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Background
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Task Force membership

• Individuals and families with lived experience of mental 
illness

• Mental health advocates
• Mental health service providers
• Counties
• Law enforcement, courts and corrections
• Public health
• Education
• Housing
• Legislators and agency Commissioners
• Chaired by DHS Commissioner Emily Piper
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Presenter
Presentation Notes
The task force included representatives of individuals and families with lived experience of mental illness, mental health advocates, mental health service providers, counties, courts, law enforcement, corrections, public health, education, housing, and legislators. They met seven times between July and November 2016 and also worked in teams to develop their recommendations. 




Task Force membership
• Emily Johnson Piper, Department of Human Services, Chair 
• Sue Abderholden, NAMI Minnesota
• Jaime Anderson, Fourth Judicial District
• Melissa Balitz, Representative with Personal or Family 

Experience with Mental Illness 
• Paul Goering, Allina Health
• Brantley Johnson, Representative with Personal or Family 

Experience with Mental Illness 
• Jim McDonough, Ramsey County Commissioner
• Shauna Reitmeier, Northwest Mental Health Center
• Rodney Seurer, Savage Police Department
• Kim Stokes, Representative with Personal or Family 

Experience with Mental Illness
• Sara Suerth, Brooklyn Park Police Department
• Bruce Sutor, Mayo Clinic
• Liliana Torres-Nordahl, Women’s Alliance Minnesota

• Crystal Weckert, Representative with Personal or Family 
Experience with Mental Illness 

• Pahoua Yang, Amherst H. Wilder Foundation
• Brenda Cassellius, Department of Education, Ex-Officio 

Member
• Edward Ehlinger, Department of Health, Ex-Officio Member
• Clark Johnson, Minnesota House of Representatives, Ex-

Officio Member
• Tony Lourey, Minnesota Senate, Ex-Officio Member
• Roberta Opheim, Ombudsperson for Mental Health and 

Developmental Disabilities, Ex-Officio Member
• Roz Peterson, Minnesota House of Representatives, Ex-

Officio Member
• Julie Rosen, Minnesota Senate, Ex-Officio Member
• Tom Roy, Department of Corrections, Ex-Officio Member
• Cathy ten Broeke, State Director to Prevent and End 

Homelessness, Ex-Officio Member

1/16/2017 Minnesota Department of Human Services | mn.gov/dhs 4

Presenter
Presentation Notes
The task force included representatives of individuals and families with lived experience of mental illness, mental health advocates, mental health service providers, counties, courts, law enforcement, corrections, public health, education, housing, and legislators. They met seven times between July and November 2016 and also worked in teams to develop their recommendations. 




Task Force charge from Governor Dayton

• Develop comprehensive recommendations to design, 
implement, and sustain a full continuum of mental 
health services 

• Make recommendations on:
• The continuum of care 
• Roles and responsibilities
• Reforms to support timely transitions among levels of care
• Expanding capacity to serve people of diverse cultures
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Governor Mark Dayton established the Governor’s Task Force on Mental Health in order to: 
Advise the Governor and Legislature on mental health system improvements within the State of Minnesota.
Develop comprehensive recommendations to design, implement, and sustain a full continuum of mental health services throughout Minnesota.
Make recommendations on:
Developing and sustaining a comprehensive and sustainable continuum of care for children and adults with mental illnesses in Minnesota, including policies, legislative changes, and funding;
Clear definition for the roles and responsibilities for the state, counties, hospitals, community mental health service providers, and other responsible entities in designing, developing, delivering, and sustaining Minnesota's continuum of mental health care;
Reforms needed to support timely and successful transition between levels of care, including early intervention services and substance abuse services; and
Expanding the capacity of Minnesota's mental health system to responsively serve people of diverse cultures and backgrounds.



Task Force process 

• Staff prepared system overview and other background documents
• Seven Task Force meetings between July and November of 2016.  

