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MENTAL ILLNESS SURVEY FINAL REPORT

I,N'rHUOUC'fION

fhe purpose of this report is to detaIl the procedures and findings ot tne
study lIStudy of Services -for I"lentally III Persons ll conduct.ed by the F'r'ot:;wam
Evaluation Resource Center- (8 part 01; the Minneapolis Medica1 Resea,-ch
Foundation) under contract with the State of Minnesota Department of Human
Ser'vicesft

rhis study was comprised of three component.s: (1) a, reVH:~W o't: f'elevant
state and federal legislation and Department of Human ServIces rules
per'tainlnq to this population as well as pertinent statistical Infor/Ration
that: reflected utilizat.ion of mental health services within counties; c;.;'j
conduct of a mailed survey to all counties which assessed the avai.l:l~bihtv,
accessibilit.y and quality of services to mentally ill per·sons; and <3>
completIon of detailed onsite interviews in a selected array of 6 to 10
rlinnesota counties.. lhr'oughout the conduct of this study,! the Propral1\

. Evaluation Resource Center staff worked closely with and reported to the
BeY"VICeS +or-- People with Mental Illness Study Committee and r-ep,"esentatives
from tha State of Minnesota Department of Human Services, Mental Health
Bun~au and Social SerVices Bureau ..

rhlS r'epor-t consists c)f four principle secti.ons: CD a description 0+ ~:~,f'le

llter"a.tu'~E:~ reviewed by the investigatoF'~5; (2) a descrIption 0+ the me~i.l

su,"'vey; (3) a descrIption of onsite interviews and (4) generalconcluS1DriS ..

DESCRIPTION OF LITERATURE REVIEWED-. . .'_.->

ln order- to famIliarize our'selves mor"e 'fully with the intent o'f t:he stl..,ldy
the toF.Jrminology employed by the State of Minnesota in the mental heaJth
fieJ.d~ and the types of services currently being offered to mentally 111
persons in the state, all materials provided by the State of MInnesota
Depar-tment of Human Services were r-eviewed.. A total (:Jf 40 artic:les r

char't.s, gr-aphs., reports and maps were studied.. A complete listing 0+ t,he
materials studied prior to questionnaire construction as pursuant to the
details in our contr-act may be found in AppendiX A..

DESCRIPTION OF THE MAIL SURVEY
- •• _-<

lhe second phase of the study was the design and conduct of a mailed survey
of mental health professionals in county welfare/human services departments
to e1.ssess the availability, accessibility, and quality of sew'vices to
mentally ill persons. rhe following set of definitions Wei'IE developed and
used in questionnaire construction to operationalize t.he concepts 0+
11rnf~ntt..d.l y :11,1 per'sons., II lA a dequciicy of services, \I "ar.:cessibil1ty 1:J'f

sf?r-vH.:es,,1t ,and "quality of services..
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f'1ENTALL.. Y ILL.. PERSON: means any adult or" child who has a c:hcu~~nosecl CCHH'.:f1'tlon
that: OJ impairs functioning in the pr~imary aspects of dally living; and
(2) is listed in the American Psychiatric Association's Diagnostic an('j
Stat~istical Manual of Mental Disorders, Third Edition U980)., or the
corresponding code in the clinical manual of the International
Classificati.on of Disease, Ninth Revision <19BI2J) code range 290..0-~:S(2)2 ..0 a.net
31116"(7)-<316,,0., or in any subsequent revision of these publicii:ltions..

ACCESSIBILITY DF SERVICES: the extent to which barTier~s to s:;ervice'
utilization by mentally ill clients do or do not e>~ist l'-elative t.o:

1.. elgibility FequiY"ements (intake procedures" requirementt::~)

2" community and/or client awareness of available services
:3;. pro~<imity -- transportation issues
4. distribution of available resource
5. cultural and linguistic bar'riers

QUALITY OF SERVICES: the degree to which a service effectively mf~e\t.5 t:.he
requir·t.~d needs of clients ..-elative to:

1.. chents' acceptance of service offered
:(~n client'·s st.atLls improvement
~5. client's attainment of goals
4. client satisfaction
5. appropriate client refer-rals
6. good case management

ADEG!UACY OF SERVICES: the degr-ee to which a service is suf-ficient to
address identified needs for the service relative to:

1.. program(f::i) e;<is't to address this need
2. duration of waiting time for program entry

UtilizHlg these definitions, information gathered in the phase 1 b.t€tratun:.=?
IE-view, aruj input 'frDm the Servlces for People with Mental Illness Study
CommIttee ar~ the state of Minnesota Department of Human Services Menta!
HE?aU:h BUr'1:?iaU and Social Services Bureau a detailed mail survey was
developed..

