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Ieague of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

HFALTH IOCAL, IFAGUE CONSENSUS REPORT DEC 19 1988

Name of ILocal Ieague:[[it{n .MG.-“ML r";\(.[a:jru md /« (kg in (;r EML

Name of person preparing the report:/.i] D ‘.f' . ittt e N JZ N
Phone #:_ 746 -/032 ~ ¥4(- 07/ / 263370

Total membership of your League: <0

Number participating in consensus: L3

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

DEADLINE: Please return your consensus report to the State League office
as soon as poss:.ble after your League's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL HEATTH CONSENSUS 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:
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. Should IWVMN support flexible public funding with an emphasis on
following client needs?

Yes — No Comments:
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. Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes t— No Comments:
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. Should IWVMN support a range of housing options for persons with
mental illness?

Yes “— No Camnents:

. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes < No Comments:
o (g < pN Lk melcom 0 {Z‘Ct-.’: o Ln'-; [LC‘- cd dcr-«.-.-t& va
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. ShmﬂdUMsupportamﬁnentprmsmchenﬂmesprmnptmﬁ
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitinent and treatment process?

Yes “— No Comments:

. 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:

. Slmldmmﬂ:pportacoordimtedsystanofqualltyassurarwefor
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?

Yes L— No Comments: &
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. Should f]WMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes (— No Caments:
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Ieague of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH IOCAL LEAGUE CONSENSUS REPORT 0E O oo

Name of Local Leaglm=ﬁﬁlaéa¢@q_in_c—_cmﬂ_fap[c£s %”ECL
Name of person preparing the report: %\{; MC,C(J)/eg

Phone #:_ (n/= - ‘/,22- pdet i
Total membership of your league: 55

Number participating in consensus: //

In your local ILeague report to IWVMN, please record number of those . it
responding to each consensus question. L Currepnetls Qb e indaredudd
ﬁw‘AﬂLw Qndars et Coraidtnod —F Joo. Coras :ﬁ?: W
DEADLINE: Please return your consensus report to the State Ieague office

as soon as possible after your Ieague's consensus meeting. The report

must be received in the State lLeague office by December 15, 1988.

MENTAL HEATTH CONSENSUS QUESTTONS

@ 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 x No Comments:

- Should IWVMN support flexible public funding with an emphasis on
following client needs?

. 5 , i afuwed st Lo
¥ _X_ N Comments ﬁb@aﬂ
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. 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 Comments:




@ . Should IWVMN support a range of housing options for persons with
] mental illness?

6. Slmzldllﬂdﬂiswportamum\entprwessmmmmpramtarﬁ
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes_><__ No Comments: Char M‘b‘{ A racihe

@ 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 needs?

Yes 3‘: No

@ 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?
Yeg = No Comments:
e G&—)'LA_LM{’(A./ M&O& dwx
neAe MJZ;M

@ 9. Should IWVMN’support continuing state financial responsmlllty for .
improved intensive treatment programs and adequate living conditions J,JL ﬂu./ J
for persons currently served in regional treatment centers?

Yes 2 j No Comments:
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SHORE IELL, ARDEN AILLS Len 5) Ue

NONMIMIBE IR  LINTI'T MEIST 1 INCG
"he ‘ovenber 'rit “eetings will be held on ruesday, . ovember 22, ani
for the purpose o0f completing the consensus regarding the project
"Serving Minnesota's Mentally Il1l: an Introduction." Your attendance
at the “ovember 10 meeting sponsored by the St,Paul League will give
you a deever understanding of the issues addressed in the consensus,
The certain to be great......See you on both the 10th and the 22nd.

The speakers at the LWV of St. Paul Meetingz, "Meeting the ieeds,
o€ People with Mental Illness in Ramsey County," are: =
Senator Linda 3erglin
Warren Schaber, Chairperson of the Ramsey County Board
Diane Ahrens, Ramsey County Board. Health, Human Services and
Corrections Committee Chairperson
Lou Towner, Ramsey County Community hamn Services
Ruth Mueller, Alliance for the Mentally Ill
Social hour starts at 5:30 p.m. This will give you time to tour
LWVMi's new home. The program will begin at 7 p.m,
Mary Tessmann
Social Policy Chairman

MENTAL HEALTH CONSENSUS QUESTIONS

X SlmldUMNsuppcrtadequatearﬂcmsistentmblicfmﬂirgfor
services for persons with acute.and/or serious and persistent mental
illness (hereafter referred to as "persons with mental illness")?

YES—X— No Conments:
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2. Should IWVMN support flexible public funding with an emphasi
following client needs? e e s
< r
Yes N\ No Comments:
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mental illness? » ongoing support for persans with
Yﬁ—k— . SRS Camments:
1 fﬁ?vLCLLﬂ{p" programs & S S
= laeter.




J

. Should IWVMN support a range of housing options for persons with
mental illness?

Yes X No_ Caments:

. Should IWVMN support a camprehensive mental health system for children

Yes X No Caments:

Sex BE.&,L(LC/& Churvment VLL
#$!
Should IWVMN support a camitment process which ensures prampt and

appropriate treatment for persons with mental jllness while protecting
their civil rights in the camitment and treatment process?

Yes X No Corments:
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. Should IWVMN support policies to assure camitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes X No Camments:

i

. 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 ﬁf No Comments:

. Should IWVMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons cauxrrently served in regional treatment centers?

Yes h No Caments:




League of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

\ 4 1030

MENTAL HFALTH IOCAL LEAGUE CONSENSUS REPORT DEL

Name of Local Ieague: Bemidji Area League

Name of person preparing the report: Eileen Cleveland
Phone §;  218/755-3980 or 751-3276

Total membership of your League: 42

Number participating in consensus: 21 (in two units)

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

DEADLINE: Please return your consensus report to the State League office
as soon as possible after your Ieague's consensus meeting. The report
must be received in the State Ieague office by December 15, 1988.

MENTAL, HEATTH OCONSENSUS QUESTTIONS

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 X No Camments:

What is adequate? Who decides?
Should be a minimum level supplied.
Funding? Where does it come from?

YES - but with many reservations.

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

Yes X No Camments:
Flexibility should apply to the money granted for mental illness.

3. Should IWVMN support an array of programs and services, available and

accessible in camunities to provide ongoing support for persons with
mental illness?

Yes X No Conments:

Define community as an area. Should include institututions.




4. Should IWWMN support a range of housing options for persons with
mental illness?

Yes X No Coments:

Range - there is a need for institutions along with other housing options.
8

5. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes X No Camments:

Support an integrated mental health system with checks and balances.

6. Should IWVMN support a camitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the cammitment and treatment process?

X

Yes No Camments:

7. Should IWVMN support policies to assure cammitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes No Camments:

NO - Too many terms too loosely defined. What 1s gravely disabled? (Evening
unit)

YES - Change commitment to care. (Morning unit)
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?

Yes_ X No Caments:

9. 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 X No Camments:

Both units would like to know where the money is coming from.




L2ague of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HFAITH IOCAL LEAGUE CONSENSUS REPORT 9 R0
pev
Name of Iocal League:  ~ Bloomington

Name of person preparing the report: Chris Scanlon
Fhone #: 888-3108

Total membership of your League: L0

Number participating in consensus: 2 month study Oct. 18 and 2 guests
Nov. 11(£otal 31)
In your local Leaque report to IWVMN, please record mmber 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 December 15, 1988.

MENTAL, HEAITH CONSENSUS QUESTIONS

1. Should INVMN support adequate and consistent public funding for
services for persons with acute.and/or seriocus and persistent mental
illness (hereafter referred to as "persons with mental illness")?

ves__ No Comments: . " —

Question: Could money go to hospitaks to offer programs %f no g/n?r]pp ions

exist. Suggest use of "on-¢all" staff in areas with less demand. Make sure
money is mandated / specified for purpose of mental illness.

L]

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

Yes Ne Conmnenics:

Money directed by case manager not client. ' Someone must make 1nd1V1cg?1
determination. 'his should be funded to follow client ratier than county.
(Strong case manager system)

3. Should INVMN support an array of programs and services, available and

accessible in cammmnities to provide ongoing support for persons with
mental illness?

Yes ‘/ No Comments:

ncourage using Wisconsin's system as a model for treatment, structure, fund-

; + : ) * i el efd ed as 1".‘1"r'

ing (rather than develope whole new program) How is region defined as count;
: Housing options should be scattered. Acute hospital or RTC serving,




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes_\L No

More should be available in large metro- areas wi 1eed i rreater. Tids

3
should be a major pushl! Issue of concern is dangerousness. Range or degree
(=1

of management / supervision must be considered. (ase manager necessary.

5. Should IWVMN support a cttrprehensive mental health system for children
and adolescents?

Yes No Comments:

Should IWVMN 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 Caments:

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

roYes \/ No Comments:

tress gravely

Should INVMN 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:

Support strong advocacy programs to nelp those who can't communicate their
needs effectively.

9. Should INVMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes No

‘e cannot discontinue stateés f
2xist are nogédewuate.




Ieague of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEATTH IOCAL IEAGUE CONSENSUS REPORT
Name of Local League: /éﬁf’ﬁ‘%-écfﬂ ;C:f/f/‘—/lzz't_, .

Name of person preparing the report: ;/Old-u?* e \ggﬂ LA
Phone #:_ 5 37— A/ K

Total membership of your League: ;/?

Number participating in consensus: ¢

In your local ILeague report to IWVMN, please record mumber 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 Ieague office by December 15, 1988.

MENTAL, HEATTH CONSENSUS 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 /,‘-3 No Comments:

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

Yes (o No Comments:

- Should IWVMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

Yes L;, No Comments:




. Should IWVMN support a range of housing options for persons with
mental illness?

Yes §; No Coments:

. Should INVMN support a comprehensive mental health system for children
and adolescents?

Yes L No Comments :

. Should IWVMN support a comitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes i'_, No Comments:

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes Ca 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 C- No Comments:

. Should INVMN support continmuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

[

Yes \p No Comments:




e of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

DEC 1 6 1988

e of 1ocal tanguer__Rsatoly, Quid dovee ffopte Huie
Name of person preparing the report: < sl 7}]¢ W e

Phone #:__ 525 — 29239

Total membership of your Ieaque: /5 _
Number participating in consensus: /[

In your local Ieague report to IWVMN, please record mumber of those
responding to each consensus question.

DEADLINE: Please return your consensus report to the State ILeague office
as soon as possible after your ILeague's consensus meeting. The report
must be received in the State ILeague office by December 15, 1988.

MENTAL, HEATITH CONSENSUS 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 V No Caments:

.’.}/.—],I 3 ‘,_\_{ a/ C'))-{; - _L‘(. QoA AAR {!Jﬁ_ ) (‘I\ J)‘---{_.,’L-‘; Ve, /]:,'Af.;?/"r"}"'\l AL
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2. Should IWVMN support flexible public funding with an emphasis an
following client needs?

Yes ;g No Caments:

) . " ¥ o
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3. Shoullesupportanarmyofprogrma:ﬁsernoes, available and

accessible in communities to provide ongoing support for persons with
mental illness?

Yes \L No Camments:
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4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes }4/ No Caments:
{
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5. Should IWVMN support a camprehensive mental health system for children
and adolescents?
Yes // No Caments:
3 a1l 4 - \ i 4 )
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. Should IWVMN support a cammitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the comitment and treatment process?

g

Yes \ No Coamments:

. Should IWVMN support policies to assure coomitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes <f> & No Comments:
6= C

- () : ' t
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. Should IWWMN support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on
evaluating outcames and consumer satisfaction? :

Yes X No

Comments: :
sl pr el pupntecnTins of dongpaidl i
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. Should IWMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes X No Caments: [
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Ieagze of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH TOCAL IFAGUE CONSENSUS REFPORT

Name of Local League: Bxﬁ}[fé/é - Mentice /e | NOV 18 1000
Name of person preparing the report: s Jul 74 %//6’52

Phone #:_/-C/2 - 29S -S54 Y¢
Total membership of your League: b

Number participating in consensus: A

—

In your local League report to IWWMN, 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 Ieague's consensus meeting. The report
must be received in the State league office by December 15, 1988.
MENTAL HEATTH CONSENSUS QUESTTIONS
. 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 2S No Comments:

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

Yes 5 No Comments:

. Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes x No Camments:




. Should IWVMN support a range of housing options for persons with
mental illness?

Yes & No Comments:

Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes X No Comments:

. Should IWVMN 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 x No Comments:

. Should IWVMN support policies to assure commitment of persons who are
so gravely disabled by mental illness that they cannot meet their

basic human needs? We /L arl SomtCencyis {/{‘J’
\ . fepe [esShd -
Yes X No Caments: q gorsem Who 75 > 14
Qnd/ Lw_:j»{es to die itk
ﬁ?«j‘/;f'{t/ will be c:z//cquflo ngfﬂj
t;féﬂrcﬂsy “and acmm}f/g’/:
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 X No Comments:

NP3 v S® yong

ot spolpro Lo

ar
by

. Should IWVMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

‘4:/
{Mﬁf.f bd

ves X No Comments:




-~ League of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

_—

MENTAL HFATTH LOCAL LEAGUE CONSENSUS REPORT DEC ¢ U WOV

Name of Local ILeague:

Name of person preparing the report: L Ly

Phone #:"/ /20 74

Total membership of your League: ar,

Number participating in consensus: /Y

In your local Ieague report to IWVMN, please record mmber of those
responding to each consensus question.

DEADLINE: Please return your consensus report to the State Ieague 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 CONSENSUS 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")?

» 3
Yes /¢

No

s AP ) & { sl Ko
AL L . { /a7 /

4

. Should LWVMN sqaport flexible public funding with an emphasz.s on
following client needs?

Yes // No Comments:

- Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes / &/ No Comments:




. Should IWVMN support a range of housing options for persons with
mental illness?

Yes / No Camnents:

. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yes /7 No Comments :

. Should IWVMN 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 Comments:

. Should IWVMN 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 /7 No Comments:

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

Yes /0 No Comments:







Ieague of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH IOCAT LEAGUE CONSENSUS REPORT DEC 7 1988

Name of Local League:_ (435S LAKE — WALKER Aked

Name of person preparing the report: (“'ﬁfﬁ,; SWENSoN

: A)§ — 335 =538

Total membership of your League: .7 3

Number participating in consensus: //

In your local League report to IWVMN, 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 ILeague's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL, HEAITH 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 X [//) No Comments: ade qu a fe “nather Vague a5

.1*.‘_’616}"(‘}5 +o deLine Lion

s
: ! REEg S o I
Whepe Lor// Wo77Ey Cozne From7 /[ aXes

. Should INWVMN support flexible public funding with an emphasis on
following client needs?
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- Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes X (/1) No Comments:
Aea aue 27U - €777/ phas/ ze.

-

Conntimihar» 0T Seiryices




-

4. Should IWWMN support a range of housing options for persons with _
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5. Should IWWMN support a comprehensive mental health system for children
and adolescents?
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6. Should IWVMN 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?
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7. 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?
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8. Should IWWMN support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?
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9. Should IWMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes X _[//) No Comments:
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MENTATL HEATTH CONSENSUS 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 Ocmhents:

- Should IWWMN support flexible public funding with an emphasis on
following client needs?

Yes No Comments:

. Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes No Comments:
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. Should IWVMN support a range of housing options for persons with
mental illness?

Yes No Coments:

Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yes No Comments:

. Should IWVMN support a camitment 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 Comments:

. Should IWVMN support policies to assure comitment 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 IWVMN 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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LOCAL MENTAL HEALTH STUDY-PHASE I-HOUSING IN THE DULUTH AREA

The team studying housing contacted 24 professionals for their
responses to slx questions we developed on housing for the mentally
111, We saw certaln trends emerge such as: the need for more
transitional housing, varlous concerns about funding and pride ln many
services belng provided. There were a wlde varlety of viewpolnts
among the respondents. Thelr responses are summarlzed below, question
by questlon,

"What types of housing, In your oplnlon, are most needed to meet the
needs of the mentally 111 In the Duluth area? What funds are
avallable to meet this need? Is Increased funding needed and |f so,
where should these funds orlginate ?"

