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GOVERNOR’S TASK FORCE ON MENTAL HEALTH

EXECUTIVE SUMMARY

Introduction

Governor Mark Dayton established the Governor’s Task Force on Mental Health to develop
comprehensive recommendations for improving Minnesota’s mental health system. 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.

The task force concluded that Minnesota’s mental health system provides a variety of effective services
that can assist people in their recovery from mental illnesses. However, it is not yet a comprehensive
continuum of care that promotes wellness, prevents mental illnesses where possible, and supports all
Minnesotans with mental illnesses to pursue recovery in their home communities. The availability of
services varies from region to region, and there are critical shortages across the state that can delay
access. The publicly funded system is focused on the needs of people with severe mental illnesses and
spends relatively little on supporting wellness, preventing iliness, and responding effectively when
symptoms first arise. The system has become a complex set of public and private programs and services
that is overseen by fragmented and overlapping federal, state, local, and tribal agencies. Funding is
similarly fragmented and inadequate to support a robust set of programs and services.

These system inadequacies create significant problems for people with mental ilinesses, their families,
and organizations that seek to contribute to solutions. Not only must they fight the stigma and
discrimination that is directed at people with mental ilinesses, but they must also fight through a
confusing maze of insurance benefits, eligibility requirements, financial arrangements, service providers,
treatment plans, and logistical challenges to get the services they need. Even if they are able to find local
providers, the services are sometimes a poor fit with their sense of what they need and they are
sometimes difficult to access due to physical, language, or cultural barriers. Moreover, individuals and
families often struggle to integrate their care across a range of public and private providers and across
institutional sectors that have conflicting expectations and incentives.

The task force offers a vision and set of principles that should drive improvements to the mental health
system to create a comprehensive continuum of care. They believe that the mental health system
should be person- and family-centered, and that it should provide timely, integrated, culturally
responsive, community-based services and activities. They recognize that many changes are needed in
order for their vision to be realized. They are also keenly aware of the limitations of their work,
especially in the amount of time they had to learn about the details of the mental health system, engage
deeply on the challenges facing the system, and communicate with stakeholders about the options
being considered. The task force thus offers their recommendations in the spirit of an invitation to
further engage in ongoing work on the issues raised in this report. In several cases, they recommend
that groups (new or existing) be designated to convene more stakeholders and continue the analysis



and planning. They see their recommendations as an initial road map, and look forward to further

conversations with a much wider range of participants in the coming years.

Recommendations

Recommendation #1: Create a comprehensive mental health continuum of care.
The state should adopt a wide definition of the mental health continuum of care 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 and planning, service development, and quality
management should be assigned, along with the funding and staffing to fulfill those
functions.

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.

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 Minnesota’s 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.” The Department
of Human Services (DHS) and the Minnesota Department of Health (MDH) should work
with the Mental Health Steering Committee (responsible for the Mental Health
Workforce Plan) to ensure progress on those recommendations.



Recommendation #5: Achieve parity.

In general terms, “parity” is the concept that people should have access to mental
health services under the same conditions that they have access to other healthcare
services. 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 ilinesses.

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.

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: Implement short-term improvements to acute care capacity and
level-of-care transitions.

There should be an expectation that 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, 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: 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.

The task force came to consensus on all nine recommendations, and members are committed to
ensuring that their recommendations gain traction and get implemented in the coming years. They
understand that their recommendations will be considered by the governor and Legislature and that the
recommendations that are chosen for further review and/or implementation will go through the existing
policy-making, funding, and implementation structures and processes. Depending on the
recommendations that the governor and Legislature decide to pursue, the task force feels strongly that
an appropriate implementation structure should be identified to advance the recommendations in
alignment with other efforts within the state. This structure should include adequate staffing and
funding to support the implementation of the recommendations.



