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STATE OF MINNESOTA. 
DEPARTMENT OF HUMAN SERViCES 

CENTENNIAL OFFICE BUILDING 
ST. PAUL, MINNESOTA 55155 

The Honorable Jerome Hughes 
President of the Senate 

The Honorable David Jennings 
Speaker of the House 

328 State Capitol 
St. Paul, MN 55155 

463 State Office Building 
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 l(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-825 
(6-84) 
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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-SO 

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 OVER THE DISTRIBUTION 

OF FUNDS AND PERSONNEL FOR SERVICES FOR PEOPLE WITH MENTAL ILLNESS 

PROBLEMS• THE PASSAGE OF THE COMMUNITY SOCIAL SERVICES ACT IN 

1979 ACCENTUATED THESE CONCERNS, ALTHOUGH IT DID NOT PROVIDE ANY 

SIZEABLE INCREASE IN FUNDS TO REDUCE THE UNEVEN DISTRIRUTION 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 MINNESOTA, 1984, CHAPTER 654, ARTICLE 5, SECTION l(Q) 

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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4. 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 

STUDY· CAROL KUECHLER; PH-0°; AN EXPERIENCED EVALlJATOR; ANALYZED 

SECONDARY SOURCES SUCH AS THE MEDICAID DATA RASE; COMMUNITY SOCIAL 

SERVICES ACT ((SSA) INFORMATION AND THE STATEWIDE JUDICIAL 

INFORMATION SYSTEM· THE PROGRAM EVALUATION RESOURCE CENTER (PERC) 

SURVEYED ALL 87 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 lJNDERSTANDING 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 0 THE REPORT IDENTIFIES A NUMBER OF AREAS WHERE CASE 

MANAGEMENT CONTRIBUTES TO COORDINATION AND COST-EFFECTIVE LISE 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 RUT 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 AVAILABLE• 

THERE IS 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 BY WHICH 

COUNTY RESPONDENTS JUDGED THEM TO BE ESSENTIAL ARE: 



SERVICE 

ADULT AND CHILD PROTECTION 
CASE MANAGEMENT 
ASSESSMENT 
TREATMENT 
24-HoUR EMERGENCY SERVICES 
EMERGENCY SERVICES 
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PRE-PETITION SCREENING SERVICES 
ASSISTANCE IN MEETING BASIC HUMAN NEEDS 
OUTPATIENT SERVICES 
COMMUNITY RESIDENTIAL SERVICES 
DIAGNOSIS'. . 
INPATIENT PSYCHIATRIC SERVICES 

i 

PERCENT OF 
COUNTIES 

98% 
95% 
95% 
93% 
88% 
88% 
88% 
88% 
87% 
80% 
77% 
76% 

BECAUSE OF OV&RLAPS IN DEFINITIONS IT WAS DECIDED THAT ASSESSMENT 

AND DIAGNOSIS COULD BE COMBINED, AS WELL AS BOTH TREATMENT AND 

OUTPATIENT SERVICES AND 24-HOUR EMERGENCY SERVICES AND EMERGENCY 

SERVICES· ASSISTANCE IN MEETING BASIC HUMAN NEEDS IS A PUBLIC 

RESPONSIBILITY 1 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 

AVAILABLE 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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1- 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 JANllARY 1, 

1987. 

2. THE LEGISLATURE APPROPRIATE SUFFICIENT FUNDS TO CARRY OUT 

THESE RECOMMENDATIONS• 

3. 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• 

4. CONSOLIDATED MENTAL ILLNESS TREATMENT FUND MAY BE A MORE 

FLEXIBLE AND COST EFFECTIVE MEANS OF PAYING FOR NEEDED SER­

VICES• To 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. 

5. THE LEGISLATURE APPROPRIATE $50,000 TO OHS TO PROVIDE 

TRAINING AND TECHNICAL ASSISTANCE ON EFFECTIVE CASE MANAGE­

MENT TO COUNTY AND PROVIDER ORGANIZATION STAFFS• 
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6. THE LEGISLATURE DIRECT THE CoMMISSIO~ER 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· 

7. 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, ARTICLE 5, SECTION l(Q) 

DIRECT THAT: 

"BY JANUARY 1985 THE COMMISSIONER OF PUBLIC WELFARE SHALL 

REPORT TO THE LEGISLATURE ON EACH COUNTY'S AVAILARLE 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 ARRANGEMENTSj 

(2) RECOMMENDATIONS SPECIFYING A MINIMUM CAPABILITY WHICH 

SHOULD BE MADE AVAILABLE BY COUNTIES FOR MENTALLY ILL 

PERSONSi 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• 
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THESE RECOMMENDATIONS SHALL BE DEVELOPED WITHIN THE FRAMEWORK 

OF MINNESOTA STATUTES, CHAPTER 256E." 

OVERVIEW 

DEFINITION OF MENTAL ILLNESS As UsED IN THIS REPORT• 

A' MENTALLY ILL PERSON IS ANY ADULT OR CHILD WHO HAS A' DIAGNOSED 

CONDITION THAT: (1) IMPAIRS FUNCTIONING IN THE ~RIMARY ASPECTS OF 

DAILY LIVING AND IS LISTED IN THE AMERICAN PSYCHIATRIC AssocIA­

tION: DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS, 

THIRD EDITION (1980), (DSM-Ill) OR THE CORRESPONDING CODE IN THE 

CLINICAL MANUAL OF THE INTERNATIONAL CLASSIFICATION OF DISEASE, 

NINTH REVISION (1980) (ICD-9) CODE RANGE 290.Q-302.Q AND 

306.Q-316.Q OR IN ANY SUBSEQUENT REVISION OF THESE PUBLICATIONS• 

THE NATIONAL PLAN FOR THE CHRONICALLY MENTALLY ILL, COMPLETED BY 

THE NATIONAL INSTITUTE OF 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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DURING FISCAL YEAR 1982 8)964 CHILDREN AND ADOLESCENTS 18 AND 

YOUNGER RECEIVED MENTAL HEALTH SERVICES UNDER MEDICAID OR GENERAL 

ASSISTANCE MEDICAL 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 

SocIAL SERVICES 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 INCLIJDE 

TRANSIENTS} HOMELESS AND INSTITUTIONALIZED PERSONS•) 

ESTIMATES OF.MAJOR PSYCHIATRIC DISORDERS AMONG ADULTS 
iN'MiNNESOTA 

DisORDER 

SCHIZOPHRENIA 
AFFECTIVE DISORDERS 

(INCLUDING CHRONIC DEPRESSION 
AND MANIC DEPRESSION) 

ANXIETY AND SOMATIC DISORDERS 
(INCLUDES PHORIASJ OBSESSIVE 

COMPLULSIVE AND PANIC DISORDERS) 
ANTISOCIAL PERSONALITY 

Six-Mo NTH 
PREVALENCE 

1-0% 
6-0% 

8-3% 

0-9% 

NUMBER OF 
MINNESOTANS 

29)042 
174)250 

241)045 

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• 
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DURING FISCAL YEAR 1982 SCHIZOPHRENIA AND AFFECTIVE DISORDERS 

ACCOUNTED FOR OVER HALF OF ALL PSYCHIATRIC INPATIENT ADMISSIONS 

COVERED BY MEDICAID AND GENERAL ASSISTANCE MEDICAL 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 NATIO'NAL 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 ADULT MINNESOTAS WILL 

HAVE CHRONIC MENTAL ILLNESS PROBLEMS• 

THERE HAS ALWAYS BEEN SOME UNEVENNESS IN THE DISTRIBUTIO~ OF SER­

V l C E S AC RO S S TH E S TATE • S I N,C E TH E PASS A,G E OF T H'.E COMMUN l TY SO C I AL 

S,ERVICES ACT (CSSA) BY THE MINNESOTA LEGISLATURE lN 1979 THERE HAS 

BEEN CONCERN THAT THE DECENTRALIZED DECISION MAK I NG AND ALLOCATION 

PROCESS IN 87 COUNTIES HAS YIELDED UNEQUAL SERVICES AVAILABLE TO 

PEOPLE WITH MENTAL ILLNESS PROBLEMS• fT 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 OF COUNTY OFFICIALS WHO QlJESTlONED 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• 

HoWEVERJ 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 STUDYJ 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

MISSIONERSJ ADVOCATES) COUNTY SOCIAL SERVICES STAFFJ 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 TO EACH COUNTY (85 OF 87 COUNTY 

SOCIAL SERVICE AGENCIES RESPONDED). THESE SERVICES AND 

DEFINITIONS WILL BE FOUND IN APPENDIX 8 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 RESOURCE CENTER (PERC), CARRIED OUT THE SECOND CONTRACT 

BY DEVELOPING THE COUNTY QUESTIONNAIRE, ADMINISTERINB IT, ANALYZ­

ING THE RESULTS, AND BY VISITING 10 SELECTED COUNTIES• 

THE ADVISORY 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 75 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• 

IT 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-

3. 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• 

4. 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• 

5. 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 ILLNESSj 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 

EMPH.ASIZE HELPING PEOPLE DECIDE FOR THEMSELVES AND TAKE 

R.ESPONSIBILITY FOR THEMSELVES• PUBLIC POLICIES .AND THE 

RESULTING SERVICE SYSTEMS SHOULD MINIMIZE "TAKING CARE OF" 

CLIENTS• 

2- 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). 

3° 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• 

4. A RESPONSIVE SERVICE SYSTEM SHOULD ALLOW FOR INDEFINITE PAR­

TICIPATION AS NEEDED• IT 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• 

5. 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• 

6. 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• 

7. 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• 

8. THE "SYSTEM" SHOULD EMPLOY SUCH MECHANISMS AS QUALITY 

ASSURANCE, UTILIZATION REVIEW AND CASE MANAGEMENT PROCEDURES 

TO ASSURE THAT PEOPLE ARE NEITHER OVER NOR UNDERSERVED• 

9. 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• 

10. MENTAL HEALTH SERVICES VARY FROM COUNTY TO COUNTY IN KIND, 

AMOUNT AND ACCESSIBILITY• IT 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 RESOIJRCES 

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. 

TH~ 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 BLOCK GRANT, MEDICAID, 

SOCIAL SECURITY DISABILITY INCOME (SSDI), SUPPLEMENTAL SECURITY 

INCOME (SSI), AND TITLE 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 Sr. (LOUD, 

INCLUDING A DAY HOSPITAL PROGRAM FOR ACUTE PATIENTS, A DAY TREAT­

MENT PROGRAM FOR CHRONIC PATIENTS, AND OUTPATIENT COUNSELING• 

STATE ROLE 

HISTORICALLY, MINNESOTA STATE GOVERNMENT HAS HAD MAJOR RESPON­

SIBILITY FOR PEOPLE WITH SERIOUS MENTAL ILLNESS PROBLEMS• IT HAS 

MET THIS RESPONSIBILITY THROUGH OPERATION .OF STATE HOSPITALS, COM-
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MITMENT LAWS 1 POOR RELIEF LAWS AND MORE RECENTLY; APPROPRIATIONS 

TO COUNTIES FOR COMMUNITY SERVICES· THE OPERATION OF STATE HOSPI­

TALS HAS BEEN THE MAIN WAY IN WHICH THE STATE DIRECTLY PROVIDED 

SERVICES; 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 11200. THE TWO 

NURSING HOMES SERVE ABOUT 650 PEOPLE 1 ABOUT 75 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 1 AND THE VULNERABLE ADULTS ACT• 

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 ~ND 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 1 PROVIDING COMMITMENT RELATED SERVICES; CARRYING 

OUT JOINT DISCHARGE PLANNING AND ARRANGING FOR SERVICES (NOW 

GENERALLY REGARDED AS PARTS OF CASE MANAGEMENT) 1 AND CONTRIBUTING 
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TO THE PAYMENT OF MEDICAID AND GENERAL ASSISTANCE MEDICAL (ARE 

(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 LOWERi 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 

CSSA 

-20-

Table 1 

MI Funding - Local Match Requirements 

Legal Minimum 

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. 

County pays 5% for eligible persons for certain services, e.g.: 
1. hospitalization in community hospital 
2. mental health center therapy 
3. day treatment 

County pays 10% unless other funding is available 

County pays 10% for GAMC eligible persons for certain 
services (similar to MA service list) 

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. 