There Is a great need for transitlional housling for single adults,
Independent 1iving with emphasls on supportive services, scattered
slte housing, and other creatlve housing solutions. Would llke to see
crisls housing developed 1lke they have on the Range (there are 2
units). At the present there are three optlons for housing: 1lving
alone, board & lodging (St. Clare House, Mlketin’s), and Rule 36
(Arrowhead House). More SRO’s (Gardner Hotel) are needed.The Human
Development Center (HDC) has announced development of transitlional
housing for 3 women avallable In a home leased from HUD. There Is a
need for more affordable housing because Duluth has lost 349 low
Income housing unlts slnce 1985, Seml-1ndependent housing 1s less
expenslve than board & lodging and can be more creatlively developed.

In terms of funding, several federal sources were ment loned:

McKlnney Act monles, Sectlon 8, CDBG (Communlty Development Block
Grant) funds and Sectlon 202. More local agencles need to Investigate
these funding sources. Prlvate foundatlons are another source of
funds. Soclal Securlty monles (SSI) are belng sat on at the federal
level. There Is need for Increased federal and state funding as well
as an Increase In HRA subsidles(for smaller complexes not high rises)
A large number of people are on walting llsts for low Income housing.

County block grants and local clty funding should be Investlgated for
some of these housling needs.

"What do you feel would be the best way to Increase avallable Rule 3§
houslng?" '
Use county adminlstered funds with additlonal funding from the state.

Rule 12 monles also exlst. Disagreement over whether more Rule 36
beds are needed.

"Seml-Independent 1lving unlts"

This type of housing Is not well funded and there I8 a deflnite need
for more. The Involvement of people from the communlty would help and
there was a suggestlon that monles be made avallable to non-

proflt groups and agencles working with the mentally 111 to develop
housing based on communlty needs. Need to negotiate with Housing and
Redevelopment Authorlity (HRA) and private landlords. HNeed state
monles that would follow the cllent. McKinney Act monles have a

deadl Ine that does not allow enough time to submit an appllcatlon.

"Supported services housing"

In some cases It Is part of seml-1ndependent 1lving units. HDC’s
Community Living Project offers thls option via a state grant but more
state monies are needed.




"Board & lodglng facllltles"

Too often facllltles lgnore the rules on overcrowdlng and several
stated we need to stop "warehousing" the mentally 111. Many veterans
are In these facllities. Need to develop supportive services and
programming to meet the needs of residents. Could require they be a
private 1llcensed provider. There are more than enough in Duluth
already.

"How do you feel your agency ls meeting the needs of the homeless
mentally 111 and low income mentally 1112?"

One agency has developed 4 Independent 1lving houses to rent to former
resldents and allows former residents to return for support groups
when they are making a transitlon. Nelther project I8 funded and to
contlnue them they need monetary support from St. Louls County Soclal
Services Dept. Other agencles provide outreach, advocacy, support
assessment, psychotherapy, as well as community organlzling. Some help
the mentally 111 to access services and some services have a sllding
fee scale according to Income. Case management ls belng offered by
the Soclal Service Department and more outreach services will be
mandated after January 1. Emergency assistance money for people being
evicted 1s avallable.

Someone suggested that the Homeless and Independent Llving projects at
HDC be expanded and, In fact, they are In the process of hiring 4 new
staff. Duluth could use more single rooms and rooms for couples as
well as the Involvement of private developers. Findlng decent,

affordable, safe housing In Duluth contlnues to be a problem for the
mentally 111.

"What types of discrimlnatlion, If any, do you feel the mentally 111
face when trying to meet thelr houslng needs?"

Too many are forced to live In deplorable conditions and are often
categorized as violent, Irresponsible and worthless by homeowners and
landlords. Other residents of Section 8 housing (mainly the hlgh
rises) are discriminating which can be offset by educatlion and role
modelIng by advocates. There Is a lack of Informatlon about avall-
able resources, applicatlion process for public assistance Is
Intimidating, unclear policles for some assistance requlrements,
mlscommunicatlon between soclal worker and cllent, lack of motlvatlon
Is a factor. Duluth needs more supported apartments and more
communlty educatlon regarding the housing needs of the mentally 111.
Lack of Income causes dlscrimination sometimes and some take advantage
of the vulnerabllity of many mentally l11. Some landlords are
supportive and tolerant, many are not.

"What are your opinlons regarding mental health service dellvery In
the Duluth area? What strengths and weaknesses do you observe? What
would you llke to see changed and how?"

Strengths observed are the varlous programming at the Human Develop-
ment Center (Communlty Llving ProjJect, Communlty Support Program,
Outreach). The legallzatlon of case management on January 1 Is also
seem as a strength. Our service dellvery In Duluth Is seen as quite
strong because the providers and the County support and communicate




with each other generally.

The following suggestions were made for change. Social Services needs
more social workers and there is a lack of leadership at this level of
the system. The general population needs to be more personally
involved with the mentally i11. There needs to be more county funding
for services to the mentally i1l as well as more outreach work and
informal help. Some feel there is too much reliance on medication and
the medical model of office visits and hospitalization. There is a
need for more employment/vocational services. Young adults need more
daytime programming. There is a lack of coordination of services and
follow through and the present case management system is seen as
ineffective. An increase in the amount of advocacy done for mentally
i1l clientsshould keep the system accountable. State Department of
Human Services has a weak administrative structure in the mental
health division. What they need is a structure which assures services
are there in an accountable way. Categorical grants are a waste of
time. We should take all the federal and state mentally illmonies and
have counties apply for them with their program plans. There is a
lack of both resources and time. Duluth could use a short term
emergency care alternative to hospitalization as well as other
community based services which would deal with the person and not just
the symptoms. Another agency suggested the need for a vocational drop
in center in the East Hillside. The need to carefully monitor programs
for quality and maintain the client’s right to program choice is
essential also.

"What do you feel works well regarding funding of mental health
services in Duluth/St. Louis County? What funding areas need
improvement?"

There were comments about the existing relationship between Social
Services and some providers being financially strong but most
responses to this question were suggestions of improvements that need
to be made in all levels of funding. Many agencies would like to see
more foundation and grant support and more state funds in a
non-categorical form. The need for more research is great in the
areas of mental illness and drug therapy. Funding must be consistent
and ongoing as well as able to follow the client (generally this is
fee for service rather than grants). One idea was to provide funding
assistance to private parties who want to provide housing for the
mentally ill1. 85I and SSOI (the disability payments from Social
Security that many mentally ill can obtain) need to be increased.

The local control of these monies was emphasized plus assuring it was
well directed. More funding for social workers and street workers was
mentioned as well as after care for continued support and services to
enable clients to move more easily from one housing option to another.

We hope this information helps to create more understanding of the
housing needs of mentally ill of the Duluth area. Diane and I are not
giving any opinion of the information presented. We feel the
knowledge and experience represented by the people we interviewed
speaks for itself. It was not possible to include every word so we
gave you an overview of the various opinions expressed. If you have
any questions or concerns please contact one of us.

Kitty Reichert 724-1494
Diane Antonich 724-3022




RESPONDENTS FOR LOCAL MENTAL HEALTH STUDY-HOUSING

Doug Breiland, Director, Arrowhead House

Doug Britton, Director of Flanning and Contract Services, St. Louis
County Social Services Department

Bud Brand, Social Worker, Housing and Redevelopment Authority

Nancy Burns, Program Coordinator, Women’s Transitional Housing, Inc.

Susanna Frenkel, Housing Director, Salvation Army

Bob Galovich, Manager, Miketin Boarding % Lodging

Penny Gooch, Independent Living Coordinator, Human Development Center

Pam Kramer, Senior Flanner, Department of Flanning and Development,
City of Duluth

Wendy Machmer, Frogram Director, Mental Health Association of
Minnesota — Greater Duluth

Barbara Miketin, Assistant Manager, Miketin Boarding % Lodging

Kathy Miller, Kitchen Director, Union Gospel Mission

Dan Moore, Advocate, Minnesota Mental Health Law Froject

Manager, Gardner Hotel

Dennis Norlander, Director of Housing Management, Housing

and Redevelopment Authority

[ebbie Dlson, Fresident, Alliance for the Mentally Il1

Steve D’Neil, Community Organizer, Homeless Organizing Froject,
Damiano Center

Catherine Feterson, Assistant Director, Duluth Community Action
Frogram

Tom Reynolds, Executive Director, Union Gospel Mission

Kim Seitz, Coordinator, CHUM Drop In Center

Skip Shreffler, Community Specialist, Lutheran Social Services

Mark Skinner, Community Social Worker, Damiano Center

Jim Soderberg, Administrative Assistant, Duluth Community Action
Frogram

Mary Tangren, Mentally I11 Supervisor, St. Louis County Social
Services Department

Nancy Wheeler, Executive Director, YWCA

Billie Wurzel, Chemical Dependency Supervisor, St. Louis County
Social Services Department
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Name of Local League: l-{‘ag}t‘,\,{; ‘—{L Women Votes of Easterin Covver Cound \/
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Name of person preparing the report: N{H'\.(,L,} 5 't{i:‘f t
Phone #:_4Y ¥ -200¢
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Total membership of your League: Hg{.ﬁ;m Kivate [, 69
Number participating in consensus: /g

In your local Ieague report to ILWVMN, 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 ILeague office by December 15, 1988.

MENTAL HEATTH CONSENSUS QUESTTONS

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 (éi No Comments:

- Should IWVMN support flexible public funding with an emphasis on
following client needs?

Comments:

- Should INVMN support an array of programs and services, available and
accessible in cammnities to provide ongoing support for persons with
mental illness?

)
/4

Yes /{ No Comments:




. Should IWVMN support a range of housing options for persons with
mental illness?

Yes [/ No Comments:

g,(;«._

. Should INVMN support a comprehensive mental health system for children
and adolescents?

Vs
Yes [ & No Comments:

. Should IWVMN 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 /O No Comments:

. Should IWVMN support policies to assure commitment of persons who are

so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes E No Coments:

Should INVMN 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 / r,c No Comments:

. Should INVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

4

Yes /(,- No Caomments:
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MENTAL, HEATTH TOCAT, IEAGUE OONSENSUS REPORT

Name of Iocal League: EDINA

Name of person preparing the report: Mary P. Dinneen
Phone #:  941-0583

Total membership of your League: 131

Number participating in consensus: 37

In your local Ieague report to LWVMN, pPlease record mumber of those
respording 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 December 15, 1988,

MENTAL, HEATTH CONSENSUS QUESTIONS
1. Should INVMN support adequate and consistent

# responding: 37

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

Yes X_ No Comments:

responding: 37

. ShcmldWNsupportananayofpmgmmarﬂsewices, available ard
accessible in cammmnities to provide ongoing support for persons with
mental illness? .

Yes x No Comments:

## responding: 37




4. Should INVMN support a range of housing options for persons with
mental illness?

Yes X No Caments:

# responding: 37

5. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes X No Comments:

i# responding: 37

6. ShmldMsu;portacmitmertpmcessh&ﬁchensur&;prmptam
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes X No Camments:

# responding: 36

7. Should IWVMN support policies to assure cammitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes No Comments:

There was no clear consensus. Although 55% of members attending units agreed on
YES, there were strong voices for NO, and one unit (9 members) could not arrive at
any consensus. The LWV-EDINA Board feels this is a weakly supported YES, not a
true consensus, and we hope the LWVMN Board can assimilate it into their final
statement of position. # responding was 36; 20 YES; 7 NO; 9 NO CONSENSUS.

8. Shuﬂdlﬂ\&ﬁsumortacoordinatedsystemofqualityassuramefor
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?

Yes X No Camments:
Ji

i# responding 36

9. Should IWMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes X No Camments:
# responding: 36

NOTE: Please see attached sheet with comments recorded at each unit for specific
questions.
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MENTALIHE LTH CONSENSUS REPORT LWV-EDINA RECORDED COMMENTS

1
Questilon 1.
Unit 1: "Excellent explanation and breakdown of cons
preparation sheet and discussion questions. TSP

Unit 4: '"adequate and consistent"

Question 2.
Unit 3: " - Poorly worded question - difficult to be clear on the topic, flexible
funds vs follow-up
- Concern that money could be misused - not tracked properly
- Must have controls on the spending of money"
Unit 4: "money should follow the client, rather than the program"

Question 3.
Unit 2: "We need to have a position to lobby for. Mental retardation is not included.”

Question 4.
Unit 1: "Real reservations - support, depending on how it is monitored, i.e. staffed,
night supervisors, training, ratio to staff etc."

Question 5.
Unit 4: "Insert - 'comprehensive mental health system for SERIOUSLY AND EMOTIONALLY
DISTURBED children and adolescents.'"

Question 6. NO COMMENTS

Question 7.

Unit 1: "No consensus. Very subjective judgement is required to administer these
programs. If gravely disabled means harm to themselves or others, then they
should be committed - potential misuse."

Unit 2: '"Concern: about safeguards for civil rights of people who aren't meeting
their basic needs."

Question 8.

Unit 2: "Quality of service should cover follow-up by qualified outside sources
(professional) and by clients and their families."

Unit 3: "Be sure that the program quality is evaluated as well as the physical
quality, e.g. safety codes met in housing facilities."

Unit 4: "Consumer satisfaction is not supported by this group. How do you define
and measure this?"

Question 9.
Unit 2: "We should also support community facilities where possible.
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Name of Local League: EDINA

Name of person preparing the report: Marv P. Dinneen
Phone #: 941-0583

Total membership of your lLeague: 131

Number participating in consensus: 37

In your local League report to IWVMN, please record mumber of those

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 December 15, 1988.

MENTAL HEATTH OONSENSUS QUESTIONS
- Should IWWMN support adequate and consistent public funding for
services for persons with acute and/or sericus and persistent mental
illness (hereafter referred to as "persons with mental illness")?

Yes X No Comments:

# responding: 37

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

Yes x No Comments:

# responding: 37

- Should IWWMN support an array of programs and services, available and
accessible in cammunities to provide ongoing support for persons with
mental illness?

Yes X No Comments:

responding: 37




4. Shmldmvrmaupportarangeofhwsingoptims for persons with
mental illness?

Yes X No Caments:

———

## responding: 37

5. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yes X No Comments:

# responding: 37

process which ensures prompt and
i persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes X No Comments:

# responding: 36

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 needs?
Yes No Comments:

There was no clear consensus. Although 55% of members attending units agreed on
YES, there were strong voices for NO, and one unit (9 members) could not arrive at
any consensus. qu LWV-EDINA Board feels this is a weakly supported YES, not a true

e i . . . .
consensus and weﬁ%he LWVMN Board can assimilate it into their final statement of

position. # responding was 36, 9for NO CONSENS1IS; 7 for NO; 20 for YES.

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?

Yes X No Comments:

# responding: 36

9. Should IWVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes X No Comments:

# responding: 36

Please see attached sheet with comments recorded at each unit for specific

NOTE:
questions.
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MENTATL, HEATTH CONSENSUS QUESTIONS

1. Should IWWMN support adequate and consistent public funding for
services for persons with acute.and/or seriocus and persistent mental
illness (hereafter referred to as "“persons with mental illness")?

Yes X No Comments:

- Should IWVMN support flexible public funding with an emphasis on
following client needs?

Yes X No Comments:

- Should IWVMN support an array of programs and services, available and
accessible in caommnities to provide ongoing support for persons with
mental illness?

Yes >( No Comments:




. Should IWVMN support a range of housing options for persons with
mental illness?

ves X No Comments:

- Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes X No ; Camments:

« Should IWVMN support a camitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the camitment and treatment process?

