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MENTAL. ILLNESS SURVEY FINAL REFURT

INTRODUCTION

he purpose ot this report is to detail the procedures and findings o the
study "Study of Services for Mentally [l Fersons” conducted by the Program
Evaluation Resource Center (a part of the Minneapolis Medical Research
Foundation) under contract with the State of Minnesota Department ot Human
Services.

This study was comprised ot three components: () a review of relevant
state and federal legislation and Department of Human Services ruies
pertairang to this popuiation as well as pertinent statistical information
that retflected utilization of mental health services within counties: (&)
conduct of a mailed survey to all counties which assessed the awvaillability,
accessibility and guality of services to mentally ill persons; and (3)
completion of detailed onsite interviews in a selected array of & to 18
Minnesota counties. Throughout the conduct ot this studvy, the FPropram
“Evaluation Resource Lenter statd worked closely with and reported to the
Services +or People with Mental lllness SBtudy Committee and representatives
from the State of Minnesota Department of Human Services, Mental Health
Bureau and Social Services Bureau.

s report consists of four principle sections: (1) a description of the
Lterature reviewed by the investigators; (&) a description ot the mail
surveys (3 a description of onsite interviews and (4) general conclusions.

DESCRIFTION OF LITERATURE REVIEWED

in order to tamiliarize ourselves more fully with the intent of the study,
the terminoiogy employed by the State of Minnesota in the menital health
tield, and the types of services currently being oftered to mentally il
persons in the state, all materials provided by the State of Minnesota
Deaepartment of Human Services were reviewed. A total of 4@ articles,
charts, graphs, reports and maps were studied. M complete listing ot the
materials studied prior to guestionnaire construction as pursuant to the
details 1n ouwr contract may be found in Appendix A.

DESCRIFTIUN OF THE MAIL. SURVEY

The second phase of the study was the design and conduct of a mailed survey
of mental health orofessionals in county welfare/human services departments
to assess the availlability, accessibility, and guality of services to

mentally i1ll persons. The following set of definitions were developed andg
used in guestionnaire construction to operationalize the concepts ot
"mentally 11l persons,” "adeguacy of services,” Yaccessibility of

services,! and "quality of services.



MenTALLY ILL FERSON: means any adult or child who has a diagnosed conchtion
thats (1} impairs functioning in the primary aspects of daidy living and

(2) is listed in the American Fsychiatric Association's Diagnostic and
Statistical Manual of Mental Disorders, Third Edition 4980), or the
corresponding code in the clipical manual of the International

Ulassification of Disease, Ninth Revision (198@) code range 290.0-302.8 and
AB&.0-316.0, or in any subsequent revision of these publications.

ACCESSIBH.ITY OF SERVICES: the extent to which barriers to servios
utilization by mentally ill clients do or do not sxist relative to:

1.  elgibility reguirements (intake procedures, requirements)
2. community and/or client awareness of available services
. proximity — transportation issues

4, distribution of available resource

5. cultural and linguistic barriers

RUALITY OF BERVICES: the degree to which a service effectively seets the
required needs of clients relative to:

1. clients’ acceptance of service offerer
2 client’'s status improvement

E. client's attainment of goals

4. client satisfaction

5. appropriate client referrals

6. good case management

ADERUACY OF SBSERVICES: the degree to which a service is sufficient to
address identified needs for the service relative to:

1. program(s) exist to address this need
2. duration of waiting time +or program entry

ttilizing these definitions, information gathered in the phase 1 Literaturs
veview, and input from the Services for Feople with Mental Illness Study
Lommittee and the State of Minnesota Department of Human Services Mental
Health Bureau and Social Services Bureau a detailed mail suwrvey was
developed.

