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EXECUTIVE SUMMARY

The State Advisory Council on Mental Health was established in 1987'. The Council is charged with
making recommendations to the Governor, Legislature and state departments on mental health policies,
programs and services. By including representatives from all groups with an interest in the mental
health system, the vision for the Council is to have a body that makes comprehensive recommendations
by a consensus. The Governor appoints the State Advisory Council members. State Advisory Council
members include:

¢ individuals with lived experience of mental illness,

» family members of individuals with lived experience of mental ilness,

» parents of children with a lived experience of emotional and behavioral disorders,

* representatives of state departments and advocacy organizations, mental health professionals,
legislators, county commissioners, social service agency directors and other representatives with
experience in the mental health system.

The Subcommittee on Children’s Mental Health was established in 1989" with a similar array of
representatives in order to make recommendations to the State Advisory Council on Mental Health. The
chair of the State Advisory Council on Mental Health appoints the Subcommittee members.
Membership of the Subcommittee include:

= parents of children with a lived experience of emotional or behavioral disorders,

e former recipients of children’s mental health services, and

* representatives of state departments, advocacy organizations, mental health professionals,
legislators, educators, community corrections, county commissioners, social services agency
representatives, and others representative with experience in the children’s mental health
system.

The 2018 Report to the Governor and Legislature provides recommendations from the members of the
State Advisory Council on Mental Health and Subcommittee on Children’s Mental Health. The Council
and Subcommittee have seven work groups, each work group having contributed to this report.

The State Advisory Council on Mental Health and Subcommittee on Children’s Mental Health
recommend that the Governor and the Legislature focus on the areas discussed in this report in order to
improve the mental health system and continuum of care in Minnesota.

The recommendations in this report are organized by the following areas:
=  Education

=  Economic Development

= Health and Human Services

= Judicial and Public Safety

= State Licensing Boards
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RECOMMENDATION SUMMARY

In summary, the State Advisory Council on Mental Health and Subcommittee on Children’s Mental
Health recommend the following:

Education

Increase and permanently fund school linked mental health grants and make the service
available across the state.

Fund Positive Behavioral Interventions and Supports (PBIS) fidelity initiatives and provide
incentives for the use of PBIS within school linked mental health grants.

Make investments to ensure that all students have safe transportation to access mental health
services that cannot be provided within a school setting.

Expanding mental health services available in schools to increase school safety.

Economic Development

Expand resources to increase service levels of existing programs and for expansion of Individual
Placement and Support services to make the service more widely available and allow people
with mental illness to find and keep meaningful jobs in the community.

Increase opportunities for access to readily available affordable housing such as Bridges,
subsidized rentals, vouchers, and similar supportive housing bridges subsidized rental.

Health and Human Services

Continued funding and support for the ethnic workforce program and including the program in
base funding.

Allow families to received child care hours through the Child Care Assistance Program (CCAP) for
obtaining mental health treatment.

Add children who have a caregiver with a Serious Mental lliness (SMI) as a priority to access
Early Learning Scholarships.

Expand and increase capacity for home visiting models.

Increasing mileage reimbursement and travel time for providers who provide mental health
services to children and families in rural communities to support equal access to mental health
services across the state.

Make changes to the Minnesota Family Investment Program (MFIP) to better support families
with caregivers experiencing a mental illness.

Increase funding and support to allow statewide access to a shared HIPPA compliant
telecommunications platform for the delivery of mental health care services provided by many
different providers.

Creation and funding for a 2-year Psychiatric Fellowship pilot project.

Increase key residential mental health and substance use disorder intermediate level services to
improve the outflow from psychiatric units.

Increase the number of staffed and operated beds in Community Behavioral Health Hospitals by
45 beds.

Increase the number of staffed and operated Anoka Metro Treatment Center by 70 beds.
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®  Fund and continue to support the development of a Traditional Healing demonstration project
to meet the needs of American Indians in Minnesota in collaboration with the American Indian
Mental Health Advisory Council.

= Continue to dedicate, support, and expand current resources committed to Housing Support
Services to include making such services eligible under Medicaid, reduce the incidence of mental
and physical health issues routinely encountered among people who experience housing
instability, and lower costs incurred in addressing them.

= Recognize and include Certified Peer Specialists as a distinct provider type in all areas of mental
health care.

= Fund two demonstration six bed Peer Respite Centers.

= Expand existing training programs to include instructing providers in the evidence supporting
required practices. Ensure that the continuum of evidence based practice policy making extends
to providers.