Yes X No Caments: Fonsidevable discusston

#S w© umether or not +he n@hf& of —+he M_.en—g—c\\\.,,r N
could ke evoded 1 commitment 15 TOO

zea\ous .

. Should IWVMN 'support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes_ X No Caments: Same diScussion aS

#b. Some concsrns about uhether ov not itls okay e

be Y g ok + vse\€ but ot others
v ( a2z [ g | you ave Vlu.,lf 'Lk"\ai VOU\

- Should INVMN 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 X i No Comments:

- Should IWVMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes X No Comments :
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responding to each consensus question.

DEADLINE: Please return your consensus report to the State Ieague office
as soon as possible after your League's consensus meeting. The report
must be received in the State ILeague office by December 15, 1988.

MENTAT, HEATTH OONSENSUS QUESTIONS

. 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 H No D - Comments:

Should IWVMN support flexible public funding with an emphasis on

following client needs? Z .
ataturn
Yes Q No / Comments:

Should IWVMN support an array of programs and services, available and
accessible in camunities to provide ongoing support for persons with
mental illness?

ves /0 vo_ @ Loadotaire




4. Should IWVMN support a range of housing options for persons with
mental illness? \

Yes _/_L No_é) Camments:

Should LWVMN support a comprehensive mental health system for children
and adolescents?

YES_L No _0 Comments

Should IWVMN support a commitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the comitment and treatment process?

Yes __//_ NO_Q. Camments:

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their

basic human needs? OZ Z WSl

Yesi No_ &L Comments

Should INVMN 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 i No Z ccmgnents:

Should IWVMN support continmuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes_L Np__(Q_ Comments:




1. Lomments:

Our members believe mental health is a serious problem and supports
additional funding. We strongly support funding from federal, state and
local sources.

2. Several members reacled to the wording of the question and are
concerned about how “flexible” funding would be interpreted.

An important criteria for appropriateness of public funding is the emphasis
on "following client needs.”

3. We stress including prevention, outreach and education in the definition
of services and programs.

Concern was expressed about being asked about supporting increased
programs and services without knowing what their costs are.

7. Some were “queasy” about the strong language “assur(ing) commitment”

and how that might be interpreted or implemented. Another felt that, while
recognizing the seriousness ol people “so gravely disabled,” LWV priorities
should be focused on the bigger overall problem.

8. Members strongly support evaluation - absolutely must evaluate is our
language. but we also regret the cost of the bureacracy that evaluation
inevitably drags with it: standard setting, monitoring and enforcement.
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MENTAL, HEATTH TOCAL, IFAGUE CONSENSUS REPORT

0EC 0 W

Name of Local League: Goiden Ualltuf

Name of person preparing the report: ﬂnnc %or%eh
Phone #:_ S45-74% (6

Total membership of your ILeague: (0

Number participating in consensus: 14

In your local Ieague report to IWVMN, 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 Ieague's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL HEATTH OONSENSUS QUESTTIONS

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 /4 No O Comments:

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

YESL No O Coments: - ﬂ- W& clos_ Lf

/

{ 0 0 Dp b
LF Lo Lpa K a b =

. Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes /4 No_ O Comments rot
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League of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

UEU o WoC

Name of ILocal League: Go:de.n Ualluf

Name of person preparing the report: ﬂnnc Ror%&h
Phone #: S45-70%(

Total membership of your League: (O

Number participating in consensus: 14

In your local Ieague report to IWVMN, please record mumber of those
responding to each consensus question.

DEADLINE: Please return your consensus report to the State Ieague office
assoonasposs:.bleafterymrleaguesconsensusmeetu‘g The report
must be received in the State League office by December 15, 1988.

MENTAL, HEATTH CONSENSUS QUESTTONS

1. Should IWVMN support adequate and consistent public funding for
services for persons with acute,and/or seriocus and persistent mental
illness (hereafter referred to as "persons with mental illness")?

Yes /¢ No O Comments:

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

Yes Lf No C/ “ZZ W{,‘i Lﬁﬂ:;r-_-w( 7

L F :‘-4._ L,u‘-—t"-«_,i-—d—*uc—‘ -

. Should IWVMN support an array of programs and services, available and

accessible in commnities to provide ongoing support for persons with
mental illness?

Yes /Y No_O Comments : L{'ﬁ_‘l L )4& et u’r“{‘
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. Should IWVMN support a range of housing options for persons with L =2
mental illness? W |
b M W . .
Yes /¢ No_O Comments: mﬁf&t},@w af A

J P PP ‘{8'{ quupb\{

ocoeiles ire 4 s, (Fo0l g
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. Should IWVMN support a comprehensive mental health system for “chil
and adolescents?

Yes /% No O Coments; ~(#ommeer JL#‘;W ccatly
HML? a’g/"""”‘u”‘ df)

AT e ey 2ol

. ShouldlﬂVPNsupportacmmnrentprocesswhlmensmesprcmptand
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes /4 No © Camments: 0/6“1‘“@/&“‘/ t‘g“"f /M*M/MF

Lol Gfprapirale
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. 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? l
M
Uloeop ..-E.L.A.l_/ LF’“
Yes /4 No_©O Comments: 2, rre. o vt
i, P 5 A_La..,ﬂo?u (=78 'e'tj

- ShouldIWWsupportacoordjnatedsystemofqmlltyassummefor
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?

Yes /2 No
Abstain_sx

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

Yes /4 No ©O Comments:




Leacue of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEATTH IOCAL IFAGUE CONSENSUS REPORT

DEC
Name of Iocal Ieague: J.d/;Aé";?? LWV
Name ofpersonpreparirx;ther;portzm d)‘ﬁcbw
Phone #: R/¥Y 3 5520
Total membership of your Ieague: /3 t I-Wwf
Number participating in consensus: ¢

In your local Ieague report to IWVMN, please record mmber of those
responding to each consensus question.

DEADLINE: - Please return your consensus report to the State Ieague 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 HEAITH CONSENSUS QUESTIONS

1. Should INVMN 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 X No Comments:

- Should IWVMN support flexible public funding with an emphasis on
following client needs?

Yes A No Comments: jav’/d e/ *"‘;/0 o

< l'f/ copre Al Bl (” ot

. Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes X No Comments:




. Should IWMN support a range of housing options for persons with
mental illness?

Yes E No Comments: ) Ziash 2guet A

/’WL{; & "' M‘ W

. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yes X No Comments:

. Should IWWMN support a camnitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes X No Comments:

. Should IWVMN 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 Camments:

. 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 AN No Comments:

4 s e




Leaque of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

NUV 2 1 1988
MENTAL HEATTH IOCAL IFAGUE CONSENSUS REPORT

Name of Local League:_ | \\/V/ - Jac Kson Avca

Name of person preparing the report: Aﬁnts OKSOK
Phone #:507-B% 7~ 3 393
Total membership of your League: { E»_

Number participating in consensus: c?

In your local Ieague report to IWVMN, please record mmber 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 December 15, 1988.

MENTATL, HEATTH CONSENSUS QUESTTIONS

1. Should INVMN 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")?

c? Yes X No Comments:

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

Cf Yes )S No Comments:

3. Should IWVMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

& Yes )é No Comments:

f




. Should IWVMN support a range of housing options for persons with
mental illness?

Cf‘ Yes ¥ No Camments:

. Should IWVMN support a comprehensive mental health system for children
and adolescents?

/‘ Yes X No Comments:

- Should IWVMN 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 X No Comments:

. Should IWVMN support policies to assure commitment of persons who are

so gravely disabled by mental illness that they cannot meet their
basic human needs?

C/“ Yes X 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?

P Yes i No Comments:

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

? Yes X No Coments:




Ieague of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEATTH IOCAT, LEAGUE CONSENSUS REPORT

Name of ILocal League: Mahtomedi Area

Name of person preparing the report: Karen Krahn

Phone #: 426-3988 OE633=3097

Total membership of your League: 35

Number participating in consensus: 11/3/88=1¢

In ym:rllocal Ieague report to IWVMN, please record mumber of those
responding to each consensus question.

DEADLINE: Pleasg 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 ILeague office by December 15, 1988.

MENTAL, HEALTH CONSENSUS QUESTIONS

1. Should IWWMN 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 16 No Comments:

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

Yes 16 No Camments: pHS should monitor
allocation and effectiveness with quality assurance control.
Note the difference in metro and outstate services, much more
service in metro area. The key word should be "flexible".

3. Shoa.l_ld.LWVMI:T support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

10 1 abstain

Yes No 1 Conments:

Funding should

follow the patient. Minority opinion: idea is not workable
and cannot be implented efficiently.




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes 14 No Comments: Need for more
flexible time limits; be sure type of housing matches type
of need. 6 mo.-2 year range on stay in designated housing
too inflexible. There is a need for individual assessment

of individual needs.

5. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes 14 No Comments: : s :
Early identification

of problems; support of least restrictive environment. Schools
and agencies should exert a coordinated effort in identifying
disturbed children.

6. Should IWWMN support a camitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes 1¢ No Camments: Considerably
reduce the time frame requirement from a maximum of 44 days.
(For commitment hearings)

7. Should IWWMN support policies to assure cormitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes 13 No_ 1 Caments: Question too
vague. Needs clarification of commitment and human needs.

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?

11 1 abstain
Yes No Comments:

9. Should IWVMN sqxxmt.contﬁnﬁ:g‘SUﬂe financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes 14 No Comments:Treatment should

focus on skills an individual may need to survive in the community.
(Coping skills). Include the counties to a greater extent.

Focus on improved treatment (individualized). Include counties
to help in funding to a greater extent.




- League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH IOCAL LEAGUE CONSENSUS REPORT DEC 1 5 1988

Name of Local League: Mankato Area League of Women Voters

Name of person preparing the report:  Kim Lee
Phone #: 507/625-6321 (h) 625-3161 (w)

Total membership of your League: 36

Number participating in consensus: 11

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

DEADLINE: Please return your consensus report to the State Ieague office
as soon as possible after your League's consensus meeting. The report
must be received in the State ILeague office by December 15, 1988.

MENTAT, HEATTH CONSENSUS 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 X No Comments:

Should IWVMN support flexible public funding with an emphasis on
following client needs?

Yes X No Coments:  Following the client

should be emphasized in order to reduce the "revolving door" aspect of
care.

Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes X No Comments:

"Communities" should be clarified to include counties and regions. There
should be coordination between the array of programs and services. The
effort should be coordinated, with an emphasis on transportation. A choice
from the array of programs and services should be available.




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes X No Comments:

The word "appropriate" should be inserted before "housing options."
LWVMN should support an increase in Rule 36 funding and the number of
Rule 36 facilities. Public housing organizations do not have the resources

available to serve clients with mental illness.

5. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yes X No Camments:
The words "seriously and emotionally disturbed" should be inserted before
"children and adolescents." Resources should be made available to all
children and adolescents, not just those from AFDC families or those who
are already in the criminal justice system.
Should IWWMN support a comitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes X No Camments:

The words "unless the individual is refusing evaluation" should be inserted
at the end of the question. The needs of the individual must be balanced

with societal needs.

Should IWVMN support policies to assure cormitment of éersons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes X No Comments:

There needs to be a balance between patients' rights and providers' rights.
The words "or make sound judgements affecting their health" should be

inserted at the end of the question.

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?

Yes X No Comments:

Evaluations should be undertaken when the individual has advanced through
the system to the out patient level. Clients and clients' families should
be included in the evaluation process. Mistreatment would come to the
surface more readily with -an evaluation process.

Should IWVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes X No Comments:




League of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEATTH IOCAL IFAGUE CONSENSUS REPORT

Name of Local League: // Z LLQ}/L aﬁg % Eﬁ d gt 4 é'é-}a@*_ﬂui’f‘k- %Z?/M°
Name of person preparing the report: %')@f' y/{ﬁ//}?ﬂﬂ \jf/c{) . oM
G Wnasn, [QuotdsBime g SP7-533-555)
Toﬁalmbershipofymrleague: ¢>2::3 /

va

LEL « 8 1988
Number participating in consensus:

In your local Ieague report to IWVMN, 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 ILeague's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL, HEATTH CONSENSUS QUESTIONS

1. Should INVMN support adequate and consistent public funding for
services for persons with acuterand/or serious and persistent mental
illness (hereafter referred to as "persons with mental illness")?

Yes E; No Comments:

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

Yes 3 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 Z; No Comments:




4. Should IWVMN support a range of housing options for persons with

mental illness?

Yes 57 No Coments:

. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes g/ No Camments:

. ShmldmvmlsupportacamMUnentprocessmmensurespmrptarﬂ
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

g

Yes [ No Comments:

A Shmﬂdlmnisupportpollcmstoassureoommtmentofpersonsmoare
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 g/ No Coments:

. Should INVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes No Camments:




Mental Health Consensus

Barbara Flanigan, 3Z74-2892

Health Consensus

14 Minneapolis LWV units showed 100%
nine consensus questions. Agreement on the
Q4% on questions #3 and #4 and 98% on #7.
s forms. AN additional wunit met but did not
s include two consensus report forms

d not attend unit meetings.

esponses varies slightly because of
differing attendance at tne October and November unit meetings.

1.5hould LWVMN support adeguate and consistent public funding for

services for persons with acute and/or serious and persistent mental

illness (herafter referred to as "persons with mental illness")?
1007 agreement: Yes 124 people, 13 units.*

*¥0ne additional unit met but did not take consensus.

Comments:

#11 (12 members) "What are consequences of not providing funding?

#24 (10 members) services should be provided for people in the early
stages of mental illness.

#25/729 (9 members) money should go to most in need--most SREVEre Ccases.
Alternative services already in place should be used for less saveare
cases.,

#29/48 (12 members) Take a look at spending patterns and treatment
types. See your money is being used appropriately. Ferhaps we can
follow Wisconsin example.

#9593 (13 members) Not to the exclusion of funds for such needs as
teenage pregnancy, etc.

* ¥ *

~3

<« Should LWVMN support flexible public funding with an emphasis on
following client needs?

1007 agreement: Yes 123 people, 13 units.

Comments




Mental Health Consensus

December 12, 1988 Barbara Flanigan, 3742892
Minneapolis Mental Health Consensus
* * *
Consensus reports from the 14 Minneapolis LWV units showed 100%
agreament with six of the nine consensus questions. Agreement on the

other three gquestions was 24% on questions #3 and #4 and 98% on #7.

13 units returned consensus forms. An additional unit met but did not
take consensus.

The figures for individuals include two consensus report forms
returned by members who did not attend unit meetings.

The number of individual responses varies slightly because of
diftfering attendance at the October and November unit meetings.

* * ¥* *
1.Should LWVMN support adequate and consistent public funding for
services for persons with acute and/or serious and persistent mental
illness (herafter referred to as "persons with mental illness")?

1007 agreement: Yes 124 people, 13 units.*

#ne additional unit met but did not take consensus.

(12 members) "What are consequences of not providing funding?

#24 (10 members) services should be provided for people in the early
stages of mental illness.

#25/729 (9 members) money should go to most in need--most severe cases,
Alternative services already in place should be used for less severe
CaASeS.

#39/48 (12 members) Take a look at spending patterns and treatment
types. See your money is being used appropriately. Ferhaps we can

follow Wisconsin example.

#5Z (13 members) Not to the exclusion of funds for such needs as
teenage pregnancy, atc.

£.3 ¥ £.3 **

=3

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

1007 agreement: Yes 127 people, 13 units.

Comments




Mental Health Consensus

H25/2 (?) emphasize services rather than administration.

#36 (7 members) concern about use of drugs in treatment programs that
may be ineffective or worse,

#5353 (12) Would have to be sure to have enough properly trained case
management workers to handle consumers of mental health funds.
Understood that all sources of funding including federal, state and
county be included.

.“. ,* ¥

J. Bhould LWVMN support an array of programs and services, available
and accessible in communities to provide ongong support for persons
with mental illness?