State pays up to 90% of approved costs; county may use 
many sources for the other 10% 

State pays 75% of approved costs; county may use many 
sources for the other 25% 

County pays 25% for eligible persons. This funding source 
pays for 27% of all Rule 36 room and board costs. 

County must levy amount equal to state grant 

Estimated Percentages for FY 85 
County Tax State Federal Other 

5% 

8% 

10% 

15% 

16% 

22% 

25% 

64% 

43% 

70% 

90% 

85% 

74% 

75% 

75% 

22% 

100% 

52% 

10% 

6% 

3% 

12% 

12% 

4% 

2% 

March 8, 1985 
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THE (SSA STATUTE, SECTION 256E.Q8, SUBDIVISION 1, STATES THAT "THE 

AUTHORITY AND RESPONSIBILITIES OF COUNTY BOARDS FOR SOCIAL SER­

VICES FOR GROUPS OF PERSONS IDENTIFIED IN 256E.Q3, SUBDIVISION 2, 

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

ASSESSMENT OF THE NEEDS OF EACH PERSO~ 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

VICESj (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 INDIVIDIIAL, 

PREFERABLY WITHOUT REMOVING THOSE PERSONS FROM THEIR HOMESj 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.Q3, SUB­

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." 

lN ADDITION, SECTION 245-711, SUBDIVISION 1 STATES: "THE COUNTY 

BOARD SHALL COORDINATE ALL SERVICES FOR MENTALLY ILL INDIVIDUALS 
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1 THE CSSA STATUTE; SECTION 256E 0 08, SUBDIVISION 1, STATES THAT llTHE 

. 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

VICESi (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 HOMESi A 
i 

i MEANS OF FACILITATING ACCESS OF PHYSICALLY HANDICAPPED OR IMPAIRED 

1 

PERSONS TO SERVICES APPROPRIATE TO THEIR NEEDS•u 

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

: DIVISION 2, ARE uEMOTIONALLY 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 (SSA WITH ITS 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 RE CLARIFIED AND IMPLEMENTED• 

MosT OTHER" PUBLICLY SUPPORTED SERVICES ARE PROVIDED OR PURCHASED 

BY COUNiIES 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 FUNDSa 

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 OHS RULE 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 ~INNESOTA• 

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 SUPPORT ICF/MR 

BEDS• MEDICAID IS NOT AVAILABLE TO PAY FOR RESIDENTIAL FACILITIES 

FOR ADULT MENTALLY ILL PEOPLE• 

FIGURE II 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• IN 

FISCAL YEAR 1985 THE ESTIMATED COST FOR NURSING HOME CARE FOR 

THESE 15,200 PERSONS IS ABOUT $291 MILLION• OF THAT AMOUNT $205 

MILLION IS PAID BY MEDICAL ASSISTANCE FOR 10,700 INDIVI'DUALS• 

fIGURE Ill SHOWS THE COIJNTY, STATE, FEDERAL, AND OTHER SOURCES OF 

FUNDING FOR THE SERVICES SHOWN IN FIGURE JI. IT IS IMPORTANT TO 

UNDERSTAND THAT FIGURE Ill 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) LISTED IN FIGURE III-
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FIGURE V 
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FIGURE VI 
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TABLE II* 

TOTAL MI SERVICE DAYS AND PERSONS SERVED -
ALL STATE HOSPITALS (1984) 

CATCHMENT TOTAL MI TOTAL MI STATE HOSPITAL 
COUNTY OF AREA FOR SERVICE PERSONS RATE OF THE 
RESIDENCE MI CLIENTS .. DAYS SERVED PE~ 1,000 CENSUS 

AITKIN BSH 890 14 1-0445 
ANOKA ASH 7;248 61 -3113 
BECKER FFSH 4;715 56 1-9089 
BELTRAMI BSH 2;480 29 . 9 360 
BENTON BSH 2;734 21 -6834 
BIG STONE \✓ SH L771 14 l--814Ll 
BLUE EARTH SPSH 7;831 45 -8602 
BROWN SPSH 6;194 32 1-1171 
CARLTON (2) MLSH 3;844 24 -8017 
[ARV ER WSH L619 14 .3779 
CASS BSH 3;193 29 1.3777 
CHIPPEWA WSH 2; 2 51 11 -7362 
CHISAGO MLSH L615 15 .. 5833 
CLAY FFSH 6;630 57 1-1556 
CLEARWATER BSH 783 8 -9131 
CooK MLSH 89 1 -2444 
COTTONWOOD WSH 3;462 15 1-0098 
CROW WING (3) BSH 9;332 111 2°6605 
DAKOTA ASH 5;126 39 -2007 
DODGE SPSH 571 7 .4 738 
DOUGLAS FFSH 2;760 32 1°1495 
FARIBAULT SPSH 551 4 -2029 
FILLMORE SPSH L312 9 -4104 
FREEBORN SPSH 3; 9 36 26 . 7157 
GOODHUE SPSH 2;279 24 -6194 
GRANT FFSH Lt26 8 1-1156 
HENNEPIN ASH 9L864 480 .. 5099 
HOUSTON SPSH L390 9 -4896 
HUBBARD BSH 2; 4 58 14 -9930 
ISANTI MLSH L979 20 -8475 
ITASCA MLSH 6;346 34 .789Li 
JACKSON WSH Ll33 5 -3652 
KANABEC MLSH 771 10 -8223 
KANDIYOHI ( 4) WSH 9;167 63 1-7137 
KITTSON FFSH 382 2 -2998 
KOOCHICHING MLSH 2; 004 11 .. 6260 
LAC QUI PARLE WSH 3; 0 56 13 1-2273 
LAKE MLSH 7 1 .o 767 
LAKE OF THE Woons BSH 489 3 -7970 
LESUEUR SPSH 3;849 30 1-2802 
LINCOLN WSH 542 3 .3655 
LYON WSH 5 J 2 82 33 1-3092 
McLEOD WSH 6,071 22 -7418 
MAHNOMEN FFSH 575 10 1-8067 
MARSHALL FFSH L017 8 -6141 
MARTIN SPSH 5;336 26 1-0532 
MEEKER WSH 6;041 38 1 .. 8452 



COUNTY OF 
RESIDENCE 

(ATCHM NT 
AREA FOR 

MI CLIENTS 

TOTAL MI 
SERVICE 

DAYS 

TOTAL MI 
PERSONS 
SE RV ED 

STATE HOSPITAL 
RATE OF USE 

PER 1,000 CENSUS 

MILLE LACS MLSH 2 788 25 
MORRISON BSH 2 434 22 
MOWER SPSH 4 658 42 
MURRAY WSH 1 730 7 
NICOLLET (5) SPSH 4 630 31 
NOBLES WSH 4,380 20 
NORMAN FFSH 2,385 11 
OLMSTED SPSH 15,049 97 
OTTER TAIL (6) FFSH 9 477 104 
PENNINGTON FFSH 1,794 12 
PINE MLSH 2,924 29 
PIPESTONE WSH 1,162 11 
POLK FFSH 3,670 41 
PoPE FFSH 1 938 19 
RAMSEY ASH 38 583 228 
RED LAKE FFSH 24 2 
REDWOOD WSH 4 099 26 
RENVILLE WSH 4,871 29 
RICE SPSH 31300 25 
RocK WSH 956 7 
ROSEAU FFSH 663 10 
ST 0 Louis MLSH 28,948 154 
SCOTT WSH 3 645 21 
SHERBURNE ASH 1 555 14 
SIBLEY WSH 1 031 13 
STEARNS (7) B/WSH 16 613 117 
STEELE SPSH 2 477 25 
STEVENS FFSH 325 5 
SWIFT WSH 3 146 17 
TODD BSH 1,756 20 
TRAVERSE FFSH 719 9 
WABASHA SPSH 2 550 19 
WADENA BSH 2,436 25 
WASECA SPSH 2 409 12 
WASHINGTON ASH 6 676 32 
WATONWAN SPSH 2 484 13 
WILKIN FFSH 1 461 16 
WINONA SPSH 3 787 34 
WRIGHT WSH 4 003 34 
YELLOW MEDICINE WSH 2 817 14 
STATE TOTAL 433,751 2,933 

(1) LOCATION OF ANOKA STATE HOSPITAL (ASH) 
(2) LOCATION oF MoosE LAKE STATE HosPITAL (MLSH) 
(3) LcoATION OF BRAINERD STATE HosPITAL (BSH) 
(4) LOCATION OF WILLMAR STATE HOSPITAL (WSH) 
(5) LocATION OF Sr~ PETER STATE HosPITAL (SPSH) 
(6) LOCATION OF FERGUS FALLS STATE HOSPITAL (FFSH) 

1-3565 
-7506 

1-0399 
.. 6083 

1-1512 
.. 9158 

1-1728 
1. 0 54 3 
2-0024 

-7865 
1-4594 

-9410 
1-1767 
1. 6 299 

.4959 
-3656 

1.3443 
1-4215 

-5425 
-6 540 
.7953 
-6930 
.4 796 
.. 4681 
.. 8415 

1. 0 817 
.. 8243 
-4416 

1-3158 
-8003 

1°6240 
0 9827 

1-5133 
-6505 
-2818 

1-0517 
1 .. 8926 

• 7 350 
-5254 

l O O 2 54 

(7) STEARNS COUNTY USES BOTH BRAINERD AND WILLMAR STATE HoSPITALS 0 

*FROM THE DHS REPORT "SERVI s USED BY THE MENTALLY ILL IN 
MINNESOTA,u PREPARED BY CAROL Ku CHLER, JANUARY 1 1985. 
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PERT I NENT DHS RULES 

LISTED BELOW ARE THE MAJOR DHS RULES APPLYING TO PROGRAMS SERVING 

PEOPLE WITH MENTAL ILLNESS PROBLEMS• 

DHS RuLE 9520.osoo ~ 9520~0810 CFoRMERLY 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• IT APPLIES TO 

MULTIDISCIPLINARY CLINICS; BUT NOT TO HOSPITAL our-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 "ro 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 IN·36 

COUNT I ES.. THE CO U·N TI ES DEC IDE WHAT TYPE OF SE RV ICES TO SUPPORT• 

THEY MAY USE THEIR 0-WN COUNTY SOCIAL SERVICE STAFF OR CONTRACT 

WITH PRIVATE ORGANIZATIONS TO PROVIDE THE SERVICES• 

DHS RULE 9520-0500 - 9520-0690 (FORMERLY DHS RULE 36) - THIS IS A 

PROGRAM LICENSING RULE WHICH APPLIES TO RESIDENTIAL FACILITIES 

SERVING MORE THAN FOUR ADULT MENTALLY ILL PEOPLE· IT 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 30J 1985 91 FACILITIES ARE EXPECTED 

TO BE LICENSED UNDER THIS RULE IN CONTRAST TO ONLY SEVEN FACILI­

TIES LICENSED IN 0CTOBERJ 1981° 

DHS" RULE 9520.0010·- 9520-0230 (FORMERLY OHS RULE 28) ORIGINALLY 

THE STANDARD SETTING RULE FOR STATE GRANTs-1N-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 RULE.9535~2000 ~ 9535-3000 (FORMERLY DHS RULE 12) PROVIDES 

STATE FUNDS TO QUALIFYING COUNTIES ON A 75/25 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 RULE 9535.0100-9535.1600. 