Lonstruction of the Survey

he final wversion ot the swvey (see Appendix Bl consisted of three partbs,
Fart I of the survey gathered information on the availability of services
+or omentally 11l persons in each county.  The antent of this section was to
alaborate on information already gathered from CSSA reports for each
county, as well as collecting information of services not currently
reflected in this system. In order to ease completion of the guestionnaire
tor respondents, service areas already reported as provided on the last
vears CBBA report were checked off by a FERC staftf member. In this way,
Lhe respondent only had to verify intormation as corvect, or make the
corrections in those instances where the situation had changed since the
last report.

fmurty-—one services which may potentially be provided to mentaily i1l
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pRrEOns were organized on a drid-shaped form. While there were many other
services which could have been listed, this group of thirty-one was
selected in order to keep the guestionnaire length at a reasonable
completion time, and to reflect a broad spectrum of services. Respondents
were asked to indicate for each of these services the level of availability
and need, the method ot provisions (whether purchased, provided or
something else), and whether the service was provided within or outside of
county boundaries.  I[n order that respondents work from a common
understanding of service categories, a definition sheet was provided in
arder to help 2nsure consistency of response.

Frart I of the guestionnaire consisted of an assessment of services in each
county.  The intent of this section was to gather information for assessing
needs regarding quality, adequacy and accessibility of services in each
county. Since the use of an extended list of services would have been too
unwieldly for respondents to answer, services identified by the SBervices
jor Feople with Mental Illness Study Committee as comprising the
comprehensive array of services to mentally i1l persons were grouped into
five general service types: (1 Preventive/Education, (2) Frotective, (3)
Diagnostic/Evaluation, (4) Supportive/Rehabilitative and (5

Administrative. Specific services comprising each of these areas as givesn
to respondents are as follows.

Freventive/Education Services

Freventive/Education Services are those intended to provide intormation
about the svmptoms and characteristics of specific problems of nental
illness to (a) help alleviate fears of seeking help, (b) increase
understanding and acceptance by the gepneral public, and (¢} provide
information about access to appropriate services.

Examples of this service type include: (1) public information programnss
() case location; (3) prevention programs; (4) needs assessmentse; O
liaison relationships with nursing homes, boarding homes, community
hosmtals, emergency rooms, police departments, jails,, etcas (&) outreach
saervices: and (7) using natural support systems (e.qg., families, churches,
neighborhood networks, etc.) to increase opportunities for mentally ill
PErSONS.

Frotective Services

CFrotective services are those aimed at alleviating urgent needs of the

mentally ill population. These include (&) determination of urgent need;

() shielding mentally ill persons in hazardous conditions when indivaduals
are unable to care {for themselves; and () provision ot wgently needed

SErVICRE.

Examples of this service type include: () Emergency services: O 24 bowr
A dav ensrgency care services; (3 adult and child protection; (4) crisys
homes; and (5) emergency counseling.



Diagnostic/Evaluation Services

Dragnostic/Evaluation services are those activities which provide an
appraisal of the mentally ill person's condition with regard to )
thness: (b)) screening for placement; (o) diagnosisy (d) evaluation of
tunctionng: and (8) determination of what services are needed.

Examples ot this service type include: () assessment: (2) screemng ftor
individuals for state hospital admission; (3} pre-—-petition screening
services; and (4 diagnosis, assessment and evaluation.

Supportive/Rehabilitative Services

Supportive/Rehabilitative services are those whose purpose 1s to assist
mentally iil persons to function at the mighest possible level. These
services include both (a) those aimed at increasing client level of
functioning and () maintaining current levels of functioning.

Exampies of this service type include:
1) TREATMENT: aftercare, chemotherapy, counseling, day traatment;

(2 COMMUNITY RESIDENTIAL SERVICES: facilities for emotionally disturbed
children, extended care, group home, halfway house, semi~indepsndsnt
living, supportive living, other residential facilities, state
hospitals, other hospitals, nursing home rehabilitations

(Z) EMPLOYARILITY: pre-vocational rehabilitation, vocational counseling,
supported employment, transitional employment., adult education and
training, sheltered workshop, work activity, job development/employer
outreach, job placement.

(4) ASSISTANCE IN INDEFENDENT LIVING: health care, housing, intormation
and referral, legal, money management, social and recreational, and
transportation;

(3) UTHER FARTIAL HOSFITALIZATIONS

(& FALILITATION OF PLACEMENT IN HOSFITALS

(7)) OQUTFATIENT SERVICES: psychotherapy, attercarsg, community suopord
services, counseling, medication management.

