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Executive Susmary

On June 5, 1979, the Governor signed a bill appropriating $2,000,000 for
grants to counties for pilot projects designed to help chronically mentally
111 persons to remain and function in their own communities. The authorizing
legislation required the Commissioner of Public Welfare to promulgate a

rule to govern the grant application process. This rule is known as Rule l4.
(Section I,)*

The first services funded under Rule 14 started March 3, 1980. Most projects
had later starting dates, due to the work required to plan for and develop
these nev services and sometimes due to factors beyond the control of the
department and the projects. By September 30, 1980, 21 projects provided

an average of three (3) months of services to esach of 681 clients. An
additional large number of persons received brief services such as information
and referral, public workshops, etc. (Sections I, III, VI).

Of the 35 counties applying for these funds (including some counties applying
jointly), all received a grant. However, a number of the counties did not
receive their full request; total requests exceeded the appropriation by
$352,799. Pifty-two counties chose not to apply for these funds. (Section
I, Table I).

As a result of individual county decisions, a wide variety cf services were
provided within the limits and priorities set by the authorizing legislation
and by Rule 14. All of the services are either new services or an expansion
of existing services. (Section III, Table II).

A good cross-section of Minnesot: . population was served; an exception is
the fact that racial minorities _pear to be underserved, especially Black
and Hispanic persons. Within the limits of funds available, the Department
will be continuing special efforts which have already been started tc ensure
wental health “vices for American Indians, and will attespt to begin
similar effort or Black and Hispanic persons. (Section III, Table III).

Additional data regarding client characteristics show this to be & wery
dependent population, functionine at a very limited level at the time of

their intske iato '@ programs. .. majority wore on public assistance,

were unemployed and had previously been hospitalized for psychiatric conditions.
This is as expected and is an indication that the projects are indeed

serving the intended target population. (Section III, Table III).

In the judgment of mental health professionals, three (3) months of averige
service time is not enough to show significant changes in the functioning
level of chronically seatally 11l persons. Therefore it is stressed that
the effectiveness data included with the report is very preliminary and
shou'd show a clearer picture after a longer period of service. (Section
IN).

* This notation after each paragraph indicates where to look in the full
report for further detail.




The preliminary data on hospitalization rates before and after intake into
Rule 14 programs show that utilization of state hospitals for these clients
is down 68I; utilization of other in-patient psychiatric facilities is down
36X. (Section IV, Table VI).

As expected for such a short time period of service, other significant,
measurable changes are not yet evident for most project clients. (Section IV,
Table VII).

Although there are some indications that the above reductions in hospitalization
may represent considerable savings, it 1{s extremely difficult to measure

the cost effectiveness of hospital vs. community care. This is due to a

nusber of complicating variables, including the fact that there is a tremeucous
variety in the type, duration and amount of publicly supported services
received by chronically mentally i1l persons in the community. (Section VIII).

One aspect of "effectiveness" is the qualitative difference to the cliant
of being able tc be in the community, as opposed to being in an institution.
Although it is too early to measure changes in levels of functioning for
Rule 14 clients, the preliminary hospitalization data do indicate, subject
to qualifications, that project clients are remaining in the community to a
much greater degree than they did before. (Section IV, Table VI).

Based on various indicators the projects appear to be coordinated well sith
county social service/mental health programs. (Section V, Table VIII).

It is the Department's recommendation to continue these projects under a
separate appropriation for another biennium., After the next biennium,

these funds could be included with county CSSA block grants; by then, the
projects should have established a sufficient track record to compete effective-
ly with other county priorities, at least for the 35 counties now receiving
Rule 14 funds. PFor the 52 counties which have not applied for funds, it

may be necessary to provide opportunities for speclal assistance beyond

the next biennium. (Section X).




I.

Introduction:

On June 5, 1979, Governor Quie signed the Community Social Services Act
(CSSA), which included an appropriation of $2 wmillion for “grants to

counties to establish, operate, or contract with private providers to

provide services designed to help chronically mentally 1ll persons re-

main and function in their own communities."™ (M.S. 256E.12, Subd. 1).

The same legislation required the Commissioner of Public Welfare to promulgate
a rule governing the grant application process. That rule came to be design-
ated as Rule 14 (12 MCAR 2.014).

Soon after the CSSA was signed, the Commissioner of Public Welfare appointed
an advisory committee to provide the Department with county commissioner,
private provider and public provider advice regarding the implementation

of the CSSA. A subcommittee of that advisory committee snd Department staff
completed a draft of Rule 14 in September, 1979, During October, 1979,

the Department provided all counties and potential providers with the
opportunity to review this draft. On Novesber 19, 1979, the proposed
temporary rule was officially published in the State h.g“-ur for public
comment., On December 27, 1979, all procedures required er the Admin-
uistrative Procedures Act for temporary rules had been completed and the
nev Rule 14 went into effect.

Rule 14 includes definitions of chronic mental illness and of services
eligible for state funding; it sets forth priorities for grant allocations
and outlines the minimum standards required for grant applications and bud-
gets; it limits the use of grant funds to program/direct service expendi-
tures only, allowing no state funding for capital expenditures or rent;

it limite the amount of administrative expenses which can be paid with state
funds; and it requires appropriate program and financial records.

On December 31, 1979, the Department completed an informational bulletin,
describing the application process and providing each county with copiles

of the final rule and the application forms. Since a number of counties
were interested, but not yet ready to apply for a grant at thst time, two
grant review cycles were set, with slightly sore than one-half of the funds
reserved for the second cycle of applications. The deadline for the first
cycle of applications was January 31, 1980; the second cycle of applications
were due April 18, 1980,

The Department established a rigorous application review process to insure
that the requirements of the suthorizing legislation and rule were carried
out, and to insure that projected costs wers reasonable and appropriate.
To assist it in this process, the Department established a grant review
committee, including representatives from the Mental Health Advocates
Coalition and the Mental Health Association of Minnesota.

Yor the first cycle, 12 applications were received, representing a total
requast of $345,466 for three metro* counties, plus $794,914 for 16 out-
state counties (a mumber of counties submitted joint applications). After
completing the review process, the Department awarded the first grants oo
March 3, 1980, totaling $335,879 for the metro counties and $532,095 for

# Throughout this report, the term “metro county" is intended to refer
to any of the seven counties surrounding Minneapolis and St. Paul, {.e.
Hennepin, Ramsey, Anoka, Dakota, Carver, Scott, Washington.

=




the out-state counties. A number of requests were cut back to comply with
the Rule 14 limits regarding eligible expenditures; some were negotiated to
a lower level because the proposed costs were unacceptable, in the judgment
of the review committee. Two applications were postponed to the second
cycle because it was determined that significant improvements and clarifi-
cations were needed before the project plans could be approvable for state
funding.

For the second cycle, 19 applications were received by April 18, 1980,
representing a total request of $877,610 from four metro counties and
$561,286 from 22 out-state counties. This included tae two applications
postponed from the first cycle (one of those two ap.lications was a joint
application from eight (8) out-state counties). Agzain, as was the case

with the first cycle, a number of requests had to be cut back. A significant
factor was the fact that there simply were not erough funds available to meet
all requests. On June 9, 1980, the second cycle of awards was sent to
counties, totaling $664,121 for the metro counties and $467,905 for out-state
counties. Combining both cycles, $1 million wa: awarded to the matro counties
and §1 million to the out-state counties.