FIFTY-SEVEN FACILITIES CURRENTLY RECEIVE THESE FUNDS• COUNTIES 

HAVE APPLICATIONS PENDING FOR GRANTS FOR 19 ADDITIONAL FACILITIES· 

OHS RULE 9545~0900 -~ 9545-1090 (FORMERLY OHS 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 STANDARDSg 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; 2) PROCESS 

STANDARDS WHICH IDENTIFY THE METHODS WHICH WOULD BE OBSERVED IN A 

TREATMENT OR INTERVENTION PROCESS) AND 3) RESULTS OR OUTCOME 

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 IS 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• THE 

RESULTING INFORMATION CAN THEN BE USED BY 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 NaN-PROFIT Aus­

PICESJ 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 BE 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 SUcc­

CESSFULLY• IT IS NOT THE AUSPICES UNDER WHICH AN INSTITUTION IS 

OPERATED, E•G•J THE STATE, WHICH CREATES INSTITUTIONALIZATION• 

WHAT MATTERS IS WHETHER OR NOT THE FACILITY FOSTERS PERSONAL 

CHOICE AND RESPONSIBILITY• DEINSTITLITIONALIZATION 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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BE HOSPITALIZED• MANY DISCHARGES OCCURRED IN 

MORE FOLLOWED AFiER CONGRESS PASSED MEDICAID 

LEGISLATION IN 1965 PROVIDING A METHOD OF PAYMENT FOR NURS~ING HOME 

CARE FOR POOR PEOPLE• 

TABLE II, WHICH IS FROM THE REPORT "SERVICES USED BY THE MENTALLY 

ILL IN MINNESOTA", 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 FIGURES IV AND V. FIGURE IV WHICH 

USES THE DATA FROM TABLE II 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 -

9535.6090J FORMERLY RULE 36)J AND ASSISTANCE TO COUNTIES TO DEVEL­

OP COMMUNITY SUPPORT PROGRAMS AND TO IMPLEMENT CASE MANAGEMENT• 

THE STATE'S GOAL IS THE ESTABLISHMENT OF A FLEXIBLE AND RESPONSIVE 

SYSTEM OF CARE AND TREATMENT• THIS WILL REQUIRE AN ARRAY OF SER­

VICESJ DIFFERENT LEVELS OF CAREJ QUALITY ASSURANCE POLICIES AND 

PROCEDURES AND MEANS TO ASSURE THAT PEOPLE ARE NEITHER UNDER NOR 

OVERSERVED• 

THE STUDY FINDINGS 

STUDY. 1~· 'ANALYSIS.OF SECONDARY DATA 

THE DHS REPORTJ #SERVICES USED BY THE MENTALLY ILL IN MINNESOTAJH 

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 OF 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• THE SERVICES PRO­

VIDED SPAN THE CONTINUUM FROM PREVENTIVE/EDUCATION SERVICES 

TO INPATIENTJ HOSPITAL AND COMMUNITY-BASED RESIDENTIAL SER­

VICES• 
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2. THE MENTAL ILLNESS ADVISORY COMMITTEE HAS ADDRESSED THE NEED 

FOR SERVICES TO THE MENTALLY ILL WlTHIN FIVE GENERAL CATE­

GORIES: PREVENTION/EDUCATION 1 PROTECTION/EMERGENCY 1 

DIAGNOSTIC/EVALUATION 1 SUPPORTIVE/REHABILITATIVE 1 AND ADMIN­

ISTRATIVE• MAJOR COMPONENTS OF THE SERVICE DELIVERY SYSTEM 

ARE REPRESENTED BY (SSA SERVICES· TABLE Ill LISTS KEY SER­

VICES REPORTED ON BY THE COUNTIES IN THEIR 1982 (SSA 

EFFECTIVENESS REPORTS 1 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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TABLE III 

CSSA SERVICES PROVIDED IN 1982(A) 

SERVICE CATEGORY 

FOSTER CARE 

NUMBER OF 
COUNTIES PROVIDING 

CHILD PROTECTION 
ADULT PROTECTION 
ASSESSMENT 
INFORMATION AND REFERRAL 
TRANSPORTATION 
HALFWAY HOUSE 
RESIDENTIAL-- EMOTIONALLY 

DISTURBED 
KESIDENTIAL EXTENDED CARE 
CHEMOTHERAPY (B) 
DAY ·TREATMENT 
CRISIS HOME 
EMERGENCY COUNSELING. 

86 
85 
84 
83 
81 
82 
71 
79 

57 
43 
39 
44 
41 

PERCENT OF STATE 
POPULATION REPRESENTED 
·By REPORTING CouNTIES 

99% 
99% 
99% 
97% 
97% 
96% 
95% 
93% 

75% 
74% 
74% 
65% 
68% 

(A) SERVICES PROVIDED AS REPORTED IN 1982 CSSA EFFECTIVENESS 
REPORT (M.S. 256E-1O). 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 II: .. ANALYSIS OF SURVEY OF COUNTIEs·oF INTERVIEWS 

ONE PHASE OF THE STUDY WAS MAILING A SURVEY TO COUNTY 

WELFARE/HUMAN SERVICES DEPARTMENTS TO ASSESS THE AVAILABILITY, 

ACCESSIBILITY1 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 RESOURCE CENTER (PERC) CARRI'ED OUT THE 

S E C O N D C O N T R AC T B Y D EV E L O P I N·G T H E S lJ RV E Y Q U E S T I O N N A I R E , A D M I N I S -

TERING IT TO THE COUNTIES, ANALYZING THE RESULTS AND FOLLOWING UP 

WITH VISITS TO TEN COUNTIES• IN JANUARY, 1985 PER[ SUBMITTED ITS 

FINAL REPORT, "FINAL REPORT: STUDY OF SERVICES TO MENTALLY ILL 

PEOPLE·" 

INITIAL.STATEWIDE ANALYSIS 

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 I 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• THESE NEEDED SERVICES WERE: 
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SOCIAL & RECREATIONAL SERVICES 
MI DAY TREATMENT 
ADULT FOSTER CARE 

(29%) 
(23%) 
(21%) 
(29%) 
(18%) 

2. IN PART II OF THE SURVEY) THE ONE AREA THAT WAS IDENTIFIED RY 

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• 

3. 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•" 

4. 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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ADULT & CHILD PROTECTION 98% 
CASE MANAGEMENT 95% 
ASSESSMENT 95% 
TREATMENT 93% 
24-HoUR EMERGENCY SERVICES 88% 
EMERGENCY SERVICES 88% 
PRE-PETITION SCREENING SERVICES 88% 
ASSISTANCE IN MEETING BASIC HUMAN NEEDS 88% 
OUTPATIENT SERVICES 87% 
COMMUNITY RESIDENTIAL SERVICES 80% 
DIAGNOSIS 77% 
INPATIENT PSYCHIATRIC SERVICES 76% 

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• IT WAS NOT POSSIBLE TO EITHER RANDOMLY SELECT 

OR TO DRAW A TRUE STRATIFIED RANDOM SAMPLE BECAUSE OF THE NUMBER 

OF VARIABLES OF INTEREST• THEREFORE} COUNTIES WERE SELECTED PUR­

POSIVELY BASED ON CRITERIA IDENTIFIED BY DHS AND PERC STAFF AND 

MEMBERS OF THE ADVISORY '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: 

1. ANOKA COUNTY 

2. FREEBORN COUNTY 

3. HENNEPIN COUNTY 

4. KANDIYOHI COUNTY 

s.. LAKE OF THE WooDs COUNTY 

5. LYON COUNTY 

7. MAHNOMEN COUNTY 

8- MORRISON COUNTY 

g. Sr. Louis CouNTY 

10. 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) JUDGES, (6) 

FINANCIAL INFORMANTS, AND (7) LAW ENFORCEMENT PERSONNEL• 

ANALYSIS OF ONSITE INTERVIEWS 

1 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• THE REMAINDER WERE SIMPLY NOT 

ACCESSIBLE DURING THE INTERVIEW PERIOD• TEN ADDITIONAL INDIVLD­

UALS WERE IDENTIFIED DURING THE INTERVIEWS THEMSELVES, RESULTING 

IN A TOTAL OF 148 INDIVIDUALS INTERVIEWED DURING THE SPECIFIED 

Two-WEEK PERIOD· THIS TOTAL INCLUDES 125 RESPONDENTS WHO ANSWERED 

THE CORE QUESTIONS IDENTIFIED ABOVE (CONSUMERS, PROVIDERS, DIREC­

TORS OF SOCIAL SERVICES, AND COUNTY BOARD MEMBERS)j 7 LAW ENFOR­

CEMENT REPRESENTATIVES WHO PROVIDED INFORMATION ON THEIR ROLE IN 

THE EMERGENCY SYSTEM FOR THE MENTALLY ILLj 6 JUDGES WHO DISCUSSED 

PRE-PETITION SCREENING PROCEDURES WITH THE PERC STAFFi 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} HOWEVER} 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 LIVING 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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THE LARGEST BARRIERS TO SERVICE PROVISION WERE IDENTIFIED AS: THE 

DISTANCE TO AVAILABLE SERVICES (80 PERCENT), LACK OF TRANSPOR­

TATION TO AVAILABLE SERVICES (70 PERCENT), LACK OF 

COMMUNITY/CLIENT AWARENESS OF SERVICES (70 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: 

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

CATED SPECIAL MENTAL HEALTH NEEDS• THESE 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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lI. THE DUALLY DISABLED - ACCORDING 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

ITY, AND PROGRAM ELIGIBILITY REQUIREMENTS• LISTED BELOW ARE THE 

PROBLEMS OF THE MAJOR DUALLY DISABLED GROUPS: 

A- MENTALLY ILL/PHYSICALLY HANDICAPPED - LACK OF ACCESSIBLE 

BUILDINGS, LACK OF STAFF WITH SPECIAL KNOWLEDGE TO DEAL WITH 

THIS GROUP, LACK OF INTERPRETERS FOR THE HEARING IMPAIRED• 

B. MENTALLY ILL/MENTALLY RETARDED - PROBLEMS WITH ELIGIBILITY 

REQUIREMENTS FOR ADMISSION INTO PROGRAMS OF EITHER DISABILITY 
'' 

GROUP• 

c. MENTALLY ILL/CHEMICALLY DEPENDENT - (THIS WAS THE MOST FRE­

QUENTLY MENTIONED PROBLEM GROtJP AND WAS OFTEN MENTIONED IN 

CONNECTION WITH THE,TREATMENT OF YOUNG ADULTS-) LACK OF 

PROGRAMMING FOR BOTH DISABILITIESi LACK OF COMMUNITY SUPPORT 

NETWORKS AFTER RETURN FROM CD TREATMENT - PEOPLE GO BACK TO 

FRIENDS WHO ARE USING CHEMICALSj THE TREATMENTS FOR MI AND CD 

CONFLICT, l•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· 
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III- 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 37 PERCENT OF THE RESPON­

DENTS• 

IV. ETHNIC POPULATIONS - LINGUISTIC BARRIERS, CULTURAL ATTITUDES THAT 

IT'S NOT uALL RIGHTu TO SEEK TREATMENT (SHOULD BE SELF-SUFFICIENT) 

WERE REPORTED BY 18 PERCENT OF THE RESPONDENTS• 

v. 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• 

VI. 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 PER( 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 BY 

MAIL• THE GAPS IDENTIFIED WITHIN SERVICE SYSTEMS VARIED 

AMONG COUNTIES, HOWEVER• 
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2. 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• 

3. 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 PROVIDING 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 ADDRESSe IN 

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-HouR 

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• (SSA 

COST DATA COULD BE USED TO ESTIMATE EXPENDITURES FOR ASSESSMENT/ 

DIAGNOSIS SERVICES; COMMUNITY RESIDENTIAL TREATMENT, OUTPATIENT 

TREATMENT, AND CASE MANAGEMENT• uADULT AND CHILD PROTECTION 

SERVICES,ll llPREPETITION SCREENING SERVICES;ll AND llMEETING HUMAN 

NEEDSu ARE ALREADY REQUIRED BY STATUTE AND SHOULD NOT INCUR ANY 

ADDITIONAL COSTS• ulNPATIENT PSYCHIATRIC (AREu IS REIMBURSED BY 

MEDICAID, GAMC AND PRIVATE INSURANCE AS WELL AS BEING PROVIDED BY 

STATE HOSPITALS• BECAUSE OF THESE VARIOlJS REIMBURSEMENT SOURCES, 

THIS REQUIRED SERVICE SHOULD NOT INCUR ADDITIONAL COST UNDER CSSA. 

IN ANALYZING CSSA COST DATA THE FOLLOWING COMBINATION OF SERVICES 

WERE USED· AssESSMENTIDIAGNOSIS SERVICE COSTS WERE BASED ON 
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"ASSESSMENT" SERVICES (SEE APPENDIX D). DIAGNOSIS SERVICE IS 

INCLUDED UNDER ASSESSMENT SERVICES• COMMUNITY RESIDENTIAL TREAT­

MENT COSTS WERE BASED ON "BOARD & LODGING", "HALFWAY HousE," "MI 

INTENSIVE TREATMENT" "EXTENDED CARE" AND "FACILITIES FOR 

EMOTIONALLY DISTURBED CHILDREN" (SEE APPENDIX E), OUTPATIENT 

TREATMENT SERVICE COSTS WERE BASED ON "AFTERCARE," "CHEMOTHERAPY" 

"COUNSELING/THERAPY" AND "DAY TREATMENT" SERVICES (SEE APPENDIX F). 

