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87-89 Study: Mental Illness in Minnesota

LEAGUE OF WOMEN VOTERS OF MINNESOTA

106 COMO AVE. » ST.PAUL, MINNESOTA 55103 - TELEPHONE (612) 224-5445

17 September 87

Dear Local League Presidents and New State Study Chairs!

This is like the family letters I write, telling you what we’re
doing. Except the "we" in these letters is the statewide
committee overseeing the new mental health services study.

An article will appear in the Fall MN Voter about the direction
of the new study. October’s Presidential mailing will include
the first of monthly Fact Sheets which the committee will
publish and print, ready to slip into your local monthly Voter.
In a more formal appeal, we will also be asking you for names
and addresses of churches, organizations, schools, etc. to whom
the Fact Sheets can be distributed for general public
education. We have met with representatives of organizations
and bureaucracies concerned with services for the seriously
mentally ill - all in one day, a veritable crash course! We
are actively seeking funding for the study from area
foundations. '

Now, for you, to do - today! Even as we begin our study, we can
learn by doing. Each county has been mandated to establish a
mental health advisory council, responsible to the local
department of human services, by July 1, 1987 (yes, two months
ago!). Some are established, others still in the making. All
need interested citizens, as members or as monitors. Front row
seats for your members, today'! Enclosed is a letter which you
can send directly to your county board chair, requesting that a
League member be appointed to the council. Also enclosed is a
copy of the application form which needs to be submitted to the
powers that be in your county. Remember, these councils are
not limited to a certain number - there is room for a League
member! And if they are already functioning, a League member
can attend as a monitor.

Also there are openings on task forces in the Department of
Human Services, one dealing with the commitment law, the other
with housing for the mentally ill. Call the state office with
names of interested members.

More later.

/L1§f7 }——*** Margit Johnson

Study Chair
613 Union Northfield
S07-645-5726




LEAGUE OF WOMEN VOTERS OF MINNESOTA

106 COMO AVE. » ST.PAUL, MINNESOTA 55103 - TELEPHONE (612) 224-5445

September, 1987

To: Board of County Commissioners Chair

Re: Appointments to Mental Health Advisory Council

I encourage you to appoint to the Mental Health Advisory Council the
League member whose application I have enclosed.

While the comprehensive Mental Health Services Act does not specifically
mandate that an interested citizen be part of the advisory council, the
League of Women Voters is confident that such a perspective would be
valuable to that council and to the commissioners.

Leagues throughout Minnesota are studying the services provided to the
seriously mentally ill. The study will include services currently
available, ramifications of the reform legislation passed in March 1987 ,
and means of monitoring the implementation of that legislation. Our local
Ieague and the League of Women Voters of Minnesota look forward to working
with you during the two-year study and the ongoing monitoring process.

Sincerely,




APPLICATION FOR MENTAL HEALTH ADVISORY COUNCIL

Name of applicant:

Address of applicant:

(street) (city) (state) (zip)

Phone: Home Work
(include area code) (include area code)

Provider Consumer Family Member Other CSP

Please indicate your qualifications for serving on this Council (may include
employment, community service, education)

(may continue on back)

I, the undersigned, hereby state that I will be able, to the best of my knowledge,,
attend meetings and pariticipate in the activities of the Mental Health Advisory
Council.

Signature of applicant

If applicant is being nominated by another person or group, the above signature
indicates consent to nomination.




Subdivision 1. (DEVELOPMENT OF SERVICES | The county
board in each county 18 responsible for usin all available resources
to ﬁéTo_'éﬁJcmr_iﬂir&le a system of Toca “available and afford-
able mental health services. 'llh_'e muntjﬁ@é ‘may provide some or

all of the mental health services and activities 5 cihied in subdiyi-

sion 2 directly through a county agency or un er contracts with
other individuals or agencies. A county or counlies may enter into
an agreement with a regional treatment center 0 enable the county
o eounties to provide the treatment services in subdivision 2.
Services mﬁi&% through an agreement between a county and a
regional trealment center must meet the same :?qir_emgn_!._z_; as

y boards shall demon-

services from other service providers. Count boards s
strate their conlinuous mﬂ_a toward [l._ﬁl implementation” of
sections 245.461 o 245.486 durin the period 5u1| 1, 1987 o
January 1, 1990. County boards must develop fully each of the
ireatment services and management activilies prescribed by sec-
tions 245.461 to 245.486 by Ehnua F 1, 1990, pcc_o_njipq to the
priorities established in section ﬂﬁﬁf and local mental health
serv!f‘;g proposal approved by the commissioner under section

Subd. 2. IMENTAL HEALTH SERVICES.| The mental health
service system developed by each county board must include the
following Lreatment services:

(1) education and prevention services in accordance with section
245.468,

(2) emergency services in accordance with section 245 469,

(3) outpatient services in accordance with section 245.470,

(4) community support program services in accordance with
sections 245.471 and 245 47%,
(5) residential treatment services in accordance with gec___ll(_)!uf :

245472,

(6) acute care hospital in
with section 245.473;

(7) regional treatment center inpatient services in accordance
with section 245.474; and

(8) screening in accordance with section 245 .476.

Subd. 3. [LOCAL CONTRACTS.| Effective January 1, 1988, the
county board shall review all p_r_op]og-@ﬁx agreements, grants,
or other contracta related to mental health services for funding from

o

any local, state, or federal governmental sources. Contracts with
service providers must. — =

(1) name the commissioner s 4 third party beneficiary;,

121 1dentify monitoring and evaluation Erocedum not in violation
of the Minnesota government data practices act, chapter 13, which
are necessary (o ensure effective de_ﬁ'\jﬂi of quality services;

¢ include a provision that makes payments conditional on
comphiance by the contractor and all subcontractors with sections
245 461 to 245 486 and all other applicable laws, rules, and stan-
dards, and P R SR S

: Sni:il 4 IJOINTd(‘()l‘LNTY MENTAL HEALTH AGREEMENTS |
n order to provide efliciently the services uired b

245 461 (o 245 486, counties are encouraged to c?%u_:ﬁﬂ\ Efle’:rgr‘_::;:l::
county boards to establish a multicounty luc:ﬁ mental health au-
thority Ilr:rsu.-ml to the joint powers act, section 471 59, the human
wrvice board act, sections 40201 to 40210, community mental
health center provisions, seclion 24882 geaater into multicounty
mental hoaﬂlh ool ALINE COT =Y "2__'11;'
lih accoptafienwe g the cost ol the serV

’ 5 |LOCAL ADVISORY COUNCIL | The count Fo
##dividually or in conjunction with other county hoards W

Y establish a local mental health advisory council or mental health

subcommittee of an existing advisory council. The council's n
hers must reflect a broad range 6(5#1@3&15{?&“. l'lﬁr:;gp:.:‘;l
include at Teast one consumer, one family member ol a person with
mental illness, one mental health prolessional, and one community
support services program re rgsen!éﬂ?g_ﬁ: local mental healt
u:l\ wsory council or mental health subcommittee of an exisling
a Blmr council shall meet at Teast quarterly to review, evaluate
:?‘ ma_i' recommendations tcég_a_;gn_ng"ﬂjexltfal_mn‘la‘[ Thealth
.:_?:rn Annually, the Tocal advisory council or mental health
s on‘:r_n!!_l_gg of an existing advisory council shall arrange for input
rom the ‘r,q_zﬂl_gn_n'l {realment center review board r_egvﬂ_-ra-ng_i:ﬁ i-
:1_'::‘-::_1 o [I.;I_l_l_"_l? between the regional (reatment center an
éﬂ\‘]i‘eqai'u‘ ased services. The counly board shall consider the

its Tocal mental health advisory council ental he
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mental health services and facilities. The county board shall

facilities nty boa .
form other acts necessary to carry out ;éaibns_ﬁ&m_m‘z‘sm




LEAGUE OF WOMEN VOTERS OF MINNESOTA T0o. Local League Presidents

PHONE: (612) 224-5445 FROM: Margit Johnson, Mental Health
Study Chair
SUBJECT: LL Monitoring Questionnaire

MEMO DATE, _october 21, 1987

MONITORING LOCAL COUNTIES

As we begin to compile information about the counties throughout Minnesota, the
following information will facilitate the gathering of that information:

Local League:

Local League Contact (President or State Study Chair or other):

Phone No.

Which county are you in?

Which other counties are you conveniently near (i:e. you might be able to monitor)?

Names of County Staff dealing with mental health services:

Director of Social Services/Welfare:

Social Workers;

Other

Name of Chair of Mental Health Advisory Council (mandated by state legislation):

Names of Community Support Program Staff:

Names of Private Providers in your county:

Please return this to the state League office, 106 Como Avenue, St. Paul, MN 55103
by November 20, 1987. If you have any questions, please call Margit Johnson, Mental
Health Study Chair at 507/645-5726. Interview forms for these individuals will be
sent in the November President's mailing. Thanks for your help!




to accompany Fact Sheets 1| and 2 1n the Ird class mailing
Yo LLPss

Sample lLetter to Editor:

Throughout Minnesota Leagues of Women Voters are examining
services provided for the mentally il1l. The League of Women
Joters ot focal name 15 1nNg 1n this study. We
two in a monthly series of eight, which present some of the
tacts about mental illness and dispel some of the myths

which stigmatize those who are mentally ill.

avernor Ferpich appointed a Mental Health
which, after a year’'s study, found that Minnesota

isjolinted and unequal services. a 'non-system.” A

consumer research team rated Minnescta I7th 1nm the
rtation in the guality of services provided to those with
mental 11llness. 1987 legislation mandates major reforms at
the county level where mental services are delivered.
Education about mental 1llness is an important element in
this reform.

The League of Women VYoters plans to educate its members and
others in the community about mental illness and the
services provided in Minnesota. We also plan to work with
county commlssioners and staf+ to monitor the implementation
of the retorm legislation and observe ways in which 1t can
be refined or i1mproved. j

<local president’s name., LL name, phone number and/or
address




Two excellent video tapes dealing with mental i1llness and
the services provided 1n Minnesota are available through the
Minnesota Alliance for the Memtally I11 (AMI). Each local

AMI chapter has a copvi otherwise they are available +for
rent from the state AMI oftice, 265 Fort Road, St. Faul
- et

bl B

Your League could use these tapes as an introduction in a
meeting about mental 1llness and/or they could be cablecast
over vour public access channel, with a brief introduction
explaining LWV s role in this issue.

RORDS TO RECOVERY: 29 minutesi a sensitive profile of four
Minnesctans who have suffered from mental illness, some from
childhood. The four speak of the treatments and services
they have used. A good first-hand account of the issue
League 1s studying for two vears.

WITH OFEN ARMS: 27 minutesi a visual account of what
happened to those suffering mental 1llness after
deinstituticonalization in the 19&60%s and how community
suppert programs have grown and changed to meet thelr needs;
effective., personal i1nterviews of consumers and providers
who describe the strencths and weaknesses of Minnescta’s
cervices: alsoc in book format by the same name.




- CHAPTER CONTACTS -

* MHA in GREATER DULUTH

Jefferson Square, Room 10l
916 East 3rd Street
Duluth, MN 55806

Barb Glick, President
3657 Dunaisky Lane
Duluth, MN 55811
218/729-7652 (H)
218/726-5109 (O)

MHA in HENNEPIN COUNTY
Carolyn Curti, Director

Marilyn Jackson-Beeck, President
4005 West 48th Street

Edina, MN 55424

612/922-1521 (H)

MHA in KANDIYOHI COUNTY
Lois Ellinger, President

315 West 12th Street

Willmar, MN 356201
612/235-2057 (H)

MHA in KITTSON COUNTY
Clara Hvitsand, President
Rural Rt. |, Box 196
Karlstad, MN 56732
218/436-2284

MHA in MOWER COUNTY
Robert Vilt, President
613-- 19th Ave. SW
Austin, MN 55912
507/433-9537

Joan Lindquist
2607 - 8th Ave. SW
Austin, MN 55912
507/433-9537

'MHA in NORTH CENTRAL MN.

Gail Merk, Secretary/Treasurer
1101 Bemidji Ave., Apt. |
Bemidji, MN 56601
218/751-3489

Dennis Montgomery
PO Box 640
Bemidji, MN 56601
218/751-8148

MINNESOTA
5/1/87

MHA in OLMSTED COUNTY
Carol Steffenson

Rural Rt. 2, Box 216
Evota, MN 55934
507/282-0351

MHA in PINE COUNTY
Merle Krabbe, President
Route |, Box 182
Askov, MN 55704
612/838-3345

MHA in RAMSEY COUNTY
Jim Carey, President

1022 Grand Ave. South

St. Paul, MN 55105
612/222-4424 (H)

MHA in RENVILLE COUNTY
Gladys Jones, President.

219 NE Second Street, Box 164
Renville, MN 56284
612/329-3978 (H)

MHA in SWIFT COUNTY
Marshall Dainsberg, President
310 - 19th Street North
Benson, MN 56215

Jane Klingle

513 - 18th Street North
Benson, MN 56215
612/843-3552 (H)
612/843-3380 (O)

MHA in SOUTH CENTRAL MN.
Bruce Ruble, President

PO Box 3656

Mankato, MN 56001
507/625-6251 (H)

507/389-5428 (O)

* STAFFED CHAPTERS
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1/15/88

To:
From: Margit Johnson
Re: Fhone calls to Local Leagues

At our January meeting we agreed to call every League about the
status aof the Mental Health study in their League.

Enclosed are the forms to be filled in with each of their
responses, and the names of numbers of people to call.

FLEASE RETURN THESE RESFONSES TO THE FEB. 3RD MEETING,
WEDNESDAY EVENING, 7:30 FM AT BARBARA FLANIGAN"S HOME (agenda
and map to follow). I+ you are unable to bring them, please
mail them to Barbara in time - 2405 Bheridan Ave. So., Mpls.

S9405. Thanks.




1/88
. MENTAL HEALTH STUDY COMMITTEE
LOCAL LEAGUE PULSE CHECKS

League:

Contact person:
Phone number:

(Each president received a memo on Jan. 14th, alerting them to
this phone call.)

Hi! I’m...etc.

Calling to hear how your League is doing with the state study
on mental illness.

1. Have you chosen to participate in the state study? If not,
is there the possibility of some local related issue which your
League might address, using the Fact Sheets or our resources
for background?

2. Are you including the Fact Sheets in your local Vaoter? Have
you been able to distribute the extra copies to your local
paper (a sample cover letter for an editor was included in the
Oct. 21 President’s mailing), public library, local hospital,
churches, etc.? Are they aware they may reproduce the Fact
Sheets for other interested citizens?

3. Do you have a committee or individual in your League
working on the state study? Is there someone observing your
county commissioners or monitoring them and/or the Mental
Health Advisory Council? Who?

4. Have you interviewed a county commissioner, labeled
"pre-test"” in the December President’s mailing (Edina aptly
renamed the pre-test "awareness survey"i emphasize the need for
this information for our own evaluation of the effectiveness of
the study)? That interview response is due Jan. 15 or as soon
as possible. (County commissioners will be receiving the first
S5 Fact Sheets by the end of Jan.)

5. Are you interviewing county staff, providers, consumers,
etc., using the questions included in the Dec. mailing
(emphasize how important this information is to our studys;
these questions probe further than those from the Department of
Human Services; we will compile some of these responses in our
April publication)? Are there AMI or MHA chapters in your
community who can help with the interviews?




4. Do you need further program suggestions for your local
examination of the state study (AMI videos, individual county
staff or providers, panels of them, joint meeting with AMI or
MHA chapter, Mental Health Advisory Council chair or member
reviewing that county’s plan - all can become unit meetings or
town forums sponsored by League or cosponsored with other
organizations, churches, etc.)? What additional kind of help
might LWVMN offer your League for this study?

7. Will somecne from your League be attending the LWVMN Council
which will include the Spring Focus Meeting on April 19 in the
Twin Cities? Who, if you know now? The issue of quality
assurance in mental health services will be examined during
that forum.

8. Other scheduled items to be aware of:

- County interviews (see #5) due on Feb. 135.

- Concensus questions and discussion guide will be available
by Sept. 13 concensus meetings should be scheduled for next
fall; concensus due Dec. 1, 1988.

- Monitoring county government, particularly mental health
services, will be the focus of next year’s efforts; an
instruction booklet (similar to the pay equity booklet) will
accompany regional monitoring workshops a year from now
(winter, 89).

9. Thank you!!!




For further information contact:
el R ngMnﬁmxggg?i Margit Johnson, 507/645-5726 or
PHONE (612) 224-5445 LWMN Office, 612/224-5445

106 COMO AVE. ® ST. PAUL, MINNESOTA 55103

For immediate release

January 22, 1988

MENTAL ILINESS FACT SHEETS AVAILABLE

The League of Women Voters of Minnesota Eduction Fund has just published
"Fact Sheet #5: the Quality of Minnesota Mental Health Services", one in a
series of eight examining mental illness, the services available and the impact
of mental health policies on those with mental illness. The lLeague is making
copies of all eight Fact Sheets available, free of charge, to anyone interested
in the topic.

These Fact Sheets, part of the Ieague's two-year project are funded in part
by the McKnight Foundation. Local Leagues throughout Minnesota are evaluating
mental health services and their administration at the county level. These

monitoring efforts will continue into the second year of the study with the

publication of a monitoring guidebook and regional sessions, training Ieague
members and other interested citizens to effectively follow the progress of

mental health services in Minnesota's 87 counties.

The B.C. Gamble and P.W. Skogmo Foundation has granted funds for a metro
area public forum on April 19th, examining quality assurance in mental health
services. A booklet, collecting these Fact Sheets with additional information,
including findings from local League research, will be available at that forum.

Requests for the Fact Sheets or additional information about the study
"Mental Illness in Minnesota" or the forum may be directed to the IWVMN office,
106 Camo Averme, St. Paul, MN 55103.




‘nNnews reiease

For further information contact: | .
(M iV =Nel A" [e]" |3 'R'AeNIA:S] Kay Erickson, 612/934-2991 or
D ANV Ee)fy IWMN Office, 612/224-5445 _
PHONE (612) 224-5445 }
106 COMO AVE. ® ST. PAUL, MINNESOTA 55103 i

For immediate release
Jarmary 22, 1988

DINNER/AUCTION TO BENEFIT LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

Mink coats, a fabulous house in Vail for a week in July, a frequent flyer
pass, dhmpartimardmnyhanimdegoodsamjustafewoftheintexesting
items to be awarded at a gala February 27th benefit for the League of Wamen
Voters of Minnesota Education Fund.

Lively entertairment, the glamourous Hotel Sofitel and many exciting items
for auction should contribute to another funm and profitable event for the 69
year old organization.

Connie Evingson, vocalist with the popular Moore by Four vocal group will
entertain with jazzy, snazzy music, backed by her own trio.

The League of Women Voters is a norpartisan, non-profit organization that
seeks to inform pecple about how their goverrment works and motivate them to
became informed and involved in the process. Membership is open to all
citizens. Donations to the IWVMNEF are tax-deductible.

Tickets are $30 per person, and must be reserved by February 19th at the
IWVMNEF office, 106 Camo Averue, St. Paul, MN 55103.




























teague fineA

WOMEN COME TO THE CAPITOL
. FEBRUARY 26 & 27 The award honors Hope Washburn
(1892-1984), a Minnesota League

They poured onto the Capitol member and state board member who
grounds by the carload and busload, was instrumental in establishing
from points all over the state. local League groups throughout the
Women--more than 500 strong-- state during the 1950's.
converged for an exciting day of
informative briefings, spirited Send vour letter of nomination
discussions, with each other and and any supporting material to nomin-
with legislators, about the concerns ating committee chair Peggy Lucas,
of Minnesota women and their 4427 E. Lake Harriet Blvd.,
families. Minneapclis, MN 55409.

from the League of Women Voters of Minnesota

December, 18988

Women will again flex their
political muscle Feb. 26 and 27 in LWV RECEIVES MENTAL HEALTH AWARD
the annual Women Come to the Capi-
tol, sponsored by LWV, Women’s Con- The Alliance for the Mentally I11
sortium, AAUW, Junior League and of Minnesota presented a special
other women’s organizations. recognition award to League of Women
Voters Oct. 29 for "making doing
A dinner ($10) with a program on something about the neglect of
Gender Bias in the Courts is planned people with mental illness a top
for Sunday at the AAUW St. Paul priority this past year."
clubhouse starting at 5 p.m..

Monday's activities (starting at congratulated League, and local
a.m. at Christ - Lutheran across Leagues, for '"raising the awareness
from the Capitol) include workshops of their own members and the general

on women's 1issues, updates on hot public about the plight of the
issues, visits with legislators and mentally ill."

observing committee hearings. Tenta-
tive 1ssues to be heard include Storm mentioned l_eagne’s pUbllC
violence and prevention programs, education effort at meetings around
economic equity, health care and the state, 1its distribution of a
children’s issues,. series of fact sheets on mental
illness, and the publication of
Box lunches (8%86) will be avail- "Serving Minnesota’s Mentally Ill:
able in the lower level of the An Introduction." Barbara Flanigan
church. _ {LWV Minneapolis), writer and editor
' of the publication, accepted the
avard for the League.

l AMI executive director Don Storm

Registration for meals, with a
check, needs to be sent by Feb. 21
ta the MN Women'’s Consortium, 550
Rice St., St. Paul, MN 55103, AUCTION SET FOR APRIL 8

DONATED AUCTION ITEMS NEEDED

NOMINATE A COLLEAGUE FOR Even though LWUMN's annual

THE HOPE WASHBURN AWARD dinner/aucticen isn’t until April 8,

the committee is busy gathering

Any member can nominate any other items that will be sold at the
.?mber for the Hope Washburn Award, auction. Donors benefit from having
Wiven annually by LWVMN for outstand- a tax write-off and from being recog-
ing service to the League of Women nized as donors; League benefits
Voters. Service at any level of from the funds raised. Contact the
League can be recognized. LWVMN office at 612-224-5445,




LEAGUE OF WOMEN VOTERS OF MINNESOTA To; ,,

106 Como Ave. St. Paul Minnesota 55103 A
PHONE: (612) 224-5445 FROM: Margit Johnson, Mental Health

Study Director
SUBJECT: A phone call

M E M O i the near future
DATE: 1/13/88 bl 8

e

Presidents

Just to let you know that one of the state study committee members will be calling
you sometime during the month of January to:

-find out the status of the mental health study in your League; are you
doing it? are you interviewing your commissioner and your county staff and
providers for much-needed local information? what assistance do you need?

-remind you of the Focus meeting, in conjunction with the LWVMN Council, on
April 19, 1988, which will feature the state study.

-give you additional local meeting ideas to educate your members and your
community about the issues surrounding the services for those with mental illness.

Stay by your phones! Or if you want to be proactive, call me evenings at
(507) 645-5726.
DV o.a4l Lo Yot
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1/15/88
To: Lﬁ%s

Fraom: Margit Johnson
Fe: Fhone calls to Local Leagues

At our January meeting we agreed to call every League about the
status of the Mental Health study in their League.

Enclosed are the forms to be Filled in with each of their
responses, and the names of numbers of people to call.

FLEASE RETURN THESE RESFONSES TO THE FER. ZRD MEETING,
WEDMESDAY EVENMING, 7:30 FM AT BAREBARA FLANIGAN'S HOME {agenda
and map to follow). If you are unable to bring them, please
mail them to Rarbara in time - 2405 Bheridan Ave. So., Mpls.
33405, Thanks.
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1/88
MENTAL HEALTH STUDY COMMITTEE
LOCAL LEAGUE PULSE CHECKS

League:

Contact person:
Phone number: ( %% g [
\ <A

J
o -

(Each president received a memo on Jan. 14th, alerting them to
this phone call.)

Hi! I’m...etc.

Calling to hear how your League is doing with the state study
on mental illness. o e

1. Have you chosen to participate in the state study? I not,
is there the possibility of some local related issue which your
League might address, using the Fact Sheets or our resources
for background?

P
2. Are you including the Fact Sheets in your local Voter? ' Have
you been able to distribute the extra copies to your local
paper (a sample cover letter for an editor was included in the
Oct. 21 President’s mailing), public library, local hospital,
churches, etc.? Are they aware they may reproduce the Fact
Sheets for other interested citizens? . % B

3. Do you have a committee or individual in your League

working on the state study? s there someone observing your

county commissioners or monitoring them and/or the Mental

Health Advisory Cnunci;?cwwho?
5 i

oA

. o

4. Have you interviewed a county commissioner, labeled

"nre—test" in the December President’s mailing (Edina aptly =~

renamed the pre—-test "awareness survey"j emphasize the need for

this information for our own evaluation of the effectiveness of

the study)? That interview response is due Jan. 13 or as soon

as possible. (County commissioners will be receiving the first

5 Fact Sheets by the end of Jan.) , SNo .
LA 5

" et

y,

L A FE) L &

5. Are you interviewing county staff, prn?iders, consumers,
etc., using the questions included in the Dec. mailing
(emphasize how important this information is to our study;
these questions probe further than those from the Department of
Human Services; we will compile some of these responses in our
April publication)? Are there AMI or MHA chapters in your
community who can help with the interviews?




L A':F:

“~—rt
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4. Do you need further program suggestions for your local
examination of the state study (AMI videos, individual county
staff or providers, panels of them, joint meeting with AMI or
MHA chapter, Mental Health Advisory Council chair or member
reviewing that county’s plan - all can become unit meetings or
town forums sponsored by League or cosponsored with other
organizations, churches, etc.)? What additional kind of help
might LWVMN offer your League for this study?

7. Will someone from your League be attending the LWVMN Council
which will include the Spring Focus Meeting on(April 1%9/in the |
Twin Cities? Who, if you know now? The issue of

assurance in mgpta; health services will be examined during
that forum. Vo1 et —

8. Other scheduled items to be aware of:

- County interviews (see #5) due on Feb. 135.

- Concensus questions and discussion guide will be available
by Sept. 13 concensus meetings should be scheduled for next
fall; concensus due Dec. 1, 1988.

- Monitoring county government, particularly mental health
services, will be the focus of next year’s efforts; an
instruction booklet (similar to the pay equity booklet) will
accompany regional monitoring workshops a year from now
(winter, 89).

9. Thank you!!!
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THE LEAGUE
OF WOMEN VOTERS

MI NNESOTA
550 RICE STREET ~ ST. PAUL, MN 55103  PHONE (612) 224-5445

February 22, 1989

Lynn Glaus

Good Company

KSTP Television

3415 University Avenue
Minneapolis, Minnesota 55414

Dear Ms. Glaus:

We spoke recently about the possibility of Joan Higinbotham, president of
the League of Women Voters of Minnesota (IWVMN), being a guest of your
show. You mentioned that you would like to have a specific topic to
consider.

ForthelasttwoyearstheleagueochxrenVotershasbeendougastudy
of mental health needs, facilities, and current legislation in Minnesota.
One in four U.S. famllles :Lsaffectedbyscme form of mental illness and
8% of families see serious mental illness in a family member.

Children are included in these statistics although they are called
emotionally disturbed rather than mentally ill. The term "emotionally
disturbed" sometimes prevents the stigma attached to the term "mental
illness". However, there are some illnesses serious enough in children
that the public needs to understand the difference. This legislative
session may see the creation of a Children's Mental Health System. The
League of Women Voters will be lobbying for that.

Qmstudyhasbeenabletodocmentgapsmconmumtyservlcessuchas
housing. We hope the interest of our 3,000 members in Minnesota will
encourage support for mentally ill by the rest of the public.

Margit Johnson, Northfield, directed the mental health study. She feels
that the landmark 1987 Mental Health Services Act is just the first step
in creating a comprehensive and equitable health care system for the
chronically mentally ill. The legislation, she said, "will not be
effective unless there are knowledgeable and active md_nuduals in each of
Minnesota's 87 counties to see that it is implemented."

The next phase of the League's study will focus on training Ieague members
and others to effectively monitor and assess mental health policies and
programs in counties, where most mental health services are delivered.

The League has published a monitoring workbook to assist in assessing
services and programs provided.




Ms. Johnson would be happy to talk to your audience as would Barbara
Flanigan, author and editor of "Serving Minnesota's Mentally Ill: An
Introduction". Their phone numbers are respectively 507/645-5726 and
212/374-2892.

This may be a subject one would prefer to ignore, but the reality of one
in four families being affected should be acknowledged. Our information
will reassure your viewers that someone is concerned.

Yours truly,

o ’
Ntyw Frartess
Anne Francis
Marketing Director

F:m




A\

THE LEAGUE
OF WOMEN VOTERS

MINNESOTA
550 RICE STREET  ST. PAUL, MN 55103  PHONE (612) 224-5445

February 24, 1989

Mary Ann Rentas

Jim Rogers - Late Night
WCO0 Radio

625 - 2nd Avenue South
Minneapolis, Minnesota 55402

Dear Ms. Rentas:

For the last two years the League of Women Voters of Minnesota (IWVMN) has been
doing a study of mental health needs, facilities, and current legislation in
Minnesota. One in four U.S. families is affected by some form of mental
illness and 8% of families see serious mental illness in a family member.

Children are included in these statistics although they are called emotionally
disturbed rather than mentally ill. The term "emotionally disturbed" sometimes
prevents the stigma attached to the term "mental illness". However, there are
some illnesses serious enough in children that the public needs to understand
the difference. This legislative session may see the creation of a children's
Mental Health System. The League of Women Voters will be lobbying for that.

Our study has been able to document gaps in community services such as
housing. We hope the interest of our 3,000 members in Minnesota will encourage
support for mentally ill by the rest of the public.

Margit Johnson, Northfield, directed the mental health study. She feels that
the landmark 1987 Mental Health Services Act is just the first step in creating
a comprehensive and equitable health care system for the chronically mentally
ill. The legislation, she said, "will not be effective unless there are
knowledgeable and active individuals in each of Minnesota's 87 counties to see
that it is implemented".

The next phase of the League's study will focus on training Ieague members and
others to effectively monitor and assess mental health policies and programs in
counties, where most mental health services are delivered. The ILeague has
published a monitoring workbook to assist in assessing services and programs
provided.

Ms. Johnson would be happy to talk to your audience as would Barbara Flanigan,
author and editor of "Serving Minnesota's Mentally Ill: An Introduction".
Representative Gloria Segal has a special interest in this subject and would
offer a political perspective. Their phone mumbers are 507/645-5726;
612/374-2892; and 612/296-9889 respectively.

Yours truly,

Arine fravctes
Anne Francis
Marketing Director

AF/jm
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Reatha Clark King to be featured
speaker at LWYMN Convention

Former Metropolitan State University president
and new executive director of the General Mills Foundation
Reatha Clark King will be the featured speaker at the bi-
ennwal LWVMN Convention, June 1-3 at St. Cloud State
University. King will address delegates and wvisitors at the
Friday evening banquet The Hope Washburn Award for
distinguished service to the League will also be presented at
that time.

King, who was recognized as 1968 Twin Citian of
the Year by Twin Cities Magazine, is the daughter of south-
ern sharecroppers and began her education in a one room
schoolhouse. She challenged expectations of the times to
study chemistty in college instead of home economics, a
decision that eventually led her to positions as professor and
associate dean at York College, Queens, N.Y.

King took her potential employer aback during her
job interview by telling him she and her husband had anew
baby who they considered a “special responsibility.” Her
candor and courage helped her win the job.

