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AN INTRODUCTION: ABOUT THE REGION 4 MENTAL HEALTH NEEDS ASSESSMENT 

Nine counties in west central Minnesota are working collaboratively to 

assess their mental health services for children and adults. The effort 

represents the partnership between two existing initiatives:  the BCOW 

Adult Mental Health Initiative (Becker, Clay, Otter Tail, and Wilkin 

Counties) and the Region 4 South Adult Mental Health Initiative (Douglas, 

Pope, Traverse, Stevens, and Grant Counties). Although the initiatives 

focus on adult services and supports, the assessment also examines the 

children’s mental health system. The purpose of the study is to develop 

and promote community-based service models to support individuals and 

families in meeting mental health needs. As part of the assessment, the 

counties aim to: 

 Learn about the strengths and limitations of the current service delivery system 

 Identify areas that may require more mental health resources in the future 

 Determine whether existing system and services are efficiently and effectively serving people 

with mental health needs  

ABOUT THE BCOW ADULT MENTAL HEALTH INITIATIVE 

The BCOW Adult Mental Health Initiative was created to design innovative community based service 

approaches to serve people with serious and persistent mental illness and to reduce reliance on 

inpatient hospitalization across all four counties. Services provided through the initiative include 

temporary rental assistance programs, supported housing funds, Intensive Residential Treatment 

Services, crisis beds, and a mobile mental health crisis team among others. BCOW’s mission is “to 

develop, support, promote and participate in a comprehensive community mental health system that 

will bring together the necessary programs and services to assist individuals and families in their 

management of mental illness and recovery.” 

ABOUT THE REGION 4 SOUTH ADULT MENTAL HEALTH INITIATIVE 

The Region IV South  Adult Mental Health Initiative, which covers Grant, Stevens, Pope, Traverse and 

Douglas counties, implements systemic change in the delivery of community-based mental-health 

services for adults who have a serious and persistent mental illness. Their goals are to reduce the use of 

hospital inpatient psychiatric services, securing safe and affordable residence for consumers, and 

increasing their employment opportunities. The initiative’s mission is to “assist and help people avoid 

crisis and find appropriate services in conjunction with Region IV South Adult Mental Health Initiative 

goals and objectives.” 
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METHODOLOGY AND DATA COLLECTION 

In order to examine the capacity of existing systems to serve people with mental health needs, the 

counties drew on the expertise of practitioners in the field, consumers with mental health needs, and 

informal caregivers. The Region 4 contracted with the Improve Group to gather information from 

multiple sources: 

 In-person focus groups with people with mental health needs and caregivers in each county 

 Interviews with county staff, mental health professionals, etc. 

 Online focus groups with providers of mental health services 

 Online survey for people with mental health needs and providers 

 Literature review of best practices in mental health service provision 

A full description of the methodology, data collection process, and analysis can be found in Appendix A. 

 

Table 1: Number of people participating in the assessment 

Data Source Total Number Total Participants 

Focus Groups 10 74 

Interviews 42 55 

Consumer Surveys  162 162 

County Staff and Provider Surveys 70 70 

Special Group Focus Groups / Interviews 10 34 

Total  295 395 
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PART I: STRENGTHS OF THE REGION 4 MENTAL HEALTH SYSTEM  

 

 

 

 

 

 

 

 

 

 

 

  

Mental health case management was identified by consumers as the most helpful service for keeping 

them safe and stable. Interviewees agreed, as this service was most frequently listed as a top strength in 

Region 4.  Mental health case management is seen by interviewees as the service that most contributes 

to positive outcomes for consumers. Interviewees across the region shared that both county and 

contracted mental health case managers are well-trained, knowledgeable about local resources, and 

have great relationships with local providers.  Mental health case managers have a significant role in 

supporting consumers to be stable and live as independently as possible because they understand the 

“big picture” of the services consumers are receiving. They coordinate appointments, communicate 

regularly with others providing services, solve problems, and assist consumers with difficult paperwork 

and applications for services. Interviewees indicated that mental health case managers excel at 

advocating for consumers to ensure they receive needed services. Consumers shared that their case 

managers work very closely with them and go out of their way to make sure they are safe and receiving 

what they need. Case managers for children have developed strong connections to community 

providers and also to schools. For instance, Otter Tail County interviewees said that they have enhanced 

89% 

78% 

Mental Health Case Management 

Consumers Informants

Extremely helpful 

Contributes to positive outcomes 

Part I: Strengths of the Region 4 Mental Health System  

 Interviewees described the outcomes they hope to see in consumers as 

a result of receiving mental health services. The most frequently cited 

desired outcomes were stability and reduction of symptoms; however, 

independence, living in the least restrictive setting possible, and being 

involved in the community were also frequently listed. Interviewees 

identified the strengths of the Region 4 Mental Health System with these 

outcomes in mind. The following section describes these strengths, or in 

other words, the services that interviewees believe are most effectively 

achieving these desired outcomes for consumers. 
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their ability to serve children by placing mental health workers in schools and have worked with local 

providers to help them add more staff so they can serve more consumers. Children’s mental health case 

managers work hard to build trusting and supportive relationships with families. These case managers 

keep families involved so they can work as a team to help the children and their families accomplish 

goals. In some cases, case managers often go above and beyond to assist families when services like 

crisis supports or transportation when they are not otherwise available. 

 

Interviewees and consumers agreed that psychological services are also a key strength in Region 4 

counties. Psychologists and mental health professionals offering therapy help consumers navigate the 

mental health system and communicate with others in the care team. Interviewees added that 

psychologists provide quality therapy services, have thorough diagnostics, and give valuable 

recommendations. Consumers said that they appreciate the various treatments that are available.  

Consumers said that their appointment with their psychologist provides a safe space to share personal 

feelings and information since they know it will not be shared with others. They said their psychologists 

are not judgmental at all; they perceive their psychologist as a trusted friend and described them as 

being highly respectful, and genuinely concerned with their well-being. 

 

Psychiatric services were also rated as one of the top three services in the region that keeping 

consumers safe and stable and contribute to desired consumer outcomes. Interviewees and consumers 

emphasized that medication management is a critical service for keeping consumers safe and stable. 

Consumers shared that the psychiatrists they work with are responsive and include them in making 

decisions about their treatments. Psychiatrists worked with consumers when they need to tweak or 

change medications. Some consumers mentioned that they appreciated that their psychiatrist was 

willing to listen to how they were feeling and adjust care accordingly. In addition, while psychiatrists 

perform the important function of prescribing and monitoring medication, many consumers shared they 

have developed close, trusting relationships with their psychiatrists. Many consumers have long-term 

79% 

77% 

Psychological Services 

Consumers Informants

70% 

76% 

Psychiatric Services 

Consumers Informants

Extremely helpful 

Contributes to positive outcomes 

Extremely helpful 

Contributes to positive outcomes 
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working relationships with their psychiatrists and said that they appreciated having someone to talk to 

about their problems.  

 

As mentioned above, interviewees said the outcomes they were hoping to see in consumers as a result 

of mental health services were increased stability, independence and involvement in the community. 

The ARMHS workers’ role is to support consumers so that they can sustain all of these outcomes over 

time. Interviewees shared that ARMHS workers keep consumers stable by visiting them consistently and 

identifying any early signs of problems. As a result of the frequent contact ARMHS workers have with 

consumers, many consumers feel that they have been able to develop friendships with their ARMHS 

worker and that they know what is going on in consumers’ lives. Other interviewees said ARMHS 

workers play a critical role in developing consumers’ skills. For example, one consumer shared that her 

ARMHS worker helps her make to-do lists one week at a time. Consumers also shared that their ARMHS 

worker gets them out into the community and keeps them from self-isolating, through activities such as 

going on walks, going out to coffee or going out to lunch.  

 

The Mobile Crisis Team and 24-Hour Line are also considered strengths of Region 4 counties.  

Interviewees felt that the 24-hour crisis lines and mobile crisis teams in the area are highly effective and 

produce positive results for consumers and families. Interviewees stated that the programs are well-

known throughout the region as available resources. They said that staff from both groups are well-

trained and are skilled at diffusing situations that would normally require police involvement or 

hospitalization. The 24-hour crisis line is a resource parents can use to obtain information and help 

problem solve. They can also request a mobile crisis team come to their home to help with a situation.  

The Region 4 South adult mobile crisis team is available 24 hours a day, but the BCOW mobile crisis team 

closes at 10PM on weekdays and 11PM on weekends. Interviewees shared that having a team that can 

go directly to the home is a vital resource in crisis situations, but response time can vary depending on 

69% 

64% 

ARMHS 

Consumers Informants

49% 

58% 

Crisis Response Services 

Consumers Informants

Extremely helpful 

Contributes to positive outcomes 

Extremely helpful 

Contributes to positive outcomes 
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geographical location. They stated that overall these teams decrease the amount of juvenile and 

psychiatric placements that can result in long-term out-of-home placements for consumers. Clay County 

interviewees shared that the mobile crisis team offers follow up services to connect families with 

services. In addition, an Otter Tail County interviewee stated that the team communicates well with case 

managers and schools so that each can react appropriately. 

 

Children’s Therapeutic Services and Supports (CTSS) programs are designed to empower people and 

teach them skills that help them build the confidence they need to be successful. Interviewees said that 

CTSS is a strength in Region 4 because of the amount of agencies available that provide services. Having 

multiple agencies in the area allows families to have options and find the one that best fits their needs. 

Interviewees from several counties stated that CTSS works well because providers are flexible and can 

bring their services into consumers’ homes which is convenient for families. This allows CTSS workers to 

more effectively help with social skills in the community.  

 

Multiple interviewees expressed that they feel drop-in centers and social clubs are strengths in the 

counties that have them. Each drop-in center has different amenities; some have features like internet 

access and health equipment. Several people shared that they are important because of the nature of 

mental illness, some consumers will isolate themselves.  Social clubs offer an opportunity for these 

individuals to get out into the community and socialize with other adults in a safe environment. Some 

clubs offer support groups. Consumers may have burned bridges with their family members so having 

opportunities for social connections with others is very important.  Consumers shared that they feel 

they can say anything in these meetings without the fear of being labeled. Not all counties currently 

have a social club. While Grant County does not have a local social club, they pay for consumers to go 

other locations. Most recently, Traverse County opened a fully operational social club on January 1, 

2014. 

66% 

CTSS 

Consumers Informants

41% 

59% 

Drop-In Center/ Social Clubs 

Consumers Informants

Not asked on survey 

Contributes to positive outcomes 

Extremely helpful 

Contributes to positive outcomes 
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PART II: CHALLENGES AND LIMITATIONS OF THE 

MENTAL HEALTH SYSTEM 

 

 

 

 

 

Figure 1: Frequency that consumers are placed in inappropriate settings when services are 

unavailable. 

 

There are several options to help meet increasing mental health needs or deescalate a crisis situation in 

least restrictive, community settings. For those receiving formal services, the frequency and intensity of 

current services like ARMHS or CSP could be ramped up to provide additional monitoring. There are 

mobile crisis teams and crisis beds to assist an individual who may be experiencing a mental health 

crisis. However, these services are not always available either because of distance or because they are at 

capacity. 

Hospitalization. The hospital emergency room is used as an alternative option for prompt care when no 

other options exist. Hospitalizations are common for those who are unable to access IRTS, inpatient 

beds, or crisis beds because of waiting lists. Because jails do not offer mental health services, an 

39% 

52% 

67% 

67% 

75% 

77% 

77% 

0% 100%

ACT

Nursing facility

Homeless

Jail

Juvenile Detention

IRTS

Hospital

Occasionally Rarely Never

Part II: Challenges and Limitations of the Mental Health System 

 The ability for consumers to access mental health 

services when they are needed plays a significant role 

in consumer outcomes. In cases when a consumer is 

unable to access the level of services needed to remain 

in the least restrictive environment, especially when 

experiencing a mental health crisis, the alternatives are 

often more expensive or are not appropriate.  
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individual in crisis is usually sent to the emergency room. Interviewees noted that hospitalizations are 

especially common for the youngest children because the region lacks resources to provide high levels 

of services or to intervene for children’s crisis situations.   

However, interviewees noted that doctors and nurses in emergency departments do not have expertise 

on what to do in mental health emergencies and may not have knowledge of other, more appropriate 

resources like mobile crisis teams. Consumers may end up staying in the hospital longer than necessary 

if they are unable to secure supports to transition back home. 

Juvenile Detention. Oftentimes, children and adolescents enter the juvenile detention system as a 

result of limited resources to identify and treat a mental health disorder. Those with difficult behaviors 

who repeatedly cause disruptions in child care or school as a result of a mental health disorder do not 

receive an assessment. Interviewees noted that it is hard to divert children to appropriate treatment if 

they are not identified. There are limited options to keep children safe in the community. Foster homes 

are not always able to meet the high needs and manage aggressive behaviors. Children already receiving 

mental health services may remain in the corrections system if there is a communication breakdown 

between the two and mental health needs. 

Jail. Law enforcement often becomes involved when a consumer displays aggressive or violent behavior. 

When a crisis team or crisis beds are not a readily available solution, the individual may take the 

consumer to jail. Jails do not provide mental health services so this is seen as a less than ideal 

alternative.  Interviewees shared that there is a lack of a safety net for some of the hardest to serve 

consumers that has not been filled by providers or state services.  

SERVICE LIMITATIONS: INTENSIVE AND CRISIS SERVICES 

Table 2: Percent of Survey Respondents that said Intensive and Crisis Services are Sufficiently 

Available to Meet Needs 

Service 9-County Region BCOW Region 4 South 

Out-of-home Placement  for 
Treatment/Evaluation 

10% 17% 6% 

Inpatient Psychiatric Hospitalization 16% 14% 5% 

Intensive Residential Treatment 
Services (IRTS) 

21% 11% 33% 

Crisis Beds 22% 20% 17% 

Intensive Community Rehabilitation 
Services (ICRS) 

42% 0% 80% 

Mobile Crisis Team 67% 63% 71% 

 

Inpatient Psychiatric Hospitalization. There are a limited number of inpatient psychiatric hospital 

facilities in the nine-county region. Two of the seven Community Behavioral Health Hospitals (CBHHs) in 

the State of Minnesota are located in the region including one in Alexandria (Douglas County) and one in 
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Fergus Falls (Otter Tail County). As a result, the 16-bed facilities are in high demand, and interviewees 

noted major barriers to accessing this service.  

Interviewees noted that restrictive criteria can also limit access. Examples provided included not serving 

consumers with a diagnosis of serious and persistent mental illness (SPMI) or not accepting court orders 

or commitment cases. Criminal backgrounds can also restrict the consumer’s ability to travel across 

state lines to access services. It is very common for the beds in the local facilities to be full and 

consumers are often unable to access the facility they live closest to. Even consumers residing in 

Douglas and Otter Tail Counties may not be able to access the local beds in their own counties as the 

local CBHH’s are full since they serve individuals from other counties across the state. 

Interviewees from all nine counties noted that both adults and children often travel to Fargo, ND to 

Prairie St. Johns, a 91-bed inpatient facility. Children may also travel to Child and Adolescent Behavioral 

Health Services (CABHS) in Willmar when appropriate local services are not available. The limited 

availability of inpatient psychiatric care impacts consumers in a number of ways. Consumers experience 

anxiety and stress as a result of the waiting time and process for admission. It is especially difficult for 

families when they are required to travel for their child(ren) to receive care or to participate in the 

treatment. 

Crisis Beds. The limited availability of crisis beds across the region has resulted in counties sharing 

resources, or allowing consumers from neighboring counties to access beds. However, this can result in 

consumers not being able to access the services that are closest to where they live. Crisis beds in Fergus 

Falls are available to all four counties in the BCOW Adult Mental Health Initiative, which can typically 

require consumers to travel long distances. In Region 4 South, Milestones, an IRTS facility in Alexandria, 

at times has open beds which can be used as crisis beds, and there are also crisis beds located in 

Glenwood, Morris, and Traverse. Region 4 South consumers also use the crisis bed located in Fergus 

Falls, but availability is often limited. Interviewees reported consumers may also occasionally travel to 

Bemidji, Brainerd, or Cambridge, out of state to Fargo to access a crisis bed. For the most part, the few 

that are available can be accessed by neighboring counties, which limits availability of beds for 

consumers in the nine-county region.  