Lonstructlon of the.Survey

lhe final version of the survey [see Appendix BJ consisted of three parts.
f-'ar-t I of the survey gathered information on the availabili t'~1 0+ ser"vices
'for ment.all y III persons in each county.. The lntent. of thIS sect.Ion I",as to
F~l dbc:wate on i.nfor-mation already gathered from CSSA r'eports +or~ each
CCH.,Hlty., as weU as collecting information of services not cunr'ently
t'efleci:ed i.1') thiE; system.. In order to ease cClmpletion of the questionnaire
for respondents, service areas already reported as provided on the last
vear"!;i) CSSA repol,.. t were checked of·f by a PERC staff member.. In this way,
the respondent only had to verify information as correct, or make the
c.OI'-Tt::,ctions in those instances wher~ t.he 51tuation had changed since t,he
last re?port ..

j!lll'-ty--one ser"Vlces which may potentially be provided to mentally ill
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persons were organIzed on a grId-shaped form. While there were many other
SE~r"Vlces WhICh could have been listed, this group of thirty'-'one was
selected in order to keep the questionnaire length at a reasonable
completion tIme, and to reflect a broad spectrum of services. Respondents
were asked to indicate for each of these services the level of availability
i~nd need" the method of provisions <whether" purchased, pr'ovided or
sClrne,::,thing el se), and whf;;1ther the service Wi:\S pr"t)vided within or outsidf,::~ of
county boundaries. In order that respondents work from a common
understanding of ser'vice categor"ies" a definition sheet was provided in
cwder" to help ensu,"e consist,ency of response..

F'al"t II 0+ the questionnaire consisted of an assessment 0+ ser'vices ill each
county.. The intent of this section was to gather" infermatron for 8$SeSslng

needs regardinq quality, adequacy and accessibility ot services in each
county.. Since the use of an extended list of services would have been tao
unwieldly for- respondents to answer., services identified by the Ser~vice5

of Of'" f"eople wi ttl l"lental Illness Study Committee as compY"ising t.he
c:omp,.-ehensive array of services to mentally ill persons were grouped tnto
-five general ser'vice types: (1) Preventive/Education., (2) Pr'otect.ive, <:3>
Oiaqnostic/Evaluation., (4) Supportive/Rehabilitative and (5)

Administy'·ative.. Specific services compr"ising each of, these an:?6'\S as given
to respondents eH'''e as ,follows..

Preventive/Education Services

Preventive/Education Services are those intended to provide intoF'ffiatiDJ'"i
about the symptoms and characteristics of specific problems of mental
iHness to (a) help alleviate fears of seeking help, (b) increase
undelr'standing and acceptance by t.he geller'al public, and (c:) pr"ovlde
InformatIon about access to appropriate services.

EX~Hnples of this service type Include: (1) public information pr'(jgr'i::\lns;
(2) case location; (3) pn=vention programs; (4) needs ass.;essments; (.e:j)

liaison reia tionships wi th nUf~sing homes, boarding hames~ communi ty
hOspitals" emergency ,-ooms, police departments" jails~'ll etcA; (6) DUtr'''E'CiH::h

set-vices; and (7) using natural support systems (e..g .., families, chur'ches?
nelghbortlood networks, etc.) to increase opportunities for fTlf?ntally ill
perscJlls.

Protective Services

F'rott?-ct.ive services are those aimed at a.lleviating Llr'qent nee·c!s of t:.hFI

mentally ill populaticul.. These i.nclude (a) determination of urgent nef"!d~

(b) shieldIng ment.ally ill persons in hazardous c:c;inditions when ind.i.viduah;;
ar-€:1 unable to care for themselves; and (c) provision of uf~gently neE~ded

sE,:,r-Yices ..

Exafnplf;~!:?; of t.hi.s service type include: (1) Emergency ~:i.;ervices= C:?) "'~4 hell,W
ada'll pmerq\:!'ncy c:.ar"e!:.:;.er-·vices; (3) adult and child pratt-3-ction; \4J CI"H;.;,lif?>

homes; and 1.5) emey"gency counseling ..



Dlaqnostlc/Evaluation services are those activities wtu.ch provide an
appral~ial of the mentally 1.11 person's condit.ion with r"egcH-d to (a)
lllnes5~ l,b) scr'eening fa..:· p.lacement; (el diagnosis; (d) evaluation of
functHJfllng; and (e) determination of what services ar"e needed..

E;;i:lmp.les of this service type include: (1) assessment; (2) scr"eenlnq +CJr'
individuals for state hospital admission; (3) pre--petition scr'eeninq
services; and (4) diagnosis, assessment and evaluation..

Supportive/Rehabijitative services are those whose purpose is to assist
mentally il1 perstJns to function at the highest possible h~vel.. These
serVIces include both (a) those aimed at increasing client level of
-functioning and (b) maintaining current levels of functioni.ng ..

Examples of this service type include:

(1) rF~EATt"IENT: aftercar"e, c:hemotherc:Apy, cQunseling';f dt'!y t:r-eatment;

(2) COMMUNITY RESIDENTIAL SERVICES: facilitiesfol'- emotionally distt.tr'·bE'~d

Chlldl'-en., extended car'e, group home, halfway hQuse~ semi···independent
hving., supportive living, other residential 'facilities, state
ho-spitals, other- hospitals~ nursing home rehabilitation;

(:':.) E,...·IPLDYABILITY: pre-vocational rehabilitation.,. vocational counsehnq~

supported employment, transitional employment, adult education and
training, sheltered workshop, work activity, Job development/employer
outreac.~h~ job placement..

(4) ASSISTANCE IN INDEPENDENT L.IVING: healt,h care, hC)l\sing, Information
and referral, legal., money management., social and recreational, and
transporta tion;

(5) OTHER F'ARTIAL HClSPITALIZATIONS

(6) F '~[.;ILIT?~TION OF PLACEMENT IN HOSPITALS

()') ClUTPnTIEI'{l ~;'EF~VICE.S: psychc.1therapy, after'care, CeJmmufut.y Sl~\pport:

sel'-vices, counseling" medication management ..