Agreeing readily to speak at the convention, King
said she admires the League greatly. She will talk about her
own inspiring careet and about leadership.

LWWVMN Convention '89 offers
plenty of things to do

While delegates will be involved with adopting
program and budgets, thereTistill be plenty for visitors to do
atthe LWVMN convention, June 1-3in St Cloud. Arecep-
tion and river walk hosted by the St. Cloud LWV, a party,
caucuses, award presentations and a great variety of work-
shops are open to everyone. Visitors may observe all con-
vention sessions.

LWVMN vice president and convention organizer
Bev McKinnell said she especially invites new members of
local Leagues and members-at-large to come and be a part
of convention. “You don’t have to be afraid of coming
alone,” she said, “because I plan to have mixersto make sure
people get acquainted with each other.”

Convention '89 workshops have
something for everyone

Whether you're a brand new member or an expe-
rienced hand, workshops being offered at Convention’39in
St. Cloud are bound to appeal to you. Workshops for presi-
dents and other local League board members will give you
needed traming to perform your portfolio; issue workshops
will bring you up to date on currentprogram; and a series of
in depth leadership workshops will give you skills you can
use in League and onthe job. More than adozenworkshops
have been suggested.

Some are perennial favorites—like Membership
and Parliamentary Procedure. Others zero in on issues,
such as Mental Health, Social Policy and Sustamable Agricul-
ture. Presidents will meet with LWVMN president Joan
Higimbotham and their counterparts to learn tips and share
concerns. Four Leadership Development workshops wall
center around conflict management, communications and lis-
tening, and leadership and personal styles. All promise to be
stimulating and enlightening.

Interested? Setaside June 1-3 and then contactyour
local League president to get in on the fun. Or contact the
State Office, 550 Rice St, St. Paul 55103.

Workshops and guide are
mental health monitoring tools

The mental health study takes a new direction now
that consensus is complete. We now turn to monitoring
implementation of services in the counties.

Ten leadership workshops between March and
June, jointly sponsored by LWVMN and the Humphrey
Institute, wll focus on mental health policies and programs.
The League will follow these with four workshops of its own
inthe fallof 1989to teachmembers and others howto monitor
and assess mental health programs and services in

thetr own counties,

All workshops will use the new Mental Health
Monitoringworkbooks justoff the pressin March. Itcontains

suggested monitoring techniques, specific assessment ques-
tions and annual monitoring forms.




LWVMN Education Fund, 106 Como Avenue, St. Paul, MN 55103

BIBLIOGRAPHY

The following books are recommended by the mental illness committee
as useful introductions to an understanding of mental illness for
laypeople.

Nancy C. Andreasen, M.C., Ph.D., The Broken Brain, the Biological
Revolution in Psychiatry, Harper & Row, 1984,

PACER Center; Inc., A Guidebook for Parents of Children with
Emotional Disorders, Minneapolis, 1984.

Demitri F. Papolos, M.D., and Janice Papolos, Overcoming Depression,
Harper & Row, 1987.

Clara Claiborne Park and Leon N. Shapiro, M.D., You Are Not Alone,
Little, Brown and Company, 1976.

Susan Sheehan, Is There No Place on Earth for Me?, Houghton Mifflin,
1982.

E. Fuller Torrey, Surviving Schizophrenia, A Family Manual, Harper &
Row, 1983.

Maryellen Walsch, Schizophrenia, Straight Talk for Family and
Friends, Warner Books, 1985.

For more information contact the Alliance for the Mentally TI1l1
Minnesota, 265 Fort Road, St. Paul, 55102, or the Mental Health
Association of Minnesota, 328 E. Hennepin, Minneapolis, 55414.3
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July 30, 1987

Joan Higinbotham
League of Women Voters
106 Como Avenue

St. Paul, MN 55103

Dear League Members:

I wish to congratulate you for undertaking the study of the availability and quality
of services for the mentally ill in Minnesota. Although a significant new approach
was adopted and funded in the 1987 Legislative session, it was only a beginning and
much remains to be accomplished.

The implementation of quality new services depends on an informed citizenry. The
leadership of the League over the next two years in dispelling the myth and stigma
surrounding mental illness will be key to successful community support and education
programs on all mental health issues.

Thank you for your far-sighted commitment.

Sincerely,

Gloria Segal
State Representative

Reply to: [ 415 State Office Building, St. Paul, Minnesota 55155 Office: (612) 296-9889
[J 2221 S. Hill Lane, St. Louis Park, Minnesota 55416 Home: (612) 926-5146

NOT PRINTED AT GOVERNMENT EXPENSE




LEAGUE OF WOMEN VOTERS OF MINNESOTA

17 Septembeyc®Fo AVE. - ST.PAUL, MINNESOTA 55103 « TELEPHONE (612) 224-5445

anne Newcomb
President, LWV of Missouri
&665 Delmar Room 304
St. Louis MO &3130

Dear Ms. Newcomb,

I read with interest in your May—-June Voter that Missouri will
be studying the problems of the mentally ill. Minnesota has
just adopted a similar state study for the biennium.

In March 87 the Minnesota Legislature passed a massive reform
bill dealing with mental health services for the seriously
mentally ill. Our study will examine that legislation,
including the areas it doesn’t address, and ways in which its
implementation can be effectively monitored.

We are still in the preliminary stages of defining the scope of
the study and of establishing working relationships with other
organizations concerned with mental health services. Any
information or insights you can share with us will be greatly
appreciated. We’ll keep you abreast of our progress as well.

Sincerely,

Magar s

Marg Johnson

LWV Mental Health Study Chair
613 Union

Northfield MN 355057
S507-645-3726




LEAGUE OF WOMEN VOTERS OF MINNESOTA

106 COMO AVE. « ST.PAUL, MINNESOTA 55103 + TELEPHONE (612) 224-5445

17 September 87

Mary Stoltz

Study Chair

LWV of Illinois

67 East Madison St.
Chicago IL 60603

Dear Ms. Stoltz,

I envy and admire your current position. You are where,
hopefully, I will be in two years — a statewide study of mental
health services completed, a handsome and informative book
published, and a plan in place for action.

Minnesota just adopted a study of mental health services for
the seriously mentally ill. In March 87 the Legislature passed
a massive reform bill dealing with just those issues. Our job
is to study that bill, understand where it falls short and see
that it is effectively implemented.

I would love to know from you effective ways to gather
information from local Leagues on available community services,
monitoring state mandates, and any other bits of wisdom you
could pass along. Your publication has already been a source
of inspiration and a model.

Looking forward to hearing from you,

M@fﬁo/mm

Margit Johnson

LWV Mental Health Study Chair
613 Union

Northfield MN 55057
S507-645-5726




LEAGUE OF WOMEN VOTERS OF MINNESOTA

106 COMO AVE. » ST. PAUL, MINNESOTA 55103 - TELEPHONE (612) 224-5445

17 September 87

Mary Alice Pisani
LWV of Texas

1212 Guadalupe #107
Austin TX 78701

Dear Ms. Pisani,
I read with interest in your July Voter that Texas is doing a

state study of the services for the mentally ill. Minnesota
also has adopted that topic for the next biennium.

The Minnesota Legislature just passed a massive reform bill
dealing with mental health services for the seriously mentally
ill. Our study will examine that legislation, including the
areas it didn’t address, and ways in which its implementation
can be effectively monitored.

We are still in the preliminary stages of defining the scope of
the study and of establishing working relationships with other
aorganizations concerned with mental health services. Any
information or insights you can share with us will be greatly
appreciated. We’ll keep you abreast of our progress as well.

Sincerely,

Ma ’/'d@/msam

Margit’ Johnson

LWV Mental Health Study Chair
613 Union

Northfield MN S5057
S07-645-5726




League of women voters of Texas

1212 Guadalupe, No. 107 e  Austin, Texas 78701 e Tel 512/472-1100

September 15, 1987

Margit Johnson

LWY Mental Health Study Chair
613 Union

Northfield, Minnesota 55057

Dear Ms. Johnsaon:

I appreciated your letter about your state study on mental
health. We have focused our study to services for the seriously
mentally ill, most of whom are living in the community where
there are often significant gaps in the support system. I am
working with two other state board members and we have been doing
research and interviews since July. We have our cCconsensus ques-
tions in draft and are beginning work on a "facts and issues”
publication which will (hopefully) be sent to all 4,000 members
in Texas and sold to the public.

One of the topics which it has been hard to get information
on is what is happening in other states. We would certainly ap-
preciate any information you can send us on the reform bill you
mentioned in your letter, such as its major provisions. Texas
passed a "core services" bill in 1985 which mandated specific
services which local community mental health centers must
provide: 24-hour emergency screening and rapid crisis stabi-
lization services; community-based crisis residential service or
hospitalization; community-based assessments, including interdis-
ciplinary treatment plans, diagnosis and evaluation services;
family support services, including respite carej and case manage-
ment services. Medication-related services and psychosocial
rehabilitation programs were added in 1987.

I would be happy to send you information about programs in
Texas serving the mentally ill if you will let me know your
specific interests. Good luck with your study.

Sincerely,
Mary Alice Pisani
Director

143 Many (ake (r

(%'m‘an 770N
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Harlan Cleveland

Dean
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Chair
Metropolitan Council

Gen Joseph, Director
Internat’l Program Devel
Hubert H. Humphrey
Institute of Public Affairs
University of Minnesota

W. Eugene Mayberry, M.D
Chairman
Board of Governors

Mayo Clinic

Ed Orenstein

Alan C. Page

Ruth Reister

Nina Rothchild
Commissioner of
Employee Relations
State of Minnesota
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President
Minnesota Power




STATE ADVISORY CoUNcIL ON MENTAL HEALTH
PO Box 1188
VIRGINIA, MN 55/92

NORMA SCHLEPPEGRELL, CHAIR
1-800-9/2-4567
October 30, 1987

Marget Johnson, Director
LWVMN Mental Health Study
613 Union

Northfield, MN 55057

Dear Ms. Johnson:

Thank you so much for your letter outlining the work the League of Women
Voters has done so far on education of mental illness. As I told you on the
phone I am delighted that the League has made this part of their study for the
next two years. I placed your name on the mailing list for Advisory Council
material and am also sending a copy of your letter to the Chair of our Work
Group dealing with the same issues you are responding to.

If there is any way we can be helpful, please contact us.

Sincerely,

Nt Yot

Norma Schleppegrell, Chair

NS : jm

cc: Rep. Gloria Segal
Chair, Education, Prevention and Research Committee
State Advisory Council on Mental Health
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RANDY JOHNSON AN C PHONE
COMMISSIONER 1R 612-348-3088

BOARD OF HENNEPIN COUNTY COMMISSIONERS

2400 GOVERNMENT CENTER
MINNEAPOLIS, MINNESOTA 55487

July 21, 1988 ; - -
JUL 2 8 1988

Ms. Margit Johunson

Mental Health Study Director
League of Women Voters

106 Como Avenue

St. Paul, Minnesota 55103

Dear Margit:

Thank you very much for sending me the Fact Sheets about mental
illness and the services for the mentally ill.

Although I have been deeply involved in these issues during the
ten years I have been on the County Board, I found the fact sheets to
be very informative and well-prepared. I intend to use them in dealing
with people who raise (sometimes sincerely) objections to community-based
facilities and our other approaches to helping people with mental health
problems.

Thank you for a job well done.

Ve truly yours,

Commissiondr

REJ:me:252




1 September 1988

George Funch
Stevens County Social Services
Morris Minnesota

Dear Mr. Funch,

Thank you for your remarks about the Minnesota League of Women
Voters mental health fact sheets. We appreciate your interest in
reading and commenting on our publications.

We understand that our nine fact sheets and even our 43-page
publication SERVING MINNESOTA’S MENTALLY ILL: AN INTRODUCTION
cannot address all of the issues regarding mental health
services. We are focussing primarily on public services to those
with serious and persistent mental illness. Certainly private
acute care and particularly private health insurance policies for
mental health have a significant impact on public services and
programs. We hope that this two-year study is indeed an
introduction to mental health issues for League members and other
interested citizens.

During the second year of our study weplan to train League
members and others to monitor and assess programs offered by the
state and the counties. We hope that these training sessions
will instill the sustained political will needed to examine
mental health services, both public and private, for years to
come.

Thank you again for your interest.

Sincerely,

Margit Johnson
Mental Health Study Director
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

June 10, 1988

Dear County Commissioner:

The League of Wamen Voters of Minnesota is pleased to share with you
these nine Fact Sheets about mental illness and the services for the
mentally ill. These concise summaries are being distributed to

~League members and other interested citizens throughout the state, as

part of our two-year study on the direction and implementation of
public mental health programs.

Because county boards are responsible for administering many of the
mental health programs, the Ieague is focusing much of its attention
on that level of goverrment. ILocal ILeague members have already
interviewed many county staff and providers, gathering information

which is included in our publication, Serving Minnesota's Mentally

I11: An Introduction (April, 1988; see enclosed order form). We look
forward to new or renewed efforts of cooperation with you as we
continue cur study of services for those with mental illness.

In the meantime, we encourage you to read these Fact Sheets and share
them with interested staff, Mental Health Advisory Council members

and others in your corxstit__:ueggcyrﬁ'lhmw.
Sincerely, — \

Mpz.zqﬁ.]dmsm
tal Health study Director

MH/rk
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AV E. ST. PAUL, MINNESOTA 55103 TELEPHONE (612) 224-5445

1 September 1988

Governor Rudy Perpich
Offic of the Governor
St. Paul Minnesota 55155
Dear Governor Perpich,

Thank you for your letter commending the Minnesota
League of Women Voters’ study of mental health issues.

We are pleased with the response commissioners,
providers, advocates and League members throughout the
state have expressed about our publication SERVING
MINNESOTA*S MENTALLY ILL: AN INTRODUCTION.

LWV members in our &0 local chapters will participate
in a members’ concensus this fall to determine our
position on a range of mental health issues. Meanwhile
we are working with the Humphrey Institute on a
curriculum for county commissioners, Mental Health
Advisory Council members and other interested citizens.
The Humphrey Institute has contracted with the
Department of Human Services to conduct 20 workshops
throughout the state, educating the participants about
leadership responsibilities as they pertain to mental
health services. We look forward to incorporating our
research into those workshops, in addition to a
monitoring workbook, to be published in November 1988,
to assess mental health services and their delivery.

Thank you again for your interest in our study of
Minnesota’s mental health system.

Sincerely,

Margit Johnson

Mental Health Study Director
613 Union

Northfield MN 355057




STATE OF MINNESOTA

OFFICE OF THE GOVERNOR

ST. PAUL 55155

RUDY PERPICH
GOVERNOR

June 9, 1988

Ms. Margit Johnson, Chair

League of Women Voters Mental
Health Study Committee

613 Union Street

Northfield, MN 55057

Dear Ms. Johnson:

I would like to take this opportunity to extend my personal
appreciation and thank you for the contribution you have made to
the mental health field by your publication of "Serving
Minnesota’s Mentally Ill: An Introduction".

This publication serves as an excellent tool and aid in
understanding the history, needs and direction in the delivery
of mental health services in Minnesota.

Thank you for your time and efforts in the development of a
comprehensive, coordinated, effective and efficient mental

health system.

Sincerel

AN EQUAL OPPORTUNITY EMPLOYER

B80S




STATE OF MINNESOTA
State Planning Agency
300 Centennial Building
658 Cedar Street
St. Paul, Minnesota 55155
1612) 296-3985

May 31, 1988

Ms. Barbara Flanigan

Writer and Editor

League of Women Voters of Minnesota
106 Como Avenue

St. Paul, MN 55103

Dear Ms. Flanigan:
On behalf of Governor Perpich, I would like to thank you for

submitting a copy of Serving Minnesota’s Mentally Tll: An
Introduction to the Governor’s office.

The report is very timely as we continue to examine the scope

and quality of services in Minnesota for people with mental
illness. I am always impressed with the high quality of reports
produced by the League of Women Voters Education Fund, and look
forward to reading Serving Minnesota’s Mentally Ill in greater
detail. I am sure it contains many good ideas that will greatly
compliment the present range of services for people in
Minnesota.

Thank you for your interest in this important issue.

Commissioner

AN EQUAL OPPORTUNITY EMPLOYER
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M THE LEAGUE Menbers of the Mental Qeaiﬂl .
: OF WOMEN VOTERS To: Legislative Network

MINNESOTA

R e FROM: Jane McWilliams, Legislative

PHONE (612) 224-5445 Coordinator
SUBJECT:

M E M O Coalition Representative
DATE: February 13, 1989

The ILeague of Wamen Voters of Minnesota would like to announce its new
mental health positions. You will find them attached.

We would also like to participate with you in your cooperative effort
to improve Minnesota's Mental Health System.

Our representative to your coalition will be:

Pat Bugenstein
10757 Hopkins Circle
Bloamington, MN 55420
(612) 888-5309




MINNESOTA
MENTAL HEALTH
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1988 Contact Mailing List /\u@}‘\-}?'

Alliance for the Mentally Il of MN

Donald Storm

bBiek Weleh

265 Fort Road

St. Paul, MN 55102
(612) 222-2741

Association of MN Mental Health
Outpatient Programs

c/o Evelyn Nerenberg

St. Mary's Hospital Psych Outpatient Dept.
2414 S. 7th St., Box 1919

Minneapolis, MN 55440

(612) 338-2229, ext. 472

and

Carol Jorgens

United Hospital Adolescent Day Treatment
333 N. Smith Ave.

St. Paul, MN 55102

(612) 298-8480

Family and Children's Service

Louise Brown

414 S. 8th St.
Minneapolis, MN 55404
(612) 340-7444

Joint Religious Legislative Coalition

Sam Horowitz

122 W. Franklin Ave.
Minneapolis, MN 55404
(612) 870-3670

Mental Health Association of MN
George Carr ) £ el clvackat

Jim Auron

328 E. Hennepin
Minneapolis, MN 55414
(612) 331-6840

and

Bill Conley

114 Mackubin

St. Paul, MN 55102
(612) 228-9458

and

Susan Lentz

4720 Glenwood Avenue
Golden Valley, MN 55422
(612) 374-4302

MN Association of Community
Mental Health Programs

¥ Tom Bounds

215 SE Second Ave.
Grand Rapids, MN 55744
(218) 326-1274

and

Jan Gervis— Ruclecr— o 0 A
1131 Goodrich Ave. Butfow
St. Paul, MN 55105

(612) 228-9326




MN Association of Mental Health
Residential Facilities

Karl Hallsten

TASKS Unlimited Training Center
3020 Clinton Ave. S.
Minneapolis, MN 55408

(612) 823-0156

and

Susan Lentz

4270 Glenwood Ave.
Golden Valley, MN 55422
(612) 374-4302

and

Kathy Pollock
2122 Portland Ave. S.
Minneapolis, MN 55404

MN Association of Voluntary
Social Service Agencies

Barbara Kaufman
1821 University Ave.
St. Paul, MN 55104
(612) 645-0267

MN Community Support Network

Mary Huggins

3503 Cedar Lake Ave.
Minneapolis, MN 55416
(612) 348-8113

MN Council of Child Caring Agencies

Betty Scott

c/o MAVSSA

1821 University Ave., #306N
St. Paul, MN 55104

(612) 645-0268

MN Hospital Psychiatry Coalition

Mary Ganzel
Abbott-Northwestern Hospital
800 E. 28th St. at Chicago Ave.
Minneapolis, MN 55407
(612) 863-5175

MN Licensed Psychologists

Joe Huber

Box 16494

St. Paul, MN 55116
(612) 690-1973

MN Mental Health Law Project

Patricia Siebert

222 Grain Exchange Bldg.
323 Fourth Ave. S.
Minneapolis, MN 55415
(612) 332-1441

MN Nurses Association
Mary Absolon
1821 University Ave.

St. Paul, MN 55104
(612) 646-4807

MN Psychiatric Society

/ 6600 Excelsior Blvd., #121

%Lcc Beecher, MD
M

.9/

St. Louis Park, MN 55426
“(612) 935-7117

and

Dominic Sposeto

2824 Irving Ave. S.
Minneapolis, MN 55408
(612) 831-1747

MN Psychological Association

Bill Strusinski

475 Rice Street

St. Paul, MN 55103
(612) 293-1873

and

Dennis Anderson

Central MN Counseling Center
1500 Northway Drive, #2

St. Cloud, MN 56301

MMHLN Members -- 2




MN Psychologists in Private Practice

Susan Lentz
4270 Glenwood Ave.

. Golden Valley, MN 55422
(612) 374-4302

and

Gary Perrin, Ph. D.
1809 S. Plymouth Rd.
Minnetonka, MN 55343

MN Society of Clinical Social Workers

c¢/o Lynne Lockie

Minneapolis Psychiatric Institute
2545 Chicago Ave., Suite 417
Minneapolis, MN 55404

(612) 871-1355

NASW, MN Chapter

Alan Ingram

614 Portland

St. Paul, MN 55102
(612) 293-1935

List current as of 12/11/87

MMHLN Members -- 3
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Testimony Presented to the
House Appropriations Committee
Health and Human Services Division
by Pat Bugenstein, Lobbyist
February 13, 1989

Representative Greenfield and members of the camittee, my name is Pat
Bugenstein and I am here today representing the lLeague of Women Voters of
Minnesota. I am testifying on behalf of the Rehabilitation Services
Division biennial budget request for Vocational Rehabilitation and

Extended Employment Services.

Same of you may be aware of the study we have recently completed
entitled"Serving Minnesota's Mentally I1l: An Introduction."” I was a

member of that study and would like to share same of the information

regarding employment for persons who have severe mental health problems.
Unemployment is high. National data shows that only 20 to 25% of persons

who were hospitalized for psychiatric illness are employed full-time at
competitive employment, and for those with severe psychiatric
disabilities, full and part-time employment drops to 15% or lower. In a
1987 survey of Minnesota clients with severe mental illness "help in
finding a job" was most frequently noted as a major need or gap in their
life. Other studies and surveys have pointed out the urmet need for

vocational and employment services.




I am speaking in support of the Division's request for an additional five
counselor positions in 1990 and three more in 1991 for a total of eight at
the end of the biennium. The role of the job counselor is to determine
eligibility - then to assess the individual needs and abilities - counsel
them in overcoming vocational cbstacles - develop a jcb or place them in a
job = or to refer them for job skills training or to prepare for
placement. There are presently two-month waiting lists for an initial
interview. These eight counselor positions we refer to would specialize
in serving persons witfm mental illness exclusively. As such they would
have smaller case loads. The current average counselor case load is about
130 which is much too high to effectively serve persons in need of more
intensive supportive services. With additional counselors and case
service funds it is estimated that about an additional 580 persons with
mental illness could enter into vocational plamning in 1990, and in 1991
another 860 would enter into planning.

The League of Women Voters study that I mentioned earlier found that there

has not been an increase in state funds for the Vocational Rehabilitation
program for over six years, and that the purchasing power of the program
has been eroded. Right now the Division is reaching only about 20% of
those in need. With additional rescurces the Division can begin to serve
more of thé' estimated 8,700 individuals with severe and persistent mental
illness.

In regard to the Extended Employment program, we are supportive of the
request which would expand supported employment services to persons with
severe and persistent mental illness. Our study found that much more

flexible options are necessary to support and keep people with mental




-

iliness employed. The new case management rule plus develcpment of the
community support programs will begin to help by providing the
psychosocial support that has been missing in the past. The Extended
Employment program, however, is of crucial help to the mentally ill person
by providing a job coach who gives support and guidance to the client or
arranges for another worker to share a job. If a mentally ill person has
a bad day or week, the job is still covered and the individual can
maintain employment. This kind of follow-up must be provided at
appropriate times so that problems can be solved for the individual.
Extended Employment provides on-going job support and cmmsel:n; and job

coverage so greatly needed.

Although the request in the program may seem large, it will result in an
additional 1,800 individuals who are now in need of supported employment
services to became employed. It is estimated that 10,000 persons are in
need of this services and of that 4,000 of these by DHS copunt of active
clients have severe and persistent mental illness. This additional
funding will help to develop the innovative vocational programming that is
needed for many persons with severe and persistent mental illness.

The League of Women Voters of Minnesota urges continued cooperation with

the Department of Human Services. We urge support for innovation. The

loss of h\.ﬁxan potential will remain high until we begin to provide options

for mentally ill persons who will experience periods of decompensation,
but who have good potential when they are in remission. Please consider
funding these requests. Thank you.




MENTAL HEALTH POSTTION STATEMENT

Position: IWWMN supports a camprehensive and coordinated system of
programs and services for mentally ill adults and emotionally disturbed
children and adolescents (hereafter referred to as "persons with mental
illness"). Priority should be given to persons with acute and/or serious
and persistent mental illness. Minnesota public policy and funding should
sustain an array of cammmnity based services which are available and
accessible to persons with mental illness. Administration of that policy
should provide clients with appropriate and adequate services.

-IWMN supports adequate and consistent funding for services for persons
with mental illness. Public funding should be flexible, following the
client's needs, yet accountable to the public.

-IWMN supports a range of appropriate housing options for persons with
mental illness.

-IWVMN supports a camitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights. The comitment process should enable the coammitment

of persons so gravely disabled by mental illnees that they cannct meet
their basic human needs.

- ~IWVMN supports a coordinated system of quality assurance (including
standards, mechanisms to monitor and the ability to take corrective
action) for programs and services for persons with mental illness with
an emphasis on evaluating outcames and consumer response. :

-IWVMN supports continuing state financial responsibility for improved
intensive treatment programs and adequate living conditions for persons
currently served in regional treatment centers.

Approved by the LWVMN Board of Directors, January 10, 1989
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Testimony presented to the
House Appropriations Comittee
Health and Human Services Division

by Pat Bugenstein, IWVMN Lobbyist
February 27, 1989

While no illness or disability has had a more tragic history than
mental illness, we have been presented with medical developments and
public policy which place increasing numbers of persons with serious
mental illness in the commnity.

As a result we, as Minnesotans, are faced with the ocutmoded buildings
of the former state hospitals and with the problem of dealing equitably
with employees -- in light of the fact that long-term treatment of the
mentally ill is now being recammended in non-institutional settings.

Certainly the IWVMN will support the Deficiency Bill in its
responsibility to reimburse counties for persons residing in IMDs. It is
consistent with our position to "support a range of appropriate housing
options for persons with mental illness," and that support in this case
must include fiscal support. In terms of RIC budget we would support the
food and snack increases as being needed and appropriate. We would also
support personal need items.

We do support contimuing state financial responsibility for improved
intensive treatment programs and adequate living conditions for persons
currently served in RICs.

We would like to present a list of questions for the committee:

. What alternative uses might these buildings serve if they are found to
be unusable for modern treatment therapies - or are simply too old to
be renovated practically?

. Have we considered exploring the use of already existent hospital beds
in the conmunity as beds available for persons currently served in
RICs?

. What are other states doing? Historically the state "asylums" as they
were known, were part of the movement founded by Dorothy Dix in the
1840's and our own system was inaugurated in 1866. Since this was a
national movement, what has been done elsewhere? -




4. Are states like Wisconsin providing better service since their
discontimuance of the statewide hospital system?

. Could the University of Minnescta Dept. of Psychiatry faculty,
interns, residents and students participate actively in the RIC system
if a system were thoughtfully integrated and an appropriate site
chosen?

Areas we find critical to the development of a quality system will be
support for training incentives for staff and psychiatrists who will make
a commitment toward service to the severe and persisently mentally ill
population. Shortages in these areas must be remedied creatively.

IWVMN supports efforts for EBD children to be removed from RICs and
provided with more suitable placements.

We would support expenditures that involve the planning monies for
housing and believe that RTCs should be part of the total housing study to
be done by the Department of Human Services.

The desires of the family should be a significant factor in making a
choice as to whether or not a person remains in long-term care in an RIC
or in the commmity. We are told that a supportive family creates a
better treatment prognosis. We have no objection to medical and

functional assessments, but a sense of behavioral history and the
families' wishes in terms of placement should also be of prime
consideration.

The IWVMN fully supports recapitalization funds and plamming monies
and hopes that these monies will be flexibly used. We would also like to
be full and active participants in the establishment of "the Minnesota
Model" for serving the mentally ill. '
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MINNESOTA
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Testimony presented to the
Senate Health and Human Services Committee

by Pat Bugenstein, IWVMN Lobbyist
February 28, 1989

Senator Berglin and members of the committee, my name is Pat
Bugenstein, and I am here today representing the ILeague of Women Voters of
Minnesota. I am testifying on behalf of SF 235, the Zoning Bill.

Some of you may be aware of the study we have recently completed
entitled "Serving Mimnesota's Mentally Ill: An Introduction". In this
study we cited mental health experts who stressed the importance of stable
housing as crucial if persons with mental illness are to be rehabilitated.

As an outgrowth of our study, the IWVMN has arrived at a position of
support for a range of appropriate housing options for persons with a
mental illness. In addition, we also have a national position on social
policy which urges efforts to promote social justice, equal rights for all
and cambat discrimination. We believe that enactment of the Zoning Bill
would further these goals.

We fully approve the concept of six or fewer persons in a residential
program being a permitted use in a single-family area. Sixteen or fewer
are to be permitted in a multi-family land-use area, and fifty or fewer in
a corrections facility in a commercial or light industrial area.

We fully approve of efforts to deal with over-concentration and
downsizing. In addition, we approve the quarter mile and 450 foot
intervening distances as appropriate planning standards.
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Testimony presented to the .
House Ways and Means Camittee

by Pat Bugenstein, IWVMN Lobbyist
March 1, 1989

Representative Vanasek and members of the camittee, my name is Pat
Bugenstein and I am here today representing the ILeague of Women Voters of
Minnesota. I am testifying on behalf of the Rehabilitation Services Division
biennial budget request for Vocational Rehabilitation and Extended Employment
Services.

Some of you may be aware of the study we have recently completed entitled
"Serving Minnesota's Mentally Ill: An Introduction." I was a member of that
study and would like to share some of the information regarding employment for
persons who have severe mental health problems. Unemployment is high.

National data shows that only 20 to 25% of persons who were hospitalized for
psychiatric illness are employed full-time at competitive employment, and for
those with severe psychiatric disabilities, full and part-time employment drops
to 15% or lower. In a 1987 survey of Minnesota clients with severe mental
illness "help in finding a job" was most frequently noted as a major need or
gap in their life. Other studies and surveys have pointed ocut the urmet need
for vocational and employment services.

I am speaking in support of the Division's request for an additional five
counselor positions in 1990 and three more in 1991 for a total of eight at the
end of the biennium. The role of the job counselor is to determine eligibility
- then to assess the individual needs and abilities - counsel them in
overcoming vocational cbstacles - develop a job or place them in a job - or to
refer them for job skills training or to prepare for placement. There are
presently two-month waiting lists for an initial interview. These eight
counselor positions we refer to would specialize in serving persons with mental
illness exclusively. As such they would have smaller case loads. The current
average counselor case load is about 130 which is much too high to effectively
serve persons in need of more intensive supportive services. With additional
counselors and case service funds it is estimated that about an additional 580
persons with mental illness could enter into vocational planning in 1990, and
in 1991 ancother 860 would enter into planning.




The League of Wamen Voters study that I mentioned earlier found that there
has not been an increase in state funds for the Vocational Rehabilitation
program for over six years, and that the purchasing power of the program has
been eroded. Right now the Division is reaching only about 20% of those in
need. With additional resources the Division can begin to serve more of the
estimated 8,700 individuals with severe and persistent mental illness.