947 agreement. Yes - 123 people, 12 units. No -~ 7 people,
1 unit, Abstention -~ 1 person

Comments &

#11 (11 people) as long as the "array" does not include funding
unnecessary and unused services.

#25/729 (9 people) foster better client/provider ratio. Coordinate
services so clients could be tracked from diagnosis to referral to
services (whether home, school , agency)

#36 (7 people) (no) too diverse-—concentrate on programs with
qualified personnel at adequate pay scale.

#39/48 (12 people) dpecial emphasis should be placed on case
management.

93 (12 people) Need to be administered effectively, not scattered
SErvices,

* * *

4. SBhould LWVMN support a range of housing options for persons with
mental illness?

?4% Agreement: Yes — 115 people, 12 units. No -~ 7 people ,
1 unit.

Comments @

#20 (B people) should segregate mentally ill from elderly in high
Fises.

#24 (10 people) must include suburbs as weall.

#25/29 (9 people) separation from family and community as last resort;
foster care as well as residential institutions.




Mental Health Consensus

#36 (7 people) No. range is too broad. Not enough supervision for
at present.

#39/48 (12 people) Again, we need very excellent case management .
need more adequate housing.

e

Fart II

e Should LWVMN support a comprehensive mental health system for
children and adolescents?

100%4 Agreement. Yes - 129 people, 13 units.

Comments :

#12 (4 people) Schools should have limited res

ponsibility for
treatment but carry the r

esponsibility for a referral point.

#16 (14 people) Reservation: What does "comprehensive" mean? What
about funding for all these programs’?

#20 (8 people) with the increase of teen suicides a real need exists.
#25/29 (9 people) school system should have mental health and mental
disorder and service information. (Adol escents with anxiety think
they 're going Crazy-—scary and not well handled may lead to suicide.

#36 (7 people) as long as there ig

appropriate screening at intake.
Very careful use of medicatio

n-=drug monitoring.

#HIF/48 (10 people)

Schools, corrections and mental health
should coordinate efforts and he

children and adolescents,

systems
lp to provide funds tfor mentally ill

Emphasis on coordination and education.

#3533 (13 people) Chemical dependency tre

atment for juveniles should be
included where chemical depende

ncy accompanies mental illness.

#349 (13 people) Fatterened after W

ashburn Child Guidance
be ideal. S5t. Mary's Hospital

(sliding fee schedule).
* * *

enter would

6. Bhould LWYMN 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?

100% Agreement. Yes - 129 people, 13 units.

Comments :

#12 (4 people) Recommend extension of 72 hour detention currently
allowed, perhaps court hearing within 72 hours, extension allowed for
decision on treatment.




Mental Health Consensus

#1é6 (14 people) if possible

#20 (8 people) Is it the civil rights or illness to be protected?

#36 (7 people) emphasis on care for person unable, or neglectful , of
caring for self--proper care of house, food preparation, garbage
handling, clothes, and cognizant of operation of heating éysteh
dangers of carefuless

use of cooking stove, etc. This is
necessary to protect neighbors from fire
etc.

and
also
hazards, rat infestations,

= » } Ir wia 5 i

#3533 (13 people) Insure prompt second hearing so that mental illness
treatment consumer does not have deterioration of condition.

#201 (6 people) What civil rights does a "dangerous" individual have

if the treatment is for his own good?

#349 (13 people) State Dept of Human

Rights publishes brochure on
basics identifying mental

illness and where to refer them.

* * *

7. Should LWVMN support policies to assure commitment of persons who

are so gravely disabled by mental illness that they cannot meet their
basic human needs?

8% Agreement. Yes 125 people, 12 3/4 units. — I persons,
app. 1/4 unit. Abstention - 1.

Comments =

#1 (8 people)

Lengthy discussion about definition of
neads"

feeling that term is too vague, thus open to
interpretation.

"basic human
broad

#12 (4 people) Had tough time with this issue.
#36 (7 people) see comment for question 7.
#38 (&6 people) if there is no one to care for the individual.

#39/48 (10 people) Commitment must mean a range of sarvices—-—including
outpatient commitment.

#3Z (13 people) Use the least restrictive setting appropriate to
patient. Make it a team decision.

#201 (6 people) But individual must be assured he will not be branded
"mentally ill" just because he’'s out on the street.

#349 (13 people) Educate police (instead of

keeping people in jail to
get them into appropriate program.)

* *




Mental Health Consensus

8. Bhould LWVMN support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?

1007 Agreement.Yes - 128 people, 13 units.#*

¥Two units qualifed "yes" answer. One unite (14 people) said
"probably." A second unit (13 people) put a "?" by the "Yes."

Comments =

#12 (3 people) Central data bank on previous medications, history,
treatment, track people by number rather thanm nama.

#16 (14 people). Probably. Ambiguous gquestion, difficult to understand
and answer.

#20 (B people) Group homes should be evaluated.

#25/29 (9 people) coordination essential from diagnosis through servce
andd could provide evaluation by guardian, tamily and providers as
well as client a reasonable timetable 90 days, or 30 days.

#3646 (7 people) A great need for accountability of the programs which
MUST be coordinated. Must be nonpartisan. Needs proper staffing,
organized so needs can be met——too many persons loosely knit-—emphasis
should be on funding needs for ill person not for great numbers of
uncoordinated programs.

201 (& people)
"coordinated" system.

#3497 (13 people) ? Difficult question to understand. Btress on
continuity--maintaining a high quality.

* * G *

7. Should LWVMN support continuing state financial responsibility for
Lmproved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

1004 Agreement: 128 people, 13 units.
Comments
#16 (14 people) We feel adequate, well paid staff is necessary and
should be adequate funding in RTCs, to care for mentally ill who need

this type of care which best suits their needs.

#20 (8 people) What can be done to make the programs more effective?
Greater advocacy for the mentally ill. Must provide greater awareness,

#24 (11 people) How does state accomplish this? (especially with
resistant clients? Who should we call if we were personally




Mental Health Consensus

involved/affected.

#25/729 (9 people) reduce isolation of clients from life with quality
staff time to enhance their stability/health.

#3i6 (7 people) If regional centers are disbanded, new living
situations must be very carefully monitored, adequately staffed 24
hours a day, with care for proper medication and rehab programs and

confinement so they are not out on their own when incapable. With such

scattered housing options the system becomes unwieldy, and dangerous
to neighbors (i.e. concern for @lderly in high rises).

The great (massive) amounts of money for so many prgqra¢5 surely can
he spent much more wisely with consolidation, coordination of
programs——less administrative, more counselors.

#2349 (13 people) Sliding fee schedule is desirable. More local
hospitals should enlarge psychiatric wards for emergencies. Funding
should follow patients.




Leacze of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH IOCAL LEAGUE CONSENSUS REPORT ot

Name of Local League:_ MINNETONKA EDEN PRAIRIE _AND HOPKINS

Name of person preparing the report: SUSAN SCRIBNER

Total membership of your League: 60

Number participating in consensus: 18

In your local Ieague report to IWVMN, please record mmber 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.

MENTATL, HEATTH CONSENSUS 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 yX No Comments:

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

Yes X No Comments:

3. Should IWVMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

1 HE S No Comments: Must try to offer service

to sparsely populated communities.




. Should INVMN support a range of housing options for persons with
mental illness?

Yes X No Comments:

E@@“‘*\’\?@

55 V.
20) \OM~ Q . \"7&\_/‘-*)
. Should IWVMN support a comprehensive mental health system for,children 4
and adolescents?

Yes X No Comments:

. Should IWVMN 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?

N . No Comments: See report no consensus

. Should IWVMN 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 Camments: NO consensus see report

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 X No Comments::

. Should IWVMN 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:




SUSAN SCRIBNER

Report on the Mental Health Program from the October meetings

The Mental Health Consensus from our Oct. meetings was approved

by the MEPH Board of Directors at the Nov. 2 meeting. In reaching
consensus the memebership in attendance, 18 in all, held unanimous
opinions with the exception of question numbers six and seven.

The Monday Unit did not reach consensus on number six,"should

LWYMN support a commitment process which ensures prompt and appropriate
treatment for persons with mental illmess while protecting their civil
rights in the commitment and treatment process." The Wed. Unit supported
the question. Mondays' unitfelt there was no clear question, also
commented "civil rights hard to protect when they are versus the

greater good of the community. Question number seven "should LWVMN
Support policies to assure commitment of persons who are so gravely
disabled by mental illness that they cannot meet their basic human
needs." The Wed. unit said "no." The Monday unit said " yes, but

had concerns as to who has power to designate "gravely disabled" term."
The members of both units wondered what was meant by the word consumer

in question number eight, taxpayer or patient or client? The final
assumption by the group was to judge consumer to mean both taxpayer

and client.

The evening meeting was glad to see new members Rita Vernon and Jenny
Roth from Eden Prairie, and Jeanette Devinney also from Eden Prairie
attended the Wednesday meeting, thanks for participating inthe consensus.
All of the Leagues in Minnesota will have turned their consensus forms
by December 15, 1988, and the State Board will compile the results

and prepare our state position. We will then be ready to lobby, using
our new position by the start of the January 1989 legislative session.




League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

Name of Local league: /W //«

Namorpernmprepar:l.rqtmm:
Phone #: 7

Total membership of your League:
Number participating in consensus: //

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

DEADLINE: Pleaseremmywrcamzsreporttothestateleagueofﬁce
assomaspossjbleafterycurleagm'smexmzsmeethq. The report
mstberaceivedinﬂ:estatemgueofﬁcebyw.

MENTAL HEALTH CONSENSUS QUESTIONS

e ﬂnﬂdmﬂmtadeqmtearﬂmistentwblicﬁnﬂjmfor
services for persons with acute:and/or serious and persistent mental
illness (hereafter referred to as "persons with mental illness")?

Yes \/ No Caments:

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

Yes _ No Coments:
;/_J Llsn 15° open wthat ba,éh.d )LVU\,JLE_:.Q' @Jdc@cﬂ Con

3 Mdmmmamyofmmﬁmim, available and
accessibleincammitiestopmvidemgomgwforpemmswith
mental illness?

Yes / No i Caments:

Stvdice I ao;@wal/ﬁa pop ulaTed esrmunntt Lo —
fﬂﬁk;@gg,/w-«q 'fb/@—"——c))cuet

pow To Sff




4. Should INWWMN support a range of housing options tor"ﬁemu with
mental illness?

Yu_\/ No

%4;1/6 ST zewetunre 70 M%MJ'T.-J cinddle perle X &;fy/

- -,/.u :.?,-m,»'-r“'yll
jé_ g ﬂu—\',,.(){'b.ri')rci
5. Should IWMN support a camprehensive mental health system for, chil
and adolescents? A

Yes No Comments:
MWL%}

6. Should INVMN support a comitment process which ensures prampt ard
appropriate treatment for persons with mental illness while protecting
their civil rights in the camitment and treatment process?

Yes NOL

LS Ulyoa 4y f yeéad e 6073&- Q@/ Lo

7. Should INVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannct meet their
basic human needs? _

Yes ‘/ No Comrents:

- . : = - '
Sone. G&OWWM 20 0 wthes dedermines 5"“”‘*“? Ay adilosl

Gie B2 kit vl orolect Crdlaice;
Y %Wabe fart :.-5:(&% ob f'&-J-—-«JﬁWﬁ.J Shatler, ed —‘éf/xj’fd%f?m%‘ﬁh
8. Should IWMN support a coordinated system of quality assurance for 7 = /.. . &
" programs and services for persons with mental illness with emphasis on
evaluating outcames and consumer satisfaction?

Yes V No Comments:

oY bolth  we Mwnwvé, vt i 7

9. Should IWMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes V' No Comments: | ok
gt Somi abumge nasd Thio Typpr § ey o By
m:,j.-/fwfm “Imua nl mneed 16 be LT &
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. = -, league of Women Voters of Minnescta, 550 Rice Street, St. Paul, MN 55103

Name of Local league: /v ([ & Wed won
Name ofpersmprepar:l.ngtm'mport:

Phone #:
Total membership of your league:
Number participating in consensus: !#/ "I]

In your local League report to IWVMN, please record mmber of those
respanding to each consensus question.

assomaspossibleafterywrleague'sca'ﬁemusmaatirg. The report
mstbereceivedinthestateleagueofﬁcebyw.

MENTAL HEALTH CONSENSUS QUESTTONS

1, Srnﬂdlmu!a@ortadeqmtemﬂmiswmmlicﬁmmfor
sexrvices for persons with acute-and/or serious and persistent mental
illness (hereafter referred to as "persons with mental i11ness")?

Yes \/ No Camments:

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

Yes_ \/ No Comments:

3. Should IWVMN support an array of programs and services, available and

accessible in commumities to provide ongoing support for persons with
mental illness?

Yes ‘/ No Coments:




4. Should INWMN support a range of housing options for persons with
mental illness?

v
Yes_ v N Comnents:

oo aff:;}
Ry,
e M}y

5. mamwammiwmmmmmmrmam
and adolescents? 1

Yes No Comments:

Should IWVMN support a commitment process which ensures prompt and
appropriate treatment for persons with mental illness while
their civil rights in the commitment and treatment process?

Yas_\_/__ No Coments:

- Should INVMN support policies to assure commitment of perscns who are

so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes No \/ Caments:

Should IWWMN support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on

evaluating \7:::&5 and consumer satisfaction?
Yes No.- .. . Comments:

- Should IWWMN support contimuing state financial respansibility for
improved intensive treatment programs and adequate living conditions

for persons y served in regional treatment centers?
: Yes 5: No Coments:




ILeagu2 of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

HEATTH CONSENSUS

Name of Local Ieague:}/ﬂ,%{?/cjﬁf’{(// /%8 2

Name of person preparing the report: ef)th" I o /77;//6/“
Phone #:_3/K - 2256 -03 32

Total membership of your League: 597

UE\) A 4 \9%%

Number participating in consensus: /[

In your local ILeague report to IWVMN, please record mumber of those
responding to each consensus question.

DEADLINE: Please return your consensus report to the State League office
as soon as possible after your lLeague's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL, HEAITH CONSENSUS QUESTIONS
- 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")?
ves X No Comments: el
The maorily of Shefunding should be provic
\W§QVQ5§0*€V@WWI*4aWVPN?Gaww¥j.

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

Yes \( No Comments:

3. Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes_’x__ No Comments: ' \ 7/
“Ih"rir\&cnlr?% “hould be. available in Hhe beginmﬂa &

e s, , \ '
L ﬁim:t\:\r\bww{ ez,cm\g diagnosis are \Sore{aj ﬂeea(@j,

o //09‘5 “’""@;{"\\e Pﬁﬂaf&ﬂm‘a oNOSEryices 50:‘/)3 fo j {3

{anded




- Should IWVMN support a range of housing options for persons with’
mental illness?

Yesx Camments:

?gﬁf&“& l{\(msmﬁ options qoing fo be Lunded 2

arn }’)C/:/?? So-Urees MIA’O(,{%/YZ\?

options &V‘c Needed:

. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes X No Comments:

Y Shwldlﬂ%ﬂsupportacmmihrentprocessmmenﬂmpranptand
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes l; No Comments:

. 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 Z 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 A No Comments:

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

Y%_L No Comments:
- fresent- liviﬂ<3 condibons are not acfegu@rég,
= Yes, SUppo = QM\JHHLU state Lirancial respors: /@
/mg w/‘//[ jCa [ of rfalw/nj YAe Wu/av‘/m 1) TCs
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MENTAL HEALTH STUDY
CONSENSUS QUESTIONS

hould LWVMN support adequate and consistent public funding
for services for persons with acute and/or serious and
percsistent mental illness?