For children experiencing a crisis, there is a juvenile center in Moorhead. While this option can help 

children avoid detention centers and having charges placed against them, it does require long distance 

travel for many consumers in Region 4. When beds are not available, consumers may end up 

hospitalized. 

Intensive Residential Treatment Services (IRTS). There are two Intensive Residential Treatment Services 

(IRTS) facilities in the nine-county region including one in Alexandria (Milestones) and one in Moorhead 

(Gull Harbour). County staff and providers noted that IRTS can be a valuable middle step between 

hospital care and living in the community, but that bed availability is limited. When consumers are 

unable to access the local IRTS facilities, the alternative IRTS in the area are in Wadena and Willmar. 

Out-of-Home Placement for Evaluation and Treatment. Placement options for mental health treatment 

and evaluation are more limited in the Region 4 South counties. Interviewees said that there are very 

few options locally and there are often waiting lists for 30-day assessments. The closest placements for 

these consumers are in Fergus Falls, Alexandria, and Willmar. Clay County, in particular, noted that while 
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there is a psychiatric hospital locally to complete 30-day evaluations for children, it is often full. Some 

children with mental health needs may need to be placed as far away as Duluth or southern Minnesota 

which is much more costly. 

Mobile Crisis Team. Region 4 South has a mobile crisis response team as part of its regional initiative. 

The adult crisis team is available 24/7. However, the children’s crisis team has limited hours and the 

service is not available if the child is being seen in the hospital. BCOW also has a crisis team that is 

staffed by mental health professionals. One interviewee shared that a limitation of the crisis team is the 

long response time. A caregiver agreed that this service is not helpful when there is a 45+ minute wait 

when a major crisis is occurring at home. Another interviewee shared that while the service is very 

helpful, it is not used as often as it could be because of stringent criteria. 

SERVICE LIMITATIONS: OUTPATIENT SERVICES, REHABILITATIVE SERVICES, COMMUNITY SUPPORT 

PROGRAMS, CASE MANAGEMENT 

Table 3: Percent of Survey Respondents that said Outpatient Services, Rehabilitative Services, 

Community Support Programs, and Case Management are Sufficient to Meet Need 

Service 9-County Region BCOW Region 4 South 

Adult Day Treatment 6% 0% 7% 

Adult Rehabilitative Mental Health 
Services (ARMHS) 

37% 20% 50% 

Outpatient Psychiatric 9% 8% 5% 

Psychological 42% 36% 48% 

Children’s Day Treatment 30% 39% 29% 

Children’s Therapeutic Services and 
Supports (CTSS) 

49% 39% 67% 

Community Support Program (CSP) 40% 18% 57% 

Mental Health Case Management 63% 43% 83% 

CD/MI Treatment 17% 11% 21% 

 

Adult Day Treatment. Adult Day Treatment (ADT) is offered by Lakeland Mental Health in Moorhead 

and, for those consumers who can access services in North Dakota, by Prairie St. Johns in Fargo; 

however, beyond that, all other ADT providers have ceased offering the service. Because ADT is used 

daily, transportation is a particularly large barrier when it is not offered to consumers locally due to the 

extra time travelling back and forth every day. Outside of Region 4, interviewees said that ADT is 

available in Willmar, and that one consumer received the service in St. Cloud as a part of a partial 

hospitalization. 

Rather than offering ADT, providers in Region 4 South have worked to increase other services. 

Interviewees in Pope, Stevens and Douglas Counties specifically mentioned increasing the frequency of 

ARMHS or CSP for consumers who would qualify for day treatment. Other alternatives include holding 
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group therapy at adult foster care homes, consumers are moved to ICRS, or they are encouraged to 

attend drop-in centers daily.  

Adult Rehabilitative Mental Health Services (ARMHS). Consumers in Region 4 are experiencing several 

barriers to accessing ARMHS, including waiting lists, limited providers, and changing qualification 

requirements. Primarily in the five counties that make up Region 4 South, providers which used to offer 

ARMHS have discontinued the services. In areas affected by these service changes, case management 

and CSP services have attempted to fill in with the supports that ARMHS workers used to offer 

consumers. Consumers in the rural parts of Region 4 experience additional challenges in receiving 

ARMHS, as reimbursement for travel time and mileage is limited enough so that providers will not 

provide services in these areas. Interviewees in counties that make up BCOW reported that waiting lists 

are common for ARMHS services, as there are not enough ARMHS workers to fill all of the referrals.  

 

Outpatient psychiatric. Outpatient psychiatric services in the nine-county region are very limited for 

both children and adults; at times waiting lists are several months long. The long waiting lists are 

problematic because consumers often wait until they are in crisis to seek support from psychiatrists. In 

response to the limited availability of outpatient psychiatric services, consumers travel to neighboring 

counties for appointments, and rely on telemedicine, psychiatric nurses and family practice doctors.  

Consumers in both BCOW and Region 4 South counties often receive outpatient psychiatric services 

from neighboring counties. Some consumers living in BCOW counties travel to Fergus Falls and Fargo for 

services. Consumers from Region 4 South counties also travel to Fargo for services. Young consumers 

and their families travel to Morris and Breckinridge for children’s services, and Morris to access services 

for adolescents.  

In response to the shortage of psychiatric services, consumers in some of the Region 4 counties rely on 

telemedicine appointments, psychiatric nurses and family practice or internal medicine doctors instead 

of having face-to-face appointments with psychiatrists. The limited availability of outpatient psychiatric 

services has a negative effect on the quality of care that consumers receive: patients are not seen as 

frequently as they should be, the appointments are too brief, consumers may not develop a trusting 

relationship with the psychiatrist and psychiatrists may not know the medical history of consumers 

given the large number of patients they work with. 

Although it is a practical alternative, telemedicine is not an appropriate option for all consumers. Many 

consumers are skeptical of telemedicine appointments and said they do not feel comfortable meeting 

with a psychiatrist through a television screen. One caregiver shared that her child would not respond 

well to talking to someone on the television screen. On the other hand, one consumer said she liked this 

type of appointment since she did not have to travel and she appreciated that that the long distance 

appointment with the psychiatrist was paired with a face-to-face visit with a psychiatric nurse. 

Psychological. All of the Region 4 counties have limited psychological services, except Becker County, as 

this limitation was not uncovered in this particular county.  Consumers in Wilkin County travel to Fergus 

Falls for services if they are not available in their own county and consumers from Otter Tail travel to 

Moorhead for treatment. Some consumers in Douglas County travel to St. Cloud for services, while 

consumers in Traverse County receive services from psychologists who visit their county from Morris. In 
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particular, many consumers travel to neighboring counties for specialized psychological services such as 

Dialectical Behavior Therapy (DBT), diagnostic assessments, family therapy, psychological services for 

children and psychologist familiar with attachment disorders.  

Many county staff, consumers and providers mentioned there are long waiting lists for psychological 

services in the nine-county region and that additional therapists are needed. Some interviewees shared 

that psychologists are spread too thin. One consumer provided an example that captured this well in 

saying that psychologists do not know consumers’ histories or their current situations as well as they 

should. 

A couple unique ideas emerged around psychological services. One interviewee shared that she thought 

it would be beneficial if psychological services were offered in jail. Another interviewee said that 

consumers in need of family therapy access these services through the school.  

Children’s Day Treatment. Children’s Day Treatment (CDT) are typically provided in a school setting. For 

consumers that do not have CDT offered in their schools, the local school district is responsible for 

transporting students to a district where they can access the services; however, in many cases, this 

creates a long commute for children. One interviewee explained that CDT is a costly service to offer, 

which has limited its development in the area. Programs are also sometimes full and may be restrictive 

about which children are eligible. 

 

Children’s Therapeutic Service and Supports (CTSS). Interviewees shared that CTSS are very useful and 

well received. While there are multiple providers of the service in Region 4, several barriers to accessing 

the services still exist. In some counties, funding issues have resulted in consumers not accessing CTSS as 

frequently as desired. For example, Otter Tail County has experienced uncertainty about how to fund 

CTSS workers and, because of this, have not hired any additional staff as the number of consumers 

increases. Instead, children are being seen less often than what would be more helpful for building skills. 

Families must qualify for Medical Assistance in order to access CTSS, and there are limited hours and 

availability of the service. Traverse County has limited CTSS available because of the low reimbursement 

rates. Providers come from other counties and, because of the low mileage rate, they schedule trips to 

see multiple consumers at once. Because of this, they do not come as often as some consumers need 

and are unable to come if an unscheduled need arises. One interviewee believes that if CTSS were 

provided in the schools it would be a more successful service, as it would assist children with skill 

development while in their daily environment. 

 

Community Support Program. The primary providers of CSP services in the region are located in 

Moorhead, Alexandria, and Morris. Interviewees agreed that there is limited access to Community 

Support Programs (CSP). In addition to having a limited number of providers, the low transportation 

reimbursement rates for providers to meet consumers in the community is a barrier to accessibility. 

 

Mental Health Targeted Case Management. Very few interviewees identified adult and children’s case 

management as a service gap. Of those who indicated this was an area of need, they felt targeted case 

management services were stretched; a specific example was the limited availability of children’s mental 

health targeted case management because of funding cuts. 
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SERVICE LIMITATIONS: OTHER SERVICES AND SUPPORTS 

Table 4:  Percent of Survey Respondents that said Other Services and Supports are Sufficient to Meet 

Need 

Service 9-County Region BCOW Region 4 South 

Transportation 8% 0% 15% 

Drop-in/Social Clubs 50% 42% 63% 

Housing 10% 5% 14% 

Employment 7% 11% 0% 

Respite 10% 11% 6% 

PATH 0% 0% 0% 

SOAR 23% 21% 23% 

Suicide Prevention Resources 51% 50% 52% 

Home Health/Specialized Nursing 39% 18% 47% 

 

Transportation. Region 4 South contracts with Rainbow Rider, a public transit and volunteer driver 

program serving the five-county region plus Todd County. Rainbow Rider and volunteer drivers have 

fares based on mileage and are frequently used for transportation to medical appointments. Consumers 

receiving MA are eligible for free medical transportation. The BCOW counties do not have a regional 

transportation provider, but each county has a bus or other public transportation option. The BCOW 

counties also have volunteer driver programs and some programs offer vouchers or tickets for taxi and 

bus rides.  

However, most buses and other transportation systems have limited routes, hours, and scheduling. This 

can impact the consumers’ ability to attend appointments, access preferred service providers, get to 

work on weekends, attend social events, and access community resources. Consumers living in rural 

parts of the counties are often unable to access public transportation. Buses do not always travel 

outside of the major town or have limited service between communities.  

Drop-In Centers and Social Clubs. There are limited options for social clubs and drop-in centers 

throughout the nine-county region. Interviewees shared that consumers benefit greatly from these 

resources but that existing clubs and centers generally have limited hours of operation and lack funding 

that would enable them to have a consistent presence in the communities. Most of the available drop-in 

centers and social clubs are geared towards serving adults, and there are few options for children to 

access. Interviewees reported that consumers in Otter Tail and Grant County must travel to take 

advantage of clubs, as there are none currently operating in their counties. 

 

Housing. Region 4 counties overall have very limited housing options that offer adequate supports for 

consumers with mental health needs and related physical disabilities. Interviewees from several 

counties indicated that it is especially difficult to locate housing for individuals who have bad credit 

histories or felony convictions. BCOW counties noted the lack of housing options for low-income 
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consumers. They also shared that there are limited resources to assist consumers transitioning out of 

hospitalization or homelessness. Consumers with poor credit history or criminal backgrounds have an 

even more difficult time obtaining their own apartments. Otter Tail County noted that they are working 

to develop provider-monitored apartment options with on-site staff. The Region 4 South counties also 

shared that there is a high demand for housing to support consumers in independent living, but options 

are limited to corporate foster care and subsidized housing which typically have a waiting list.  

Funding programs such a Projects for Assistance in Transition from Homelessness (PATH) and the 

Bridges Rental Assistance Program are available to assist consumers with serious mental illness to 

secure housing. However, interviewees shared that there is a waiting list for the Bridges program and 

that these programs can be difficult to access and are not sufficient to meet the need. 

 

Employment. Interviewees shared that supported employment in the region is very limited. Several 

interviewees reported that their counties do not have any supported employment available and that 

consumers have no other options outside of center-based programs. Some of the more structured 

employment opportunities available do not have staff with expertise in supporting consumers with 

behaviors related to mental health.  

Employment opportunities that do exist in many of the counties are usually part-time or can put 

consumers in stressful situations or inappropriate environments. While some consumers are able to 

receive job coaching through vocational rehabilitation programs, the process can take time and a 

general lack of opportunities means that it can be difficult to find jobs for consumers even if they have 

skills.  

Respite. In the nine-county region, there is an overall lack of respite services available to consumers. In 

particular, Region 4 South interviewees stated that consumers in their counties utilize adult foster care 

homes for short-term respite, but that there are very few providers available who are adequately 

trained to provide respite for children with high mental health needs. An interviewee from Otter Tail 

County noted that they also used foster care homes as a short-term solution, but that respite is difficult 

to fund if the consumer is not receiving waivered services or are experiencing a crisis. 
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PART III: BARRIERS TO ACCESSING MENTAL 

HEALTH SERVICES AND SUPPORTS 

 

 

 

 

 

Fear of being labeled (stigma). Consumers and caregivers participating in focus groups shared their 

experiences with stigma and how it impacts their lives. The social stigma of mental illness--negative 

attitudes associated with and discrimination directed at those who identify as having mental health 

needs—impacts an individual’s quality of life and counteracts positive outcomes from treatment.1 

Experiences with stigma cover a range of emotions and responses including shame, guilt, isolation, and 

exclusion.2 

Consumers and interviewees across the region noted the general lack of understanding and awareness 

about mental illness and how it impacts consumers and their families. A few interviewees said that 

media sensationalizing mental illness has given the public the impression that people with mental illness 

are violent or dangerous, and there are few conversations or efforts in the community to dispel these 

misconceptions. The lack of understanding also means that the community may not be as supportive of 

consumers and their families during preventative times. An example given by a caregiver was that 

someone with a physical condition or illness often receives community support such as meals, benefits, 

or transportation while this is not the case for someone who has had a mental health crisis. One 

consumer in a focus group characterized mental illness as an “unseen disability” that is more difficult to 

talk about than a physical disability. A consumer shared that it can be difficult to find work because of 

                                                                 
1
 Davey, G.C.L. (2013). “Why We Worry” Psychology Today. Retrieved on 1/14/2014 from 

http://www.psychologytoday.com/blog/why-we-worry/201308/mental-health-stigma. 
2
 Byrne, P. (2000). Stigma of mental illness and ways of diminishing it. Advances in Psychiatric Treatment, 6. 

Retrieved from http://apt.rcpsych.org/content/6/1/65#BIBL. 
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Part III: Barriers to Accessing Mental Health Services and Supports 

 Consumers face a number of barriers to receiving the 

mental and behavioral services they need. From 

determining eligibility for services to finding a provider, 

the following section describes the largest barriers that 

consumers face to access mental health services and 

meet their health and safety needs. 

http://www.psychologytoday.com/blog/why-we-worry/201308/mental-health-stigma
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the stigma around mental health; a provider suggested that the stigma has also prevented conversations 

about how to accommodate individuals with mental health needs (e.g., in the workplace.) 

Perceptions about social stigma particularly impact those living in rural communities; rural consumers 

are more reluctant to seek out services because they do not want others in the community to know 

about their mental health needs.3 Many consumers in Region 4 reside in small communities and said 

that the fear of being labeled by community members is a major barrier to using local services and 

supports. Interviewees shared that consumers may request to receive services in a neighboring town to 

avoid being identified as having a mental illness. Some consumers also expressed that they do not want 

to attend social clubs or be involved in mental health organizations like NAMI for the same reason. 

Consumers also shared that it is especially difficult to live in a small community when there is not a lot of 

visibility or education about mental health. 