In regard to the Extended Employment program, we are supportive of the
request which would expand supported employment services to persons with severe
and persistent mental illness. Our study found that much more flexible options
are necessary to support and keep people with mental illness employed. The new
case management rule plus development of the cammnity support programs will
begin to help by providing the psychosocial support that has been missing in
the past. The Extended Employment program, however, is of crucial help to the
mentally ill persen by providing a job coach who gives support and guidance to
the client or arranges for ancther worker to share a job. If a mentally ill
person has a bad day or week, the job is still covered and the individual can
maintain employment. This kind of follow-up must be provided at appropriate
times so that problems can be solved for the individual. Extended Employment
provides on-going job support and counseling and job coverage so greatly
needed.

Although the request in the program may seem large, it will result in an
additional 1,800 individuals who are now in need of supported employment
services to became employed. It is estimated that 10,000 persons are in need
of this services and of that 4,000 of these by DHS count of active clients have
severe and persistent mental illness. This additional funding will help to
develop the innovative vocational programming that is needed for many persons
with severe and persistent mental illness.

The ILeague of Wamen Voters of Minnesota urges continued cooperation with
the Department of Human Services. We urge support for innovation. The loss of
human potential will remain high until we begin to provide options for mentally
111 persons who will experience periods of decampensation, but who have good
potential when they are in remission. Please consider funding these requests.
Thank you.
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Statement before the
House Health & Human Services Committee
by Pat Bugenstein, Lobbyist
League of Wamen Voters of Minnesota
March 21, 1989

The League of Women Voters of Minnesota has accepted a charge to bring
about improvements system-wide for individuals with mental illness. We
are strongly supporting SF 195 which gives subpoena power to the ambudsman
and which requires reporting of deaths and serious injuries. The subpoena
power is necessary to investigation and reporting requirements are
crucial.

Funding to adequately carry out the responsibilities of the Ombudsman
is of primary importance to people who use the system and for the
integrity of the system as a whole.
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Statement before the
Subcammittee on Social Services .
House Health & Human Services Camittee
by Pat Bugenstein, Lobbyist
League of Wamen Voters of Minnesota
March 28, 1989

The League of Wamen Voters of Minnesota has accepted a charge to bring
about improvements system-wide for individuals with mental illness. We
are strongly supporting HF 403 which gives subpoena power to the ambudsman
and which requires reporting of deaths and serious injuries. The subpoena
power is necessary to investigation and reporting requirements are
crucial.

Funding to adequately carry out the responsibilities of the Ombudsman
is of primary importance to pecple who use the system and for the

integrity of the system as a whole.
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Testimony presented to the
House Health and Human Services Cammittee

by Pat Bugenstein, IWVMN Lokbyist
March 28, 1989

While no illness or disability has had a more tragic history than
mental illness, we have been presented with medical developments and
public policy which place increasing mmbers of persons with serious
mental illness in the coammnity. ,

As a result we, as Minnesotans, are faced with the outmoded buildings
of the former state hospitals and with the problem of dealing equitably
with employees —— in light of the fact that long-term treatment of the
mentally ill is now being recammended in non-institutional settings.

Certainly the IWVMN will support this RIC Bill. It is consistent with
our position to "support a range of appropriate housing options for
persons with mental illness," and that support in this case must include a
state-of-the-art hospital system. Would it not be eminently sensible to
locate an RIC so that it is accessible to the University of Minnesota in
order to allow the Psychiatry Department of the University to conduct
weekly grand rounds and incorporate interns, residents and students in the
system?

We further urge the use of the mental health centers to provide
cammunity hospital beds such as is done in the Range Mental Health Center.

It may be that each RIC needs to divide into sectors as far as
catchment areas are concerned - four sectors or more - so that people in
the system can be closer to hame.

The League of Women Voters of Minnesota supports HF 903 and urges a
speedy timetable for needs of the mentally ill.
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Statement presented to the
Senate Econamic Development and Housing Cammittee
by Pat Bugenstein, IWVMN Mental Health Lokbyist
March 29, 1989
The ILeague of Wamen Voters of Minnescota has recently campleted its

study of the mental health system in Minnesota and highlighted a
particular concern for a range of housing options for mentally ill
persons. It goes without saying that the vast majority of mentally ill
persons are econamically beneath the poverty level and would therefore
qualify for low-cost housing. Our study also established the importance
of stable housing as a basic element to maintenance and treatment of the
condition. '

We appreciate this bill's provision for a housing inventory, as well
as provision for a loan fund for pre-develcpment and development costs.
Any legislation that encourages non-profit organizations and/or local

goverrmments and service providers to develop housing is much needed.

Advocacy groups have long stated that the most needed element in the
mental health system is housing. Families and clients have participated
in studies that have born ocut this need.

The mental health advocates believe that their loved ones are victims
of a system that does not provide encugh public housing in a timely way
which then allows people to drift into the group hames and into RIC's
instead of providing stable housing and supportive services in the
commmnity.

IWVMN strongly supports SF 522.




THE LEAGUE
OF WOMEN VOTERS

MI NNESOTA
550 RICE STREET ST PAUL. MN 55103  PHONE (612) 224-5445

Testimony presented to the
House Health and Human Services
Subcammittee on Family Health

by Pat Bugenstein, IWVMN Lobbyist
March 29, 1989

As you may know, the League of Women Voters of Minnesota is cammitted
to system—wide improvements in services for the mentally ill in Minnescta.
This bill, the "delete everything" draft of HF 805, is a significant
step. It makes refinements that we support in the Minnesota Camprehensive
Adult Mental Health Act. We would, however, question one thing. Are we
not making useless expenditures for support services if we can't have
top-notch case management? Would it not be better to establish a maximm
caseload size of 30 to 1 in this bill? Sec. 17, Subdivision 1 could read
"Staffing ratios must be no more than 30 to 1" rather than, "staffing
ratios must be sufficient to serve the needs of the clients". We are told
that case management ratios inmetmareasarepossiblynnmjngsotol

andthesewiceceasestobemtwemllcasemmagementifﬂlesemmbem
exist to be served. mesystemjustwm'tworkwitlmtgoodcase
management and that includes a mandated ratio of 30 to 1.

We also fully support the Public/Academic Iiaison Initiative which
would bring about joint research and education, secure grants and provide
training grants in terms of its mission. IWMN judges this a much needed
area of endeavor. '

Wefurthersupportthedlildren'smentalhealtghsystanarﬂin
particular would stress the crucial importance of family community support
which should receive full funding.

IastsmmrIattendedaconferencemichhadasfeaturedspeakeran
academician in the field of mental health fram the state of Florida. This
speaker pointed out the manner in which cammunity-family support could
save dollars. He gave the example of a child who was doing fairly well at
hame, but was in danger of out-of-hame placement because he was disruptive
on the school bus and disruptive in the classroam. They solved the
problem by providing an aide who rode the bus and tutored him at the
school and this saved the child from being removed from the hame.




He also gave an example of children's services in Alaska where
inpatient services are so far away and there are no out-of-hcme
placements. Children are maintained with direction in the hame and if an
intervention is required, six "gentle giants" as they are known are hired
from the cammunity - six gentle adult neighbors to intervene with the
child, isolate him and set in one-to-one dialogue whenever possible.
Hospital standards require six trained people to do this job but in Alaska
they were able to train six neighbors chosen to do the job, and
undoubtedly this is not only more camfortable for the child but much more
cost effective.

In short, failure to fully fund the family-commmity support element
of this bill would mean that "the system wouldn't work".

In closing I want to point out ancther area of concern. In greater
Minnesota 5.6% of all teenagers attempt suicide. In 1986 the figure
doubled in Minnesota in one year. Between 1984 and 1986 the rate of teen
suicide tripled. Not only is the rate constantly rising but Mimnmesota has
a higher than average teen suicide rate. (Attached to our testimony is
material that you may give out to your constituents if they inquire about
teen suicide.)

We look for help here in the enactment of a system for mental health
in our state that will address needs of children as well as adults. We
encourage the passage of HF 805.
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Statement before the
Appropriations Camittee
House Health & Human Services Committee

by Pat Bugenstein, ILobbyist
League of Wamen Voters of Minnesota
March 30, 1989

The league of Wamen Voters of Minnesota has accepted a charge to bring
about improvements system-wide for individuals with mental illness. We
are strongly supporting HF 403 which gives subpoena power to the ambudsman
and which requires reporting of deaths and serious injuries. The subpoena
power is necessary to investigation and reporting requirements are
crucial.

Funding to adequately carry out the responsibilities of the Ombudsman
is of primary importance to pecple who use the system and for the

integrity of the system as a whole.
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Statement before the
Appropriations Camittee
House Health & Human Services Cammittee
by Pat Bugenstein, Iobbyist
League of Wamen Voters of Minnescota
March 30, 1989

The ILeague of Wamen Voters of Minnesota has accepted a charge to bring
about improvements system-wide for individuals with mental illness. We
are strongly supporting HF 403 which gives subpoena power to the ambudsman
and which requires reporting of deaths and serious injuries. The subpoena
power is necessary to investigation and reporting requirements are
crucial.

Funding to adequately carry out the responsibilities of the Ombudsman
is of primary importance to people who use the system and for the

integrity of the system as a whole.
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Testimony presented to the
Senate Health and Human Services

by Pat Bugenstein, LWVMN Lobbyist
March 31, 1989

As you may know, the League of Wamen Voters of Mimnesota is committed
to system-wide improvements in services for the mentally ill in Minnescta.
This bill, the "delete everything" draft of SF 746, is a significant
step. It makes refinements that we support in the Minnesota Camprehensive
Adult Mental Health Act. We would, however, question one thing. Are we
not making useless expenditures for support services if we can't have
top-notch case management? Would it not be better to establish a maximum
caseload size of 30 to 1 in this bill?

We also fully support the Public/Academic Liaison Initiative which is
missing from this bill and would bring about joint research and education,
secure grants and provide training grants in terms of its mission. IWVMN
judges this a much needed area of endeavor.

We further support the children's mental health system and in
particular would stress the crucial importance of family cammunity support
which should receive full funding. ;

Iast sumer I attended a conference which had as featured speaker an
academician in the field of mental health from the state of Florida. This
speaker pointed out the manner in which cammmity-family support could
save dollars. He gave the example of a child who was doing fairly well at
hame, but was in danger of out-of-hame placement because he was disruptive
on the school bus and disruptive in the classroom. They solved the
problem by providing an aide who rode the bus and tutored him at the
school and this saved the child from being removed from the hame.

He also gave an example of children's services in Alaska where
inpatient services are so far away and there are no out-of-hame
placements. Children are maintained with direction in the hame and if an
intervention is required, six "gentle giants" as they are known are hired
from the cammmity - six gentle adult neighbors to intervene with the
child, isolate him and set in cne-to-one dialogue whenever possible.




Hospital standards require six trained people to do this job but in Alaska
they were able to train six neighbors chosen to do the job, and
undoubtedly this is not only more comfortable for the child but much more
cost effective.

In short, failure to fully fund the family-commmity support element
of this bill would mean that "the system wouldn't work".

In closing I want to point out ancther area of concern. In greater
Minnesota 5.6% of all teenagers attempt suicide. In 1986 the figure
doubled in Minnesota in one year. Between 1984 and 1986 the rate of teen
suicide tripled. Not only is the rate constantly rising but Minnesota has
a higher than average teen suicide rate. (Attached to our testimony is
material that you may give out to your constituents if they incuire about
teen suicide.)

We loock for help here in the enactment of a system for mental health
in our state that will address needs of children as well as adults. We
encourage the passage of SF 746.




TO: IL Presidents and Action Chairs

FROM: Pat Bugenstein, Mental Health ILobbyist -612/888-5309
Jane McWilliams, Iegislative Coordinator - 507/645-8423

DATE: March 31, 1989

LWWMN Position: IWVMN supports a comprehensive and coordinated system of

programs and services for mentally ill adults and emotionally disturbed
children and adolescents.

Action

What to do: Ask legislators to vote for HF 805 in the House and SF 746 in the
Senate. Urge them to support the "new bill, delete everything amendment".

Call or write your senator and representative and - Senators Gene Merriam, 122
State Capitol, and Don Samuelson, 124 State Capitol, of the Senate Finance
Committee and Rep. Glen H. Anderson, chair, House Appropriations Committee, 365

State Office Bldg. All should be addressed at St. Paul, MN 55155.

Ask them to 1) support the Children's Mental Health Initiative and 2) to
support full fLmd_mg up to $20 million for this bill. In particular Family
Community Support is crucial!

Background: The new ILWVMN mental health position, reached after this fall's
consensus, supports comprehensive mental health services for children and
youth.

The 1987 Comprehensive Mental Health Act applied to all persons with mental
illness but failed to address the special needs of children. Moreover, it

defined mental illness in such a way that a number of serlously emotionally
disturbed children would not qualify for service.

The Children's Mental Health Initiative would mandate that counties provide a
minimm level of mental health services for children and youth. Case
management services would be available, up to the limit of county resources,
for all children who are "seriously emotionally disturbed".

The bill would also require counties to coordinate all elements of the local
system of care for children. Agenc1es at the state level would also be
required to coordinate their services. This provision is particularly
important because of the important role of the schools and the corrections
system as well as community mental health services in deallng with emotionally
disturbed children. The involvement of a variety of agencies sometimes leads
to children falling between the cracks and to buckpassing.




The definition of "seriously emotionally disturbed" would include specific
diagnoses but would also cover children who are suicidal or experiencing a
psychotic episode because of a traumatic experience as well as those who have a
specific diagnosis of serious emotional disturbance. It would also cover
children who have been placed out of home or who are at risk at being placed
out of home because they are emotionally disturbed.

ILevel of Appropriations

Advocates and the Mental Health Division staff estimate that $20 million is
needed to implement the bill fully. The $3.5 million in the original
Governor's Budget (to be revised) would not cover family support in the
community. Family support (including such programs as respite care and day
treatment) for the child and family is much less expensive, approximately
$3,000 per child per year, as opposed to an average of $22,000 for each child
in a Rule 5 residential facility. Current service for children is much
criticised because there is very little available to help children before they
have reached the point where they must have out-of-home placement.

VISIT TO ANOKA METRO REGIONAL TREATMENT CENTER

All Ieague members are invited to join members of the state IWV Mental Health
Committee for a tour of the Mental Illness program at Anoka Regional Treatment
Center on Friday, April 21 at 9 p.m. Since the closing of Hastings State
Hospital in 1978 Anocka RIC (formerly Anoka State Hospital) is the facility
which serves most persons who are committed by the court for treatment from the
metro area. A recent negotiating team recommended the razing of the current
Anoka facility and rebuilding on the same site.

For more information and directions call Barbara Flanigan, 374-2892 or Margaret
Ueland, 871-3156.




THE LEAGUE H.F. 903, Regional
OF WOMEN VOTERS Treatment Center

MINNESOTA

550 RICE STREET  ST. PAUL, MN 55103
PHONE (612) 224-5445

TO: LL Presidents & Action Chairs

FROM: Pat Bugenstein, IWVMN Mental Health Lobbyist, 612/888-5309
Jane McWilliams, ILegislative Coordinator, 507/645-8423

DATE: April 6, 1989
LWWMN Position: Supports contimuing state financial responsibility for improved

intensive treatment programs and adequate living conditions for persons
currently served in Regional Treatment Centers.

Action: Now! Now! Now! Encourage your entire League membership to contact your
representative about H.F. 903. We support the bill but we strongly feel the
timelines for the mentally ill should be stepped up!!! We should vote for
money for state-supported, state-staffed group hames for the mentally ill to be
located in the commnity and we should vote this way NOW!!! call before
Tuesday, April 12th. There should be provisions for 38 mentally ill person now
residing in Regional Treatment Centers to be moved into the community.
Provision should be made in this biennium!

Background: For further background see the Jamuary 31, 1989 issue of Capitol
Letter. We already have state-operated commmity-based residences for the

retarded established in this bill and we want to ensure this for the mentally
i1l as well.

House Health & Human Services Comittee
Rep. Paul Ogren - no League
"  Marvin Dauner - Wilkin County

Ben Boo - Duluth
John Dorn - Mankato
Leon Greenfield - Minneapolis
David Gruenes - St. Cloud
Gilbert Gutknecht - Rochester
Kris Hasskamp - no League
Joyce Henry - Richfield, Bloamington
Richard Jefferson - Minneapolis
Becky Kelso - Shakopee
Bill Macklin - no League
Peter Mclaughlin - Minneapolis
Clair Nelson - Alexandria
Bernard Omann - St. Cloud
Tony Onnen - no League
Howard Orenstein - St. Paul
Don Ostrom - St. Peter
Linda Runbeck - ABC
Gloria Segal - St. Iouis Park
Steven Sviggum - Red Wing
Douglas Swenson - Mahtamedi Area
Eileen Tampkins - no League
Kathleen Vellenga - St. Paul
Alan Welle - Willmar
Diane Williams - Moorhead
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TO: Action Chairs & 1L Presidents

FROM: Pat Bugenstein, Mental Health Lobbyist, 612/888-5309
Jane McWilliams, Legislative Coordinator, 507/645-8423

DATE: April 19, 1989

IWVMN Position: IWVMN supports adequate and consistent funding for
services for persons with mental illness.

Action: Have all your members call their senator. Call on the day you
receive this Alert, for time is short, the process moves fast.

When you call, if the Senator is not available, ask to leave a message.
Mention that you are a League member.

Ask your senator to support the Department of Human Services Budget
request for mental health services with special reference to the

Childrens/Adults Comprehensive Mental Health Services Act, the Regional
Treatment Centers Negotiated Plan and the Ombudsman for Mental Health and
Mental Retardation.

Tell the senators that you are counting on them to back the development of
the system initiated in 1987.
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MI NNESOTA
550 RICE STREET ST PAUL. MN 55103  PHONE (612) 224-5445

Testimony presented to the
House Health and Human Services Camnittee

by Pat Bugenstein, IWVMN Lobbyist
April 20, 1989

Representative Ogren and members of the camittee, my name is Pat
Bugenstein, and I am here today representing the league of Wamen Voters of
Minnesota. I am testifying on behalf of HF 222, the Zoning Bill or the
Facilities Dispersal Bill.

Same of you may be aware of the study we have recently campleted
entitled "Serving Minnesota's Mentally Ill: An Introduction". In this
study we cited mental health experts who stressed the importance of stable
housing as crucial if persons with mental illness are to be rehabilitated.

As an outgrowth of our study, the IWVMN has arrived at a position of
support for a range of appropriate housing options for persons with a
mental illness. In addition, we also have a national position on social
policy which urges efforts to promote social justice, equal rights for all
and combat discrimination. We believe that enactment of the Zoning Bill
would further these goals.

We fully approve the concept of six or fewer persons in a residential
program being a permitted use in a single-family area. Sixteen or fewer
are to be permitted in a milti-family land-use area, and fifty or fewer in
a corrections facility in a commercial or light industrial area.

We fully approve of efforts to deal with over-concentration and
downsizing. In addition, we approve the quarter mile and 450 foot
intervening distances as appropriate planning standards.
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Testimony presented to the
Senate Health and Human Services Camittee

Re: SF 954
by Pat Bugenstein, IWVMN Lobbyist
April 21, 1989

The Ieague of Wamen Voters of Minnesota has taken a charge to improve
the mental health system statewide. Included in ocur concern are the
functions performed by regional treatment centers and the facilities in
which persons with mental illness reside. _

Though we feel that the House bill provides a reasonable framework and
reflects the negotiations that were held regarding the RICs there are same
very good features in this bill, SF 954.

Sec. 15. Subd. 1, page 8, line 21 which "requires treatment for an
underlying mental illness" is a significant addition.

In this bill respite care is limited to RICs and nursing hame beds.

We would ideally see this function offered at other sites and to family
members in their homes.

On page 9, line 26 we adbject to "residential services in RICs" unless
these become state operated cammmity-based facilities for the mentally
i1l in the same manner as is being provided for the developmentally
disabled.

In the section dealing with the location of the program we believe the
needs of the individual should be paramount.

Sec. 33 detailing studies is very gocd and should be maintained.

In terms of purpose we would appreciate a focus on community-based
living and in terms of dates would see the earliest feasible dates chosen.

In all cases the authority of the camissioner should receive emphasis
in dealing with the mental health system as a whole.
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Statement to the
House Health and Human Services Cammittee
by Pat Bugenstein, IWVMN Mental Health Iobbyist
April 21, 1989

The League of Women Voters of Minnesota supports HF 222, the Zoning
Bill, unamended. It is important to have this bill in order to down-size
group hames that have over 16 persons and have thus become IMDs
(Institutions for Mental Disease). If we down-size we can recapture the
MA (Medical Assistance) dollars for their services (half federal dollars)
and get them off GAMC (General Assistance Medical Care) (all Minnesota
dollars).

Other states will be downsizing and there is talk of capping MA so we
should take action now.




THE LEAGUE
OF WOMEN VOTERS

MINNESOTA
550 RICE STREET  ST. PAUL, MN 55103  PHONE (612) 224-5445

TO: Human Resources Appropriations Conference Camittee
FROM: Pat Bugenstein, IWVMN Mental Health Lobbyist
DATE: May 12, 1989

As you begin your work on the Human Resources Omnibus bills, we urge you
to keep these criteria in mind:

1. Furding for services for persons with mental illness should be
adequate and consistent.

2. Mentally ill persons should have a range of appropriate housing
options.

3. There should be a coordinated system of quality programs and services.

4. Persons currently served in Regional Treatment Centers should have
improved intensive treatment and adequate living conditions.

Based upon the above standards, the ILeague of Wamen Voters of Minnesota
urges you to:

1. Address adequate funding ($3.8 million) for Rule 12 group hames and
Rule 14 cammumity support programs. This is essential in keeping
people out of costly commmity hospitalization.

2. Support nine positions in the Mental Health Division including one
position to work with elderly, two positions in maxis, housing
specialist, employability specialist, and four with children's mental
health.

3. Adopt zoning bill in licensing to include group hames of sixteen and
under to came in without conditional use permit.

4. Appropriate $1 million for SOC's for the mentally ill.

5. Establish a brain research fund of $6 million that would also create
professional training incentives.

Thank you for your consideration of our concerns.
cc: Governor Rudy Perpich

Rep. Robert Vanasek
Sen. Roger Moe
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Statement presented to the
Health and Human Services Conference Committee

by Pat Bugenstein, IWWMN Lokbyist
May 15, 1989

The League of Wamen Voters of Minnesota has taken a charge to improve
the mental health system statewide. Included in our concern are the
functions performed by regional treatment centers and the facilities in
which persons with mental illness reside.

Though we feel that the House bill provides a reasonable framework and
reflects the negotiations that were held regarding the RICs there are some
very good features in SF 954.

In this bill respite care is limited to RICs and mursing home beds.
We would ideally see this function offered at other sites and to family
members in their hames.

We cbject to "residential services in RICs" unless these became state
operated community-based facilities for the mentally ill in the same
manner as is being provided for the developmentally disabled.

In the section dealing with the location of the program we believe the
needs of the individual should be paramount.

In terms of purpose we would appreciate a focus on commmity-based
living and in temms of dates would see the earliest feasible dates chosen.

In all cases the authority of the cammissioner should receive emphasis
in dealing with the mental health system as a whole.
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THELEAGUE Cajﬁt’ol Letter

Jamuary 11, 1989
President: Joan Higinbotham
ILegislative Coordinator: Jane McWilliams, 507/645-8423

"Knowing and not doing are
equal to not knowing at all."...Fortune Cockie

As the session opens, it is interesting to note how friendly and optimistic
everyone, legislators and lobbyists alike, seem to be. Among the veteran
lobbyists, there is almost a feeling of homecoming. By May 22nd, when the
session is scheduled to end, no doubt same of the glow will have worn off.

Committees began meeting in earnest on January 9th. In some, bills are being
heard, but for many, it is a time for hearing reports and background
J_nforrnatmn In the House there are some changes in committee memberships
which, according to speaker Robert Vanasek, are designed to enhance a statewide
perspective on panels like the tax and education cammittees. The Governor's
budget message will be delivered January 25th, after which we can anticipate
increased tempo and intensity.

EDUCATION Jane McWilliams

Education Committees: The membership of the Senate Committees is practically
the same as the last session. In the House, membership has been changed "to
enhance a statewide perspective," according to Speaker of the House, Robert
Vanasek. The focus, Vanasek said, will be on locking at school funding and
taxes in a coordinated way because of the interrelationship between school
finance and property taxes.

Finance: A group of organlzatlons has agreed to come in with the same request
for school funding - which is a radical change from previocus years. A news
conference announcing this phenomenon is planned for next week. Included in
the group are such major education groups as the MSBA, Association of Stable &
Growing School Districts (ASGSD), MEA & AFT. We will watch this and consider
supporting the proposal.

SOCTAI, POLICY Polly Keppel
612/823-3389

The 1989 New Year's Resolutions for children: A large group of community child
advocacy orgamzat:.ons from across the state (including the lLeague of Women
Voters of Minnesota) joined together in the Capitol rotunda on January 9th to
propose a children's legislative agenda. This agenda, the 1989 New Year's
Resolutions for Children, presents the needs of Minnesota's children and the
dollars the state would have to allocate to meet those needs. The $679 million
total is a yardstlck of long term goals against which progress may be measured
during the upcoming bienniums.

The following dignitaries spoke on behalf of children: ILt. Gov. Marlene
Johnson; Richard McFarland, Chairman and CEO, Inter-Regional Financial Group;
Ann Wynia, House Majority Leader; and Duane Benson, Senate Minority Leader.
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Babies and toddlers sporting New Year's Resolution banners added to the
festivities in the rotunda and provided lively footage for the TV evening news.
The event was a successful demonstration of unity among cammmnity child
advocacy organizations and expression of our determination to make progress in
the 1989 Iegislative session on behalf of children.

Previewing the IWVMN legislative priorities in Social Policy will also be an
opportunity to highlight several of the agenda items.

1. Make child care more affordable: Increase the sliding fee program which
helps lower-income and working poor parents pay for child care so they can
attend school or be employed.

. Increase the availability of child care: Increase the Child Care Service

Development Grants for start up, facility mproverrems equipment or
training and for resource and referral services.

. Improve child care quality: Increase compensation to attract and retain
qualified child care teachers/ professionals in schools and accredited

programs.
4, Enhance court ordered child support enforcement.

NATURAT, RESOURCES Linda Peck
612/685-3365

Solid Waste Management: In the 1987-88 Legislative Session, League worked
diligently designing the Waste Reduction and Recycling Act and pushing for its
passage. As we are painfully aware, the Act was quickly stripped of it funding
options through opposition fram labor, retailers, soft drink industry and some
of the larger recyclers. Ultimately the holistic attempt of the Act was
destroyed and it "died". Scme concepts of the Act were successfully passed,
however, as Amendments to the Waste Management Act:

- Yard Waste Bans: Bans land disposal of yard waste in metro area after
January 1, 1990, and statewide after Jarmuary 1, 1992;

- Plastics Ban: Bans the use of plastic cans to package beverages for sale
(July 1, 1989) and bans the use of non-degradable plastic rings that hold
together beverage or motor oil containers;

- Plastic Container Iabeling: Requires rules be adopted by March 31, 1989, to
require plastic containers to be labeled to identify constituent resins to
make recycling possible;

- Source Separation of Recyclables. Solid waste plans and grants for
recycling facilities may not be approved unless source separation of
recyclables is used where cost effective.

Due to the immensity of the solid waste dilemma and the stalemating impacts of
opposing viewpoints to finding more holistic approaches, Governor Perpich
appointed the Select Committee on Recycling and the Enviromment (SCORE).

Headed by Robert Dunn, SCORE brought together as much as possible people
representing the diverse approaches and interests. Could they identify,
discuss, agree on and propose an approach to solid waste reduction and
recycling for Minnesota that all could support in legislation? IWVMN, along
with other members of the WRRC (Waste Reduction and Recycling Coalition) were
ably represented on SCORE by Debbie Meister, recycling coordinator for District
14 Commmnity Council in St. Paul.

SCORE's recommendations were made public November, 1988 and sent to the
Governor. Ilegislation for 1989 is being drafted now from these recommendations
(Senator Gene Merriam and Rep. William Munger are working on this

legislation).
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Recommendations covered in the legislation probably will include the following:
-setting a 25% recycling goal for the state;
-labelling materials at the retail level which are hazardous to the
enviromment;
-placing a surcharge, on hazardous materials such as car batteries;
-6% tax on consumers garbage bills to help fund recycling efforts.

To keep abreast of this issue it would be helpful for local Ieagues to get a
copy of SCORE's recommendations and then keep track of which ones are
incorporated in the legislation. For a copy of SCORE's recommendations
contact: SCORE Coordinator, State Planning Agency, Envirormental Division, 300
Centennial Bldg., 658 Cedar Street, St. Paul, MN 55155; 612/296-2888.

Hazardous Materials: Under the federal "Emergency Planning and Community
Right-to~Know Act" (Title III of the Superfund Amendments and Reauthorization
Act, known as SARA) enacted late in 1986, the development of emergency plans
for hazardous materials was mandated throughout the U.S. In 1987, Governors
Created state Emergency Response Commissions (ERCs). Mimnmesota's ERC is
directed by Lee Tischler from the Dept. of Public Safety. This commission has
established Local Emergency Planning Committees (LEPCs) in seven districts
(regional) around Minnesota (see Oct. 1988 Board Memo for more details). The
LEPCs must review city and county emergency plans to determine whether or not
they meet the requirements under SARA as regards hazardous materials releases.
Facilities in each district are required under Title III to report the
following to the ILEPCs: quantity and types of hazardous and toxic substances
stored in their facility; transportation routes; and any releases that occur.

City and county planners have been charged with an enormous job in designing

the emergency plans. The Minnesota ERC and the seven district IEPCs have an
enormous task in reviewing each plan under the evaluation criteria. Yet the
only funding provided was to cover some initial training programs.

Iegislation is needed to identify funding sources for more of the work
mandated: a) collection of data, b) commnity education prograns,

and carrying out compliance measures, d) the preparation of evacuation plans
within each district. Draft legislation, now available from Lee Tischler,
would impose a fee system on the facilities handling hazardous materials at or
above threshold quantities. League members need to keep abreast of how this
draft legislation evolves. Is a fee on facilities alcne adequate and fair?
Should the federal and/or state goverrment(s) also provide funding? How will
the funds be distributed? How can we make the allocation of funds equitable,
i.e. evaluating the needs of the state ERC, the county and city planners within
the districts, the needs of the LEPC to review, and the immense variation from
county to county and district to district in the number of facilities they must
address in their plans.

Groundwater Protection: Draft legislation entitled Comprehensive Water
Resources Protection Act of 1989 has been coordinated through the State
Planning Agency and the Envirormental Quality Board (EQB). This bill covers
ten legislative initiatives proposed by state agencies and is a response to
recommendations put forth by the EQB Water Resources Committee in a document
entitled "Protecting Minnesota's Waters: A Strategy for the Wise Use of
Pesticides and Nutrients". Through the proposed legislation, efforts will be
established to protect our ground water from pollution and misuse - to focus on
prevention of pollution by strengthening public education programs, evaluating
land use practices especially in areas more sensitive to contamination and
establishing a new state commitment to land stewardship and the wise use of
pesticides and nutrients.