Ghould LWVMN support an array of programs and services,
available and accessible in communities to provide ongoing
illness?

should LWVMN support a range of housing options for persons
with mental illness?-ﬁiﬁf&)wjémﬁaggc&a{éﬁﬁ?}%ﬁc&aa4ﬂfa4émaéLh

Should LWVMN support a comprehensive mental health system
for seriously emotionally disturbed children and
adolescents?

~\

hould LWVMN 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? *

hould LWVMN support policies to(éssure commitment) of
persons who are so gravely disabled by m:?tal illness that
— “they cannot meet their basic human needs¥/ldueute  CoOMpmeilaean | )
' L o Lppil Noilhedlice) #lfitrretone Jaeibelylat Mectrtie patlrealy
ol hould LWVMN support a coordinated system/of quality Aeealeo.
assurance for programs and services for persons with mental
illness with emphasis on evaluating outcomes and consumer
satisfaction?

Should LWVMN support continuing state financial responsi-
bility for improved intensive treatment programs and
adequate living conditions for persons currently served in
regional treatment centers?

MEETING THE NEEDS OF FEOFLE WITH MENTAL ILLNESS IN RAMSEY COUNTY

Sponsored by the St. Faul League of Women Voters

November 10, 1988
Minnesota Women®s Building, 550 Rice Street

=

9 p.m. Social Hour, 7 p.m. Presentation

Speakers at this meeting open to the public will be Senator
l.inda Berglini; Warren Schabe, Chair, Ramsey County Board; Diane
Ahrens, Ramsey County Board-—-Health, Human Services and
Corrections Committee Chairj Lou Towner, Ramsey County Community
Human Servicesi and Ruth Mueller, Alliance for the Mentally I1l

- B e




Roads To Recovery

A powerful videotape that gives insight and hope

While serving as a U.S. Naval Offlcer in
Spain, John first became mentally ill. He
was sent back to the states and discharged
from his duties.

...Has completed his law degree, works as
an unemployment insurance representative,
and has a wife and two children...

As a high school senior, Carolyn became
terrorized by visual and auditory hallu-
cinations. She was sent to a state hospital
and told she’d never recover.

...Today, this suburban housewife has four
children and works as a secretary and a
church volunteer. In 1982 she co-authored
a book about her life...

Nadine

Nadine was only five years old when she
was first placed in a psychiatric unit
because of self-destructive behavior. Her
mental illness, combined with a history of
family abuse, led to many suicide attempts.

...Now a college student studying to
become a physical therapist, she enjoys
music and cooking and shares an apart-
ment with several friends...

Terry :
Terry spent nearly four years in state
mental hospitals where shock treatments
and medications were of no help. Still in
his twenties, he was released to a board
and care home-used almost solely for the
elderly.

...Is now married, has one child, does
public speaking on mental illness, and
has been employed as a mental health
worker for the past eight years...

Why Was
This Video Made?

® To educate members of the commu-
nity about people who have experi-
enced mental illness.

® To help break through the silence
and stigma too often associated
with mental illness.

QR=11 /U033 TIg MaON AMT

® To offer hope to people who suffer
from mental illness, their families
and friends.

Who Is It For?

Members of any community can
benefit. Families, mental health
professionals, clients, elected officials,
neighborhood groups, churches,
educators, and business leaders. All
are affected in some way by this
serious health issue which is only
now coming out of the closet.

An Excellent
Educational Experience

E THE MATIONAL ALLIANCE
FOR THE MENTALLY ILL

A Word About Mental Health Advocates Coalition,
Producers Of Roads To Recovery

MHAC Is a non-profit organization working to improve

mental health services, educate the public about mental

illness and promote self-help of consumers. Founded in ©

1977, MHAC is also the Minnesota state affiliate of thy

National Alliance for the Mentally Ill.
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League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEAITH IOCAT, IFAGUE CONSENSUS REPORT

Name of ILocal lLeague: '\l'or‘ﬂ-\f‘rm Do ]ﬁ}dd Cou(ﬂ\/ Areag

] 4
Name of person preparing the report: Lois  van DyCH
Phone #: 5550 v 28177

Total membership of your League: 5(0

Number participating in consensus: |~

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

DEADLINE: Please return your consensus report to the State Ieague office
as soon as possible after your League's consensus meeting. The report
mist be received in the State League office by December 15, 1988.

MENTAL HEATTH CONSENSUS 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")?

ves |2 No_ O Ccsments:
Fablerm w i th ﬁ‘ur—]&-,ﬂﬁ Soir”ﬂ Yo " tors F,.ﬁm(j.l.f 2

Canre 9‘. LS

2. Should IWVMN support flexible public funding with an emphasis on
following client needs? | abstain

Yes H No Caments:
\Q(i Eac‘.qr“‘cgh'\ # are nNeca ed - Jr{:e_:l‘dc—zgal 'p\ur'\c_;irj ] %
‘46 studs causes Sre YenTaTiv FacCasSuEreSs |
Climnk A eeds et b raelt st e e

{
) S

Pro gram S .
3. Should support an array of programs and services, available and
acoesst;li‘ﬂe inrgqgﬁniti&s to provide ongoing support for persons with
men 1ness?

o

Yes |- No (J Comments:




i ShmlleMNm:pportamvgeofhmsingcptimsforpersonswiﬂx
mental illness?

Yes |7 No Comments:
DQHO+C2 C ount FeEecogni26s “H’WC‘; nﬁiec\ ﬂ[‘\or“
(@ vari C+y z hgug’lr\j C):Dfr 85r). =%

. ShmldlﬂVszu;portacmprehmsivemmalhealthsystmfordﬁldren
and adolescents?

Yes [2 No Caments:
Assune “co . ‘orc:he:ns]uc:” Means o
Sujopor‘} -?aml/k VVaEa Coungﬁl;nj inj‘(:‘,

: Shaﬂdmvmmpportaoamitmntprmesswhimensurespmptam
appropriate treatment for persons with mental illness while protecting
their civil rights in the camitment and treatment process?

I’“FIU\S-i- ; C)(P\OPC: AFPCCI*\‘W)C::’W*‘ Cll‘lt't?‘rmaﬁle@%
h orouc_;jh ‘)/ before Commit menrt

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes () No_ | 2 Coments: 4
Livin on Strect deesn'+ neccssari P
22! ti'_,c::.r‘ﬁ A ‘3 e = o G RO = M CE‘.h‘PQHy 0 g

. Shouldlwvmqsupportacoordjnatedgystanofqmlityassumncefor

programs ardd sexvices for persons iu:.h nedital iliness with emphasis on
evaluating outcames and consumer satisfaction?

Yes | 2. No Coments:
TThis L owilos: cest

- Should IWVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regicnal treatment centers?

Yes \9— No Caments:




Iezgue of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL, HFAITH IOCAI, LEAGUE CONSENSUS REFORT 00
OED Ao
Name of Local Ieague: Northfield, MN

Name of person preparing the report: Corinne Matney
Phone #: (507) 663-1048

Total membership of your League: I

Number participating in consensus: 20

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

DEADLINE: Please return your consensus report to the State Ieague office

as soon as pgssib}e after your League's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL HEATTH CONSENSUS QUESTIONS

- 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 X No Caments: 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(see

Should IWMN support flexible public funding with an emphasis on extra page)
following client needs?

Yes X No Caments: Flexibility needs to also

include availability and accessibility of a broad variety of
services and not limit options. Emphasize importance of case
management and focus on client needs and not available services
or funds.

. Smxﬂﬂ.nmmm'aqxnrtaulanﬁw'of;mummms ard services, available and
accessible in cammunities to provide ongoing support for persons with
mental illness?

Yes X No Comments: Importance of case
management and community support programs.




- Should IWVMN support a range of housing options for persons with
mental illness?

Yes % Comments:

- Should IWWMN support a camprehensive mental health system for children
and adolescents?
Yes X No Caments: This should also

include a strong preventive focus, especially within the
schools, such as Project Charlie, Quest, Peer Counseling.

6. Should IWVMN support a cammitment process which ensures prompt and

appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes X No Camments: Focus on prompt

and appropriate treatment, but not have requirements so rigid
that people have to degenerate significently to receive help.

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 needs?

Yes No Caments: No coneensus. Prefer
"enable'" to 'assure'. Focus on those interested in services
rather than those adamantly refusing. More alternatives,
such as outpatient treatment, committment options made available
in actuality, so hospitalization is not only alternative.

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?

Yes X No Caments: Focus on outcomes.

Consumer satisfaction should address client and client family.

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

X

Yes No Camments: Yes, but not

necessarily in RTCs.




MENTAL HEALTH LOCAL LEAGUE CONSENSUS REPORT

1. (Continued) for seriously mentally ill - or whether
private should contribute. 1If 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.




Teague of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH LOCAL IFAGUE CONSENSUS REPORT NOV 3 0 1:}88

Neme of Local League: (Jwatonng [en. gJue ol lomer Viters
Name of person preparing the report: //A?L/I}f STASKA

Phone #:_507 —55/- /587
Total membership of your lLeague:

Number participating in consensus: /9

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

DEADLINE: Please return your consensus report to the State Ieague office
as soon as possible after your League's consensus meeting. The report
must be received in the State ILeague office by December 15, 1988.

MENTAL HEATTH OONSENSUS QUESTIONS

1. Should INVMN 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 2§ No Comments :

- Should IWWMN support flexible public funding with an emphasis on
following client needs?

Yes & No Camments:

CZ LN .{.4.!;'-«2./;1 _,2-%04:41%.{ 4 é /tf:(’ i fr;'.-{_. AIPLLE é.l o5 »/*"-"- )"Lé(L {l/ f(" W
z 4 | “Vtetnrt)

- Should INVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes ﬁ No Comments:




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes X No

Coamments:
7,

e J&w 7:,6.7 L needlect a%z, _,égxz %pgzzﬁﬂfﬂf Ze *zé;*

L0 744 ,(ﬂz(,é"a(rz’ccrc.(./ g ee o

X 5. Should INVMN support a camprehensive mental health system for children
and adolescents?

Yes_,L No o ita s
e /4&( Lhta A2 O TS L AR,
Inie. Coals o, % J ‘77 / /

/téjf’d Al ,Waff/c,,-
clir e THen /;/z,xo&éa./ (bzzé_— &Z’dcdzm(;

.Shmldlm?bmglpportamhmntprocessmduermprtmptam

appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes & No

Comments:

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 needs?

Yes K No

Camments:

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?

Yes x No

Comments:

9. Should IWVMN support contimuing state financial responsibility for

improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes x NO_ = T

/’a« Z’ az‘icﬁ{,wow /Mé’ 2l & A 4;-5 ../&,/C,/d&/ bz /“L/
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¢ “"3eague of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

L‘nl‘f."u " 0 ‘.:j’?u‘

MENTAL HEALTH IOCAT LFAGUE CONSENSUS REPORT

Name of Local League:_ AN )/ /?M/ZJ/KJ?

/
Name of person preparing the report: QZZQZZ?( %Z:u{i‘ /< ngmyz/?&f_
Phone #:

Total membership of your League: 75

Number participating in consensus: é

In your local League report to LWVMN, please record mumber 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 HEAITH 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 é No Coments:

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

Yes é No Comments:

- Should INVMN support an array of programs and services, available and
accessible in commmnities to provide ongoing support for persons with
mental illness?

Yes é No Comments:




. Should IWWMN support a range of housing options for persons with
mental illness?

Yes é No Comments:

q Wa‘ &M/[ useE # ll,&w/& e ;‘4(//%7 \S’ﬁufﬂ/%ffi’f /.AJ éfnzfla& @,

o

. Should IWVMN support a camprehensive mental health system for children
and adolescents?

YEE—L No Comments: 4 ;
%Vi/’?ﬂtd%/;&/ ;céya/&cmm;w/mmﬁm A ;aé/zm MI—?

r
o - 7/# f":r{— Rl
? 7/#’;.0 Qﬂl—u«?%& "4‘ {W '2 s '
jﬂff »:7& ~?
- Should IWVMN support a cammitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes (fé No Comments:

“Coptac? /zfﬂpx»%m;w /fw MmHE 4//5}&44’7\). B

. 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 é 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 é No Q Comments:

. Should IWVMN 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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I.angue of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

Q \J‘Jo’

NMOfIOC&lIB&g\JG:pI‘CI’WQJE’-[A L\"}fkﬁup 0‘&‘\ Lowme n \/046”’5
Name of person preparing the report: DnY\O‘\'L\d QcLL()S\}aQ
Phone #:_(o] 2 ,F/gjf A AY-
Total membership of your League:___“f 4/
Nunber participating in consensus:_ 2 )

Inymrloczlleaguereporttom,pleaserecozdmmberofthose
responding to each consensus question.

DEADLINE: Please return your consensus report to the State League office
as soon as possible after your ILeague's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL HEATTH CONSENSUS 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 gz.jﬁ No O Camments:

. Should INVMN support flexible public funding with an emphasis on
following client needs?
are 2l et

Yes A No_ O Coments: /)La—r—f

a,(/()-?u.,e,e Nﬂ-’t{)“' éLO -:.jzd-w f‘-‘&g’(L« "ijd/iﬂ.) ff"’r‘-dz A“ﬂ '(“JA'N‘L‘:’"“J
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S 1250+ BahVad an ,Ji ala e © Adeown Lill .
Should IWVMN mpport’&an arm;rr o?]:n:oggtms ard servi oas:’aa/vaﬁ'hie and

J accessible in conmminities to provide ongoing support for persons with
mental illness?




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes 7 2 N0 D

% hoe

5. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes )\ A No- L~ O Comments:
/<£»L»L/L/cx/f£1 A0 a f/v:x..«fﬂ -t/ 8 /J’)L/g/lf:(, Wd-ﬁ fz/u‘*uﬂp&’md

. Should INVMN support a commitment process which ensures prompt and
iate treatment for persons with mental illness while protecting
their civil rights in the comitment and treatment process?

Yes 2 3 No O Comments: Be tane A 16/8“’
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basic human needs?
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. support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction? Wkat.ca @oraternet/
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Name of Local League: /\lc}\‘CIE,C{ Ledauﬁ o Women Voters
Namofpersmpreparirgﬁmreportl)oro4}1u ﬁ”rhnsiﬂcf

Phone #: /b [ D ké 2-1750
Total membership of your League: 'L/‘/
Number participating in consensus: 2.5 _

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

DEADLINE: Please return your consensus report to the State Ieague 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 CONSENSUS QUESTTIONS
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 «77\5’ No O Camments:

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

ves A A Yo O Comments: Wm@?
MVEQ’ N do Zétmz{ "")Z‘)/‘Lé/??l./' AT

Aff at The /?WAJ%:U- [Jﬂd —t MM(J" ~tL J/éj;/;f/‘{f
g;g,,} fée";%"” :I:J I:&fgmﬁqfﬁ"g mﬁ -@MIP/ZMMJ"C/&J’ ,ai‘;u:z‘ 7:-’/0"“'de
lo AT
e dJi ‘an array of programs and s7;rvi available and

accessible in camunities to provide ongoing support for persons with
mental illness?

Yes23 NOO Camments:




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yesfgg\ No O OConments:
%/u—f e Mn /Wa,ﬂe/?{&w : 7//&/&.@/

5. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes_é_gz No 0
Lo ‘5 A pTA /c_/ﬂ-/ cl’_zé
N nTal ﬁ@w'g e,

6. Should IWVMN support a camitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the comitment and treatment process?
31_ /U’ ’i‘ ’/
ves 2 % Mo &) Camments: * M
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Leazue of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

Name of Local Ieague:_studied jointly by Robbinsdale and Crystal-New Hope-East Plymouth

Name of person preparing the report: Betsy Dick, Ruth Christenson, Virgie Anderson

Phone #:_ 521-7714; 545-7115

Total membership of your League:_ Robbinsdale: 25; CNHEP: 30

Number participating in consensus:_ 26

In your local lLeague report to IWVMN, please record rumber 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 December 15, 1988.