(8) ASSISTANCE IN MEETING BASIC HUMAN NEEDS: procedures +or assessment

needs and eligibility +for benetits and entitlements for income
maintenance, medical and dental care, housing, transportation, stcs
reterral to community resources; assistance in applying for benetits
and/or services.

Administrative Services
Admimistrative services are those whose purpose is to coordinate and

{acilitate the effective use of formal and informal helping systems in
proder to best address client needs and goals. This includes assistance in

o+



making informed decisions abouwt opportunities and services, assuring Timely

access to needed assistance, providing opportunities and encouwragement
self-help activities, and coordinating all services to meet the client's
neads and goals.

Examples of this service type include: () case management: and )
consultation.

Fart 110 ot the swvey was designed to elicit the priorities of counties
tor a minimum capability recommendation. For each of the service
categories listed in Part II, respondents were asked to rate services as
essential, desirable or not a priority for mentally ill persons. In

addition, space was provided for any additional comments or recommendations
that respondents wished to make.

Pevelopment of Supporting Documents

In order to provide complete and useful information to respondents, a
number of supporting documents were developed. First, a general
instruction sheet [see Appendix C] was devised to provide general overall
information regarding how to complete the guestionnaire. Additionally,
detailed instructions were provided detailing bow to complete each section
of the guestionnaire (see survey instructions within questionnawe in
Appendix Bl A transmittal letter was devised in order to inform
respondents of the purposes of the study (see Appendix DI Finally, a set
nt service definitions was provided in order to ensure consistency of
Tunderstanding of how each service was defined [see Appendix El. ALl of the
ahnve supporting docuwmnents were reviewed and accepted by the Services for
Feople with Mental Illness Study Committes betfore they were sent to
respondents.  These documents will be discussed in greater detail in the
tollowing section.

Mail Survey Frocedures
Deacription of the Mailing

Mail surveys were sent to collect information on 87 counties., However,
once the counties were grouped on the basis ol multi—-county buman service
arvangements, 82 sets of guestionnaire information were sent. Surveys were
addressed to the Social Bervice Director in each county or county group. &
listing of the Social Bervice Directors to whom the questionnaires were
seni may be found in Appendix F.

In addition to the mail survey itself, each 8oncial Service Director
received the following materials: () a transmittal letter which explained
the purpose ot the "Services to Mentally 111 Fersons Survey! and requested
the participation of the director in the survey [Appendixk Dl () a copy of
the legislative mandate +or the study of mentally ill persons [Appendix Gl
i oa list of the members of the Services for Feople with Mental Iliness
Htudy Committee [see Appendix Hl 3 and (4) a set of instructions and
definitions LAppaendices C and El were enclosed in the set of questionnaire
wformation to aid in the completion of the mail suwwvey.

Fine



The wmstructions reviewsd the procedurgs tor completing the torms, the
abbreviations and concepts employved in the guestionnaire snd the procedures
tor reguesting assistance and submitting completed questionnaires. The
fdefinitions included operationally defined concepts, which were +ully
detailed in the instructions, (e.g., mentally ill persons, accessibility of
services, quality of services, and adequacy of services) and selected
sarvice definitions either from the 1985-1986 Service Definitions for (CS85A
or developerd specifically for the survey. An addressed, stamped return
envelope was also enclosed in the set of materials in order to facilitate
the return of completed questionnaires to the Frogram Evaluation Resource
Center (PERC).

he 82 sets of guestionnaire information were mailed to the Social Service
Directors on Friday, Uctoher 5, 1984 by certitied registered mail.
Lertified, registered mail was utilized in order to: (1) verify receipt of
the packet of materials; and () the receipt date. Within approximately

one week, all B2 registered mail receipts had been returned to the Frogram
Evaluation Resource Center.

Follow—-up Procedures

Approximately two days following the distribution of the mail surveys, the
proiect team at PERC began telephone {follow—-up procedures. Follow—-up
ronsisted of a FERC project member contacting the Bocial Service Director
it gach county or multi~county group. The purpose of foliow—up was tos (1)
patablish personal contact with sach Social Service Director; () ensure
that the guestionnaire packet was received by the correct individuals (%)
brietly familiarize each director with the study; (4) answer any guestions
regarding the survey or its completion; (3) reemphasize the availability of
the FERC statf for assistance in completing the guestionnairey (&) secures
the name{s) and contact information for the respondent(s) who would
artually be completing the guestionnaire; and (7) emphasize the October 22,
1784 deadline. 1+ the bSocial Service Director delegated the responsibility
ot questionnaire completion to other Social Service staff members (e.g.,
Social Service Supervisor or Social Worker), these individuals were
contacted by telephone as well.