See Table I for details on amounts requested and awarded per county and
per project. HNote the large variety of projects; although Rule 14 did

set priorities as to types of services to be funded, each county had a
great deal of latitude in deciding exactly what kinds of services it needed
and wanted to provide.

For both cycles (including an adjustment for the two applications submitted
twice), the total requests were $2,352,799, or $352,799 over the total
dollars available, Considering the need for services for the chronically
mentally 111 (see Section IX of this report), it is surprising that sore
counties did not request a considerably higher amount. A major explana-
tion for this is the current reluctance on the part of counties to take on
any new programs. A number of counties which contacted state staff ex-
pressed concerns about being able to fund their required local share,

even though this was only 10 percent; an even greater number expressed
concern that advocate groups would expect the county to pick up the full
cost of a project after state funds ran out. In some cases, the practical
aspects of the time and effort required to define the need, plan the ser-
vices, and find a provider proved to be more than the county could do by
April 18, 1980, the deadline set for the second cycle of applications.

As it turned ocut, even a mumber of the counties which did submit applications
and received grants had considerable delays in getting their services
started. These difficulties varied across the state (Section VI provides a
more detailed description); the net result was that, as of September 30, 1980,
four projects were just beginning to serve their first clients; another

nine projects had not yet begun their services.

As can be seen above and in Section VI, a great deal of work is required on
the part of a large number of people to initiate a new program of services.
In the case of this program, some of the resulting delays have been longer
than expected. Upon reviewing the process in detail, it can be seen that the



delays were necessary and sometimes beyond the Department's and the project's
control. Cutting corners along the way (e.g., not being as careful in
promulgating the rule or doing a less rigorous review of the applics:iions)
would have resulted in considerable reduction in the quality and effective-
ivaness of services to be provided.

By September 30, 1980, twenty-one projects did piovide an average of three
months of services to each of 68l clients. Purther detail regarding these
services and the persons served is provided in Section III.

II. The Rule 14 Revor stem:
The authorizing legislation included the following:

The Commissioner shall require collection of data and periodic reports
as the Commissioner deems necessary to demonstrate the effectiveness
of the services in helping chronically mentally ill persons remain
and function in their own comsunities. The Commissioner shall report
to the Legislature no later than January 15, 1981 on the effective-
ness of the experimental program and his recommendations regarding
making this program an integral part of the social development pro-
grams administered by counties. (M.S. 256E.12, Subd. 3).

During April, 1980, the Departmen® developed reporting requirements in two
parts: The first part defined the data each project had to collect and
report; the second part consisted of guidelines for a narrative report in
which each county could describe its progress in achieving objectives,
explain probleas, etc. Taken together, this two-part report would enmable
the Department to wmonitor projects and to provide the information necessary
for the report to the Legislature. The first reporting period was desig-
nated as covering the period from the grant award to September 30, 1980,
with reports due to the state by November 1, 1930. This timetable was
necessary to allow: one month for each project to complete its report;

one and one-half months for Department staff to review each report and con-
tact projects for any necessary correction of errors and clarifications;
and one and one-half months for Department staff to write this summary
report and obtain the necessary reviews and approvals within the Department
before submitting it to the Legislature,

Even though this appropriation is separate from the CSSA block grants, every
effort was taken to insure that the Rule 14 reporting system would be as
compatible as possible with the larger CSSA reporting system., However,

this was limited by the fact that the CSSA reporting requirements were not
final at the time the Rule 14 requirements had to be issued. Rule 14 projects
have been notified that some minor changes may be necessary in Rule 14
reporting for 1981 to be fully compatible with final CSSA reporting require-
ments,
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I1I.

For the Rule 14 reports due November 1, 1980, the Department received ex-
cellent cooperation from the participating counties. All counties submitted
relatively complete reports, including progress reports from those counties
which had not yet started providing service as of September 30, 1980. As
can be expected with any reporting system of this size, there wvere some situa-
tions vhere certain counties did not understand certain reporting require-
ments and submitted some information in a manner which was not compatible
with the rest of the state. In addition, the Department requested in
November (on a voluntary basis) a small, but important, amount of addi-
tional information which had no’ been included with the original reporting
requirements. All of these corrections, clarifications and additions were
taken care of through communication between Department and project staff
during November and December, 1980. The experience gained through this
process will be used to improve future reporting requirements.

In the Department's judgment, the reports from the Rule 14 projects provide
a reasonably complete, reliable and accurate description of the services
provided and persons served through September 30, 1980.

Description cf Persons Served and Services Provided:

These sample case histories are presented because they may help in under-
standing the people and services behind the statistics presented later:

The first case history is from a St. Louis County day treatment program in
Duluth:

A is a middle-aged homemaker who was referred to the 5.T.A.R. program after
hospitalimation in a local psychiatric unit. Upon entering the program.

A appeared quiet and anxious. Although she was willing to carry on comversations
initiated by others, she had difficulty verbalizing her thoughts in a coherent
fashion. A's anxiety level was so high initially that she was unable to
participate in the program for the entire day. Fer attendance was also
erratic. In the past five monthe, A has become actively imvolved in the
program components, particularly those classes and activities which have
helped her learn about feelings and how to deal with them, ~ourag ement

and support from staff and membere have contributed to A's « =al growth,
She has demonstrated much progress during her relatively shor. . .wolvement

in the S5.T.A.R. program and is now a willing and active participant in all
phases of the . Her attendance i mow much more regular and she
remagins at club for the entire day. A has recently been willing to try new
behaviors imolving risk-taking and these behaviors have effected some
positive changes in her pereomal life. A has not been rehospitalised at

all since she began attending the S.T.A.R. program., Overall, A is now a

more relaved, cheerful and imvolved person who delights in the things she

is learning at the S5.T.A.R. program and who is eager to make even further

change.

The second is from an Olmsted County socialization/drop-in center in Rochester
(the county contracts with a private provider, Thomas House, Inc., to operate
a program called Circle Center):

David is a 30 year old divorced man who was referred to Circle Center by his
social worker just prior to his e from Rochester Stats Bospital

in June of 1980. In the five years before referred to Circle Center,

David had spent most of his time in an isolated and non-productive existence;
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either in a rented room or as a patient at Rochester State Hospital. During
those last five yeare he spent two to siz momths each year being treated
in a state peychiatric hospital. Since the onset of his illnese he has
withdrawn socially, been wuable to secure and maxintain employment, and

did not participate in any of the traditiomal commmnity based recreation
opportunities available.

At the time of his referral to Cirole Center, David beoame involved
with the Center's Community Adjustment Group and has since been a regular
group member. BHe hao slowly begun to participate in the Center's plarned
educational programming, to drop into the oenter frequently for other
activites, and {e slowly developing a small oirole of friends.

David is presently seeking gainful employment and has mot been hospitalised
during the time he has been a member of Circle Center. These last seven
months represent his longest period of nom-hospitalisation during the past
five years. He ie well accepted by other members of Circle Center and
his level of eself-esteem has increased signifioantly. The fact that he is
happier and better adjusted ie apparent to all who him,

the Anoka County pre-vocational training program (the county contracts
with the local sheltered workshop, called Rise, Inc.):

that weren't real. I was sent to a very nice foster home and my foster
parents really helped me alot. I heared about the Rise Rule 14 program from
my social worker in July, 1980 and thought I'd give it a try. I thought
I'd never see the day when I would work with the handicapped; I always
thought I was mormal and everybody elee was wrong. At firet, I thought
everyons looked and acted a little strange, but I soon found out I had
Jjust as many problems. Prom this program I have learned so much about life
and myself. I have learned that work {s necessary to swrvive and that
mtmtthﬁcﬂgktwpulmatuu,dlqpmlpmblmm
be wo out. I now would like to work wntil I'm 110 years old, if the
good Lord lets me live that long. I love work and feel my life is more
oomplete.