MENTAL HEALTH CONSENSUS QUESTTONS

1. Should IWVMN support adequate and consistent public funding for
services for persons with acuterand/or serious and persistent mental
illness (hereafter referred to as "persons with mental illness")?

Yes 23 No Comments:

F@Lb‘t‘ Slno_e:hs VIt 9

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

Yes 24 No Camnents:

3. Should IWVMN support an array of programs and services, available and
accessible in cammunities to provide angoing support for persons with
mental illness?

Yes 25 No Camments:

H  H

"
Foack Sheets %, 3,5




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes__ 25 No Comments:

* -~
Fucy Sheets "2 59
5. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes 24 No Camments:
Fact Sheet © *‘P{

6. Should IWVMN support a camitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes 22 No_3 Comments::

g ’

\=

Focr Sheet

7. Should IWWMN support policies to assure camitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes 18 No Camments:
.rl-b—'

7 8) Should TWUMN support a coordinated system of quality assurance for
'_ _’pmgransmﬁsexvicesforpexsonswiﬂumntalilhmswiﬂ:mphasison
—  evaluating ocutcomes and consumer satisfaction?

Yes 2o No__ 1] Comments:

Foct Sheet * b

9. 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 24 No Comments:

Foct Sheets ¥347




Addendum to Concensus Report for Mental Health Study

Leagues of Women Voters of Robbinsdale and Crystal-New Hope-East Plymouth

Comments from members

Support for more money for prevention and early intervention.

If representatives from counties could get together and plan
support services, much duplicatin could be avoided and hence
duplication of costs.

This assumes that the services described in questions 1-5 are
already in place.

Some members saw this as a potentially dangerous policyd: with the
possibility of equating poverty, homelessness and unemployment with
mental illness. People not mentally ill could be committed because
they are not meeting their "basic human needs," needs that are
defined by someone else, with different values or standards.

Overall comment: All of this will not happen without adequate funding.

LLwV
57/(”?7/¢
F74025S




League of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH TOCAL IFAGUE CONSENSUS REPORT

Name of ILocal Ieague: Rochester

Name of person preparing the report: Faye Sargent
Phone #:_ 507 281-1726

Total membership of your League: 91

Number participating in consensus: 26

In your local ILeague report to IWVMN, please record mmber 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 ILeague office by December 15, 1988.

MENTAL HEATTH CONSENSUS QUESTICNS

1. Should INVMN 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 26 No_ 0 Comments: There should be a

connection between state mandates and the funding provided
to accomplish the mandates.

- Should IWWMN support flexible public funding with an emphasis on
following client needs?
Yes__ g No_go Camments:  An important goal
of the flexible funding should be to make programs and
services as client-centered as possible.

- Should IWWMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

Yes. ¢ No 0 Comments: ANV new programs
should be designed to provide a cdefiinable "path" or "paths"
for clients and avoid gaps in treetment options.




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes 26 No 0 Caments: We recognize the
difficulties in providing a rnage of housing to accommodate
various levels of wellness--particularly that of siting halfway

houses, etc..

. Should IWVMN support a comprehensive mental health system for children
and adolescents?
Yes 25 No_ o Comments: There may be a short-
age of in-patient facilities in MN, with clients sent out of state
for some services. Perhaps a form of reciprocity could be worked

out with nearby states.

. Should IWVMN support a commitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the conmitment and treatment process?

Yes_____ 25 No__0} Coamments: This question should not

be seen as a mandate to change the commitment process. We would

like to emphasize the assurance of treatment prior to commitment.

. Should IWVMN 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.__ . Coamments: There was no consensus
on this question because of confusion over phrasing. We would
prefer the phrase "to assure a range of treatments, including

commitment" to the automatic use of commitment implied here.

8. Shalldmmﬂgpgrtacoordj:atedsystauofqmlityasamancefor
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?

Yes 25 Mo - Comments:

9. Should IWMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes 25 No 0 Comments:

General Comment: There was considerable concern that the source
of funds needed to do all of the above was not addressed as

part of the study.




League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEATTH IOCAL IEAGUE CONSENSUS REPORT

Name of Local League:a?;—ﬂ—oyax ;/WM Uiz c/»/ﬂ,,g Ce :,_,ﬁ/
Name of person preparing the report: ;}ﬂ‘_,&é’/u‘ﬁ. (Y auloop -
Phone #: S 07 - P45~ -2533F

Total membership of your lLeague: /O

Number participating in consensus: Z

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

DEADLINE: Please return your consensus report to the State League office
as soon as possible after your ILeague's consensus meeting. The report
must be received in the State League office by December 15, 1988.
MENTAL HEATTH CONSENSUS QUESTIONS
. 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 A No Camments:

Should INVMN support flexible public funding with an emphasis on
following client needs? '

Yes )‘(‘ No Caments:

. Should IWVMN support an array of programs and services, available and

accessible in camunities to provide ongoing support for persons with
mental illness?

Yes A No Comments:
Jo pat. Corplelis a/jwra.ﬂm, />

"Q‘?““;"(‘-}xu-—&:i PWIL  odece =




. Should IWWMN support a range of housing options for persons with
mental illness?

Yes X No Coamments:

o Vo Grreeve G Coputle of fotf Care

Should INVMN support a camprehensive mental health system for children
and adolescents?

Yes X No Camments:

. Should IWVMN support a cammitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the conmitment and treatment process?

Yes Z No Caments:

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes x 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 X No Caments:

. Should IWVMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes X No Camments:




- ,League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

DEC 6 1988
Neme of Local League:_fpseville. L WV |
Name of person preparing the report: Kcﬂ—ln/\/ _Yf_loler e Eure, Bea{
' Fhane #: {réd?_%"é?c?éé
Total membership of your League: 702
Mumber participating in consensus:__ 50

Inymrloca.ll;eaguareporttolm, please record mmber of those
responding to each consensus question.

DEADLINE: PleasazeturnywrconsensuareporttotheStataleaguaoffice
as soon as possible after your League's consensus meeting. The report
mmtberwaivedmﬂnsmtelaagmofficebyw.

1. Should INVMN 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__ Caments:

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

Yes 3 No Camnents:




4. Should IWWMN support a range of housing options for persons with
mental illness?

Yes 3 () No__ Camments :

Should IWVMN support a camprehensive mental health system for children
and adolescents?

Ye8 3O No Camments:

Should INVMN support a camitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the comitment and treatment process?

Yesi()_ No Caments:

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes cQ 2 No Camments:
L Abctnlr

Should IWVMN support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on
~evaluating outoomes and consumer satisfaction?

Yes é 0 No Camments:

Should INVMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes 30 No Comments:

—_—




Roseville League of Women Voters
Mental Health Ccnsensus Report: Comments

Define Adequate. (4 persons asked this question.)
Assume public funding would not supersede private

insurance. Also assume some sort of sliding fee provision
for those able tec pay. (4 persons emphasized sliding fee provision.

Emphasize consistent.
What standards define who is eligible?

What is the maximum caseload a social service person
supervises?

We should be working toward comprehensive community
support services to replace the present system and thereby
decrease the funding needs.

Require personal payment when financially able without

reqgquiring this to the point of impoverishment.

2. Needs change, good to follow, but need baseline allotment
for each service - difficult to administer but better meets
needs of client.

Sharing services between counties seems as though it will
be needed.

I'm real concerned where the money will come from.

3. Less expensive in long run. Enhances chances for
integration - learning to cope.

I think it is important that services to families be
included.
RTC need to be left.

Insurance and legal responsibility problem come to mind.

5. Family support must be heavily backed.

This gquestion deserves its own study.




S
Needs to be considered with schools and interagency ties.

They do have special needs but even under new programs
will needs be met?

Needs to be interagency and tied closely to school
districts, especially existing special districts like 916.

Coordinate; mental health system, schools, parents or
guardians.

Need for interagency approach - share and coordinate
identification and services.

6. Civil Rights of families and community must also be
considered.

I lean yes - all conditions being ideal, but have problem
with some of the civil rights issues. Guidelines need to be
very specific.

treatment, especially for people who are or could be
dangerous to themselves and others. At present, the civil
rights concerns too often lead to excessive delays in
commitment and treatment.

Want to be sure that least restrictive options are
available.

Prompt - less than 44 day current period.

Yes, but only if review of case by multiple (preferably
unaffected) professionals to guarantee someone's civil
rights are not violated. Possibility of a guardian ad litim

program for those involuntarily committed.

Needs detailed clarification.

- especially for the involuntary commitment to prevent abuse
to diagnosed persons as in the past.

Need to protect right of client regarding treatment
during voluntary commitment.

7. The definition provided seems to 1limit this to those so
impaired as to be beyond judgement. Very complicated to
decide when individual can no longer decide for self.




Touchy issue in light of #6. - civil rights. Again a
strong advocate is needed for these people.

With appropriate safeguards to make sure the homeless are
not committed without strong evidence of clinical mental

illness. Guidelines need to be very specific.

8. Less enthused about this one. Hope it does not become a
lot of paper pushing.

Consumer satisfaction should include family members.

Without undue bureaucracy and excessive paper work for
providers with funding if extra personnel needed to comply.

Process is important but results also need to be
evaluated.

Who dces the guality assurance.

The concern was expressed several times that these consensus
guestions seemed to elicit a positive response from the
members. However, several people felt that the wording of
the guestions didn't encourage controversial discussion.




_Iez7ue of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

PRTaLe |
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DEC 3
Name of Local League: 6/‘ %W’L&y
Name of person preparing the report: ’&16’/43’4’) Enske
Phone #: 7(?/”5/7760

Total membership of your League: FoR

7 Thavt ncluded +He resprrses
Number participating in consensus: 9)1“ '{QWMM/S whoe e ncq‘/
In your local league report to LWVMN, please record mumber of those Frf)@ﬂf/“f,
responding to each consensus question. CoVison SiUS /71/}2

DEADLINF: Please return your consensus report to the State Ieague office
as soon as possible after your league's consensus meeting. The report
must be received in the State Ieague office by December 15, 1988.

MENTAL HEATTH OONSENSUS QUESTTIONS

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 X No Camments:

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

Yes_L NOSw L= Caomments: : g
Wit m&;\m 0 40 oo Lnds N o Holer wiligod
(

C\Mf@ ~aELS Deoverked. e S\\“&LQ Boa s Wwtbus 3

\r\pw Nl VROaX 1SS o 0L hentS  naeds,
3. Should IWVMN rt array of programs and services, available and

accessible in commumnities to provide ongoing support for persons with
mental illness?

Yes >_< No Comments:
L/O \'Yfa\ ‘ _&LRI‘# s CL/“-Q Clwfw ) T~ Ww )
Conomdudies o ag awoid. C’_WP\LCM""""\* i M
Conrteror Mu@ < Hhat S oAg c&c/e,z,mzﬁ%
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4. Should IWVMN support a range of housing options for persons with
mental illness?

Coments:

6. Shmldlﬂ\WsupportamMprmsmimmesprmptam
appropriate treatment for persons with mental illness while protecting
their civil rights in the comitment and treatment process?

ves X No Comments:

. Should TWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes X 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 i No Comments:

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

Yes 7& No Comments:




ST. ANTHONY LEAGUE
NOVEMBER 15,1988
MENTAL HEALTH CONSENSUS

Place: Kay Kramer
Time 7:00p.m.
Presenter: Mary Ellen Manske

The following questions are for the consensus on mental health which will be taken at the
November Unit Meetings.

MENTAL HEALTH CONSENSUS QUESTIONS

Should LWVMN 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 o7 No Comments:
Should LWVMN support flexible public funding with an emphasis on following client needs?

Yes v~ No Comments:

Should LWVMN support an array of programs and services, available and accessible in
communities to provide on-going support for persons with mental illness?
Yes S NO Comiments:

Should LWVMN support a range of housing options for persons with mental illness?

Yes .~ No Comments:

Should LWVMN support a comprehensive mental health system for children and adolescents?
Yes_ v~ No Comments:

Should LWVMN 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 Comments:

Should LWVMN 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 LWVMN support a coordinated system of quality assurance for programs and
services for persons with mental illness with emphasis on evaluating outcomes and consumer
satisfaction?
4| ; . ) ; /

Yes No Comments: ~’ s R e it

¥
o

Should LWVMN 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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LWU STUDY 1987-89

WHAT IS MENTAL ILLNESS? THE FACTS
Mental illness is an organic disorder of the brain or a clinically significant disorder of
thought, mood, perception, orientation, memory or behavior that seriously limits a

person’s functional capacities relative to primary aspects of daily living such as personal
relations, living arrangements, work and recreation.

FACT: One in seven adults (15%) suffers from a diagnosable mental illness and is in need of
professional treatment in any six month period of time. One in 14 adults (7%) suffers from a
serious mental illness (manic-depressive illness, schizophrenia and major depression).

FACT: One in four families is affected by serious mental illness, making it one nation's leading
medical problem - more widespread than cancer, lung and heart disease combined.

FACT: Mental illness kills. Suicide is a leading cause of death in Minnesota.
a. 10-14 year olds - 3rd leading cause of death
b. 15-34 year olds - 2nd leading cause of death
C. 35-49 year olds - 4th leading cause of death

FACT: Only $15 per patient is spent for mental illness research compared with $170 per patient
for cancer research and $10,000 per patient for AIDS research.

Problems in Mi I

i 1 italized i i formerly state
The number of persons with mental illness hospitalized in regional treatment centers ( :
hospitals) dccligced by 88% from 1960 to 1984, from 10,093 to 1,230. Some excellent community

programs have been developed to serve persons with mental illness.

BUT facts show that many Minnesota communities do not adequately serve all people with serious
and persistent mental illness.

-Mentally ill people comprise an estimated 20-30% of Minnesota's homeless population.

i St iti 4,000 to 5,000
-In 1985 the Department of Human Services estimated gha} an additional 4, ) 5,00
' Iﬁ./iinnt:sotanéJ needed places in Rule 36 residential facilities, in other types of residential

programs or in nonresidential community support programs.

-About 21% of a sample of discharged patients were readmitted to state hospitals within 90 days.

-At least 39 patients currently ready for discharge from Anoka State Hospital must wait because
there are no appropriate places for them in the community.

-Full-time caseworkers should serve only 30-35 individuals with mental illness; the average
caseload in Minnesota is 48 mentally ill clients. Hennepin County caseworkers serve 60-65

clients.

-More than 1,000 persons whose primary diagnosis is mental illness under the age of 65 are in
nursing homes. «

LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND
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ST. ANTHONY LEAGUE
NOVEMBER 15,1988
MENTAL HEALTH CONSENSUS

Place: Kay Kramer
Time 7:00p.m.
Presenter: Mary Ellen Manske

The following questions are for the consensus on mental health which will be taken at the
November Unit Meetings.

MENTAL HEALTH CONSENSUS QUESTIONS

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

Yes No Comments:

Should LWVMN support an array of programs and services, available and accessible in
communities to provide on-going support for persons with mental illness?

Yes No Comments:

Should LWVMN support a rTgc of housing options for persons with mental illness?

Yes No Comments:

Should LWVMN support a cd]mprchcnsivc mental health system for children and adolescents?

Yes No | Comments:

Should LWVMN support a commitment process which ensures prompt and appropriate
treatment for persons with mental illness while protecting their civil rights in the commitment
and treaunent process? j

|

|

Yes No [ Comments:
Should LWVMN support pc:riicics 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 LWVMN support a!,coordinatcd 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 LWVMN support continuing state financial responsibility for improved intensive
treatment programs and adequate living conditions for persons currently served in regional

treatment centers?

Yes No | Commen's;
—— | : i
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TR
LWD STUDY 1987-89

WHAT IS MENTAL ILLNESS? THE FACTS

Mental illness is an organic disorder of the brain or a clinically significant disorder of
thought, mood, perception, orientation, memory or behavior that seriously limits a
person's functional capacities relative to primary aspects of daily living such as personal
relations, living arrangements, work and recreation.

