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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. Prioritize admissions to state operated programs based on clinical need, not location.
2. Provide expanded treatment and mental health services in jails.

3. Initiate involuntary medication procedures at the time of commitment when someone lacks
decision-making capacity to reduce delays in treatment.

4. Permanent funding mechanisms for providers to develop and maintain services to support
behavioral health needs.

5. Incentivize hospitals, jails, and outpatient programs to provide competency attainment services.
6. Reduce delays attributable to forensic mental health (MSH) by reducing length of stay, change
conditional discharge processes, and allowing different providers to serve the population when
appropriate.

7. Expand capacity for inpatient and community based "beds"along the continuum of needs.

8. Expand state operated preadmission services to include mental health providers and liaison
workers to triage referrals and assign workers to assist with placement and diversion.

9. Fund state programs to provide enhanced services in the community such as consultation teams,
outpatient services, and diversionary support.

10. Expand funding for voluntary engagement services.




1. Prioritize admissions to state operated programs based on clinical need, not location.
2. Provide expanded treatment and mental health services in jails.

3. Initiate involuntary medication procedures at the time of commitment when someone lacks
decision-making capacity to reduce delays in treatment.

4. Permanent funding mechanisms for providers to develop and maintain services to support
behavioral health needs.

5. Incentivize hospitals, jails, and outpatient programs to provide competency attainment services.
6. Reduce delays attributable to forensic mental health (MSH) by reducing length of stay, change
conditional discharge processes, and allowing different providers to serve the population when
appropriate.

7. Expand capacity for inpatient and community based "beds"along the continuum of needs.

8. Expand state operated preadmission services to include mental health providers and liaison
workers to triage referrals and assign workers to assist with placement and diversion.

9. Fund state programs to provide enhanced services in the community such as consultation teams,
outpatient services, and diversionary support.

10. Expand funding for voluntary engagement services.




	Member Name: KyleeAnn Stevens
	undefined_2: 1.  Prioritize admissions to state operated programs based on clinical need, not location. 

2. Provide expanded treatment and mental health services in jails. 

3. Initiate involuntary medication procedures at the time of commitment when someone lacks decision-making capacity to reduce delays in treatment.

4. Permanent funding mechanisms for providers to develop and maintain services to support behavioral health needs. 

5. Incentivize hospitals, jails, and outpatient programs to provide competency attainment services. 

6.  Reduce delays attributable to forensic mental health (MSH) by reducing length of stay, change conditional discharge processes, and allowing different providers to serve the population when appropriate. 

7. Expand capacity for inpatient and community based "beds"along the continuum of needs. 

8. Expand state operated preadmission services to include mental health providers and liaison workers to triage referrals and assign workers to assist with placement and diversion.  

9. Fund state programs to provide enhanced services in the community such as consultation teams, outpatient services, and diversionary support. 

10. Expand funding for voluntary engagement services. 