A total of 681 clients had received service by September 30, 1980. Another
236 persons who were not officially clients of these projects received
"short" services, such as information and referral. In addition, an
unspecified number in the communities received services such as primary




prevention/education, which included public talks and workshops by project
staff to inform the public about the project #sd about chronic mental 111~
ness.

Table II shows the statewide total dollars speat per service provided,
through September 30, 1980, It is inappropriate to match these figures

with statistics on persons served, since a large part of the costs shown

are actually costs in starting up the particular services, e.g., recruit-
ment of staff, initial preparation of staff, establislmant of record systems,
etc. Table II does present, in terms of the CSSA services list, a picture
as to the distribution of the resocurces according to type of service.

One of the requirements set forth in Rule 14 was that only new or expanded
services would be funded. None of the $2 million appropriation was to be
used to replace existing funding. The application review process insured
that the requirements were met. Of the 30 projects funded, 24 projects
ars completely new services; four are expansion of existing services; two
are a combination of nev and expansion of existing services.

In Table II, some of the project costs may seem particularly low. In a
numsber of cases, this is due to the fact that the project is an expansion
of an existing service; only the cost of the expansion is shown, not in-
cluding the cost of the existing service.

Rule 14 set priorities as to the types of services to be funded: "Funds
will be awarded for new or expanded services...which emphasize crisis
management, independent living skills training and case management...; day
treatment, crisis homes and drop-in centers are examples of services which
may be funded under this rule."™ Comparing this statement to the actual
services funded, one finds that most of the services funded do match the
priority services listed in the 1ule. One which may not be immediately
evident is drop-in centers; imder the CSSA service terminology used in
Table 17, this appears under the category "social/recreational”.

Table III describes the 681 persons served in terms of their characteristics
at intake., The first three characteristics (age, sex and race) are compared
to census statistics relating to Minnesota's total population.

Age: Children generally are not considered as being "chronically mentally
111 persons” and therefore the statistics appropriately show very few per-
sons served under the age of 18. The 25-44 age group does appear in a

much larger percentage than their population in the state as a whole.

This may be due to the fact that a number of projects are focusing on this
age group because they expect that progress can be more easily shown with
this group and the benefits will be longer lasting. In addition, there

are some indications that chronically mentally {111 persons in this age group
experience more crises and difficulties in living than similar persons in
other age groups; therefore the larger mumber of persons served in the 25-44
age group may be because that age group experiences a greater need for service.

Sex: Women make up a larger majority (55.2 percent) in the client population
than they do in the state's population as a whole (51X)., It is interesting
that a number of studies presented in national journals have found similar
percentages in mental health programs generally. A number of hypotheses
have been offered as to the reasons for this; however, there are still
disagreements among professionals as to why this occurs.



Race: Note that the percentage of American Indians in the client population
exceeds the statewide census percentage. This may be partially due to

special efforts which the Department and other groups have undertaken during

the last year regarding Indian mental health programs. This does not necessarily
mean that Indians are now adequately served. A number of areas in the state
with high population of Indians still show no Indians served in their projects,

Racial minorities have a generally higher incidence of both poverty and mental
illness. Some mental illness problems are known to be a result of poverty
conditions., On this basis, the projects appear to be particularly under-
serving Black and Hispanic persons and may still be underserving Indians.

Special efforts are needed to improve mental health services for these persons,
including special outreach efforts and development of culturally appropriate
treatment programs., Within the limits of funds available, the Department

will continue the special efforts wvhich have been started for American

Indians and will attempt to begin similar efforts for Black and Hispanic persons.

A review of client characteristics under "primary source of income", and
"employment status” shows that, at intake, most of these persons were func-
tioning at a very dependent, restrictive level. Most wvere receiving some
type of public assistance and were unemployed. This is as expected for
chronically mentally 111 persons.

The statistics on living arrangement indicate that most clients are living
alone or with their families. The second largest number live in semi-
independent living facilities, which include board and lodging and boarding
care facilities. These statistics are difficult to interpret. Research
by Department staff and by an advisory task force on recidential care for
the mentally 111 has shown that community-based residential care for the
mentally 111 is very inadequate and often not available at all for those
who need it., Therefore, the statistics on living arrangement are probably
not sc much an indicator of the client's level of functioning as they are
an indicator of the type and amount of residential care available.

Table III. a., regarding previous hospitalizations, gives an

indication as to the severity of the illness involved and the substantial
costs vhich hospitals have already incurred in attempting to care for
these persons, During the year before Rule 14 services started, the
project clients experienced an estimated total of 19,406 days in state
hospitals and 8,080 days in other inpatient psychiatric facilities.

At an average state hospital rate of $65.20 for Fiscal Year 1980, and

an average rate of $150.73 for other inpatient psychiatric facilities (based
on amounts charged to Medical Assistance during December, 1979 to February,
1980), that represents a pre-Rule 14 hospitalization cost of about $2.5
million per year (for the 681 persons who had begun receiving Rule 14
services by September 30, 1980). (See Sections IV and VIII for further
discussion regarding hospitalization).

The data regarding hospitalizations occurring more than one year before
intake is probably understated, particularly for elderly persons. (This
data 18 in Table IIl.a, listed as "time hospitalized before 1979".)
Cenerally, projects were not able to obtain data regarding hospitalizations
occurring more than five to ten years ago. The projects did serve 104
persons over age 60. Many of these persons had been residing in nursing
homes many years and data regarding past hospitalization was not available.

-10-



Table IV presents statistics regarding oumbers and types of staff esployed
aud/or budgeted by Rule 14 projects. As can be expected from the variety
of services provided, the staff cover a broad range of disciplines and
academic backgrounds. The format for the reporting of staf{ statistics

was developed by the Department of Public Welfare, foderally funded Mental
Health Manpower Project, which will be using this data to evaluate statewide
mental health staffing needs.

Table V shows the distribution of clients by county of residence and by
service location (whether inside or outside the county of residence). It

is significant that, by September 30, 1980, 56 counties had po clients served
at all, and only 20 counties received services within their own county.

This 1is partly due to the fact that, by September 30, 1980, services had not
yet started for soms counties receiving project funding. More importantly,
the grant program was a voluntary program. Although every county applying
for funds did receive funding, 52 counties chose not to apply for funds.

Preliminary Results on Effecti s in Assist Clients to Remain and
Punction in Their Own Communities:

It is important to stress the preliminary nature of the effectivensss in-
formation, When the Department originally proposed to include effectiveness-
related items in the reporting requirements for the report covering the
period through September 30, 1980, many mental health professionals ques-
tioned the value of this effort, since the average client would only have
received about three months of service by September 30, 1980, Many
professionals feel that, for chronically mentally i1l persons, one to two
years of service is usually required to show significant, measurable
improvement in client functioning.

Nevertheless, the Department did choose to require reporting om four ef-
fectiveness~related items through September 30, 1980. These items were:
hospitalization, client's primary source of income, employment status and
living arrangement. This section presents those statistics for projects
which started serving clients before September 15, 1980: This represents a
total of 17 projects, serving 641 persons, with an average of 3.5 months of
service per person.