EACT: One in seven adults (15%) suffers from a diagnosable mental illness and is in need of
professional treatment in any six month period of time. One in 14 adults (7%) suffers from a
serious mental illness (manic-depressive illness, schizophrenia and major depression).

FACT: One in four families is affected by serious mental illness, making it one nation's leading
medical problem - more widespread than cancer, lung and heart disease combined.

FACT: Mental illness kills. Suicide is a leading cause of death in Minnesota.
a. 10-14 year olds - 3rd leading cause of death
b. 15-34 year olds - 2nd leading cause of death
C. 35-49 year olds - 4th leading cause of death

EACT: Only $15 per patient is spent for mental illness research compared with $170 per patient
for cancer research and $10,000 per patient for AIDS research.

E 0 Mi

' i italized i 1 ly state
The number of persons with mental illness hospitalized in regional treatment centers (formerly sta
hospitals) dccligccd by 88% from 1960 to 1984, from 10,093 to 1,230. Some excellent community

programs have been developed to serve persons with mental iliness.

BUT facts show that many Minnesota communities do not adequately serve all people with serious
and persistent mental illness.

-Mentally ill people comprise an estimated 20-30% of Minnesota's homeless population.

-In 1985 the Department of Human Services estimated that an additional 4,000 to 5,090
Minnesotans needed places in Rule 36 residential facilities, in other types of residential

programs or in nonresidential community support programs.

-About 21% of a sample of discharged patients were readmitted to state hospitals within 90 days.

-At least 39 patients currently ready for discharge from Anoka State Hospital must wait because
there are no appropriate places for them in the community.

-Full-time caseworkers should serve only 30-35 individuals with mental illness; the average
caseload in Minnesota is 48 mentally ill clients. Hennepin County caseworkers serve 60-65

clients.

-More than 1,000 persons whose primary diagnosis is mental illness under the age of 65 are in
nursing homes.

LEAGUE OF WOMEN VOTERS OF MINNESOTA EDUCATION FUND
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MENTAL HEALTH CONSENSUS

Place: Kay Kramer
Time 7:00p.m.
Presenter: Mary Ellen Manske

The following questions are for the consensus on mental health which will be taken at the
November Unit Meetings.

MENTAL HEALTH CONSENSUS QUESTIONS

Should LWVMN support adequate and consistent public funding for t.crvlces for persons
with acute and/or serious and persistent mental illness (hcreaf:cr referrcd to as pt,rson ith [%

mental illness")? {} f’ f /' /,2’ w 4 Vel
/fA(/ p/ z ;D/’/Af/f
Yes _ X No Comments: /4; ,;v/r-r‘ 3 /y / /f/ﬁr/

Should LWVMN support flexible public funding with an cmphasxs on following client needs?

Yes X No Comments:

Should LWVMN support an array of programs and services, available and accessible in
communities to provide on-going support for persons with mental illness?

Yes X No D} Cemments:

Should LWVMN support a range of housing options for persons with mental illness?

Yes é No Comments:

Should LWVMN support a comprehensive mental health system for children and adolescents?
Yes X No Comments:

Should LWVMN support a commitment process which ensures prompt and appropriate

treatment for persons with mental illness while protecting their civil rights in the commitment
M‘_ﬁ.mt[ é‘(_

n-—.d treatment pr{‘d‘#(‘("? {{-’u LM"’LL f] Le i-'-i R- 2
ﬁ-w,{ R a uﬁfg "“‘vi ¢( xmit-c"-»ftf"u

Yes __)_<_ Comments: jfeAp-tt i w *zi’z/ Zuini
CAn (ede f./fo

Ao
Should LWVMN support policies to assure commitment of persons Whﬁ ZL ;
)?‘?.z}{p'é

JH%%& gﬁftg

disabled by mental illness that they cannot meet their basic human needs?

Yes g Comments:

Should LWVMN 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 LWVMN support continuing state financial responsibility for improved intensive
treatment programs and adequate living conditions for persons currently served in regional
treatment centers?

Comments:
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LD STUDY 1987-89

WHAT IS MENTAL ILLNESS? THE FACTS

Mental illness is an organic disorder of the brain or a clinically significant disorder of
thought, mood, perception, orientation, memory or behavior that seriously limits a
person’s functional capacities relative to primary aspects of daily living such as personal
relations, living arrangements, work and recreation.

FACT: One in seven adults (15%) suffers from a diagnosable mental illness and is in need of
professional treatment in any six month period of time. One in 14 adults (7%) suffers from a
serious mental illness (manic-depressive illness, schizophrenia and major depression).

KACT: One in four families is affected by serious mental illness, making it one nation's leading
medical problem - more widespread than cancer, lung and heart disease combined.

FACT: Mental illness kills. Suicide is a leading cause of death in Minnesota.
a. 10-14 year olds - 3rd leading cause of death
b. 15-34 year olds - 2nd leading cause of death
C. 35-49 year olds - 4th leading cause of death

FACT: Only $15 per patient is spent for mental illness research compared with $170 per patient
for cancer research and $10,000 per patient for AIDS research.

Problems in Mi

i i italized i i formerly state
The number of persons with mental illness hospitalized in regional treatment centers ( :
hospitals) dcclilr:ecd by 88% from 1960 to 1984, from 10,093 to 1,230. Some excellent community
programs have been developed to serve persons with mental illness.

BUT facts show that many Minnesota communities do not adequately serve all people with serious
and persistent mental illness.

-Mentally ill people comprise an estimated 20-30% of Minnesota's homeless population.

-In 1985 the Department of Human Services estimated that an additional 4,000 to S,OQ'O
Minnesotans needed places in Rule 36 residential facilities, in other types of residential
programs or in nonresidential community support programs.

-About 21% of a sample of discharged patients were readmitted to state hospitals within 90 days.

-At least 39 patients currently ready for discharge from Anoka State Hospital must wait because
there are no appropriate places for them in the community.

-Full-time caseworkers should serve only 30-35 individuals with mental illness; the average
caseload in Minnesota is 48 mentally ill clients. Hennepin County caseworkers serve 60-65
clients.

-More than 1,000 persons whose primary diagnosis is mental illness under the age of 65 are in
nursing homes.

LEAGUE OF WOMEN V('jTERS OF MINNESOTA EDUCATION FUND
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League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEAITH IOCAL LEAGUE CONSENSUS REPORT pec 7988

Name of Iocal League: . w W\&

Name of person preparing the report: GG)((}LA.M'Q G«p&'\'ap(:smd
thone #:((12) - 2S(- 3842

Total membership of your Ieague: (o5

Mumber participating in consensus: <30 -~ 3 Unot hnc'e'{\b:-‘f W Md'\‘ .83
in Nov. '8

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

DEADLINE: Please return your consensus report to the State Ieague office
assoonaspossibleafterymrleague'sconsensusneetmg. The report
must be received in the State League office by December 15, 1988.

MENTAL HEATTH CONSENSUS QUESTTIONS

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 X No Comments:
# 30 _
Commevct — Fediw - Hhak “Hleeve Sh outd he - s ovr:(- Lov
Com h\unCCI -Vocged (\u\kj -GS appau&. © rnet leTowed iwmj -

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

Yes )( No Camments:
+# 30

- Should IWVMN support an array of programs and services, available and
accessible in comunities to provide ongoing support for persons with
mental illness?

Yes X No Comments:

lbanls - Wwide awa.‘:s ot ’PYOC&(QMS ¢ S€vVices -
Qs de & Poss.blo.




4. Should IWVMN support a range of housing options for persons with
mental illness?

No Camments:

‘on(a[m w ¥ affovdalele ows

"‘«k = movc.lr«
Mm*aﬁid( -tHow Wb‘('ﬂ“j velodel. e heel € cddvas Yhic Pyl -

ot Slatle \eusl —.

5. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes ¥ No Comments:
#—56 ;

Conetwn over Mn.tvac teeord. opewn W Communcating
(_b‘("\q’“’ "“"15()" l’lc{'\uceu 40&«.&&5 d SeXVLL«ES .

6. Should IWVMN support a camitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes X No Comments:
=36

Commitmast \aw a,(rugt. Cwchess = Wt be o vein
Saticd Loetiers . Mxe

”"‘13‘&""&‘[‘& - G—{?‘OY‘W‘{S‘

wphes s ow excheview « Seiiuve meet WGie
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. Should IWVMN 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:
ar3°

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?

Yes k No

Comments:
#*36 lye Gre  Conceyned ok

ey wovkK lecds,
Sa*lc,gac-h;x) - l'ntam-.z “eawe " = Coutd be ?va\o\a.o

9. Should IWVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes Y No Camments:
#30

Site Mah'f(?.h&ﬁ ‘necesswj




League of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

HEATTH IOCAL IEAGUE CONSENSUS REPORT

Name of ILocal League: <7 (ol wilitd]

Name of person preparing the report: ¥ /i) T2l

Phone #: 270 U4l
Total membership of your Leagque: .~/

Number participating in consensus: (

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

DEADLINE: Please return your consensus report to the State Ieaque 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 CONSENSUS QUESTIONS

1. Should IWVMN support adequate and consistent public funding for
services for persons with acute.and/or sericus and persistent mental
illness (hereafter referred to as "persons with mental illness")? .

Yes / No _ Coments:

- Should INVMN support flexible public funding with an emphasis on
following client needs?

Yes [/ No Comments:

. 'Should LWMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

Yes / No Comments:




4. Should IWVMN Support a range of housing options for persons with
mental illness?

Yes _ X OCHme:ltssz;:;rlkr: nad /{J“"H"I
“any.- of howsis ) optond as it was defined. i Yo Avcuzsm quide . Vouginy

suppodiv g s 5
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League of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEATTH TOCAL IEAGUE CONSENSUS REPORT DEC 14 1986

Neme of Local 1&391193_&%%#@@%& Locis focrter, e

Name of person preparing the report: ’(}“{"?‘/l’uf Qz%WW
Phone #: 6/ - L HbL ~ 443
Total membership of your League: 35

Number participating in consensus: | g

In your local Ieague report to IWVMN, please record mumber of those
responding to each consensus question.

DEADIINE: Please return your consensus report to the State ILeague office
assomaspossmleafterywrleaguesconsensusmeetmg The report
must be received in the State League office by December 15, 1988.

MENTAT, HEATTH OONSENSUS QUESTTIONS

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")?

, Prowvaite A,cci%' I'l‘f”"‘{‘""f’c?
Yes 3 No Caments: 4 /i, lad 4o 2ndbeoeg bl A

. Should INWVMN support flexible public funding with an emphasis on
following client needs? ¥ Jr““”‘ﬁ}"”“? hp b Cosrarolin
AL fu/n A/ M'L Corrrl //LL%
Yes—Jj— No Camments: To 0omatAl e P lmbe/»\f g Dw

_ ] ) ol oecer—
M (Fure Ahat” L’L“Wj

Lol &L&MVG/‘MWM
N eob
.Shwldmgqportanaxrayofpmgmmaniservmes, ilable and

accessible in camumnities to provide ongoing support for persons with
mental illness?

Yes i q) No Comments: @/()L«.l/@/ I,quw,.(;(/f%ﬁ.‘vy\f——ﬁ)di}




. Should INVMN support a range of housing options for persons with
mental illness? SYEN T IA,,VL_?P/LJt;
Yes |Cg No Comments: /Terrtowi. _fplsebeadrde
2t c'Lf,, Froiga vl Ay

. Should INVMN support a camprehensive mental health system for children
ard adolescents?

Yes | 4 No

. Should IWVMN support a camitment process which ensures prampt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the caomitment and treatment process?

Yes IC& No Caments: C}/ﬂw{/}u - eI€ <
% " Rore ol ArLatien Py
XA K /‘P,ﬂ—._l.a/c,ﬂk);/ DA"“’WPWM’*‘/_ '

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs? _

Y&B_UL NOL s A 2oy ) iy’
B
'S 'A" 2l 0t T i 3
(2) T hear tos A0 Goodo ans
C}'}“;"pd" M.-A-'\-l/t«,(‘ —to Zates— a—‘e‘-’"#f-&-f Coel : T >
%m{},e_, wrot i f.u% Uadre? o' Qonacdie
. Should IWVMN support a coordinated system of quality assurance for
programs and services for persons with mental illness with emphasis on
evaluating cutcomes and consumer satisfaction?
Ye-SJi_ No mgi ' i &"W‘M‘d} /(’o-u S RN
Ao ol P
b lpaloSon . ey
} C Waﬁ‘gkkq.‘i- bﬂ/?\-zflﬁﬁﬁlﬂf*\,%{};g———

. Should IWWMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regiocnal treatment centers?

Yes |\ b No Caments:
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Mental Health Local League Consensus Report L“* A4S0 = :'
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Deadline: Please return your consensus report to the State League Office as soon as possible after your Unit 5/ - 1o
League’s consensus meeting. The report must be malleq to the St. Paul League Office by November 28, 1988.
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'Should LWVMN support adequate and consistent public funding for services for persons with acute and/
or serious and persistent mental iliness (hereafter referred to as “personswith mental illness”)?

Mental Healtﬁ Consénsus Questions

Yes 35 No Comments:

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

Yes_ 3 5 No Comments:
Should LWVMN support an array of programs and services, available and accessible in communities to
provide on-going support for persons with mental illness?

Yes. 35 No Comments:

Should LWVMN support a range of housing options for persons with mental illness?

Yes 25 No Comments:

Should LWVMN support a comprehensive mental health system for children and adolescents?
Yes_3 5 No ‘Comments:
Should LWVMN support a commitment process which ensures prompt and appropriate treatment for
persons with mental iliness while protecting their civil rights in thecommitment and treatment process?
Yes.3 5 No Comments:
Should LWVMN support policies to assure commitment of persons who are so gravely disabled by
mental iliness that they cannot meet their basic human needs?
Yes_ 2.3 No Comments: 12 vadec.ded
Should LWVMN 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_ 3 5 No Comments:
Should LWVMN support continuing state financial responsibility for improved intensive treatment pro
grams and adequate living conditions for persons currently served in regional treatment centers?

Yes 3 S No Comments:

LWV 8t. Paul Page 7 VOTER 11/88
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LETTER TO THE EDITOR ' October 15, 1988

The League of Women Voters of Saint Paul urges every voter in the November 8 election to vote YES on the
City Charter amendment. This issue will appear on the REVERSE side of your ballot.

The League of Women Voters, a non-partisan political organization, encourages the informed and active
participation of citizens in government. The League believes no person or group should suifer legal, eco-
nomic, or administrative discrimination and works to promote social and economic justice, to secure equal
rights for all, and to combat discrimination.

We are concerned that the possible effects of initiative and referendum, as constituted now, might limit the
rights of any person or group. We support the proposed City Charter Amendment which would remove from
the process of initiative and referendum any ordinance or ordinances which protects our citizens from discrimi-
nation — ordinances which prohibit discrimination in employment, education, housing, public accommodation
or public services based on race, creed, religion, sex, color, national origin, famifial status, age, disability,
marital status, status with regard io public assistance or sexual orientation.

Ordinances have bsen subject to initiative and referendum in Saint Paul since passage of the new city charter
in 1972. This City Charter Amendment will not affect the current practice whereby City Charter amendmenis
automatically are voted on by voters in the next election. And the initiative and referendum process will not be
affected regarding other ordinances.

The League of Women Voters of Saint Paul urges your YES vote on the City Charter Amendment to protect all
parsons from discrimination. After completing your vote on the front of the ballot, remember to turn your ballot
over and vote YES on the City Charter Amendment.

Sincerely,

Joanne A. Englund .