Judicial and Public Safety

= Create a single entity with oversight over the juvenile justice system and services provided to
juveniles in the justice system.

= The creation of programing that diverts those that may be experiencing mental health or other
special circumstances from entering the criminal justice system.

= Develop a culturally responsive residential treatment program for youth who present with
significant physically aggressive behaviors and mental health needs.

=  Pursue a federal waiver for funding and the continued expansion of Yellow Line Projects.

State Licensing Boards

= Minnesota state boards licensing professionals who address the mental health needs of
children, adolescents should review their licensee data to determine if they are meeting the
cultural and diversity needs of the ever changing landscape of the state. If found to be
inadequate, the Boards should develop initiatives to increase the diversity in their license
profession.

Melissa Balitz
Chair
State Advisory Council on Mental Health

ANEE-3

Dave Johnson
Co-Chair
Subcommittee on Children’s Mental Health

Alison Wolbeck
Vice Chair
State Advisory Council on Mental Health

Noah McCourt
Co-Chair
Subcommittee on Children’s Mental Health
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EDUCATION

School Linked Mental Health Grant Expansion

The need for School Linked Mental Health (SLMH) continues to increase each year. Not all school
districts are able to offer SLMH services, and most districts that do offer them, are not able to
provide them in every school in their district. Currently, 900 of the state's 2000 schools have SLMH
grants to provide theseservices.

Sustainability of grant funding for SLMH services has been anongoing concern. Providers of Mental
Health services, and school districts depend on these SLMH grant funds for these services. As
grants end, the providers see a drop in staffing due to the uncertainty of funding. SLMH services
have proven effectiveness in reaching student who have never accessed mental health services, in
the early identification of students with mental health concerns, as well as achieving improved
outcomes.

They have also increased access of mental health services to students of color, who have typically
been underserved. The proven effectiveness and access of SLMH services has led to sustained child
engagement in services aswell.

Teachers and parents report decreases in the emotional and behavioral problems both at home
and at school. This leads to a decrease in suspensions, as well as an increase in school attendance.

Recommendations

Move funding for SLMH services from a grant based to a based funding.

Increase funding for SLMH services with a goal of every school district being ableto provide SLMH
services at every school.

Expand the use of telemedicine in SLMH service provision. As workforce issues continue to persist,
especially in the more rural and culturally diverse areas, it is difficult for providers to find and
maintain enough staff to provide services in everyschool.

Positive Behavioral Interventions and Supports (PBIS)

Positive Behavioral Interventions and Supports (PBIS) provides an evidence-based framework that
supports improvement of school culture andclimate.

PBIS continues to be a voluntary program with an application process for state funding. It was
demonstrated that the additional funding during the 2016-2017 legislative session allowed for the
increased fidelity of schools currently providing PBIS, as well as funding for a number of new schools to
provide PBIS.

Currently 645 schools have been cohort trained in PBIS. The Minnesota Department of Education (MDE)
continues to assist these schools with measuring fidelity to helpensure ongoing effectiveness. There are
approximately 900 schools currently receiving School Linked Mental Health (SLMH) grants. Leveraging and

9|Page



aligning these PBIS and SLMH grantees will improve the desired outcomes for students and families
through coordination and collaboration.

Recommendations

e School Linked Mental Health Grants should provide incentives, which includes funding, to have
grantee schools align with PBIS work, however it should not preclude schools that are not PBIS
schools should not be excluded from being eligible for SLMH grants.

e State dedicated funds of approximately two million dollars per year to support sustaining PBIS
fidelity and to eventually achieve implementation across the 2000 schools in Minnesota.

e Coordinate efforts with MDE and the Department of Human Services to identify exemplar PBIS
schools who are also providing SLMH services, and to recognize their efforts, outcomes and
exemplary work.

Safe Transportation for Students Accessing Mental Health
Services

The current mental health transportation services are designed for adults and don't take into
consideration the unigue need of children. Parents, children, and mental health system
providers are reporting concern for the safety of children utilizing transportation services at the
presenttime.

Recommendations

= Assure safe transportation for students to access needed mental health services by
increasing student focused transportation options.

= Support the commissioner of transportation in studying how to ensure safe and quality
transportation for unaccompanied minors accessing mental health services, including
day treatment, related mental health care, and other treatmentservices.

= Supporting the commissioner in working with the Department of Education, the
Department of Human Services, and other appropriate state agencies in completinga
study on the subject, and thereby better ensuring safety.