CAPTTOL LETTER, January 11, 1989 (page 4) iy

Things to watchdog: 1) the legislation mentioned and another one being proposed
by the Dept. of Agriculture. The Dept. of Agriculture is proposing a pesticide
and fertilizer incident fund and a revolving locan fund for construction of
storage and handling facility safeguards. How do clean-up programs impact,
interact, and/or postpone mplen'ematlm of programs to prevent contamination?
Ultmately prevention of contamination is key to the protection of ocur waters.
2) League needs to watch how the goal of nondegradation fares. Will this be
replaced by continued and expanded uses of standards? The use of standards
allows contamination although the amount of contamination is identified through
the standards. Can these two policies remain separate in any legislation?
Efforts will be made by various interests to dilute non-degradation with
allowable, i.e. acceptable, standards of pollution.

Envirormental Trust Fund: Leaguers need to watch how enabling legislation to
opexatethe}mlotteryevolves One-half of the net lottery proceeds are to be
placed in the Envirormental Trust Fund for the first five full fiscal years,
but no lottery reverue will be available until enabling legislation is
enacted. Voters in November sent a strong message to legislators that they
want money prcv1ded for Envirommental Trust Fund programs:
-Reinvest in Minnesota (RIM) program (agricultural land conservation and
wetland restoration);
-Envirorment and natural resources research (acid rain, risk assessment);
-Data collection and analysis (air and water quality monitoring, land use
changes) ;
-Envirormental Education;
-Acquisition and Development (native prairie, unique flora & fauna);
-Activities for threatened natural resources (reintroduction of native
species, habitat for endangered species).
Debate at the legislature is already intensifying on the enabling legislation.

GOVERNMENT Jane McWilliams

Handicapped Election Access Bill: This bill provides for ha:ndicap access to
precinct caucuses and party conventions and provides for sign interpreters at
precinct caucuses and party conventions. LWVMN agreed to support this measure
at the invitation of the United Handicapped Federation. Our support is based
on the IWV principle that a democratic goverrment depends on the informed and
active participation of its citizens, and that every person should be protected
in the right to vote. Access to the party caucus and convention process is an
important component to active citizen participation.

The group working on the bill is meeting this week to plan strategy. State
Board member Peggy Lepp].k will represent IWVMN in that group. Watch for
additional information in future issues.

Ethics in Goverrment Jane McWilliams
SF 5 - Marty, DFL-Roseville

The Ethics in Govermment bill establishes a code of ethics for public officials
and employees at all levels of govenrment in Minnesota. Presently the Dept. of
Employee Relations has an advisory code of ethics, but no enforcement tool.
That code applies only to state employees. SF5 establishes a board of ethics to
enforce the code, and transfers responsibilities for lobbying disclosure from
the Ethical Practices Board to the new board. The Ethical Practices Board
would be renamed the Board of Campaign Finance to comply with its remaining
responsiblity of regulating campaign financing. IWVMN Action Committee will
review the bill next week to decide whether to support parts or all of it.
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Mental Health Pat Bugenstein

612/888-5309

IWWMN's new position on mental health will be announced in the near future. At
present these are areas where legislation is expected to emerge:

1)
2)
3)
4)
5)

6)
7)

Implementation of the 1987-88 Act through increased funding to adequately
develop cammunity support programs in each county and continue housing
support pilot projects;

Case management client load restrictions of 30 to 1;

Study of the consolidated mental health fund while observing just how the
CD fund experiences consolidation;

Housing for the seriously mentally ill (including zoning, licensing and IMD
(Institution for Mental Disease) waiver issues) ;

Future rate of the RIC's and its effect on community-based services:
Creation of a Children's Mental Health System;

Combining commitment and medication hearings (Jarvis hearings) and adding
the right of families to be informed about diagnosis, treatment and
medications.

Watch for more information in the next issue of Capitol Letter.
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Things are beginning to move at the Capitol. For example, last week over 120
bills were introduced in the House. Major committees received presentations
from administrative staff on recommendations from the Governor's 4700 page
budget.

LWUMN is busy too. In addition to our five program chairs and other seasoned
lobbyists, we have a dozen interns attending hearings, reading bills,
scrutinizing the budget and getting acquainted with the maze of turmels and
roams at the Capitol.

The first issue of the Capitol Letter featured our Natural Resources position.
This time Mental Health will be the focus. Please file your copies of each
issue for reference later in the session when we hope that these ba

articles will provide needed information when readers are called to an action
alert.

MENTAL HEALTH Pat Bugenstein
612/888-5309

Now that we have our consensus on Mental Health, we are translating this study
into state action.

Zoning Bill: (SF 235, lantry, DFL~St. Paul; Berglin, DFL-Mpls) states that
state policy shall assure people needing residential services the benefits of
normal residential surroundings in light of city zoning ordinances. Therefore
the following categories of licensed programs will not be subject to
corditional use permits:
1. residential programs of six or fewer located in a single-family area shall
be a permitted use;
2. programs for 16 or fewer shall be permitted in multi-family land use areas;
3. corrections facilities of 50 or fewer shall be a permitted use in
commercial or light industrial zones.

Support of this bill would be consistent not only with our new state position
but also with our national positions which supports equal access to housing.

SF 235 also deals with "over-concentrated areas," that is municipalities or
planning districts with more than 1% of their population residing in state
licensed residential facilities - not including regional treatment centers
(state hospitals) or large correctional facilities. It designates appropriate
distances within which other facilities camnot be located. It requires
counties to have a dispersal plan of over-concentrated areas along with a plan
for downsizing of facilities and future siting of residences. SF 235 as yet
has no companion bill.
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Mearwhile the role of the Regional Treatment Centers (RICs) is being debated.
The Regional Treatment Task Force has recommended the deinstitutionalization
for developmentally disabled (mentally retarded), but has not yet campleted its
work for the mentally ill. Advocates believe that the entire system should
have been looked at at the same time instead of piecemeal. The Advocacy
recammend that a continued but diminishing role be given to RICs (formerly
state hospitals). Quality standards should be adhered to in these institutions
while an adequate and sufficient community-based mental health service system
is being established in comunities.

Advocacy groups are also supporting full and timely implementation of the
Comprehensive Mental Health Services Act, with no reduction in the
funding or intent of the law. Increased funding to adequately develop
cmmmmitysq:portprogransineamcamtymﬁtoconthmehwsingsupport
service pilot projects are important budget considerations in this regard. The
Dept. of Human Services has recommended that $3.8 million for 1990-91 in new

funding for these Rule 14 or commnity support programs and housing support
service pilot projects.

’

Advocacy groups are also asking for a reduction in the client load for case
managers from a current average of 48 to one to a level of no more than 30 to
one. High quality case management services are critically important in helping
people to return to productive lives and to help ensure that a contimnm of
services exists. In the past, case management has, in fact, been a missing
link in service coordination. It must operate not only on paper but in
people's lives.

Another needed feature of the mental health continuum are additional levels of

less intense but structured care under Rule 12/36 (group homes with some level
of treatment and care). Especially needed are more long-term housing and
transitional housing slots. This feature of the '87 mental health reform was
pulled out at the last moment but remains needed. Support of housing would
clearly be consistent with our new League position.

A further housing problem involves the IMD/Rule 36 ruling. About 29 of the
state's Rule 12/26 facilites will be affected by a federal ruling on IMDs
(Institutions for Mental Disease). Any facility with over 16 residents will be
classified as an IMD, making its residents ineligible for MA (Medical
Assistance) coverage.

In the long-term, this should have the positive effect of reducing the size of
facilities, which the state plans to do. This process however, will take time
and DHS (Dept. of Human Services) is proposing that the 1990-91 budget include
sufficient General Assistance Medical Care (GAMC)) funds to provide for case
management and medical services for those affected during the transition. This
funding request will be critical to the overall operation of the mental health
system. Of major concern is the phase-down process, how it will be
accomplished and what/where/how many new facilities will be developed to
replace the lost beds. It is consistent with our position to support this
request and we will be examining the Governor's budget in this regard.

Also of interest are the children's revisions which specifically address the
needs of children based upon a national model developed by the children's
program of the National Institute of Mental Health. The Child and Adolescent
Service System Program (CASSP) was established in 1984 to assist states in
developing an awareness that some children develop severe emotional
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disturbances and to aid in establishing a system of children's services
statewide. Hearings are still being held on this subject and no legislation
has been introduced as yet.

Ombudsman's Bill: (SF 195 - Berglin, DFL-Mpls) The State Mental Health Advisory
Council is recommending legislation that would increase the powers of the
Office of Ombudsman for Mental Retardation and Mental Illness. The proposal
would:

a) provide the Ombudsman with subpoena powers to investigate complaints,
injuries and deaths;

b) amend the Vulnerable Adults Protection Act to require that all dealths and
serious injuries occurring in inpatient and residential programs be
reported;

C) add two staff persons, one in the metro area and one for greater Minnesota.

The bill is now in committee.

We are expecting legislation regarding the suggestion to combine commitment and
medication hearings and the right of families to be informed about diagnosis,
treatment and medications.

Sadly, special employment assistance for the mentally ill did not survive the
Governor's screening for the budget. However, there is a bill, SF 75 (Lantry,
DFL~-St. Paul), which will increase minimm wage to $4.35 an hour in 1991 and we
will report on this bill's progress since it impacts wages in homes for the
aged and mentally ill.

EDUCATTON

Legislative Audit Report Cathy Richards
612/571-4912

On January 23rd the House Committee on Education heard the response of the
Dept. of Education to the Iegislative Audit Report on High School Education.
The report examined how well sudents are doing academically compared to
students in other states. Curriculum requirements and time spent in high
school were also studied. Variations among high school programs among schools
in the state were reported, as well. "Minnesota's educational advantage has
been slowly eroding. Compared with many other states, Minnesota expects less
of its students and its students' college admission test scores have dropped,"
according to James Nobles, Legislative Auditor.

The Auditor's report recommended the following key points: 1) uniform state
standards; 2) funding for a monitoring staff; 3) extension of the school year;
4) phasing out of small school districts; 5) proficiency testing in reading and
mathematics; 6) an annual certification program to ensure adequate and advanced
high school courses; and 7) upgrading statewide graduation standards.

Ruth Randall, Coammissioner of Education, agrees with uniform state standards,
and annual district certification. She also agrees that the state could
monitor districts, but added her concern that the state not become a regulatory
body in education. She felt that small districts could reorganize but asks
that districts reorganize on their own - not by state mandate.

Randall disagrees with the extension of the school year, suggesting that "the
way to go is the outcome route - not seat time". She felt that testing should
be "learner-outcome" based, rather than based on specific subjects.
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Governor's Budget Mary Theresa Downing
612/824-1556

"How reliable are your projections, Mr. Hackett?" That was the question asked
by the House Education Finance Committee of Ron Hackett, Dept. of Finance,
reporting enrollment for Minnesota Public Schools. i i

projections leaves committee members looking for money to make up the deficit
at the beginning of each biennium or even during off years. Asking for money
to make up for the shortfall and then returning for the regular biennial budget
request has left members responding with comments like "We just gave you $30
million. Why do you need more?"

No happy sounds were heard when Commissioner of Education Ruth Randall
presented the Governor's education budget. The budget purports to increase
spending for education by 13.9% over 1988-89 levels. Committee members pointed
out with bipartisan unanimity that the increase is for "new programs". The
increase for basic funding (general revenue) is 1.6% for 1988-89 and 0% for
1989-90, while inflation is expected to be between 4 and 5%. Committee members
pressed Dept. of Education staff to give them some idea how much relief
education could expect in March when the new revernue projections are available
and possible budget revisions may appear.

IWVMN did not attend the budget presentation in the Senate. However, concern
about how much the education dollar is buying seems to be on the minds of those
members. The legislatively mandated independent study of the cost of
desegregation done for the state Board of Education received a cool reception
from the Senate Education Committee. The Education Funding Division of the
Education Committee has had several meetings on the topic of special

education. This is the largest growth area in local district budgets as well
as state education expenditures, and that committee appears very interested in
controlling this expansion.

LWV lobbyists will take a closer look at the budget details in the next week
and report relevant information in future issues. We will be particularly
interested in adequate basic funding, programs for at-risk students and
desegregation proposals.

GOVERNMENT Peggy Leppik
612/823-3389

Handicapped Access Bill: This bill is being drafted for introduction in the

+ House Subcommittee on Elections and Ethics. Tt would require handicapped
access to precinct caucuses and interpreters for the communicatively impaired
when requested of the parties in advance. A caucus could be held outside of
its precinct if no accessible site is available within the precinct boundries.
If only one site is available, it could be used alternately in caucus years by
the parties. Interpreter costs would be paid by the parties. Sponsors for the
bill have been found in both the House and Senate, but supporters are seeking
more cosponsors before its introduction.

Ethics in Government: IWVMN gave testimony before the House Subcommittee on
Elections and Ethics in support of the general concept of a standard of ethical
behavior for public officials and a process to enforce that standard. We also
supported the prohibition of in-session fundraising.
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Senator John Marty, DFL~Roseville, has introduced SF-5 which establishes an
ethics code for public officials and employees and provides for its
enforcement. The bill will be heard by the Senate Committee on Elections and
Ethics on February 8th at 12:30 p.m. in Room 107 of the Capitol. LWVMN will
testify in favor of the measure.

SOCTAL, POLICY Lis Jones
SF 130 (Reichgott, DFL~New Hope) 612/827-1482

Pay Equity: Cities, counties and school districts failing to implement pay
equity will be in violation of the Human Rights Act and could end up in civil
court. The intention of the bill is to clarify that failure to implement an
acceptable comparable worth plan is an unfair discriminatory practice. SF 130
will be heard by the Civil Law Subdivision of the Senate Judiciary on February
3rxd.

A second bill (with no numbers or authors at this date) is an important next
step in implementing the 1984 Pay Equity Law. The first goal of this bill is
to clarify the definition of comparable worth: that is, how pay will be made
equal for women, bringing their wages up to the level of men's pay. The bill
gives the Department of Employee Relations (DOER) the power to review pay
equity implementation reports and identify areas of non-compliance. DOER will
offer techical assistance to local goverrment entities to help them come into
campliance. Unresolved disputes will go to an administrative law judge, a
state procedure which is neutral and less costly and cumbersome than the court
process. Non-gender exceptions for longevity, performance, arbitration or
specific recruitment and retention problems arising in highly competitive
fields are permissible.

NATURAL RESOURCES Linda Peck
612/685-3365

On January 31st, Governor Perpich held a press conference on envirormental
issues. This was followed by a hearing in the House Envirorment and Natural
Resources on the SCORE bill (see January 11, 1989 Capitol letter).

Governor Perpich recommends $88 million for a two-part program. He is asking
for $24.1 million for a "Comprehensive Water Resources Protection Act of 1989",
This will "improve our understanding of ground water resources, control sources
of pollution, build partnerships for planning". Perpich will submit
recommendations on comprehensive recycling and waste management based on the
consensus reached by the Select Committee on Recycling and the Envirorment
(SCORE) . February 13th will be SCORE week at the Capitol when the
envirommental package will be released.

Other recommendations include $8.5 million for the state's Superfund, $10.8
million for the Envirormental Trust Fund, and assistance to farmers who
participate in the Reinvest in Minnesota (RIM) program.

There are presently three pieces of legislation. In additon to the SCORE bill,
SF 10 (Dahl, DFL~Coon Rapids) which provides for volume-based pricing and SF 95
(Lessard, DFL~International Falls), which regulates state procurement of
materials. We will provide details on these in a future issue.
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EDUCATTON Jane McWilliams

Monitoring the development of education legislation can seem very confusing to
new observers. In talking with other lobbyists, neophyte education lcbbyists
learn that in other areas, legislators are actually debating bills. By
contrast, in both House and Senate Education Committees, as well as their
finance divisions, most of the meetings to date have been taken up with hearing
reports. Education comnmittee members literally spend the first two months of
the session listening to and discussing major studies like the State Auditor's
Report on High School Education, a study by a State Board of Education
consultant on the cost of desegregation, a legislative Task Force report on
Education Organization, and Vocational Restructuring. Add to this a point by
point scrutiny of the Governor's budget. The impression one gets is that they
are building up a bank of information within which to evaluate specific
measures when they are finally introduced and heard in committee.

However, certain themes seem to thread through the presentations. Although it
has been almost five years since Nation at Risk appeared, educational reform is
still unfinished business: reports and recommendations heard by the committees
attest to the fact reformers are still designing ways to improve Minnesota
schools. Educational choice is alive and well. We're closer to statewide
testing this year as concern for accountability is evident. Replacement of
graduation requirements with learner outcomes which can be tested is found in
three major reports. Legislators are searching for efficient and
cost-effective ways to desegregate the schools. Concerns about variations in
per pupil cost among districts are viewed within the context of a study of
statewide differences in the cost of living. Changes in eligibility criteria
and teaching certification are targets for stemming the spiraling cost of
special education.

We're beginning to see bill introductions, however. Each will become a part of
the giant omnibus education bill which can run to many pages and 8-10

articles. The cornerstone of the omnibus bill is general education revenue for
the biennium. In addition there will be money for transportation, community
education, and allocations for the education agencies. New intiatives for
education round out the package. Because the creation of this bill is
accomplished simultanecusly in both houses, we can anticipate a conference
committee late in the session to hammer out the differences. Campletion of the
Omnibus Education Bill deperds, too, on decisions in the tax committee because
so much of school funding is linked to tax policy.

So there's a long way to go before the session is over. The relatively
leisurely pace of January and early February will soon accelerate and our
interns and lobbyists will have all they can do to cover ‘both houses whose
education committees sometimes meet simultaneocusly!
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: INVMN is working with the MN Friends of Public Education to monitor
the use of public funds for private education. Following our 1983 school
finance study, we stated our opposition to the income tax deduction of costs of
sending children to private schools. We opposed this because of the diversion
of funds away from public revenues.

According to information from MN Friends, MN is the only state that supports
private and parochial education in every category of non-public school aid
monitored by the U.S. Department of Education. According to the MN Friends, in
1986-88 biennium $15,903,582 in state dollars were spent for such services in
non-public schools as t.exl: books, health and counseling and guidance. In the
same biennium, public schools pmvided parochial and private schools with
transportation services estimated at $13,271,366. The Dept of Education
estimated $8,600,000 in lost revenues as a result of the income tax reduction.

There were 87,208 non-public students in MN in 1986-87. The average state
expenditures per private student that year was $229.05.

The courts have not opposed these statutes which are usually carefully drawn so
they pass constitutional standards concerning establishment of rellglon
However, IWV and other groups are concerned about the effect of increasing
diversion of monies away from our public school systems, many of which are
financially troubled. During the 1988 session, LWV lobbied against a
demonstration voucher bill for this reason. IWVUS has opposed vouchers on the
federal level as well because of the possibility that such a program might
encourage "white flight" from metropolitan schools.

Indian Education Mary Theresa Downing

The House Education Finance Conmittee learned on February 6th that federal
block grants for education will be given only for certain programs beginning
July, 1990. The state needs to review present federal spending on education
and decide whether to provide state funding for current programs that fall
outside the approved prlorltles Among the programs that would no longer be
funded by federal money is Indian educat:.on, including a scholarshlp program.
(A McKnight Foundation grant covering an Indian education program is also
ending. In addition to these funding demands on the state, the federal block
grants have gone down $100,000 per year.

Desecregation/Class Sizes - Mpls Schools Jane McWilliams

At the February 1l4th IWVMN meeting, the Board authorized the LWV-Mpls to 1obby
by letter and other methods for appropriations for costs of desegregatmn using
the IWVMN position (Support of increased state responsibility in creating equal
public educational opportunities for all MN children through measures to
correct racial imbalance). IWV-Mpls was also authorized to lobby the
legislature for reduction of class sizes based on their local position.

According to IWVMN policies, (adopted Nov. 21, 1987) "Local Leagues may take
action on the state level under a local position on three conditions: 1) the
legislation must not be statewide in scope; 2) every affected local League must
be notified of the proposed action; 3) such action must be reported to the
President and the Legislative Coordinator prior to any action. ILocal Leagues
may take action on the local level urder a state position if the membership is
informed on the issue, IWV position and action being taken.




CAPITOL LETTER, February 15, 1989 (page 3)

IW-Mpls is working with a number of groups to support the Minneapolis School
Board's $8 million request for a new initiative to reduce class size to 1:15,
K-3 and 1:25, 4-6. Seven million dollars is being requested for the
maintenance of present desegregation programs.

Education Alliance: At the February meeting, the IWVMN Board voted to join a
group of education organizations which calls itself the Alliance for Commitment
to Education (ACE). In working for funding legislation during the session, the
group has pledged to "work with the Governor and Iegislature" to assure
students a good education by: 1. Increasing the 1989-90 Foundation Formula to
$3,020; 2. Setting the Foundation Formula for 1990-91 at $3,170; 3. Enacting a
Training and Experience amount of $400 with the index substraction set at 1.0
(Estimated biennial state cost of items 1, 2, and 3 is $492 million.) 4.
Raising the necessary additional reverue needed through tax increases to meet
state and federal constitutional reponsibilities; 5. Implementing programs to
enhance performance, remediate for individual needs, and develop accountability
measures that identify student achievement.

A series of meetings in Senate districts around the state is being planned by
ACE. An Action Alert has gone to League presidents to urge them to notify
members of these meetings. (Host school boards in the Senate district of each
League were also listed to permit Leagues to learn time and place of the
meeting in their area.)

Here are a few bills of interest:

SF 98 - Hughes, DFL~Maplewood and companion bill HF 35 - Bauerly, DFL~Sauk
Rapids, establishes the general education revenue allowance at $3,020 for
1989-90 school year and $3,170 for 1990-91 school year. It modifies the
calculation of the training and experience index, a change which would expand
the number of eligible districts and would increase the amount of money per
pupil unit. ‘

HF 292 - Schaefer, IR-Gibbon, establishes a categorical program for gifted and
talented.

HF 493 - McEachern, DFI~Maple Lake, requires a pupil to stay in school for one
year under open enrollment.

HF 416 - Rukavina, DFL~Virginia, provides a resident district with notice of a
pupil's participation in the Open Enrollment Options Program.

SF 212 - Reichgott, DFL-New Hope, requires annual listing by school districts
and publication of school comparison reports; authorizes the state board of
education to establish chartered schools.

HF 339 - Bauerly, DFL-Sauk Rapids, makes non-public school pupils eligible
under Post-Secondary Enrollment Options Act.

SOCTATL, POLICY Polly Keppel
612/823-3389

Child Care Tax Credit: HF 94 (Mclaughlin, DLF-Mpls) would expand income
eligibility to families with child care expenses and incomes up to $30,000.
Current cut-off is $24,000. The tax credit has not been adjusted for inflation
since 1981 and many of the parents it was originally intended to assist are no
longer eligible for any credit. The bill would also index the credit for
inflation based on the consumer price index change that is used to index the
tax brackets, etc.

HF 94 was heard by the House Tax Committee on Feb. 2, 1989 with no vote. There
is bipartisan support for this bill. The expected impact on revenues for the
biennium is $11.5 million. SF 157 (Pogemiller, DFL~Mpls) is the companion
bill.
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NATURAT, RESOURCES Linda Peck
612/685-3365

Recycling: (HF 417 - Munger, DFL~Duluth; SF 371 - Merriam, DFL~Coon Rapids)
These bills are the result of the recommendations made by the Governor's Select
Committee on Recycling and the Envirorment (SCORE). SCORE legislation
addresses:

1) solid waste reduction by state goverrment and private generators with
financial, technical and educational assistance to waste generators;

2) waste recycling - 25% county by county goal of recycling by 1993. Counties
will have the authority to set garbage rates and identify official
recycling centers;

3) development of markets for recyclables includes a grant and loan program;

4) identifying problem materials in the waste stream and labelling such
products in the stores;

5) litter prevention, control and abatement;

6) waste education initiatves.

Total costs are $14.6 million for the above programs. An additional $25.4
million is needed for the financing of local programs.

The funding mechanism is crucial! How would it work and where would the money
come from? County solid waste management would not be subject to the county's
levy limits. A waste abatement tax would be set in motion. This would consist
of a 6% sales tax that would be placed on collection and disposal services. It
is estimated that only 10-15% of the waste generated in Minnesota is not
presently collected by haulers. Individual counties are working on requiring
everyone to become part of a collectlon/dlsposal system. Money from the waste
abatement tax would be placed in a separate waste reductlon/recyclmg account
in the state's general fund. In addition, a 2-1/2% surtax will be placed on
the following problem materials: motor oil, nickel-cadmium batteries, paint and
paint-related products and rechargeable tools and appliances that have ni-cd
batteries. Money generated from this surtax will also be placed in the waste
reduction/recycling account.

How would the money get to the counties? One-half of the total appropriation
in the waste reduction/recycling account would go back to the counties.
One-half of this amount would be divided among the counties equally, regardless
of population, to help offset the extra costs incurred by many greater
Minnesota counties for the collection of recyclables and the transportaion to
markets. The other half of the amount could be allocated by population. If
the budget regquest remains intact in the bill, each county could receive
approximately $60,000 plus approximately $1.25 per capita from the fund.
However, any reduction in the budget request will mean a reduction in the
amount counties ultimately receive.

Recommended Action:

1) IWVMN will be supporting this legislation and will be working to strengthen
it and maintain the funding mechanisms. This is a first step in the right
direction.

2) Leaguers need to start writing their legislators now in support of these
bills and can help evolve the bills by asking some of the following
questions and emphasizing the following points:

The funding mechanism is crucial. Opposition is already underway trying to
remove the extension of the sales tax to refuse hauling services. The
opposition would rather have the landfill surtax extended statewide and make
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this money available for recycling. One must remember that not all counties
have landfills, that not all the waste going to a landfill comes from the
county with the landfill and that counties with landfills must deal with the
closure and post-closure costs of the landfill. The waste abatement tax and
surtax on problem materials have a defined mechanism for getting the money back
to the counties for reduction and recycling options. Also they are charges
that are closer to the generator's activities. Thus they can provide an
incentive for us to reduce/recycle and may help counties implement volume-based
pricing where feasible.

The 25% recycling goal for every county needs to be clarified. Right now this
25% includes yard wastes which makes the 25% goal very inequitable depending on
which county you live in. For example: in the Twin Cities 15% of the solid
waste collected is yard wastes. They are already recycling 11% of the waste
stream. Therefore, they have already met the 25% recycling goal. On the other
hand, there are many counties that presently do not pick up yard wastes as part
of their mixed municipal waste stream. For them meeting a 25% recycling goal
means a whole other thing. In addition many counties are planning on
discountinuing their present pick-up of yard wastes as a way to promote
composting.

Emphasize that the labelling of products that are problem materials should
remain in the bill. This is an upfront education tool.

Other solid waste legislation to watch:

1) SF 10 (Dahl, DFL~Coon Rapids) provides for volume-based pricing;

2) SF 95 (Lessard, DFL~-International Falls) regulates state procurement of
materials;

3) SF 386 (Pehler, DFL-St. Cloud) mandatory recycling.

GOVERNMENT Peggy Leppik
612/546-3328

On February 8th, Senator John Marty, DFL~Roseville, presented his "Ethics in
Goverrment Bill" (SF 5) to members of the Senate Elections and Ethics
Committee. The reception, if not hostile, was lacking in enthusiasm.
Committee Chair, Jerome Hughes, DFL~Maplewood, asked "what is rotten in
Dermark" that this is needed? A similar sentiment was expressed by Senator
Phyllis McQuaid, IR-St. ILouis Park, who said she had learned early in her
service in the legislature "if it ain't broke, don't fix it". Domna Peterson,
DFL-Mpls was "offended by the perception that if you accept a gift you are
influenced". A section in the bill forbids solicitation or acceptance if gifts
which could "reasonably be expected to influence the performance of an
official" was patterned after the Massachusetts statute as are other portions
of the bill. "You're getting into a grey area," Peterson said. "From what
I've heard about Massachusetts, I don't want to emulate it".

During his presentation, Marty said several times that he would be willing to
refine his proposal. When Dean Johnson, IR-Willmar, noted that there are
provisions in Senate rules concerning voting on issues of possible conflict of
interest, Marty said he'd look into concerns about this section of his bill.
There wasn't time for testimony from the groups attending which included Common
Cause, the League of Cities and IWVMN. Senator Hughes gave no indication when
the discussion of the bill would be continued but urged Marty to talk with the
Govermmental Relations Council, a coalition of lobbying groups, to continue the
good work, and to remember that "sometimes half a loaf is better than none at
all".
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MENTAL HEATTH Pat Bugenstein
o 612/888-5309

IWMN testified in support of the Rehabilitaion Services Division biennial
budget request for Vocational Rehabilitation and Extended Services on February
1l4th. The House Health and Human Services Division of the House Appropriations
Committee heard the agency's request for an additonal four counselor positions
in 1990 and three more in 1991. There has not been an increase in state funds
for Vocational Rehabilitaiton for over six years. The Division is reaching
only about 20% of those in need. With additional resources, the Division can
begin to serve more of the estimated 8,700 individuals with severe and
persistent mental illness. In a 1987 survey of Minnesota clients with severe
mental illness "help in finding a job" was most frequently noted as a major
need or gap in their life.

FOR YOUR INFORMATION Mary Iewis Grow

Gun Control: Representative Howard Orenstein (DFL~St. Paul) and Senator Richard
Cohen (DFL~St. Paul) have filed legislation that would ban ownership and
possession of semi-automatic military assault weapons in Minnesota. The League
cannot take a formal position on impending gun control legislation (with the
exception of the "right-to-bear arms" amendment to the State Constitution,
which, if revived, the League has pledged to oppose). There may be League
menbers, however, who will wish, strictly as individuals, to let their views on
this bill be known to their own and the sponsoring legislators: Senator Richard
Cohen, G-28 State Capitol, St. Paul, 55155, phone 612/296-5931; Rep. Howard R.
Orenstein, 521 State Office Bldg., St. Paul, 55155, phone 612/296-4199.




55() RICE STREET  ST. PAUL, MN 55103
PHONE (612) 224-5445

THE LEAGUE c ) t 11 tt
R el

VOL. XIX, No. 6 April 12, 1989
Joan Higinbotham, President
Jane McWilliams, Iegislative Coordinator

The pieces are in place so that the legislative session will move fast from now
on. We've had the long-awaited revenue forecast and the Governor's updated
recommendations for the biennium. The House budget resolution is out, and
though less formal, the Senate has outlined its goals and priorities.

Committee deadlines for non-appropriation bills have been set and are fast

approaching.

Both houses of the legislature intend to spend more than the Governor; the
House being the more generous of the two bodies. All three have put property
tax relief and education as their top priorities. It is difficult to detect
any coordinated planning or effort to come together with a grand design. There
is no doubt that the 1990 election overshadows the entire process as
legislators and constitutional officers alike deliberate and decide on programs
and policies for the biennium. As usual, the tough decisions on money will
come during the last weeks, perhaps days or even hours of the session.

League lobbyists continue to track bills, some of which are scheduled at the
last minute and are heard on evenings and Saturdays. The crowds in the Rotunda
during the House and Senate sessions are symptomatic of the intensity of the
process. Tempers so far remain relatively calm, although as we get to the
April 26th deadline when bills originating in one house must have passed out of
the other one, we can anticipate the atmosphere will heat up.