(8) (~SSISTANCE IN t"IEETING BASIC HUMAN NEEDS: proct-~dur'es 'for" eHsses~ament 0+
needs and eligibility for benefits and entitlements ft1r income
mc1.intenance, medical and dental. car'e, housing, tr'anspor"tat.it1n, f::':'tC ..;

referral to community resources; assistance In applYing for benefits
and/or ser~Vlces.

Admlni~dTati.ve Services

Administrative services are those whose purpose is to coordinate and
+acill tate the effecti ve use of formal and infer'mal helping systems in
or'der tD best address client needs and goals.. lhis includes assistance In
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making informed deci.sions about oppo,.-tunities and servlC:es'l assur~inq tune.! y
access to needed assistance, providing opportunities and encouragement for
self-help ac.tivi ties, and coordinating all service's to meet the eLi errt: 5
nf.:~eds and goals..

E~~afllples of t.his service type include: (1) case md.n£\gement~ and (2)
consultation..

F'f3r't HI 0+ the survey was desiqned to elicit the pr~ior.ities 0+ counties
fo,-- i:\ minimum c.apability recommendation.. For each of the sSI'"'Vice
c~'3tegor'ies listed in Part II., respondents were asked to rate services as
essential" desir'able or not a priority for mentally ill person~j.. In
addition, space was provided for any additional comments or recommendations
that respondents wished to make..

In order to provide complete and useful information to respondents, a
number of suppo,,..ting documents ~",ere developed.. First., a general
i,nstr"'Uction sheet [see Appendix CJ was devised to provide general overall
i.nformation r"egarding how to complete the questionnaire.. Additionally,
detailed instr-uctions were provided detailing how to complete e~;H::h secti,on
of t.tlf~ quest.ionnaire [see survey instructions wi thin questionnalr'e in
Appendi~{ BJ.. A transmittal letter "~as devised in order tn infor'm
Y'"espondents of the purposes o"f the study [see Appendbt l)J.. Finally~ a r-;et
of service definitions was provided in order to ensu,.-e consIstency of
uncler's1:andinq 0+ how each ser~vice was defined [see AppendiX EJ.. All of t,he
above supporting documents were reviewed and accepted by the Services for
F'\:~ople with Mental Illness Study Committee before they were sent to

'r'espDlldents.. These documents WIll be discussed in gremter detail in 'the
following sectIon..

Mail Survey Procedures

Descr'lptionof the 11aillng

11cul surveys were sent. to collect information Dn 87 CDuntlEIS" HO\f~eve,~~

once the counties were grouped on the basis of multi-county human serVIce
ar'F'f~noelllE'nts, 82 sets of questionnaire information were sent" Surveys Wf:.N~e

addressed to the Social Service Director in each county or county group. A
,l.istinq of the Social Service Directors to whom the questionnaires wer"s
sent may be f(Jund in f-lppendix F ..

III addi tiDn to the mail survey itself, each Social Servi.ce Direct.or
~'ecejved the following materials: (1) a t,.-ansmittal letter which explained
the pur"pose 0+ the IISe r-vices to 11entally III Persons Surveytl and requested
the patr't icipa tion (;)f the dir'ectot'u in the survey (ArJpendix DJ; (2) a i:c.1PY of
thl~ leq.i~~latjve mandate -for" the study of mentally ill persons [Appendi}{ GJ~

c.:~l) 2\ list of thf~ members of the Services for People with Mental Illness
Stucly Committee [see Append.i~< H] ; and (4) a set of instructions and
dP"f.ini tions [Appendices C and EJ were enclosed in the set of questionnai.r-e
In+or-maticwl tn ai.d in the cCHllpletion of the mail survey_
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TI'lfr~ lnstt"'uctions r'eviewed the pr'C)cedures for completing t:he forms, the
dbbreviations and concepts employed in the questionnaire and the procedures
for requesting assistance and submitting completed questionnaires. The
r1pfini tiOflS included operationall y defined concepts., which were fully
(h~?t.ai1ed intJ'1E' instructions, (e..g .. ., mentally ill persons, accessibili t.y of
se.rvices., quali ty of services, and adequacy of services) and selected
serv:i.c.~ def:i.ni t.ians ei. ther from the 1985-1986 Service De-Uni tions for" CSSA
or developed specifically for the survey. An addressed, stamped return
E1rlvelope was also enclosed in the set of materials in Or"del'"' to fac:ilit:,at.e
the return of completed questiormaires to the Program Evaluation Resource
Cc~nter (PERC)"

I'hEI 82 sets Df questionnair'e! information were mailed to the Social Se,"'vJce
Dir·ect.o,."s on Friday'll October 5, 1984 by certified registered mail..
C,ertified'l registered mail was utilized in order to: (1) VE'I'''i fv ,-eceipt 0+

the packet of materials; ,and (2) the r'sceipt date.. Within appro~dmabr~ly

one week, all 82 registered mail receipts had been returned to the Program
E.valuation RE~~..;ource Cerrter" ..

Fo.llnw-up Procedure,S

(~ppro:dmatelV two days fol1o\f.nng the distribution of the mail surveys., thr:~

project team at PERC began telephone follow-up procedures~ Follow-up
consisted of a PERC pr"oject member contacting the Social Sf?rvice Director"
(l'f each county Of~ multi-county gr"'oup" The purpose of -follow-up was tel: (1)

establish per·sanal contact with each Social Service Director; (2) ensure
that the questionnair'e packet wa's received by the correct individual; CS)
briefly familiar"ize each director with the study; (4) answer any questions
r"i?qarding the surveyor its complet.ion; (5) reemphasize the availability of
t.hE? PERC staff for assistance in completing the questionnaire; (6) $ECllre

the name(s) and contact information for the respondent(s) who would
actually be completing the questionnaire; and (7) emphasizE!' t.he October- 22"
1.984 deadline" If the Social Service Director delegated the responsibilit.y
of questionnaire completion to other Social Service staff members (e..g .. ,
Social Service Supervisor or Social Worke,"'), these individuals v~ere

cont acted by telephone as well ..