Pvarlability +4or Technical Assistance

FERL project team menbers were available to handle incoming calls
requesting assistance in guestionnaire completion. In order to ensure
consistency in the responses given to those calling for assistance, a list
ot guestions and the appropriate answers were created and made availlable to
the FERDC stafd handling these calls.The most freguently asked aquestions
received by the FEREC staff regarding the maeil survey dealt with assistance
w defining individual itewms. For example, according to a tally kept by
FERD statf members, the most freguently asked questions were: (A FPart [ -
(13 "Why were some boxes previously checked?' and (2) "Does question
rumher one include both services within and outside county boundaries?';
(B Fart 11 - () "What is m=Eant by special mental health populations?

and () Fart III —~() "What is meant by minimum capability?"

&



Ruality Control Frocedures'

Unce the completed survey forms were received, two quality control
nrocedures were emplayed by the PERC project staff in order to ensuwre botbh
the guality and completeness of the data received. First, sach of the
incoming guestionnaires was carefully reviewed separately by two proiect
members at FERC. Each reviewer checked for clarity of both open— and
closed-enderd responses and for any missing items. Following this two-stage
review, follow—-up telephone calls were initiated whenever the reviewers
identified any proablems with the completed survey. All counties but two

tor 80 counties) required telephone follow—up. The respondents identifiedd

on the contact sheet attached to the questionnaire as responsible +or
actually completing the guestionnaire were contacted in order to clarify or
to obtain the necessary information. The most freguent problem was that of
missing data; particularly for the open—ended questions regarding
raecommendad minimuam capabilities. Follow—-up telephone calls proved to be
very successful in securing missing data and claritying possible
misunderstandings.

Analysis of Mail Survey Data

Response rate on the mail survey was excellent. Only two counties, Sibley
and Kittson failed to respond. This yields an overall response rate of
G7.6%. The reason given by these counties for not responding was that they
were tom pressed by other business to take the time to complete the survey.

Analysis of the data received was conducted in two stages. First, general
frequencies and percentages were reported for statewide totals. This
rodebook report may be found in Appendix 1. These data were presented to
‘the Yervices {for People with Mental {liness Study Committee at their
meeting on November 28, 1984. At this time, the Committee regquested that
additional analyses be conducted in order to examine differences betwsaen

(1) state hospital catchment areas, (2) economic development regions and

O osize of county as measured by population. The results of these
analyses [which can be found in Appendix J1 were presented to the commttes
o December 18, 1964,

Initial Statewide Analysis
The initial statewide analysis revealed the following trends:

(1) For the most part, neaded services were available to mentally il
persons residing in Minnesota — while individual counties expresserl
concern raegarding gaps in their cuwrrent service system, of the thirty-
pne services examined in Fart I of the survey, only five services were
indicated by fiftteen percent of counties or more as being not
currently available to them, but needed. These needed services werey

CRISIS HOME - MI wE 2R
HOUSING SERVICE 18 (230
SOCIAL & RECREATIONAL SERVICES 17 21%)
DAY TREATMENT - MI 15 (295
ADULT FOSTER CARE 14 8%



) In Part I of the survey, the one area that was identified by
respondents as lacking in service programming was Freventive/Education
Services. Many respondents felt that a statewide media campaign was
needed that would both emphasize the availability of services and help
to reduce the stigma attached to mental illness. Other service areas
were seen as effectively meeting client needs.

(3)  When gueried regarding possible barriers to service, hours of service
availability, eligibility requirements, cultural and linguistic
tactors, and level of client/community awareness of programs were not
seen as major problems. However, except in the areas of Frotective
and Administrative Services, transportation to and from services was
rated by the majority of counties as bheing either “"somewhat
inadequate," or "inadeguate."