Thanks to League members who have responded to calls to action. While the
nmnberofmterestgmlplousyistsinmecapitolmgrwntmnexﬂwslydurﬁg
the recent years, it is still the grassroots response which gets the attention
of legislators. Our lobbyists will continue efforts to keep members informed
and ready to respond quickly and intelligently when citizen voices are

needed.

MENTAT, HEATTH Pat Bugenstein
612/888-5309

Jobs and Training: As we reported initially, Jobs and Training was cut from the
Governor's Budget. We have been lobbying at Tom Triplett's office with our
list of mental health budget needs and it goes without saying that this issue
is on our list. There will be two vocational bills that we will also ask you
to lobby on later and we will detail them at that time.

Zoning Bill: SF 235 (lantry, DFL~St. Paul; Berglin, DFL-Mpls) HF 222 (Pappas,
DFL~St. Paul; Trimble, DFL~St. Paul) This bill will allow group homes to go
into a commmnity without a conditional use permit at the local level. The bill
is still on general orders but should come up very soon! This bill is also
being called the Facilities Dispersal Bill because it would require counties to
provide a dispersal plan. In the House it's been introduced and it is in
committee waiting to be heard.
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Mental Health Ombudsman Bill: SF 195 (Berglin, DFL-Mpls; Vickerman, DFL~Tracy;
Donna Peterson, DFL~Mpls; Adkins, DFL~St. Michael; Storm, IR-Edina) Companion
HF 403 (Greenfield, DFL~Mpls; Vellenga, DFL~St. Paul; Ogren, DFL~Aitkin; R.
Anderson, IR-Billingham; Segal, DFL~St. Louis Park) This bill provides for
additional staffing and for subpoena power. It also requires reporting of
deaths and serious injuries. The Senate bill is in Finance. The House bill
passed camittee and is in Judiciary.

RIC Bill: HF 903 (Ogren, DFL-Aitkin; Greenfield, DFL-Mpls; Anderson, R.,
IR-Billingham; Vellenga, DFL~St. Paul; Rodosovich, DFL~Faribault) and SF 954
(Samuelson, DFL~Brainerd; Chmielewski, DFL~Sturgeon Lake; Purfeerst,
DFL~Faribault; Johnson, D.E., IR-Willmar, Pogemiller, DFL-Mpls). These two
bills establish the primary mission of the RICs to provide inpatient
psychiatric hospital services to persons with major mental illness. They
further allow the Commissioner of Human Services to provide technical
assistance and training to both state-operated and privately operated commnity
programs. A report on the funding of mental health services is required. A
study and report are required on pre-admission screening requirements for
psychiatric hospitalization in RICs and other hospitals. RICs are required to
provide chemical dependency services on a competitive basis at Ancka, Brainerd,
Fergus Falls, Moose Iake, St. Peter and Willmar. It authorizes the Ombudsman
for Mental Health and Mental Retardation to evaluate the operation and
licensing of state facilities.

There are a number of issues regarding state operated commnity services. oOak
Terrace Nursing Hame is required to be closed by July 1, 1992. The
canmissioner is required to operate nursing home beds at Brainerd, Faribault,
Fergus Falls and other RICs as necessary. The Camissioner is charged with

provision of residential service for persons with mental .illness and elderly
persons who can't be served anywhere else because of a need for skilled nursing
care, severe or challenging behaviors. Respite care is offered when space is
available if costs are covered and the individual meets the facility's
admission critria. State operated commmity-based facilities are to be
established for mentally retarded persons and related services that are needed.

In the section dealing with RICs for the mentally ill the bill is handicapped
by being tied to an exact location which is a problem in moving a hospital or
hospital beds to a different location - which is what we have proposed for the
metro area. A report must be provided by January, 1991 on the need to provide
services at Faribault for the mentally ill or for persons with closed head
injuries. Section 21 requires RICs to provide active psychiatric treatment.
It also requires the Cammissioner to submit a proposal to renovate or rebuild
Ancka by January, 1990; and Moose ILake and Fergus Falls by Jamuary, 1993.
Section 22 provides that RICs primarily serve adults. Programs for children
and adolescents may be maintained until adequate state-operated facilities are
developed off-campus.

Finally, Section 23 refers to the establishment by the Commissioner of
state-operated, conmunity-based mental health programs as part of a
comprehensive mental health system. Locations of programs are to be determined
on the basis of persons preferences and family preferences, geographical need,
location of support services, availability of staff and reasonable commuting
distance of program staff. Finally the Commissioner is required to evaluate
commnity-based services, including state-operated mental health programs.
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A competing RIC bill is SF 919 sponsored by Samuelson, Johnson, D.E.,
Chmielewski, Peterson, R.W. and Purfeerst. This bill differs primarily in the
fact that it crystallizes the RIC system in place geographically and offers no
flexibility in site location. Exact mumbers of psychiatric hospital beds
delineated for each site are stated - all of this is prior to the assessment of
individual patients in the psychiatric units by the Commissioner. This can be
achieved by Octcber of this year but it certainly should be done before numbers
are cast in stone. It has also been recammended that the length of stay
criteria be examined. The bill also calls for recapitalization and renovation
or reconstruction of the present centers which may not be feasible in the long
run since these buildings are not suitable for present day psychiatric
treatment. The bill determines that staff and facility be located "on campus"
a euphemism for the grounds of the center. Various details are given for
state-operated comunity based programs for persons with mental retardation but
none for the mentally ill. Needless to say, we will oppose this bill.

Children's Bill: HF 805 (Segal, DFL-St. Louis Park; Greenfield, DFL~Mpls;
Wynia, DFL~St. Paul; Pugh, DFL~South St. Paul; Sviggum, IR-Kenyon). This is a
two-part bill. The first portion is a refinement of existing adult legislation
and is cited as the "Minnesota Comprehensive Adult Mental Health Act". The
relationship of day treatment as a possible part of the commmnity support plan
will be addressed. Rather than part of community support it may be included as
part of a county's array of services. Also included are all the various
aspects of the adult system.

Added to the adult section is a housing mission statement: "The Commissioner
shall ensure that the housing services provided allow all persons with mental
illness to live in stable, affordable housing, in settings that maximize
community integration and opportunities for acceptance and provide necessary
support regardless of where persons with mental illness choose to live." There
is a new section on clinical supervision - oversight responsibility for
individual treatment plans and individual service delivery. Education services
are to include distribution of information to individuals and agencies on
predictors and symptoms of mental illness, where services are available in the
county and how to access services. Also included is the definition of the
functional assessment to be done by the case manager.

A highlight of the bill is the requirement that the Commissioner of Human
Services submit to the ILegislature by February, 1991, recommendations

plans for increasing the mumber of community-based beds and residential
programs, and the projected fiscal impact of maximizing the availability of
medical assistance coverage for persons with mental illness. New language also
includes availability of case management and establishes January, 1989, as the
date when services must be provided that are "sufficient to meet the needs of
the clients". Duties of the case manager and elements of an individual
community support plan are detailed . Employability pilot projects are also
included. Also established in the bill is the Public/Academic Liaison
Initiative, a body designed to coordinate and develop brain research and
education and training for professionals. '

Section 38 to the conclusion of HF 805 is the Minnesota Comprehensive
Children's Mental Health Act. It defines the mission of the service system: to
identify eligible children, make preventive services available, assure a
contimum of services, early screening and prompt intervention, services
relating to school and commnity, problems of payment for services, including
the child and child's family in planning and providing for a smooth transition
from child to adult services. Eligibility is defined along the following
criteria: 1) a child who has been admitted to inpatient or residential
treatment within the last three years or is at risk of conmitment; 2) child
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receiving treatment out of the state; 3) child having psychosis or clinical
depression or is at risk of harming self or others; 4) child with significantly
impaired home, school or community functioning that has lasted at least one
year or presents substantial risk of lasting a year.

All the various elements of a service delivery system are defined and are
similar to the adult listings with some additions. "Family support services"
are defined to mean services provided to help the child remain with the family
in the comunity and provides a listing of services. "Professional home-based
family treatment" is defined as intensive services to child and family in the
home or other location. County boards are required to submit the children's
section of their local mental health proposal to the Commisicner by November,
1989. It requires subsequent proposals to be made on the same 20-year cycle as
community social service plans. Requirements for proposal content and review
are detailed.

EDUCATTON Jane McWilliams
507/645-8423

Funding Mary Theresa Downing
612/824~-1556

During the first week in April the House Education Finance Committee began
locking at funding bills. There are a mumber of proposals for providing more
money for the schools. HF 35, Bauerly, DFL~Sauk Rapids, pumps dollars into the
general revenue formula ($3,020 for 1989-90, $3,170 for 1990). It would also
increase the amount available to meet the cost of mature teaching staff (the
"Training and Experience Index") to schools already receiving T & E money, and
would include additional districts. This proposal is supported by the Alliance
for Commitment to Education (ACE) which IWVMN has endorsed. This is the most
costly proposal in the hopper.

HF 1363 (Kelso, DFL~Shakopee), would provide cost of living differential
revenue. Her proposal is based on the Iegislative Auditor's Report showing a
higher cost of living in the metro area. Because of her concern about class
sizes and excess levy referenda there, Kelso's bill applies only to the
seven-county metro area where districts would receive $80 per pupil unit in
both years of the biennium.

HF 1294 (Scheid, DFL~Brooklyn Park), would provide equalization for referendum
levies. Presently, if an "excess levy" is approved by voters, the increased
revenue is all local property tax. By "equalizing" the levy, differences in
property wealth between districts would be minimized. This might make it
easier for districts to pass referenda which would enable them to have access
to more dollars. Opponents say it makes more sense to put the dollars into the
basic revenue.

HF 1032 (Bauerly, DFL~Sauk Rapids), one of several identical bills, would
reduce class size in primary grades. Dubbed "3 +2," it would provide a 5%
increase in the formula in the second year of the biennium. Part of this
categorical money (2% of the general revenue) must be used to achieve and
maintain class size of no more than 15 pupils per teacher in kindergarten and
no more than 17 per teacher in grades two and three and/or improve program
offerings. Three percent of the revenue would be used for operating costs.
The class size reduction idea was mentioned in the House DFL budget resolution,
and appears likely to be the position with which the House will go into
conference camittee. Testimony in the House Education Finance Committee was
buttressed with "research on class size". However, increased space required by
smaller (and, one would expect, more) classes was a concern, too.
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During the second week of April, the Senate is beginning to work on the Omnibus
Bill, and will also consider basic funding. No details are available as this

issue is going to press.

At this point, there are three "budgets" in the works. The Govermor's budget,
of course, is the starting point. Updated revenue forecast in March didn't
result in any change for K-12. The House will have about $98 million more than
was proposed by the Governor. In addition, it is possible that the House will
reallocate money in the Governor's education budget and put it into basic
funding. No proposals for funding have been revealed in the Senate, but the
Majority Leader, Roger Moe, DFL-Erskine, is reported to have supported $35
million more than Governor Perpich. One report says that this perhaps will be
divided: 4% in 1989-90 and 4% in 1990-91.

Veteran education lobbyists say that even they are having great difficulty in
figuring out what the legislators are thinking. ILeague lobbyists agree!

SOCTAL POLICY Polly Keppel
612/823-3389

Child Care: SF 789 (Vickerman, DFL-Tracy) and HF 854 (Williams, DFL~Moorhead) .
The Child Care Sliding Fee, development grants and resource and referral bill
passed Health & Human Services Committees in both House and Senate. They will
now be heard by Senate Finance and House Appropriations in their H & HS
Division where the funding decisions will be made. There have been positive
changes in the bill's language including an allocation split in the sliding fee
program of 66% going into basic, non-AFDC subsidies and 34% for AFDC families.
The counties have significantly underspent state allocations for AFDC while
having waiting lists of up to three years for non-AFDC families. This
provision will reduce rigidity of administration and increase the ability to
sperd child care dollars where there is the greatest need. The bill also now
includes a child care information "hot line" which would be an 800 rumber
operating at DHS. :

SF 582 (Reichgott, DFL-New Hope) and HF 616 (Bauerly, DFL-Sauk Rapids)
Children's Initiatives bill which includes funding for preschool screening,
early childhood/family education, pre-kindergarten child development grants for
"at risk" children and extended day/school age child care start up and
expansion grants has been heard by the House Education Finance and Senate
Education Aids Committees. No vote was taken and committee members are
considering this bill along with other demands. Committee members are not very
optimistic and appear to be targeting K-12 for any funding increases.

Child Care Tax Credit: SF 157 (Pogemiller, DFI~Mpls) was heard by the Income
Tax subcommittee of Senate Taxes and Tax Iaws. No vote taken.

Child Support: See CL 3/16/89, SF 745 (Brandl, DFI~Mpls) passed the Senate
Health and Human Services Committee re-referred to Judiciary.

GOVERNMENT Jane McWilliams
507/645-8423

Congressional Campaign Finance Reform: The League participated with Common
Cause and Minnesota Alliance for Progessive Action in a news conference on
"Putting a Cap on Campaign Finance" on April 4th. Four bills have been
introduced this session. ILeague does not support a particular bill but we
advocate that any legislation include: 1) a cap on campaign spending; 2)
availability of public financing; and 3) the opportunity for third party and
independent parties to qualify.
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SF 4 (ILuther, DFL~Brooklyn Park) is being heard in the Senate Election and
Ethics Camnittee this week. HF 205 (Quinn, DFL~Coon Rapids) has been
introduced but has yet to be heard. SF 4 sets limits for Senate campaigns at
$3,000,000 and House campaigns at $300,000. There would be a $10 optional
check off on income tax returns to fund the program. Candidates would be
released from expenditure limits when the candidate faces an opponent who has
chosen not to accept the public subsidy. To be eligible for public money
candidates would have to sign a spending limit agreement and then raise a
certain level of dollars. There is no provision for third party or independent
candidates in SF 4.

Ethics in Goverrment Peggy Leppik
612/546-3328

SF 5 (Marty, DFL-Roseville) has been revised by the author and scaled down
considerably. Although it is scheduled for a hearing in the Senate Election
and Ethics Committee this week, it is not expected to go anywhere this year.
Senator Marty intends to reintroduce it next session, and the League will watch
for it and monitor developments at that time.

Handicap Access Peggy Leppik

In both houses, the bills which would require caucus and convention facilities
to be handicap accessible have passed out of the Elections Committees. There
is a $50,000 appropriation in both versions to be paid from state revemues for
the cost of providing interpreters, although this may be changed. ILeague
supported having the parties be responsible for these costs.

NATURAL RESOURCES Virginia Sweeny
612/941-4525

The recycling bills in both houses have gone to the Tax Committees. In the
Senate, the SCORE bill (SF 371 - Merriam, DFL~Coon Rapids) was replaced by SF
95, (Lessard, DFL~International Falls). The new version is considerably
weakened. There is provision for a 4% waste abatement tax on garbage and
disposal services rather than 6% as in the House (HF 417 - Munger, DFL~Duluth).
In spite of two attempts to remove it, the ban on municipalities adopting
plastic container ordinances has stayed in the bill.

It is crucial that Ieague members contact their Senators immediately. Tell
them that:

1. The funding in SF 95 is inadequate. Ask them to raise it to 6%.
2. We support removing the plastic container prohibition.
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Local Leagues with a senator or representative on the
Health and Human Services Funding Committees listed below.

FROM: Polly Keppel, 612/823-3389
Jane McWilliams, 507/645-8423

LWVMN Position: "LWVMN supports adequate funding of a child care

sliding fee program to ensure quality child care
for low income children." "LWVMN supports public policies and ade-
quate funding at the state and county level to create and sustain
quality programs, including grants and loans and resource and re-
ferral services to meet the demand."

ACTION: Have your members call their senator or representative
listed below and ask her/him to "save the child care monies
in the Govenor's budget. Even though it is not nearly enough to
meet the need, save the $11.8 million for sliding fee and the $2.6
million for child care development grants and resource and referral."

BACKGROUND: Only 20% of the children eligible for sliding fee sub-
sidies receive them. A conservative count by county
social services in 12/88 indicates more than 3000 families on their
waiting lists - some for as long as 3 years. These are predominantly
working poor families with child care costs averaging $3000 a year per
child. There is only one space of licensed care for every 6 children
who need it in Greater Mn and one in four in the metro area. Grants
for start up and expansion, equipment and training go a long way
to expanding and retaining quality care in Mn. $1 million is expected
to retain or open up 15,000 new spaces of licensed care in the next
biennium. The $1.6 million for R & R would complete the network
to the unserved areas of the state. Parents and licensed providers
in Greater Mn have particularly benefited from the R & R grants.

THE HOUSE BUDGET RESOLUTION GUIDELINES ANNOUNCED ON APRIL 6 INDICATE
TARGETING REDUCTIONS OF $63 MILLION IN THE HEALTH & HUMAN SERVICES
BUDGET PROPOSED BY GOV. PERPICH. CHILD CARE IS A TARGET AND COMMITTEE
MEMBERS WHO WILL MAKE THESE FUNDING DECISIONS IN THE NEXT COUPLE OF
WEEKS MUST HEAR FROM THEIR CONSTITUENTS TO "LEAVE CHILD CARE ALONE".

Health & Human Services Division/ APPROPRIATIONS

Anderson, Bob IR Ottertail (10B) Detroit Lakes LWV
Clark, Karen DFL Mpls (60A) Minneapolis LWV
Forsythe, Mary IR Edina (42B) Edina LWV
Greenfield, Lee DFL Mpls (61A) Minneapolis LWV
Gruenes, Dave IR St. Cloud (17B) St. Cloud LWV
Murphy, Mary DFL Hermantown (8A) Duluth LWV

Pugh,Thomas DFL So. St. Paul (39A) Nothern Dakota County LWV
Rodosovich, Peter DFL Faribault (25B) Freeborn County LWV
Segal, Gloria DFL St. Louis Park (44B) St. Louis Park LWV
Stanius. Brad IR White Bear Lake (53B) White Bear Lake LWV




Health & Human Services Division of Senate Finance Committee

Freeman, Mike DFL Richfield (40) Richfield LWV

Johnson, Dean IR Willmar (15) Willmar LWV

Knutson, Howard IR Burnsville (38) Northern Dakota County LWV
Lantry, Marilyn DFL St. Paul (67) St. Paul LWV

Piper, Pat DFL Austin (31) Austin LWV

Renneke, Earl IR LeSuer (35) Eastern Carver County LWV

Solon, Sam DFL Duluth (7) Duluth LWV

Spear, Allan DFL Mpls (59) Minneapolis LWV
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Vol. ? No. 1 November, 1989

President: Joan Higinbotham
Legislative Coordinator: Jane McWilliams

The CAPITOL LETTER will be published nine times during the 1989 ILegislative
Session. It will keep you informed on League supported issues and their
progress at the state Capitol. IWVMN program directors outline issues you'll
be hearing about.

GOVERNMENT Nancy Crippen

.Financing State Goverrment - monitoring proposals for property tax reform.

.Campaign Financing - Continuting to work for a ban on fundraising during the
legislative session.

.Open Meeting Iaw - Monitoring proposed changes in present law.

SOCTAL POLICY Polly Keppel

.Financing Early Childhood Development Programs for "at-risk" preschoolers.

.Statewide adoption of autamatic income withholding for child support on all
new court orders.

.Increased appropriations for Child Care Sliding Fee Program.

NATURAL RESOURCES Linda Peck
.Management of solid waste

.Implementation of Superfund
.Ground water

MENTAL HEALTH Margit Johnson
Amending 1987 legislation

-Regional Treatment Center legislation - rebuilding and funding
.Alternative living arrangements - housing for mentally ill.

EDUCATION Jane McWilliams
.School F\md.mg - adequacy and equity

.Desegregation/integration and other school district organization issues.
.Programs addressing needs of "at rish" students

ACTION TO TAKE -

Fill out this form and send it with your check for $5 to IWVMN, 550 Rice
Street, St. Paul, MN 55103 by January 6, 1989.

NAME ADDRESS CITY/ZIP

NOTE: LL Presidents receive a CAPITOL LETTER. Co-presidents must subscribe.
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OF WOMEN VOTERS TO: Local League Presidents
e i FROM: |Margit Johnson

550 RICE STREET ST PAUL, MN 55103
gl S Humphrey Institute Reflective
SUBJECT: Leadership Workshops on Mental

MEMO B
DATE: February 22, 1989

Below is a listing of locations and dates for the ten Humphrey Institute
workshops on Mental Health for which LWV helped write the curriculum.
Participants in these workshops will receive both Serving Minnesota's
Mentally Il1l: An Introduction and our brand new Monitoring Mental
Health Services at the County Level: A Workbook.

If you have members interested in these workshops, send names and
addresses to the LWVMN office and we will see that those interested
receive invitations to the ten workshops.

Locations and Dates -

St. Cloud - March 10th
Minneapolis - April 7th

Bemidji - April 13th

Morris - April 21ist

Minneapolis - April 28th

Waseca - May 5th

Moorhead - May 12th

Minneapolis - May 19th

Marshall - June 2nd

Virginia - June 6th or 7th or 8th
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May 2, 1988

Ms Sarah Shippy

Mr. Al Oertwig

Mental Health Program Division
Department of Human Services
444 Iafayette Road

St. Paul, Minnesota 55155

Dear Ms Shippy and Mr. Oertwig:

We enjoyed meeting with both of you at your office on Friday, April
29, 1988. We were pleased to explain the current two-year project
on mental illness sponsored by the Ieague of Women Voters of
Minnesota Education Fund (LWVMNEF). We were especially gratified by
the interest you expressed in several aspects of that LWVMNEF
project, namely the publication Serving Minnesota's Mentally Ill: An
Introduction, the series of training sessions planned for citizen
monitors of The Camprehensive Mental Health Act of 1987, and the
guidebook to monitoring mental health services to be published by
IWVMNEF in Fall 1988.

As we discussed at our meeting on Friday, we are sending this letter
to propose that the IWVMNEF supply the above-named publications and
services to the statewide leadership training for local mental health
advisory councils for which the Department of Human Services
recently solicited proposals. We understand that the Hubert Humphrey
Institute at the University of Minnesota will be the recipient of the
DHS grant for the leadership training project and that you will
advise Sharon Roe Anderson at the Institute that we be strongly
considered as a project subcontractor for publications and services.

The IWVMNEF project "Mental Illness in Minnesota" includes a two-year
examination of our state's mental health system with particular
emphasis on the availability and quality of community services. It
was developed to begin in June 1987 with assessment of current

programs and conditions, contimue with public education and then
lead to proposals and programs for the future. The project
publication Serving Minnesota's Mentally I11: An Introduction,
published in April 1988, has already met with wide acclaim by both
mental health professionals and lay persons. A further important
camponent of the two-year project will be the extensive statewide
monitoring of the Comprehensive Mental Health Act passed by the 1987
Minnesota Iegislature. This monitoring of commmnity services will be
undertaken by Ieague members, and other community members trained by
the Ieague in commmities across Minnesota. Publication of a
guidebook for monitors will provide information and direction for the
volunteers and documentation and history for future members of mental
health advisory councils.
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We hereby offer a three-part proposal:

ll

To supply all members of the mental health advisory councils and
other interested persons, including all participants at the
proposed 20 statewide workshops with the publication Serving
Minnesota's Mentally I11" An Introduction. This publication was
produced by the League of Women Voters of Minnesota Education
Fund in April 1988 to provide a camprehensive and concise
overview of Minnesota's mental health system. It offers trainees
valuable background information in preparation for the leadership
workshops. This 46-page bock examines mental illness, the 1987
legislation, the contimmm of mental health services, funding
quality control, services for children and adolescents,
camitment laws and emerging issues. Information in the book,
written for the layperson, is current, based on research and
interviews gathered in the past six months.

Price: $4.00 each, with 30% discount on bulk orders
1000 copies: Discount price $2800
2000 copies: Discount price $5600

To offer four regional monitoring training sessions following the
leadership workshops. These sessions would be held in spring
1989. The skills taught would be focused on the specific issues

ing services for those with mental illness. Trainees
would also learn how services are implemented at various
govermment levels and how they can effectively monitor those
services.

Monitoring Mental Health Services: A Workbook would provide
participants with a working mamual, a means with which to follow
the implementation of the Camprehensive Mental Health Act from
year to year. This proposed publication would review the history
of Minnesota mental health services, the specific requirements of
the 1987 reform legislation, the ways used to implement the
reform, and the state and county budgeting procedures used to
fund services. The publication would also describe monitoring
techniques, applicable at the federal, state, county and
municipal levels. These would include effective cbserving,
interviewing and evaluating procedures. Anmual worksheets, the
backbone of the workbook, would provide checklists for mandated
services, for accomplishments, for improvements, for future
direction. Recognizing that the actual monitors, the Advisory
Council members, League members, etc. change fromn year to year,
the worksheets would record ongoing action. They would offer
structure to a sustained effort over several years to implement
and improve Minnesota's mental health legislation. Additional
information in the appendix would include IWVMNEF Fact Sheets on
mental health issues, a model of a "good county plan" for
implementation, and the actual county plan for each participant's
home county.

The four regional workshops would use the workbook throughout the
meeting. A two-hour morming session would brief trainees on the
background information and the policy and budgeting procedures.

A 1 1/2-hour lunch break would allow them time to share
information with one ancther, from this workshop and from the
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previous, more localized leadership workshops. A two-hour
session in the afterncon would train them in actual monitoring
techniques, using experienced monitors, policy makers, mental
health providers, etc. as resources.

Price: $1500 per workshop; $6000 for four regional workshops
Assumes attendance of approximately 50 persons per workshop.

Does not include food charge or price of monitoring workbook (see
below) .

To supply members of the mental health advisory councils and
other interested persons the publication, Monitoring Mental
Health Services: A Workbook. This marmal, described above will
be in a looseleaf, 3-binder notebook so that information can be
added or updated. If this workbook were used independently of
the regional workshops described, it would still provide trainees
with a written account of skills specifically tailored to the
mental health system. It would be published and ready for use by
Novenber 1, 1989.

Price: $6,00 each; 30% discount discount on bulk orders
1000 copies $6,000; Discount price $4,200
2000 copies $12,000; Discount price $8,400.

In order to acquaint you more fully with the IWVMNEF mental health
project and with the League itself, we have enclosed a copy of the
project proposal. We have appreciated your assistance and advice
with the project to date and loock forward to continued cooperation as
the Ieague, through research and action, seeks to address the
underlying causes of problems in commnity response to the needs of
the mentally ill. As you suggested to us, the proposal outlined
above will be sent to Sharon Roe Anderson at the Humphrey Institute.

Please contact Margit or Jean with any further comments or questions
about the League or this proposal.

Sincerely,

Wt% %WJ} g)cz AN~ \EeOS

Margit Johnson Jean Tews
Mental Illness Project Chair Director of Development
(507) 645=-5726 224-5445

/b/ ./445.4“" s/
& “rtas 7% /4

Barbara Flanigan
Editor

enc.
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

May 3, 1988

Ms. Sharon Roe Anderson

Associate Director

Reflective Leadership Center

Hubert H. Humphrey Institute of Public Affairs
University of Minnesota

Humphrey Center

301 19th Averme Scuth

Minneapolis, MN 55455

Dear Ms. Anderson:

It was a pleasure to speak with you today about possibilities of
cooperation between the Humphrey Institute and the League of Women
Voters of Mimnesota Education Fund (LWVMNEF) on facilitating the
leadership grant fram the Department of Human Services Mental Health
Program Division.

I am writing to confirm a meeting with you at your office on
Thursday, May 12, 1988. I will bring with me Barbara Flanigan,
LWMNEF Mental Illness Committee Member and Editor, and Jean Tews,
Director of Development.

On April 29th Barbara, Jean and I met with Sarah Shippy and Al
Oertv_wig at the Department of Human Services Mental Health Division.
We discussed how the IWVMNEF might be of assistance to the DHS Mental
Health program and to the recipient of their leadership grant, the
Humphrey Institute. Ms. Shippy and Mr. Oertwig were both very
interestedaniermuagedustoseekasubomtmctfmthe&m@rey
Institute Mental Health Leadership Grant for ocur publications and
services as outlined below.

The IWMNEF project "Mental Illness in Minnesota" includes a two-year
examination of our state's mental health system with particular
emphasis on the availability and quality of commnity services. It
was developed to begin in June 1987 with assessment of current

programs and conditions, continue with public education and then
lead to proposals and programs for the future. The project
publication Serving Minnesota's Mentally I11: An Introduction,
published in April 1988, has already met with wide acclaim by both
mental health professionals and lay persons. A further important
component of the two-year project will be the extensive statewide
monitoring of the Comprehensive Mental Health Act passed by the 1987
Minnesota ILegislature. This monitoring of community services will be
undertaken by League members, and other cammnity members trained by
the ILeague in commnities across Minnesota. Publication of a
guidebook for monitors will provide information and direction for the
volunteers and documentation and history for future members of mental
health advisory councils.
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The IWVMNEF hereby offers a three-part proposal:

1.

To supply all members of the mental health advisory councils and
other interested persons, including all participants at the
proposed 20 statewide workshops with the publication Serving
Minnesota's Mentally I11" An Introduction. This publication was
produced by the Ieague of Women Voters of Minnesota Education
Furd in April 1988 to provide a comprehensive and concise
overview of Minnesota's mental health system. It offers trainees
valuable background information in preparation for the leadership
workshops. This 46-page book examines mental illness, the 1987
legislation, the contimmm of mental health services, funding
quality control, services for children and adolescents,
camitment laws and emerging issues. Information in the book,
written for the layperson, is current, based on research and
interviews gathered in the past six months.

Price: $4.00 each, with 30% discount on bulk orders
1000 copies: Discount price $2800
2000 copies: Discount price $5600

To offer four regional monitoring training sessions following the
leadership workshops. These sessions would be held in spring
1989. The skills taught would be focused on the specific issues

services for those with mental illness. Trainees
would also learn how services are implemented at various

goverrment levels and how they can effectively monitor those
services.

Monitoring Mental Health Services: A Workbock would provide
participants with a working manual, a means with which to follow
the implementation of the Comprehensive Mental Health Act from
year to year. This proposed publication would review the history
of Minnesota mental health services, the specific requirements of
the 1987 reform legislation, the ways used to implement the
reform, and the state and county budgeting procedures used to
fund services. The publication would also describe monitoring
techniques, applicable at the federal, state, county and
mmicipal levels. These would include effective observing,
interviewing and evaluating procedures. Anmual worksheets, the
backbone of the workbook, would provide checklists for mandated
services, for accomplishments, for improvements, for future
direction. Recognizing that the actual monitors, the Advisory
Council members, League members, etc. change fromn year to year,
the worksheets would record ongoing action. They would offer
structure to a sustained effort over several years to implement
and improve Minnescta's mental health legislation. Additional
information in the appendix would include IWVMNEF Fact Sheets on
mental health issues, a model of a "good county plan" for
implementation, and the actual county plan for each participant's
home county.

The four regional workshops would use the workbook throughout the
meeting. A two-hour morning session would brief trainees on the
background information and the policy and budgeting procedures.

A 1 1/2-hour lunch break would allow them time to share
information with one ancther, from this workshop and from the
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previous, more localized leadership workshops. A two-hour
session in the afternoon would train them in actual monitoring
techniques, using experienced monitors, policy makers, mental
health providers, etc. as resources.

Price: $1500 per workshop; $6000 for four regional workshops
Assumes attendance of approximately 50 persons per workshop.