Table Vi presents the actual days Rule 14 clients were hospitalized for
psychiatric conditions during the year before intake, and then during the
period after intaks, up to September 30, 1980. Since the length of the
period after intake varies for sach client and for each project, Depart-
ment staff have worked with project staff to estimate, for each project,
the average time since intake. This figure was then used to "annualize"
the data on sctual hospitalization days after intake, i.e., to estimate how
many days of hospitalization would occur if the utilization continued at
the same rate for a full year.

Table VI indicates that the Rule 14 clients are using the state hospitals
68 parcent less than they did last year; and they are using other in-
patient psychiatric facilities 36 percent less. This is a much greater
reduction than had been expected.



Tsble VI also shows two special situations which a sumber of professionals
feel should be treated separately in any evaluation of hospital utiliza-
tion. The first is the situation where a project begins providing day-time
services to clients who are still in a state hospital. The decision to
serve such clients insures that the project will show considerable hospital
utilization after intake. In such a case, data showing hospitalization
after intake would mot indicate any worsening of the client's condition;
rather, it would merely reflect the fact that the person was in the hospital
to begin with,

The other special situation involves cases where the project provides major
case management services and s person is referred to the project with a
clear need for assistance in hospitalization. For some persoms, hospitali-
zation is the best treatment, but the person may be exiremely anxious and
reluctant about being hospitalised; some projects do serve such clients
and provide theam with counseling and similar assistance to ease the hos-
pitalization prucess. Hospitalization for these persons definitely should
pot be viewed as a negative reflection on the project.

1f adjustments are made to exclude these special situations, Table VI shows
that the rate of hospitalization after intake then drops even lower for
state hospital utilization (a reduction of 77 percent), but remains at

a reduction of 36% for other inpatient psychiatric facilities.

The data on hospitalizations after intake include my hospitalizations
which may have occurred after a person was discharged from the project, up
until September 30, 1980. In such cases, the projects kept track of such
hospitalizations by crutacting the local hospitals or the client's social
worker (at the county social services office) or, in a few cases, by con-
tacting the client directly.

It is estimated that the hospitalization data may be subject to an error
margin of about 10 percent up or down. This is due to the following fac-
tors:

1. In a few cases, the data was based on the client's recollection, rather
than on official reports from the hospital’s;

2. Some hospitals count days of hospitalization differently, e.g., when
a person is sent home for a weekend visit, some hospitals count those
days, others do not;*

3. In some cases, the data was known to be approximate when it was obtained
and estimates had to be made by either project staff or state staff to
estimate a specific number of days.

In addition to the above factors limiting the accuracy of the hospitaliza~
tion dats, it is important to be aware of the following qualifications in
interpreting the hospital data:

2

was not due to sny lack of cooperation on the part of the hospitals.
the future, the Department will include clearer instructions with the
14 requirements to ensure a more standardized count of hospital

ik




1. The reductions in hospitalization may be due to factors other than
the provision of Rule 14 services. e.g., other community services, family
support, etc.

2. For persons who were hospitalized shortly before intake, the short
period since intake could be the person's "normal™ period between
hospitalizations.

Department staff did make every effort to approach the hospitalization
data from other viewpoints in order to address qualifications such as those
just described. A major effort was made to cbtain data regarding total
hospitalizations per county, both in state hospitals and in other inpatient
psychiatric facilities. Such data could have compared total hospital
utilization for project counties versus nonproject counties, and total
util‘zation before versus after project begimning. Unfortunately, this
effort was not successful within the time that was available. Even if
these data had been obtained, it is possible that the total number of
clients served by the Rule 14 projects is not yet large enough to make a
significant impact on county-wide hospital utilization rates. In the future,
the Department will continue to pursue this effort.

In addition to the hospitalization data, projects also reported on changes
in client's primary source of income, employment status and living arrange-
ment for clients who were released from the active caseload (discharged)

by Septesber 30, 1980, In the future, projects will report regularly om
changes in these characteristics for all clients; but, for this short period,
these changes were expected to be 80 minimal that the reporting was limited
to cases closed by the end of the reporting period. If changes in these
client characteristics did occur, the closed cases were expected to be the
most likely group to show such changes.

It is important here to first note the statistics regarding the types of
case closing, on Table VII. Only 19 persons (16.4X of the cases closed)
were judged to have completed the program with no further service needed.
The rest of the cases closed were situations vhere appropriate further
services were not available (14.7%); the client discontinued participation
in the program against staff advise (28.4X), or the client was referred
on for more appropriate services elsevhere (37.9X).

As expected, no significant changes in source of income, employment status,
or 1iving arrangement occurred for these persons from intake to discharge.

In fact, fully 94.8 percent showed no change in primary source of income,
94.8 percent showed no change in employment status and 75.2 percent showed
po change in living arrangement. This no-change data supports the statements
made earlier regarding the need for more time to show these types of changes.

Yor many chronically mentally ill persons, a case closing may never be a
realistic goal. Without these services, many of these persons may have
spent their entire lives in institutions. With the services, these
persons may still continue to experience serious difficulties throughout
their lives, due to their illness; but, in the latter case, they will
hopefully learn better ways of coping with the problems caused by the
{11ness and be able to lead at least somevhat normal lives in their
communities.
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v.

One aspect of "effectiveness™ is the qualitative difference to the client

of being able to be in the commmity, as opposed to being in an institutionm.
Mental health advocates take the position that it is desirable for a person
to be able to lead as normal a life as possible. The Legislature recognized
this philosophy by specifying in the authorizing legislation that the
purpose of this special grant program is "to belp chronically mentally 111
persons remain and function in their own communities."™ Although it is -
too early to measure changes in the level of functioning for Rule 14 clients,
the preliminary hospitalization data do indicate, subject to qualifications,
that project clients are remaining in the community to a much greater degree
than they did before.

In addition to the statewide statistics, projects were also required to
report the results of any locally designed effectiveness evaluations. In
their reports, most projects stated that it was simply too early to report.
Even though many of the projects are voluntarily using various scales to
measure client progress in social skills, work akills, self-confidence,
and other measures, most stated that their measurement systems were not
sensitive enough to messure significant changes occurring in such a short
time period.

Coordination of Project Services with Community Social Services:

As required by the autborizing legislation, only county boards are eligible
to apply for and receive Rule 14 funds. The county board can decide to
have the service provided by an existing county agency or contract with

an outside provider. Out of the total of 30 projects funded, counties
decided to have the services provided:

1. Directly by the county social services/mental health agency or de-
partment——eight projects;

2. By a nonprofit community mental health center—10 projects;
3. By a private nonprofit provider—10 projects;

4, By a combination of a mental health center and a private nonprofit
provider—one project;

S. By a combinatiun of direct county provision, plus a mental health
center, plus a private provider—cne project.

In most cases where the county board has chosen to contract with an out-
side provider, the county social service agency is the official administra-
tor and monitor of the contract for the county board. This insures mn
administrative structure conducive to good coordination between the Rule 14
project and the county social services agency, resulting in cooperative
planning and provision of services.