4) In Part 111 of the swwvey, the following services were endorsed by
seventy—-+five percent of counties or more as constituting "essential”
services for mentally ill persons:

ADULT & CHILD PROTECTION SE%
CASE MANAGEMENT FE
ASSESSMENT FH%
TREATMENT Y
24-HOUR EMERGENCY SERVICES Ba%
EMERGENCY SERVICES 287
FRE-FETITION SCREENING SERVICES 887
ASSISTANCE IN MEETING BASIC HUMAN NEEDS 86%
OUTPATIENT SERVICES 87%
COMMUNITY RESIDENTIAL SERVICES BA%
DIAGNOSIS 77%
INFATIENT FSYCHIATRIC SERVICES Th

(%) Open—ended comments reflected the following themes regarding minimum
capability recommendations:

~There should be no state mandates without accompanying state funds teo
implement these mandates.

~Mandates, i any, should be general, not specific and prescriptive,
allowing counties to implement mandated services in the way that best

fits the counties.

----- I+ there are to be state service mandates ftor any CB5A tarast groups,
these standards should apply to all target groups.

~There shouwld be no more state hospital closings.

~Committment procedures need to be re-sxamined. Thereg is a difficulty
getting people committed when they need it.



Second Analysis i

For the second analysis of data, three breakdowns were used: () economic
davelopment regions, (2) population size of counties, and (3) state

hospital catchment area. The groupings for economic development regons
and hospital catchment areas may he examined using the maps on the next
two pages. Fopulation groupings were made by the Jfollowing breakdowns:
-1, 000; 10,001-20,000; 20,001-30,600; 30,001-40,000; 40,001--50,B00; and
5@,001 +. For this analysis, data from Part [ of the survey was collapsed
to reflect whether services wers available and adeguate or whether a need
existed in each of the 31 service areas.

The following themes emerged from this second analysis of the data:

(1) A greater number of needs for additional services were expressed in
Foonomic Development Regions which covered southern or metropolitan
counties. Fossible explanations may include: availability of services
may attract clients previously unserved or served in some alternate
way, or higher expectations may accompany greater availability of
Services.

() Few differences in expressed need were noted among state hospital
catchment areas, with the exception of the Anoka State Hospital
catchment area, which had the most expressed nesds. This may be dug to
the greater population density in the area served by this state
hospital.

() As county population size increases, the number Of expressed needs
also increase. A possible explanation may be that greater numbers of
people lead to greater use and/or need for services.

(4) Regardless of type of breakdown, the greatest gap seen in Service was
in the arsa of preventive/education.
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MINNESOTA STATE HOSPITAL
CATCHMENT AREAS
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DESCRIFTION OF ONBITE INTERVIEWS

The +inal stage of this study was the conduct of in-person intecrviews
within selected counties. Based on the number of variables of interest,

was not possible to either randomly select or to draw a true stratitied
Therefore, counties were selected puwposively based on a

random sample.

it

number of criteria identitied by PERC staft and members of the committes.
The following section details the selection of the ten counties for onsite

interviewss

Selection of Counties for Onsite Interviews

The following counties were selected for inclusion in the onsite interview
portion of the Study of Services for Mentally 111 Persons:

1.
2
3.
4.
9.
b
7a
H.
7.
18.

Anoka County

Freeborn County
Kandiyohi County

l.ake ot the Wonds County
L.yan County

Mahnomen County

Morrison County

Ht. Louis County

Winona County

Hennepin County

The following selection criteria were considered in specifving these

countiess:

A. Metropolitan Counties: lLarge - S5t. Louis (6,092 SQMID

Hennepin County
Midsize -~ Winona (620 SQ. #MI.)
Small ~ Anoka 424 SG. MI.)

E. Rural Counties: Large — Lake of the Woods (1,311 80. ML)

Morrison (1,127 56. MI)
Small — Freeborn (701 5G. MIL.)
Kandiyohi (783 50, ML)
Lyon (789 SG&. ML)
Mahnomen (863 S6. ML)

C. High Unemployment (B8.5% or greaterk St. Lows

Mahnomen
Morrison

D. High Ethnic FPopulation: Lake of the Woods

Mahnomen

E. Htate Hospital Within County Boundaries: Anoka

Eandivohi

Fo Geographic Dispersion: Hee map.