CASE MANAGEMENT COSTS WERE BASED ON "CASE MANAGEMENT" SERVICES 

(SEE APPENDIX G). 

IN APPENDIXES D-G THE EXPENDITURES THAT THESE COUNTIES PLAN TO 

MAKE IN 1985 ARE LISTED BY INDIVIDUAL COUNTY• IN ·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• 

FOR 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 IV. 

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

TABLE IV IS BASED ON A SURVEY IN MARCH, 1984 BY KIM JOHNSTON OF 
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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 M~NTAL 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 IV 

SERVICES NEEDED FOR PEOPLE WITH MENTAL ILLNES PROBLEMS 

ESTIMATED ANNUAL CosTs IN FY 1985 

BASIC REQUIRED SERVICES· 

ADULT & CHILD PROTECTION 

24 HOUR EMERGENCY 

ASSESSMENT/DIAGNOSIS 

PREPETITION SCREENING 

COMMUNITY RESIDENTIAL 

INPATIENT PSYCHIATRIC 

OUTPATIENT TREATMENT 

ADDITIONAL COST 

$250,000 

$843,000 

$6,391,000 

SOURCE 

ALREADY REQUIRED 
BY STATUTE 

MARCH, 1984 SURVEY 

1985 CSSA PLANS/ 
COUNTY SURVEY 

ALREADY REQUIRED 
BY STATUTE 

1985 CSSA PLANS/ 
COUNTY SURVEY 

(A) COVERED BY 
MEDICAID GAMC, AND 
STATE HOSPITALS 

1985 CSSA PLANS/ 
COUNTY SURVEY 

(A) ASSUMING NO FURTHER RESTRICTIONS SUCH AS COST CONTAINMENT, COST 
SHIFTING, OR ELIGIBILITY INDICATIONS WHICH MIGHT PRESENT PEOPLE 
FROM RECEIVING NEEDED SERVICES• 



BASIC REQUIRED SERVICES 

MEETING HUMAN NEEDS 

(ASE MANAGEMENT 

ToTAL SERVICE CosT 
STATE ADMINISTRATION 

TOTAL 
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ADDITIONAL COST SOURCE 

ALREADY REQUIRED 
BY STATUTE 

1985 CSSA PLANS/ 
COUNTY SURVEY 

(RULE DEVELOPMENT, CONSULT­
ATION WITH COUNTIES, ETC•) 

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 COULD BE REDUCED BY AN ADDITIONAL $1,700,0QQ. IF BOTH 

REDUCTIONS ARE POSSIBLE THE NET ADDITIONAL ANNUAL ESTIMATED COST 

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 OUT 

THESE RECOMMENDATIONS• 
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3. THE [OMMISIONER OF HUMAN SERVICES DEVELOP QUALITY ASSURANCE 

STANDARDS FOR THE EVALUATION OF OUTCOMES OF THE SERVICES PRO­

VIDED AS A RESULT OF THIS APPROPRIATION• 

4. 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. 

5. THAT THE LEGISLATURE APPROPRIATE $50)000 TO PROVIDE TRAINING 

AND TECHNICAL ASSISTANCE ON EFFECTIVE CASE MANAGEMENT TO 

COUNTY AND PROVIDER ORGANIZATIONS STAFF• 

6. 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 DISTANCE) TRANSPORTATION) AND PUBLIC AWARENESS OF SER­

VICES· 

7. THE LEGISLATURE APPROPRIATE FUNDS TO THE COMMISSIONER TO CON­

DUCT PUBLIC EDUCATION AND PREVENTION ACTIVITIES REGARDING 

MENTAL ILLNESS AND TREATMENT OF IT• 

EE-SU 
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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 

DOUG BRITTON 
Sr. Louis CoUNTY SocIAL 

SERVICES DEPARTMENT 
320 WEST 2ND STREET 
DULUTH, MN 55802 
218/726-2095 

DARRYL MEYER, DIRECTOR 
FREEBORN COUNTY SOCIAL SERVICES 

DEPARTMENT 
COURTHOUSE 
ALBERT LEA, MN 56007 
507/373-6482 

AL HANZAL 
BLUE EARTH COUNTY SOCIAL 

SERVICES DEPARTMENT 
410 SOUTH 5TH STREET 
MANKATO, MN 
507 /625-9034 

RUBY HUNT, COMMISSIONER 
RAMSEY COUNTY 
316 COURTHOUSE 
Sr. PAUL, MN 55102 
612/298-4145 

LINDA SILVER 
MH ADVOCATES COALITION 
265 FORT ROAD 
Sr. PAUL, MN 55102 
612/222-2741 

REPRESENTING 

COMMUNITY SUPPORT PROGRAMS 

Sr. Louis CouNTY SERVICES 
DEPARTMENT AND MINNESOTA 
AssOCIATION OF COUNTY SOCIAL 
SERVICE ADMINISTRATORS 
(MACSSA) 

FREEBORN COUNTY SOCIAL 
SERVICES DEPARTMENT AND 

MACSSA 

BLUE EARTH 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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BILL Mouw, COMMISSIONER LAKE OF THE WOODS COUNTY 
LAKE OF THE WooDs CouNTY AND AMC 
ROUTE 2 
BAUDETTE, MN 56623 
218/634-2815 

ALLYSON ASHLEY, DIRECTOR MINNESOTA ASSOCIATION OF 
SOUTHWESTERN MENTAL HEALTH CENTER COMMUNITY PROGRAMS 
2 Ro u N DW IND Ro AD 
LUVERNE, MN 56156 
507/283-9511 

DARCY MINER HENNEPIN COUNTY 
HENNEPIN COUNTY 
A-2305 GOVERNMENT CENTER 
MINNEAPOLIS, MN 55487 
612/348-6942 

BEE VENNES/JAN GERVAIS MINNESOTA ASSOCIATION OF 
3201 LYNDALE AVENUE SOUTH COMMUNITY PROGRAMS 
MINNEAPOLIS, MN 55408 
612/825-8604 

SUSAN LENTZ MINNESOTA MENTAL HEALTH 
LEGAL AID SOCIETY OF MINNEAPOLIS LAW PROJECT 
MINNESOTA MENTAL HEALTH LAW 

PROJECT 
222 GRAIN EXCHANGE BUILDING 
MINNEAPOLIS, MN 55415 
612/332-1441 

JOAN HINDERSCHEIT MENTAL HEALTH ADVOCATES 
MENTAL HEALTH ADVOCATES COALITION 

COALITION 
265 FORT ROAD 
Sr. PAUL, MN 55102 
612/222-2741 

FRANK HANSON, COMMISSIONER CooK COUNTY AND AMC 
CooK CouNTY 

· COURTHOUSE 
GRAND MARAIS, MN 55604 
218/387-2282 

LEE LUEBBE, COMMISSIONER WINONA COUNTY AND AMC 
WINONA COUNTY 
COURTHOUSE 
WINONA, MN 55987 
507/452-8200 



FRED FERRON, M-D­
MEDICAL DIRECTOR 
ANOKA STATE HOSPITAL 
ANOKA, MN 55303 
612/422-4203 

BILL CONLEY 
MENTAL HEALTH ASSOCIATION 
5501 GREEN VALLEY DRIVE 
MINNEAPOLIS, MN 55437 
612/835-9046 

DALE PETERSON 
MOOSE LAKE STATE HOSPITAL 
MOOSE LAKE, MN 55767 
218/485-4411 

SUE SMITH 
WASHINGTON COUNTY SOCIAL 

SERVICES DEPARTMENT 
939 WEST ANDERSON STREET 
STILLWATER, MN 55082 
612/439-6901 

BEV DRISCOLL 
ASSOCIATION OF MINNESOTA 

COUNTIES 
555 PARK AVENUE 
Sr. PAUL, MN 55103 
6 l 2/ 224-3344 

LEE BEECHER, M-D­
SUITE 121 
6600 EXCELSIOR BOULEVARD 
Sr. Louis PARK, MN 55426 
612/935-7116 

BARBARA KAUFMAN 
141 SOUTH GRIGGS, MIDWAY BLG· 
1821 UNIVERSITY AVENUE 
Sr. PAUL, MN 55104 
612/645-0267 

AGGIE LEITHEISER 
COMMUNITY HEALTH SERVICES 
WRIGHT COUNTY HUMAN 

SERVICES AGENCY 
COURTHOUSE 
BUFFALO, MN 55313 
612/339-6881 

STATE HOSPITALS 

MENTAL HEALTH ASSOCIATION 

STATE HOSPITALS 

WASHINGTON COUNTY SOCIAL 
SERVICES DEPARTMENT AND 
MACSSA 

ASSOCIATION OF MINNESOTA 
COUNTIES (AMC) 

MINNESOTA PSYCHIATRIC SOCIETY 

NATIONAL ASSOCIATION OF SOCIAL WORKERS, 
MINNESOTA CHAPTER, AND MINNESOTA 
ASSOCIATION OF VOLUNTARY SOCIAL 
SERVICES AGENCIES 

PUBLIC HEALTH NURSING AND 
WRIGHT COUNTY 



JOE HUBER 
1458 GOODRICH 
Sr. PAUL} MN 55105 
690-1973 (HOME) 
774-2237 (ANSWER SERVICE) 

MARY ABSOLON/KATHLEEN COTA 
MARLENE BUSKIRK 
MINNESOTA NURSES ASSOCIATION 
1821 UNIVERSITY AVENUE 
Sr. PAUL} MN 
612/646-4807 

RENAE HANSON 
RAINBOW DEVELOPMENT 
WILLOWS CONVALESCENT CENTERS 
625 EAST 16TH STREET 
MINNEAPOLIS} MN 55404 
612/341-2600 

COLLEEN WIECK} DIRECTOR 
STATE DEVELOPMENTAL 

DISABILITIES COUNCIL 
STATE PLANNING AGENCY 
CAPITAL SQUARE BUILDING 
Sr. PAUL} MN 55155 
612/296-4018 

KAREN Foy 
ANDREW CARE HOME 
1215 SOUTH 9TH STREET 
MINNEAPOLIS} MN 
612/333-0111 

• 

MINNESOTA PSYCHOLOGICAL 
ASSOCIATION 

MINNESOTA 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 

220. 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• 

110. A~tERtARE: SUPPORT GROUPS FOR MENTALLY ILL PERSONS AND 

SIGNIFICANT OTHERS FOLLOWING COMPLETION OF A FORMAL 

TREATMENT SEQUENCE• 

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

CONDITION IN REGARD TO PERSONAL PROBLEMS) MENTAL ORNER­

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• 

301. BOARD AND.LODGING: SUPPORTIVE GROUP LIVING WITH MINIMUM 

SUPERVISION AND LITTLE OR NO FORMAL PROGRAM ACTIVITY 

WITHIN THE RESIDENTIAL FACILITY• INCLUDES CATEGORY 11 

FACILITIES FOR THE MENTALLY ILL• 

130- 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• 



140 .. 

305. 

150. 

193. 

160. 
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C~EMOt~ERA~Y: ADMINISTERING OF MEDICATl~NS ~SA MEANS 

OF CONTROLLING OR ELIMINATING SEVERE BEHAVIOR PROBLEMS 

OR THE EFFECTS OF MENTAL OR EMOTIONAL ILLNESSj OR WHICH 

R E PLACE, ANT AGO N I Z E, 0 R F U'N CT I ON AS A DETERRENT TO THE 

USE OF ABUSE PRONE SUBSTANCES, E•G•, METHADONE 

MAINTENANCE• 

CORRECTIONAL FACILITIES FOR CH.ILDREN: THERAPEUTIC 

EXPERIENCE FOR CHILDREN IN A SETTING LICENSED OR CER­

TIFIED AS A CORRECTIONAL FACILITY• 

COUNSELING SER~ICES FbR.FAMILIES A~D l~DIV~DUALS: 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 TH.EM• 

C R I S I S HOME : A S H O RT- TE RM RES I D'E NT I AL PROTECT 1 V E 

SETTING FOR PERSONS IN CRISIS SITUATIONS• 

DA~-TREAT~ENt: 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• 



xxx. 