Meetings included presentations from people with lived experience 
of mental illness, their families, and providers of mental health 
services

• A public comment period was included in each meeting
• Five formulation teams (of Task Force members) met in September 

and October to facilitate Task Force discussion or recommendations
• Task Force reviewed each recommendation, suggested revisions, and 

reached final consensus on all nine recommendations 
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After identifying task force members, the governor appointed Department of Human Services (DHS) Commissioner Emily Piper to chair the task force and gave DHS primary responsibility for supporting the task force’s work. 

Commissioner Piper assigned a fulltime staff person to support the task force and also arranged for a consultant from the state Bureau of Mediation Services to facilitate the task force meetings. 

Contacts were established with the various state agencies, other government entities, and stakeholder groups relevant to mental health, and a contact list of about 350 people was developed. 

People on the contact list were informed about upcoming meetings and invited to attend meetings and provide comment on task force work. 
A public comment period was included in each meeting, and comments gathered by staff were collected and sent to the task force before each meeting. All comments were also posted on the website. 


The task force met seven times between July and November of 2016. The first three meetings included overviews of the current mental health system and presentations by people with lived experience of mental illness, their families, and providers of mental health services (including culturally-specific providers). The task force identified a long list of challenges and opportunities in the current mental health system and prioritized those challenges to focus on the five topics

They established five formulation teams made up of task force members and their designees, each supported by DHS staff. The formulation teams gathered and reviewed background information, formulated issues, and planned task force discussions to help task force members move efficiently toward recommendations. Each formulation team met about six times during September and October and prepared documents that were reviewed at task force meetings. 

Before the October 17 meeting, staff incorporated the work of the formulation teams into an integrated draft of recommendations. These were discussed and refined at the October 17 meeting, and additional drafts were circulated and revised such that a final draft was ready for consideration by the task force at their last meeting on November 7. At that meeting, the task force reviewed each recommendation, suggested revisions, and reached final consensus on all nine recommendations such that a majority-rule vote was not needed. After that meeting, staff incorporated the revisions and circulated the final report to task force members. Task force Chair Emily Johnson Piper delivered the report to the governor 



Stakeholder engagement

• Extensive contact list of stakeholders received all background 
documents and meeting materials

• A public website was established that contained all current 
documents

• Stakeholder comments were collected and sent to Task Force 
members before each meeting

• A public comment period was included in each meeting
• Meetings were held around the state
• Stakeholder comments were discussed at Task Force and 

Formulation Team meetings and helped inform 
recommendations
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Meetings were held in Saint Paul, Duluth, Rochester, and Cambridge. 



Final Report and 
Recommendations 



Task Force vision

• Minnesota will have a comprehensive, sustainable mental 
health continuum of care that includes mental health 
promotion and prevention, early intervention, basic 
clinical treatment, inpatient and residential treatment, 
community supports, and crisis response services to 
promote resilience and recovery. These services and 
activities will be person- and family-centered, integrated, 
culturally-responsive, timely, and community-based. It will 
rely on public/private partnerships to meet the mental 
health needs of all Minnesotans in order for them to live, 
work, learn, participate in community life and reach their 
full potential.
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 Task Force Vision and Principles
With the expectations of people served by the mental health system in mind, the task force then shifted perspectives to a macro view to lay out the characteristics of a system that could meet those expectations while also meeting the needs of other stakeholders. They summarized this system in a vision statement and a set of principles that describe the ideal mental health continuum of care.  The task force’s vision statement is as follows: 
Minnesota will have a comprehensive, sustainable mental health continuum of care that includes mental health promotion and prevention, early intervention, basic clinical treatment, inpatient and residential treatment, community supports, and crisis response services to promote resilience and recovery. These services and activities will be person- and family-centered, integrated, culturally-responsive, timely, and community-based. It will rely on public/private partnerships to meet the mental health needs of all Minnesotans in order for them to live, work, learn, participate in community life and reach their full potential.
The task force identified the following principles to guide their decision-making:




Task Force principles
• Anti-stigma
• Resilience and recovery
• Person-centered and family-centered
• Prevention and early intervention
• Access to the right services, in the right 

place, at the right time
• Multi-dimensional
• Community-based
• Integration
• Coordinated
• Consistency of services regardless of 

payer
• Stewardship
• Sustainability and cost-effectiveness
• Commitment
• Capacity
• Accountability