Evidence that this coordination is in fact occurring can be seen in Table VIII.
The statistics on source of referral indicate that most persons were re-
ferred from either county social services agencies or comsunity mental

bealth centers, both of which are now under CSSA. The statistics on con-
current social services indicate that 263 persc. s, or 61 percent (of the
persons served by the 19 projects which submitted usable reports on this

item) were receiving some type of social services. The fact that this
percentags was wot higher is probably due to the fact that appropriate

social services often simply have not been available for chronically mentally

11l persons.
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For Rule 14 clients who did receive other social services concurrenc with
the Lule 14 services, Table VIII indicates that the service received most
often was case management. This was particularly true in situations where
the client received services such as day treatment from the Rule 14 project
and case management services from the county social services agency. This
means that the county social worker retained primary responsibility for the
client, determined which services were appropriate for the client and
arranged for the client to receive those services; the Rule 14 project
functioned as a resource for the county social worker to use for the client.

Rarrative reports from the individual projects provide evidence of close
cooperation between the project and county social service agencies through
methods such as joiat staff weetings, regular inter-agency reports, etc.

Cne potential concern regarding the establishment of a special grant pro-
gran apart from the CSSA block grants is that the special services might oot
be coordinated with the services provided under the block grant, To date,
the evidence does wot support this concern.

Counties' Progress in Meeting Approved Grant Objectives:

A required part of the report from each project was a narrative describing
the project's progress on objectives approved in the grant snplicatiom.
This method has the effect of evaluating projects on the basis of standards
developed specifically for each project, rather than the statewide measures
referred to in Sectiom IV of this report.

Most projects had some objectives which were stated in terms of behavioral and
skill changes to be achieved by and for the clients; but in the projects’
judgment at the time the report was prepared, it was still too early to
expect measurable results. In addition, many projects had "process" ob-
jectives vhich spelled out steps that the project would accomplish in the
process of helping client meet their objectives. For example, a typical
objective was "to begin providing day treatment services to X-clieats by
July 1, 1980."

For most projects, progress on accomplishing grant objectives appears to
be good and on schedule, However, as can be expected with any new
project, there were some start-up d’ .culties, Most of these difficulties
were anticipated when the projects ' :re planned; however, in some cases,
factors beyond the projects’ contro’ resulted in greater delays than
expected, The difficulties incladed:

1. Problems in finding and hiring appropriate staff; as an example, the
Bennepin County Nursing Home Consultation Project reported that after
10 days of advertising one position for a senior clinical psychologist
and another position for an associate physician, no applications
were received; the project report mentions that a negative considera-
tion for potential applicants was the fact that the project was only
assured of funding through June 30, 1981.

2. Delays in meeting county Civil Service procedures for hiricg staff;
to go back to the example of the Eennepin County Nursing Home Consulta~-
tion Project, for the staff that were hired, approximately 60 days
were needed to meet the Civil Service procedures, including develop-
ing and obtaining Hemnepin County Personnel Department approval for
position descriptions, posting the position for a minimum of 10 days,
screening of applicants by the Hennepin County Personnel Department,
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VII.

conducting oral examinations for eligible applicants and finally,
having project staff interview the applicants.

3. Inappropriateness of referrals from existing agencies to Rule 14
projects: Since many of the projects provide services which are
very different from what their local areas have had in the past,
it is taking referring agencies some time to understand the
pature of the new services offered and the type of client most
likely to benefit.

4. In a number of cases where physical facilities for the project in-
volved more than office space, there were difficulties in finding ap~
propriate facilities, especially since no state funds were allowed to
be used for rent or capital expenditures: PFacilities had to be ob-
tained at low prices since they had to be paid for out of very limited
local dollars.

S. Yor the few inscances where the Rule 14 project involved starting
a nev residential facility, difficulties were experienced in meeting
local zoning regulations; a project in Minneapolis had a building
and was almost ready to start, but could not obtain the approval
needed from neighbors to obtain city soning approval; in St. Paul,
a project was similarly close to starting, but then the City Council
changed the zoning ordinances to disallow the project in that part of
the city; both projects had to start over in looking for a suitable
facilicy.

6. Yor two projects which have included crisis homes as part of their
project plan, there have been difficulties in finding families which
would be willing to allow use of their homes zs crisis homes; even
after extensive advertising, the few families which applied by
September 30, 1980 were judged to be inappropriate for the projects.

7. Three rural counties reported problems in arranging for reasonable
cost for transportation, including difficulties in finding drivers
willing to work with chronically mentally 1ill persons; after some delay,
these problems were resolved.

It is unfortunate that some of the above difficulties appear to be related to
continued negative attitudes towards mentally i1l persons on the part of some
persons in the community. The Department will continue to support public
education and other efforts to address this problem.

Potential for Other Sources of Punding:

A review of the income and expenditures reports submitted by each project
shows that, as of September 30, 1980 (as expected), projects had not re-
ceived any significant income other than the budgeted 10 percent county
share (usually local tax dollars) and the 90 percent state grant. A num-
ber of projects are doing what they can to obtain third-party funding from
insurance policies, Medical Assistance and other sources. However, most
of these clients do not have insurance which would pay for these types of
services; for those clients who are on Public Assistance, programs such as
Medical Assistance, partially due to state interpretation of federal
regulations, do not pay for most of the types of services these projects
offer.
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In their parrative reports, projects were required to report om potential
future sources of funding. Most projects stated that, without a continued
legislative appropriation, the services will have to be cut drastically or
eliminated. Many projects said they hoped to obtain at least some third-
party funding and client fees. In the absence of continued state funding,
most projects would request county boards for CSSA funding; bowever, since
these projects still have such a relatively short track record, they might
not fare well in the CSSA priority setting process for many county boards.

Cost Effectiveness:

Although the authorizing legislation required data only on program effective~
ness, cost effectiveness is also of great interest to the Legislature,
the Department, and to county boards.

Section I of this report describes the development of Rule 14 and the
application review process. From the beginning, every effort was made to

limit costs to the essentisl wminimum required to provide services. Some

costs, such as rent, were determined as being not appropriate for state

funding at all, With local funding being very limited, this required many
projects to expend extra effort to obtain the lowest cost facilities avail-
able in their area. Some costs, such as administrative expenses, were state
fundable only up to certain limits. As a result, a number of counties used

the existing staff to handle administrative duties. In addition to the
statevide limits regarding the use of state funds, a review committee consisting
of Department staff and volunteers from the advocacy groups used their extensive
experience with mental health programs to negotiate with individual projects

to reduce costs which the committee judged to be not appropriate under this
grant program or not essential for the project success.

There are some very difficult considerations which « ater into any judgments
regarding the cost effectiveness of these programs:

1. Each project is individually designed by and for the applicant county;
the types of services vary widely depending on the perceived needs
of each county.

2. Although some services offered by different projects sound similar,
e.8., social/recreational services, there are considerable differences
within each type of service offered: For example, the Carlton County
project provides one day per week of social/recreational services and
arranges for transportation from a large surrounding area; the Olmsted
County project provides social/recreational services six days per
week, but does not provide transportation since most of the clients
reside in the city of Rochester,

3. As mentioned in Section V, many of the clients are concurrently re-
ceiving social services other than the project's services; a valid
cost effectiveness analysis would have to differentiate between effects
resulting from project services and effects resuiting from other services.

Although considerations such as these may make truly valid cost effective-
ness analysis almost impossible, the Department will attempt to do more
in the ares of cost sffectiveness analysis in the future. One task will
be the development of unit costs for project services. A joint county-
state CSSA evaluation committee has now recommended some basic methods for
defining and developing unit costs for social services. Rule 14 projects
will be expected to report unit costs, using those standard methods.