?,v (0:\1 labi.11 t y +or' Technical f~SSlstance

f·'F.h:C pr-oject team members were available to handle incoming calls
rpqupst,ing assistance in questionnaire completion.. In or'deY" tD ensure
r:c)nSistE~ncy in t.he responses given to those c:allinf~ fo,.- assistance, a list:
nf questions and tht~ appr'opr-iate answers were created and made avajl.r:~lJl(::? t.o
tJJF1 F'l::J':C staff handling these cal1s"The most frequently d.sked questions
n?Cf:;?ivE?ej by the PERC staff regc.~rding the mail survey dealt with aS5istanr:4~~

III de'fining individual items.. For" example, according to a tally kept by
PFh'C st.aff member's, the most 'frequently asked questions wer"€?: (A) Part, I ,--
0) IlWhy were some bc.)~{es pr'eviously checked'll! and (2) uDOE~S question
number' one include bot.h services wi thi.n and outside county bou.ndaries?";
<B) F'r3rt II -, (1,) "What, is meant by speclal mental health popu.lation!?/?II;
.-"Ild (C) F'ar"t III -(1) "What is meant by minimum c:apabil:ity?11



Uual i t Y Con tr··oJ. Pr-ocedur"es I

Unce the completed survey ~orms were received, two quality control
proredures were employed by the PERC project staff in order to ensure both
the qualit.y and completenf?~~s of the data r"eceived.. First, 8ti:H:h of the
i.ncominq quet.:~t.ionnaires was car'e-hJl1y f~evi~?wed sE~parately by tl,o,Jo p''-oiect
mefllber"s at F'EHC.. Each reviewer" checked -for clar'j ty n+ both up~?n-- and
c.l.osed--ended responses and for- any missing items.. Fallowing t:his tWq·_·sta,qr~

r-eVl.E?W" ftJllow-flup telephone calls were initiated whenever" the I'-eviewer's
idpntified any pr'oblems wi ttl the completed sur-vay.. All counties but twa
(Dr- 80 counties) r-equired telephone follow-up.. The respondents identIfied
on the contact sheet attached to the questionnaire as responsible tor
actually completing the questionnaire were contacted in order to r:1E.u"~ify cw·
to obtain the necessary information~ The most frequent problem was that of
missing data; particularly for the open-ended questions r'egarding
r'f~~commended miniml.Jm capabilities.. Follow-'up telephone calls proved to be
ver-y succf..~ssful in securing missing data and clarifying pos!5ible
misunderstandings.

{inalYSlS of Mail. Surv:~y Data

Response rate on the mcul survey was excellent... Only two counties" Sib1.f-~Y

and ~(i ttson failed to respond.. This yields an overall response r-at.e of
9l .. 6%. The reason given by these counties for not responding wa~3 that the~r

were ton pressed by other business to take the time to complete the survey.

Analysis of the data received was conducted in two stages. First, general
frequencies and percent.ages wer·e f~epor·ted far statewide totals. Thi,s
codebook report may be found in Appendix I. These data were presented to
the Services for People with f""ental Illness Study Committee at: their'
meeting on Novembe.'" 28" 1'"184.. At this t.ime, the Cammittee requested t.hea t:
additional analyses be conducted in order- to examine differences between
(D s.")tate hospital catchment areas" (2) economic development. reqions anei
c:r,j sIze C)·f county as measured by population.. The results o·f these
analyses [which can be found in AppendiX JJ were presented to the commlttee
C:in Decembe'.... 10, 1984..

Initial State\l~ide Analysis

The Initia.l st.atewide analysis revealed the following tr'el',ds:

0) For t.he most par't, needed services were available to mentally ill
per-sons residing in Minnesota - while individual counties e~<pressed

c:onCf~r-n rega.rding gaps in their current service system~ of the t,hirty"'
one services examined in Part I Q·f the survey, only five services wer"e
indicated by fifteen percent of counties or more as being not
curr"ently available to them., but needed.. These needed services v.JEH'"'e::

CRISIS HOME .- MI
HOUSING SERVICE
SOCIAL & RECREATIONAL SERVICES
DAY TREATMENT - MI
ADULT FOSTER CARE

23 (29%)
l8 (23%)
17 (21'/..)
15 (29%)
14 (18%)



C,,;;~) In Part. II of the survey!! the one area that was identi-fled by
respondents as lacking in service programming was Preventive/EducatIon
Services. Many respondents felt that a statewide media campaIgn was
needed that would both emphasize the availability 0+ Set-YH:f?S and help
t.o reduce the stigma attached to mental illness.. Other service ar'·ea~5

were seen as ef'fectively meeting client needs.