I 
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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-III, AXIS I), PER­

SONALITY DISORDERS (DSM-Ill, AXIS 11), CONCURRENT PHYSI­

CAL DISORDERS AND CONDITIONS (DSM-III, AXIS III), 

SEVERITY OF PSYCHOSOCIAL STRESSORS (DSM-III, AXIS IV), 

AND RECENT LEVEL OF ADAPTIVE FUNCTIONING (DSM-111, AXIS 

V). 

XXX. EMERGENCY SERVICES: AN IMMEDIATE RESPONSE SERVICE FOR 

200. 

304-

302. 

PERSONS HAVING A PSYCHIATRIC CRISIS, WITH SERVICE BEING 

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

EM~LOYABILITY: 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• 

E~t~NDED CARE: VERY LONG-TERM CARE AND TREATMENT WITH 

24-HOUR SUPERVISION AND ALMOST ALL SERVICES PROVIDED IN 

THE FACILITY• 

FACILITl~S FOR EMoTiONALLY HANDICAPPED CHILDREN: THERA-

PEUTIC CARE IN CHILD-CARING INSTITUTIONS AND GROUP 

HOMES• 
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303~ HAL~~AY.H6USE~: THERAPEUTIC AND SUPPORTIVE LIVING 

ARRANGEMENT WHICH BRIDGES THE GAP BETWEEN RESIDENTIAL 

TREATMENT AND COMMUNITY LIVING• INCLUDES SOME CATEGORY 

II FACILITIES FOR THE MENTALLY ILL• 

232. HOUSING SERVICE: SERVICES WHICH ARE DESIGNED TO HELP 

INDIVIDUALS TO OBTAIN, MAINTAIN, AND IMPROVE HOUSING AND 

TO MODIFY EXISTING HOUSING• 

240. 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• 

xxx. 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• 

300. INTENSIVE TREATMENT: INTENSIVE THERAPEUTIC EXPERIENCE 

FOR MENTALLY ILL PERSONS IN A HOSPITAL SETTING OR A 

FREESTANDING FACILITY• INCLUDES CATEGORY I FACILITIES 

FOR THE MENTALLY ILL• 

250. 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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233. MONEY MANAGEMENT SERVICE: SERVICE TO ARRANGE AND PRO­

VIDE ASSISTANCE IN DEVELOPING EFFECTIVE PERSONAL BUDGETS 

AND MANAGING INDEBTEDNESS• 

280. P~bTECTib~-~-Ab~LTS: 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• 

285. PRbTECTION ~ CHILD: HELP FAMILIES RECOGNIZE THE CAUSE 

THEREOF AND STRENGTHEN PARENTAL ABILITY TO PROVIDE 

ACCEPTABLE CARE• 

XXX. 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• 

202. 

310-

SHELTERED.EMPLbYMENT: 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 RECRETibNAL 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• 



290. 
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STATE HosPitAL~BA~~D RESIDENtlAL: FULL RANGE OF SER­

VICES PROVIDED BY STATE HOSPITALS TO ALL CLIENT GROUPS• 

320. TRANSPORTATION SERVICES: SERVICES WHICH ARE DESIGNED TO 

ARRANGE AND PROVIDE TRAVEL AND ESCORT TO AND FROM COM­

MUNITY RESOURCES AND FACILITIES• 

201. W6RK 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 BY 

COUNTY RESPONDENTS AS ESSENTIAL AND SHOWN IN TABLE VIII. 

P~oTECTibN ~ AbuLt~: 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• 

PRbtEctibN -·CH~Lb: HELP FAMILIES RECOGNIZE THE CAUSE THEREOF AND 

STRENGTHEN PARENTAL ABILITY TO PROVIDE ACCEPTABLE CARE• 

EME~~ENt~-S~~~iCE~: AN IMMEDIATE RESPONSE SERVICE FOR PERSONS 

HAVING A PSYCHIATRIC CRISIS, WITH SERVICE BEING AVAILABLE ON A 

24-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 

CLIENT 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 

(USM-III, AXIS I), PERSONALITY DISORDERS (DSM-III, AXIS II), CON­

CURRENT PHYSICAL DISORDERS AND CONDITIONS (DSM-III, AXIS Ill), 

SEVERITY OF PSYCHOSOCIAL STRESSORS (DSM-Ill, AXIS IV), AND RECENT 

LEVEL OF ADAPTIVE FUNCTIONING (DSM-III, AXIS V). 



PREPETITION SCREENING: AS REQUIRED BY THE MINNESOTA COMMITMENT 

A C T I N 2 5 3 B • 0 7 J S U B.D I V I S I O N 1 • ·: TH I S I S A P R O C E S S OF AS S E S S M E N T O F 

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; N·URSING 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• 

OUTPATIENT SER~ICES: PSYCHOTHERA.PY; AFTERCARE; COMMUNITY SUPPORT 

SE.RVIC.ES; COUNSELING; MEDICATION MANA~EMENT• 

Ass1sTANcE iN.MEETING BA~ic Hu~AN NEED~: PROCEDURES FOR ASSEss­

M·ENT OF NEEDS AND ELIGIBILITY FOR BENEFITS AND ENTITLEMENTS FOR 

INCOME MAINTENANCE; MEDICAL AND DENTAL CARE, HOUSING, TRANS­

PORTATION, ETC•; R-EFERRAL TO COMMUNITY RESOURCES; ASSIS.TANCE IN 

APPLYING FOR BENEFITS AND/OR SERVICES• 

CASE.MA~AGEMENT: ARRANGEMENT AND COORDINATION OF SERVICES FOR A 

MENTALLY ILL PERSON, WITH THE INVOLVEMENT OF THAT PERSON, 

INCLUDING ASSESSMENT OF THE PERSON'S ~EEDS AND DEVELOPMENT, IMPLE-

MENTATION; AND PERIODIC REVIEW OF AN INDIVIDUAL TREATMENT PLAN FOR 

T H.A T P E RS ON • 

E-50 
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CCUNTY 

Appendix D 
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985 

ASSESSMENT AND DIAGNOSIS 

ADULTS CHILDREN ram 
DUPLICATED OUPLlCATED SPEHD!H6 

19e2 msvs ESTI~ATE OF esm,mo esmm OF mr~mo ?ER l 1000 
PROJECTION PERSONS• SPENOIH8t PERSONS• SPENO I HS+ CTY CENSUS 
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t OF SERVICES t OF sun 
!HOICATED REPORTrME 

~EEOEOH HW 
- -------------------------------- - - ---------------------------------------------------------------------------mm l 3,541 0 10 0 10 10 0 . ox 

ANOKA 20•,m 220 m, 045 50 '36,440 155l z 4.9? 
BECKER 31 f l15 IS SlO, 987 25 Sl9,312 IH2 z .at 
BEL TR Alt I 33,119 40 '22,956 25 to, 734 •m 0 .Ot 
BENTON 26,124 IS II0,4o4 15 HO, 4o4 S801 0 ,Ot 
8!6 STONE 1, ao9 9 lb 4 SJ SI 0 .ox 
SLUE EARTH 52,780 100 $9, I b3 160 n, lo3 t347 0 .ox 
BROIIN 28,550 50 SIS,000 8 u,ooo mo 0 ,Ot 
CARLTON 29,854 20 S21,348 0 so m2 0 ,0% 
CARVER 39, lb5 m II 9 1 164 111 to,388 •m 0 .ot 
CASS 21,IU 49 so, v◊O 0 10 t284 l ,5I 
CHIPPEMA 14,859 20 57,104 lO f3,951 me 0 ,01 
CHISA60 21i,a10 0 so 0 so tO v ,01 
CLAV 49,012 43 S3, 7 47 0 so Ho 0 .ot 
CLEARWATER 9, I 15 q 12,76~ 2 sm mt 0 .01 
COOk 4,206 l4 si.m 5 sm sm 0 .ot 
COTTONWOOD 14,287 20 n,000 1) tO Sl40 0 ,01 
CROW •IN&· 41,081 150 135,513 IS t3,551 sm 0 .ox 
OAkOTA 203,297 0 so v •o so I 4, 91 
DODGE 1s, v94 5 ,m sq3 m 0 , 01 
OOU6LAS 28,802 ~7 ms :5 I l ta t30 0 .ox 
F~RI BAULT 19,443 (SEE FAR I BAULT, ~ARm ~ moMwAN AT 90TTOM) 
F !LL.,~ORE 21,150 20 14,500 5 1500 ms 0 o: 
Fm90RN Js,m 80 nb,400 40 ,o t745 1 , 1% 
600DHUE 39,304 o7 112,ovb 0 10 mo 0 ,01 
oRAHT 7,295 v so 0 tO so 0 .ox 
HENNEPIN 946,401 3, l bO tl,392 1 074 352 sm, 478 tl,732 0 .o~ 
HOUSiON lS,537 lo s5, 14o 0 to 1278 0 ,0% 
HUBBARD I 5,040 lo sz, 400 8 11,200 sm 0 ,01 
ISANTI 25, 122 20 Ill ,340 f5o7 U74 0 ,0% 
i~4SCA 45,752 142 t38,760 ! ')0 HI, 7'o SI, 760 0 .ot 
JACKSON 13,619 0 ,o 0 tO so 0 ,Ot 
mmc l2,4o0 l 11,010 0 so 1136 0 .ot 
KAHD!YOH[ :q,m 3o $990 :o so,o 141 0 .ox 
KITTSON b1 a98 10 12,300 0 so sm 0 .ot 
KOOCH I CHIM& l 7 ,b43 73 m,m 20 110,m Sl,330 0 .ox 
LAC QUI PARLE 10,m 43 19, vOO 20 13,000 t I, 148 0 .ot 
LAl<E 13,172 5589 ◊ so H5 0 .ox 
L.AkE OF THE ~OODS 3,874 0 so 0 10 so 0 .01 
LESUEUR 23,448 30 sc,c05 10 S2,0b5 mo 0 .ot 
LINCOLN 3, l 30 1SEE .!NCOLN, L.YON ~ ~URRAY AT 30TT0") 
LYOH 25,273 •SEE L:MCOLH, LrOH ~ ~URRAY AT 80TTO"l 
l!CLEOO 30 I 100 ~ 4 115 1 038 0 lo, 702 sm 0 .ot 
l!AHNOl'!EH 5,a55 '.O I I, 000 '200 n12 0 .01 
IIARSHALL 12,m 3 12,107 I SI ,005 1300 I ,3t 
11ARTIH 24,oH • m F ~R r BAULT, ~ART!~~ •ATONWAN AT SOTiO"l 
mm 21. 153 m m,aso 120 18,400 11,m 0 .Ot 
l!ILLE L~CS 18,530 ~◊ ,e, 4oO 25 f3, 525 ,m z ,41 
~ORRISON 29,419 so 0 so so 2 .7t 
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Appendix D (cont'd) 
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985 