Children and adolescents in school face bullying including name calling and feeling “singled out” by 

peers. This often is a result of leaving the classroom to participate in school-based mental health 

programs, leaving the classroom to take medications, or behaviors in class. Caregivers shared that not 

only are children subject to discrimination by their peers, but teachers and school staff may not 

understand how the student’s mental illness impacts their ability to learn. Some interviewees shared 

that inappropriate punishment may be used when schools do not have the programs, resources, or 

training to address the specific needs of children with behaviors related to mental health. Because of 

the negative attitudes towards mental health, many children’ do not want to be labeled as having 

“mental health problems” and are less willing to cooperate with treatment.  

 

Caregivers of those with mental health needs also expressed that they have felt guilt, shame, and 

embarrassment when reaching out and accepting help. Interviewees shared that many families are 

hesitant to ask for help because they feel they should not be having this type of problem.  

Interviewees shared that there is much work to be done to address stigma as a barrier to consumers and 

families accessing mental health services. Most agreed that there needs to be more public awareness 

and education about mental health. This includes encouraging consumers to engage in community 

activities and continued work with community groups to foster understanding and integration. 

 

                                                                 
3
 Gamm, L., Stone, S., Pittman, S. (2010) Mental health and Mental Disorders—A Rural Challenge: A Literature 

Review. Rural Healthy People, 2. Retrieved from 
http://srph.tamhsc.edu/centers/rhp2010/08Volume2mentalhealth.pdf. 

http://srph.tamhsc.edu/centers/rhp2010/08Volume2mentalhealth.pdf
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Transportation and Distance.  Arranging transportation presents a significant barrier for many 

consumers to access mental health services and supports. Public transit and volunteer drivers are not 

always available, reliable, or an appropriate option. Some volunteer driver programs require advance 

notice to schedule rides which can be difficult for consumers to coordinate and may not be possible in a 

crisis situation. Interviewees shared that waiting times for buses can be long which can cause anxiety 

and disrupt routines for consumers and could be potentially unsafe in the winter. Consumers may also 

miss appointments when transportation is not available which is compounded by the fact that it is also 

difficult to schedule appointments because of limited provider availability. 

For those who do not receive Medical Assistance (MA), the existing transportation options can present a 

financial burden. There is limited mileage reimbursement for travel when services are not available 

locally so accessing services in different parts of the region such as day treatment is cost prohibitive. 

One interviewee shared that consumers who are employed can spend much of their earnings on 

transportation getting to and from work. 

Consumers also noted that they are often unable to get to social clubs or community activities because 

transportation is not MA reimbursable. Many interviewees and consumers consider these types of 

opportunities just as important to independence and stability. Another interviewee shared the example 

that families with children placed a distance away struggle to find funding to help with transportation to 

visit their child. Because of the lack of children’s providers in the region, many families must travel a 

distance to receive services and children miss a large amount of school for regular appointments. 

 

Financial eligibility in a complex system. Accessing mental health services means navigating a complex 

system of program and financial eligibility as well as insurance programs and coverage. Consumers 

shared that it can be difficult to find someone to help navigate the system including directing to services 

that are available and explaining requirements. For those who are not currently participating in the 

system through formal or informal services such as case management, knowledge of available resources 
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is limited. Consumers noted that there is no central resource to find about services, and many end up 

doing their on searches via internet or phone calls until they are able to get in contact with someone to 

assist them. This proves to be especially problematic for an individual who may be experiencing a crisis; 

for example, an individual may first contact the ER or law enforcement to respond to a crisis if they are 

not aware of the crisis response services available. 

Those who are already participating in the mental health system often rely on county staff and providers 

to fill the role of navigating services and supports. This often includes helping consumers complete 

paperwork such as applications for financial eligibility. Several consumers shared that mental health 

symptoms make it difficult to concentrate and focus. In addition, many applications need to be filled out 

on a frequent basis and consumer and their providers both noted that questions are difficult to respond 

to. County staff and providers also play an important role in helping consumers understand what 

services are covered by insurance, which providers take which insurance, and how much can be made 

when employed.  

Being able to successfully navigate the requirements necessary to receive services is often vital to 

maintaining consumer health, safety, and stability; eligibility lapses may result in an immediate crisis. 

Interviewees shared that there are improvements that could be made to streamline processes and 

systems for ensuring consumers are able to receive the assistance necessary to receive needed services. 

Some suggested that it would be helpful to have additional education and training for county staff and 

providers about changes to eligibility requirements and guidance about what information should be 

provided to consumers.  

Others said that community education, training, and marketing could be enhanced to make sure current 

or potential consumers and their families have the information needed to take the steps to accessing 

resources they may need. Direct contact with parents through schools and incorporating screenings and 

conversations about mental health at the primary care level were both suggested as effective means of 

outreach.  

 

Cost of Services. Financial burden and ability to afford services and medication is highly dependent on 

insurance coverage. While a large number of consumers are covered through either private or public 

insurance programs, cost still presents a barrier to accessing services and medication. Hard earnings cut-

offs for eligibility and strict sliding scale payment schedules do not necessarily take into account other 

expenses such as car payments or additional bills which impacts the “working poor”— those who qualify 

for comprehensive coverage but still struggle to afford copayments.  

Private insurance is more restrictive in terms of what services it covers. Some services, such as CTSS, are 

only available to those who are eligible for and receiving MA. If one is not eligible for public assistance, 

22% 28% 
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core mental health services like psychological services are usually too expensive to pay for out-of-

pocket. In particular, medication can be very costly if it is not covered by insurance and coverage may 

limit access to newer, more expensive medications recommended by a psychiatrist. Consumers shared 

that many medications require prior authorization and any delays result in the consumer taking on the 

financial burden until paperwork is processed. Consumers and caregivers shared that the financial and 

personal hardships taken on can be significant. Caregivers have forfeited employment and sold assets in 

order to be able to provide care for their loved one.  
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PART IV: INTEGRATION OF MENTAL HEALTH WITH OTHER SERVICES AND SUPPORTS 

 

 

 

 

 

 

 

 

 

Figure 2: Provider rankings of level of communication and integration within the care team. 

  

The primary care physician is not necessarily involved in the direct treatment of a mental health 

condition, but may make referrals to mental health services and works with mental health professionals 

when physical health concerns overlap with mental health needs. Because of the lack of availability of 

psychiatrists in the region, it has become more common that a primary care physician has a role in 

prescribing and managing medications for the consumer.  

While consumers and interviewees shared that there are instances when coordination between primary 

care providers and the rest of the team works well, consumers and their teams often face challenges in 

communicating with their primary care physician. Consumers shared that they felt that their primary 

care physician was sometimes out of the loop about the mental health services they receive and that 

33% 

35% 

39% 

50% 

61% 

76% 

0% 100%

Family and friends

Schools

Other county staff

Primary health care provider

Other providers

Psychiatrist/Psychologist

Very Well Informed Somewhat Informed Not At All Don't know

Part IV: Integration of Mental Health with Other Services and 

Supports 

 A consumer’s “team” may include a primary care 

provider, case manager, psychiatric provider, and 

others involved in addressing ongoing mental 

health needs. Because each team member has a 

role in the consumer’s plan of care, strong 

communication across the team helps ensures that 

the consumer’s needs are met.   
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they had the responsibility of keeping them updated. Caregivers noted that they felt their pediatrician 

was not knowledgeable about children’s mental health issues. 

County staff and provider interviewees shared that it is often very difficult to get in contact with a 

consumer’s primary care provider and that it can take a lot of effort and follow-up to receive a timely 

response. Interviewees noted that a few reasons for this include: 

 Busy schedules necessitate directing questions to nurses or delayed responses 

 Working solely within a medical model of care with less focus on social and emotional concerns 

 Reluctance to share information because of release of information and HIPAA requirements 

Other concerns shared by interviewees were about the use of the primary care physician as an 

alternative to traditional medication management through a psychiatrist. Unavailability and lack of 

contact with team members can have negative outcomes for consumers if the physician is in charge of 

medication management or the consumer is in crisis. For example, a consumer with a history of 

chemical dependency may be prescribed an addictive medication. 

The case manager is a very important resource for both consumers and caregivers. For consumers, they 

are an important source of information about available resources and help with access by assisting with 

navigation of the complex mental health system. The case manager is often the coordinator of the team 

and is able to communicate with others and bring pieces of the puzzle together. Caregivers also see the 

case manager as the go to person who works hard to ensure the person they are caring for is able to 

receive needed services. Interviewees shared that consistent communication and collaboration across 

agencies is a strength in serving consumers. 

Direct service providers often have the most frequent contact with consumers and are seen as a 

primary source of information. Like the relationships with case managers, continuity plays a role in 

consumers seeing the provider key facilitator or communication and arranging services.4 Consumers 

shared that in particular, their psychologist, ARMHS and CSP providers are a source of information and 

are typically in close contact with others on the team. Interviewees also noted that there is typically 

strong interagency work and collaboration which allows the team to assess needs, look at what is 

available, and share ideas and recommendations. 

There are also limitations to communication. Because of the number of people participating and 

geographical distance between members of the team, information can sometimes be dropped from one 

provider to another if there is miscommunication about roles and follow-up. An example provided by 

interviewees is related to discharge planning when a consumer leaves inpatient hospitalization. If the 

provider does not inform other members of that person’s care team including case managers or direct 

service providers, it can be very difficult to arrange medication management, housing, and other 

services to ensure the consumer can return safely to the community. Releases of information also can 

be a barrier to collaboration between providers and other members of the team. 

                                                                 
4
 Haggerty, J.L., Reid, R.J., Freeman, G.K., Starfield, B.H., Adair, C.E., McKendry, R. (2003). Continuity of care: a 

multidisciplinary review. British Medical Journal, 327. Retrieved from 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC274066/. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC274066/
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Schools are seen as an effective setting for implementation of mental health programs that support 

student growth and learning.5 Models that integrate education, parent engagement, and community 

resources have been successful in creating responsive partnerships to meet the needs of students with 

mental health needs.6 Communication with schools and school staff varies across the region. 

Interviewees shared that there is often close communication and open dialogue with schools, but this 

often depends on getting to know school staff. While some schools do a good job of updating providers 

and county staff, others must rely on parents to relay information to psychiatrists and others. Factors 

that impact the amount of collaboration with schools include the availability of social workers to be part 

of a collaborative group; some schools do not have a mental health professional which can make it 

difficult to have regular contact. Caregivers shared that they feel schools do not have a sufficient 

amount of resources to meet current needs and that school staff would be benefit from mental health 

specific training. 

TRANSITION CHALLENGES 

Figure 3: Experiencing challenges with transitions from settings back to community. 

 

Successfully and safely transitioning back into the community requires coordination of services and 

communication between a team of county and community providers. Most consumers need some 

structured supports and services in order to maintain independent living. Arrangements that typically 

need to be set up include medication monitoring and intensive in-home services.  

Interviewees shared that the transition of consumers from jail and from homelessness present the most 

challenges. They shared that because jails are not closely integrated with mental health services, the 

corrections system does not always assist with the transition process. Arranging for appropriate housing 

                                                                 
5
 Atkins, M.S., Hoagwood, K.E., Kutash, K. Seidman, E. Toward the Integration of Education and Mental Health in 

Schools. Adm Policy Ment Health. 2010 March ; 37(1-2): 40–47. doi:10.1007/s10488-010-0299-7. 
6
 Paternite, C.E. School-Based Mental Health Programs and Services: Overview and Introduction to the Special 

Issue. Journal of Abnormal Child Psychology, 33(6): 657-663. doi: 10.1007/s10802-005-7645-3 
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is also a barrier to consumers moving back into the community. Some consumers rely on family and 

friends for housing if they do not have funding to pay for their own apartment. Those with a criminal 

background face even more barriers to finding housing since many apartments or other housing 

programs do not serve those with criminal background or sex offenses. Interviewees also said that it 

would be helpful to have something in between foster care and a facility like transitional housing for 

adults with additional monitoring to see what is working well and what is not as they work on 

transitioning.  

Interviewees also noted that some inpatient hospitals in the area have done a poor job of keeping the 

team involved in discharge planning and do not do a great job of monitoring when someone is ready to 

go home. The interviewees shared that when someone is hospitalized far from their home, the hospitals 

are not as knowledgeable about local resources and should not be doing discharge planning without 

consulting with the team.  

In general, there is a need for community resources to serve people when an appropriate placement is 

not available or to assist families during the transition process. Children sometimes have a difficult time 

moving from a foster home back to family’s home. There are few resources for children such as 

appropriate placements or programs to serve as an intermediate step in the transition for parents who 

are not ready for their child to move home. 
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PART V: LOOKING TO THE FUTURE—TRENDS AND 

PROJECTIONS 

 

 

 

 

 

Figure 4: Provider survey projections of demand for mental health services. 

 

Aging population. County staff and providers noted the aging population across the region. In addition 

to physical health concerns related to aging (i.e., dementia), there are very few specialty services like 

geriatric psychiatry available to address the needs of elderly consumers who also have mental health 

concerns. As this population continues to grow, interviewees expressed concern about the capacity to 

provide appropriate supports and services for elderly consumers. Resources that were suggested by 

interviewees include: 

 Support groups for elderly with mental health concerns and their families 

 Informal services (in-home services) like senior companions for elderly 

 Specialized geriatric services for elderly with mental health needs  

 Funding for appropriate community housing options for elderly
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Part V: Looking to the Future—Trends and Projections 

 The following analysis represents perspectives from 

county staff and providers about the specific trends to 

keep in mind when planning for system improvements 

and service development over the next decade. 

Interviewees also suggested potential resources and 

services that are needed that are not currently 

available to meet emerging needs.  
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Young children. An increase in the number and effectiveness of early intervention programs and parents 

reaching out for assistance earlier has resulted in more children being identified as having mental health 

needs earlier in life. Interviewees shared that more young children of preschool age have significant 

behavioral challenges calling for an increase in resources and services in schools to support these 

students. This also results in an increased need for family supports. In addition, an increase in the 

number of children with autism spectrum disorders overlaps with children’s mental health. Interviewees 

noted that there are limited services and expertise in this area; this results in few options for community 

providers and out-of-home placements. Additional resources to address these emerging needs include: 

 Create a better, collaborative system for birth through school ages that supports mental health 

needs and provides early intervention. This could include partnerships with schools to have mental 

health professionals embedded in the school system that extend out to do family support in the 

community. 

 Access to specialists including child psychiatry and psychology, especially for the most severe cases. 

 Provide training for existing foster parents on mental health needs of children and adolescents. 

Develop local residential placements for younger kids who specialize in mental health and are 

knowledgeable about behaviors related to mental health.  

Cultural. Emerging industries in the region have led to an influx of immigrant and refugee populations in 

the past, and the cultural environment continues to shift and become more diverse over time. While 

some areas have seen an increase in the Latino population either through new movement or growing 

population over time, more recent immigrant/refugee populations settling in rural Minnesota include 

Somali, Kurdish, and Bosnian. These groups are less likely to seek out and receive formal services. 

Interviewees shared that very few culturally appropriate services exist for these cultural groups; 

limitations include both language as well as cultural understandings of mental health. 

Number of people served is increasing. Interviewees shared that in addition to trends in demographic 

profile of the individuals needing mental health services, the number of people receiving services will 

continue to increase. One way to track the increase in individuals with mental health needs is through 

case mix data for the CAC, CADI, and BI (CCB) waiver programs. Case mix is used to identify higher needs 

participants using a set of criteria that is assessed through the LTCC. Growth over time in case mix 

categories B and E indicate that a county may be serving a larger proportion of individuals with mental 

health needs. Between 2008 and 2012, the region saw an overall increase in the number of individuals 

served with the CCB waivers who were categorized in case mixes B and E (10% and 27%, respectively). 

Rural location. The rural location of the counties in Region 4 presents barriers facing rural settings in 

general including lack of providers, especially specialty providers such as child psychiatrists. Consumers 

in rural areas are also less likely to receive outpatient services as frequently as needed because of travel 

and availability.7 In addition to limitations to accessing services, there are also inherent difficulties with 

lack of demand for services; there is little incentive for providers to develop a service if there are not 

enough consumers to generate profit. Interviewees shared concerns about the shrinking size of the 

                                                                 
7
 Gamm, L., Stone, S., Pittman, S. (2010) Mental health and Mental Disorders—A Rural Challenge: A Literature 

Review. Rural Healthy People, 2. Retrieved from 
http://srph.tamhsc.edu/centers/rhp2010/08Volume2mentalhealth.pdf. 

http://srph.tamhsc.edu/centers/rhp2010/08Volume2mentalhealth.pdf


Part V: Looking to the Future—Trends and Projections 

27 
 

population and the possibility that this will result in a reduced number of services and providers. Others 

suggested that different models such as electronic means for service delivery—telemedicine, electronic 

monitoring for supported housing—could be viable options to fill emerging gaps. 