(3) When queried regarding possible barriers to service, hours of service
availabi.lity, eligibility requirements'll cultural and linguistic
factors, and level of client/community awareness of programs were not
seen as major problems. However, except in the areas of ProtectIve
(;~nd Administr'ative Servic:es, transportation to and from services was
rated by the majority of counties as being either "somewhat
inadequate, II or "inadequa.te,,"

(4) In F'ar-t III of the survey., the following 15er-vic:es were endorsed by
seventy-five perr:ent of counties or more as constituting "essent,ialH
SEH'·vices for mentally ill persons:

ADUL l & CHILD PROTECTION
CASE MANAGEMENT
ASSESSMEN·'1
TREATMENT
24-HOUR EMERGENCY SERVICES
EMERGENCY SERVICES
PRE-PETITION SCREENING SERVICES
ASSISTANCE IN MEETING BASIC HUMAN NEEDS
OUTPATIENT SERVICES
COMMUNITY RESIDENTIAL SERVICES
DIAGNOSIS
INPATIENT PSYCHIATRIC SERVICES

98/~

95%

9~'::;'%

88/"
88~;';

88%
88/~

87j~

80%
77/"

76%

(5) Open-ended comments reflected the following themes r·egardinq minimurH
capabiIit y recommendatiOns:

-rhere should be no state mandates without accompanying state funds to
implement these mandates.

"-l"landates, if any, should be general, not 'specific and prescr-iptive,
allowing counties to implement mandated services in the way that best
+i t's the counties.

-If there are to be state service mandates for any CSSA target groups,
these standards should apply to all target groups.

;..,Ther-e should be no more state hospital closings.,

-Committment procedures need to be re-examined. Ther-e' is a di-fficult.y
get ting people commi t ted ~....hen they need it ..
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Second Anal.y?is

For the second analysis of data., thr"ee breakdDwns were used: (1) econCHOlC

development regions., (2) population size of counties, and <:3) state
hospital catchment area. The groupings for economic davalopment reqlons
and hospital catchment areas may be examined using the maps on the next
two pages... Population groupings wer-e made by the +ollowinq b'~'eakd()wns:

12)--10,000; l0,Q.HZJ1.·-2W~000; 20'1'(2HlU--30,000; :"S0.,flJ01--40,000; 40,(lj01-·-5u.J.,000; and
50,001 +. For this analysis, data from Part I of the survey was collapsed
to reflect whether services were available and adequate or whether a need
existed in each of the 31 service areas..

The 'following themes emerged from this second analysis [lor the data:

OJ A fJreater number of needs for additional services were e~{pressed :i.n
Economic Development Regions which covered sQuthern or metropolitan
counties.. Possible explanations may include: availability of se,"'vic:es
may attract clients previously unserved or served in some alternate
way., or higher expectations may accompany greater availability of
services.

(2) Few differences in expressed need were noted among state hospital
catchment areas, with the exception of the Anoka State Hospital
catchment area, which had the most expressed needs. This may be due to
the greater population density in the area served by this state
hospital ..

(3) As county population size increases, the number of expressed needs
also increase. A possible explanation may be that greater numbers of
people lead to g~eater use and/or need for services.

(4) Regardless of type of breakdown., the greatest gap seen in serVice was
in the area of preventive/education.
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DESCF~IF'TION OF DNSITE: INTERVIEWS

The final stage of this study was the conduct of in-person interviews
wi thin selected count.ies.. Ba'sed on the number of variables of interest'! it:
was not possible to either' randomly select or to draw a true st.rati-heel
random sample. Therefore, counties were selected purposively based on a
number of criteria identified by PERC staff and members of the C:C1mmi'\:tes1 •

The following section details the sel.ection of the ten cOl.\nties far Dnsi te
interviews:

Selection of Counties for Onsite Interviews

The -f(')llowing counties were selected for inclusion in the ansi te inteV'''viehl
port.ion of the Study of Services for Ment.ally III Persans:

1.. Anoka County
2.. Freeborn County
3.. Kandiyohi County
4.. Lake of the Woods County
5.. Lyon County
6.. Mahnomen County
7. Morrison County
8.. St.. Louis County
'7.. Winona County

11Zl.. Hennepin County

fhe follow.jng selection c:ri tt-?'ria were considered in spec:ifylneJ these
counties:

A.. 11eb'~opoli tan Counties: L.arge - St.. Louis (69°92 S[~.. f1I ..)
Hennepin Count y

l"1idsize Winona (620 SQ.. !"II ..)
Sma.ll - Anoka (424 SQ.. 11111 .. )

B.. Rur-al Counties: Large - Lake of the Woods <1.'1~)11 SQ.. Ml.. )
Morrison (1,127 SQ.. 1"11 .. )

Small - Freeborn (701 SQn MI.J
l<andiyohi C783 SQ~ I'-tL')
Lyon (709 SQ.. fVlI .. )
Mahnomen (563 SGt. MI..)

c.. High Unemployment <8 ..5% or great.er~}: St.. Louis
Mahnomen
Morrison

D.. High Ethnic: Population: L.ake of the Woods
Mahnomen

E.. Stdte HO~5pital Withln County Boundar-iss: Anc>kf~

l<andjyohi

F" CjE~I.'.)r;w·aphic Dispt::"?rslon: See map..
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COUNTIES SELECTED FOR ONSITE INTERVIEWS
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{~ c::C>tlntv ,,,,hlC't'1 Ch)f~S not
InfoF"mation 8yste'm (eSIS): Anoka

Lake of the Woods
t1ahnomen
St. Louis Count. y
Hennepin

H.. (4 county where a mental health coalition lS functioning:

