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Member Name:             

 

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. If funding 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. 

 

 

 



 


	Member Name: Lisa Harrison-Hadler 
	undefined_2: 
1. Those with the highest level of need should be prioritized for admission; irrespective of their current location (i.e. hospital or jail).  To ensure fairness and equity in this process; however, clear assessment criteria/tools and some sort of due process provision should be incorporated.  

2. Require and fund/incentivize mental health care for those in jails, in particular access to medication and the prompt initiation of a Jarvis petition for clients with known neuroleptic medication needs, at the time of the civil commitment petition, as outlined in MN Statute 253B.07.  This could include partnerships between jails, local community mental health centers, and DHS.  

3. Fund voluntary engagement services designed to get people the help they need to avoid hospitalization or incarceration.  

4. Provide permanent, stable, sufficient funding for providers to develop and maintain services to support behavioral health; thereby expanding the mental health workforce to ensure systemic capacity to care for all without extended wait lists unnecessarily delaying needed care.

5. Fully implement the new competency restoration law. 

6. Improve long-term community placement options/resources to help resolve the flow problem in state-operated and hospital/ER programs.  This may include targeted expansion of DCT programs, incentivizing and supporting private providers in serving these populations, and resolving the locked/secure IRTS issues. 

7. Revise discharge criteria at the Forensic Mental Health Program in St. Peter to allow medical discretion, rather than the Special Review Board, courts, and counties.  Similarly, allow those committed MI&D to be revoked to settings outside of FMHP, when appropriate, based on individual needs and circumstances. 


