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Please provide your ten best ideas addressing the impacts of priority admissions. The ideas
provided should include:

1. Implementation or changes to policy, legislation, or procedures regarding priority
admissions

2. Iffunding is needed to implement changes to the priority admissions process, provide
suggestions of where funding shall be focused to best effect change.

3. Additional ways to meet the treatment needs of those referred to and waiting priority
admissions as well as other individuals in the community who require treatment at state-
operated treatment programs.

4. Any other thoughts, suggestions, or requests to address the impact of priority admissions
to the state, county, or treatment programs.

Please keep answers brief, so they may be placed in a list for further ranking.



1. Increase pay, sign-on bonuses, training funds to help with workforce shortage — at all levels and in
all settings

2. Create centralized triage, criteria for general prioritization, while retaining capacity to make
individual decisions based on individual area needs

3. Establish a system for clinical teams in jails, hospitals, and state-operated services to look
statewide at current patients and their acuity, with the ability to shift locations to free capacity.

4. Create a comprehensive decision-making tool that considers the unique requirements and
circumstances of individuals. This could be made accessible through an online platform that
prioritizes patients based on the urgency of their needs.

5. Expand the system of CBHHSs, IRTS, community mental health centers and other step-down
treatment opportunities.

6. Fund state-operated programs to provide services in the community, such as through consultative
teams, outpatient care, and intensive case management.

7. Fund counties or regions to support community-based treatment and settings.

8. Increase the type of treatment provided in the jails by working with community mental health
centers and work with DHS.

9. Correctional facilities should have a minimum of a one psychiatrist or other mental health
professional to address needs of those incarcerated.

10. Allow for access to medications in jail so individuals don’t decompensate while waiting for trial,
placement, etc.

11. Expand mental health treatment courts with specially trained staff, to work with this patient
population and their legal needs.

12. Do more to prevent people from coming into contact with police through increased use of crisis
teams, 911 training, increased awareness of 988.

13. Work to keep people from getting in the system in the first place — access to more long-term
housing and ensuring proper level of care help keep people from decompensating and requiring
more institutional levels of care.
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