St.. Lol.uS County
Anoka County
Winona County
HennepIn County

I. Fl:epresentation of each State Hospital Receiving Distr-ict.:

Brai.nerd St.ate Hospital Receiving District: Lake of the Woods
MClrrlson

Fergus Falls Stat.e Hospital Receiving District: Mahnomen

l'1c)ose Lake state Hospital r;:eceiving District: StR LDl~ds

ArK1ka State Hospital Receivi.ng Distr'ictt Anok~

Hennepin

\Alillrnar State Hospital Receiving District: I<andiyohj
Lynn

St., Peter" State Hospital Receivinq Distric:t= Wj,nona
Freebclrn

Jm A county which prOVides CMHC services through its own employees:

Freeborn
Hennepin

1<.. A county without Rule :36 facilities: Anoka
Lyon

L.. f4 county participating in a multi-county CI'1HC: Lyon
Winona

M.. A county which has withdrawn its support from a CMHC: Freeborn

N... A county with specialized MH grants: t1nly Lake clf the Woods dCH?S
not have either a CSP or Federal Block Grant~

o. A county with a purchase of service contract with a C~"iC:

Lake of the Woeds
Mahnomen
st.. Louis
l"iorrison
Kandiyohi
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Lyon
Winonra

P. A county wher~e a Community Support Project exist.f..i= St.. Lou.is
MorTlson
Anoka
Kandiyohi
Winona
Hennepin

Once county selection had been accomplished, the next task was to identIfy
k{~V in+ormants to be interviewed in each county_ Initially, a lu;t 0+
potential types of key informants for the onsite visits was developed by
the PERC pr~C}Ject staf'f.. This list was then ,..'eviewed by the Set-vices t,o
People wIth Mental Illness Study Committee., and sever"al additional types of
key informants were idsntified.. The potential types af key informants
identified by this process included:

(jJ County Board Chairs or Members;
(2) County Directors of Social Service;
c) Bocial Service Supervisors;
(4) SocIal Workers;
(5) Mental Health Center' Directors;
(6) State Hospital Directors;
('n Public Health Nursing Directors;
(8) CSF' Representatives;
(9) Mental Health Advocates and Consumers;

(Ull) Sar"vice Pr"oviders for Rule 36 Faeili ties;
(11) F'riva,te Servi.c:e Providers (e"g.. , Psychologists and

Psychiatrists>;
(12) Judicial and Law Enfor'cement Personnel ( e ..g .. ., Probate

Judges and Sheriffs); and
(13) County Fiscal Personnel..

A PERC staff member telephoned the Director of Social Service in each of
the ten counties chosen in order to obtain appropriate nominees fer the
onsite interviews. The Social Service Directors were asked to nominate key
informants based on the suggested types of potential key informants listed
above and who were felt. to (1) have knowledge of the county's mental hec.dth
dE?1ivery system and (2) Y-epresent viewpt'Jint.s inclusive of the spectrum CI"t:
services pr"ovided..

Nominations of appropriate key informants for the onsite interviews were
also obtained through the assistance of the State l"Ient.al nllles~~i Divisi.Qrl';!
the Minnesota Mental Health Association, and the Mental Health Advocates
Coali tion..

Snowball sampling (a procedure whet'"eby ident.ified informants can nominate
others that they feel would be particularly knowledgeable about the subject
ffi2d: tt?r) was a,A so utilized in the field in some count,tess f(:lr the pur"poSf? of
securing approprIate nominees.. This procedure was most often employed
where prevl(:)us] y nominated key informants were either not available during
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the course of the study or who felt they were not prime candidates for this
pa.... ti,cular- study~

Fin~111y, ·;Hnancial in'formants were identified by a r'epr"esent.ative of the
State of Minnesota Department of Human Services, Mental Health Bureau and
Social Services Bureau in order to collect in-for'mation on costs for"
sear'vices. A list o·f all key informants who participaterj in the onsi.te
interviews may be found in Appendi~{ K..

Construction of the Interview Schedules

The purpose of the c)nsite j,nterviews was to supplement in-for'matic~n abotd::
ser"vice availability, accessibility and quality a,cquir-ed from the mai.lt?cf
survey. This procedure enabled us to explore the themes identified through
the mail survey in greater detail ..

The following procedur"es were 'followed in constructing the interviews that
were used far these field i.nterviews.. First, mail sur'vay data fc)r eac:h
county selected was reviewed in order to identify themes for further
exploration.. Secondly., the specific topics for inclusion in the inter'view
schedule were selected.. The interview schedule itself was semi-structured,
allowing for elaboration and probing by the interviewers, and containing
both open and closed ended questions..Topic areas that were chosen for
inclusion wer'a:

AV(2'tILABILITY OF SERVICES: For those serViCf?S indicated as beIng C::l.ve.ulablf:?
on the mailed questionnaire, interviewers gathered information reqiareHnu
the use of such services, with special attention to the existence of any
pr"oblems which exist in the pr"ovision of such services~ and need 1'DI'- any
services not being offered currently" Special attention was accorded to
the identification of "gaps" i.n the existing ser~yice delivery system..

ACCEBSIBILrr.y OF SEf;:VICE8= Of p<:iruticular emphasis in this i-Al'"ea was
infor-mation per·taining to barriers which inhibit the use 0+ serVIC:E-~S tJy
mentally ill persons.. Specific questions were developed to assess the
level of difficulty that was pr~esented by each of t.en pass,ibIs serVIce
bar-riers ..

QUI~\LIT'Y OF ~?ERVICES~ Subjective ratings of the qualIty o'f the S&l'''v.tc'e
l1elivel'"y system were gathered from all persons interu·vieINed..