Expanding Mental Health Services to Increase School Safety

We must provide robust mental health services for our students as part of a comprehensive
approach to building our school safety framework and making schools safer. Schools are often
the first line of defense in addressing the mental health needs of students, but a lack of funding
undermines and prevents schools from providing these crucial mental health services. Expanding
our investment in mental health services in schools will help ensure not only improved safety,
but also greater studentsuccess.
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Student support staff, such as school counselors, school social workers, school resource
officers, school psychologists, and mental health practitioners, are often the first resources
that parents and students experiencing negative mental health symptoms. Many of these
positions that are the first resources are understaffed in Minnesota schools are have
inappropriate ratios to the number of the students served compared to national average.

Recommendation

=  We recommend permanent per pupil funding to increase mental health support and
services in our schools, and improved school safety strategies. Schools should have the
flexibility to determine if these services should be provided by school counselors, social
workers, school resource officers or mental health practitioners.

=  We recommend that this per pupil funding also includes appropriate funding to provide
training to these individuals to be able to spot and positively support students
experiencing negative mental health symptoms.

ECONOMIC DEVELOPMENT

Individual Placements and Supports Services (IPS)

Individuals with a lived experience of mental iliness often encounter obstacles in finding jobs,
keeping them, and growing within mainstream employment settings.

According to SAMHSA, at least 33,000 consumers are either unemployed or underemployed in
Minnesota. Costs of servicing this population are very high. IPS is a proven method that effects
significant cost savings through facilitating gainful employment and resultant positive
economicimpact.

Recommendation

= Expand resources to increase service levels of existing programs and for expansion of
Individual Placement and Support services to make the service more widely available
and allow people with mental illness to find and keep meaningful jobs in the
community.

Access to safe and affordable Housing

Recommendation Individuals struggling with mental illness are often locked in cycles of
trans- institutionalization as they move between systems such as homeless shelters,
hospitalizations, incarcerations, and similar. Safe, affordable housing breaks these
cycles by providing foundation and ability to live in the community and subsequently
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obtain stable employment, increase healthy living practices, connect with others in
consistently healthy manners, and greatly increase odds of success.

Recommendation

= |ncrease opportunities for access to readily available affordable housing such asbridges,
subsidized rentals, vouchers, and similar supportive housing bridges subsidized rental.

HEALTH AND HUMAN SERVICES

Ethnic Workforce Grant

The Ethic Minority Grant funds grantees to increase minority mental health capacity within
cultural mental health agencies. This grant program was started in 2007. Since 2007, the
grants have helped increase the number of ethnic minority mental health practitioners and
professionals by providing funding and support needed for individuals to pass the various
mental health board exams for licensure. This grant is an important foundational strategy to
bridging the critical gap in access to mental health services, especially for people from cultural
communities, and it begins to address the mental health workforce shortage in cultural
communities.

Recommendations

= This has been a highly effective strategy that has so far resulted in an increase in the
number of cultural mental health professionals who have attained licensure since
inception of this grant. We therefore recommend continued funding and support for
this program. We further recommend that this grant funding source be changed from a
grant process to appropriation funding through the legislature.

= Furthermore, with the current opioid crisis and increased need for cultural chemical
health practitioners, we recommend an increase from the current level of funding to $3
million dollars (biennially) Ask through legislative appropriation.

Prioritize access to early childhood programs for families with
caregivers with mental illness

Young children in families with caregivers who have a mental illness are at increasedrisk for
having high levels of toxic stress, which research shows can change the developing brain and
negatively affect a child’s development and long-term outcomes, especially in early childhood.
Research also shows that supportive caregivers, healthy environments and community supports
combined with access to high-quality early education and parenting supports can not only
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prevent the negative effects of toxic stress but can also put a child back on track to positive
development after experiencing high levels of toxic stress.

Providing easy access to high-quality and supportive programs to children in families with
caregivers with mental illnesses not only can improve the child outcomes, butalso benefits the
entire state by mitigating negative, costly outcomes and improving the chances children in these
families will grow up to contribute positively to our community.

Caregivers with mental illness face barriers to accessing early childhood services primarily
because of lack of awareness, lack of knowledge and wherewithal tonavigate the complex
system, and lack of employment and income. When a caregiver is experiencing a mental illness,
many times the caregiver or caregivers can struggle to meet the child's social-emotional needs.

Access to stable child care and other early childhood and parenting supports promotes healthy
child development and school readiness while their caregiver can focus on their own mental
health needs. Access to accessible, affordable child care improve caregivers' ability to attend
their physical and mental health appointments, treatment and to get respite while the child has
high-quality early experiences that can promote positive social, emotional and cognitive
development.

