
30,841
11,430
12,812
26,010
5,453
19,043
14,152
1,793
117,206
11,993
3,508
46,079
80,488
13,310
36,060
44,900

4,133,334

Appendix G (cont'd)
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985

CASE MANAGEMENT SERVICES

ADULTS CHILDREN
OUPLICATED DUPLICATED
ESTINATE OF ESTIMATED  ESTINATE OF ESTINATED
PERSONS+ SPENDING® PERSONS# SPENDING+
80 121,600 20 17,200
(SEE LINCOLN, LYON k MURRAY AT BQTTON)
0 10 0 0
0 0 0 40
0 0 0 10
0 $0 0 $0
110 438,217 0 10
15 $15,000 5 $%,000
[ 0 0 $0
0 $0 0 $0
50 46,723 22 $2,339
0 10 0 0
1,120 1341, 500 0 0
5 $5,000 0 0
20 $10,000 10 15,000
50 $10,000 b 40
5 $2,500 5 2,500
0 ‘ $0 0 $0
0 10 0 10
600 1595, 000 120 $12,000
] 10 9 $0
0 $0 0] $0
10 $7,000 0 $0
35 $39,500 ) 10
0 10 0 $0
10 $1,000 2 $2,000
18 511,018 2 1580
20 18,000 10 44,000
[0 13,300 3 $0
20 32,882 b] $0
0 $0 b} 10
30 $7,320 7 $1,708
0 $0 J 10
{SEE FARIBAULT, MARTIN & WATONWAN AT 30TTOM)
15 §10,000 5 $3,000
50 $86,708 30 $20,736
{0 $5,900 3 43,000
0 $0 0 $0
0 $0 0 $0
0 40 0 50
6,259 $3,364,539 580 $113,088

SERVICES FOR MENTALLY ILL ADULTS & EMOTIONALLY OISTURBED CHILOREN.
THE NUMBER OF PERSONS MAY COUNT SOMEONE MORE THAN ONCE [F THEY ARE RECEIVING MORE THAN ONE SERVICE,

CASE MANAGEMENT SERVICES.

TOTAL
SPENDING 4 OF SERVICES Y OF STATE
PER 1,000 INDICATED REPORTING
CTY CENSUS NEEDED++ NEED
1724 | Wil
30 0 .01
$0 0 01
%0 0 .01
%0 { P4
$701 0 .01
11,387 ! 53
$0 0 ,00
$0 0 01
1273 0 .0t
10 0 01
4789 ! .42
1914 0 02
4785 0 0L
3502 0 .02
4107 | 1L
%0 0 .01
$0 0 ,08
12,11 0 .01
$0 0 N}
10 0 01
$448 0 .01
3352 ] u7
%0 0 .01
4262 0 01
4905 { I3
] 0 01
1550 0 02
$151 0 01
50 0 00
1480 ! 0
30 { 2.8
$1,528 0 (01
$2,332 ! L
$165 0 )
%0 0 .02
$0 0 .02
10 0 01
840 19 COUNTIES 8.1

~71~

THE FIGURES ARE FQR 'CAGE MANAGEMENT®