ASSESSMENT AND DIAGNOSIS 
-----------------------

ADULTS CHILDREN TOTAL 
OUPllCATED DUPLICATED SPENDIN6 

Esmm OF ESTI~ATED ESTINATE OF ESTINATED PER 1,000 
PERSONS+ SPEHOIN6t PERSONS• SPENOIN6t m emus 

-65-

• oF semm t OF mn 
INDICATED REPORTtNf 
mmu NEEl 

·---------------------------------------------------·--------------------------------------------------------------------------------------------50 ~om 39,785 800 rns,m 200 m,m 14,m 0 .o: 
51 ~URRAY 11,m (SEE LiNCOLN, LYON~ ~URRAY AT SOTTO") 
52 NICOLLET 27,614 78 Sll,707 2 ,m sm 0 .01 
53 NOBLES 21. 982 !O S2,900 3 f870 rn2 0 ,01 
54 lroR"AN 9,48a 39 13,900 35 13,500 mo 0 • 01 s, OLNSTED H, 184 m S l I 4, 2&0 318 m,m t 1, 992 1 z.n 
So OTTER TAIL 54,m 50 $17,372 0 so 1319 0 ,01 
57 PEHNIN6TON l 4,420 !5 s 7,500 5 n,5oo sm 0 ,01 
58 PINE 20,m ov '43,000 55 15,500 t2,420 I ,51 
59 PIPESTONE ll,&14 0 so 0 so so 0 ,01 
lsO POLK 34,~• oO u,m 22 12,m sm 0 ,0% 
Isl POPE 11,m 0 ,o 0 10 so 0 ,01 
02 RA,.SEY 458,m 4,000 1212,500 0 10 1464 I 11. 11 
ol RED LAKE 5,459 !O SIO, 000 0 so tt,m 0 ,0% 
b4 REO~OOD l9,v97 7 n,m 3 Sl,000 •m 0 .ot 
o5 REMYILL£ 19,929 oO SI, ,00 0 10 too 0 ,01 
bo RICE 4o,m 50 120,000 30 m,ooo sm 0 ,01 
b7 ROCK 10,m b sm 0 so t90 0 ,01 
08 ROSEAU 12,731 5 S l, 000 2 uoo tll0 0 ,01 
o9 ST, LOUIS 218,9114 390 ,m,ooo l20 Sill ,000 12,m 0 ,01 
70 SCOTT 47,0o9 250 m,m 50 15,JSO h-44 0 ,01 
71 SHERBURNE 32,ZZS !O SI, 1117 0 so t3o 0 ,0% 
72 SIBLEY 1s,m 10 'J 10 10 0 ,01 
73 STEARNS 112,m ,00 rn, ooo 0 ,o tl07 0 .01 
74 STEELE 30,841 0 so 0 10 so 0 ,01 
75 STEVENS It, 430 24 t2,400 8 f800 1280 0 .ot 
71s smT 12,812 l20 m,m 0 so n,an 0 ,0% 
77 TODD a,010 20 u,ooo 10 suoo mo 0 ,01 
78 TRAVERSE s,m lO tt,500 2 1500 S3o7 0 ,01 
79 IIABASHA 19,0&3 loO 123,002 30 U,324 Sl,437 0 ,OI 
80 mm 14, 152 0 so 0 ,o 10 I .n 
81 mm l8,793 l04 130 55 Sl,890 1209 0 ,01 
92 IIASHIHSTON l 17,200 0 so 0 so 10 2,U 
33 ~ATONWAN 11, ;53 iSEE =ARIBAULT, ~ARTIH ~ IIATOHNAN AT 30TTO"l 
84 mrn a,soo 25 110,000 s t2,000 11,411 0 ,Ot 
85 WINONA 4o,079 350 f8, l09 l5 tl,o21 1211 0 .01 
80 iR 16HT oO,oi& 30 Sl2.000 20 u,ooo 12H I 1,51 
87 YELLO~ MEDICINE Li,310 l5 to, ooo f I, 000 mo 0 ,0% 

FARIBLT-~ART-•ATN So,OoO 77 S34,2o7 20 t8,90I mo 0 .o, 
LIHCOLH·LYON-~URR U,900 0 so 0 so so 2 I. 11 

-----------------------------------------------------------------------------------------------------------------------------·------------------

TOTAl 4,m,m 1:,m 12,m,m 2, 128 '711,408 1894 17 COUNTIES 3l,0t 

~OTE!t THE ~UNBER OF PERSONS ANO COSTS ARE i~kEN FRON CSSA PLAHS FOR 1985, THE F!SURES ARE FOR 'ASSESSMMT' 
SERVICES FOR ~ENTALLY ILL ADULTS~ ENOTIONALLY ~ISTURBED CHILOREH, 
iHE ~U"BER OF PERSONS ~AY COUNT SONEONE ~ORE iHAN ONCE IF THEY ARE RECEIY!NS ~ORE THAN ONE 3ERYICE, 

tt THE [HDICATION OF NEED IS FRO" A SURYEY OF COUNTIES 9Y THE PROSRA" EYALUATION RESOURCE CENTER, 
A COUNTY [S L[STED AS HAYING A NEED iF iHEY [NOICATEO ~EEDIN6 ~EV OR ADDITIONAL SERVICES FOR 
EITHER ASSESS~IH OR OIASHOSIS SERYICES. 
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Appendix E 
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985 

COMMUNITY RESIDENTIAL TREA'IMENT 

-------------------------------
(INCLUDES 5 RESIDENTIAL TREATMENT SERVICES) 

ADULTS CHILDREN TOTAL 
DUPLICATED DUPLICATED SPEMOIH6 

1982 CENSUS ESmATE OF mr~mD ESTt~ATE OF ESTI~ATED PER I, 000 
PROJECTION PERSONS• SPEHDIH6• PERSONS• SPENDtHGt CTY CEHSUS 

I OF SERVICES t OF STATE 
!HO[CATED REPORTIM& 
mmu NEED 

------------------------ -------------------------------------------------------------------------------------------------------
l rnm 13,541 118 m,m 4 t!O, 256 S3,59o 0 ,t)t 
2 ANOKA 204,324 as tl49,8Sl 40 J582.l 94 93,583 0 ,0% 
l BECKER 31,115 0 tO 0 tO so l .at 
4 9£LTRAltI 3l, l l 9 8 U,591 5 Sl,347 U79 0 ,Ot 
s BENTON 26,124 4 S2,797 2 t I, 399 Ito! 4 .u 
~ SIS STONE 7,809 8 Sl8,808 3 m,ooO 15,a94 0 .ox 
7 BLUE EARTH 52,780 n rn,m 9 t93,l2B 12.007 0 .ot 
8 BROWN 29,556 20 121,~oo 4 S20,000 u,m I , 7t 
9 CARLTON 29,850 o5 Sl02,oo4 10 '152,478 ,e,m I ,7% 

10 CARVER 39, lo5 22 S41, 100 5 So,500 u,m I '9? 
ll CASS 21,Ul 13 m,voo 0 tO SJ,m 0 ,Ot 
12 CHIPPEWA 14,a59 S!8,i'So 3 ••o,m t5,321 0 ,01 
13 CHISA60 26,870 lb m,m 8 Ul,llo t2,919 2 ,71 
14 CLAY 49,012 79 Sll,773 5 t2,36S sm 3 1.21 
15 CLEARWATER 9,l!S 0 tO b u,a44 t202 0 .ot 
lb COOK 4,200 3 so 2 tO tO I I It 
17 COTTONWOOD 14,287 9 m,soo 19 1157,500 '13,019 l ,lt 
18 CROW WIN& 4l ,o81 28 So, 029 5 ti, 184 tl87 I J.Ot 
19 OAK OTA 203,297 o4 1152,133 0 so ma 2 4,91 
20 DODGE 15,094 15,548 2 tt0,b92 tl,076 0 ,Ot 
21 OOUSLAS 28,302 52 S14,7SI b tSo,500 •2,m 0 ·"' 
22 FARIBMJLT 19,443 (SEE FARIBAULi, ~ART!N ~ •ATONWA# AT BOTTON) 
23 FILLIIORE 21 t 950 10 m,ooo l $20,000 92,141 0 ,v. 

24 FREEBORN 35,425 32 171,400 40 Sl92,000 t7,!53 I ,9% 
25 SOOOHtJE 39,3a4 15 tl9,030 Q 154,W Sl,800 1 1 .01 
2b SRANT 7,295 10 S ◄ ,vOO I Sl2,000 t2,19l 0 .ox 
27 HEHHEPIN Ho,401 1,132 U,354,189 100 19,909,711 Sl5,072 0 ,0% 
28 HOUSTON 18,537 30 S7 t 242 5 sm Ul9 0 .ox 
29 HUBBARD 15,040 I 12,000 3 112,000 S93l 1 ,4% 
30 ISANTI :5,122 14 '32,185 l 2 13,933 Sl,nB 0 ,0% 
31 ITASCA 45,752 al I 10 I, 577 40 1217, 400 So, 972 5 I. It 
32 JACKSON t3,o19 7 I 7, 5b 7 5 15,405 1952 0 ,0% 
33 KANABEC I 2, 400 I tl,010 I 120,000 s I, 74 I 3 ,3t 
34 KAHOirOHI 39,384 80 Slll,770 22 So2, 100 15,938 2 !.OX 
35 KITTSON 0,098 3 rn, ooo 2 s12,aoo 13,553 0 ,0% 
3~ KOOCHICH!M6 17 1043 t 6 117,845 12 t I, 788 s I, 113 I ,4% 
37 LAC ;u1 PARLE 10,m 0 St) 'J so so 2 .3? 
38 LAKE I 3,172 l s I, 7 oo 4 Sb0,000 U,o89 0 ,01 
39 LAkE OF THE ijQQOS 3,a74 J so 3 S28, 168 17, 4 78 0 .ox 
40 LESUEUR 23, us lo 125,500 7 t53,573 ♦ 3,372 0 .ox 
41 LlNCOLH 3, I j(l :sEE L:NCOLN, LtON, l!URRAY AT SOTTO"l 
42 LYON 2s,m ·5EE L1MCOLN, LrON ~ l!URRAY AT ~OTTO") 
43 NCLEOO 30, ! 00 l 2 128,303 9 uJ, o7o s,,m v .ox 
44 l!AHNONEH 5,o55 t) 10 2 m,ooo , .. ,421 0 , ot 
45 l!ARSHALL 12,970 ) S3, 140 4 S5, qo tool 4 ,3% 
4o IIARTIM 24,oo4 .SE£ FARIBAULT, l!ARTIH ~ ijATOHNAH ~T SOTTO") 
47 mm 21,m l S Sl3, 704 9 S5,58o sm I ,51 
48 NILL£ LACS 18,530 l 4 rn,m 20 m,115 •~,341 0 ,0% 
49 /!ORRISON 29,m 29 fS,402 .) 10 1184 3 ,71 
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Appendix E (cont'd) 
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985 

COMMUNITY RESIDENTIAL TREATMENT 

-------------------------------
(INCLUDES 5 RESIDENTIAL TREA™ENT SERVICES) 

~DUL TS CHILOREH 
DUPLICATED DUPLICATED 

TOTAL 
SPEHD!H& 1m m,sus ESTr"ATE OF mr~mo m1~m uF mrmED PER 1,000 

PROJECTION PERSOHSt SPEHOIH6t PERSONS• smms+ m emus 

-67-

t OF SERY!C£S t OF STATE 
lilfO!CATEO ~EPORT!M& 
.mmu mo 

---------------------------------------------------------------------------------------------39, 785 39 m,m 37 sm,Ju t9,8U l.Ot 
ll,H7 ISEE LiHCOLH, lfOH ~ ~URRAY ~T BOTTO") 
27,U ♦ 57 m,m 13 1101,m 14,532 I 

I 7t 
21,m 44 138,090 10 t2, 900 U ,892 5 ,5% 

q, 486 0 10 3 140,vOO 14,217 2 I 2% 
94, !84 oS t9,238 0 so 199 2 2, JI 
54,515 24 s0,m 0 so tt5l 4 t.n 
14,420 15 120,000 10 115,000 t2,m 5 ,31. 
20,039 20 120,900 20 m,4oo S4, 706 I ,5% 
11,~14 4 tJOO 0 so m 2 ,31 
34,000 20 1105,070 lo t2U, 810 n,m l ,81 
11,794 0 so 0 so tO l . 31 

•sa,Joa 807 '2,015,145 0 so u,m 2 11.1% 
s,m 0 ,o 0 10 ,o l ,11 

19,097 :o 117,000 10 1100,000 So, 127 4 ,51 
19,929 tl2,)00 0 $0 ,m ,51 
♦o,m I 5 m,soo 10 U0,000 , Sl,971 3 1.11 
10,823 13,iH 0 ,o sm 0 ,0% 
12,731 S7 1 835 3 112,960 ti, 63l 0 ,01 

218,96. 70 170,JOO 1:0 sm,ooo t2, 7 I 7 l 5, 31 
47,0Q9 0 ,o 0 so so 0 ,0% 
32,228 : 3 $9,200 4 to,775 sm l ,81 
15,037 •11, aoo l t21, 000 12,098 0 ,0% 

112,m 12 H3, aoo 15 •m,aoo $2,406 2 2.7% 
30,841 1) 10 v so 10 0 .ox 
11,430 0 tO 2 148,000 u,m 0 ,0% 
12,812 9 118,574 2 m,1132 tJ,294 3 • 3% 
2/J,010 0 113,000 10 150,vOO 12,422 0 ,0% 
s,m 0 so 2 124,000 t4, 401 0 ,01 