Does not include food charge or price of monitoring workbock (see
below) .

To supply members of the mental health advisory councils and
other interested persons with the publication, Monitoring Mental
Health Services: A Workbook. This mamual, described above, will
be in a looseleaf 3-binder notebook so that information can be
added or updated. If this workbook were used independently of
the regional workshops described, it would still provide trainees
with a written account of skills specifically tailored to the
mental health system. It would be published and ready for use by
Novenber 1, 1989,

Price: $6,00 each; 30% discount discount on bulk orders
1000 copies $6,000; Discount price $4,200
2000 copies $12,000; Discount price $8,400.

In order to acquaint you more fully with the IWVMNEF project on
mental illness and with the League itself, I have enclosed a copy of

the full project proposal. Also enclosed is a copy of ing

Minnesota's Mentally I1l: An Introduction. If you have any questions
before our meeting, please call me at my home (507)645-5726 or
contact Jean Tews at the League office, 224-5445. Barbara, Jean and
I look forward to meeting with you on May 12th.

Sincerely,

Margit Johnson
Mental Illness Project Chair
(507) 645-5726

M/t
enc.
cc: Sarah Shippy & Al Oertwig
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

June 20, 1988

Ms. Sharon Roe Anderson

Humphrey Institute
Humphrey Center
301 - 19th Avenue South

Minneapolis, MN 55455
Dear Ms. Anderson:

I have talked with League members and staff about our phone
conversation on June 14th. Before I respond directly to your
request, let me review our May 12th and yesterday's discussions.

I understand that you have a DHS contract to conduct 20 workshops
around the state. The workshops will offer two curricula tailored
for two audiences: county commissioners will discuss responsible
public policy for those with mental illness and how they themselves
assume that responsibility as elected officials. The other "central
stakeholders," as you call them, the Mental Health Advisory Council
members and community mental health advocates will be instructed in
the necessary background information about mental illness and MN
public policy for those with mental illness. They will also discuss
how to work with commissioners to initiate and implement necessary
mental health programs, and how to develop leadership and
collaborative skills to sustain those efforts in their communities.

I also understand that you and Gloria Segal have chosen an advisory
committee of diverse viewpoints to review the curriculum and the

overall project. You and Allyson Ashley have agreed to seven staff
positions: a IWVMN representative, an AMI representative, a
professio iter, a reference researcher (for want of a better
title), aﬁg\"r;luator, a DHS staff member and a clerical/logistics
aide. You will rely on local commnities to determine the "guest
list" and handle the workshop logistics, in conjunction with your
staff. Once the curriculum is written, the workshops will begin in
October. The workshops will continue through March, 1989, when your
evaluator will prepare a final sumary of the project, with an eye on
the possibility of it serving as a pilot program for other states.

If I understand your proposal accurately, it parallels IWVMNEF's
second year of our mental health study, our so-called monitoring
phase. IWVMNEF plans to conduct four regional workshops for those
interested in mental health and MN public policy, be they county
commissioners, advisory council members, advocates or consumers.
will train workshop participants to initiate and promote
implementation of mental health programs, to work with commissioners
and county staff in a constructive and accountable way and to form
collaborative networks within their community to sustain those
efforts,
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In my May 3rd letter to you, I suggested we could contract those
workshops with you as nuts-and-bolts follow-up sessions to your
workshops. If you prefer to incorporate our expertise into your core
curriculum, you may contract with IWWMN Education Fund with me as
your contact person for staff purposes. IWVMN staff has informed me
that an individual may not be contracted as a representative of the
entire Ieague. We work by committee, researching, consulting,
interviewing and writing, and that is the way we would service your
contract. I would be fully accountable to you as the contact person
for IWWMN. Or we could contract as presenters to your workshops,
providing the needed background mental health information and models
for sustained citizen involvement in responsible policy making.

I repeat the proposals for collaboration in my May 3rd letter as
follows:

1. To supply all members of the mental health advisory councils and
other interested persons, including all participants at the
proposed 20 statewide workshops with the publication Serving
Minnesota's Mentally I11" An Introduction. This publication was
produced by the League of Women Voters of Minnesota Education
Fund in April 1988 to provide a comprehensive and concise
overview of Minnesota's mental health system. It offers trainees
valuable background information in preparation for the leadership
workshops. This 46-page bock examines mental illness, the 1987
legislation, the contimmm of mental health services, funding
quality control, services for children and adolescents,
commitment laws and emerging issues. Information in the book,
written for the layperson, is current, based on research and
interviews gathered in the past six months.

Price: $4.00 each, with 30% discount on bulk orders
1000 copies: Discount price $2800
2000 copies: Discount price $5600

To offer four regional monitoring training sessions following the
leadership workshops. These sessions would be held in spring
1989. The skills taught would be focused on the specific issues

ing services for those with mental illness. Trainees
would also learn how services are implemented at various
govermment levels and how they can effectively monitor those
services.

Monitoring Mental Health Services: A Workbook would provide
participants with a working manual, a means with which to follow
the implementation of the Comprehensive Mental Health Act from
year to year. This proposed publication would review the history
of Minnesota mental health services, the specific requirements of
the 1987 reform legislation, the ways used to implement the
reform, and the state and county budgeting procedures used to
fund services. The publication would also describe monitoring
techniques, applicable at the federal, state, county and
municipal levels. These would include effective observing,
interviewing and evaluating procedures. Annual worksheets, the
backbone of the workbook, would provide checklists for mandated
services, for accomplishments, for improvements, for future
direction. Recognizing that the actual monitors, the Advisory
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Council members, League members, etc. charge from year to year,
the worksheets would record ongoing action. They would offer
structure to a sustained effort over several years to implement
and improve Minnesota's mental health legislation. Additional
information in the appendix would include IWVMNEF Fact Sheets on
mental health issues, a model of a "good county plan" for
implementation, and the actual county plan for each participant's
home county.

The four regional workshops would use the workbook throughout the
meeting. A two-hour morning session would brief trainees on the
background information and the policy and budgeting procedures.

A 1 1/2-hour lunch break would allow them time to share
information with one another, from this workshop and from the
previous, more localized leadership workshops. A two-hour
session in the afternoon would train them in actual monitoring
techniques, using experienced monitors, policy makers, mental
health providers, etc. as resources.

Price: $1500 per workshop; $6000 for four regional workshops
Assumes attendance of approximately 50 persons per workshop.

Does not include food charge or price of monitoring workbook (see
below) .

To supply members of the mental health advisory councils and
other interested persons with the publication, Monitoring Mental
Health Services: A Workbook. This marmual, described above, will
be in a looseleaf 3-binder notebock so that information can be
added or updated. If this workbook were used independently of
the regional workshops described, it would still provide trainees
with a written account of skills specifically tailored to the
mental health system. It would be published and ready for use by
November 1, 1989.

Price: $6,00 each; 30% discount discount on bulk orders
1000 copies $6,000; Discount price $4,200
2000 copies $12,000; Discount price $8,400.

Whatever methods of cooperation we may choose, our closely paralleled
paths could touch or join to create a wider way for responsible
policy making in the field of mental health.

I will be bicycling from Seattle to Northfield until July 20th.
Please contact Jean Tews at the IWVMN office, 224-5445, if you make
contract decisions before then. I look forward to hearing of your
decision. Thank you.

Sincerely,

Mental Tllness Project Chair
MJI/rk

cc: Sarah Shippey, DHS
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June 88
Dear Committee Members,

Enclosed are the materials to help vou think about the

concensus questions for ow mental health studv. Flease

consider them caretully. make notes of additions, deletions,

improvements., etc. and come prepared to compile our final draft

of concensus questions on Tuesday, July 26, 12Z050-2130 FM at

mew LWVRN office. S50 Rice 5t. I hope vou can comes if

please send vouwr input to the state office before the Julvy
meEeting.

CUESTION WRITING
There is no single format for concensus guestions. Fosition
statements, multiple choice, ranking, branching and paragraph
guestions have all been used (see enclosed water rights and
chi]dr@m" health guestions as examples) with their inherent
advant 5 rwd disadvantages. Consider which format yvou think
hest =|uf“a 1 content.

Concens guestions do not alwavs generate the best discus
theretore, the discussion guide and its related que%tioma EEPE
enclosed guide for Health Care for MN's Childrenl). Think about
related guestions which could go into the discussion guide
which I and 77 will write atter Jduly déth.

While writing guestions, concentrate on clear.,

Engll%h. on confining each guestion to one i1dea., on
broad topics but not open-ended, etc. Remember that membhers”
only source of background information upon which to base their
| = re the Fact Sheets and publication. ez Cau't

ﬂdHLF a new issue unless we are prepared to give them the
needed intoarmation.

And thinmk about the number of concensus guestions to

be dlECuEEEG and answered within a two-houwr concensus meseting.

We are the writers of the concensus guestions and also the
CGMDI]EF¢ of the responses. Enclosed is Illinois’ position on
mental health, to give you idea of one possible ocutcome.
T Wy = study reaulted in about 12
=ed on a concensus statement The water
was edtrapolated from the results of the
FOCEesSS. bie will decide how to dratt a position
ased in part on how we write the question

my 1nitial suggestions for guestions, to get the
I will be bicycling from Seattle to Northfield

for the ne month, thinking about the content and the phrasing
of these qguestions as I climb the Cascades and descend out of
Glacier onto the High Flains. 111 be thinking about numbers
of questions and types of responses as 1 pedal through eastern
Montanmna and into the grasslands of North Dakota. While vou may
not be on a bike, I encourage vou to do the same kind of
thinking.

See yvou on July Zéth!  And thank vou for all the thinking vou

are about to do! m .’_———
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SUGGESTIONS FOR CONCENSUS QL TIONS

iphrased in a statement forms: other phrasings

P 1

LWVMN support

1987 Comprehensive Mental Health

ntal health s
mandating basic

= the coordination of state departments dealing with

health, including the Department of Human Services,

Department of Health, the Department of Joks and Tr

Lothers?:> (FE# ., pub. pp. )

- & coordinated system of mental health facilities,

from regional treatment centers and VYA hospitals to

treatment homes and nursing Homes, which provide
care to those with chronic mental illress, (Fas
pub. pp. 11 ! 27 )

- public policy which provides consistent and long
rommunity support se lces far hous

—-social

conglstent and adeguate funding which simp

wconsolidates?> funding sources and follows tf
(FS4 4, pub. pp. 8-10,38)

Other topics for possible guestions:
to the svstem

management (funding? loads?)
uality control/assurances licensing procedures
i popul ations

Rdditions, deletions, corrections, refinements.....

Y

et

Caunty

Db .

mental
the

aining

ranging
residential
tinuity of

term

=

o T

needs.




WATER RIGHTS AND USLC STUDY CONSENSUS

I. Allocation Policies: How should limited water resources be distributed?

Rights to use water in Minnesota are based on the doctrine of Riparian Rights and

the Reasonable Use Rule. Permits are required for any appropriation of water greater
than 10,000 gallons per day or one million gallons per year. (Domestic use serving
fewer than 25 persons is exempt.) The Department of Natural Resources (DNR) grants
permits according to legislated priorities and administrative rules (See "Reasonable
Use'" Box in "Who Owns Minnesota Water?'"). What changes, if any, would you support

in permit policies? Check as many methods as you support.

Present law is adequate. No change. (If you check this option, don't check
anything else.) :

A distinction should be made in the permitting process between amounts withdrawn
and amounts consuned

Certain uses should be prohibited. Specify

Change the priority system:

Abolish priorities, relying instead on administrative decisions and/or
litigation to settle conflicts
Vary priorities according to regions of the state

_Priorities should be different. Check three uses you consider most important:

Domestic
Energy Production

Industrial

Instream Uses (fish and wildlife, recreation, etc.)
Irrigation

Mining

Navigation

Rural Supply

Uses 10,000 gallons per day

Other Specify

Policies which better address water shortages should be added:
Broad Priority Classifications

Efficiency/market force policies. Specify

Policies which ease the riparian land ownership requirement for water rights
shoud be added. Specify

Other:

I1I. Conservation Policies: Should Minnesota legislate efficient use of water?

A. The CNR is nor engaged in a pilot study of aquifer safe yields. Protected flows
have been established for 38 streams and work will be done on other streams accord-
ing to prioritized need. Should the state continue to develop protected flow
and safe yield standards for streams and aquifers?

Yes, both protected flows and safe yields.
Only protected flows (for streams)

Only safe yields (for aquifers)

No

Comment




League of Women Voters of Minnesota, 555 Wabasha, St. Paul, MN 55102

CHILDRENS HEALTH
LOCAL LEAGUE CONSENSUS REPORT

Name of League

Name of person preparing the report:

Phone: #

Total membership of your League

Number participating in the consensus

In your local League report to LWVMN, please record number of those
responding to each consensus question.

DEADLINE: Please return your consensus report to the State League office
as soon as possible after your League's consensus meeting. The report
must be received in the state League office by May 29, 1987.

CHILDRENS HEALTH CONSENSES QUESTIONS

Do you agree or disagree with the following statements?

1. The LWVMN supports public policies that provide access to
comprehensive pre-natal and child health care because we are convinced

of the cost effectiveness of preventive health care for pregnant women
and children.

ves o Commentz __

The LWVMN supports publicly supported health insurance for pregnant
women and children with family incomes up to at least 200% of the
poverty level.

Yes No

The LWVMN supports public and privately sponsored programs that insure
adequate nutrition for pregnant and nursing mothers and young
children.

Yes No

The LWVMN supports services to insure adequate care for children with
disabilities and chronic illness.

Yes No

Comments:

RETURN THIS ﬁEPORT TO THE LWVMN OFFICE NO LATER THAN MAY 29, 1987.
NOTE: LWVMN will be in new temporay office space by April 30, 1987. When
we know our new address we will notify you immediately.
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LEAGUE OF WOMEN VOTERS DISCUSSION GU].ZDE .
OF MINNESOTA HEALTH CARE FOR MN'S CHILDREN:

INVESTING IN THE FUTURE
PHONE (612) 224-5445

555 WABASHA e ST PAUL, MINNESOTA 55102

TO: Local League Resource Chairs

FROM: Peggy Lucas, 612/823-8544 (home) , 612/332—5664 (work)

DATE: January 22, 1987

Purpose of the Study

The purpose of this study is to inform League members about the status of
the Health of Minnesota's children.

This publication is the second of three LWVMN studies of the health and
safety of children. The first study focused on Child Protection and the
third study will focus on Day Care.

Resource Materials

In this mailing:
-Second publication and order form
-Discussion Guide
-Consensus Questions/report form

Planning the Meeting

Encourage members to read the study before the League meeting to be better
prepared for discussion. The discussion guide is suggested to help in
responding to consensus questions. 1If your League conducted local
interviews or held a public meeting, have thosz who worked on those
projects share some of their experiences and impressions. The time
suggested for presentation and discussion is approximately 2 hours

During the Meeting
The following are suggested discussion questions. Feel free to pick ard

choose. However, it is important to pick at least one question that
relates to each consensus question.

Consider children as the "to be develcped" capital of our society.
How are we developing this capital? Are we making the kinds of
investment in this resource that are necessary? Would public policy
be different if children could vote? (Consider the gains made by
seniors who are seen as a potent political force.)

Consider health care in a child's early years strictly from a cost ard
benefit approach. What are the long term benefits from investments
in:

. pre-natal care

. good nutrition for mothers and infants

. screening and immunization

. access to insurance




l

Discuss the problem of Low Birth Weight. How frequent is it in your
county? What are the potential consequences of low birth weight in
the development of the child? (pages 2-5)

For low income families health means more than access to medical care.
It also means safe housing, nutritious food, access to

transportation. What percentage of families in your county are headed
by single parents? What percentage of children in grades K-12 live in
low income homes? What implications do these statistics have on the
health of the children in your county? (Consult the charts on page 20
& 21.)

What are the problems with the lack of insurance? Why do people lack
insurance? What would the implications be of the following
legislative proposals:
.The Right Start
.Raising Medicaid eligibility to 200% of the poveriy level
.Extending Medicaid eligibility to 18 months to those who work
themselves off AFDC (they currently are eligible for 12
months). (Pages 6-9)

Many consider the WIC program to be a model because of its
comprehensive approach to vulnerable mothers and children. Give
special consideration to understanding why this is a program that
works. What are the problems with the current program? How can the
current program be improved? (Pages 13-14)

Suppose your child is born with cystic fibrosis. How would this
impact your family:

a) if you are on AFDC

b) if your family income is 200% of the poverty level and uninsured

c) if your family income is 200% of the poverty level and you are
self-insured

d) if you are middle class

Consider how your responses would differ if you were a rural family?
An urban family? (pages 14-15)

Food for Thought Question

It is not enough to offer good health care programs to children. These
programs must be used if they are to be effective. In France the infant
death rate has been reduced by offering cash payments to pregnant women
when they participate in pre-natal care. Debate the pros and cons of this
kind of apprcach. (Don't allow more than 10 minutes to be spent on the
debate however. The idea is to stimulate discussion.)




Mental Health

Support Tor comprehensive and coordinated services for mentally ill adults and children.

POSITION IN BRIEF: The League supports a comprehensive and coordinated
system of treatment and rehabilitation services for mentally ill adults and
children. There should be adequate funding, program standards, and personnmel
training requirements for both state facilities and community programs.

MENTAL HEALTH (1987)

The League supports a comprehensive and coordinated
system of services for mentally ill adults and emotionally
disturbed children and adolescents. The Department of
Mental Health and Developmental Disabilities should
assure both adequate state hospitals and community
services to treat and rehabilitate the seriously mentally ill.
[hese services should be integrated with those of other
state agencies.

State funding should be sufficient to provide adequate
state facilities and contribute to community services. The
latter should be in partnership with local communities.
Funding should be tied to identified needs and effectiveness
of services.

The Department of Mental Health should set minimum
standards for all programs and facilities it funds. There
should be minimum training requirements for
professionals and other personnel employed by the state
and working in state-funded programs.

BACKGROUND
The 1985 Convention established a Mental Health Task

Force o study Nlinois public policy on mental illness.
Delegates approved a two-year research and educational
project when a proposal for a consensus study failed by a
narrow margin. The task force investigated the mental
health system, through reading, interviews and site visits
and produced a major report "Public Policy on Mental
Illness in Illinois” in December 1986. Testimony and a
draft of the report were presented to the House
Appropriations [1 Committee. In March of 1987 the task
force held a conference for the public entitled "Community
Mental Health: Where Do We Go From Here?"

The 1987 LWVIL Convention delegates concurred with
certain conclusions of the Mental Health Task Force,
establishing a position on which action could be taken.
Support was given to legislation encouraging a
partnership between state and local communities in
meeting the needs of the mentally ill and to adequate
funding for staff at state institutions and for community
SETVICeS.

The 1987 Convention also passed a Study of
Community Mental Health Services. (See page 16.)




1. Should LWVMN support adequate and consistent public funding
for services for persons wilth acute and/or serious and persistent
mental 1llness?

-~ There should be a connection between state madates and the
funding provided to accomplish the mandates.

- Make sure that research and preventive programs are included in
services provided. Support adequate and consistent public
funding for everyone regardless of income. What does adequate
mean? Adequate needs precise definition.

- "Adequate" rather vague as regards to definition <{several LLs
wanted definition of adequate>. Where will money come from -
taxes?

~ Funding should be adequate to serve those persons in need of
services.

— There should be support for community-based living, as opposed
to institutional living.

- Support a link between "adequate" and "consistent” so go
together and not an erratic provision of funds. Concerned about
cost of adequate care and how that can be provided. Concerned
about role of private insurance, whether it should focus on
"worried well" and government provide for seriously mentally ill
- or whether private should contribute. If latter, how to
maintain adequate and consistent across different insurances.
Also, concerned about issue of growing use of self-insurance by
companies and thereby limiting coverage.

~ The majority of funding should be provided by state rather than
county.

- Private sector funding should be encouraged as primary.

- Important that services for MI be flexible and allow for
creativity.

- Support addtional funding, particularly from federal, state and
local sources.

- Emphasize consistenti: also sliding feel provision for services:
what standards define who is eligible? What is the maximum
caseload a sccial service person supervises? Should work toward
comprehensive community support services to replace the present
system and thereby decrease the funding needs. Require personal
pavment when financially able without requiring this to the point
of i1mpoverishment.

-~ Teoo hard to make comments within the big picture of funding.

- Problem with funding going to "for-profit" care givers.

-~ Services should be provided for pecople in early stages of
mental illness. Money should go to most in need - most severe
cases. Alternative services already in place should be used for
less severe cases. Appropriate use of money spent on services:
perhaps we can follow WI example. Not to the exclusion of funds
for such needs as teenage pregnancy, etc.

— Could money go to hospitals to offer programs if no other
options exist. Suggest use of "on-call" staff in areas with less
demand. Make sure money is mandated/specified for purpose of
mental illness.

- Suggestion that trust fund be established by Legislature to




support adequate and consistent funding for MI services.




General Comments:

- Yes to all questionsi we see a need in all these areas, but
must consider the funding. The public must be better educated
about MM1 and how they can help.

- FUND RESEARCH!''!

— There was considerable concern that the source of funds needed
to do all of the above was not addressed as part of the study.

- Group saw need for better services in all areas for MI and
necessity for public education to remove stigma and develop
sustairned political will.

- Ruestions not sufficiently open—-ended and didn’t allow no votes
<2>.

Stats:

1o = 75

Total LLs participating: 38 (of a possible 583 &5%) & (?ﬁﬂ& )

metro: 24 2f

Greater MN: 14 (9

f‘ié Z e

Total members participating: 780 (possible ca. 18915 417%)

metro: .541 (possible ca. 13363 40%) 555

Greater MN: 239 (possible ca. 5553 43%) 79,

Responses to questions 1-95 see comments on following pages:

1. 38 yes -{&
2. 38 yes 95
3. 38 yes TS
4, 7 ves,
S. 37 vyes,

1 no 94 !f S
1 no “4dqes

5. 5 yes, 1| no, 2 no concensus
2
1

7. 29 ves,
8. T ves,
2. 38 ves

no, .7  no concensus ®
no concensus | nO




2. Should LWVMN support flexible public funding with an emphasis
on following client needs?

-~ Important goal should be to make programs and services as
client-centered as possible.

- We like concept of flexiblityi: accountability a concern.

- Follow up is most important <2>; monitoring and qualifications
of staff a concern.

- Agencies work together to better meet the needs of clients.
- Flexibility needs to also include availability and
accessibility of a broad variety of services and not limit
options. Emphasize importance of case mangement and focus on
client needs and not available services or funds.

- Followng client emphasized in order to reduce the "revolving
door" aspect of care.

— Support for more money for jprevention and early intervention.
- Lobbying should consider where funds will come from to ensure
enactment of programs.

- Many are street people; how do you find them and determine what
they need, how do you follow up on them? Social workers have too
many clients. It’s too idealistic.

- Important to establish an evaluation process that ensures that
there are stop gaps in sytem so that consumers do not "fall
through the cracks".

- Poorly worded guestioni difficult to be clear about flexible
funds vs. follow up: concern that moeny could be misused, not
tracked properly; must have controls on spending of money. .
— DHS should monitor allocation and effectiveness with quality
assurance control. Note difference in metro and outstate
services, much more service in metro area. Key word should be
“flexible".

-~ Need baseline allotment for each service:i: difficult to
administer but better meets needs of cleint. Sharing services
between counties may be needed.

- Is this being too open - what is being funded, evaluated?

~ Perhaps it should be state funded and county administered.

- Research dollars are needed; federal fudning to study causes;
preventative measures. Client needs to be met with flexible
programs.

- Emphasize services rather than administration. Concern about
ineffective drug use in treatment programs. Ensure that properly
trained case management workers handle consumers of mental health
funds.

- Money directed by case manager not client; strong case manager
system. Should be funded to follow client rather than county.

- Case management services assure that only services needed are
provided. If adequate case management is to be provided it has
to be built into system.

- Quidelines ag 1o (ADW) tund

.—_ L\\d {“‘k’. [ "I-T'\ir G (_ i

Sl R laebter Ul bze) d abuec:
0 LAY I } e .
0 how much ¢ it POt ONelent peeds

!m?tm\ng{




-

3. Should LWVMN support an array of program and services,
available and accesssible in communities to provide ongoing
support for persons with mental illness?

- Any new programs should be designed to provide a definable
“path" or "paths" for clients and avoid gaps in treatment
options.

- "Array" should be focused on individual case management within
the community.

- Areas of concern and need are employment, job opportunities and
counseling. Funding should be provided for persons who can
coordinate services which are most appropriate.

- Add "wide array of services".

- Importance of case management and community support programs.
- Intervention should be availabe in the beginning fo the
illness. Education and early diagnosis are sorely needed. How
are they to be funded?

- Coordination between array of services; effort should be
coordinated with emphasis on transportation. A choice from the
array should be available.

- Define community as an area. Should include institutions.

- 1f representatives from counties could get together and plans
support services, much duplication could be avoided and hence
duplication of costs.

- Case management a priority.

- Important to have a state "watch dog" to insure quality. To
allow individuality (counties), yet establish minimum standards.
Need to be careful that we don’t overload professionals with so
many administrative tasks that hands on care is sacrificed. More
depth to existing programs so consumers can be serviced properly.
- <Minority opinion> Idea is not workable and cannot be
implemented efficiently.

- Yes, if safest and least costly for client and society are both
important. Bualit of life is a goal for everyone and we should
support their efforts.

- Important that services for families be included. RTC need to
be left <remain?>.

- Must try to coffer service to sparsely populated communities.

- Regionalize level of care like system set up for meonatal care
in the state {(good model to follow).

- Should not include funding unnecessary and unused services.

Too diverse: concentrate on programs with qualified personnel at
adequate pay scale. Special emphasis on case management. Need
to be administered effectively, not scattered services.

- Encourag using WI's system as model for treatment, structure,
funding (rather than develop whole new program). Housing options
should be scattered. Acute hospital and RTC serving large area.
- State funds needed to help rural tax base. Adequate care
should not depend on where person happens to reside.

- A\Hﬁuuﬂ tceqrein INTO wWccess iy PV“RMJiﬂKHuF‘nﬁw EF
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4. Should LWVMN support a range of housing options for persons
with MI?

- We recognize difficulties in providing a range of housing to
accomodate various levels of wellness, particularly that of
siting halfway houses, etc.

- Funding for families 1f client can remain "at home. Need for
non—-metro low-ocst housing option. Felt these questions are
phrased to support 87 legislaton.

- At least equal to MR persons <2>.

- Concerned about safety of buildings. Consistent monitoring.
- Extensive education needed about MI so public can be more
accepting of group homes. Equal opportunities for housing
subsidies as MR.

— Need to address MI affordable housing at state level.

- How are housing options going to be funded?

- Word "appropriate" should be inserted before "housing options”.
LWVMN should support increase in Rule 36 funding and number of
Rule 36 facilities. Public housng organizations do not have
resrouces available to serve MI clients.

— Emphasize range — a need for institutions along with other
housing options.

- Remove blockades (ordinances, etc.) that prevent establishment
of group homes.

— Have studies been made to see if there are enough people to
take care of the mentally 1117

- Could there be a development of incentives to cities to
encourage housing for MI? Important to develop '"grass roots”
support, i.e. churches, local civic organizations. Education is
essential <4>.

- "real reservations - support, depending on how it is monitored,
i.e. staffed., night supervisors, training, ratio to staff, etc.
- Need for more flexible time limit; be sure type of housing
matches tvpe of need. &6 mo.-2 yr. range on stay in designated
housing too iflexible. Need for individual assessment of
individual needs.

- Insurance and legal responsibility come to mind.

— Single and family dwellings available.

Should be federal responsibility.

Should =segregate MI from elderly in high rises. Should include
suburbs. Separation from family and community as last resort:
fost care as well as residential institutions. Range is too
broad: not encugh supervision. Need excellent case management
<2,

— Housing appears to be perennially limited, even for persons not
members of any special population group. Housing is always
limited to the ability to pay and there was no mention of whether
we would be asking the client, the state or county or the federal
govt. to pay. Concern regarding the ability of rural areas and
nursing homes to meet the demand was also noted.

-~ All communities should take their fair share - no I and R’s
allowed! Transportation in the suburbs an issue. Law releasing
persons from state hospitals did not jproperly fund resources for

local program — a real mistake.




S. Should LWVMN support a comprehensive mental health system for
children and adolescents?

— Support an INTEGRATED system with checks and balances.

- The words "seriously and emotionally disturbed" should be
inserted bfore "children and adolescents" <{S5>. Resources should
be made available to all children and adolescents, not just those
from AFDC or those who are already in the criminal justice
system.

- This should also include a strong preventive focus, especially
within the schools, such as Project Charlie, Quest, Peer
Counseling.

- We feel this is a HIGH priority! Preventive programs are much
more cost effective than repeated care situations.

— Concern over MN track record; open up communication (by law
maybe) between agencies and services.

- Money (insurance etc.) becomes a liability to parents’ ability
to find best and most appropriate services; many would like to
use private and cannot. Links between agencies and services
vital. Children need to be educated on methods of coping with
stressful situations. Professional foster parents are needed.
Children should not be sent too far from families; families need
to be involved in care.

- Prevention programs needed in early elementary grades. Funding
isn’t always available within school districts for proper
prevention; they should realize that there is help through other
agencies like MHA.

— There may be a shortage of in-patient facilities in MN, with
clients sent out of state for some services. Perhaps a form of
reciprocity could be worked ocut with nearby states.

— Reguire insurance to cover mental illness for kids (can be
better treated as out-patients).

- Schools should be given additional help in assessing children’®s
needs, much is needed to improve services.

- Several qualifying conditions 1) all children in need of care
receive appropriate car bwvut that all tendencies toward labeling
be eliminated, 2) all children whose parent had private insurance
probably had better chances for consistent quality care and that
care should not be unnecessarily delayed by insurance co.
policies 3) money follow client 4) jurisdictional problems be
addressed by system.

- Schools should have limited responsibility for treatment but
carry responsiblity for a a referral point.

- Meaning of "comprehensive"? Funding +for all these programs?

- Schools should have mental health and mental disorder and
service information.

- as long as there is appropriate screening at intake. Very
careful use of medication; drug monitoring.

- Emphasis on coordination and education in schools, corrections
and mental health systems <4>.

- Chemical dependency treatment for juveniles should be included
where CD accompanies MI.

- Patterned after Washburn Child Guidance Center would be ideal




St. Mary’'s Hospital (sliding fee).

- Assume "comprehensive' means to support family with counsel i1ng,

etc.

- <minority> Judicial not the best to make judgment; should be
medical staff. —

— Family support must be heavily backedi this questxun deserves
its own study. : = :

- Important that fund and "quality" profesa1onals who spepcialize
in adolescents are available. If mandating to schools, be sure
funds are available to cover cost of services needed.

- Priority- for d1obbying. : - - o T

- concern about labelingh ch11dren <2>. Prefer tn support
existing programs in schools and with families for special
services.




6. Should LWVUMN support a commitment process which ensures prompt
and appropriate treatment for persons with mental illness while
protecting their civil rights in the commitmnt and treatment
process?

- The words “"unless the individual is refusing evaluation" should
be inserted at the end of the question. Needs of individual must
be blanced with societal needs.

- Focus on prompt and appropriate treatment, but not have
requirements so rigid that people have to degenerate
significantly to receive help.