• Data-driven and continuous 
improvement

• Public-private partnerships
• Public and private insurance
• Safety net
• Understandability
• Cultural responsiveness, competence, 

and specificity
• Accessibility
• Autonomy
• Suicide prevention
• Prevent, reduce or eliminate criminal 

justice involvement
• Evidence-based
• Housing
• Transportation
• Employment
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Anti-stigma: The stigma surrounding mental illness is very powerful discrimination that isolates people, prevents them from seeking treatment, dramatically complicates recovery, and undercuts public support for mental health services. It also misleadingly links mental illness with violence. It is important to fight stereotypes and misleading information about mental illnesses and to educate society about the reality of these illnesses. Education should also prepare people to respond appropriately when encountering someone with a mental illness or experiencing a mental health crisis.
Resilience and recovery: Mental health and wellbeing are the result of many individual and societal factors. Improving Minnesotans’ mental health will require both addressing biological, social and economic conditions that can contribute to mental illnesses as well as helping individuals recover from mental illnesses when they occur. For children, the goal of mental health services is to help them heal so that they can adapt to challenges and achieve their full potential (resilience). For adults, the goal of mental health services is recovery, defined by the Substance Abuse and Mental Health Services Administration (SAMHSA) as “a process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential.” For some people resilience and recovery involve freedom from the symptoms of mental illness; for others, they involve effective management of symptoms in order to live a satisfying life. Resilience and recovery are about individuals striving toward maximum participation and performance in appropriate life activities including school, work, family life, civic engagement, spiritual practice, recreation, and socializing. They are mirrored by the need for systemic recovery and resilience—the ability of the society to heal its social inequities and stigma and adapt to the changing needs of community members.
Person-centered and family-centered: Recovery is best achieved by person-centered, person-driven, and family-centered strategies and care, which means that each person and their family directs their own recovery to the greatest extent possible. The approach is summed up in the “Nothing about us, without us” motto. Family and friends can play a crucial role in helping ensure that decision-making and care are driven by the preferences of the person as much as possible. They also provide emotional and financial support for people with mental illnesses.
Prevention and early intervention: It is better to help someone avoid illness or address symptoms early than to wait to provide services until their condition has become more acute. Essential strategies include: promoting wellbeing for the entire population, primary prevention (preventing a mental illness from occurring), secondary prevention (identification and screening of people with high risk factors or low protective factors for mental illness), and tertiary prevention (halting or slowing the progress of an illness that has already been diagnosed). The system should employ a full range of effective mental health promotion and prevention strategies, including education of the general public about mental health and their role in supporting people with mental illnesses.
Access to the right services, in the right place, at the right time: People experiencing mental illnesses should be able to find the right services in the right place at the right time. Just like what is expected if someone breaks their arm or experiences a heart attack, people with mental illnesses should have timely access to services that meet their needs in a convenient location when they need them. They should not have to wait until their symptoms become acute or severe to get the services they need. They should also receive services in the least restrictive and most integrated community setting of their choice.
Multi-dimensional: Mental illnesses and substance use disorders are medical conditions that have emotional, environmental, financial, intellectual, occupational, physical, social, and spiritual dimensions. To support recovery, the healthcare, social service, education, and employment systems should help the person—with their family and community—to address all of these dimensions in flexible ways.
Community-based: As much as possible, mental health services should be accessible in local communities so that people can pursue recovery while remaining integrated in their communities. The system of services in each community should reflect the community context and the strengths of that community.
Integration: Mental health services should be integrated with substance use disorder services and primary care as recommended by SAMHSA. Better integration will also aid transitions between service locations and levels of care. Mental health services should also be integrated with other healthcare services, including housing, education, employment, transportation, criminal justice, public health, and other social services. New payment models are helping promote such integration.
Coordinated: Where mental health services are not actually integrated, they should at least be coordinated so that the person and family receiving care do not “fall through the cracks” between providers or levels of care.
Consistency of services regardless of payer: The healthcare system should provide consistent and appropriate services regardless of whether the person’s insurance is publicly or privately paid. There also should be mechanisms to assist people as they move between public and private insurance to ensure smooth transitions. 
Stewardship: The mental health system should reflect responsible stewardship of public and private funds, ensuring that funds are used efficiently to have maximum positive impact on health outcomes.
Sustainability and cost-effectiveness: The system should be based on a sustainable and affordable financial framework with rational incentives.
