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Member Name:             

Question 1 

From your perspective, what has been the impact of the priority admissions required under 
Minnesota Statutes, section 253B.10, subdivision 1, paragraph (b), on the mental health system 
statewide, including on community hospitals? 

 



Question 2 

What are your policy and funding recommendations for improvements or alternatives to the 
current priority admissions requirement?  Recommendations must ensure that state-operated 
treatment programs have medical discretion to admit individuals with the highest acuity and 
who may pose a risk to self and others, regardless of referral path. 

 



Question 3 

What are your recommended options for providing treatment to individuals referred according 
to the priority admissions required under Minnesota Statutes, section 253B.10, subdivision 1, 
paragraph (b), and other individuals in the community who require treatment at state-operated 
treatment programs?  

 


	Member Name: Heidi Heino
	Question 1: The current state system struggles to manage the volume of referrals received through the priority admissions program, resulting in ineffective prioritization of those most in need. Eligibility for priority placement requires being incarcerated, deemed incompetent to stand trial, and civilly committed, leading to lengthy waitlists for treatment facility beds. As a result, hospitals and community-based programs are forced to accommodate patients that are in crisis and could be violent, despite being ill-equipped to handle their needs, thereby limiting resources for other patients in need of hospitalization or community-based programs.

Many individuals require acute care but are placed in hospitals or community-based programs that lack the necessary resources, especially when dealing with patients who may be prone to violence. The limited services available to these individuals prior to being housed in an ER or community-based program exacerbate the issue of patient backlogs and wait times. Unfortunately, the current  system fails to prioritize those with the greatest need due to strict eligibility requirements.

The COVID-19 pandemic has further compounded the issue by creating a shortage of qualified staff to manage treatment centers. Even if more beds were available, the shortage of workers would still impede the ability to care for the increased number of patients. It is crucial to have a sufficient number of staff to manage treatment centers and provide quality care to all patients in need.

	Question 2: It would be advisable for medical experts to create a comprehensive decision-making tool that considers the unique requirements and circumstances of individuals in distress. This tool could be made accessible through an online platform that prioritizes patients based on the urgency of their needs. The hierarchical structure of the tool must be meticulously constructed, taking into account the availability of alternate care options covered by private insurance. The prioritization process should be based on a scoring system derived from the responses provided in the questionnaire, as opposed to the current method.
	Question 3: There is a significant issue that must be resolved, but it cannot be rectified immediately due to the requirement for qualified professionals, accessibility to facilities with sufficient accommodations to care for individuals requiring a high level of attention, and the scarcity of acute care centers capable of managing violent individuals. My recommendation is to prioritize potential referrals by triaging them to identify those requiring immediate intervention and placement, rather than basing decisions on whether the individual is incarcerated, committed, and deemed unfit to stand trial.

Police Response:
In situations where individuals are in crisis, police are often called to assist, but they may not have the necessary training to handle mental health issues. One solution is to provide police with an on-call professional who has also been trained in tactical response or a mini-police academy so that the individual would be able to handle themselves in a dangerous situation. To encourage more individuals to take on this new role, states could adjust licensing requirements to make it easier for previously trained mental health professionals from out of state to qualify for the job. The number of positions each police department needs would depend on their size and needs. Another option is to have a joint response to mental health incidents with a mental health professional. When it's clear that it's a mental health call, the police can call for a clinician to assist. Both St. Paul and Minneapolis police departments have mental crisis response teams. By studying these programs, we can develop better plans to create response teams around the state to help other jurisdictions. 

Inflow into the System Long Term Solution Suggestion:
The issue at hand is multifaceted, and it highlights several gaps in the current mental health system. Sadly, there is still a significant stigma surrounding mental health, and several factors contribute to the problem, such as inadequate access to mental health professionals and reluctance to seek treatment. Exercise has been identified to be as effective as a pharmaceutical treatment of depression and anxiety. A long-term solution could involve incorporating prevention by allocating more time for exercise during the school day, starting in grade school and continuing through high school. The YMCA or recreation/community education centers could be valuable partners in this endeavor. Additionally, technology in classrooms, such as virtual or augmented reality, could enhance learning outcomes and reduce sedentary time, thereby encouraging more movement throughout the school day (McMullen et al., 2019).

There are several studies that provide evidence that exercise can be just as effective as anti-depressant and anti-anxiety medications in treating depression and anxiety (Roy Choudhary et al., 2021; Singh et al., 2023). Moreover, exercise has excellent side effects. Unfortunately, it is not the primary treatment option when these problems arise. This intervention should begin before a mental health breakdown occurs. While exercise can help with mental health, pairing it with counseling would be useful in identifying when to use or have concurrent pharmaceutical intervention.

Staffing Shortage:
Another solution derived from schools to address the lack of trained medical staff would be to identify students who are interested in mental health or medical training and use the PSEO program to expedite their graduation. Potential incentives could encompass the provision of paid-for education or student loan forgiveness if the student pledged a certain number of years of service in MN, similar to the teacher programs. 

The ED boarding report notes that too many people are coming into the system. The report states there are many treatable mental health conditions that, if caught before they become crises, could prevent the individual from using the ER to seek treatment during an acute episode. Providing community education on mental health and when to seek treatment could assist with preventing mental health issues from progressing to the ER. A solution for finding care is using virtual mental health care when in-person is unavailable, or there are no providers in the area. Potential problems would be health care coverage and privacy for the patient. Coupled with prevention measures achieved through exercise could help alleviate the number of people coming into the hospital system.
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