- Commitment law alright. gemphasis must be on training judges,
attorneys, social workers. More emphasis on criterion and
failure to meet basic human needs.

- More time needs to be allowed for commitment for evaluation.

- Consider rights of society also - neighbors and businesses!
other avenues should be tried first.

-~ Emphasize assurance of treatment prior to commitment.

- Change wording to "care and treatment and possible commitment.”
— Fine line between protecting rights of MI and allowing drug
treatment refusal: careful handling needed based on latest
medical research.

- Emphasis on promptness in crisis situations <3>.

- Considerably reduce time frame requirement from a maximum of B
dyas for commitment hearings.

- Possibility of a guardian ad litem program for those
involuntarily committed; a strong advocate program for diagnosed
person, especially those involuntarily committed.

- Change word "ensure" to "enable."

- Explore treatment alternatives thoroughly before commitment.

- Recommend extension of 72 hour detention: herpahs couting
hearing within 72 hours, extension allowed for decision on
treatment.

- Emphasis on care for person unable or neglectful of caring for
self, or endangering others.

- Insure prompt second hearing so that Ml treatment consumer does
not have deterioration of condition.

- Neither guestion nor discussin guide clarify whether LWV means
commitment process as presently written into law or whether law
should be amended. Had potential amendments which LWV may
support been listed, we may have been able to reach concensus.

- More crisis case management needed. :
- entagoat .4wgof NvoFesSSien Yo M dwvéatim,
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7. Should LWVMN support policies to assure commitment ot persons
who are so gravely disabled by mental 1llness that they cannot
meet their basic human needs?

- Confusion over phrasing: prefer the phrase "to assure a range
of treatments, including commitment" to the automatic use of
commitment implied here.

- Periodic review of patients needed <2> . Make sure safeguards
of human rights maintained; should be done on case by case basisj
need to provide adequate housing short of hospitalization.

- A good idea to push this as a reason to commit a person.
Concern voiced about problems created by the Jarvis decision. Are
pecple who need medication not beig treated in a timely way? Use
of guardian ad litem as advocate was suppported.

- Concern that person who is hopelessly ill and wishes to die
with dignity will be diagnosed as "depressed" and committeed.

- Prefer "enable" to "assure." Focus on those iterested in
services rather than those adamantly refusing. More alternative,
such as outpatient treatment, commitment option made available in
actuaity, so hospitalization is not only alternative.

-~ The words "or make sound judgements affecting their health"
should be inserted at end of the question.

- Change "commitment" to "care"; too many terms too loosely
defined.

- Forced or involuntary commitment was regarded as degrading and
as holding potential for violation of human rights as long as one
was not endangering others. There remained, however, a strong

voice for involuntary commitment as viable alternative to

csel f-destruction.

- Stress "gravely".

- Commitment must mean range of services, including outpatient
commitment. Use of least restrictive setting appropriate to
client: a team decision. Client must be assured they will not be
branded MI just because they’re on the street {2>. Educate
police instead of keeping people in jail to get them into
appropriate program.

- Concern that commitment mav mean loss of flexibility.

- Strangely worded. Enable is better than assure. FPerson must
be declared disabled or dysfunctional.

- Assure commitment to least restrictive facility that meets
patients’ needs.

- Question too vague: needs clarification of commitment and human
needs.

- You wouldn’t get valid, objective evaluation from consumer.
Younger people taking care of thse poeple burn out after awhile.
Institutions might be better.

- Screening process for "competency" is accomodating system, not
client.

- This is too good an opportunity to take away civil right <S>3
change world from "assure" to "consider®.




B. Should LWVMN support a coordinated system of quality assurance
for programs and services for persons with mental illness with
emphasis on evaluting outcomes and consumer satisfaction?

— Evaluations should be undertaken when the individual has
advanced through system to outpatient level. Clients and
families should be included in evaluation process. Mistreatment
would come to the surface more readily with an evaluation
process.

- Focus on outcomes: consumer satisfaction should address client
and client family.

- Concerned about paper work loads. Satisfaction meaning “"cure"
could be problem.

- In evaluating agencies and treatment centers, background of
monitors effects recommendationsi monitors should be broadbased.
Goal of treatment is individualized programs for client. Case
managers should evaluate.

- I+ not mentally capable, how can they be judged as to consumer
satisfaction?

— Funding for review of system should be in legislation. Quality
assurance most important of all.

- What is consumer satisfaction? 1It’s naive to expect this.
Often they don’t know what they are doing. Where will we get all
theevaluators”? I+ the patients are the consumers, can they
evaluate themselves? Standards are needed. How can so many
ideals be implemented? We’re cynical and doubtful and know it
will be costly.

- We must be careful not to politicize the process. Use of
guality volunteer activity, and the private sector, should be
encouraged. The phrase "evaluating the outcomes" caused
apprehension - care must be taken to not mandate a certain
prescribed outcome as the norm, that the realities of MI must be
taken into consideration (not all will recover and become self
supporting). Important that there be a mechanism (case
management?) in place so people don’t fall through the cracks.

— Should be reworded - "consumer satisfaction" was confusing and
meant client to some, public to others <{4>. Felt outcomes would
be difficult to assess, similar to "competency" of teachers?

- Buality of service should cover follow-up by qualified outside
sources (professional) and by clients AND their families.

- Be sure program quality is evaluated as well as physical
quality (safety codes, etc.).

- how do you define consumer satisfaction and measure it <3>7?

- Concern about cost of such a program <3>.

~ Less enthused about this onei hope it doesn’t become a lot of
paper pushing.

- Money would go into this that should be used for more case
workers, etc. other programs are not evaluated like this.

- Group homes should be evaluated.

- Case management would make more sense than a "coordinated"
system. Group homes should be evaluated. Central data bank on
previous medications, hisotry, treatment, track people by number
rather than name.




- Support strong advocacy programs to hlep those who can’t
communicate their needs effectively.

— Should have standards for services. staf+ ration, staf+f
training, cleanliness of facility, etc.




9. Should LWVMN support continuing state financial responsibility
for improved intensive treatment programs and adequate living
conditions for persons currently served in RTCs?

- And improve the present facilities.
- Even though MI need more options than the RTCs, state needs to
provide funding in order to avoid disparities between counties.
If counties pay more, it becomes a property tax burden, instead
of the more equitable income tax burden. There can be much
creativity in the improvement and continued use of the best of
our RTCs like Willmar.
- Site monitoring necessary.
- Present living conditions are not adequate; yes, support
continuing state financial responsibility along with goal of
reducing the population in RTCs.

Both units would like to know where the money is coming from.

Counties and communities can’t carry the entire burden.
Adequate and well paid staff necessary.
Greater advocacy and awareness neededi what can make programs
more effective?
-~ Who would we call if we were personally involved/affected?
- Reduce isolation of clients from life with quality staff time
to enhance their stability/health.
- 1§ RTCs are disbanded, new living situations must be very
carefully monitored, adequately staffed 24 hours a day, with care
for propermedication and rehab programs and confiement so they
are not out on their own when incapable. With such scattered
housing options system becomes unwieldy and dangerous to
neighbors (i.e. concern for elderly in high rises).
- Massive amounts of money for somany progrtams surely can be
spent much more wisely with soneolidation, coordination of
programs: less administrators, more counselors.
- 8liding fee scale desirable. More local hospitals should
enlarge psychiatric wards for emergencies. Funding should follow
patients.
- Just say yes! <!'!>
- RTCs need to be available as an alternative, and should be
upgraded in their programs.
- Treatment should focus on coping skills; include counties to a
greater extent: focus on individualized improved treatments
include counties to help in furding to a greater extent.
- Also support community facilities where possible.
- RTCs should not be closed down.




THE LEAGUE
OF WOMEN VOTERS MENTAI, HEALTH STUDY

MINNESOTA DISCUSSION GUIDE

550 RICE STREET ST. PAUL, MN 55103
PHONE (612) 224-5445

TO: Local League Mental Health Study Chairs
FROM: Margit Johnson, IWVMN Study Chair, 507/645-5726
DATE: August 12, 1988

Materials:
- Fact Sheets #1-9 (published Oct. '87 - Apr. '88)
- Publication, April '88, "Serving Minnesota's Mentally I1l: An Introduction"
- Video of April Focus "Creating Quality in Minnescta's Mental Health System"

In this mailing:

- Discussion guide and questions

- Consensus questions/report form

- Fact Sheets #1-9, revised and typeset in April, 1988

PIANNING THE MEETING:

Publish the consensus questions and encourage members to read the nine Fact
Sheets and/or the publication prior to the consensus meeting. Remind members
that they need not be experts to participate in the consensus; an informed
member is more than adecuate!

Schedule two hours for the consensus itself (add time for coffee,
announcements, etc.). If your ILeague conducted interviews or held a previous
meeting, consider inviting those participants to join in the discussion.

This discussion guide is intended to be used during the meeting to help explain
and clarify the consensus questions. Suggested discussion questions can
promote discussion about a topic, to "get the juices rumning". They may not
directly address the consensus questions themselves, which are intended to
establish agreement or disagreement with a general philosophy. The great
League tool, Limited Debate, will ensure that there is ample time to answer all
nine questions. Recommended average time per question is 15 minutes (combining
1 & 2 - funding, and 6 & 7 - commitment). Designate a recorder (other than
yourself!) to record the votes and any comments made by the majority or
minority. Good luck, and thank all of your members for their participation!

Questions:

1. Should IWVMN support adequate and consistent public funding for services
for persons with acute and/or serious and persistent mental illness?

*See Fact Sheet #4 & 9, publication pp. 8-10

"adequate and consistent" = both considered important, so that enough money is
allocated every year, instead of an ongoing trickle or only sporadic "big
bucks".

"public" = federal, state & county funding source.

"services" = implies programs and services.

"with acute and/or serious and persistent mental illness" = services for
persons with sudden, acute needs and/or serious and persistent mental illness




(once known as "chronic" mental illness); essentially, public services for
those most seriously ill, rather than those less severely affected (sometimes
referred to as "the worried well"); our study focused on the serious and
persistent mentally ill, so all of our questions pertain to them.

2. Should IWVMN support flexible public funding with an emphasis on following
client needs?

*See especially "Funding Patterns", pub. p. 10 and diagram p. 38.

"following client needs" = more flexible funding procedures which may follow
the client through different phases of housing, employment, etc. needs, instead
of current process which can place a client in a program because it is
affordable (to client, to county, to state, etc.) rather than because it meets
client needs.

Suggested discussion questions for above funding questions 1 & 2 (no need to
discuss all; just enough to think about funding before answering consensus
questions):
- Why do funding patterns encourage counties to hospitalize persons with
mental illness?
- How did the history of funding sources affect the deinstitutionalization of
persons with mental illness in Minnesota?

3. Should IWVMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

*See FS #2, 3 & 5, pub. pp. 3-7, 10-24 & 40.

"an array" = a variety of services, recognizing that client needs are diverse
and choices desirable.

"available and accessible in commnities" = services are both in place and
functioning in a community (which could be county-wide or regional in certain
cases), and readily accessible to clients and their families; accessibility can
include transportation to the service, guidance through the necessary
paperwork, reasonable eligibility standards, etc. - &

"provide ongoing support" = recognizing the cyclical nature of mental illness
and the client need for continued support in a variety of ways, instead of a
"once~through cure".

Suggested discussion questions:
- Why is "a continuum of services" often a misnomer in the field of mental
illness?

= Why are the following important services for those with mental illness?
case management
housing alternatives
supported employment
transportation
pyscho-social rehabilitation
financial services
day treatment
emergency & crisis services

- Why are the following groups identified for special services?
ethnic and racial minorities
persons with dual diagnoses
prison immates
Vietnam and other war veterans




4. 'Should IWVMN support a range of housing options for persons with mental
illness?

*see FS #3, 5 & 9, pub. pp. 13-15, 19-21 & 28.
"range of housing options" = variety of choices appropriate to client needs and
ability to pay.

Suggested discussion questions:
= Why does housing those with mental illness continue to be so controversial
(see FS #9)7?
- Discuss the ramifications of the Reagan administration's reduction in
subsidized housing as it affects persons with mental illness.
- Should persons with mental illness be as eligible as those with mental
retardation for federally funded community treatment residences (pub. p.
9)?
(You are about halfway through the consensus questions.. .)

5. Should TWUMN support a comprehensive mental health system for seriously
emotionally disturbed children and adolescents?

*see FS #7, pub. pp. 24-26, 34

"comprehensive system" = coordinated and inclusive system of services and
programs.

"seriously emotionally disturbed" = clinical terms; in Minnesota children and
adolescents cannot be diagnosed as mentally ill.

Suggested discussion questions:
- Why is a linkage important between schools, county social services,
corrections and the medical system for seriously emotionally disturbed
children and adolescents?

- What are the special characteristics of children and adolescents, and why

the need for separate legislation involving them?

6. ShmlldIWVWs_upDortaccmnih!EntDrocesshhichensurgsttand
_appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

*see FS #8, pub. pp. 30-34

"prompt and appropriate treatment" = recognition for immediate crisis
intervention when needed and the choices between inpatient and outpatient
treatment, depending on client needs.

"civil rights in the commitment and treatment process" = legal rights as
defined by past and recent commitment laws affecting both how persons are
admitted to treatment and how that treatment is administered, particularly
medication.

7. Should IWVMN support policies to assure commitment of persons who are so

gravely disabled by mental illness that they cannot meet their basic human

*see pub. p. 33

"gravely disabled" = legal term pertaining to person's condition which may
limit their judgement toward themselves or others.

"basic human needs" = food, shelter, clothing and medical care.

Suggested discussion questions (for commitment questions 6 & 7)
= Why is the commitment issue so controversial?
- What is the individual's right to refuse anti-psychotic drugs with severe
side effects?




8. Should IWVMN support a coordinated system of quality assurance for programs

and services for persons with mental illness with emphasis on evaluating
outcomes and consumer satisfaction?

*see FS #6, pub. pp. 27-30

"coordinated system" = within and among the several state departments which
service those with mental illness.

"evaluating outcomes and consumer satisfaction" = measurable indicators of
professional service and results, and procedures to measure and incorporate
consumer response to those services.

Suggested discussion question:
- Why are licensing requirements and procedures important to quality
assurance of housing alternatives?

Should IWVMN support continuing state financial responsibility for improved

intensive treatment programs and adequate living conditions for persons

currently served in regional treatment centers?

*see FS #3, 4 &6, pub. pp. 3, 11, 27.

"state financial responsibility" = recognizing that while the state may not
always directly administer services to persons with mental illness, the state
is responsible for funding such services.

"improved treatment programs" = recognizing that intensive treatment programs
could be better.

"adequate living conditions" = including modernized buildings, clean interiors
and reasonable food.

"persons currently served in regional treatment centers" = even as the array of
appropriate commnity services expands, there will contimue to be persons in
need of round-the-clock intensive insitutional care.

Suggested discussion questions:
- Why did the state originally establish state hospitals and how have they
evolved into regional treatment centers?
- How has the state's responsibility toward persons with mental illness
changed since deinstitutionalization?

Concluding the meeting:

After the recorder has recorded all the votes and comments, thank the
participating members and pat yourselves on the back! Review the study's
remaining timetable:

Jan. 1989: position established based on statewide response to these consensus
questions; lokbying begins at state and county level (and therefore splits away
from the study itself which is IWWMN Education Funded).

Feb. - Apr. 1989: monitoring workshops throughout the state, training members
and others interested in mental health how to facilitate and improve mental
health services at the commnity level and evaluate state policy.

June 1989: final report to state convention and plans for ongoing monitoring
and lobbying efforts - sustained political will (see pub. p. 35) - using the
IWVMN monitoring workbook!




League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEAITH TOCAL IFAGUE CONSENSUS REPORT

Name of ILocal League:

Name of person preparing the report:
Phone #:

Total membership of your League:

Number participating in consensus:

In your local league report to LWVMN, please record number of those
responding to each consensus question.

DEADLINE: Please return your consensus report to the State ILeague office

as soon as possible after your League's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL HEATTH OONSENSUS QUESTIONS

1. Should IWVMN support adequate and consistent public funding for
services for persons with acute.and/or serious and persistent mental
illness (hereafter referred to as "persons with mental illness")?

Yes No Comments:

- Should IWVMN support flexible public funding with an emphasis on
following client needs?

Yes No Camments:

- Should IWVMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

Yes No Coamments:




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes No Camments:

. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yes No Comments:

. Should IWWMN support a commitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes No Camments:

. Should IWWMN support policies to assure commitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes No Comments:

. Should IWVMN support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?

Yes No Comments:

. Should IWWMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes No Comments:
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MENTAL HEALTH POCTTION STATEMENT

Position: INVMN supports a camprehensive and coordinatzd system of
programs and services for mentally i1l adults arnd emctianally disturbed
children and adolescents (hereafter referred to as "persons with mental
illness"). Priority should be given to persons with acute and/or seriocus
and persistent mental illness. Minnescta public policy and funding should
sustain an array of cammumity based services which are available and
accessible to persons with mental illness. Administration of that policy
should provide clients with appropriate and adequate services.

-IWVMN supports adequate and consistent funding for services for persons
with mental illness. Public funding should be flexible, following the
client's needs, yet accauntable to the public.

-IWVMN supports a range of appropriate housing qatims for persons with
mental illness.

-IWVMN supports a camitment process which ensures pramt and
appropriate treatment for persons with mental illness while

their civil rights. The camnitment process should enable the camitment
of persons so gravely disabled by mental illnees that they cannot meet
their basic human needs.

~-INVMN supports a coordinated system of quality assurance (including
standards, mechanisms to monitor and the ability to take corrective
action) for programs and services for persons with mental illness with
an emphasis on evaluating outcames and consumer response. :

~IWVMN supports contimuing state financial responsibility for improved

intensive treatment programs and adequate living conditions for persons
cxrrently served in regional treatment centers.

Approved by the LWVMN Board of Directors, January 10, 1989
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For more information contact:
Margit Johnson, 507/645-5726
IWVMN office, 612/224-5445

For immediate release Feb. 7, 1989

IEAGUE OF WOMEN VOTERS RELEASES MENTAL HEALTH POSITION

Citing the need for a camprehensive, coordinated, commnity based mental
health system, League of Women Voters of Minnesota president Joan Higinbotham
last week announced the organization's five-point position statement on mental
helath. The new position culminates almost two years of intense study and
consensus by members in local leagues across the state.

The position calls for adequate and consistent funding for services for
persons with mental illness with a range of appropriate housing options, a
comnitment process which insures prompt and appropriate treatment while
protecting civil rights, a coordinated system of quality assurance (including
standards, monitoring mechanisms and means for corrective action), and
continuing state financial responsibility for improved treatment and living
conditions for persons in regional treatment centers.

"The League believes Minnesota public policy and funding should sustain an
array of cammunity based services which are available and accessible to people
with mental illness. Administration of that policy should provide clients with
appropriate and adequate services," Higinbotham said.

Quoting from the League's June, 1988 report "Serving Minnesota's Mentally
I1l: An Introduction," Higinbotham said "one in four families is affected by
serious mental illness, making it the country's leading medical problem. Mental
illness is more widespread than cancer, lung and heart disease combined, yet
perhaps no other illness or disability is so shrouded in myth and marked by
stigma. The League's intent in studying this issue was to help build a
foundation of public understanding about mental health issues."

The 45-page report is an overview of Mimnesota's mental health system. It
brings together, in layperson's terms, the many layers of state and commmnity
support programs for persons with mental illness. It describes mental illness,
the 1987 Comprehensive Mental Health Act, funding, housing, employment, the
array of services available to adults, commitment procedures, issues of quality
and services to children and adolescents.

~MORE-




Report writer and editor Barbara Flanigan, of Minneapolis, incorporated
personal interviews--many done by local League members——of county
coammissioners, policy makers, providers and consumers to accompany the
statistics.

Margit Johnson, a former Northfield ILeague president who directed the
mental health study noted that the landmark 1987 Mental Health Services Act is
just the first step in creating a comprehensive and equitable health care
system for the chronically mentally ill. The legislation, she said, "will not
be effective unless there are knowledgeable and active individuals in each of
Minnesota's 87 counties to see that it is implemented."

Johnson said the next phase of the League's study will focus on training
League members and others to effectively monitor and assess mental health
policies and programs in counties, where most mental health services are
delivered. The League has published a monitoring workbook to assist in
assessing services and programs provided. The workbook format will facilitate
an anmual review of county services.

The Ieague's study was funded, im-past, by a grant from the McKnight
Foundation with additional support from the B.C. Gamble, P.W. Skogmo and Mahadh
Foundations, and House of Hope Presbyterian Church.

The study had the support and encouragement of the state's leading consumer
and provider groups. In October, the Alliance for the Mentally Ill of Minnesota
presented a special recognition award to the Ieague for the their efforts to
make a top priority of "doing something about the neglect of people with mental
illness." Alliance president Don Storm congratulated the League of Women Voters
of Minnesota, and local leagues, for "raising the awareness of their own
members and the general public about the plight of the mentally ill."

# #

Enclosures: Mental Health Position Statement
About the League of Women Voters
About the Ieague of Women Voters Education Fund

The following key people are available to the media to explain the study, its
results and answer questions:
Joan Higinbotham, president, league of Women Voters of Minnesota
Margit Johnson, Northfield, study director
Barbara Flanigan, Minneapolis, author and editor of "Serving Minnesota's
Mentally Ill: An Introduction"
Contact through the IWVMN office, 612-224-5445.
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In_Minnesota
LWV Study 1987-89

CIA Workshop January 30, 1988
Study Director: Margit Johnson, Northfield LWV (507-645-572&)

One section of the Comprehensive Mental Health Act of 1987
reads "The county board in each county is responsible for using
all available resources to develop and coordinate a system of
locally available and affordable mental health services.”

LWVMN’s study of services for those with mental illness focuses
on county government, because that is where the services are
delivered. While Leagues have long observed county boards,
this study places a new emphasis on policy and implementation
at the county level. The educational emphasis during the first
year examines existing services, future programs mandated by
the 1987 legislation, gaps that persist and revisions that may
be necessary to ensure adequate and equitable services.

Beyond education, however, monitoring the funding and delivery
of those programs in each county is essential, and is the
second emphasis of the LWV study.

Fact sheets are being sent directly to county commissioners in
all 87 counties to increase their awareness and understanding
of the issues. Local Leagues are interviewing those
commissioners, county staff, private providers and consumers,
asking them about services provided and needed. Those contacts
create the basis for an ongoing monitoring effort which will
follow the implementation of mental health services and watch
for serious gaps or impasses. When Minnesota Leagues complete
the study, arrive at a concensus and establish a mental health
position in December 1988, those monitors can lobby at the
county and state levels for improved programs and
implementation.

The reform legislation of 1987 has three years to be fully
implemented, and there will be plenty of revisions in the
meantime. League members, with their grasp of the issues and
their training as monitors, can be a significant factor in the
counties’ efforts to provide "available and affordable mental
health services."

LWVMN Mental Health Study Timetable:

August 87-April B88: Monthly Fact Sheets, LL educational
meetings, interviews to gather local county information and to
establish monitoring contacts.

April 19, 19881 LWVMN Focus meeting on quality services for
those with mental illness, metro areaj publication of study
booklet.

Fall, 1988: Concensus meetings

December, 1988: LWVMN position on mental health

Winter, 1989 publication of monitoring guidebook and regional
training sessions for ongoing monitoring and lobbying efforts.
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League of Women Voters of Minnesota Education Fund

Saturday, January 14, 1989

ETHICS AND 9:00 a.m. - 3:00 p.m.

Earle Brown Center

PUBLIC POLICY 1890 Buford Ave.
St. Paul, MN 55108

e Y O N —

., St. Paul, MN 55103, (612) 224-5445

AGENDA
9:00-9:30 Registration and coffee
9:30 Welcome and introductions, Joan Higinbotham, President LWVMN

9:40 Keynote: Ethics: A Tool to Build Community
Deborah Nankivell, Director, Common Cause Minnesota

10:20 Reactor panel
Representative Todd Otis, DFL 59B
Jim Addington, Director of Lutheran Coalition for Public Policy in Minnesota
Arne Carlson, Minnesota State Auditor

11:15 Break
: ; Directions: From |-94 go north on Snelling
HiEse WOrEhoR SacsIchs to Commonwealth Ave. and the entrance
12:15 Luncheon to the state fairgrounds. Go through the
1:15 Workshop sessions fairgrounds on Commonwealth to Randall
: and turn right on Randall and go
2:00 Workshop sessions approximately two blocks north to the

2:45 Wrap-up—Joan Higinbotham Center.

; ; From |-35 take Highway 36 exit and turn
00 fdjoum south on Cleveland to Larpenteur. Go left
on Larpenteur to Gortner, turn right on
This program is partially funded by Gortner and go to Buford. Turn left on
contributions to the League of Women Buford to the parking area.

Voters of Minnesota Education Fund.

may attend the conference at League of Women Voter member rates.
$17.00 LWV member - registration including luncheon. (Subtract $7.00 if you do not wish to purchase

““CITIZENS IN ACTION CONFERENCE: ETHICS AND PUBLIC POLICY”
luncheon)
________ $22.00 non-member - registration including luncheon.

Deadline for reservations: January 6, 1989
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$ 2.50 additional for .4 Continuing Education Units; my Social Security #_

Make checks payable to LWVMNEF and send this form to:
League of Women Voters of Minnesota Education Fund, 550 Rice St

$14.00 student rate - registration including luncheon.

Please register me for the

Representing
Home Address

.




PAID

WORKSHOP SESSIONS
Choose 3 of the 5 sessions

T e

. Working at the County Level
Margit Johnson, LWV Mental Health
Study Chair
Room 135A 11:35, 1:15, 2:00

Non-profit
Organization
U.S. Postage
St. Paul, MN

Permit No. 2025

. Ethics of Activists and

Political Interest Groups

Carolyn Hendrixson, Director of
Churches Concerned for Children
Program of the Greater Minne-
apolis Council of Churches

Randy Nelson, Director of Contextual
Education

Luther Northwestern Seminary

Room 135C 11:35, 1:15, 2:00

. Following a Bill Through the
Legislature
Scott Magnuson, Director of Senate
Information
Barbara Burleigh, Information
Specialist, Mn. State Senate
Room 155A 11:35, 1:15, 2:00

. How to Present Your Case
Senator Ember Reichgott, DFL 46
Senator Gary Laidig, IR 55
Room 155B 11:35, 1:15, 2:00

CITIZENS IN ACTION
FOCUS ON

. How to Affect Administrative
Rule-making
Mary Martin, Attorney-at-Law
Room 166 11:35, 1:15, 2:00

A public meeting co-sponsored by the League of Women Voters of Minnesota Educa-
tion Fund, Common Cause, MN, Minnesota Inter-religious Staff for Public Policy, and

Anoka Ramsey Community College.

ETHICS AND PUBLIC POLICY

League of Women Voters of Minnesota

Education Fund
St. Paul, MN 55103

550 Rice Street




IWVMN Education Fund, 550 Rice Street, St. Paul, MN 55103

THE MANY HATS OF MONTTORING MENTAL HEAITH POLICY & PROGRAM

Participants: Marilyn Carver, Rice County Mental Health Advisory Council
Vice Chair & Staff person of Rice County
Mental Health Coalition-AMI
Pat Carlson, Olmstead County Director of Commmnity Services
Paul McCarron, Anoka County Commissioner, State Mental
Health Advisory Council Member
Moderator: Margit Johnson, Northfield IWV member, Director of Mental
Health State Study

Webster's Definition of "monitoring": watching, observing or checking
especially for a special purpose; keeping track of, regulating or
controlling the operation of (as a machine or process).

Agenda
. Participants present their perspectives on monitoring.

. Participants and audience discuss effective and not-so-effective
monitoring at the local, county & state levels.

- Sneak preview of IWV monitoring workbook, to be published March 1st,
and Humphrey Institute workshops

» Concluding questions & comments




IWWMN Education Fund, 550 Rice Street, St. Paul, MN 55103

Name

League

. We have (or) plan to monitor mental health policy and
program in this/these counties:

. The following groups or organizations may join our monitoring efforts:

. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:







IWVWMN Education Fund, 550 Rice Street, St. Paul, MN 55103

Name

League

. We have (or) plan to monitor mental health policy and
program in this/these counties:

. The following groups or organizations may join cur monitoring efforts:

. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:
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Name | ¢L7

. We have (or) plan to . monitor mental health policy and
program in this/these counties:
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. The following groups or organizations may join our monitoring efforts:

. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:

~
‘__\__

I~ | )
UL o ng HLOCROU R ., Ik

5
)




IWWMN Education Fund, 550 Rice Street, St. Paul, MN 55103
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1. We have (or) plan to _.~ monitor mental health policy and
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2. The following groups or organizations may join our monitoring efforts:

3. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:

//‘/,/ 07 ,; /S ﬂ/ t
I/3 AN T G
o Lypher N 5008
4. Comments on this workshop:
/// PRGVE — Y b




IWVMN Education Fund, 550 Rice Street, St. Paul, MN 55103

S .

N

N A v ;
Neme X o727 J7

League

1. We have (or) plan to v monitor mental health policy and
program in this/these counties:
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3. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:
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1. We have (or) plan to monitor mental health policy and
program in this/these counties:

. The following groups or organizations may join our monitoring efforts:

. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:

\JIIH..I‘M.. Dt@“—"ﬂh\
632 @AC—Q—-QIQA V)
B P scios

4. Comments on this workshop:

Ltoell doua .




IWWMN Education Fund, 550 Rice Street, St. Paul, MN 55103

7 R : ;
Name ,’\‘du} McoCulley Phone 427&3474},{.;

League A nala, -Blaine- Coon Ra P ids  Area LWV

- hope v
of { e
. We have (or) plan to monitor mental health policy and
program in this/these counties:

/}] Iﬂ(_‘b.ft

. The following groups or organizations may join our monitoring efforts:

y J
Cfl.c:}/?, &{ enpcy ca,( (Zrn; /L0l

. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:

IL\/J Y i C--C( Al & jirs ST ‘EJ nd__oth ers

|
i > o T 7 ; S
9431 Wollram INW. T il Send Lher,

f { i = -
Anok a MV Ss303 Nomes
. Comments on this workshop:
{ ?el‘ ;
)’\Q \ pe R (T t MU !cﬂlf-;;cf. Yo “Ainle o bocot-

how we will be able Yo d. some

/o /}i'f oreng




IWVMN Education Fund, 550 Rice Street, St. Paul, MN 55103

Name I,\'\U,KMHLLLJ OJMA\/ thone (001 - 319

League ‘T\j' Quy fl [ 1¢ -‘i \f jﬁ:’f‘/ﬁ {\,\ l_.\_J.

1. We have (or) plan to monitor mental health policy and
program in this/these counties:

. The following groups or organizations may join our monitoring efforts:

. We would like to participate in the Humphrey Institute workshops.
Please add these names and addresses to the invitation list:
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. We have (or) plan to _~ monitor mental health policy and
program in this/these counties:
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AV E. . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

28 December 1988

PRESIDENT

Joan Higinbotham Paiil McCarron
ADVISORY BOARD PO Box 32610
’ Fridley MN S5432

Barbara Armajani
President and Founder

Pinsiripes. Inc Dear Commissioner McCarron,

Robert Ashbach Thank you for agreeing to participate in the LWVMN

Roseville Bank workshops on Jan. 14 at the Earle Brown Center, St. Paul
Campus. The day-long "“Citizens in Action" conference
will open with a discussion of ethics and public policy.
Barbara Peterson Buwell That will be followed by technical sessions including our

Proform. Inc "Monitoring Mental Health Policy at the County Level”
workshops.