Commitment: Policy makers and regulators should commit to following through and implementing the recommendations of the task force. This could require additional financial or human resources.
Capacity: The system should have ample capacity of staff and programs to meet the needs of all Minnesotans with mental illnesses and emotional disturbances.
Accountability: The rules and incentives governing the service system should clearly define accountability among all parties.
Data-driven and continuous improvement: The mental health system should have a transparent system for setting quality goals and measures, gathering data, assessing outcomes against measures, and implementing improvements. Changes to the system should be driven by this data and analysis.
Public-private partnerships: The mental health service system relies on effective collaboration among a host of government-operated and private entities. The roles of each organization should be clearly understood and there should be adequate support for the joint planning, collaboration, evaluation, and redesign that is necessary for continuous improvement at a system level.
Public and private insurance: The mental health service system is funded by both private and public insurance.   Planning for changes to the service system should consider the needs of all people, no matter the source of the funding of their services, and the impacts of changes on the services funded by both public and private insurers.
Safety net: The mental health system should ensure that anyone who needs mental health services can access them, regardless of ability to pay, high intensity of illness, symptoms including aggression, history of legal involvement, or other reasons. Even in a community-based system with multiple providers and funders, there should be well-understood responsibility, accountability, and capacity for “no rejections” providers who serve those whom no one else is willing or able to serve. The safety net function should be clearly spelled out on a local, regional, and statewide basis and funding should be allocated to match responsibility.
Understandability: The system should be easily navigated by people with mental illnesses and providers because it operates in efficient, understandable pathways. 
Cultural responsiveness, competence, and specificity: The system should respect cultural and social norms of people who might have alternative conceptualizations of mental health and mental illness. As much as possible, services should be responsive to the needs of people from the range of cultural and ethnic groups in Minnesota (culturally responsive and culturally competent) and/or specifically targeted to the needs of a particular cultural or ethnic group (culturally specific). Education about various cultural perspectives should be delivered to create better understanding and awareness.
Accessibility: Mental health services and information need to be ADA compliant and available in multiple formats and languages to meet the needs of the range of people living in Minnesota. Printing documents in multiple languages and formats is a good start, but assuring that follow-up resources are also available in multiple languages or responsive to the needs of linguistic/cultural subpopulations will also be necessary. 
Autonomy: There is a fundamental tension between involuntary civil commitment as a means to ensure safety and treatment and the protection of civil liberties. The mental health system should be designed to prevent or reduce the use of civil commitment whenever possible, and to ensure that individual autonomy is only constrained when absolutely necessary.
Suicide prevention: Suicide can result from inadequately-treated mental illness. Suicide is preventable and the mental health system should invest in proven suicide-prevention programs. 
Prevent, reduce or eliminate criminal justice involvement: The mental health service system should be set up to prevent, reduce or eliminate criminal justice involvement by people with mental illnesses whenever possible. 
Evidence-based: The system should support evidence-based interventions and treatment to produce the desired outcomes. Where evidence has not yet been developed for a particular treatment or sub-population, research should be initiated to test the intervention and cultural leaders should be consulted about the most appropriate way to proceed. Some people prefer the term “evidence-informed” to acknowledge the importance of cultural differences and the fact that evidence gained about one cultural group may not generalize to other cultural groups. 
Housing: Stable, safe, affordable housing is key to pursuing recovery in the community. The mental health services system should collaborate and coordinate with housing services to prevent homelessness where possible and to quickly address the need for housing—with appropriate services—to avoid or ameliorate mental illness or mental health crises. The system should also identify housing gaps and request resources to fill those gaps, as well as providing up-to-date, useful information about the availability of safe housing and the processes and funds for accessing housing.
Transportation: Transportation is a key dimension of access to services: if a person has no way to get to appointments, the treatment may be available but it’s not accessible. Humane and safe transportation is also especially important during a mental health crisis. The mental health system should include, or coordinate with, transportation services to ensure that people with mental illnesses can access services with reliability, safety and dignity.
Employment: Employment is a key to maintaining independence and self-identity, which makes it an important factor in recovery. The mental health service system should coordinate with employers and vocational services providers to ensure that people receive the support they need to prepare for and maintain stable employment. It should also work with employers to increase understanding about mental health and mental illnesses. 
“SAMHSA Announces a Working Definition of ‘Recover’ From Mental Disorders and Substance Abuse Disorders.” SAMHSA News Release. Accessed 12/22/2013 at http://www.samhsa.gov/newsroom/advisories/1112223420.aspx.