COUNTIES SELECTED FOR ONSITE INTERVIEWS
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{3,

Jﬂ

lw

M.

N.

G.

A ocounty which does not participate in the Community Hervices
InfFprmation System (U515  Anoka

L.ake of the Woors

Mahnomen

5t. Louis County

Hernepin

A county where a mental health coalition is Ffunctioming:

St. Lows County

fAnoka County

Winona County

Hermnepin County
Representation of each State Hospital Receiving District:
Brainerd State Hospital Receiving District: Lake of the Woods

Morrison

Fargus Falls State Hospital Receiving District: Mahnomen

Moose Lake State Hospital Receiving District: 5t. Louis

Anoka State Hospital Receiving District:  Anoka
Hennepin

Willmar State Hospital Receiving District: Kandiyoh
Iy

St. Peter State Hospital Receiving District: Winona
Freeborn

A county which provides CMHC services through its own employees:

Freeborn
Hennepin

A county without Rule 364 facilities: Apoka
Lyon

A county participating in a multi-county CMHC:  Lyon
Winona

A county which has withdrawn its support from a CHHG:  Freeborn

A county with specialized MH grants: only Lake of the Woods does
not have either a CSF or Federal Block Grant.

A county with a purchase of service contract with a CPMHG:

Lake of the Woods
Mahmomen
S5t. Louis
Morrison
kandiyohi

14



Lyon
Winona

F. A county where a Community Support Froject existas: Bt. Lows
Mo eison
Annka
Kandiyobi
Winona
Hennepin

Saelection of kKey intormants

Unee county selection had been accomplished, the next task was to identaty
key intormants to be interviewed in each county. Initially, a st of
potential types of key informants for the onsite visits was developed by
the FERC project statf. This list was then reviewed by the Services to
Feople with Mental Illness Btudy Committee, and several additional types o+
ey intaormants were identified. The potential types of key informants
identiftied by this process included:

(1) County Board Chairs or Memberss

() County Directors of Sncial Bervices

(3 Bocial Service Supervisorsg

(4) Bocial Workerss

(3) Mental Health Center Directorss

(b) State Hospital Directorsg

(7) Public Health NMursing Directors:

(8) CSF Kepresentativess

(?) Mental Health Advocates and Consumers:

(183 Service Froviders for Rule 36 Facilitiess

(1) Private Service Froviders (e.g., Fsychologists and
Faychiatirists)s

(1) Judicial and Law Enforcement Personnel { e.g., Probate
Judges and Sheriffs); and

13 County Fiscal FPersonnel.

A FERC staff member telephoned the Director of Social Service in ach of
the ten counties chosen in order to obtain appropriate nominees for the
onsite interviews. The Social Service Directors were asked to nominate key
informants based on the suggested types of potential key informants listed
above and who were felt to (1) have knowledge of the county's mental health
delivery system and (2} represent viewpoints inclusive of the spectrum of
services provided.

Nominations of appropriate key informants for the onsite interviews were
alsn obtained through the assistance of the State Mental Illness Division,
the Minnesota Mental Health Association, and the Mental Health Advocates
Coalition.

Snopwball sampling (a procedure whereby identified informants can nominate
others that they +fesl would be particularly knowiedgeable about the subjisct
matier) was aleo utilized in the field in some counties for the purpose of
securing appropriate nominees. This procaedure was most often emnployed
where previously nominated key informants were either not available during
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the course of the study or who felt they were not prime candidates for this
particular study,

Finally, financial informants wereg identified by a representative of the
Htate of Minnesota Department of Human Services, Mental Health Bureaw and
Social Services Bureauw in order to collect information on costs for
s@rvices. A list of all key informants who participated in the onsite
interviews may be found in Appendix K.

Construction of the Interview Schedules

The purpose of the onsite interviews was to supplement information about
service availlability, accessibility and gquality acouired from the malled
survey. This procedure enabled us to explore the themes identified throuagh
the mail survey in greater detail.