Increasing complexity. Interviewees shared that cases have become complex as co-occurring disorders 

have become more common and present unique challenges for coordinating appropriate care. Those 

with a dual diagnosis often require intensive and integrated ongoing supports to maintain safety and 

stability in the community. Some suggested resources to achieve this include: 

 Access to psychiatric services in the area so people can be seen on a more consistent basis 

 Local preventative resources to reduce use of crisis services 

 Peer support programs and drop-in centers to support recovery 

Intergenerational concerns. Mental health and/or chemical health issues are often multi-generational 

and create complex situations that require navigating connections between mental health, chemical 

dependency, and parenting. Research has confirmed that children of parents with a mental illness and 

who also lack a supportive adult relationship face a higher risk of also experiencing a mental health 

disorder.8 Many situations result in Child Protection cases, and interviewees noted an increase in 

grandparents raising children, especially in the Native American population, when parents are unable to 

provide adequate care. Children of parents who are incarcerated or are chemically dependent are often 

placed in foster homes which can complicate efforts to treat the entire family. Interviewees suggested 

that there is a need for a more nurturing support system for families and children directly involved as 

well as for caregivers. 

Policy and potential impact on mental health services delivery. Policies of Minnesota’s governmental 

systems as well as at the Federal level shape much of the focus for the adult and children’s mental 

health systems and therefore the resources that are needed in order to support those policies. 

 A continued shift towards alternatives to more expensive, restrictive hospital settings necessitates 

that the continuum of services and supports from preventative, community-based treatment and 

supports, crisis and inpatient services are adequately available in order to make this model 

sustainable.9 

 Changes to MinnesotaCare and the federal Affordable Care Act will expand MA eligibility to provide 

health care coverage to over 200,000 additional Minnesotans.10 While this is of great benefit to 

consumers who otherwise may not be able to afford mental health services, there are also 

considerations for the capacity of the existing mental health workforce. 

 

                                                                 
8
 From Children in Family Contexts, Second edition: Perspectives on Treatment, edited by Lee Combrinck-Graham. 

Copyright 2006 by The Guilford Press. http://familyandparenting.web-
platform.net/Filestore/Documents/PC2008/Workshops/AlanCooklin/Combrinck-GrahamCh12.pdf 
9
 National Alliance on Mental Illness. (2009) The State of Public Mental Health Services Across the Nation. The 

State of Public Mental Health Services Across the Nation (3). Retrieved from: 
http://www.nami.org/gtsTemplate09.cfm?Section=Findings&Template=/ContentManagement/ContentDisplay.cf
m&ContentID=75255. 
10

 State of Minnesota (2012). 2012/13 MHBG Behavioral Health Assessment and Plan. 

http://familyandparenting.web-platform.net/Filestore/Documents/PC2008/Workshops/AlanCooklin/Combrinck-GrahamCh12.pdf
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PART VI: SELECTED DEMOGRAPHIC AND 

CULTURAL GROUPS 

 

 

 

 

 

DEMOGRAPHIC: SENIORS/ELDERLY 

Interviewees and providers said that current resources are not sufficient to meet the needs of seniors 

and that it is an area that will continue to grow over the next decade. There are an increasing number of 

people in this age group with mental health needs. Common conditions suffered by seniors are anxiety, 

severe cognitive impairment, and mood disorders such as depression. It is estimated that one out of 

every five persons 55 years of age and over have some type of mental health concern.11  

Mental health for older adults is multi-dimensional; in addition 

to addressing of mental health symptoms, treatment must 

often also address physical health concerns. Seniors are more 

likely to reach out to primary doctor first for symptoms such as 

sleep disturbances, mood changes, and physical problems. In 

many cases, primary physicians do not have a background in 

mental disorders12 and these types of symptoms are often 

attributed to the aging process.13 Conversely, many mental 

health professionals do not have specific training in geriatric 

health. 

Interviewees noted that there are a lot of resources for seniors 

in their communities including senior centers, companion 

services, and volunteer drivers; however, they lack services 
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 American Association of Geriatric Psychiatry, 2008 cited in Joseph E. Gaugler presentation 
12

 Tennessee Department of Mental Health and Developmental Disabilities. (2000). Mental Health Issues and 
Needs of Older Adults. Retrieved 12/11/2013 from 
http://tn.gov/mental/mentalhealthservices/NeedofOlderAmericans.pdf. 
13

 Persky, T. (n.d.) Overlooked and Underserved: Elders in Need of Mental Health Care. Mental Health and Aging 
Resource Guide. Retrieved 1/15/2014 from http://www.mhaging.org/info/olus.html. 

Part VI: Selected Demographic and Cultural Groups 

 
The demographic and cultural groups described 

below all have unique barriers to accessing 

mental health services in their communities.  

When mental health services are available, they 

may not be culturally appropriate or take into 

account the unique needs of the population.  
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specific to mental health. Seniors attending a focus group in Alexandria, MN noted that they rely on 

community programs, support groups, senior companion programs, and local churches to ensure their 

emotional health needs are being met. 

Options for seniors who have more severe mental health needs have limited options. Few nursing 

facilities are able to address mental health needs. Interviewees shared that the current options for 

hospitalization or placement are not always appropriate; for example, a physically fragile senior should 

not be placed in the same home as a consumer with violent or aggressive behaviors. While the ultimate 

goal is to be able to meet the needs of seniors in their own homes and community safely, the resources 

are not always available to do so.  

Figure 5: Barriers that seniors (age 65+) face in accessing services 

 

A total of 16 consumers over at 65 completed a survey about their experiences with the mental health 

system. They identified the major barriers they face in accessing mental health services in their 

communities. Interviewees noted that stigma and negative perceptions of mental illness play a role in 

the willingness of seniors to access services. Half (50%) of surveyed seniors said that fear of being 

labeled was a barrier to accessing services. Seniors are a difficult to engage population and although 

senior programs and services are well advertised, interviewees shared that there are still some seniors 

who deny the need for services and do not want to take the first step to ask for help.14 In general, 

seniors expressed a fear of losing independence and have a level of pride that prevents them from self-

referring for treatment.15 Many seniors reach out to family such as adult children to be involved in 

caregiving, but this is not always possible and they may not reach out to formal services as an 

alternative. 
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 Persky, T. (n.d.) Overlooked and Underserved: Elders in Need of Mental Health Care. Mental Health and Aging 
Resource Guide. Retrieved 1/15/2014 from http://www.mhaging.org/info/olus.html. 
15

 Tennessee Department of Mental Health and Developmental Disabilities. (2000). Mental Health Issues and 
Needs of Older Adults. Retrieved 12/11/2013 from 
http://tn.gov/mental/mentalhealthservices/NeedofOlderAmericans.pdf.  
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Isolation and distance also barriers for seniors wishing to access services or community resources. While 

communities in the region have public transit and volunteer drivers, many seniors are isolated in rural 

areas that are not served by these services. In addition, a lot of seniors have limited income so they may 

choose not to travel or participate in various programs due to cost. 

DEMOGRAPHIC: TRANSITION-AGED CONSUMERS
16 

Young adults face many choices and challenges 

when transitioning to adulthood. However, 

unlike many of their peers, young adults with 

mental health needs face additional challenges 

as they move from a more hands-on system 

which often includes intensive supports from 

providers and parents to a less structured 

system that requires the skills necessary to 

navigate housing, employment, and education.17 

 

Many transition-aged consumers do not possess the skills to live independently. 

Interviewees shared that many transition-aged consumers have not built the practical and social skills to 

obtain and maintain housing and employment. While the adult system has supports such as ARMHS to 

help with independent living skills once housing has been secured, there is a lack of appropriate housing 

options to help young adults during the transition period. Interviewees shared that the region is in need 

of independent living situations with supports for young adults with mental health needs, but that there 

is a lack of funding and added liability is a barrier for housing providers. 

Interviewees noted that supported employment is extremely helpful to help young adults get on track, 

but there is limited availability of vocational rehabilitation and supportive employment programs to help 

with building work skills. One interviewee shared that it would be beneficial for schools, providers, and 

communities to collaborate to develop a work skills program with job shadowing and supports. Without 

many choices in formal transition services, county staff and providers work to bring together existing 

services such as CTSS and in-home therapists to help with independent living skills. 

Eligibility requirements and self-determination to no longer participate are barriers to young adults 

making a successful transition from the children’s mental health system to the adult mental health 

system. There are distinct differences in eligibility requirements for the CMH and AMH systems, and 

interviewees shared that there is not a bridge to help families and young adults navigate through this 
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 espressoDOM (Photographer) 2008. Zen Teenager. (Photograph). 1/15/2014 from 
http://www.flickr.com/photos/38068746@N00/2643741172/in/photolist-52BS9m-53SmaX-53W1AU-552Tt1-
55zYao-55EyJK-57SruN-57Zan4-59iixz-5n7Xix-5p85rV-5qszSb-5vS4jR-5wyXgM-5xJdDC-5DT1CA-5Yo3eR-5ZK9SQ-
61G2S2-62AMXK-694GfX-69dJAA-69qJKy-6eaPd8-6gJTdY-6i2W43-6qryVn-6tGHa6-6vB77H-6vFjg1-6AcZr4-6ByDP6-
6Qn1TR-6QBgY1-6Stoyt-6ZQaiG-789Tue-789VUR-789XbZ-789YNv-78a4na-78dPG3-78dVrj-78dWNb-7d18em-
7d18qw-7jGadZ-8vVqqW-dtxHu5-8AB3ct-8BYdGc. 
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 Overview of TIP Model. Transition to Independence Process (TIP) Model. Retrieved 12/16/2013 from 
http://tipstars.org/OverviewofTIPModel.aspx. 
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transition. In some cases, individuals who were eligible for services in the CMH system lose supports like 

case management and CTSS and are no longer eligible for 

services.  

In addition, many young adults with mental health needs 

choose to not participate in the mental health system as 

adults. Interviewees noted that many of these individuals get 

“tired of the system” and choose to not accept services, 

discontinue medications, and move on without any formal 

supports. Interviewees also shared that it is difficult to 

motivate transition-aged individuals to cooperate, especially 

for those who no longer have parents involved in decision 

making. 

Young adults who do not transition to adult services either 

because of eligibility or by choice often “fall off the radar,” 

but interviewees shared that many will reemerge in the 

system at a later date either through county services, with 

their own children, through chemical dependency concerns, 

or in the corrections system. 

 

INCARCERATED INDIVIDUALS 

More than half of incarcerated individuals in the United States have mental health needs18, and these 

needs are not being met in Region 4. Services for incarcerated people across the nine-county region are 

very limited; they are particularly lacking in Pope and Traverse Counties, as interviewees from these 

counties said they do not have services for the incarcerated 

population. Interviewees shared there are providers in 

Becker and Wilkin Counties who provide outpatient mental 

health services to those in jail. Additionally, there is at least 

one county staff from Grant County who visits individuals in 

jail. At least two counties provide reintegration services for 

individuals transitioning from jail to the community, as this 

type of service was mentioned by interviewees from Becker 

and Clay Counties. The BCOW initiative supports services in 

jail. Lakeland Mental Health Center provides 14 hours of in-

person Mental Health Professional evaluation and 

treatment services at the Clay County Jail for Inmates. In 
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 James, D. and Glaze, L. (2005). Mental Health Problems of Prison and Jail Inmates. U.S. Department of Justice.  
*
Sullivan, L. (2014, January 21). Mentally ill are often locked up in jails that can’t help. National Public Radio. 

Accessed January 22, 2014: http://www.mprnews.org/story/2014/01/21/news/mentally-ill-are-often-locked-up-in-
jails-that-cant-help?from=hp 

Models for Transition Planning 

Interviewees acknowledge that more 

focus needs to be put on transition 

planning for children and young adults at 

an early phase. Collaboration between 

CMH case manager and AMH case 

managers is needed to identify and 

engage consumers, families, and 

providers in the process. The Transition to 

Independence Process (TIP) system has 

successfully been used to help with 

enhancing skills and connections between 

agencies to build a support network and 

prevent young adults from falling through 

the cracks. 
 

 ‘Over the past decade, though, 

states have cut billions from their 

mental health budgets, shuttering 

clinics across the country. The 

result is thousands of mentally ill 

people funneling in and out of the 

nation's jails. In many cases, it has 

sent the mentally ill right back 

where they started — locked up in 

facilities that are ill-equipped to 

help them.’ * 

http://www.mprnews.org/story/2014/01/21/news/mentally-ill-are-often-locked-up-in-jails-that-cant-help?from=hp
http://www.mprnews.org/story/2014/01/21/news/mentally-ill-are-often-locked-up-in-jails-that-cant-help?from=hp


Part VI: Selected Demographic and Cultural Groups 

32 
 

addition, telemedicine for psychiatric services for inmates in available and provided by Lakeland Mental 

Health Center. In addition to those direct services, Clay County has a Reintegration Advance Planning 

Team that meets with inmates ready for discharge.  This is a voluntary program and designed to assess 

the needs of the inmate and make appropriate referrals for any identified services.  Should Mental 

Health concerns present as an issue, appropriate referrals and assistance are provided.   The goal of this 

service is to help the inmate successfully reintegrate back into the community. 

One interviewee shared that in Becker and Douglas, the incarcerated population is supported when they 

are in crisis through services Mental Health Crisis team. Another interviewee in Douglas County said 

there are no services in the county that support incarcerated people from entering crisis states. In 

Traverse County, incarcerated individuals who are having mental health crises are sent to the 

emergency room. One of the main barriers preventing the provision of mental health services in jail is 

that individuals lose Medical Assistance (MA) benefits upon entering jail. Multiple interviewees shared 

that losing MA benefits is highly problematic. When entering prison, the financial responsibility shifts to 

the jail or federal justice system to cover the cost of psychotropic medications. In some cases, jails do 

not provide medications or may switch medications to cheaper versions. Interviewees said that without 

these medications, people with certain mental health needs lose their ability to function in a stable way 

are more likely to misbehave.  

Figure 6: Barriers to accessing mental health services for incarcerated individuals. 

 

 

Twenty incarcerated individuals responded to the Region 4 Mental Health Services survey. Of these 

twenty respondents, fifteen were white, three were American Indian, one was Hispanic, and one 

identified as other. Incarcerated survey respondents indicated the top three most helpful services were 

psychiatric services (47%), chemical dependency services (45%), and assistance to maintain stable 

housing (44%). Incarcerated respondents were much less likely to indicate a particular service was very 

helpful than non-incarcerated consumers. This is likely because very few services are available to 

incarcerated individuals and incarcerated individuals face far more barriers to accessing services than 

non-incarcerated individuals. This is evidenced by the fact that for all barriers except for “fear of being 

labeled”, there was a far greater percentage of incarcerated people than non-incarcerated people that 
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indicated each particular barrier was a “significant barrier”. For example, for the barrier “knowledge of 

available services”, 46 percent of incarcerated respondents said this was a significant barrier as 

compared to only 16 percent of non-incarcerated individuals.  

The top three barriers to accessing services as indicated by incarcerated individuals were “distance from 

service providers”, “cost of services”, and “costs of medications”. Explanations for these responses were 

revealed through interviews with interviewees and discussed below. In brief, interviewees said there are 

not many outpatient services for incarcerated people, largely because Medical Assistance (MA) ends 

upon entering jail. This in turn causes many people to lose access to their medications.  

 Many interviewees suggested ways in which counties could increase mental health services in jails. One 

interviewee who works across multiple counties shared that they think people should be assessed for 

anxiety, depression and other mental health needs upon entering jail. In addition, two interviewees 

suggested using ITV for remote psychiatric appointments for incarcerated individuals. Lastly, one 

interviewee said she thought there should be an ARMHS worker allowed to work with this population; 

however, she noted that there are likely to be protective policies against this.  