Recommendation #1: Create a 
comprehensive continuum of care

• Wide definition (mental health promotion and 
prevention, early intervention, basic clinical 
treatment, inpatient and residential treatment, 
community supports, CD integration and crisis 
response services)

• Systematic planning to improve availability and 
access in all regions of the state
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Recommendation #1: Create a comprehensive mental health continuum of care 

The state should adopt a wide definition of the mental health continuum of care (as illustrated on page 24) to include mental health promotion and prevention, early intervention, basic clinical treatment, inpatient and residential treatment, community supports, and crisis response services. The state should collaborate with partners and stakeholders to undertake systematic planning to improve availability and access to mental health services and mental health promotion activities in the continuum. Responsibility for ongoing system assessment, service development, and quality management should be assigned, along with the funding and staffing to fulfill those functions. 




Primary 
Care

Individual
Family

Community
(Natural supports)

Social 
Services

Housing

Criminal 
Justice

Transporta-
tionSubstance 

Use Disorder 
Services

Education Employment

Mental Health Continuum of Care

Public 
Health

Health 
Promotion 

& Illness 
Prevention 
Activities  

Early 
Intervention 
Services & 
Activities

Basic 
Clinical 
Services 

Inpatient & 
Residential 
Treatment Community 

Services & 
Supports 

Crisis 
Response 
Services 

System-Wide Coordination Functions
• Governance & funding structures
• Centralized assessment, forecasting, and planning
• Quality assurance and metrics
• Workforce development

Presenter
Presentation Notes
the continuum includes the entire range of activities and services, from health promotion and illness prevention to early intervention, basic clinical services, inpatient and residential services, and crisis services.



Recommendation #2: Strengthen 
governance of mental health system

• Convene a Minnesota Mental Health Governance 
Workgroup facilitated by contractor

• Research other state and national models, define 
governance roles and responsibilities, define safety 
net functions, define appropriate regional 
boundaries, and assign roles and responsibilities to 
particular organizations and suggest changes to those 
organizations if necessary
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Recommendation #2: Strengthen governance of Minnesota’s mental health system

A Minnesota Mental Health Governance Workgroup should be convened to make recommendations to the governor and Legislature about improvement and possible redesign of governance structures for mental health activities and services in Minnesota. This should include researching other state and national models, defining governance roles and responsibilities, defining safety net functions, defining appropriate regional boundaries, and assigning roles and responsibilities to particular agencies, organizations, or individual positions and suggesting changes to those bodies if necessary. The resulting governance structure should include a clear oversight structure with responsibility, accountability, and enforcement for ensuring access to mental health services and activities for all Minnesotans. It should also maintain a quality improvement infrastructure, support innovation, align funding mechanisms with responsibilities and accountabilities, and sustain the governance function. 



Recommendation #3: Use a cultural lens 
to reduce mental health disparities

• Develop strategies to support culturally-specific 
providers, make the system more trauma-informed, 
and expand culturally-informed practices
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Recommendation #3: Use a cultural lens to reduce mental health disparities

State agencies should convene a workgroup of people from American Indian tribes, communities of color, and other cultural backgrounds to detail strategies for improving mental health services and activities for communities experiencing mental health disparities. These should include ways to support and grow culturally-specific providers, make the entire system more trauma-informed, and supplement the existing medical model with culturally-informed practices.




