m DEPARTMENT OF
HUMAN SERVICES

DCT FACILITIES

MENTAL HEALTH TREATMENT FACILITIES FOR ADULTS

COUNTY-BASED
TERSTEL TLVE GF
PCT APMISSTIONS
PRIOR TO 2013 AS
COMPARED TO
CURRENT REALITY

Note: These notes are
contextual in wature and ot
meant to represent the
techwical admissions process or
policy of DCT.

690
l‘ beds total

Prior to 2013 Carrently
CARE - must be CL-CD or CC-
CARE was available +o all in Community Addiction Recovery ao WMT +o @dmw. quu;alhf high
vweed of CD Tx : ) S complexity, elopement risk,
Enterprise (five 16-bed facilities ) BEDS oroanant, ¥ diws i

CBt's - there were 10 total CBHH's - CC-MT or CC-WMI/CD

f;:{‘?’o noes) Community Behavioral Health 96 ouly o admit
oluntary adwmissions i A i
*Court holds (F2-hr) Hospitals (six 16-bed facilities) BEDS

*Civil Commitment - stayed/full

AMRTC - +there were more units, AMBTC - Priority Adwmissiow
more beds available Anoka-Metro Regional Treatment 96 Criteria owly

Willer building was M—ili.z.sd for Canter BEDS
Comp Restoration services

Typically - adwmits were CC and in
need of lowger term psych sves

. FMHP - CC-MI&D, full
FMHP - Never had difficulty with Forensic Mental Health Program 370 crmmEbmEnE.. Ut B,

adwissions - always able to formerly MN Security Hospital mowths wait for admission
adwmit. Ivitial evals occured at ( y y P ) BEDS

FMHTP also. Direct adwmits from
community.

MSHS - these were originally Minnesota Specialty Health

MSHS - Typically must be from

48 AMBRTC or CBHH +o adwmit, civil
t ; : : : _ oy commitment, elopement risk (flex
CBHH's, this cowversion provided System (three 16-bed facilities) BEDS locks) - kwoww as a secure TRTS

more TRTS level services.

in MN.