Multiple interviewees highlighted the need for diversion services, that is, services that divert consumers 

with mental health needs into settings where they can receive mental health services as opposed to 

being criminalized. They explained that currently people in crisis are often put in jail without the 

opportunity to be assessed for mental health needs. One interviewee who works across a multi-county 

region identified a general lack of education in the community about the behaviors of people with 

psychosis. She explained that this lack of education, coupled with tight funding, leads to consumers 

being sent to jail. She said jail is often perceived to be the easier option. Another interviewee provided 

an additional perspective around diversion services, explaining she would like to see a safety net for 

people with mental health needs who perform a violent act. She explained there is not an adequate 

system for handling situations that have a violent element.  Usually, these situations are dealt with by 

law enforcement or the people who are acting up are brought to the hospital. Yet another interviewee 

said it would be great to have a response team whose job it is to divert people from jail. She described 

that this could work by having the police call the response team at the time of an arrest, and the 

response team would be responsible for carrying out a mental health assessment. Another interviewee 

suggested these “diversion” assessments could be done in a hospital. 

Mental Health Services for the Jail Population: Themes Identified by Interviewees 

 Need for more services for first time youth offenders 

 Identifying the role of law enforcement in responding to and assisting during a mental health 

crisis situation 

 More training for police officers to help with the growing jail population with mental health 

issues 

 Need for medication monitoring in jail system 

 Those coming out of correctional facilities may not be eligible for housing 

 Additional barriers to accessing services posed by legal offenses (e.g., felonies) 
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VETERANS 

Combat veterans are at a high risk of behavioral 

and mental health disorders as a result of their 

experience in a war zone. A large percentage of 

those seeking help for mental health concerns 

have a diagnosis of Post-Traumatic Stress 

Disorder (PTSD), depression, anxiety disorders, 

and may also struggle with substance abuse.1920 

The nearest Veterans Affairs (VA) Hospitals are 

located in St. Cloud, MN and Fargo, ND. There is 

also a VA clinic located in Alexandria which 

offers telemedicine psychiatry, therapy, 

medication management, and assessment services for mental health. A provider shared that most 

psychiatrists available through veteran’s medical coverage are within the VA health system which limits 

accessibility and creates issues with payment for those who choose to see a psychiatrist through a 

provider closer to home.  

Most interviewees shared that County Veterans Services Offices are a great resource to direct veterans 

and their families to mental health supports that are available such as counseling and support groups. 

However, most agreed that there is a need for more supports in the community for veterans 

experiencing chronic mental illness and homelessness.  

Figure 7: Barriers to accessing mental health services for veterans. 
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Several studies have come to the conclusion that mental health service utilization by those who have 

served in the military because of several different barriers. The survey results from 14 consumers who 

have served in the military confirmed the information interviewees shared; fear of being labeled and the 

stigma is a large barrier to veterans reaching out for help when they experience a mental health 

concern. Research specific to veteran’s mental health has shown that stigma around mental health 

services is related to the perceived divergence from military values in showing “weakness,” fears about 

career trajectory, and embarrassment.21  Transportation was also noted as a large barrier to accessing 

mental health services for veterans in Region 4; this could be attributed to the distance that most 

consumers would have to travel to the nearest VA hospital or clinic. 

 

COMORBIDITY: CHEMICAL DEPENDENCY AND MENTAL ILLNESS 

Comorbidity of substance abuse and mental disorders is a very complex issue; for individuals with a dual 

diagnosis, there are often overlapping factors for causality and it may not be clear to what extent the 

two are related. According to the National Alliance on Mental Illness (NAMI), roughly 50% of individuals 

with severe mental disorders are affected by substance abuse, and 37% alcohol users/53% drug users 

have a serious mental illness. Of all those with MI diagnosis, 29% abuse alcohol or drugs.22 While current 

research recommends that treatment of chemical dependency and mental disorders be comprehensive 

and integrated,23 interviewees in the 9-county Region 4 area noted limitations within the existing system 

to meet the needs of consumers who require treatment for both chemical dependency and a mental 

health disorder. 

There is a lack of integrated treatment programs that 

address both chemical and mental health. 

Interviewees noted the increasing importance of 

integrated care for both conditions. For example, the 

increase in prescription drug abuse requires more 

coordination between chemical dependency providers 

and psychiatrists to make sure prescription of 

medication is approached appropriately given a history 

of substance abuse.  

Interviewees shared that despite the high incidence of 

chemical dependency and mental disorders, there are 
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very few outpatient and inpatient facilities in the entire State of Minnesota with expertise in both areas. 

It is not uncommon for a consumer to receive treatment for chemical health and a mental health from 

two different providers; chemical dependency treatment centers refer consumers out for mental health 

treatment and vice versa. This is not for of a lack of acknowledgement of the increasing incidence of co-

occurring disorders; providers acknowledge that there is a need to address both conditions together. In 

fact, interviewees shared that most agencies know about each other and may even be in contact, but 

treatment still remains largely disconnected because there is not always a clear picture of which issue 

should be worked on first. Within this model, a majority of the burden of coordination across detox, 

treatment centers, mental health facilities, and hospitals falls on providers. 

Integrated programs do exist and are available to consumers in the Region 4 area. Lakeland Mental 

Health in Fergus Falls is in the process of being certified through DHS for Integrated Dual Disorders 

Treatment (IDDT). Other programs in the area are in Fargo, Willmar, Wadena, and St. Cloud. However, 

this typically means that consumers would have to travel to receive integrated treatment. Notably, 

there are few inpatient programs for adolescents or children with the closest being in Fergus Falls and 

Fargo for youth under age 18. Interviewees noted that there are some programs that claim to provide 

services for co-occurring disorders but feel that these are not necessarily integrated. Outside of 

certification through DHS, these other providers do not meet formal standards for being able to provide 

these treatment services.  

Although programs exist in the area, there is sometimes a waitlist for the closest facilities in Fergus Falls 

and Willmar. Chemical dependency treatment facilities accept referrals from all over the state meaning 

those in the region may not necessarily be able to access them. These programs are also not always able 

to address all needs for adults; consumers are still referred to counties further away if they require adult 

day program services and they are not available as part of an outpatient program. Choice in facilities or 

providers is further limited as many do not accept consumers with criminal backgrounds. Interviewees 

noted that there are very few providers in the rural areas, and consumers have to wait several weeks to 

see a psychiatrist who can address comorbidity. A provider noted that it is difficult to find a licensed 

addiction counselor in rural Minnesota. 

Not only are programs rarely integrated effectively, but the funding streams for receiving both types of 

supports presents barriers. An individual cannot receive Rule 25 funding for alcohol and drug treatment 

and funding from the Prepaid Medical Assistance Program (PMAP) at the same time which means it is 

more difficult for both needs to be met concurrently. There is also a limited number of housing supports 

consumers with both mental and chemical health needs. Many corporate foster cares for mental health 

are not tolerant of behaviors associated with chemical dependency and vice versa. As a result, these 

consumers are often placed out of the area in specialized housing programs that are able to address 

both needs.  
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CULTURAL: SOMALI
24 

There are no culturally-specific support services for 

Somali people with mental health needs in Pelican 

Rapids. However, Lutheran Social Services provides more 

general support to the immigrant refugees in this 

geographic area. Somali focus group members shared 

that Somalis in Pelican Rapids rely on Lutheran Social 

Services for support services such as housing and 

employment. Until recently Lutheran Social Services was 

open full-time and had paid employees; however in the 

face of funding cuts, it currently has limited hours and is 

volunteer-run. Somali focus group participants said that they trust this organization most likely because 

it is in the center of town, they know the volunteers and the volunteers know them and there is an 

interpreter on site a few days a week.  Somali interviewees shared their disappointment that the 

organizations hours had been cut back and said it no longer meets everyone’s needs.   

According to Somali interviewees and interviewees who have worked closely with the Somali 

community in Pelican Rapids, the absence of Somali-specific service is problematic, but is not the most 

significant barrier preventing Somalis from accessing mental health services. Rather, interviewees 

shared cultural stigma against mental health was the most salient barrier to accessing mental health 

services. This cultural stigma came through during the focus group, as Somali participants were not open 

to discussing mental health needs. Instead participants repeatedly redirected the conversation towards 

having a lack of more tangible supports, such as day care, employment and housing. This could in part 

be due the fact that these are more basic needs than mental health supports, but information from 

interviewees and previous research suggests it also results from the cultural stigma against mental 

health in Somali culture.  

In Somalia, traditional medicine does not incorporate mental health. There is no conceptual framework 

for mental health including no direct translations for depression or other mental illness. Likewise, 

Somalis in Pelican Rapids do not consider mental health treatments as viable options. This is likely 

because most Somalis ascribe to the devout Muslim belief that people were intentionally made the way 

they were and humans cannot intervene with the way we are supposed to be. Devout Muslims deeply 

believe it is important to be thankful for what you were given. Lastly, many of the interviewees shared 

that Somalis are private about personal experiences which is also a likely barrier to the use of mental 

health services. For example, two focus group participants said they believed Somalis would be more 

likely to see a psychiatrist than a psychologist because they are open to medicine but not to open to 

talking about themselves. One person in the focus group simply said “Somali are shy”.  
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Interviewees identified three Somali culturally-specific mental health needs, including depression from 

Seasonal Affective Disorder (SAD) as well as feelings of isolation due to living across the world from 

family members and from not speaking English. One interviewee explained that she believed Somalis are 

more prone to SAD than Caucasians because they are new immigrants from a country that has much 

more sunshine than Northern Minnesota. She described a handful of case studies to illuminate her 

theory. During the focus group, interviewees shared that not knowing enough English is a significant 

obstacle they face in the community. Although they did not say specifically say they felt isolated, one 

can imagine it might feel isolating to not speak a common language. The tendency for English Language 

Learners to feel isolated is also well documented in research.25 Although there are ESL services in the 

community, Somali interviewees shared the classes do not meet often enough nor do they go into 

enough depth. One particularly interesting finding about Pelican Rapids was that discrimination against 

minority cultures was not an issue in Pelican Rapids as it was with Latinos in Morehead. For example, 

Somali interviewees shared that Somali kids are integrated at the schools and people are friendly across 

cultures in town. Past research suggests many Somali refugees may have experienced traumatic events 

in their home countries before coming to the United States. Since Somali does not provide mental 

health services, none of the trauma Somalis have experienced has been treated.26 

Interviewees contributed their suggestions for strategies around increasing the Somali community’s 

involvement in the mental health system in Pelican Rapids. The ideas shared centered on increasing 

outreach and education. One idea was to have the younger, educated Somali youth originally from 

Pelican Rapids receive training on how educate their elders on the role of mental health services in the 

United States. Another interviewee suggested working through a trusted resource like Lutheran Social 

Services to inform the Somali community about depression and the services available to them. In 

addition, Somali interviewees said that their primary medical doctor would be the first person they 

would talk to about problems, thus it would be strategic to bring mental health information to the 

Somali population through primary medical doctors. A community-based study was carried out on this 

subject in Toronto, and these suggestions as well as a few more are documented in their report. Some 

of the additional recommendations the Somali community member in this Toronto study gave were: use 

of Somali workers as mental health services providers, cooperation between Somali community 

organizations (such as LSS) and mental health institutions, and establishing a Somali Mental Health 

Support and Action Group.27 
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CULTURAL: LATINO28 

Clay County staff members, consumers and one 

provider shared that there are very few Latinos 

in the county who use mental health services. 

This is not only the case in Clay County, as 

Latinos, especially Mexican Latinos, are less 

likely to use mental health services than 

Caucasians across the United States.29 There are 

many reasons why Latinos in Clay County are 

not using services, some of them are cultural 

and others are more systemic, that is they are 

embedded in the systems of the local 

organizations. Interviewees identified cultural differences as the most significant barrier to mental 

health service use for Latinos. Cultural differences, in this specific context, are not one and the same as 

language differences. While there is some overlap between one’s language and one’s culture, consider 

the fact that most Latino immigrants living in Clay County have been in the area for more than one 

generation. Most, if not all, of the younger generation of Latinos in Clay County speak English, and many 

Latino adults have learned English as well. Moreover, interviewees shared that language differences are 

not the predominant barrier preventing Latinos from seeking mental health services. Instead, 

interviewees pointed to the strong stigma in the Latino culture against mental health. Accordingly, older 

Latinos, who are more likely to have a belief system rooted in tradition than the younger generation, are 

not likely to use mental health services. Interviewees said it is becoming more common for Latino youth 

in Clay County to use these services, especially through school referrals.  

The traditional belief system in many Latino cultures encompasses specific ideas that inhibit many 

Latinos from seeking supports for mental health. Multiple sources verified that there is a deeply held 

religious belief in Latino culture that mental illness is synonymous to crazy, that it is something 

determined by God, and it is out of one’s personal control.  Additionally, privacy and confidentiality are 

highly valued in the Latino culture; multiple interviewees stated that a key barrier to accessing mental 

health services is that most Latinos do not want to make their personal business public. Other 

interviewees shared that a common belief held by Latinos is that mental health issues are a part of life 

and people need to deal with them on their own. One interviewee hypothesized that an overly self-

reliant attitude like this may be connected to the Machismo culture.  
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In addition to the cultural barriers discussed above, interviewees identified systemic barriers preventing 

Latinos from accessing mental health services. Research cited lack of health insurance and 

citizenship/immigration status as the most significant barriers to mental health services for Latinos, 

however interviewees in Clay County did not identify these barriers.30 One structural barrier that 

interviewees did identify was many Latinos are not aware of the services offered in their community. 

This could be the case for a number of reasons, perhaps Latinos do not discuss mental health services 

with their friends and families, or maybe outreach about services has not been targeted to Latino 

families. Currently there are no Latino-specific mental health supports in Clay County. Previously many 

consumers accessed informal supports through the Latino Cultural Center, Centro Cultural, including 

informal mental health services through support groups. The center closed, however, in 2013. 

Consumers shared their disappointment in its closing, explaining it had provided a sense of community 

and they had been comfortable seeking support there. Finally, research shows that discrimination is a 

barrier to accessing health services across the United States.31 For example, African Americans and 

Latinos tend to receive a lower quality of healthcare across a variety of areas, including mental health, 

and minorities are less likely to receive necessary procedures than Caucasians.32 Discrimination as a 

barrier to accessing services was only discussed in literature; interviewees did not identify discrimination 

as a barrier. Interviewees did, however, identify discrimination as a main cause of depression for Latinos 

in Clay County, which is discussed below.  

Several mental health needs specific to the Latino community in Clay County emerged through the focus 

groups and interviews. Multiple consumers and the one mental health care provider who was 

interviewed with expertise in culturally-competent practice said that feeling discriminated against is a 

key source of mental health problems for Latinos in this area. One example of this came from an 

interview with an interviewee who described how racially derogatory name-calling and other forms of 

bullying has caused her loved one chronic depression. Moreover, consumers and caregivers shared that 

most Latinos do not want make themselves vulnerable during therapy to someone who does not 

understand what it feels like to be discriminated against, in this case, a Caucasian therapist. One key 

difference between the Latino and Caucasian cultures is the tendency for Latinos to somatize mental 

health needs, that is, for them to experience mental distress in the form of physical pain. This was 

apparent in interviews conducted for this study, and was also a reoccurring topic in previous research on 

Latino mental health.33 Primary care doctors and teachers should be informed of this cultural tendency 

so that mental health needs can be more readily identified in the Latino population. Finally, many key 

interviewees reported Latino mental health needs are often related to family problems.  

Interviewees contributed their thoughts around strategies for increasing the Latino community’s 

involvement in the mental health system in Clay County. Some of their ideas included outreach and 

                                                                 
30 Vega WA, López SR. (2001). Priority issues in Latino mental health services research.  Mental Health Services 

Research.  3(4):189–200. 
31

 Institute of Medicine (2002). Unequal Treatment: What Health Care System Administrators Need to Know About 
Racial and Ethnic Disparities in Healthcare.  
32

 Institute of Medicine (2002). Unequal Treatment: What Health Care System Administrators Need to Know About 
Racial and Ethnic Disparities in Healthcare. 
33

 Vega WA, Alderete E, Kolody B, Aguilar-Gaxiola S. (1998). Illicit drug use among Mexican and Mexican Americans 
in California: The effects of gender and acculturation. Addiction. 93(12):1989–1850. 