!9,vo3 8 $1,153 v •o uo 1) ,vX 
l 4, l 52 2o m,ooo 2 t3,JOO n.m ,J ,01 
la, ~93 t I~, 000 t l O, l 17 II, 390 v ,01 

117,:00 24 1120.000 30 1411,620 U,53/J i) .ox 
l l, 153 (m F~RIBAUlT, ,1ARTIH ~ mOHNAH ~T 80TT01') 
a,so, tJ,vOO 2 SI0,000 t l, 528 ,2% 

4o,m la4 1411,344 11 t95,a54 ti 1,003 1 I, 1t 
oo,oaa 12 120,;oo 35 1238,JOO 14,W 0 ,01 
13,310 8 1,0,500 m,ooo t7 I 926 ,J% 
56,voo 50 IJ2,541 Q '83,042 t 2, Oo2 1.4% 
H,900 30 148,000 20 tlbt,,426 14,776 b 1.11 

----------------------------------------------------------------------------------------------------------------------------------· 

iOTAL 4, I 33,334 3,735 18,990, 041 l,b48 m,051,m t5, 792 51 COUNTIES 53.4% 

~OTE!t THE NU"BER OF PERSONS AHO COSTS ARE TA~EH FRO" CSSA PLAHS FOR 1985, iHE '!SURES AAE FOR 'BOARD• L006!N6' 
'HALFWAY HOUSE','NI INTEHSlYE','EXTEHOED CARE' ~ CH!LOREH'S RESIOEHTIAL FOR ~EHTALLY ILL ~OUliS • E1'0TIOHALLY DISTURBED CHILDREN, 
THE MU"BER OF PERSONS ~AY COUNT SONEOHE ~ORE THAN OilfCE !F iHEY ARE RECEIYIN& ~ORE THAN ONE SERYICE • 

•• THE INDICATION OF MEED IS FROlt A SURYEY OF CCuHT!ES av :HE PR06RA" EYALUATION RESOURCE CEHTER. 
A COUNTY [S LlSTEO AS HAYINS ~ ~EEO IF iHEY !NOICATEO NEEDIH6 NEW QR ADDITIONAL SERVICES FOR 
MNY OF THESE 5ERYICES: BOARD ~ L0061NS, ri~LFm HOUSE, .~1 INTENSIVE, mmeo CARE, RULE 36, OR CHILDREN'S RES!OEHTrAL, 
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PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985 

ALL OUTPATIENT TREA'IMENT 

------------------------
(faCLUDES 4 OUTPATIE~~T TREATMENT SERVICES) 

ADULTS CHILOREM TOTAL 
DUPLICATED DUPLICATED smOIN& t OF SERVICES t OF STATE 

1m CENSUS ESTIMATE OF ESTINATEO ESTINATE OF mrNmo ?ER 1,000 !NO!CATED RE?ORTIH6 
c:um PROJECTION PERSONS• SPEHOIH6t PERSONS• S?ENOIN6t m CENSUS NEEDEUtt ,mo 

----------------------------- ------·------------------------------------------------------------------------------------------------
I mm 13,541 10 t875 0 tO to5 0 .Ot 
2 AHOkA 204,324 188 tl57,342 0 10 mo 3 4.9t 
3 aecm 31,115 250 tt83, 122 100 m,m t8,m 4 .et 
4 9EURAMl 33, 1l 9 m sm,m 155 UI, 750 18,487 l .ax 
s B£HTON 20.12• 58 uo,m 29 s20,m 12,m 2 .u 
0 8l6 STONE 7,309 lb9 157,108 22 17,459 18,268 0 ,Ot 
7 aLUE EARTH 52,i80 530 t,H,m l75 m,m s5,m 0 .ot 
8 BROl'N 28,556 314 m,ooo ~3 tt1,JOO 12,m 2 ,7t 
9 CARLTON 29,850 560 1180, lol ~ •o ♦o,m 0 .ox 

10 CARVER 39, loS 733 1158,406 221 151,750 s5,3oo I ,9% 
11 CASS 21 1 lol l 18 1131,vOO 0 tO U,191 3 ,51 
12 CHIPPEWA 1•,m 110 137,4i0 10 ta,809 t2,980 0 ,01 
ll CH(SA6Q 2&,870 !3 So, 7 ,3 10 U,710 sm 1 • 71 
14 CLAY 49,012 187 175,837 tj so u,m 2 1.21 
15 CLEARWATER q, I 15 40 112,m 13 t3,995 ti, 787 0 .o, 
lo COOK 4,206 12, 4o4 4 $1 1 408 m1 2 , ll 
17 COTTOMl'OOD 14,287 m 97',721 40 SIO,o29 t5, 9H 0 .01 
18 CROW me 41,o81 m t55,ol7 23 15,445 11,465 4 1.01 
19 DAKOTA m,m 2,272 11,122,0119 ◊ so 15,519 J 4,9? 
20 DOOSE l5,094 22 U, 150 ~ ti, 488 S50o. 2 ,41 
21 DOUGLAS ,a.ao2 !35 s20,m 45 ss, ::3 ms I • 7'L 
22 FARIBAULT ! , , 443 (SEE =AR!BAULT, ~ARTiH ~ ,ATON.AH ~r oOTTO"' 
23 F!Ll/'IORE 211150 205 t54,o30 t) so t2,489 0 
24 ~REEBORH 35,425 4 20 tl45,300 140 ue, ~00 t5, 468 4 . ,1 
:s GOODHUE 39,3114 ~OS flb7,b13 lO m,no to,283 0 .01 
a GRANT 7,m !40 uo, )00 tS,OQO U1 lo9 0 .ot 
27 HEHNEPtN WJ,401 16,911 13,948,400 4,555 f2 t 37J I 092 U,=80 0 .0% 
28 HOUSTON 18,537 bl SlO, 149 0 10 m1 0 ,0% 
29 HUBBARD 15,040 133 147,000 ~8 t!5,900 u, 192 2 .41 
30 !SAHTI 25. : 22 40 m,m lO t5,940 t I, 546 4 .u 
31 lfASCA 4S,~S2 314 S2b5,770 t30 tl02,315 sa,oso I !.lt 
32 JACKSON l 3, ~ l 9 24 t25,H4 l 3 Sl4,JS3 s2,m 0 ,Ot 
33 KANABEC l 2,460 I 2 120,~49 ,) so t I, 633 0 ,Ot 
34 KANOtYOHl ;9,384 082 sm,J80 70 15,580 i7 I 050 l,Ot 
35 KITTSON ~,i,99 25 113,200 'J so tl,971 0 .01 
3o KOOClHCH IN6 l7,a43 103 m,542 32 m,0,2 17,401 0 .oi 
37 LAC QUI PARLE 10,452 52 m,:oo 10 fl ,NO t I, 827 0 ,0% 
38 ~AkE I 3, ! 72 l 43 171. Hl u SI O, 000 to, 183 0 .ot 
39 LAKE OF THE ~OO0S 3,m sm 3 tl,208 1411 0 .or. 
40 LESUEUR 23,448 ~2 118,490 24 10,827 ti, ·.)90 3 .u 
41 LlHCOLH 8,: 30 .SEE L'.NCOL~, ~tON - l!URRAY 4T 30ii0"l 
42 UOH 25,273 iSEE llHCOLN, lrON ~ ~URRAY ~T 30TT0Nl 
43 NCLEOD 30,100 11 t9,1:5 4 SZ,584 H16 0 ,0% 
H NAHNONEN 5,o55 50 533,JCO 10 18,000 17,250 0 .0% 
45 NARSHALL 12,170 32 ,,,,m 1 t3,2io 11,300 3 .n 
46 NARf !H 24,b64 !SEE =~R!BAlJL~, •ART!~~ ~ATONNAN ~T BOTTO"I 
47 MEEKER 21, l 53 I, 224 tl!o,)7~ 115 m,207 s 7, 958 0 .0% 
48 NILLE LACS [9,530 :a ,s,m lo t2,256 Ull 3 .41 
4q l!QRR!SOH :9,419 :;s 149,019 s t788 tt, a59 4 I 7t 
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PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985 

ALL OUTPATIENT TREATMENT 

(INCLUDES 4 OUTPATIENT TREATMENT SERVICES) 

ram J;1UUL rs 
DIJPlICATED 

1982 CENSUS ESTl"ATE OF EST!~ATED 

CHILDREN 
OUPL!CATED 3PENOIN6 I OF SERY[CES 

COUNTY 

SO ~01.eR 
51 ~URRAY 
52 NICOLLET 
53 NOBLES 
54 NOR,tAM 
55 OUISTED 
56 OTTER rm 
57 PENHIN6TON 
58 PIH£ 
59 P[PESTOHE 
oO POLK 
U POPE 
o2 RANSEY 
113 RED LAKE 
o4 REDWOOD 
oS RENVILLE 
oo RICE 
o7 ROCK 
08 ROSEAU 
o9 ST. LOUIS 
70 SCOTT 
71 SHERBURNE 
72 SIBLEY 
73 : STEARNS 
74 STEELE 
75 smm 
711 SWIFT 
77 TODD 
78 TRAVERSE 
79 WABASHA 
80 WADENA 
a 1 WASECA 
82 WASH[M8TON 
83 WATONWAH 
94 mm 
95 WINONA 
80 WRIGHT 
87 rELLOV ~EDIC!HE 

FARISLT-~ART·WATN 
LlNCOLH-LtON-~URR 

TOTAL 

ESTl~ATE OF :ST!~ATEO 
PROJECTION PERSONS• SPENOlNSt PERSONSt SPENOlHSt 

39,785 
11,m 
27,rn 
21,982 
9,486 

94,184 
54,515 
I 4,420 
Z0,039 
11, 1114 
34,ooo 
11,m 

45B,m 
5,m 

!9,097 
19,929 
46,936 
10,m 
12,731 

218,104 
47,0119 
32, 228 
1s,m 

112,449 
30,841 
l l, 430 
12,812 
20,010 
5,453 
19,0bl 
l 4, l 52 
19,793 

; l71 :oo 
11,m 
3,m 

4o,079 
/JO,,a& 
13,310 
56,0~ 
44,900 

4,133,334 

515 S244,345 140 
1SEE LINCOLN, LYON~ ~URRAY AT BOTTONI 

81 s94,m s 
409 s1s1i,m 59 
57 118,500 35 

1JoO sm, 692 =3o 
170 '59,064 v 

20 m, soo o 
142 128,720 102 
2011 ,e2, m o 
494 S15o,Jll 22 

0 so 0 
3,560 Sl,504,500 0 

5 t5,000 0 
~5 S30, 391 10 

201 s 195,000 0 
so m,soo 20 
its soe,m 30 

13,000 2 
. I , 7 I 5 I I , 702, 000 120 

ilS S2J2,j90 70 
59 m,m o 
l l I 10,000 l 

311 sm,078 55 
,) so 0 

too 120,000 211 
190 m,m 3 

58 tl4,SOO 20 
\00 '24,000 50 
303 u3,m as 
2s m,m 0 

135 m,m •s 
,, 720 to32,m I, 400 

'.SEE FMRIBAULT, ~ARTIH, WATONWAN AT 80TTONl 
51 us,ooo 12 

790 '94.llli 55 
40 lb4 1 735 10 
49 120,500 5 

230 t74,583 o3 
J so 0 

ss, 702 
m,m 
f8,000 

11 ◄ 11,090 
so 
so 

120,120 
so 

s2,m 
so 
so 
so 

S5,000 
so 

113,000 
m,ooo 
ti ,000 

1140,000 
S20,m 

,o 
sqoo 

S109,000 
so 

m,ooo 
18,030 
u,ooo 

112,000 
112,m 

so 
se,ooa 

tl89,410 

18,000 
m.to3 
m,ooo 

15,000 
121,a45 

tO 

PER 1,000 INDICATED 
CTY CENSUS ~£EDEDtt 

*7,552 

S3,o35 
18, lol 
S2, 794 
SJ.848 
Sl,083 
'1,107 
12,m 
H, 080 
-~,582 

so 
tl,282 

sm 
tl,853 
n, 785 

sm 
t7,528 

t314 
t8,412 
U,948 
n,m 

,m 
13,300 

so 
u,m 
11i,m 

t7I l 
So, 002 
n,m 
11,m 
I l, 853 
I 7, v 11 

U,231 
12,m 
Sl,H3 
I I, 9 Io 
SI, 720 

tO 

I 
I 
I 
4 
I 
I 
5 
0 
3 
0 
3 
0 
l 
0 
2 
0 
! 
0 
0 
0 
0 
2 
2 
0 
0 
0 
0 
0 
l 
l 