Another task will be the continuation of reporting and analysis of the
hospitalization data referred to in Section IV, If the hospitalization
data described in Section IV are accurate and walid, and if the post-Rule 14
rate of hospitalization continues at the same level for a full year, there
would be a reduction this year of 12,660 days of state hospital utilization
and 2,718 days of other inpatient facility utilization. At a per diem rate
of $§65.20 for state hospitals and an average of $150.73 for other inpatient
facilities (based on billings to Medical Assistance during December, 1979 to
February, 1980) that represents a total reduction in hospitalization costs
of about 1.2 million per year. This does mot include the additional clients
starting Rule 14 services after September 30, 1980,

However, comparing such "savings" to costs for maintaining a client in the
community can become very complicated. As mentioned in the qualifications
above, many clients in the community received services other than Rule 14
services; many also received income maintenance payments, which they may
or may not receive while they are hospitalized. On the other hand, as
shown in the data described in Section III, a nuwber of the current Rule 14
clients already have jobs in the commumnity and more are learning to hold
down jobs and not be dependent on income maintenance payments. All of
these variables need to be addressed in any comparison of hospital savings
versus commmity costs.

Need for Additional Services:

Fifty-two counties chose not to apply for funding under this appropriation
and presumably are not providing these types of services for their chronically
mentally 111 persons. Thirteen (13) counties which did apply for and receive
funding are sending their clients considerable distances to servi:es located
in other counties. And many of the counties which do have project services
indicate that a number of their clients still have ummet service needs

(See Table IX), Whereas a continuum representing a broad range of services

is needed, funding and other constraints have limited most of the curre=c projects

to providing only a few services within that continuum. In addition, seven
of the projects reported that, as of September 30, 1980, they had a total
of 114 persons on waiting lists because the projects were already serving as
many clients as their current level of funds would allow,

The above should not be interpreted as advocating a full contipuum of services
within each county. PFor certain specialized services, the only feasible
method of service provision is through sulti-county projects. The need is for
all counties to kave reasonable access to a full continuum of services.

Judith Turner of the National Institute of Mental Health quotes three dif-
ferent sources which indicate a .75 perceant incidence of chronic mental 1illness
in the U.S. adult population. Applying this perceant to Minnesota indicates
that there may be a total of 30,000 chronically mentally 111 persons in
Minnesota. If that figure is accurate, probably a large percentage of that
30,000 are not being served and could benefit from the type of services
offered by the Rule 14 projects.



Recommendations:

The Department’s recommendation is that the legislation authorizing a
separate appropriation for these projects should be continued for another
biennium,

As shown in Section V above, the current projects are well coordinated with
social services programs offered by counties, For all practical purposes,
this program is now an "integral par: of the social development programs
aduninistered by counties™. It does mot sppear that integrating this appro-
priation with the CSSA block grants would, at this time, have any additional
pusitive effect as far as coordination is concerned.

After the next biennium, these funds could be included in CSSA block grants,

at least for the 35 counties now receiving a Rule 14 grant. However, other
considerations may be necessary for the 52 counties which have not yet applied
for, nor received, any of these funds. Unless these 52 counties become included
in this graat program during the coming biennium, they could find themselves

in the position of needing services, maybe being ready to develop the services
two years from now, but not having any special state support to do that.

Most of the Derartment's requested smount for continuation of this appro-
priation is to continue the curreant projects at the same level, plus in-
flation. The current appropriation is basically paying for about one year's
services, from about July 1, 1980 to June 30, 1981, Therefore, a consider-
ably larger amount is needed to cover two yeais and allow for inflation.

A part of the request is for new projects and expansion of existing
projects. It is clear in Section IX above that there is definitely a need
for much more additional services. However, it is recognized that it is
unrealistic to expect any more additional funds than what has been requested.

The main reason for the Department's recommendation to continue this as a
separate appropriation is that, al*hough the projects have shown some hope-
ful signs for excellent progress anl effectiveness, they simply have not
had enough time yet to show whether or not they really are effective.
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Yable 1

List of Rule 14 Prujects

Total Dollars

Count e Amount Amount Lapended by
Metiy Aree Project Reguested Awarded 9/30/80
{incl. state
and local)
Anoka Pre-Vocational Training and Social Service Progras $ 112,09 § 104,400 §  22,2%
Dakota Energency and Crisis Mome Progras 143,99 110,000 29,407
Mennepin Community Based Residential Treatsent Facility+ 152,%0 66,653 (4]
Community Based Work, Screening and Training Program 48,700 48,700 4]
Fre-Vocational Work Assesssent Progras 42,000 42,000 2,189
Crisis Momes 100,000 100,000 [
Community Based Residential Treatment Facility (wellspring) 199,400 193,35 87,787
Mental Mealth Services in Nursing Homes 75,000 75,000 20,147
Kansey Safe Mouse 186,140 101,992 o
Adult Foster Mome Finding, Orientation, Training and Support Services 17,100 17,100 3,485
Fairweather Lodge 3.7 31,5, [+]
Boarding Mome Staff Training (Cemtral Manor) 42,103 42,10 ]
Trersitional Competitive Employment (Goodwill) % . 058 $3.117 13,942
Wastungton Crimin/Snort Ters Treatsent Foster Mome 14,408 14,400 3,607
Metro Sub-Total $1,223,07% $1,000,000 is2.6le
Q!-!ulo Area
Beltras; Community Support Services 119,712 10%,000 15,020
Blue Bartn Day Treatment, Drop-in Center, Consultation and Training 46, 9% 45 9% ]
Cariton Socialization/Day Pr. gram 22,%00 22,%%0 e,2006
Cans Community Support Services 69, 90t «8,10% 3,478
Coodhue Community Support Services %6 ,400 56,400 [
Kandiyohi Lay Treatment and Pre-Vocational kork Adjustment Training 1i8,3% 107,1% 22,188
Vincludes 7
neightoring counties)
Lake Socialization /Day Program 22,%n 22,%0 8,286
Norrison Community Support and Case Maragement Services 62,0% 50,000 4,980
Mower Day Treatsent, Basic Skills Training and Sheltered Work 72,695 72,695 10,521
Notles Day Treatment, Case Mansgesent and Crisis Mansgesent 8,472 84,472 80s
(Includes <«
meighboring counties)
and local)
Olnates Social /Recreational Drop-in Center $ 43,023 8§ 4300 B8 13,713
Polk Vocational Pehadb. Services/Case Mary /independent Living 90,163 90,163 41,203
(Includes Skill Training
Norsan and Mahnomen )
St. Louss Range ~ Community Support Services 148,455 110,067 52,97
Husan Development Center -~ Community Support Services 119,39 85,9 28,505
Sherburne Aftercare and Follow-up Services 27,733 27,733 91
¥inons Community Sapport and Transitional Residential Care 22,513 22,513 1,748
(includes Mouston and Wabasha) .
Out-State Sub-Total 1,129,723 1,000,000 237,006
State Total $2,352,799 52,000,000 § 419,624

*This was later revised to Board and Care Consultation Project.
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Table 11 -~ Actual Expenditures through 9/30/80 per Service Category (Including Rule 14
State Money and Local Match.).