President, League of Women Voters of Saint Paul

-EAGUE OF WOMEN VOTERS ST.PAUL
.010 University Avenue NONPROFIT ORGANIZATION

st. Paul, MN 55104 ) US‘; IE’OSTAG#h; ;’4::11)

\ddress Correction Requested St.Paul, MN 55101

'resident: Joanne A. Englund
iditor: Sigrid Johnson
‘ublished by: College Typing Service, St. Paul

--~TIME DATED MATERIAL---




Mental Health Consensus, LWV, St. Faul Continued
12-5-88

Comments:

1-

At one time a suggestion was made that a trust fund be es-
tablished by the State Legislature to support adequate and
consistent public funding for services to the mentally ill.

- Case management is better than treatment driven delivery.

~ Case management services assure that only the services
that are needed are provided.

- If adequate case management is to be provided it really
has to be built into the system.

- State funds are needed to help the rural tax base.

- Adequate care should rnot depend on where a mentally ill
person happens to reside.

- The total system "system" still needs work and improve-—
ment.

- All communities should take their fair share, no initia-
tive and referendum allowed!

- Transportation is also an issue in the suburbs.

- The law releasing mentally ill people from state hospi-
tals did not properly fund the resources for local program-
ing - a real mistake!

- Require insurance to cover mental illness for kids
(Children can be treated better as out—- patients).

-~ There is definitely a need to deal with this issue.

- Mentally ill persons who are homeless must be cared for,
there must be better institutional housing for MI with
severe problems.

- Schools should be given additional help in assessing
children’s needs, much is needed to improve services.

- Commitment process must not be abused but civil rights can
be over—ridden if proof of danger to self or society.

- More crisis case management is needed.

- No comments, however, one unit stated that there was
neither a yes or no on this answer, because they were un-—
decided.

- 8Should bhave standards for services, staff ratio, staff
training, cleanliness of facility etc.

- We assume that consumer in this case is client and
client’s family.

- Counties and communities can’t carry the entire burden.

) fu \/ s-JJ/R . ,;- d ( »{’ /=2 - &




Teague of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH IOCAL IEAGUE CONSENSUS REPORT q e
Qev
Name of Local League:_ Shakopee

Name of person preparing the report:  Jane Hansen, President

Phone #: (H) 445-7419; (0) 496-8116

Total membership of your Ieague: 40

Number participating in consensus: 10

In your local ILeague report to IWVMN, 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 Ieague 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 X No Comments:

Ten responded.

- Should IWVMN support flexible public funding with an emphasis on
following client needs?

Yes X No Comments:

Ten responded.

- Should INVMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

Yes X No Comments:

Ten responded.




. Should IWVMN support a range of housing options for persons with
mental illness?

Yes X No Coamments:

Ten responded.

. Should IWVMN support a camprehensive mental health system for children
and adolescents?

Yes X No Comments:

Ten responded.

. Should IWVMN support a camitment process which ensures prompt and
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes X No Camments:

Ten responded.

. Should IWVMN support policies to assure commitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes X No Camments:

Ten responded.

. 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 X No Comments:

Ten responded.

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

ves X No Comments:

Ten responded.




League of Women Voters of Minnesota. 550 Rice Street. St. Paul. MN 55103

MENTAL HEALTH LOCAL LEAGUE CONSENSUS REPORT
Name of Local leacue: South Tonka

Name of person preparing the report: Maret Ryan
Phone #: 474-8160

Total Membership of your League: 38

Number participating in consensus: Questions 3. 2 16 Members

4,5
Questions 1.2,8,6 23 Members

1. Should LWVMN 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: 23 No: O

Comments: South Tonka Leaoue members consider it important that
services for the mentally 111 be flexible and allow for
creativity.

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

Yes: 23 No: O

Comments: South Tonka League members again consider it important
that services allow for flexibility and creativity on the
part of providers. Also feel it important to establish
an evaluation process that ensures that there are stop
gaps i1n the system so that consumers do not “fail through
the cracks".

3. Should LWVMN support an array of programs and services, avaiilable and
accessible in communities to provide ongoing support for persons with
mental ilIlness?

Yes: 16 No: O

Comments: Important to have a state "watch dog" to insure quality.
Important to allow individuality (counties), yvet establish
minimum standards. Need to be careful that we don‘t overload
our professionals with so many administrative tasks that
hands on care is sacrificed. It is also important that
there be more depth to existing programs SC consumers can
be serviced promptly.

Should LWVMN support a range of housing options for persons with




mental 11lness?
Yes: 16 No: 0

Comments: Could there be a development of incentives to cities
to encourage housing for the mentally 1117 We feel| 1t 1S
important to develop "grass roots" support, 1.e. churches.
local civic organizations. Education 1S a Key.

5. Should LWVMN support a comprehensive mental health system for chllidren
and adolescents?

Yes: 16 No: 0

Comments: The school and family is where it all begins. It i1s important
to publicize what services are avallable: and how to utilize
these services. It is important that funds and “quality"
professionals who specialize in adolescents are available.

[f mandating to schools, make sure funds are available to
cover the cost of services needed.

Should LWVMN support a commitment process which ensures prompt and
appropriate treatment for persons with mental 1liness while protecting
their civil rights in the commitment and treatment process?

Yes: 16 No: 0

Comments: We believe their is a fine line between protecting rights
of the mentally ill, and allowing drug treatment refusal.
This is a situation that must be handled carefully., keeping
abreast of the latest medical research.

Should LWVMN support policies to assure commitment of persons who are
so gravely disabled by mental iliness that they cannot meet their basic
human needs?

Yes: 16

Comments: Important to protect the rights of the mentally 1ll.
Should LWVMN support a coordinated system of quallity assurance for
programs and services for persons with mental illness with emphasis on

evaluatinag outcomes and consumer satisfaction?

Yeg: 23 No: O

Comments: We must be careful not to "politicize" the process. The use
of quality volunteer activity, and the private sector. should
be encouraged. The phrase "evaluating outcomes" caused
a certain amount of apprehension - care must be taken to
not mandate a certain prescribed outcome as the norm, that
the realities of mental iliness must be taken into consider-




ation (that not all will recover and become self supporting,
contribuing members of society). It 1s important that there
be a mechanism (case management?) in place so that people
don‘t fall through cracks.

9. Should LWVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate |iving conditions
for persons currently served in reagional treatment centers?

Yes: 23 No: O

Comments: Higher salaries would draw more dedicated professionals.
Again, support from the private sector should pbe
encouraged and utilized.

Care must be taken to ensure that questions are open ended, Many
of our League members felt these questions to be leading questions -
and that there was no way to vote no.




g =77e of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103
Nov
2 8 199
MENTAL HEATTH IOCAL IEAGUE CONSENSUS REFPORT

Name of Local League: Wuff}nﬂ— fﬂ,%mwdc Lo /

Name of person preparing the report: @Z it &d Z
Phone #:___ 473 -3 824
Total membership of your league: 17’2’7’

Number participating in consensus: g

7

In your local League report to ILWVMN, 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 ILeague's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL HEALTH OONSENSUS ONS

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 fi No coments: /., —.oontose s
Mfc%wq/ 5{4_47" ceals g

Crrtg, " OR

- Should IWVMN support flexible public funding with an emphasis on
following client needs?
Yes No Camments: Sioe Coprren?s i

. Should IWVMN support an array of programs and services, available and clienT medy
accessible in communities to provide ongoing support for persons with
mental illness?

Yes 7 No Comments: ﬁl—d/&a“p ,,,,,%,;ZZ g Z

o0 Aesrnie tllreas




4. Should IWVMN support a range of housing options for persons with
mental illness?

Yes_L No Coamments:

5. Should IWWMN support a camprehensive mental health system for children
and adolescents?

Yes 7 No Coments: /4 Laleged fi"ﬁé"’“‘:t
el B Clroldaen Y— :zdza/&’w’ﬂ/@
bl A = ¥ 2 Aiael —¢ anridimn

Catepl
6. Should IWWMN support a camitment process which ensures prompt and

appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes Cg No

W,M,. C{EE; Mﬂﬂﬁ,c@ /(,a/&é’f/-{‘
: M’—d—zj /—b(z At AT Tre Procead Aty Zre

i ire ‘W ’> W—‘QM?W
7. Should IWVMN support policies to as commitment of persons who are Lezed,

so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes 2 No Comments:

8. Should IWWMN 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 7 No Comments: Mﬂd iy 24 aand
é—(q.wvufé&'q— — “Congierrer— a%@'t AV
oty v Tneanl Cleenl & m"jﬁ’“’“‘ﬂ
9. Should IWVMN support continmuing state financial responsibility for ?ﬁ,« it
improved intensive treatment programs and adequate living conditions % #<<¢d
for persons currently served in regional treatment centers? A trnlest Te
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League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH IOCAL IFAGUE CONSENSUS REPORT

Name of Local League:  /Ue<r/znfa LWV

Name of person preparing the report: <Judw EZl/ann
thone §:_ 472- 7567
Total membership of your ILeague: 20

Number participating in consensus: 7

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

DEADLINE: Please return your consensus report to the State League office
assoonasposs:.bleafte.rywrleaguesconsensusneetmg The report
must be received in the State ILeague office by December 15, 1988.

MENTAL HEALTH CONSENSUS 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 U No Comments:

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

Yes. No Comments:

. Should INVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes Y~ No Comments:




. Should IWVMN support a range of housing options for persons with
mental illness?

Yes v~ No Coments:

. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yeg = No__~ Comments: A% AAe Cincuned
abont % W We twoudA h-z»“??."‘“‘
: d IWVMN support a cammitment 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 IWVMN support policies to assure commitment of persons who are

so gravely disabled by mental illness that they cannot meet their
basic human needs?

Conments:

. 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 INVMN support contimuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes e No Comments :
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Leagse of Wamen Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEALTH IOCAL IFAGUE CONSENSUS REPORT

Name of Iocal Ieague:_ Willmar, Minnesota

Name of person preparing the report:_ Pat Allinder and Mary Lou Werner

Phone #: 235-4684

Total membership of your League: 39

Number participating in consensus: 16

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

DEADLINE: Please return your consensus report to the State Ieague office
as soon as possible after your Ieague's consensus meeting. The report
must be received in the State League office by December 15, 1988.

MENTAL, HEAITH CONSENSUS QUESTIONS

1. Should INVMN support adequate and consistent public funding for
services for persons with acuterand/or serious and persistent mental
illness (hereafter referred to as "persons with mental illness")?

Yes x No Caments: Funding shoulé be adeguate

to serve those persons in need of services. In this guestion and others, there
was generally participation from each person.

Should IWWMN support flexible public funding with an emphasis on
following client needs?

Yes No Comments

the funding should ke flexikle enough - so that it can follow the client andé provicde
for the person's needs rather than for prorgrams and services that are not
approgpriate.

* There was stong feeling that

Should IWVMN support an array of programs and services, available and
accessible in commnities to provide ongoing support for persons with
mental illness?

Yes~x———— No Comments: we feel that we live in an
area where many services are available, and wish them to continue and ke strencthened.
Areas of concern and need are employment, job opportunites and counseling. Funding
should be provided for persons whc can coordinate services which are most
appropriate for a particular client's needs.




4. Should IWVMN support a range of hous ions for persons with
mental illness? o

Yes , No____ Comments: General discussion, with four
or five very vocal persons. Low income housing and residential treatment group homes
are badly needed. The public needs extensive education about mental illness so they
will be more accepting of group homes. Mentally ill should have equal opportunity
for subsides as the mentally retarded have.

5. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yes Comments: s Qi IR
e No * Much concern and discussion 1in

this area. Money (insurance etc) becomes a liability to parents ability to find the
best and most appropriate services - many would like to use private and cannot. links
ktetween agencies and services are vital. Children need to be educated on methods of
coping with stressful situations. Professional foster parents are needed. Children

sq?u%guggf %ﬁmﬁﬁ?t too Egr from their families. Families need to be involved in care.
5 d ! support a tment 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_. L Coaments: There was general agreement with
answering yes, but a very vocal minority of four or five who had pérsonal experiences
in this area, feel that it is too difficult for amily members to commit a mentally ill
relative. More time needs to be allowed for commitment for evaluation.

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 needs?

Yes . NOo Caments: Although there was quite a bit
of discussion on who decides what basic human needs are, it was generally felt that
it was a good idea to push this as a reason to commit a person. Concern was voiced
akbout the problems created by the Jarvis decision. Are people who need medication
not keing treated in a timely way? The use of a guardian-ad-litem as advocate was
supported.

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?

Yes , Nor - 0 Comments: It was agreed that expenditure
of money does not necessarily mean cuality. Consumer satisfaction is an important
factor (client and family). In evaluating agencies and treatment centers, the kackground
of the monitors effects the recommendations, monitors should be broadbased. Goal of treat-
ment is individualized programs for client. Case managers should evaluate.

9. Should LWVMN support continuing state financial responsibility for
improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes x No Comments: Even though the mentally ill need
more options than the regional treatment centers, the state needs to provide funding in
order to avoid disparities ketween counties. If counties pay more, it kecomes a preoperty

tax purden, instead of the more equitable income tax kurden, There can be much cregtivity
in the improvement and continued use of the test of our Regional Treatment Centers (wilidme
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Phone §:_ 22 7 -/ s>/- IE PSS
Total membership of your Ieague: < = $
Number participating in consensus: (3

In your local Ieague report to IWVMN, pleasemrdmmbero;.tlmse
respording to each consensus guesticn.

DEADLINE: Pleaseremmymrcmsensusreporttothastateleagt_offme
'assomzaspcsszbleafter)mrlﬂague'scmsezmnsmaeu:g.-mereport
. must be received in the State Ieague office by December 15, 1988.
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s (9 Shmldm support adequate and consistent public funding for
services for persons with acuterand/or seriocus and persistent mental
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League of Women Voters of Minnesota, 550 Rice Street, St. Paul, MN 55103

MENTAL HEATTH IOCAL LEAGUE CONSENSUS REPORT
Name of Local League: //y/?db/édrﬁ /@07%@?@ gfduﬂ LQ)d

Name of person preparing the report: /ma_[Mcwsha 0
Phone #:_ /35 /380
Total membership of your League: Zb

pev

Number participating in consensus: gj

In your local League report to ILWVMN, please record mumber 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 December 15, 1988.

MENTAL HEAITH OONSENSUS QUESTIONS
1. Should IWVMN support adequate and consistent public funding for
services for persons with acuterand/or seriocus and persistent mental
illness (hereafter referred to as "persons with mental illness")?
Yes 8 No o Camments:

CW@/YMIE‘ {\5 Wor‘“[ﬁ-»‘:\a

- Should IWVMN support flexible public funding with an emphasis on
following client needs?

Yes 5 No Comments:

- Should IWVMN support an array of programs and services, available and
accessible in communities to provide ongoing support for persons with
mental illness?

Yes 2 No Comments:

)

| T




. Should IWVMN support a range of housing options for persons with
mental illness?

Yesi No____ Comments: . >
Bleliot fraoitl b liffatry i JoeoZe by

/e

. Should IWVMN support a comprehensive mental health system for children
and adolescents?

Yeg 2o g No +  Comments:

Eanly ctoruition Sowtpoctont

= ShmldMsupportacamitnentprocessmdiensurespmrpta:ﬂ
appropriate treatment for persons with mental illness while protecting
their civil rights in the commitment and treatment process?

Yes B No Comments:

. Should IWVMN support policies to assure comitment of persons who are
so gravely disabled by mental illness that they cannot meet their
basic human needs?

Yes 5‘ No Comments:

. Shwldlﬂ%ﬂisumortacoord;natedwstanofqualltyassura:nefor
programs and services for persons with mental illness with emphasis on
evaluating outcomes and consumer satisfaction?

Yes 0 g No

o WMW “)40/4.-: W -—@M

g e
. Should support conti state financial responsibility for

improved intensive treatment programs and adequate living conditions
for persons currently served in regional treatment centers?

Yes_‘i 3 D g, Comments:
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