Recommendations
The following are recommendations of ways to improve access to early childhood
Supports for families with caregivers with a mental illness:

= Allow families to received child care hours through the Child Care Assistance
Program (CCAP) for obtaining mental healthtreatment.

= Add children who have a caregiver with a Serious Mental lliness (SMI) as a priorityto
access Early Learning Scholarships.

= Fully fund and implement the proposed Help Me Grow expansion and ensure staff
are trained on how to best support families with caregivers with mental illnesses.

= Expand and increase capacity for home visiting models

= |ncreasing mileage reimbursement and travel time for providers who provide mental
health services to children and families in rural communities to support equal access
to mental health services across the state.

Improve the Minnesota Family Investment Program to Better
Serve Caregivers with a Diagnosed Mental lliness

The Minnesota Family Investment Program (MFIP) is a program that serves children and their
caregivers with the goals of supporting and rewarding work. However, many ofthe program
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rules are complicated, require extensive paperwork, and the benefits are nowhere near
sufficient to meet a family’s basic needs.

Moreover, families with caregivers with mental illness who access the program face significant
barriers to meeting the work and paperwork requirements of the programs and even though
many of them are able to access Family Stabilization Services (FSS) to better meet their needs,
too often they aren’t getting the adequate support they need to improve their mental health
and well-being in order to be able to work and best care for their children.

Recommendations

= The MFIP cash grant has not increased since 1986 and comes nowhere near what a
family needs to just meet their basicneeck The cash grant needs to be increased to help
catch up with the inflation costs of a 32-year latency.

= Require and support closer linkages between MFIP, vocational rehabilitation, mental
health, and early childhood programs in counties to assess and provide case
management for families with a caregiver with a mentalillness.

=  Suspend sanctioning of families when the caregiver has a diagnosisof severe depression
or other mental illness.

= Require and support greater collaboration among agencies and programs serving
longer-term MFIP recipients who havethe greatest challenges, including severe mental
illness.

Statewide Access to a Shared Telecommunications Platform

= The current mental health system is experiencing work force shortages, long travel
times and limited outreach. By integrating services and providers in novel ways,
Minnesota's mental health care system will be enhanced in ways that are unimaginable.

= For different computer systems to communicate they must be linked in a way that
allows for interoperability. This is achievable through a common platform such as the
one already used by DHS. But currently entities are using different telecommunication
platforms that cannot communicate with each other. However, if a common
telepresence infrastructure is created it will enableinteroperability. The State of
Minnesota’s already existing telepresence infrastructure can be expanded into the
broader mental health care system of public and private entities.

Recommendations

= Increase funding and support to allow statewide access to a shared HIPPA compliant
telecommunications platform for the delivery of mental health care services provided
by many different providers.
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2 Year Psychiatric Fellowship Pilot Project

In psychiatry, there is a rapidly growing crisis related to the retirement of psychiatrists and too
few new psychiatrists are entering the workforce.

Existing training does not prepare providers best positioned to pick up the unmet need, such as
physicians assistants and nurse practitioners, to hit the ground running. Depending on their
experience and training programs, there is great variability in how ready they are to practice
when entering the mental healthworkforce.

HealthPartners and Regions Hospital created a fellowship program that has been successful in
training physicians’ assistants and nurse practitioners to practice in the mental health workforce
and pick up where there is an unmet need. The methods used in the HealthPartners and
Regions Hospital fellowship program could be replicated in other hospitals with a similar set of
availableresources.

Recommendations

=  We recommend funding for a 2-year Psychiatric Fellowship pilot project to provide
fellowships to three fellows every 6months for 2 years. For the program to stay solvent
and provide all the proper resources and supervision, the fellowship program would
require $45,000 per fellow for a total of $540,000 for the 2-year pilot.

=  We recommend that there be an expectation that any fellows graduating from the
fellowship pilot commit to practicing in Minnesota for two years after graduating, to
help meet theunmet needs throughout Minnesota, including rural areas.

=  We recommend during the fellowship pilot, that testing of graduation rates and
retention rates be completed. In addition, make recommendations on if the fellowship
program length can be shortened successfully from the current one year to six months.

Flows of Psychiatric Patients in and out of Psychiatric Units

Based upon the 2017 Minnesota Hospital Association study analyzing the blockages of the flow
of psychiatric patients into and out of inpatient psychiatric units, we know that there are flow
issues in and out of hospital beds due to a lack available treatment in communities.