0 
1 
4 
1 
I 
5 

14,520 SO COUNTIES 

NOTE:• THE NUNBER OF PERSONS ANO COSTS MRE TAKEN FRON CSSA PLANS FOR 1985, THE Fl6URES ARE FOR 'AFTERCARE', 
1 CHENOTMERAPY', 'THERAPY'' 1 0AY TREAT.' SERY!CES FOR ~ENTALLY ILL ADULTS ~-o E~OTIONAlLY DISTURBED CHILDREN. 
THE NU"BER OF PERSONS ~AY COUNT SONEONE ~ORE THAN ONCE IF THEY ARE RECEIY!H6 ~ORE THAN OM£ SERY!CE • 

•• THE INDICATION OF ~EEO [S FRO~ A SURYEY OF COUNTIES av THE PR06RAft EYALUATION RESOURCE CENTER. 
A COUNTY rs LISTED AS HAY!HS A MEED tF THEY iMDlCATED MEEDIMS ME~ OR AODITIOHAL SERVICES FOR 
ANY OF THESE SERVICES: AFTERCARE, lHOIY. JR rnmv ,:QUHSEL!N6, CHENOTHERAPY, OR DAY mmm. 

t QF STATE 
~EPORTIHE 

~m 

,7? 
I Sl 
,2% 

2.3% 
1.3% 

,3% 
.5% 
.0% 
.n 
.ot 

11.II 
.0% 
,5% 
,0% 

l. 1I 
,0% 
,Jt 
.0% 
.ox 
,Ot 
.ox 

2,7t 
• 71 
,ot 
.ox 
.ox 
.ot 
.ot 
.n 
.5% 

2.81 

.ox 
I.ii 
I .51 
.3t 

1.41 
I. lt 

57.2% 



1qe2 emus 
COUNTY PROJECTION 

Appendix G 
PLANNED CSSA SERVICES FOR THE MENTALLY ILL IN 1985 

CASE MANAGEMENT SERVICES 

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

AOULTS CHILDREH rom 
DUPLICATED DUPLICATED 3PEHOIN6 

esmm OF m1mED emme OF mr~mo :eR 11 000 
PERSOHSt SPEHDIH6+ PERSONS• SPENOIHGt CTY CENSUS 

-70 -

t OF SERVICES Z OF SiATE 
nmcmo REPORTfM6 
~mEDtt ~m 

·-- -------------------------------------------------------------------------------------------------------------------------------------------
1 mm 13,541 0 so 0 so so 0 ,0% 
2 ANOkA 204,m loO t106,3S9 0 so 1521 I 4,91 
3 BECXER 31,115 v tO 0 so ,o 1 ,at 
4 BEL TRAltI 33,119 100 m,m 25 to,734 '1 , 936 0 .ot 
5 BENTON 26, 124 5 13,479 5 13, 480 ,m 0 ,Ot 
6 aI6 STON£ 7,909 12 S3,707 0 so U75 0 ,Ot 
7 SLUE EARTH 52,790 0 to 0 tO 10 0 ,Ot 
8 BRONN 29,556 45 tl5,000 15 H,000 ,m 0 ,01 
9 CARLTON 29,856 0 to 0 to so 0 - .01 

10 CARVER 39,165 70 '30,000 0 so mo 1 .91 
ll CASS 21,IU 0 so 0 so tO 0 .Ol 
l 2 CHIPPEWA 14,859 40 t6,057 10 st,514 t510 0 .Ot 
l3 CHISAGO 26,870 l8 18,478 v so •m 0 .o: 
14 CLAV 49,012 0 to 0 ,o so 0 ,0% 

15 CLEARWATER 1, l 15 4 11,229 0 so tt35 0 .01 
16 COOK 4,206 2 Sl24 2 5124 159 0 ,01 

17 COTTONNOOD 14,297 ◊ so 0 10 tO 0 ,01 
18 CRON WIN& 41, 08I ,) so 0 so so 0 ,0% 

19 DAKOTA 203,297 220 s lH, 005 0 so S807 1 4,91 

20 0006£ 15,094 10 '232 2 U7 tl8 0 ,Ot 

21 OOU6LAS 2a.ao2 0 10 0 10 10 0 ,Ot 
22 FARIBAULT 19,H3 iSEE FARIBAULT, ~ART!N ~ ~ATONWAN AT BOTTO~l 
23 F!LLNORE 21 1 1SO 1) so 0 so so 0 

24 FREEBORN 35,m ,) so 0 so tO 0 ' .... t 
25 SOODHUE 39, 364 140 m,7oo 0 so to54 0 .oi 
2b GRANT 7,295 10 U,000 0 so S548 0 ,0% 

27 HENNEPIN 946,401 2,o53 1I,592, oS l 0 so ti, 683 0 .ot 

:a HOUSTON 18,537 0 10 0 so to 0 ,Ot 

29 HUBBARD !5,040 15 S3,000 3 1700 1246 0 , Ot' 

30 ISANTI :5, l 22 0 so :) so so l .u 
: I l:ASCA 45,752 139 rn, sa1 !00 SS,904 sm 0 ,0% 

:2 ;~KSON 13,o19 3 S3,243 l tl,081 1317 0 ,0% 

33 mmc l2,4o0 0 so 0 10 10 0 .ot 

:4 KAHOIYOHl H,384 120 stS,530 50 So,470 S559 I I. Ot 

:5 KITTSON 0,098 5 S2,000 0 so ,m .ot 
3o KOOCHICHIM& 17,m 42 SI 0, 029 32 n, ~o• S750 0 ,Ot 

37 LAC ~U 1 PARLE 10,m 0 so 0 so so 0 ,01 

38 L~E 13,172 20 120,000 2 Sl47 tl,530 0 ,01 

39 LAKE OF iHE WOODS 3,874 0 10 0 so so 0 .ot 
40 LESUEUR 23, ua 30 S6,545 10 S2,045 sm I ,U 

41 L!NCOLH 3, I 30 (SEE LINCOLN, LtON ~ ~URRAY AT BOTTOMI 
42 LYON 2s.m tSEE ~!NCOLN, LYON~ l!URRAY AT SOTTOMI 
43 IICLEOD 30,100 lO $12,120 0 so H03 0 ,01 

44 IIAMHOMEH 5,o55 0 •o 0 10 tO 0 ,OX 

45 l!ARSHALL l2,9H 43 U,920 5 U50 Hl4 0 ,0% 

4o MARTIN 24, 06• -iSEE FARIBAULT, MARTIN~ •ATONWAH AT BOiTO") 
47 l!EE~ER 21, 153 0 so 0 tO so 0 ,0% 

48 l!ILLE LACS 19.530 30 14,230 25 13,m sm .u 
49 ~ORRISON 29,419 J so so so ,7t 



1m CENSUS 
COUNTY PROJECTION 

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

CASE MANAGEMENT SERVICES 

ADULTS CHILDREN TOTAL 
OOPL I CAT ED DUPLJCATEO SPEND!H& 

esmATE OF mr~mo ESTI~m oF mr~mo PER I, 000 
PERSONSt SPEHDIN6t PERSONS• SPENO I HG+ CTY CENSUS 

-71-

t OF SERVICES z OF sTm 
IHDIWED RE?ORm& 
NEEDEDt♦ HEED ------ --------·-- -- ------------------------------------------------------------------------------------------------------

50 ~OWER 39,785 oO 121,oOO 20 17,200 sm l .Ot 
51 ~URRAY 11,m (SEE L!HCOLH, LYON~ ~URRAY AT BOTTO") 
52 moun 27,014 0 so 0 tO fO 0 ,Ot 
53 NOBLES 21,992 0 so 0 so so 0 .ot 
54 MOR,tAN 9 f 486 0 so 0 tO so 0 ,Ot 
55 OUfSTED 94.184 0 so 0 fO so 1 Ut 
56 OTTER rm 54,515 110 m,m 0 tO S701 0 .ox 
57 PENNIN6TON 14,420 15 •15,000 5 t5,000 tl,387 1 ,3% 
58 PtNE 20,039 0 so 0 so so 0 ,Ot 
59 PIPESTONE 1 I ,ol4 0 ,o 0 so so 0 ,Ot 
oO POLK 34,006 ~o so,m 22 12,m S273 0 ,01 
ol POPE 11,794 0 ,o 0 so so 0 ,0% 
02 RAl'tSEY 458, 3o8 I, 120 1301, 500 0 tO t789 I 11,U 
o3 RED LA(E 5,m 5 S5,000 0 so sm 0 ,Ol 
o4 R£Dij00D 19,097 20 110,000 10 t5,000 '785 0 ,0% 
o5 REHIJtLLE 19,929 50 SI0,000 0 so f502 0 ,0% 
00 RICE 46,936 5 '2,500 5 12,500 tt07 I 1, 1% 
o7 ROCK 10,823 0 so 0 fO so 0 ,01 
08 ROSEAU 12,731 0 so 0 tO to 0 ,01 
o9 ST I LOUlS 218,90• ovo ,m,ooo 120 Sl2,000 S2,772 0 ,01 
70 SCOTT 47,069 0 tO 0 so so 0 ,Ot 
71 SHERBURN£ 32,228 0 so 0 fO so 0 ,01 
72 SIBLEY l5,a37 !O H,000 0 ,o 1448 0 .Ot 
73 S-TEARN9 112,m 55 m,ooo 1) so f3S2 l 2, 71 
74 mm 30,841 0 so 0 so so 0 ,01 
75 STEVENS I I, 430 10 SI ,000 2 '2,000 m2 0 ,0% 
7 o smr 12,812 38 111, Oto mo $905 l ,l% 
77 TODD 2o,Ol0 20 se, ooo !O U,000 U41 0 ,0% 
78 rRAVERSE 5,453 10 13,000 0 so mo 0 ,0% 
79 WABASHA 19,003 20 '2,892 0 so m1 0 ,01 
80 1ADEHA 14,152 0 so 0 so so 0 ,01 
81 WASECA (8 I 793 30 S7, 320 t I, i08 HSO ,5% 
32 WASHIH6TON 117, 200 0 so 0 to so 2.at 
33 mOHijAH ll, 953 !SEE FARIBAULT, ~ART!H ~ WArOHWAM MT aoTTO") 
84 mm 8,506 15 I 10,000 5 f3,000 Sl,528 0 ,0% 
85 WINONA 4o,079 50 m,705 JO S20,736 n,m l 1.11 
80 WRIGHT oO, 088 10 t5, 000 5 S5, 1)00 llb5 0 ,Ot 
97 tELLOI' mime 13,310 0 so 0 so so 0 ,01 

FARIBLf-~ART·•ATN 5o, voo 0 so 0 ,o so 0 ,Ot 
LlHCOLH·LfON-~URR H, 900 0 so 0 so so 0 ,01 

-----------------------------------------------------------------------------------------------------------------------------------------------· 

rom 4,133,334 o,:59 t3,3o4,539 580 t1l3,088 S84I 19 COUNTIES 38.11 

HOTE!t THE NU"BER OF PERSONS AND COSTS ~RE :AKEN FRO" CSSA ?LANS FOR 199,. THE F!SURES ARE FOR 'CASE ~AHA6E"E~T• 
SERVICES FOR ~ENTALLY ILL ADULTS~ E~OTIOHALLT O!STURBEO CHILDREN, 
THE NU"BER OF PERSONS "AY COUNT SO"EONE ~ORE THAN ONCE IF THEY ARE RECEIY!H6 ~ORE iHAN ONE SERVICE, 

•• THE INDICATION OF HEED IS FRON A SURVEY OF COUNTIES av THE ~ROGRA" EYALUATIOH RESOURCE CENTER, 
A COUNTY !S LISTED AS HAY!N6 A NEEO iF THEY INDICATED H€EDIN6 ~EW OR ADDIT!uNAL SERVICES FOR 
CASE ~AMAGE~ENT SERVICES. 