Number of Reports 23 Total Expenditures % of Total

A. Services Provided to Persons for Whom a Case
File was Not Opened.

Case Management s 998.60 0.2%
Consultation 12,426.00 3.0
Emergency Service 153.80 -_
Foster Home Recruitment 3,510.40 0.8
Health Deinstitutionalization 153.80 -
Information and Referral 8,762.68 2.1
Primary Prevention Education 1,971.00 0.5
Social and Recreational 904 .00 0.2
Therapy 307.60 0.1
Sub-Total 29,187.88 6.9%

B. Service Provided to Persons for whom a
Case File was Opened.

Case Management s 34,900.89 8.3%
Consultation 9,459.00 2.3
Crisis Home 25,043.00 6.0
Day Treatment 89,532.71 21.4
Emergency Service 922.80 0.2
Employability 62,133.40 14.8
Health Deinstitutionalization 2,153.20 0.5
Housing 922.80 0.2
Information and Referral 20,822.00 5.0
Medication Supervision 1,133.00 0.3
Primary Prevention/Education 9,635.28 2.3
Residential Long Term Treatment 87,767.00 20.9
Residential Short Term Treatment 3,467.00 0.8
Semi~Independent Living 3,050.00 0.7
Sheltered Employment 733.60 0.2
Social and Recreational 26,400.09 6.3
Therapy 10,207.20 2.4
Transportation 2,153.20 0.5
Sub-Total s 390,436.17 93.1

Totals A and B 4£19,624.05 100.0%
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Tatle 111 ~ Client Charscteristics at Intake

21 reports used. Statevide Census
Population
¢ of Persons % of Total Percent
A
0-17 & 0.6% 31.5%
1824 13 19.1 12.8
2544 %1 £2.7 5.5
4560 152 2.3 15.1
60« 104 15.3 15
Total L1 100.0% 100.0%
B, Sex
Male 30% ‘e 49.0%
Female 3% $5.2 $1.0
Total 681 100.0% 100.0%
C. Race
wrte 662 7. 97.6%
Black 4 0.6 0.9
American Indian 14 2.1 0.¢
Hispanic 1 0.1 c.6
Oriental - - 0.2
Other - - 0.1
Total 68l 100.0% 100.0%

P. Clients Primary Scurce of Income

Client's Job a7 2.8%
Family or Friends Support 21 13.4
Suppl tal 5 ity I wl 13.4
Supplemental Security Income and 121 i7.8
Minnesota Supplemental Ald
General Assistance 148 21.2
Social Security 7 10.4
Other 7 11.0
Total o8l 100.0%

£. Esployment at Intake

Less than 32 hours 3% S. 7%
More than 32 hours 76 1.2
Sheltered &7 6.9
Homemaner L 13.7
Student FPull-Time 1 1.6
Unemgp loyed 415 0.9
Total LN 100.0%
F. Living Arrangement at Intake
Alone or with Family W $7.95%
Sem) - independent 11 17.5
Halfway Mouse or Group Mose s 7.8
Nursing Mome &2 6.2
Residential Treatment 1% 5.7
State Mospital % 4.3
Other L] 1.2
Total on) 100.0%

-22~



Tatle 111 a. « Previous Mospitalization of Project Clients

21 reports used.

2 of Persons % of Total
Previous Mospitalization of Project Clients
A. Days hospitalized within | year before
Antake.
1. Musber of Clients in State Mospitals
O days 495 72.7%
1-60 days w 1.1
61120 days 3 4.6
121180 days 20 .9
181-240 days 9 1.3
241-300 days 3 0.4
301-36% days » L0
Total 68 100.0%
Total Days 19,406
2. Number of Clients who were in Other
In-patient Psychiatric Facilities
0 days 512 7.
1-60 days a3 20.0 «
61-120 days s 3.2
121100 days ? 1.0
181240 days 2 0.3
d41-300 days - -
301-36% days 2 0.3
Total L3 100.0%
Total Days . 8,080
3. Unduplicated # of Persons Hospitalized
within 1 year before intake.
State Hospital and Other In-patient
Combd i ned 308 “L.m
Kot hospitalized within ! year before intake 376 $5.2
Total L2 M 100.0%
B. Total time hospitalized before 1978,
1. Clients in State Hospitals
0 days 308 45.0%
1=120 Days 1c” 15.7
121=36% days i 6.5
1-2 years &7 6.9
Over 2 Years 175 5.7
Total 68l 100.0%
4. Mumber of Clients who were in Other
In-patient Psychiatric Facilities
0 days 49 72.0%
1-120 days 142 20.%
121-365 days 2 4.3
1-2 Years 10 1.%
Over 2 Years L] 1.3
Total LY 100.0%
3. VnGuUpiicateds # of Persons Hosp
before 1979, S
State Mospital and Other In-patient
Comb ined <79
Mot hospitalized before 197% T
202 2.7
Total 681 100.0%
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Table IV - Staff paid for whith Rule 14 funds as of 9/30/80

Usable Reports 30 Number of staff Total Hrs. Per week Budgeted, unfilled
Full-time Part-time Full-time Part-time positions (in FIE's)

A. Psychiatric Nurses

1. Master's 3 3 120 38 5.00

2. Bachelor's 1 40 20 -
B. Social Workers

1. Master's 3 160 52 3.00

<. Bachelor's 7 3 280 14 5.00
C. Psychologists

1. Ph.D. - 3 - 3 .40

2. Maters's 2 1 80 3 1.00

3. Bachelor's 3 1 120 - .40
D. Psychiatrists e 2 -— 34 1.44
E. Other Master's Level

Staff 3 9 120 109.4 1.00
F. Other Bachelor's Level

Staff 13 10 520 130 7.00
G. Associate of Arts Level

Staff 6 & 240 79 -
H. Other Direct Service

Staff 7 2 280 14 4£.20
I. Other Support Staff 2 24 8o 244 3.15
Total 51 66 2,040 740.4 31.59
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Table V - Rule 14 Clients by County of Residence

County _Ine® Out se County Ine OQutew
Aitkin -— - Marshall - -
Anoka 6 2 Martin - -
Becker - -— Meeker — 1
Beltrami 27 - Mille Lacs - -
Benton - - Morrison 11 -
Big Stone - - Mower 10 1
Blue Earth 8 - Murray J— —
Brown - - Nicollet - -
Car)ton 31 - Nobles & -
Carver - - Norman 5 J—
.
Cass 20 Olmsted 98 --
Chappewa - - Otter Tail -— -—
Chisago - - Pennington 1
Clay - Pine -
Clearwater - Pipestone - 1
Cook - - Polk 42 -—
Cottonwood - - Pope -— -
Crow Wing - —-= Ramsey 24 6
Dakota 13 1 Red Lake - -
Dodge - - Redwood — 1
Douglas - - Renville -- -
Faribault - - Rice - 1
Fillmore - - Rock - -
Freeborn - - Roseau - -
Goodhue - 2 St. Louis 245 -
Grant - - Scott - -
Hennepin 55 1 Sherburne - - -
Houston - 1 Sibley - -
Hubbard - - Stearns - 1
Isanti - - Steele - 2
Itasca - 1 Stevens - -
Jackson - e Swift -
Kanabec - - Todd - -
Kandiyohi 4 - Traverse -- -
Kittson -- - Wabasha - -—
Koochiching -— - Wadena - -
Lac Qui Parle - - Waseca - -
Lake 9 - Washington & -
Lake of the wWoods - - Watonwan - -
Le Sueur - - Wilkin - -
Lincoln - - Winona 34 -
Lyon - - Wright - -
Mcleod - - Yellow Medicine -- -
Mahnomen 8 - Total 658 23

* "In" refers to the number of clients receiving Rule 14 services within their county of
residence, e.g. 6 Ancka County residents were served in Anoka County.