SITE VISITS: Whenever possible, interviews took place at the sit.es when2
services wer-e delivered" Int.erviewer-s gathered information rsgar"dinq the
physical facility itself" its accessibility to mentally ill clients in the
county, and information regarding whether- or not the facility is uSf~d to
capacity~

SPECIAL MENTAL H~ALTH PDPULATIOf\l_!?= This topic area~ wh.lch t"elates.; to bot.h
access:ib:i1;ity and availability issues was one of concern to committeE'
members. A special set of questions was developed in order to determine jf
special sLtbp~pulatiof1s of mentally ill individuals were either unserved or'
underserved due to the existence of confounding factors for their treatment
(e.g~, dualdisabilitv, age, etc..)
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SERVICE. DElJVE,:RY ENVIHONlvjENT: To the extent possible, the illtervie"'H::~r'<;:)

created a picture of the service delivery system in each cou~ty~ Questions
such as: from whom and to whom are referrals made? ar~e referrals
appr"Opr-idte? what community or other- environmental fact.or-s inhibit: ot'·
facilitate the provision of ~;ervices to mentally ill persons in the county?
were asked to address this issue.

Since our selected key informant group was so varied, it was deCIded that a
slngle interview schedule would not be appropriate for all respondents.
Thus, a set of interview schedules was developed. A core set of questions
was developed, and additional questions for each specific type of
~espDndent group were identified for inclusion. The final set of
Inter-views included specialized interview schedules for (1) servi.ce
prOViders., (2) directorr;; of cQunty social service agencies~ (3) members of
county boards., <4> consumers, (S) judges, (6) financial informants., and (7)
law enforcement personnel. These schedules may be found in Appendix L_

lnter' viewers

len Interviewers were employed to conduct the onsite interviews in the ten
countIes selected.. A listing Q,f: interviewing staff may be ·fc)und in
AppendiX M. Through special arrangements with the Minnesota Institute in
PHloka, 1"linnt:,:Isota, sE.~vf~ral of· their consultants who reside in or" near
seJected counties were made available to us for purpc.lses of conduct-lnq
thest=? Inter-views..

Jnterviewers a ttended a training session on November 2:), 1984. Dur-ing thi s
tr-ain;\nq ~~es'£fion'l interviewers wer'e acquainted with the purpose of the
study, were familiarized with the various interview schedUles, anti w(~re

provided with the opportunity to practice these schedules and ask any
questions regarding the study or the interview schedules.

Onslte Interview Procedures

Each interviewer was provided with a list of key informants for his/her
county, ~lnd was r-equir"ed to schedule their own appointments. Interviewing
took place between November 26 and December 7, 1984. In those cases where
a respondent was for some reason unavailable during the time that the
interviewer was conducting in-person interviews, attempts were made to
reach respondents by telephone in order to complete the interviewsm

We experienced an extremely high completion rate in conductlng these
inter-views~ Our- CJr"iginal list o-f nominees consisted of 149 individuabr; ..
O·f the or191na.1 list, 138 (9~$%) completed an interview.. Of those ~...,tlo did
not complet.e the interView" on1 y two potential inte.r-viewees refused, the
r f~maindet~ wrer'e simply not accessible during the i.nterview period. An
additional ten :i.ndividualswere identified during the interviews
tllemselves" r"est.:! ting in B total of 148 individual'S who were interviewed
ck,wlnq the spf:?ci·fJ.ed two week pet-iad.. This total includes 125 r~sp(.)ndents

1.'Jho an~5VH?red the cor-e questions identified above (consumers., providers,
dir'ector's 0+ social services,,! and county board members); -; law en-tor'ceUlent
representatives who provided information on their role in the emergency

17



~;:;er'v.:U::R·~ ~y~t(~~m if;,)&'" the InentaUy ill; 6 jUd(~es Wht1 diec~u.ssad pr'ec-petiticH'j
sc:r-eening procedures with us; and 10 financial informants who helped to
detail ser"vice CC)sts ·for use in making cost estimates ..

Data WE'I"'e examined i,n several ways., fir'st, financial information was turned
over to those who would be making cost recommendations. Secondly, a
special report was generated to examine the viewpoint of judges regarding
the pr"e"-peti t.ie>n screening pr"oesss [see Appendix 1\1]. Third, law
enforcement interviews were examined for common themes in the provision of
em~rgency services. Fourth? each county's data was aggregated, and
individual county reports wer"e gener'ated (see Appendix OJ.. Finally, cross
count y comp<:1.risons wer'e made [see Appendix Pl.

Results of the cross-county comparisons showed that for the most part
counties could identi-fy gaps wi thin their service systems" The needs 0+
these individual counties~ however, varied considerably. The one area
mentioned as a need by all cQunties however was the need for supportive
liVing arrangements to fill the gaps in the spectrum of housing
al tar-natives (this may include halfway houses" :;;/'+ way houses, boar'd and
care., board and lodging, Rule 36~ SILS progr'ams for the menta.l.1 y ill, or
apar'tment li.vin~~.. ) Other' areas mentioned by more than half of the counties
wer"e: (1) employment programs for the menta.lly ill" training, placement and
sheltered work alternatives., (2) affordable, decent housi.ng for t.hose or;
fixed incomes, <:3) patient follow--up a.nd aftercare <linked to the need for
smaller caseloads), (4) cr'isis cr'!tical care capability/crisis homes, (5)

,need for more county social workers to deal with the mentally ill, and (6)
transportation services..