The following procedures were followed in constructing the interviews that
ware used for these field interviews. First, mail survey data +for each
county selected was reviewed in order to identify themes for +urther
vxploration. Secondly, the specitic topics for inclusion in the interview
schedule were selected. The interview schedule itself was semi—structured,
allowing For elaboration and probing by the interviewers, and containing
both open and closed ended guestions.Topic areas that were chosen tor
inclusion weres:s

AVAILARILITY OF BERVICES: For those services indicated as being available
on the mailed que«stlonnalr‘u, interviewsrs gathered information regariing
the use of such services, with special attention to the existence of any
problems which exist in the provision of such services, and need for any
sarvices not being offered currently. Special attention was accorded to
the identification of "gaps'" in the existing service delivery system,

ALCESSIBILITY (JF" SERVICES: OFf particular emphasis in this area was
information per tamlng to barriers which inhibit the use of services by
mentally ill persons. Specific questions were developed to assess the
level of difficulty that was presented by each of ten possible service
barriers.

QUALITY OF SERVICES: Subjective ratings of the oguality of the service
delivery system were gathered +from all persons interviewed.

SITE VIBITS: Whenever possible, interviews took place at the sites where
sarvices were delivered. Interviewers gathered information regarding the
physical facility itself, its accessibility to mentally i)l clients in the
county, and information regarding whether or not the facility is used to
capacity.

SFECIAL MENTAL HEALTH FOFULATIONS: This topic area, which relates to both
amcpsmblhty and avallablhty issues was ong of concern to committes
members. A special set of guestions was developed in order to determine if
special subpopulations of mentally ill individuals were either unserved or
underserved dus to the existence of confounding factors for their treatment
{e.qg., dualdisability, age, etc.)
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SERVICE DELIVERY ENVIRONMENT: To the extent possible, the interviewers
created a picture of the service delivery system in each county. Buestions
surh as: from whom and to whom are referrals made? are reterrals :
appropriate? what community or othet environmental factors inhibit or
facilitate the provision of services to mentally ill persons in the county?
were asked to address this issue.

Since our selected key informant group was so varied, it was decided that a
single interview schedule would not be appropriate for all respondents.
Thus, a set of interview schedules was developed. A core set of questions
was developed, and additional guestions for each specific type ot
respondent group were identified for inclusion. The final set of

interviews included specialized interview schedules for (1) service

providers, (2) directors of county social service agencies, (3 members of
county boards, (4) consumers, (3) judges, (&) financial informants, and (7}

law enforcement personnel. These schedules may be found in Appendix L.

intgerviewers

len interviewers were employed to conduct the onsite interviews in the ten
counties selected. A listing of interviewing staff may be found in

Appendix M.  Through special arrangements with the Minnesota Institute in
Anoka, Minnesota, several of their consultants who reside in or ngar
splected counties were made available to us for purposes of conducting
thaesg 1nterviews.

Interviewers attended a training session on November 23, 1984. During this
training session, interviewsers were acquainted with the purpose ot the
atudy, were familiarized with the various mterview schedules, and were
provided with the opportunity to practice these schedules and ask any
questions regarding the study or the interview schedules.

Unsite Interview Procedures

Fach interviewer was provided with a list of key informants +or his/her
county, and was required to schedule their own appointments. Interviewing
tpok place between November 26 and December 7, 1984. In thogse cases where
a respondent was for some reason unavailable during the time that the
interviewer was conducting in-person interviews, attempts were made to
reach respondents by telephone in order to complete the interviews.

Analysis of Onsite Interviews

We experienced an extremely high completion rate in conducting these
interviews. Our original list of nominees consisted of 149 individuals.

0f the original list, 138 (93%) completed an interview. O+ those who did
pot complete the interview, only two potential interviswees refused, the
remainder were simply not accessible during the interview periog.  An
additional ten individuals were identified during the interviews
themselves, resuiting in a total of 148 individuals who were intarviewed
during the specified two week period. This total includes 125 respondents
who answered the core guestions identified above (consumers, providers,
directors of social services, and county board members) 7 law enforcement
representatives who provided information on their role in the emergenocy



sarvice system for the mentally ills & judges who discussed pre—petition
screening procedures with wus; and 180 finpancial informants who helped to
detail service costs for use in making cost estimates.