Recommendations

= |ncrease key residential mental health and substance use disorder intermediatelevel
services to improve the outflow from psychiatric units by:

e Increase Intensive Rehabilitative Treatment Services (IRTS) by 70bed

e Increase residential programs for patients with substance use disordersand
mental health disorders by 70 beds.
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= Data shows that MN does NOT need to increase the number of available crisis beds. Currently
there is a need to increase available inpatient psychiatric beds as follows:

e Increase the number of staffed and operated beds in Community
BehavioralHealth Hospitals by 45 beds. Increase the number of staffed and
operated Anoka Metro Treatment Center by 70 beds.

We know we need to increase beds in community psychiatric hospitals but were not able to
quantify the number from current data. Permanently fund the measurement of the
demand/capacity of key psychiatric resources. This could be done every 4 years on an off
budget year and utilized to inform DHS and the legislature of the specific number of extra
beds that could be taken out of service and/or the number of new beds necessary in given
categories.

Traditional Healing Demonstration Project

American Indians experience the highest mental health, substance use and suicide rates of any
racial/ethnic group in the United States today. Traditional healing is proven to:

Address whole health and the root cause of inter-generational trauma

Promote self-esteem and resiliency

Keep families intact

Help with identity formation and/or reclamation

Be utilized as a coping skill(s) and in prevention and postvention

Connect children, adults and elders and promote positive community integration and
presence

Helps assign meaning and purpose to life

Recommendations

* Fund and continue to support the development of a Traditional Healing
demonstration project to meet the needs of American Indians in Minnesota in
collaboration with the American Indian Mental Health Advisory Council.

Housing Support Services

Mental and physical health challenges are a common consequence of the experience of housing
instability. The Wilder Foundation identifies mental and physical health issues as a significant
barrier to retaining housing for well over half of Minnesota’s homeless population. There is a
resultant cycle of cost in which housing instability contributes to health issues and health issues
contribute to housinginstability.

Recommendations

Continue to dedicate, support, and expand current resources committed to

Housing Support Services to include making such services eligible under Medicaid,
reduce the incidence of mental and physical health issues routinely encountered
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among people who experience housing instability, and lower costs incurred in
addressingthem.

Certified Peer Specialists and Family Peer Specialist

The Minnesota Department of Health reports mental health provider to population ratios ranging from
one to 3,000 in urban centers to one in 20,000 in rural areas. Adding additional providers to reduce these
ratios is generally expensive and difficult to achieve because of lower numbers of practitioners entering
the work force. Need is very strong for an effective, relatively low cost practitioner approach.
Certified Peer Specialists can help fill this need but cannot without enhancements to increase
capacity of education, recruiting, and placement programs already in place.

Recommendations

= Recognize and include Certified Peer Specialists as a distinct provider type in all areas of
mental health care, provide resources to support Certified Peer Specialist professional
organizations, and bolster efforts to include minority populations in Certified Peer
Specialist practice.

= Expanding currently practiced models of care to include evidence based Certified Peer
Specialist services will help alleviate care provider shortages and provide peer focused
supports to consumers.

Peer Respite

People struggling with mental health issues also struggle with resolution of “day today” life
issues such as relationships, finances, and similar.

There is a lack of places one can go that provide trained peer support specialists who can assist
in addressing issues without an appointment and, if needed, providing a night or two of housing
for respite. Without such services, individuals either go without support, causing problems to
escalate, or access higher level care not specifically intended for resolving commonplaceissues.

Recommendations

= Fund two demonstration six bed Peer Respite Centers.

Evidence Based Practices Training Programs

In 2007, the Minnesota Mental Health Action Group identified the use of evidence based
practices as a guiding principal for Minnesota’s mental health system. Ten years later, in 2016,
the Minnesota Hospital Association recommended implementation of evidence based care
practices in mental health.

17 |Page



Most recently, in January 2017, the Pew-MacArthur Results First Initiative recognized
Minnesota as one of five states leading the way in evidence based policymaking. Pew-
MacArthur identifies six consecutive actions in evidence based policymaking; the final action is
requiring action through state law.

There are numerous examples in mental health service delivery where approaches embodied
in delivery are mandated by evidence based state law, but few instances in which training is
readily available to enable those delivering services to understand the evidence based practice
on which care approach requirements are based. Such trainings would increase the quality of
care by ensuring that what is delivered mirrors what is required.