Recommendation #4: 
Develop mental health workforce

• Implement recommendations in “Gearing Up for 
Action: Mental Health Workforce Plan for 
Minnesota.”
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Recommendation #4: Develop the Mental Health Workforce

The governor and Legislature should continue to support development of Minnesota’s mental health workforce, including implementation of the recommendations in “Gearing Up for Action: Mental Health Workforce Plan for Minnesota.” DHS and MDH should work with the Mental Health Steering Committee (responsible for the Mental Health Workforce Plan) to ensure progress on those recommendations. 
In 2013, the Legislature directed Minnesota State Colleges and Universities (MnSCU) to hold a mental health summit and prepare a state workforce plan. The plan, “Gearing Up for Action: Mental Health Workforce Plan for Minnesota,” was delivered to the Legislature in 2015.





Recommendation #5: Achieve parity

• Expand the capacity of the Departments of 
Commerce and Health to review health plans’ 
alignment with parity laws and enforce those laws. 
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Recommendation #5: Achieve Parity

The governor and Legislature should expand the capacity of the Departments of Commerce and Health to review health plans’ alignment with parity laws and enforce those laws. Data should be systematically reported and tracked to identify when insurers are not following parity laws, consequences should be significant and swift, and solutions should be implemented in a timely way. In addition, the state should require that private insurers cover the same mental health benefits that are funded through Minnesota’s Medical Assistance and MinnesotaCare programs. This will improve access to mental health services and make it easier to achieve parity by promoting more standardized benefits across the coverage spectrum. 




Recommendation #6: Promote mental 
health and prevent mental illnesses

• Support efforts to build robust mental health 
promotion and prevention capacity 

• Fight stigma and build public understanding of 
mental health and wellbeing

• Strengthen community capacity
• Address adverse childhood experiences and trauma 

throughout the lifespan
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Recommendation #6: �Promote Mental Health and Prevent Mental Illnesses
The governor and Legislature should support efforts to build robust mental health promotion and prevention capacity within the state. Infrastructure and programs should be developed to fight stigma and build public understanding of mental health and wellbeing, strengthen community capacity to address system needs and gaps especially for vulnerable populations, and address adverse childhood experiences and trauma throughout the lifespan.




Recommendation #7: 
Achieve housing stability

• Ensure that affordable housing—including housing 
with supports and income assistance where 
needed—is available to all individuals and families to 
ensure both the access to and the effectiveness of 
mental health care. 
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Recommendation #7: Achieve Housing Stability
Because housing stability is a critical factor in mental health, the governor and Legislature should ensure that affordable housing—including housing with supports where needed—is available to all individuals and families to ensure both the access to and the effectiveness of mental health care. This should include funding for additional affordable housing development for low-income Minnesotans and supports and protections targeted to people with mental illnesses.




Recommendation #8: Short-term 
improvements to acute care capacity

• Fund several short-term solutions to the patient flow 
problems implicit in the shortage of inpatient psychiatric 
beds

• Expansion of community-based competency restoration, 
strengthening community infrastructure, making changes 
to the civil commitment process, expanding options for 
parents and children, support for children’s residential 
treatment, supporting efforts to reform addiction 
treatment, and assessing the impact of increases in the 
counties’ share of payments for stays at state-operated 
hospitals. 
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Recommendation #8: Implement Short-Term Improvements to Acute Care Capacity and Level-of-Care Transitions
There should be an expectation that access to mental health and substance use disorder care is as accessible as physical health care. The governor and Legislature should fund and assign responsibility for several short-term solutions to the patient flow problems implicit in the shortage of inpatient psychiatric beds. These can help ameliorate the situation and build collaborative capacity while longer-term solutions and more extensive solutions are developed. The strategies include expansion of community-based competency restoration, strengthening community infrastructure, making changes to the civil commitment process, expanding options for parents and children, supporting efforts to reform addiction treatment, and assessing the impact of increases in the counties’ share of payments for stays at state-operated hospitals. DHS should convene a workgroup to facilitate ongoing collaboration around these solutions.