 

41 
 

education about mental health and services through churches attended by Latinos, hiring culturally-

specific practitioners, like a Latino psychologist, and strengthening primary care doctors’ roles in 

identifying and referring Latino patients to mental health services. Working through primary care 

doctors may very well be a strategic approach to reaching Latinos with mental health needs, as many 

Latinos are more likely to seek help for mental health problems in the general medical sector than in 

more specialized mental health services.34 Additionally, research also suggests that therapist can be 

more effective if patients can relate to them on a cultural level. Specifically, research indicates that 

consumers are more likely to return for follow-up treatments when they can speak to their therapists in 

their first language.35 Finally, there are emerging promising practices for effectively conversing about 

mental health needs in the Latino community. For example, there are certain phrases that should be 

used when discussing mental health with Latinos, such as saying “an attack of the nerves” for feeling of 

being out of control or deeply anxious. There is more on Latino-specific approaches to talking about 

mental health needs in “Mental Health: A Guide for Latinos and their Families” by the American 

Psychiatric Association (APA).36  

 

CULTURAL: AMERICAN INDIAN 

The White Earth Nation includes over 19,000 members, and is the largest Tribe in Minnesota. Many of 

these members reside in north-central Minnesota; the White Earth Reservation is located in Becker, 

Clearwater, and Mahnomen Counties.37 Research has indicated that American Indian communities have 

greater mental health needs than other cultural groups in the United States. In particular, they 

experience higher rates of substance abuse problems which often lead to increased suicide rates, and 

co-morbid alcohol and mental health disorders.38 

A 2009 study found that cultural disconnect can contribute to domestic violence, alcohol and drug 

abuse, and dropout rates in Native American communities. Native American survey respondents felt 

that the lack of a sense of community built on tradition, values, and pride was directly causing mental 

health issues for both youth and adults.39 In addition, they found there was a shortage of information 

about mental health in the American Indian community. It was established that there was a need for 

education about how to approach mental health in the community. Moreover, they found afflicted 
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individuals are often left to find solutions by themselves in some cases having been banished from their 

community circle, mostly due to misunderstood behavior.  

In a San Diego county survey40, respondents cited many barriers to accessing mental health including 

discrimination, racism, cultural incompetence, shortages of services and lack of consistency of care, 

mistrust of government services, and historical trauma. Stigma within the culture itself was also a 

considerable barrier, as it has long term effects about how a certain individual is viewed in the 

community. The respondents also identified certain challenges responsible for those barriers, namely 

misdiagnosis, frequent diagnosis for the same disorder in the community, labeling, low interest on 

behalf of government agencies, and poor understanding of historical trauma from American Indian 

communities. This survey also revealed the need for a holistic approach to addressing mental health 

issues for American Indian populations. 

The Native American Mental Health Care website had some suggestions on how to move forward 

including focusing more on potential solutions rather than on the problems themselves, establishing the 

fact that there are differences to the ways different tribes perceive mental health, pursuing studies on 

how American Indians react to different medications on a genetic level, and understanding that cultural 

competence entails the acknowledgement and understanding of the differences in people.41
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PART VII: REGION 4 COUNTY-SPECIFIC FINDINGS 

 

 

 

 

 

 

   

 

 

Region 4 County-Specific Findings 

 The results from the needs assessment were broken down and analyzed at the county level to uncover 

any similarities and differences across the nine counties. Based on survey results, interviews with county 

staff and providers, and focus groups with consumers, individualized dashboard and summary was created 

for each county and includes key strengths, service gaps, barriers, special groups, and trends to watch. 

Photo courtesy of: http://www.health.state.mn.us/oep/contact/map.jpg 
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Demographic Information 

 

2010 Population 32,504 

Elderly Population (65+) 18.3% 

Population under 18 24.3% 

Poverty rate (2008-2012) 11.8% 

Veterans (2008-2012) 3,385 

MHCP participants (0-64) 

with disabilities (2012) 
4.3% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 

   
Becker County 62% Becker County 59% Becker County 57% 

BCOW 67% BCOW 60% BCOW 55% 

9 County Region 62% 9 County Region 54% 9 County Region 56% 

88.4% 

7.6% 
1.2% 1.1% 
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Latino/a Other
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ARMHS 

67% 

63% 

50% 

42% 

37% 

17% 

10% 

9% 

8% 

7% 

6% 

61% 

61% 

89% 

9 County Region
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Specialized Nursing Services 

54% 

53% 

80% 

9 County Region

BCOW

Becker County

Crisis Response 

62% 

67% 

62% 

Assistance with Eligibility

59% 
60% 

54% 

Transportation

57% 55% 56% 

Availability of Services

Adult Day Treatment 

Supported employment 

Transportation 

Outpatient psychiatric 

Housing with supports 

CD/MI Treatment 

ARMHS 

Drop-in Center/Social Clubs 

Case Management 

Crisis Response 

Psychological Services 
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Becker County is a rural county located in west central 

Minnesota. The county seat and largest city is Detroit Lakes, 

MN which has a population of 8,812.42 Becker County has a 

number of mental and behavioral health providers in the 

county. Services include adult and children’s mental health case 

management, psychological services, psychiatry, crisis services, 

chemical dependency services, Community Support Program 

(CSP). Most services are provided within Detroit Lakes.  

KEY STRENGTHS 

ARMHS. Consumers shared that they work very closely with 

ARMHS workers and that they have been very helpful in 

organizing community integration opportunities. ARMHS 

workers also help to provide information and make 

arrangements for consumers transitioning to living in the 

community. Many consumers shared that their ARMHS worker 

comes to their home and frequent contact allows them to 

develop a great working relationship. 

Crisis line/mobile crisis team. The 24-hour crisis line is a great 

resource; it started as a resource for children’s mental health 

and expanded to adult mental health as well. Parents and 

consumers can call to get information, receive help problem-

solving, and diffuse emergency situations. The mobile crisis 

team collaborates with hospitals, law enforcement, and 

schools. 

Case Management and CTSS.  Both services are seen as 

strengths in part because of the excellent coordination.  

Providers and county staff collaborate to effectively coordinate 

services, assess consumer needs and deliver services. 

SERVICE GAPS 

Housing with supports. There are limited housing options for 

low-income consumers. Interviewees shared that the lack of 

resources makes it difficult to find housing for consumers 

transitioning from homelessness or hospitalization. 

Outpatient psychiatric services. There are few providers who 

offer outpatient psychiatric services in Becker County. One 

interviewee stated that consumers must wait up to eight weeks 

for services. They added that many Becker residents must 

resort to traveling to Fargo or seeing a family practice doctor in 

Becker County for psychotropic medication prescriptions. 

BARRIERS 

Accessing assistance with financial eligibility. Consumers 

expressed needing assistance with the amount of financial 

paperwork it takes to gain and maintain financial eligibility. The 

process is overwhelming and repetitious.  They shared that a 
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call center to navigate through financial eligibility would be very 

helpful.  

Transportation. Interviewees said that many consumers do not 

have a driver’s license or vehicle so getting transportation to 

appointments or treatment is problematic. The county has 

transportation services within Detroit Lakes and a separate 

White Earth Transit program that runs on the reservation. 

However, consumers who live outside of these areas may not 

be able to access these options. There are also volunteer 

drivers available for consumers receiving Medical Assistance 

(MA) but they must request a ride a week in advance. One 

interviewee said that case managers do their best to arrange 

transportation when they are involved, but the process can be 

very difficult for consumers who do not have a case manager. 

SPECIAL GROUPS 

White Earth Nation.  The White Earth Reservation is located in 

part in Becker County. Tribal members with mental health 

needs most likely access services through tribal clinics. Becker 

County partners with the White Earth Nation to provide crisis 

services. 

Transition-age.  Interviewees noted that the biggest challenge 

in transitioning is securing independent housing for consumers. 

Additionally, there are hard cut-off dates for some children’s 

mental health services. Some consumers find themselves aged 

out of children’s services and no longer qualifying for adult 

services, leaving this group in limbo. 

TRENDS TO WATCH 

Aging population. The County will need to be prepared to serve 

an aging population of consumers and caregivers as a growing 

number of seniors are maintaining custody of their 

grandchildren. Providers will need to be prepared to treat older 

adults experiencing dementia, depression and anxiety.  

Supports groups will be especially helpful for those in a 

caregiver role.  

Increasing needs for young adults. The number of 

commitments in the 18 to 24 age range has increased 

substantially in recent years. This fits with the needs to serve 

transition-age youth. 

More culturally diverse populations. Interviewees report that 

Becker County is seeing an increase in the Hispanic population, 

who will need culturally appropriate mental health services.
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Demographic Information 

 

2010 Population 58,999 

Elderly Population (65+) 12.2% 

Population under 18 23.0% 

Poverty rate (2008-2012) 12.5% 

Veterans (2008-2012) 3,602 

MHCP participants (0-64) 

with disabilities (2012)) 
3.9% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 

   
Clay County 76% Clay County 67% Clay County 64% 

BCOW 60% BCOW 67% BCOW 57% 

9 County Region 54% 9 County Region 62% 9 County Region 53% 
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7% 

6% 
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ARMHS Services 
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60% 
54% 

Transportation

67% 67% 

62% 
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64% 
57% 

53% 

Understanding Eligibility

Adult Day Treatment 

Supported employment 

Transportation 

Outpatient psychiatric 

Housing with supports 

CD/MI Treatment 

ARMHS 

Drop-in Center/Social Clubs 

Case Management 

Crisis Response 

Psychological Services 
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Clay County is a rural county located in west central 

Minnesota. The county seat and largest city is Moorhead, MN 

which has a population of 39,039.43 Clay County services are 

mostly based out of Moorhead, but some services are accesses 

in Fargo, North Dakota. Services available in the county include 

case management, ARHMS, Community Support Program  

(CSP), Social clubs, psychiatric and psychological services, day 

treatment, children’s services and intensive residential 

treatment services (IRTS).   

KEY STRENGTHS 

Case Management. Consumers shared that case managers 

provide them with invaluable services. They assist with 

paperwork and applications, arrange appointments and 

problem solve. Most important, they are someone that 

consumers can rely upon.  

CTSS. Clay County has several agencies that offer CTSS so 

families have a choice of which agency they’d like to work with. 

CTSS focuses on skill-building related to diagnostic goals and 

offers support for parents, and interviewees share that it 

results in good outcomes for consumers.   

Psychiatric/psychological.  Consumers shared that they have 

close, trusting connections with their psychiatrists. Others 

stated that they develop genuine relationships with 

psychologists and are treated with respect. 

SERVICE GAPS 

Adult day treatment. In Clay County, there is the only one 

provider that offers adult day treatment. For consumers who 

are able to access it, day treatment is also available in Fargo. 

ARMHS. Consumers in Clay County experience a limited 

availability of ARMHS workers. Because of this, there is often a 

waiting list for ARMHS services. 

Supported employment. Interviewees shared that there are 

limited supported employment options available in Clay 

County. They stated that the opportunities are mostly for 

janitorial positions. 

BARRIERS 

Transportation. Clay County has a bus system, but it has limited 

routes and hours during the week and on weekend. In addition, 

the waiting times for the bus can be long which can be difficult 

during the winter for those with children. Most of the services 

in the county are located in Moorhead, but the bus does not 

travel outside city limits which cuts off access for consumers 

living in smaller communities. Taxis are also available, but 

interviewees shared that setting up reimbursement through 

MA can be difficult and many taxis have chosen not to accept it. 
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Accessing assistance with eligibility. Interviewees shared that 

understanding health care eligibility and the steps it takes to 

gain or maintain eligibility is a major barrier in Clay County. 

They added the county currently does not have the resources 

to help consumers work through all of the necessary 

paperwork. 

SPECIAL GROUPS 

Latino.  There are very few Latinos in the county who use 

mental health services. Interviewees identified cultural 

differences as the most significant barrier to mental health 

service use for Latinos, including the strong stigma in the Latino 

culture against mental health. Interviewees identified 

discrimination as a main cause of depression for Latinos in Clay 

County. 

Transition-age.  Interviewees noted that transition-age 

consumers are a difficult population to serve due to complex 

needs and eligibility cut-offs. There can be a disconnect for 

consumers between children’s mental health services and adult 

mental health services. There’s not a place for some consumers 

to land, so they end up falling through the cracks. Additionally, 

it can be hard to access services like ARMHS due to waiting lists 

described earlier.   

TRENDS TO WATCH 

More complex cases. Interviewees shared that they are seeing 

people with more complex needs requiring services. They are 

seeing more consumers with felonies, prescription drug 

dependencies, and co-occurring disorders (for example, PTSD, 

depression and substance abuse disorder). These consumers 

require more supports and services, and require more 

coordination across the “care team.”  

Need for consumer and family support. Interviewees are 

seeing an increase in preschool-aged children with significant 

behavioral challenges. At this age, early identification and 

intervention can help the consumer and family effectively 

manage these behavioral challenges. As these children age, 

more supports will be needed in the schools to serve this 

population. 
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Demographic Information 

 

2010 Population 36,009 

Elderly Population (65+) 20.7% 

Population under 18 21.2% 

Poverty rate (2008-2012) 10.3% 

Veterans (2008-2012) 3,412 

MHCP participants (0-64) 

with disabilities (2011) 
3.3% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 
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Region 4 South

Douglas County

Psychological Services 

72% 

78% 

82% 

9 County Region

Region 4 South

Douglas County
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Psychological Services 
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Douglas County is a rural county located in west central 

Minnesota. The county seat and largest city is Alexandria, 

MN which has a population of 11,549.44 As one of the larger 

communities in Region 4, Alexandria has several providers 

that offer core services such as psychology and children’s 

services. Many services that are provided in the Region 4 

South counties are based in Douglas County, and Alexandria 

is the closest location for consumers to travel to in order to 

receive intensive services like IRTS and inpatient 

hospitalization when it is available. 

KEY STRENGTHS 

Psychological. Psychologists are an important support for 

consumers in Douglas County. Consumers shared that they 

feel safe sharing personal feelings and private information 

with psychologists. Others said that psychologists are 

genuinely concerned with their well-being and treat them 

with respect while helping them navigate systems to ensure 

they have needed medications and assistance. 

Case management. Consumers shared that Douglas County 

case managers help organize communication with others on 

the service team.  

ARMHS.  Consumers expressed that it is helpful to have a 

ARMHS worker as a consistent presence who is also a friend. 

SERVICE GAPS 

Outpatient psychiatric. There is limited outpatient 

psychiatric services in Douglas County and as a result 

consumers face long wait times for appointments spanning 

from one to two months.  One interviewee shared that 

having so few providers results in patients being seen less 

often that they should. They also said that while consumers 

have the option of meeting psychiatrists through ITV, this 

approach tends to work better for some personalities than 

others. 

Supported employment. A Douglas County interviewee 

shared that consumers go through a vocational 

rehabilitation provider and Productive Alternatives to 

receive job coaching. However, they added that this process 

can take a while and that it is often difficult to find job 

opportunities even if they have skills. 

Out of home placement. An interviewee shared that 

Douglas County often has waiting lists for out-of-home 

evaluations and that it is not uncommon for consumers to 

have to wait several months for a 30-day assessment. 
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BARRIERS 

Cost of services. While many consumers in Douglas County 

have MA, there are some who have private insurances 

which do not cover mental health services. 

Accessing assistance with financial eligibility. Douglas 

County case managers do what they can to help link 

consumers to resources that will help them navigate various 

financial programs, but accessing assistance with all of the 

required paperwork is still a barrier. 

SPECIAL GROUPS 

Elderly.  Douglas County has a lot of resources for the 

elderly population as they are a retirement community. 

Advocacy organizations help connect elderly consumers 

with the services they need.  

Incarcerated individuals.  For some inmates, mental illness 

is a major contributing factor as to why they are 

incarcerated.  The jail has a mental health crisis team that is 

regularly used, and crisis beds are an option if inmates meet 

criteria. Outside from that service, there is limited help for 

inmates with mental health needs during and after 

incarceration. Released offenders may be ineligible for some 

social services programs and released to the community 

without a plan of how to manage their mental health needs. 

There is some ambiguity is responsible for providing mental 

health services to consumers involved in the jail system.  