Recommendations

= Expand existing training programs to include instructing providers in theevidence
supporting required practices.

= Ensure that the continuum of evidence based practice policy making extendsto
providers.

JUDICIAL AND PUBLIC SAFETY

Single entity for Juveniles within in the Criminal Justices System

Our criminal justice system was originally developed to address the needs of adults that have
committed a crime. The needs of youth in this system are very different from those of adults,
and the system itself is very fragmented.

There currently is no single entity that can speak to the needs of juveniles within the criminal
justice system. This entity would need the authority to speak to the needs of youth both in
facilities as well as those in the community.

Recommendations

® |n the past there was a position in the Dept. of Correctionsthat provided oversite of the
system as it pertained to Juveniles. In the early 2000’s this position was eliminated due to
budgetary restraints. At this time we would recommend this position be reinstated.

Juvenile Diversion Program

Too many children that are experiencing mental health/child protection challengesare
entering the criminal justice system. Often these children are acting or reacting in part to
environmental circumstancesover which they have limited control, these children could be
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given other options that may divert them from the criminal justice system. These services
should be culturally appropriate and be targeted to address disparities.

Recommendation

= The Minnesota Legislature set aside one million dollars to be awarded through grants
for the development or expansion of innovative programs that can be used for
programing that diverts those that may be experiencing mental health or otherspecial
circumstances from entering the criminal justice system.

Residential Treatment Services models/Program for youth who
exhibit aggressive behaviors

The state of Minnesota lacks an adequate residential treatment service model/program for youth who
exhibit physically aggressive behaviors and need mental health intervention. DHS licensed facilities have
limited capacity to safely respond to the physically aggressive behaviors and DOC licensed facilities are
often not appropriate for youth with mental health issues, especially if youth are not amenable to
cognitivebased interventions.

The state operated program for youth (CABHS) has limited capacity and a long waiting list. The
Psychiatric Residential Treatment Facilities (PRTF) are encountering barriers to implementation, and it
is questionable as to whether these youth would fall into their target population.

As a result, youth are falling in this service gap and not receiving services, are being demitted from DHS
licensed programs, their behavior is being criminalized to access DOC licensed facilities, or they are
being sent to residential treatment facilities in other states making their reintegration into their family
and community complicated and difficult.

Recommendations

= The Minnesota Department of Human Services (DHS) and Minnesota Departmentof
Corrections (DOC) service licensing areas should collaborate to develop a culturally
responsive residential treatment program for youth who present with significant physically
aggressive behaviors and mental health needs.

Yellow Line Projects

Too many individuals with mental health and chemical health problemsare inappropriately
placed into county jails. According to the Yellow Line Project website, “Yellow Line is
designated to provide an early response to individuals with an acute or chronic mental or
Chemical health problems who have become involved with law enforcement and are no a
risk to the community". The Yellow Line projects, in counties in the state of Minnesota,
have proven that with collaboration, individuals can safely be diverted from jails and into
the appropriate place within the mental health system for savings of tax dollars and
improved outcomes.

19| Page



Recommendation

= Pursue a federal waiver for funding and the continued expansion of Yellow Line Projects.

STATE LICENSING BOARDS

Licensed Culturally Diverse Mental Health Professionals

Licensed culturally diverse mental health professionals are underrepresented across settings
where mental health services are provided for children, adolescents and adults from diverse
cultural backgrounds. Access to licensed culturally diverse mental health professionals are
limited.

Minnesota state licensing boards have demonstrated the ability to creatively adapt their
licensing criteria when a need exists. The state licensing boards have adapted the criteria to
meet a specific need while maintaining ethnical and professional standards.

Recommendations

®  Minnesota state boards licensing professionals who address the mental health needs of
children, adolescents should:

e Review their licensee data base for licensees from culturally diverse backgrounds
and licensees who identify themselves as a provider for culturally diverseclients.

e Review state demographics and current national,state and county best practices
recommendations for licensing mental health clinicians from diverse cultural
backgrounds.

e Based on the licensing board needs assessment each board will generatean
outcome report that provides but is not limitedto:

= The percentage of culturally diverse mental health providers licensed by
their board compared to the percentages of non-culturally diverse
mental health providers.

= |dentify and comment on the efficacy of previous initiatives made (ifany)
to adapt their licensing protocol to decrease the inequity between the
number of culturally diverse mental health providers versus the number
of non-culturally diverse mental health providers.

= Review their data base to provide data regarding the number of culturally
diverse professionals who applied for licensure with their board and were
not accepted.
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