The largt.~st barriers to service provision were identified as: th(~ di~:>tance

to available ser-vi<.:es (812)%)" lack of' transportation to available ser-vices
(lllJ'Y.,), lack of community/client awareness of services (70'l..)., and
unavailabili ty of needed services (6QJ%)..

D1Scussion surrounding the needs of the various special mental health
populations showed that t.he majority of counties reported that there were
problems in dealing ItJith the mental health problems of these gr·oups.. The
table below indicates each county and aggregate responses to this question.
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Are there any special problems in your county ln dealing with the mental health problemsof the following groups?

PERCENTAGE OF RESPONDENTS SAY[:-IG "YES"

IV. ETHNIC
POP ULATI ONS ! --- i 18~ 129, IIn 124 (19~i

I I I ; I

r 7': r
~ :c ):> 3: ..,., './1 3: -i-< ):> ):> :z 0 ;0

~ » 00 Z 7': Z :z 0 ;0 ,.,.,
:I: -iZ 2 ,.., z 0 7': ;0 ,.., z ):>,.., z ):> C;J r 0 r-< . 0 "':l ):> VI 0 0 3:0 ..,., z 0 ;0 c:: ,..,

~ z :z z:::! VIr:;
:c
0
0
0
VICATEGORIES

I

1
m

I I I I ! i II. THE ELDERLY IN ! i I I

NURSING HOMES 45% 42% I 20~ 150~ I 38C~ 140'; !45~ 1 33 "; 1
25%

1

55 (44°n
i i

I

1 93,;
i :

! 70';

I I

137'~ II. THE DUALLY
i 20~

I IDISABLED 45:~ 50;~ I 55'; ! 77'~ : 27': I 76 '; '77 (62=; )i i I I I

I 11OO~ j 28'

Ir. THE HOMELESS , I I
!52';

I I,
!37%

MENTALLY ILL 901 8°' ! 38:~ I 40'; I !46 (3nlto ,~ i .. - , ... --
I I
I I

I

I

I
I I I :V. CHILDREN AND I II I I , 160~

I

157:; /25%
ADOLESCENTS 36;~ I25:; I --- i 93"0 ! 50% i 61" ! 54c~ 65 (52%)I I : I

I I. __ I I
i

I
118%

r. MIGRANT
! ---WORKERS -.- I ._- 6:; I J J I --- -- - --- 4 ( 3%)I I

I I I '
9' 1--- 1--- i 56:' I 5%---+--1 i I

II

The particular problems in dealing with these groups were as follows:

I.. THE ELDERLY IN NURSING HOMES - Medication problems, overmedication.,lack of awareness of mental health problems by nursing home staff., nopsych nurses on nursing home staffs, lack of behavioral management, nopsychologist or psychiatrist to monitor these patients.

II. THE DUALLY DISABLED - Lack of programming in general for dualdisability groups, most programs treat only one disability, programeligibility reqUirements often block needed services.

MI/PHYSICALLY HANDICAPPED - lack of accessible bUildings, lack ofstaff with knowledge to deal with this group., lack ofinterpreters for the hearing impaired.

MI/MR - Problems with eligibility requirements for admittance intoprograms for either the MI or MR part of the problem.

MI/CD - (rhis was the most frequently mentioned problem group, andoften mentioned in connection with the treatment of young adults..)Lack of programming for both problems, lack of community supportnetworks after return from CD treatment - go back to using friends, thetreatments for MI and CD conflict, i.e., the MI treatment tries toencourage the individual to make responsible choices while the AA model
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of CD trei'\tment. str'-esses the in.:ability tC,) make r·~tJISf:)i·)rH5il..,1~ choices:;
req2lrdlnq the chemical, lack of halfway facilities ..

IlL. THE HCHviELESS MENTALLY ILL. - Irlability to make contact with thesJi£:~

people t.o br"ing them into the system, la,c:k of hoUSin9 faci.li ties fC)r~

this group..

J\I. ETHNIC POPUL.ATIONS -- Some linguistic. bar-T.iers" attiturje that it's not
"all right'l to seek treatment: (should be self--sufficient)

V.. CHILDHEN AND ADOLESCENTS - Lack of enough specialized progr'amminq for'
childr'en" lack of examination of what children actually ne~Jd, lack (J-f
school involvement, lack of child psychologist and chi.ld psychiatr,l st
availabilltv 11'1 rur-a.l regions"

VI.. r1HjFi:ANT WURt:::ERB "". don't utilize servir.::es,~ and are di·f+icult to
identify ..

CONCLUSIONS

Throughout both the mail survey and onsite interview portion of the StUdY1
it became apparent that counties could identify the gaps in their own
service syst.ems.. The viewpoints 0-( the individL.als queY-ied in 10 counties
sl'1Dwed a high degree of consistency with results obtained by mail.. fhe
qaps identified within service systems however varied among c:ounties~

Generally, the key to the success of the service systems tended to be the
availability 0+ dedicated, caring and high quality personnel.. It was often
'noted that these individua.ls were in high demand, and often CcHrT"ied
ewtremely high caseloads..

In order to accommodate the diversity of needs and concerns vOlced by
counties, It was often mentioned that any mandates must not be so
pr'esr::r-iptivF~ as to thwar-t local innovation and adapt.ations 1n

implementatiol1M t"lost cri.tically, more funding is needed in order to
provide hiqh quality care for mentally ill persons ..
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