Recommendation #9: Short-term 
improvements to crisis response

• Crisis Intervention Team training for law enforcement
• More resources where people already seek help
• Collaboration between mental health and criminal 

justice
• Data sharing and collaboration
• Telehealth
• Further improvements to community services
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Recommendation #9: Implement Short-Term Improvements to Crisis Response

The governor and Legislature should fund and assign responsibility for several short-term improvements to Minnesota’s system for responding to mental health crises. These extend ongoing work in the crisis response system and build further capacity and collaboration across the state. They include building Crisis Intervention Team skills and experience into pre-service training for law enforcement, providing additional resources where people already seek help, improving collaboration between mental health and criminal justice, improving data sharing and collaboration, implementing telehealth solutions, and making further improvements to community services.




Recent successes

• Mobile crisis services 
• Behavioral Health Homes 
• Workforce development
• Assertive Community 

Treatment (ACT) 
• Crisis residential services 

start-up grants
• Children’s mental health 

respite care 

• Supportive housing for 
adults with serious mental 
illness 

• School-linked mental health 
• First Episode Psychosis
• Psychiatric Residential 

Treatment Facilities 
• Certified Behavioral Health 

Clinics (CCBHC)
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Finally, I want to take a minute to talk about the recommendations and how they build on the progress we’ve made since 2015.
These are some of the highlights of some of the programs that have been enhanced by the 2015 package.

Mobile mental health crisis services are now available statewide. Next steps for this is to have all teams available 24/7 by 2018
We are implementing Behavioral Health Homes — a model for coordinating primary and behavioral health care 
Workforce Development, we implemented [will be implementing?] loan forgiveness for mental health professionals practicing in rural areas and underserved communities and expanded residency programs for mental health professionals
Expanding high quality ACT services across Minnesota, enhancing the quality of current ACT services, and developing a Forensic ACT team to serve people involved with the criminal justice system
We are [working on? Have offered?] Start-up grants to establish new Residential Crisis Services
Expanding children’s mental health respite care grants to serve 500-1,000 additional children and their families
We are expanding housing with supports grants to serve 840 adults with serious mental illness in permanent supportive housing
Rolling out just in the last month is First Episode Psychosis Services and Supports. This pilot consists of three teams programs tasked with reaching people early. The program is the result of a National Institute of Mental Health research project that found that model is more effective than the usual treatment approaches, treatment is most effective when received sooner, and treatment for psychosis can be delivered successfully in the community.
School linked mental health
We are establishing Psychiatric Residential Treatment Facilities (PRTF) beds to support children with very serious mental illnesses who are going unserved 
One I want to highlight is Certified Community Behavioral Health Clinics, of what we call CCBHC.  CCBHC are community clinics that offer mental health and substance use disorder services as well as a range of other services. CCBHC will provide outreach, increase access, improve services, and serve as a “one-stop-shop” to those who are currently underserved. 



CCBHC
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In December 2016, Minnesota was chosen to be one of eight states to pilot CCBHC, the culmination of a long process involving many stakeholders including the legislature. Clinics will begin providing services by July 2017. During the demonstration period, states will receive an enhanced Federal match on Medicaid for the services provided by CCBHCs. The pilot is scheduled to run until June 30, 2019.






Thank you!

Assistant Commissioner Claire Wilson
claire.wilson@state.mn.us

651-431-2323

1/16/2017 Minnesota Department of Human Services | mn.gov/dhs 23


	Governor’s Task Force on Mental Health
	Background
	Task Force membership
	Task Force membership
	Task Force charge from Governor Dayton
	Task Force process 
	Stakeholder engagement
	Final Report and Recommendations 
	Task Force vision
	Task Force principles
	Recommendation #1: Create a comprehensive continuum of care
	Slide Number 12
	Recommendation #2: Strengthen governance of mental health system
	Recommendation #3: Use a cultural lens to reduce mental health disparities
	Recommendation #4: �Develop mental health workforce
	Recommendation #5: Achieve parity
	Recommendation #6: Promote mental health and prevent mental illnesses
	Recommendation #7: �Achieve housing stability
	Recommendation #8: Short-term improvements to acute care capacity
	Recommendation #9: Short-term improvements to crisis response
	Recent successes
	CCBHC
	Slide Number 23