Margaret Bracken

Harlan Cleveland
Dean

Hubert H. Humphrey s 1He 40-minute sessions are scheduled for 11:35, a break
Unwersity of Minnesota ¥or lunch, 1115 and 2. Your co-panelists will be Pat
RS R Carlson of Olmstead County and Marilyn Carver, Rice
Partner County Mental Health Advisory Council memberi I will act
Custom Research. Inc. o moderator. I will ask each of you to take 3-4 minutes
Sandra Gardebring to introduce yourselves and your particular perspective
e oian Coney | @Nd Summarize some effective or ineffective monitoring
techniques you have experienced. That can be followed by
ﬁi&ﬁg%ﬁgﬁ%m!a discussion among the three of you about monitoring both
Hubert H. Humphrey ~ pOlicy and programs at the county level; I hope that
SiﬁiTﬁﬁﬁxﬁf discussion will gradually broaden to include the workshop
participants. LWVMN will train League members and other

&;ﬁgWM“WW-MDconcerned citizens to monitor policy and programs in

Board of Governors their own counties. The workshop could conclude with

Mayo Clinic direction from you to monitors and advocates for

Ed Orenstein sustaining their efforts to recognize workable programs
and improve others.

Alan C. Page

Ruth Reister Included with this letter are an agenda and a map.

Nina Rothchild Unless I hear from you before the 14th, I will assume you

Commissioner of will be our guests for lunch.
Employee Relations
State of Minnesota

Aveng 1. S If you have any additional questions about the workshops,
AT . Seivum please call me at 507-645-5726. Thank you for your
Minnesota Power willingness to participate.

{ e 1
s ;[Er,j?frﬁﬁ}’)
ot
Margi ohnson
Director, LWVMN Mental Health Study

613 Union
Northfield MN S5057




THE LEAGUE
OF WOMEN VOTERS

MINNESOTAEDUCATION FUND
550 RICE STREET  ST. PAUL, MN 55103  PHONE (612) 224-5445

28 December 1988

Pat Carlson o = & 2
Olmstead County Community Services S0/~ 255 -5 3 8@
PRESIDENT 575 Second St. SW
Joan Higinbotham Rochester MN 55901

ADVISORY BOARD
Dear Pat,

Barbara Armajani
President and Founder

Pinstripes. Inc Thank you for agreeing to participate in the LWVMN
workshops on Jan. 14 at the Earle Brown Center, St. Paul
Robert Ashbach 5 o . 3
Chawman of the Board Campus. The day-long "Citizens 1in Action" conference
Roseville Bank will open with a discussion of ethics and public policy.
Margaret Bracken That will be followed by technical sessions including our
"Monitoring Mental Health Policy at the County Level"
Barbara Peterson Burwell
Director wor kEhUQS -
Proform. Inc
Harlan Cleveland The 40-minute sessions are scheduled for 11:35, a break
?TﬂHr*mme for lunch, 1:15 and 2. Your co-panelists will be Marilyn
e e rars Carver and Paul McCarroni I will act as moderator. I
University of Minnesota will ask each of you to take 3-4 minutes to introduce
Judith S. Corson yourselves and your particular perspective and summarize
Eigaﬂﬁﬁmth some effective or ineffective monitoring techniques you
' have experienced. That can be followed by a discussion
Sandra (Gardebring among the three of you about monitoring both policy and
Chair 3 . .
Metropoitan Council Programs at the county levelj; I hope that discussion will
T —— gradually broaden to include the workshop participants.
mmm”&@m“mw|LwUMN will train League members and other concerned
;ﬁﬂ;&?&ﬂfhwscitizens to monitor policy and programs in their own
University of Minnesotla Counties. The workshop could conclude with direction
from you to monitors and advocates for sustaining their
W. Eugene Mayberry, MD 4 2
Chairman efforts to recognize workable programs and improve
Board of Governors others.
Mayo Clinic
Ed Orenstein Included with this letter are an agenda and a map.
Alan C. Page Unless I hear from you before the 14th, I will assume you
i R will be our guest for lunch.

&Eﬁﬁﬁﬁ%f I+ you have any additional questions about the workshops,

Employee Relations please call me at S507-645-5726. Thank you for your
State of Minnesota willingness to participate.

Arend J. Sandbuite
Presiden - 2
Muisne:olta Power /[/] }—/’-
Mar Johnson
Director, LWVMN Mental Health Study

613 Union
Northfield MN S5057




THE LEAGUE
OF WOMEN VOTERS

MINNESOTA EDUCATION FUND
550 RICE STREET ~ ST. PAUL, MN 55103  PHONEE (612) 224-5445

28 December 1988

Marilyn Carver
203 Maple
PRESIDENT Northfield MN S5057

Joan Higinbotham

ADVISORY BOARD Dear Marilyn,

Barbara Armajani

St anl Founder Thank you for agreeing to participate in the LWVMN
Pinstripes, Inc workshops on Jan. 14 at the Earle Brown Center, St. Paul
— Campus. The day-long "Citizens in Action" conference
Charmanof the Board Will open with a discussion of ethics and public policy.
Fosainbe-Funk That will be followed by technical sessions including our
Margaret Bracken "Monitoring Mental Health Policy at the County Level"
Barbara Peterson Burwell workshops.
Director
Peosarm,:ing The 40-minute sessions are scheduled for 11:35, a break
Harlan Cleveland for lunch, 1:15 and 2. Your co-panelists will be Pat
ﬁanHmmmw Carlson of Olmstead County and Paul McCarron, Anok a
instiute of Public Affars County Commissioneri I will act as moderator. I will ask
University of Minnesola @ach of you to take 3-4 minutes to introduce yourselves
Judith S. Corson and your particular perspective and summarize some
e esearch. ne. ©ffective or ineffective monitoring techniques you have
experienced. That can be followed by a discussion among
B Oprso the three of you about monitoring both policy and
Metopoiitan Council ~ programs at the county level; I hope that discussion will
G SR, THOGKT gradually broaden to include the workshop participants.
internat’| Program Devel LWVMN will train League members and other concerned
Hubert 1 Humeneey s Citizens to monitor policy and programs in their own
University of Minnesota counties. The workshop could conclude with direction
wswmemumwﬁmﬁrnm you to monitors and advocates for sustaining their
Chairman efforts to recognize workable programs and improve

Board of Governors others.
Mayo Clinic

Ed Crenaein Included with this letter are an agenda and a map.

Alan C. Page Unless I hear from you before the 14th, I will assume you

will be our guest for lunch.
Ruth Reister

Nina Rothchiid
Commissioner of

If you have any additional questions about the workshops,
Employee Relations please call me at S507-645-5726. Thank you for your

SeiE o Mpnesots willingness to participate.

Arend J. Sandbulte

President ;
Minnesota Power A/’d%k‘
Marg Johnson

Director, LWVMN Mental Health Study
613 Union
Northfield MN 3S5057




L\J\QMB_ Sessiontt (= l%*- ‘H:?) +
<0G G sepport qp fit aping eduat YN o= 10
: L_‘f_ carps ok vaakefs o Gt COMATbsoned —owreuer Mo [ heded (gl IhMo.é\L P{&S
S QO aluate  TReoNndreAda M
H 0er s Ut -p g ‘35,(' Citvzens 9 COMMISSWA

to_aecess Qqc‘ﬁu.{ :@mﬁ oLdadoout (od Tlace tg0u e Mopw R nsd
@ lunow prop i &qmm( - Qo (aua, tows cam [ acenpne AAOTE CNAWLD
@)U\Jl‘f\u_t D 'uN\LCL-\_,'\.L;‘L\ ok N.\t\- PLCLL\?
@ ek Wﬁual \Mk [frtm\(} i iM\\Q&‘f S Yk .
COMINULA Y Sessenies 0 pra MBS o INBepant”
(W oo taiget poprdatuan
(5) PDULT‘C nok adversaad ; U oluuuteer on ad s _arn (3= (Q.f\\'*j
A< Q_\cwt contfen @aliTes sk <° o WAF S ¢ \‘i’b‘m\ o M oF ol .
Pla mm'rcotm AE A Couel = (cal Ipvlv(‘fc CNzen APl — CO_ oMM N\QL{ Aot
G plloned V" A oF if = salT uNU o hte
o= Dealk 0 f stade QO

: gl ol oy . =
Dlredee Conmuna Tudnof sensi <Z.\_~\I\CWC [T

—= Wharhas AJ- Couneil Bl o 0 ig=d COMUBSAMER T D7
DA OGNS P{\DE gl
QA0 L,Qo(cuﬁcr for el teh Copur — V oLk l@ris_, ook A oY @ duzeate fr (Uds<
0 pporbumhes.-
* p;-u'ﬁles deformumed. as adminztrahx. (crf .
AL fun_ o B[l D (it gopn— — Male ey denne {”} N doum i y’mu?;«m
IDUAL SToicc ageanty (b gf'gw'aafmccrf so_don + Nesatake. (D 4P
What ppds hbe done in the frenches
¥ Ueny umpo rant o parhapate (0 di alog eun (£ fhey are NCE Manbes.
Cdi{? peds to a’()eclfar SO Of Fwd;b? X mcrcédfua.-'”o fimdfn? Not Aneycuse.
tor NO ol ce. .
Mom eng Dle hat MG (€ _appravect vy commisspness; REP 'S 2 tonhaefs .
momtocng  policy developrenk  (mplementation Jd - Sewices. ‘
Law thak unpleyentation plans _must e v labte in pubtic C»’/)tf'cri/'-
c_&mnnc'rsonf @cymrbu%mfm 2D (vess Lom t cover b — WAYs 70 _Commmu cafe. .
Umportance. of ynplepentation at 1 :
> g | Mentyn, ministeral Ggoc. J someore. fom Red wrng ?




Deborzula. Vapkiue(l.
C(:mc(.-.oﬁ efhicg
toublesome gy inveeds QUL

Communihy (Atewentn (L )  CONSULBAE
adolccend (n wmﬁ\um'n_(
L,

FALL. = 2Lt § OPERD

aceess s {t'f(fhﬁcif praale. i 50 rhat ey Can De part of- (e Puliwy deelsion P'y&@&g
Fi [XUI-’\Q&U@J‘(\ —b- Posedd

Hhe sclf “Pigifeous epoait~
Res of Cfhics 3 ouwhwafl, e Wel| —{Pxﬁ(f of mru‘ch_(- : -'.’sft&)(;f?f@fb‘(b

roe. Cartson @ Dasic emssn OF CHATS q.@.@(} N e (GQE,F Sy / emplacrsfs.
thatir's 0(@(1311' ok (t's (eqal ONTUR. hooks T Lebte-oF The L) yot
Y sln_ri'r.




Weleome. D i0tDAueTLond 2 aPive eidhm Y p—
“Wopung at-the Confrp level”  sounded Uike. MUNGIE B5@disH of G 1D
Speeihe agenda. AGs wpqraded That o VG, btealy of MC(\IO}'"M‘( MH”
additisnal memh\c{s suqqest Thevaned pelipeehves Thes e people
fen ng o N }wzizﬂ- P Pmc(rc;msm coophes in e Metrarze. 3
C{rearcr MA Wge fo wear ? _
0 onin- LOOAS NP = save hive Iy herng ea.ch Pcﬂgﬁgﬁ}; o (rfiner
NTDArce mmbcu-wicaé /ﬂn-:&( elabotate. On ther Kgpentaces eifher on

: i '} :
TR szic Of the Ackl ,0C e ofthw itie...
N

follows w] AR Wss A sncak JorcaeO Lh‘{ Apls UL Memlbed
editoy of opr S M Publieations

[p The (Gst 5 mintes | Wil descnlpe TONE UEOM nq eeNs O CectiNNs
While cfou eomplere. fhe form L will help Ls leep in Toel W
goLr m\o{.\mmc( tonts .

brumpliecy (e bute (oores (oS Mz~ Jone. [ Aced Aames of
INterested ReBons O add o Ther Motz LB E

Clou MH - Comnitrec rethage & battenes ot sone acfnhes Rb. 'Mm{
lnctieding oupng Ancka RIT & G Rule 2k 1ot Ly, theehng w)|
Leqfs(ar\\x Loy bk duenng The Sesum, S, Hrese Mizs. wol L
o blizized (\30{&:-[\ o The pu(j'ﬂ? d ["S\be&s LOAQ N\GL{ WohE o (SQI‘(\ (S,

TU\TZ’&ﬁu"C"LL(- p’l@:\i\ﬁ\q 4 rt‘({(\‘ﬁ\(u uOes UcPds g (\)“CLUL?P to mmptf\r\c{
(,oanzgpw@s 10 €zly of fﬂ #2 ol alert ps B dher (prrestze)
Indueals of Organahins WA ¢0u Bk QNN Gt wortung wy
(The “ eouahomehue o:pp\mar.[;t) O Lo we Ll hediado i o e
OIS

Ainal commenk 0f e parneinGAls 2
Thank ¢ou -
Ceaue AP C:i\LL"‘u‘-Lf oLt




[ e _had ap awakmm(/-- diee hon of the individual -
Mying o become D D becare. more pouhca{g achue
not_a_pool of Volunteels  +eers NOC WET (S

S@amp P P Qiam}o

> A [Uhber




tions for Fanel

—=What additional resources do vou R

complete program for persons with serious

community? How would you propose to raise

past a disproportionate number of people with savere mental
s ended up in Ramsey and Hennepin counties. Some other counties
practised the "Greyhound" version of therapy? this still happening?

a full range of services fco the mentally

county?

~=Gome people say we will always substantial numbers of beds for
mentally ill people in state regional treatment centers. How do you
feel about this? Should the size of mental health programs in the
regional treatment center be reduced?

==Home argue that even though counties are hardpressed financially
meet all human = 3 they should still spend "all availab]l
resources” for mental ees service as the law mandates. What about
this?

-=What could local league of women volters groups do to improve mental
illiness services the county level?
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106 Come Ave. St. Paul “innescta 55103
PHONE: (812) 224-%445%

LEAGUE OF WOMEN VOTERS OF MINNE

MEMO

TO: pore
SUBJECT: Focus Attendance

DATE: u/22/88

League members -
Non-League - 66
Board - 13

Total attendance - 198
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LWVMNEF FOCUS:

CREATING QUALITY IN MINNESOTA’S
MENTAL HEALTH SYSTEM

e A public forum sponsored by The League of Women
Voters Education Fund

e Funded by a grant from the B.C. Gamble ond P.W. Skogmo
Foundation, the McKnight Foundation and the Mahadh Foundation.
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Please register me for CREATING QUALITY IN MINNESOTA’S MENTAL HEALTH SYSTEM
Deadline for reservations: April 14, 1988.

Name B2 Phone

Representing

Home Address

City : S State

*Note to members: The Focus meeting is preceded by LWVMN Council and
workshops. Registration for the entire day is through Council materials.

____$11.00 member - registration including dinner
~ $14.00 non-member - registration including dinner

__$2.50 additional for .4 Continuing Education Units; my social security # -

Make checks payable to LWVMNEF and send with this form to:
p League of Women Voters of Minnesota Education Fund, 106 Como Ave., St. Paul, MN 55103 (612) 224-5445

e S

The League of Women Voters of Minnesota Education Fund presents:

CREATING QUALITY IN MINNESOTA’S MENTAL HEALTH SYSTEM

Tuesday, April 19, 1988
5:00 - 9:00 p.m.
Hennepin Technical Centers
South Campus
9200 Flying Cloud Drive
Eden Prairie

AGENDA
5:00 p.m. Registration
5:30 p.m. -_ Keynote: "An Overview of Minnesota's Mental Health System"

Norma Schleppegrell, Choir of State Mental Health Advisory Council;
Chair of the Governor's Task Force on Mental Health

6:00 p.m. § "The Providers' Viewpoint"
Tish Halloran, Director of Mental Health Services, Hennepin County
Tom Bounds, Director of Morthland Mental Health Center

6:30 p.m. Dinner

7:30 p.m. ¢ "The Consumer/Advocate Perspective”
Nadine Phillips, past President of the Mental Health Association, Hennepin County
Ruth Mueller, Community Outreach Coordinator, Alliance for the Mentally Il

7:50 p.m. £ 3 Reactor Panel
Iif Norma Schleppegrell, Tish Halloran, Tom Bounds, Nadine Phillips, Ruth Mueller

8:30 p.m. 5;::??_ "The Policy-Maker/Administrator Perspective”
| Allyson Ashley, Assistant Commissioner, Department of Human Services,
Mental Health Division

2:00 p.m. Adjourn

This program is made possible by contributions to LWVMNEF from the B.C. Gamble
and P.W. Skogmo Foundation, McKnight Foundation and the Mahadh Foundation.
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

February 23, 1988

Ruth Mueller

AMI of Minnesota
265 Fort Road

St. Paul, MN 55102

Dear Ms. Mueller:

Thank you for agreeing to speak at our conference, "Creating Quality
in Minnesota's Mental Health System". It will take place on April
19th from 5-9 p.m. at the Hennepin Technical Center, South Campus,
9200 Flying Cloud Drive, Eden Prairie.

As a member of our study committee discussed with you, we would like
you to address the issue of quality of services from the family
member's point of view and comment on AMI's priorities on quality
assurance. You are scheduled to speak at 7:30 p.m. along with Nadine
Phillips, former president of the Mental Health Association of
Hennepin County. We ask that you limit your comments to about 15
minutes to allow for questions from the audience. The Reactor Panel
of which you are a part, is scheduled for 8:15 p.m.

Included with this mailing are various forms, some of which we would
like you to return to us. These include the videotape release form
and biographical information form. An agenda and map have been
included for your information. If you require overnight
accammodation, please give me a call and I will arrange it for you.

If you have any questions or concerns please write me at 1405
Valleyview Road, Chaska, MN 55318 or phone 612/448-5706. Thank you
for your attention to this matter. We are looking forward to working
with you on our program.

Sincerely,

/LO"W &(C{I/WM'F/

Diane O'Connor
Citizen Information Director

DO/rk
enc.
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LWVMN Education Fund, 106 Como Avenue, St. Paul, MN 55103

MINNESOTA'
I Fo

Please return in the enclosed envelope as soon as possible. 'MﬁR'Ei-ﬂgg

Name 6‘?’% myéééé/b

I will ?// will not be a guest for dinner on April 19th.

Biographical information:

I am presently thé'Coordinatof of Community Oﬁtreach for the Alliance for
the Mentally Ill of Minnesota (AMI). I organize local county AMI's
around the state of Minnesota, f

At age 50 I earned an Associate degree in Liberal Arts. I am a mother

of four children and a perennial volunteer organizer; I developed my
leadership skills in Cub Scouts, Girl Scouts, PTA, Neighborhood Associa-
tions, and other political party activities. I have served as secretary

and am presently a Director for DFL SD42.

. LWVMN.VIDEOTAPE - RELEASE

I HEREBY RELINQUISH ALL RIGHTS TO THE USE OF MY IMAGE AND GIVE THE LEAGUE
OF WOMEN VOTERS OF MINNESOTA (LWVMN) PERMISSION TO VIDEOTAPE MY
PRESENTATION AT THE "CREATING QUALITY IN MINNESOTA'S MENTAL HEALTH SYSTEM"
CONFERENCE AT HENNEPIN TECHNICAL CENTERS, SOUTH CAMPUS, ON TUESDAY, APRIL
19, 1988. I UNDERSTAND THIS TAPE WILL BE SHOWN ON CABLE TELEVISION AND
MAY BE USED THROUGHOUT MINNESOTA BY LOCAL LEAGUES AND/OR OTHER
ORGANIZATIONS REQUESTING THE TAPE FROM LWVMN.

SIGNATURE: % W’./

=%
DATE: ,;/ o /7‘{/ it J}
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LWUMN Council '88
Mental Health State Study

TIMELINE FOR YEAR #2 OF STUDY

April 19, 1988: Focus on Quality of Services for those with mental illness,
Minneapolis

Fact Sheet #8: Public Issues
Study Publication: Serving Minnesota's Mentally Ill: an Introduction

May - July 1988: state camnittee writes consensus discussion guide and questions
to be mailed to local Ieagues in August's 3rd class mailing

Local Leagues plan '88-'89 calendars including an educational and/or
consensus meeting sometime September - December, including a local League
Board meeting to approve consensus results
August 1988: Consensus questions and discussion guide mailed to local Leagues

First draft of monitoring workbook written by state committee; planning
of winter '89 regional training workshops begins

September - December 1988: Local League consensus meetings

State committee finalizes plans for monitoring portion of state study;
regional workshops and workbook planning campleted

Decenber 15, 1988: COJSENSUS DEADLINE, consensus results due to LWVMY
January 3, 1989: 1989 State Legislature convenes
January 10, 1989: LWVMN Board finalizes consensus and establishes position(s)

January - March 1989: Four regional workshops to train League and non-League
members in monitoring techniques at the county level

Monitoring workbook published

April 1989: Evaluation and final reports to grantors by state committee

June 1989: LWVMN Convention

July 1989 - : ongoing monitoring and action on mental health issues




League of Women Voters of Minnesota Education Fund
106 Como Averue, St. Paul, MN 55103
612-224-5445

ORDER FORM

SERVING MINNESOTA'S MENTAIIY TII.: AN INTRODUCTION

Published by the League of Women Voters of Minnesota Education Fund, 1988.
Edited by Barbara Flanigan.

This is a 45 page report on services available to persons with serious
mental ilness in m.rmesota, with particular emphasis on community
programs. The book examines mental illness, the 1987 reform legislation,
the contimnm of mental health services, fundng quality control,
services for children and adolescents, commitment laws and emerging
issues.

Price (including sales tax): $4.00 ($3.00 for members)
plus postage and handling of approximately $1.50 for a single copy

Bulk discounts: 11-50 copies - 10% discount
51-200 copies - 20% discount
201+ copies - 30% discount

FACT SHEETS ON MENTAL TIINESS, a series of 8 Fact Sheets

RJbllshadbytheIeagueofWarenVotemofMimmotaqucatlonm
1987-1988. Edited by Barbara Flanigan.

A series of eight Fact Sheets on mental illness touching on specific
aspects covered more thoroughly in the report SERVING MINNESOTA'S MENTALIY
IIT.: AN TINTRODUCTTON. 17 pages.

Price (including sales tax): $1.00
plus postage and handling of $1.50
Bulk discounts in same formila as above

SERVING MINNESOTA'S MENTAITY III,
coplaﬁ @ $4.00 each
coples @ discount rate of each
coplea @ $3.00 (member of IWV of .
copies @ discount rate of each

FACT SHEETS ON MENTAI, TTIINESS

copies @ $1.00

copies @ discount rate of each
The publications will be sent as ordered. You will be billed for the
publications and postage and handling.




IWVMN Education Fund, 106 Como Averue, St. Paul, MN 55103

BIBLIOGRAPHY

The following books are recammended by the mental illness committee as useful
introductions to an understanding of mental illness for laypeople.

Nancy C. Andreasen, M.C., Ph.D., The Broken Brain, the Biological Revolution in

Psychiatry, Harper & Row, 1984.

PACER Center, Inc., A Guidebook for Parents of Children with Emotional
Disorders, Minneapolis, 1984.

Demitri F. Papolos, M.D., and Janice Papolos, Overcoming Depression, Harper &
Row, 1987.

Clara Claiborne Park and Leon N. Shapiro, M.D., You Are Not Alcne, Little,
Brown and Company, 1976.

Susan Sheehan, Is There No Place on Earth for Me?, Houghton Mifflin, 1982.

E. Fuller Torrey, Surviving Schizophrenia, A Family Manual, Harper & Row, 1983.
Maryellen Walsch, Schizophrenia, Straight Talk for Family and Friends, Warner

Books, 1985.

For more information contact the Alliance for the Mentally I1l Minnesota, 265
Fort Road, St. Paul, 55102, or the Mental Health Association of Minnesota, 328
E. Hennepin, Minneapolis, 55414.3

The following videos are recommended to provide an accurate and visual account
of the nature of mental illness and some of the services provided:

Roads to Recovery (29 minutes) profile of four Minnesotans who have suffered

from mental illness; they speak of treatments and services used; available from
AMI.

With Open Arms (27 minutes) account of what happened to those with mental
illness after deinstitutionalization in the '60s and how commnity support
programs have grown and changed to meet their needs; available from AMI.

When the Music Stops: The Reality of Serious Mental Illness 1987 - DuPont
Company. Available from National Alliance for the Mentally Ill, 703/524-7600.
Comes with booklet giving directions for presentation and question and answer
guide about schizophrenia by David Shore.

Parents' Voices. Parents of emotionally disturbed children describing their
difficulty in getting service, PACER Center, Inc., (Parents Advocacy Coalition
for Educational Rights), 4826 Chicago, Minneapolis, 612/827-2966.
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

PRESIDENT
Joan Higinbotham

ADVISORY BOARD April 29, 1988

Barbara Armajani
President and Founder
Pinstripes, Inc.

Robert Ashbach Nadine Phillips

Chai f Bo: . '

HEEJC?.TL“&L“‘E“ d Mental Health _Assoc1at10n
328 E. Hennepin Avenue

Margaret Bracken« Mirmeapolis, MN 55414

Barbara Peterson Burwell

Disscior Dear Ms. Phillips:

Proform, Inc.

Harlan Cleveland

Dean Thank you fg participating in the League of Women Voters' Focus on
Hubert H. Humphrey mental health services. Your perspective on quality of services was
Unwersty of Mimeso.  cnought-provoking and much appreciated.

.P:m"s- Caron We look forward to keeping in touch with you as we enter the second
Custom Research, Inc. year of our study: In addition to contimued educational efforts, we
e will actively monitor county boards and staff as they implement state
Chair leg:l.slatlm .

Metropolitan Council

Geri Joseph, Director Again, thank you.
Internat’l Program Devel.
Hubert H. Humphrey

Institute of Public Affairs Sincerely,

University of Minnesota

W. Eugene Mayberry, M.D. .

(B:halra:‘g:tnso e ,/f’?dbﬁ t—/-) Sert
oard of Governors . : £

Mayo Clinic Mal"gl Ji , Director
IWVMN Mental Health Study

613 Union, Northfield, MN 55057

Ed Orenstein

Alan C. Page
Ruth Reister MJ/rk

Nina Rothchild
Commissioner of
Employee Relations
State of Minnesota

Arend J. Sandbulte

President
Minnesota Power




LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

PRESIDENT
Joan Higinbotham

ADVISORY BOARD April 29, 1988

Barbara Armajani
President and Founder
Pinstripes, Inc,

Robert Ashbach Ruth Mueller

B e AMI of Minnesota
265 Fort Road

Margesst Erachan St. Paul, MN 55102

Barbara Peterson Burwell

Ercter Dear Ms. Mueller:

Proform, Inc

Harlan Cleveland

g ‘Iharticl you f:; participating in the League of Women Voters' Focus on
Hubert H. Humphrey men health services. Your perspective on quality of services was
Urersiy of Minnesota. Ehought=provoking and much appreciated.

.F',:ft":;rs- Comen We look forward to keeping in touch with you as we enter the second
Custom Research, Inc. year of ocur study. In addition to continued educational efforts, we

Sandra Gardebring will actively monitor county boards and staff as they implement state

Chair legislation.
Metropolitan Council

Geri Joseph, Director Agam, thank yau.
Internat’l Program Devel.

Hubert H. Humphrey i

Institute of Public Affairs Sincerely,

University of Minnesota

W. Eugene Mayberry, M.D.

Chairman ;‘7 ;((,w %ﬁl}’&

Board of Governors

Mayo Clinic Margl Johnson, Director
IWVMN Mental Health Study

613 Union, Northf:.eld MN 55057

Ed Orenstein

Alan C. Page
Ruth Reister MJ/rk

Nina Rothchild
Commissioner of
Employee Relations
State of Minnesota

Arend J. Sandbuite

President
Minnesota Power
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LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

April 29, 1988

Norma Schleppegrell
P.O. Box 1188

Virginia, MN 55792
Dear Ms. Schleppegrell:

Thank you for participating in the League of Wamen Voters' Focus on
mental health services. Your perspective on quality of services was
thought-provoking and much appreciated.

We look forward to keeping in touch with you as we enter the second

year of our study. In addition to continued educational efforts, we

will actively monitor county boards and staff as they implement state
legislation.

Again, thank you.
Sincerely,

/J / AU L;fu/}’m Serl

Margit Johnéon, Director
IWUMN Mental Health Study
613 Union, Northfield, MN 55057

MI/rk




LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

PRESIDENT
Joan Higinbotham

ADVISORY BOARD April 29, 1988

Barbara Armajani
President and Founder
Pinstripes, Inc.

Robert Ashbach yson Ash] Assi stan : :
Chairman of the Board All €Y, % t Commissioner

Roseville Bank Mental Health Division
Margaret Bracken mtg m Services

Barbara Peterson Burwell St. Paul, MN 55155
Director
Proform, Inc.

Dear Ms. Ashley:

Harlan Cleveland
Dean

Hubert H. Humphrey Thank you for participating in the lLeague of Women Voters' Focus on
nstitute of Publi : y ' .
University of Minnesot mental health services. Your perspective on quality of services was

‘udﬂh S. Corson thanht-erijm and much appI'ECiatai.

a5 We look forward to keeping in touch with you as we enter the second
Seia Gardebring year of our study. In addition to continued educational efforts, we
Chair _ will actively monitor county boards and staff as they implement state
Metropolitan Council legislatim.

Geri Joseph, Director

Internat’l Program Devel. Again, thank you.

Hubert H. Humphrey
Institute of Public Affairs

University of Minnesota S imely’

W. Eugene Mayberry, M.D.
Chairman

s Pyt Qb son

Margit’/ Ji , Director
LWVMN Mental Health Study
Alan C. Page 613 Union, Northfield, MN 55057

Ruth Reister

Ed Orenstein

: _ MJ/rk
Nina Rothchild

Commissioner of
Employee Relations
State of Minnesota

Arend J. Sandbulte

President
Minnesota Power




LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND

106 COMO AVENUE . ST. PAUL, MINNESOTA 55103 . TELEPHONE (612) 224-5445

PRESIDENT
Joan Higinbotham

ADVISORY BOARD April 29, 1988

Barbara Armajani
President and Founder
Pinstripes, Inc.
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April 29, 1988

Sally Evert

Washington County Commissioner
550 South Grove

Stillwater, MN 55082

Dear Ms. Evert:

Thank you for part.icipating in the Ieague of Women Voters' Focus on
mental health services. Your perspective on quality of services was
thought-provoking and much appreciated.

We look forward to keeping in touch with you as we enter the second
year of our study. In addition to continued educational efforts, we
w11]: actively monitor county boards and staff as they implement state
legislation.

Again, thank you.

Sincerely,

Ma.rgit?/ , Director

IWVMN Mental Health Study
613 Union, Northfield, MN 55057
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nstitule O ubhc air 37

University of Minnesota thought PIUVO]U-DQ’ and much appreciated.

.,‘;‘r‘;:‘ef’ — We lock forward to keeping in touch with you as we enter the second
Custom Research, Inc. year of our study. In addition to continued educational efforts, we

AR — will actively monitor county boards and staff as they implement state
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