*#"0ut" refers to the number of clients receiving Rule 14 services outside their county
of residents, e.g. 2 Anoka County residents were served outside of Anoka County.
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Table V1 « Comparative Hospitalization Data Before and After Intake for Mule 14 Clients

Usable Meports 17+ Actual Days Actual Days
Hospitalized Hospitalized Annualized Days Of Annualized Reduction
Within | Year After Intake, Hospitalization In Mospitalization
Before Intake To 9/30.80 After Intakess Days Percent
A. Total Days in State Mospitals 18,533 1,39 5,873 12,680 o8
Lesa: Days for Persons who were
in Hospitals at Intake 7% 138 “26

Less: Days for Persons for whos
Hospitalization was the

Treatsent Plan at Intake 227 31s 1,292
Net Total in State Mospitals 17,551 s 4,0%% 13,496 ™
b. n Other 1 t
Paychiatric Facilitien 7,630 1,849 4,2 2,718 6%
Leas: Days for Persons who were
in Mospitals at Intake sl 14 3

lesa: Days for Persons for whos
Hospitalization was the

Treatment Plan at Intake 13 22 By

Met Total in Other Paychiatric

Facilities 7,440 1,813 4,787 2,601 e
C. Total Days AL B 26,163 3,247 10,78% 15,37 s

Lesa: Days for Persons who were
in Mospitals at Intake 86 152 53

Less: Days for Persons for whom
Mospitalization was the
Treatsent Plan at Intake 3ns 33?7 1,380

Wet Total Days AL B 24,999 2,7% 8,842 16,157 L

* This table includes all Rule 14 projects beginning service befure 9/15/80. This includes 17 projecta serving & total of
641 clients. Of those 84]1 clients, 293 had been in State Mospitals or in other in-patient facilites within one year

before intake to Mule 14,

ssAnnualized days after intake were calculated by determining the average asount of time for clients for sach project
from intake to 9/30/80. The proportion between that average and a full year was then used to msultiply the actual
days after intake into an annualized figure. The resulting data is estimated to be subject to an error margin of
10%,
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Table VII - Client Characteristics at Case Closing

Usable Reports 21

Less Persons At
Projects without
Total Usable Report Net Total
Persons Percent for Part B. Persons Percent

A. Clients Disposition at

Case Closing
1. Rule 14 services

completed, no

further services

needed. 19 16.4% 11 8 10.5%
2. Rule 14 services

completed, appropri-

ate further service

not available. 17 14.7 8 9 11.8
3. Client discontinued

participation against

staff advise. 33 28.4 9
4., Client died. 3 2.6 - 3 .0
5. Unduplicated Count of

Clients referred on

for other services.

(detail below) 44 37.9 13 31 40.8

@
[N
w
w
~ N
M

Total - unduplicated
count of clients 116 100.0% 40 76 100.0%

Sa. List of services to
which clients were

referred.

Case Management 8 8. 2% 1 7 22.6%
Consultation 1 2.3 - 1 3.2
Crisis Home 1l 2.3 - 1 3.2
Day Treatment 2 4.5 — 2 6.5
Employability 1 2.3 - 1 3.2
Hospital 3 6.8 2 1 3.2
Residential Short Term

Visit 1 2.3 - 1 3.2
Sheltered Employment 2 4.5 - 2 6.5
Social and Recreational 11 25.0 Y - 11 35.5
Therapy 12 27.2 10 2 6.5
Transitional Halfway House 1 2.3 - 1 3.2
Transportation 1 2.3 - 1 3.2
Total Clients Referred P23 100.0% 13 31 100.0%
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Table VII - Client Characteristics at Case Closing

(Continued)

Usable Reports 17

B. Changes in Client StatusFrom Intake to

Case Closing

1.

Change in Clients Source

of Income:

No change

General Assistance to

Clients Job

General Assistance to

Family Support

Clien.s Job to Family Support
Clients Job to General Assistence

Total

Chanre in Clients Emplovment

Statis:

No Ch .nge

Unemployed to Shteltered
employment

Unemployed to Full-Time
Student

Employed less than 32 hours
to more than 32 hours

Total

Change in Clients Living
Arrangement:
No Change
Halfway House to Parent
Group Home to Semi-Independent
Living
Parent to Independent Living
Semi-Independent Living to

VA Hospital
Semi-Independent Living to
Outside Catchment Area
Alone to Halfway House

Alone to Family
Alone to Semi-Independent Living®
Semi-Independent Living to State
Hospital
State Hospital to Semi-Indpendent
Living

Semi-Independent Living to Family

Total

-28-

# of Persons % of Total
72 94.8%
1 1o
1 1.3
1 1.3
1 1.3
76 100.0%
72 94.8%
2 2.6
1 1.3
1 1°3
76 100.0%
57 75.2%
1 1.3
1 158
1 1.3
1 1.3
2 2.6
3 3.9
2 2.6
4 Ses
2 2.6
1 1.3
1 1.3
76 100.0%



Table VIII
21 usable reports,

Source of Referral

Self, Family

County Social Service Agency
Mental Health Center

Law Enformcement, Courts
Community Health Agencies, Physicians
Private Practitioners
Chemical Dependency Treatment
State Hospitals

Other Inpatient

Other Residential

Other

Total
19 usable reports.

Concurrent Social Services at Intake

1. Not Receiving
2. Receiving

Detail on # of clients receiving concurrent

services:

Case Management
Consultation

Crisis Home

Day Treatment

Emergency Service
Employability

Foster Care

Group Home

Health Deinstitutionalization
Housing

Information and Referral
Medications Supervision
Mental Health Nursing Home
Minnesota Services for the Blind
Other

Primary Prevention Education
Protection

Psych. Unit General Hospital
Residential Long Term
Residential Short Term
Semi-Independent Living
Sheltered Employment

Social and Recreational
Therapy

Transitional Halfway House
Transportation

-29-

# of Persons

% of Total

60
252
100

11

60

12

2

28

35

77

L4

681

170
263

144

2

o

O AN DN
. e
VU~ U SO

-
. .

8
g

39.3%

8
e

N

N -

Sitorie o
N R
 J

!DFON.OOMCN
NUUuwon

—

OnquOOOhOO‘O
WONUVWAINOUMMBEMYNONY

-
R Y

-
-
w



Table IX -« Unmet Service Needs

A. Rule 14 Clients who in the judgement of project staff
or of the clients themselves, need and would use other
human services if available, as of 9/30/80.

Usable Reports 19 # of Persons
Case Management 2
Consultation 1
Crisis Home 15
Day Treatment 8
Employability - 151
Financial Services 104
Foster Care 19
Group Home 19
Health Deinstitutionalization 106
Housing 119
Medications Supervision 46
Mental Health Nursing Home 28
Primary Prevention Education 12
Residential Long Term 25
Residential Short Term S
Semi-Independent Living 18
Sheltered Employment 42
Social and Recreational 26
Therapy 48
Transitional Halfway House S0
Transportation 31

B. Number of eligible applicants on a waiting list for Rule 14 services
because of insufficient program capacity as of 9/30/80 114
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