Data were examiped in several ways, first, financial information was turned
aver to those who would be making cost recommendations. Secondly, a
special report was generated to examine the viewpoint of judges regarding
the pre-petition screening process [see Appendixk Nl Third, law
enforcement interviews were examined for common themes in the provision of
amergency services., Fourth, each county's data wes aggregated, and
individual county reports were generated [see Appendix 0J. Finally, cross—
county comparisons were made (see Appendix Pl

Results of the cross-county comparisons showed that for the most part
counties couwld identity gaps within their service svstems. The needs of
these individual counties, however, varied considerably. The ome arga
mantioned as a need by all counties however was the need for supportive
living arrangements to fill the gaps in the spectrum of housing
alternatives (this may include halfway houses, 2/4 way houses, board and
rare, board and lodging, Rule 36, SILS programs for the wmentally ill, or
apartment living.) Otber areas mentioned by more than half of the counties
were: (1) employment programs for the mentally ill, training, placement and
sheltered work alternatives, (2) affordable, decent housing for those on
fixed incomes, (3) patient follow-up and aftercare (linked to the need Ffor
smaller caseloads), (4) crisis critical care capability/crisis homes, (5
nead for more county social workers to deal with the mentally ill, and (&)
transportation services.

Jhe largest barriers to service provision were identified as: the distance
to available services (BOY%), lack ot transportation to available services
(%), lack of community/client awareness of services (70%4), and
unavailability of needed services (0%

Discussion surrounding the needs of the various special mental health
populations showed that the majority of counties reported that there were
problems in dealing with the mental health problems of these groups. The
table below indicates each county and aggregate responses to this gusstion.
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Are there any special praoblems in your county 1in dealing with the mental health problems
of the following groups?

PERCENTAGE OF RESPONDENTS SAYING "YES"
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The particular problems in dealing with these groups were as follows:

L.

II.

THE ELDERLY IN NURSING HOMES - Medication problems, overmedication,

lack of awareness of mental health problems by nursing home staff, no
pPsych nurses on nursing home staffs, lack of behavioral management, no
psychologist or psychiatrist to monitor these patients.

THE DUALLY DISABLED - Lack of programming in general for dual
disability groups, most programs treat only one disability, program
eligibility requirements often block needed services.

MI/PHYSICALLY HANDICAPPED - lack of accessible buildings, lack of
staff with special knowledge to deal with this group, lack of
interpreters for the hearing impaired.

MI/MR - Problems with eligibility requirements for admittance into
programs for either the MI or MR part of the problem.

MI/CD - (This was the most freguently mentioned problem group, and
often mentioned in connection with the treatment of young adults.)

Lack of programming for both problems, lack of community support
networks after return from CD treatment - go back to using friends, the
treatments for MI and CD conflict, i.e., the MI treatment tries to
encourage the individual to make responsible choices while the AA model

19



of LD treatment stresses the inability to make responsible choices
regarding the chemical, lack of halfway facilities.

115,  THE HOMELESS MENTALLY ILL — Imability to make contact with thess
people to hring them into the system, lack of housing facilities for
this group.

IV, ETHNIC POFULATIONS -~ Some linguistic barriers, attitude that it's pot
"all right" to seek treatment (should be self-sufficient)

V. CHILDKREN AND ADDLESCENTS - Lack of enough specialized programming for
children, lack of examination of what children actually need, lack of
aschool involvement, lack of child psychologist and child psvchiatrist
availability wn rural reglons,

VI MIGRANT WORKERS - don't utilize services, and are difdicult to
identity.

CONCLUSIONS

Throughout both the mail survey and onsite interview portion of the study,
it became apparent that counties could identify the gaps in their dwn
service systems. The viewpoints of the individuals queried in 1@ counties
showed a high degree of consistency with results obtained by mail. The
gaps identified within service systems however varied among countias.

Generally, the key to the success of the service systems ftended to be the
availability ot dedicated, caring and high guality personnel. It was often
noted that these individuals were in high demand, and often carried
axtremely high caseloads.

In order to accommodate the diversity of needs and concerns vorced by
counties, 1t was often mentioned that any mandates must not be so
prescriptive as to thwart local innovation and adaptations in
implementation. Most critically, more funding is needed in order to
provide high guality care for mentally ill persons.
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