TRENDS TO WATCH 

Housing. Interviewees reported that subsidized housing is 

limited, and there is a need for more affordable housing for 

families and those with criminal records who are at risk of 

homelessness while also addressing mental health and/or 

chemical dependency issues.  With no local homeless 

shelter, most options are short-term and make treatment 

more difficult. 

Integrated CD/MI services. Interviewees noted that 

consumers would be better served through a more holistic, 

integrated approach to treatment for mental illness and 

chemical dependency. Providers of related services such as 

foster care will also need to be prepared to meet the needs 

of consumers with co-occurring disorders. 

Continued work with veterans. The County has a large and 

growing population of returning veterans. Access to 

outpatient services at the VA clinic has been beneficial to 

the community. Providers have also focused on the specific 

needs of veterans through grant funding.
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Demographic Information 

 

2010 Population 6,018 

Elderly Population (65+) 23.0% 

Population under 18 21.2% 

Poverty rate (2008-2012) 9.9% 

Veterans (2008-2012) 569 

MHCP participants (0-64) 

with disabilities (2012)) 
3.1% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 
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Region 4 South 56% Region 4 South 54% Region 4 South 64% 
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Psychological Services 
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Grant County is a rural county located in west central 

Minnesota. The county seat and largest city is Elbow Lake 

MN which has a population of 1,157.45 Grant County has a 

limited number of mental and behavioral health providers in 

the county. Primary services include adult and children’s 

mental health case management and crisis services. Most 

other services are provided by agencies outside of the 

county and by the Region 4 South Adult Mental Health 

Initiative.  

KEY STRENGTHS 

Case management. An interviewee stated that case 

managers in Grant County are easily accessible and are 

flexible when trying to meet the needs of consumers. A 

caregiver shared that their child’s case managers helps 

reduce her stress load and allows her to focus on parenting 

rather than coordinating services for their child. 

Psychological. Interviewees shared that psychologists that 

Grant County consumers see are thorough in their 

diagnostics and are geared toward working with families 

and children. Consumers said that they have had positive 

experiences with psychologists in their area.  

SERVICE GAPS 

Transportation. An interviewee shared that there is a bus 

system that occasionally connects towns within the county, 

but there is a set schedule that is difficult to work around to 

get consumers where they need to go. Even with a strong 

volunteer driver program, some trips are not reimbursable 

(e.g. driving to the grocery store) which limits access to the 

community. 

Housing and employment. Grant County does not have any 

options for housing with supports. Interviewees also shared 

that their Grant County only has the DAC and no supported 

employment options for consumers. 

Children’s Day Treatment. Grant County consumers must 

travel to Fergus Falls to access Children’s Day Treatment 

services. In those cases, the school provides transportation. 

BARRIERS 

Availability of services. Consumers shared that Grant 

County lacks a variety of services, but highlighted the lack of 

psychiatric services as being a major barrier. This has 

resulted in consumers having to apply for waiting lists and 

travel sometimes great distances in order to see a 

psychiatrist.  

Knowledge of services. Consumers expressed frustration 

when trying to gain knowledge of available services in their 
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area, stating that there is not one directory that has that 

information. Some said that they felt like they were on their 

own trying to find and access services they needed. 

Stigma. Caregivers shared that they feel there is a lack of 

community support for families who have someone 

experiencing mental illness. Consumers echoed this 

sentiment, saying there is a general lack of understanding 

about what mental illness is and that they are not always 

treated with respect. 

SPECIAL GROUPS 

Elderly.  While there are not mental health services 

designed specifically for the elderly population, Grant 

County staff work to obtain the services elderly consumers 

need.  

Mental health and chemically dependency. Interviewees 

shared that people travel to receive mental health and 

chemical dependency services. The services are available 

are not conveniently located. In general, some providers 

offer both services, but it seems that the two conditions are 

treated separately, focusing on either mental health or 

chemical dependency at one time.   

TREND TO WATCH 

Aging population. Nearly one in four Grant County residents 

are senior citizens (age 65 and older), and this population 

will continue to grow.  Providers will need to be prepared to 

treat older adults experiencing dementia, depression, and 

anxiety.   
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Demographic Information 

 

2010 Population 57,303 

Elderly Population (65+) 21.8% 

Population under 18 21.1% 

Poverty rate (2008-2012) 12.2% 

Veterans (2008-2012) 5,886 

MHCP participants (0-64) 

with disabilities (2012)) 
3.0% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 

   
Otter Tail County 75% Otter Tail County 72% Otter Tail County 62% 
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9 County Region 62% 9 County Region 62% 9 County Region 54% 

96.1% 

2.6% 0.8% 2.2% 
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Otter Tail County is a rural county located in west central 

Minnesota. The county seat and largest city is Fergus Falls, MN 

which has a population of 13,138.46 Otter Tail County has a 

number of mental and behavioral health providers in the 

county that are accessed by others across the region. Services 

include adult and children’s mental health case management, 

psychiatric and psychological services, chemical dependency 

treatment, ARMHS, crisis services, and Intensive Residential 

Treatment Services (IRTS).  

KEY STRENGTHS 

Psychiatric. Otter Tail County consumers shared in the focus 

group that they depend on their psychiatrists to prescribe 

medication to stabilize their symptoms. One consumer pointed 

out a shortage of providers at the county-level that mirrors the 

nationwide shortage. 

Case management. Consumers have indicated that case 

managers help bridge gaps between services and connect them 

with other services as needed. Consumers and interviewees 

shared that the work of case managers leads to positive 

outcomes for consumers. Consumers shared that while their 

case manager is valuable, they fear stigma for using this service, 

therefore letting others know they have a mental health need.  

Psychological.  Otter Tail County focus group participants 

shared that the psychologist is an important support in their 

lives. Psychologists are seen as understanding, and they are 

able to share personal feelings that they would not be able to 

share with family. 

SERVICE GAPS 

Adult day treatment. Otter Tail County discontinued Adult Day 

Treatment when the employee who ran the county’s program 

retired. To fill the need, ARMHS and community support 

programs have worked to offer support groups based on 

common areas. However, there is still demand for Adult Day 

Treatment in the area.  

Housing. Otter Tail County has limited options for consumers 

when it comes to housing with supports. They are working to 

develop provider-controlled apartment options that include on-

site staff, especially for consumers with limited housing options. 

Transportation. Otter Tail County has some public transit 

options in Fergus Falls and other communities, but few run in 

between communities. For consumers living in more rural areas 

of the county, it can be difficult to get to medical appointments 

or participate in regular social interaction. 
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BARRIERS 

Stigma. Consumers and interviewees noted the general lack of 

knowledge, education, and awareness about mental health 

topics in the community. Some caregivers from the focus group 

shared that their children are singled out when they leave the 

classroom to receive services or when they act out in class. One 

participant explained that their child has been called names by 

peers. Other consumers said they were often hesitant to share 

with family and peers that they are receiving services. 

Accessing assistance. Sometimes even the people that are 

supposed to guide consumers through the eligibility process are 

not always familiar with requirements. One consumer reported 

stopping use of a certain service because of the paperwork 

involved.   

SPECIAL GROUPS 

Somali.  There are no culturally-specific support services for 

Somali people with mental health needs in Pelican Rapids. 

According to interviewees who have worked closely with the 

Somali community in Pelican Rapids, the absence of Somali-

specific service is problematic, but is not the most significant 

barrier preventing Somalis from accessing mental health 

services. Rather, cultural stigma against mental health is the 

most salient barrier to accessing mental health services. 

Transition-age.  Otter Tail County has a program for youth 

aging out of the children’s mental health system. Workers help 

consumers aged 18-21 gain expertise on living on their own; 

this can serve as a bridge between children’s and adult mental 

health services. Interviewees noted several challenges serving 

the transition-age population. After years of involvement with 

the children’s mental health system, many consumers want to 

separate themselves from the “system” as adults.  

TRENDS TO WATCH 

Children with Attachment Disorder. Otter Tail County has three 

adoption centers; some families are not well-prepared to care 

for the children they adopt. Interviewees have seen children 

reach a certain age milestone and the parents come in for help. 

Children end up in out-of-home placement and never return 

home. There is no local availability of therapists that work with 

reactive attachment therapy for this population and they must 

travel an hour to receive this therapy.     

Aging population. As the Otter Tail population ages, there will 

be an increasing need for more geriatric mental health services. 

Currently, one in five Otter Tail County residents is over age 65.



POPE COUNTY 

54 
 

 

Demographic Information 

 

2010 Population 10,995 

Elderly Population (65+) 22.3% 

Population under 18 21.0% 

Poverty rate (2008-2012) 8.7% 

Veterans (2008-2012) 1,063 

MHCP participants (0-64) 

with disabilities (2011) 
3.0% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 
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Region 4 South 45% Region 4 South 64% Region 4 South 53% 

9 County Region 47% 9 County Region 62% 9 County Region 62% 

97.9% 

0.9% 0.4% 0.8% 

White Latino/a Asian Other

70% 

74% 

80% 

9 County Region

Region 4 South

Pope County

Housing 

67% 

63% 

50% 

42% 

37% 

17% 

10% 

9% 

8% 

7% 

6% 

41% 

37% 

75% 

9 County Region

Region 4 South

Pope County

Supported Employment 

72% 

78% 

67% 

9 County Region

Region 4 South

Pope County

Mental Health Case Manager 

64% 

45% 47% 

Distance from Service Providers

63% 

64% 

62% 

Fear of Being Labeled

54% 53% 
62% 

Assistance with Eligibility

Adult Day Treatment 

Supported employment 

Transportation 

Outpatient psychiatric 

Housing with supports 

CD/MI Treatment 

ARMHS 

Drop-in Center/Social Clubs 

Case Management 

Crisis Response 

Psychological Services 
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Pope County is a rural county located in west central 

Minnesota. The county seat and largest city is Glenwood, MN 

which has a population of 2,564.47 Pope services include adult 

and children’s mental health case management, Community 

Support Program (CSP), drop-in center, crisis services, 

psychiatric and psychological services, and CTSS. Most services 

are provided in Glenwood.  

KEY STRENGTHS 

Mental health case management. Consumers shared that 

having this service has helped them considerably. The case 

manager understands the whole picture of what services 

consumers need and coordinates to help ensure the services 

are available. They expressed how far case managers go to 

make sure consumers are safe and healthy. 

Mobile crisis team. The 24-hour mobile crisis team is seen as an 

invaluable resource. The service allows for a team meet people 

and families in the home and deescalate a situation before 

consumers end up in hospital. The team connects consumers to 

services. Overall, this service allows for lower dependency on 

law enforcement. 

SERVICE GAPS 

Adult Day Treatment. None of the providers in Pope County 

offer Adult Day treatment. Consumers sometimes travel to St.  

Cloud for day treatment or use the drop-in center for groups.  

Providers increase ARMHS or CSP services for consumers who 

are in need of Adult Day Treatment to fill this gap. 

Outpatient psychiatric. Currently, there are very limited 

outpatient psychiatric services for new patients in Pope County. 

Some outpatient psychiatrists have waitlists that are months 

long and others are no longer taking new clients. Moreover, 

there are no outpatient services in the county for adolescents. 

Adolescent clients must travel to Morris for services; however 

one interviewee shared that providers in Morris are no longer 

taking new clients. Given the shortage of services, Pope County 

residents have the option of having telemedicine appointments 

through ITV. 

Out of home placement. Pope County interviewees shared that 

it is difficult to find placement for children with mental health 

needs. Many of the options for children are as far away as 

Duluth or in southern Minnesota which ends up being more 

costly. 

BARRIERS 

Transportation. Most consumers noted that they had access to 

a vehicle, although their main concern is mileage and 

maintenance when they are referred to different counties for 

treatment. Some mentioned the helpful use of transitional 
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funds to cover for these expenses, but they are not always 

sufficient. Pope County uses Rainbow Rider and volunteer 

drivers to help transport consumer. Interviewees noted that 

Rainbow Rider is expensive. It also does not provide services in 

rural communities or outside of Glenwood city limits. 

Consumers must fit into the existing schedule and waiting times 

to be picked up can cause anxiety and disrupt routines. The lack 

of transportation options limits choice in providers and the 

ability for consumers to participate in the community. 

Stigma. Interviewees have indicated that living in a small town 

makes it more difficult for consumers to keep their lives entirely 

private. Consumers have related personal experiences of how 

stigma makes it harder for them to live the lives they want as 

members of the community.  

SPECIAL GROUPS 

Elderly.  Pope County has a very active Senior Citizen’s 

Coordinator that is well known through the community. She 

refers seniors to the services they need. Elderly are often 

served by other Social Services programs.  Pope County 

interviewees noted a need for training to recognize mental 

illness in the elderly.  

Transition-age.  Interviewees noted that transition-age 

consumers are a difficult population to serve because of the 

differing eligibility requirements between children’s and adult 

mental health services. Many consumers eligible through 

children’s mental health are not eligible for adult mental health 

services. Additionally, as services are mostly voluntary, some 

youth may want to separate themselves from the “system” as 

adults and decline adult mental health services for which they 

are eligible. 

TRENDS TO WATCH 

More consumers seeking services. Pope County interviewees 

anticipate an increase in consumers.  Health care reform and 

covered services will increase volume of people served. 

Additionally, the county is getting more referrals as providers 

are more understanding of the services available, and people 

are just more comfortable requesting services. 

Aging population. Services provided will need to take account 

the needs of the elderly population. For example, nursing home 

staff will need training on differentiating between residents 

with depression and those with severe mental illness. They will 

need providers trained to support people with dementia.   

Transition age.  There is projected growth in the “under 25” 

population as well. These consumers are grappling with 

independence, directing decisions about their lives for the first 

time. They are hard to reach, straddling the children’s and adult 

mental health systems.
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Demographic Information 

 

2010 Population 9,726 

Elderly Population (65+) 16.4% 

Population under 18 21.1% 

Poverty rate (2008-2012) 14.3% 

Veterans (2008-2012) 680 

MHCP participants (0-64) 

with disabilities (2012)) 
2.7% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 

   
Stevens County 75% Stevens County 75% Stevens County 60% 

Region 4 South 53% Region 4 South 56% Region 4 South 45% 

9 County Region 62% 9 County Region 56% 9 County Region 53% 

93.7% 

3.5% 1.5% 3.1% 

White Latino/a Asian Other

74% 

77% 

100% 
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42% 

37% 

17% 
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9% 

8% 

7% 

6% 
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76% 

80% 
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Region 4 South
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Psychiatric Services 

72% 
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75% 

9 County Region

Region 4 South
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Mental Health Case Manager 

75% 

53% 
62% 

Assistance with Eligibility

75% 

56% 56% 

Availability of Services

60% 

45% 
53% 

Understanding Eligibility

Adult Day Treatment 

Supported employment 

Transportation 

Outpatient psychiatric 

Housing with supports 

CD/MI Treatment 

ARMHS 

Drop-in Center/Social Clubs 

Case Management 

Crisis Response 

Psychological Services 
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Stevens County is a rural county located in west central 

Minnesota. The county seat and largest city is Morris, MN 

which has a population of 9,726.48 Stevens County mental and 

behavioral health services are primarily based in Morris. 

Services include adult and children’s mental health case 

management through the Stevens County Human Services 

Department and Community Support Program (CSP) through a 

community provider, psychiatric and psychological service, 

respite and crisis services. Most other services are provided by 

agencies outside of the.  

KEY STRENGTHS 

Case Management. Case managers are in frequent contact with 

consumers. Providers and county staff collaborate to effectively 

coordinate and deliver services to consumers. Strong 

relationships with area providers have been supported by a 

small county size and through long term working relationships. 

Psychological.  Stevens County consumers in the focus group 

shared that it is very helpful being able to vent and share 

private information with their psychologist and being assured 

that it is confidential. One shared that a psychologist is like a 

trusted friend. 

SERVICE GAPS 

Adult day treatment. Stevens County does not have Adult Day 

Treatment, and the distance to the nearest provider is a barrier 

to accessing the service for consumers. Interviewees in Stevens 

County reported that ARMHS services can be used more 

frequently, and that adult foster care homes have group 

themes to make up for not having Adult Day Treatment. 

Children’s day treatment. Stevens County does not have 

children’s day treatment. Consumers must travel to Benson or 

Starbuck to access the school-based service. 

Out-of-home placement. There are very few options for out-of-

home placement locally and some consumers have been placed 

in out-of-county in Fergus Falls, Alexandria, or Willmar. 

BARRIERS 

Accessing assistance. Consumers shared that determining 

eligibility for programs is complicated, and they always do not 

know where to start to get the assistance they need.  One 

consumer described that trying to obtain needed assistance 

feels like being a part of a pinball game… “Hopefully you’ll 

bump into somebody that knows something, like a case worker. 

But if you don’t then you’re out of luck.”  

Availability of services. Consumers talked about long waiting 

lists for services, especially for psychiatry. This means that 

consumers must connect with several providers in order to get 
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the medications they need. The referring psychiatrist from the 

hospital will rarely prescribe more than two to three weeks’ 

worth of medication.  Consumers cannot get in to see the 

psychiatrist due to waiting lists so they have to see their 

primary medical provider prescribe medication to fill the gap of 

time they make an appointment with the psychiatrist. 

SPECIAL GROUPS 

Mental health and chemically dependency. Interviewees 

shared that people travel to Montevideo for assessments, but 

must travel to Willmar to receive services.  The services are 

available, but are not convenient. Many people with chemical 

dependency issues have driving restrictions or revoked driver’s 

licenses, so that it is difficult to transport people to these 

services.  

Transition-age.  Interviewees shared that they are seeing an 

increase in the time spent serving consumers in the transition-

age bracket.  Schools work to ensure that the transitions 

happen smoothly. When consumers age out of services, case 

managers often fill in gaps in services.  

TRENDS TO WATCH 

Chemical dependency. Interviewees said there are pilot 

projects which will move CD services to more of a clinical 

setting. The county will serve as a coordinator of services and 

this reflects a change in seeing chemical dependency on par 

with other physical and mental health needs.   

Population growth. Interviewees project that Stevens County 

will continue to experience growth in their elderly population, 

Hispanic population and population of consumers on the 

autism spectrum.  Additionally, people are staying in their own 

homes for longer periods of need. There will be an increasing 

need for services to support diverse groups of Stevens County 

residents in their own homes.  
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Demographic Information 

 

2010 Population 3,558 

Elderly Population (65+) 26.2% 

Population under 18 21.2% 

Poverty rate (2008-2012) 9.2% 

Veterans (2008-2012) 387 

MHCP participants (0-64) 

with disabilities (2012) 
3.6% 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 

   
Traverse County 81% Traverse County 70% Traverse County 60% 

Region 4 South 64% Region 4 South 63% Region 4 South 52% 

9 County Region 62% 9 County Region 47% 9 County Region 57% 

94.2% 

3.9% 1.4% 0.8% 

White American

Indian

Latino/a Other

58% 
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Traverse County

Drop-in Center/Social Clubs 

67% 

63% 

50% 

42% 

37% 

17% 

10% 

9% 

8% 

7% 

6% 

76% 

76% 

77% 

9 County Region

Region 4 South

Traverse County

Psychiatric Services 

72% 

78% 

71% 

9 County Region

Region 4 South
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Mental Health Case Manager 

81% 

64% 62% 

Fear of Being Labeled

70% 
63% 

47% 

Disability (physical)

60% 
52% 

57% 

Completing paperwork

Adult Day Treatment 

Supported employment 

Transportation 

Outpatient psychiatric 

Housing with supports 

CD/MI Treatment 

ARMHS 

Drop-in Center/Social Clubs 

Case Management 

Crisis Response 

Psychological Services 
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Traverse County is a rural county located in west central 

Minnesota. The county seat and largest city is Wheaton, MN 

which has a population of 1,424.49 Traverse County has a 

limited number of mental and behavioral health providers in 

the county. Primary services include adult and children’s mental 

health case management through the Traverse County Social 

Services Department and Community Support Program (CSP) 

through a community provider. Most other services are 

provided by agencies outside of the county and by the Region 4 

South Adult Mental Health Initiative.  

KEY STRENGTHS 

Psychological.  Consumers are typically able to access a 

psychologist quickly if there is a need. Local psychologists are 

also willing to provide services at the jail if needed. Consumers 

said that they appreciate psychologists as a resource, but 

distance can be a barrier to accessing their preferred provider. 

Crisis line/mobile crisis team. The 24-hour mobile crisis team 

for adults is seen as an invaluable resource. The children’s 

mobile team has limited hours, and interviewees feel the adult 

model could be duplicated to better meet needs of families.  

CSP. Interviewees shared that having this service available has 

helped people stay in the community, and consumers said that 

a CSP worker is a great contact and is helpful in daily things like 

managing medications. 

SERVICE GAPS 

Availability of intensive services. There is a limited safety net 

for some of more difficult cases and not a lot of “in between” 

intermediary services to keep people safe in the community 

such as crisis beds or appropriate placements. A lack of access 

to crisis and inpatient hospital beds results in consumers 

travelling very far away in a crisis situation.   

Outpatient psychiatric. There is limited access to outpatient 

psychiatric services for both adults and children. While a 

psychiatric nurse provides on-site observations, there is 

typically a two or more month waiting list to see a psychiatrist. 

The county relies on telemedicine to help consumers avoid 

extensive travel. Interviewees noted that the limited number of 

service providers in the area has put a strain on the capacity of 

current providers to meet demand. 

Limited children’s services. In addition to the lack of child 

psychiatrists, Interviewees and caregivers noted that there are 

few options for school programs and family supports.  One 

school district has received grant through Lutheran Social 

Services to do assessments for ages 0-3 for mental health, but 

do not have a lot of services for that age group. 
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Transportation. Current transportation options are insufficient 

to meet the needs of consumers. The lack of affordable and 

flexible options limits access to formal services but also 

socialization opportunities in the community. Because of its 

rural location and distance from crisis services law enforcement 

is often used as an alternative transportation option which may 

not always be appropriate. Limits on reimbursement for 

provider travel as limits the number of people willing to travel 

to provide services in the county.  

BARRIERS 

Stigma. Consumers and interviewees noted the general lack of 

knowledge, education, and awareness about mental health 

topics in the community. The Local Advisory Council has done 

some work in this area but is limited by availability of time. 

Application process. Consumer shared that it can be difficult to 

complete lengthy application forms. Options for assistance 

include CSP staff or disability services. 

Cost of medication. Even with insurance, interviewees 

mentioned that low-income consumers may not be able to 

cover copays for needed medications. 

SPECIAL GROUPS 

Elderly. Interviewees shared that older adults often do not seek 

out services because of the generational stigma around mental 

health. There is a general lack of specialized geriatric services to 

address the needs of the growing elderly population. 

Transition-age.  One factor for transition-age individuals is self-

determination as many decide that they do not wish to 

transition to the adult mental health system to continue 

receiving services. Interviewees shared that in many cases 

these individuals emerge in the corrections or chemical health 

systems later in life. It was noted that there are not a lot of 

independent living options in the area for this age group. 

PROMISING TRENDS 

Veterans. Interviewees said that an excellent Veteran’s Service 

Officer and family counseling services provided by Lutheran 

Social Services are doing a good job of meeting the needs of 

veterans in the area.  

Drop in-social club. Drop-in and social clubs were rated highly 

by consumers as being a great resource where people feel safe 

and do not feel judged. Interviewees said that they have been 

working on developing more informal supports and peer groups 

including a drop-in center that was opened in January 2014. 

They shared that these types of social environments in 

community are helpful in addressing issues of stigma and 

consumer isolation.
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Demographic Information 

 

2010 Population 6,576 

Elderly Population (65+) 18.0% 

Population under 18 24.2% 

Poverty rate (2008-2012) 7.0% 

Veterans (2008-2012) 592 

 

Consumers rated several key services as 
extremely helpful  

Few interviewees across the region noted that 
there are enough services to meet community 
needs 

 

 

 

 

 

Consumers shared several barriers to accessing needed mental health services 

   
Wilkin County 67% Wilkin County 50% Wilkin County 50% 
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9 County Region

BCOW

Wilkin County

Mental Health Case Manager 

53% 

67% 
62% 
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Wilkin County is a rural county located in west central 

Minnesota. The county seat and largest city is 

Breckenridge, MN which has a population of 3,386.50 

Wilkin County has a limited number of mental and 

behavioral health providers in the county. Primary 

services psychological services and psychiatric services 

and services provided through Wilkin County Family 

Services. All services are based in Breckenridge.  

KEY STRENGTHS 

Psychiatric services. Wilkin County consumer focus group 

participants shared that psychiatrists are helpful because 

they not only work to stabilize symptoms through 

medication, but also include their input for decisions and 

help them navigate insurance.  

Psychological.  Interviewees shared that the psychologists 

provide high-quality care to consumers. Psychological 

services are a core backbone mental health service that 

helps also helps consumers maintain stability.   

Case management. Because Wilkin County is relatively 

small, case managers really get to know their consumers 

and people do not get “lost in the shuffle.” Case 

managers interact with a small but tight knit group of 

providers, and know who to call with questions about the 

consumer.    

SERVICE GAPS 

Day Treatment. Wilkin County does not have an Adult 

Day Treatment program in the county. When consumers 

are referred to a program, it can be in Fergus Falls or the 

Fargo-Moorhead area. However, distance is especially 

challenging for this service, as consumers are to attend 

daily.   

Psychiatric services. While psychiatric services available 

are seen as high quality and helpful for stability, access is 

limited, especially for children. About half of the children 

on the children’s mental health caseload must travel to 

Fergus Falls or beyond to receive their psychological 

services. 

Respite care. Wilkin County has limited respite care 

services. These services would be especially helpful to 

support parents with limited coping skills. 

BARRIERS 

Understanding health care eligibility. Consumers shared 

that they need support to find the best health care plan 

for them.  They look to support team members to help 
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them navigate their eligibility for Medicare and 

prescriptions coverage. 

Completing paperwork. The required paperwork can be 

very overwhelming to people.  Consumers will schedule 

appointments just to get help with paperwork, and their 

team tries to be as accessible as possible in helping them 

complete it. Paperwork is usually completed with an 

ARMHS worker or case manager to help consumers 

complete it in a timely manner and make sure they 

maintain eligibility for services. 

 SPECIAL GROUPS 

Elderly. A Wilkin County physiatrist offers services for 

residents in a local nursing home once a week.  Elderly 

consumers sometimes come to the county’s attention 

through Adult Protection or involvement with Public 

Health programs. It seems that there is need in this 

population, but seniors may be reluctant to receive help 

for mental health needs.  

Transition-age.  Interviewees noted that transition-age 

consumers are a difficult population to serve due to 

complex needs and eligibility cut-offs. Two children’s 

mental health workers in the county work to transition 

consumers that will be eligible for adult mental health 

services starting around age 16. Sometimes there is a 

mismatch with available services; it can be hard to access 

employment services and social clubs available are not 

always geared toward this age group.  

TRENDS TO WATCH 

Aging population. Nearly one in five Wilkin County 

residents are senior citizens (age 65 and older), and this 

population will continue to grow.  Services provided will 

need to take account the needs of this specific 

population. While there is a need for mental health 

services in this population, seniors may be reluctant to 

receive help for mental health needs. 

More children, some with severe needs. Interviewees 

shared that they are seeing more children seeking 

services. More people are willing to come for help when 

they have a child with a mental health need.  Additionally, 

schools are getting stricter around allowed behaviors, 

which triggers more referrals to the mental health 

system.  This presents an opportunity to catch kids earlier 

and prevent more severe needs, as long as services and 

supports are available. Interviewees also noted a growing 

population of children with more severe, complex needs.  

Without services, their needs will continue to grow.  
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PART VIII: RECOMMENDATIONS 

The following recommendations are based on the insights of interviewees, focus group participants, and 

the Region 4 Directors. The recommendations are presented as actionable strategies to address the 

primary issues impacting consumers and are all rooted in the fact that each county in Region 4 is 

considered mental health professional shortage area.51 The recommendations take into account the 

assumption that Region 4 counties each face financial constraints and workforce shortages. 

Work on strategies to address the unmet need for psychiatry services for both adults and 

children. 

The assessment revealed that consumers consistently rated outpatient psychiatry as an extremely 

helpful service for maintaining safety and stability; however, this service is also seen as one of the least 

available, and interviewees agreed that the current capacity of providers is not sufficient to meet the 

need of consumers in the region. While there is no easy solution to address the complex financial and 

workforce factors driving the shortage, there are strategies the region could explore to improve access 

to psychiatric services. 

Service 
 Extremely 

Helpful Service 
(Consumer) 

Services are 
Enough to Meet 

Need 
(Interviewees) 

Benefits for 
Consumers 

Impact on 
Consumers/Caregivers 

Outpatient 
Psychiatric 

76% 5% 

 Trusting relationship 

 Someone to work 
closely with on 
treatment 

 Waiting lists for 
appointments 

 Travelling long 
distances to receive 
services 

 Not receiving services 
as often as 
recommended 

 

Consider pairing telemedicine with medical models for service delivery to overcome barriers in 

workforce development. 

Expanding telemedicine within the region is one option to address this shortage.  Partner with more 

providers and consider investments in equipment to make telemedicine more accessible. Some 

consumers in focus groups noted that they were not as comfortable with telemedicine as others. While 

telemedicine alone is not a replacement for traditional face-to-face services and may not be appropriate 

in all situations, some models pair telemedicine with a community psychiatric mental health nurse 

(PMHN) to also be available for in-person support in between visits including medication management 

and psychotherapy. Those who have experience working with a psychiatric nurse had positive feedback 

and this was seen as an effective approach for promoting consistency and accessibility. 
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Work to provide additional supports to help support adults, children, and families in their 

own homes. 

As counties across the state face budget constraints while serving an increased number of people, there 

is momentum to work on providing supports to help both adults and children maintain living at home. 

Services that support consumers at home like in-home supports, ARMHS, and CSP are typically less 

expensive than more restrictive settings and are also seen as a being extremely beneficial for consumer 

outcomes. The Region as a whole agreed that it is a priority to create a more viable continuum of care 

by providing supports that lie between intensive hospitalization and full independence at home. 

Service 
 Extremely 

Helpful Service 
(Consumer) 

Services are 
Enough to Meet 

Need 
(Interviewees) 

Benefits for 
Consumers 

Impact on 
Consumers/Caregivers 

Housing with 
supports to 
maintain 
independent 
living 

72% 10% 

 Base for meeting 
basic needs 

 Supportive “middle-
ground” between 
intensive care and 
complete 
independence 

 More expensive 
placement out of 
home 

 Homelessness 

 Crisis 

Respite (In-
home or out-of-
home) 

 10% 

 Caregivers allowed 
to relax and focus on 
own well-being 

 Caregivers refreshed 
and better able to 
provide care 

 More expensive 
placement out of 
home 

 Increased caregiver 
responsibility and 
stress 

 

Consider training peer support specialists to provide support for consumers with mental health needs. 

There is a need to develop additional supports to help consumers navigate the complex mental health 

system and access the resources necessary to remain safe and live fulfilling lives in the community. A 

large number of participants in the assessment said that they face major barriers to accessing mental 

health services including understanding eligibility, completing paperwork, and knowledge of services 

that are available. 

A peer support specialist is a trained individual who has made great strides in managing their own 

recovery from mental illness or substance abuse. Peer support specialists shared experience with 

consumers allow them to make develop relationships and play valuable role in helping connect 

consumers to services in the community while also filling in gaps where formal services are not 

available. A peer support specialist can also be a powerful advocate and play an important role in 

education and outreach by sharing their own experiences.  

Consumers that participated in the assessment shared that some of the top barriers to accessing 

services include accessing assistance with eligibility including paperwork as well as overcoming stigma 
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and fear of being labeled. Peer support specialists can provide guidance to those who are new to the 

mental health system or are transitioning back to the community out of placement. Peer support 

specialists can also complement formal services like ARMHS and CSP that are sometimes limited in 

availability and assist consumers with building community and independent living skills. The Region 4 

counties have the opportunity to tap into the existing infrastructure of drop-in centers and social clubs 

as a community-based venue for this type of support system. 

While formal trainings to become a Certified Peer Specialists (CPS) may not necessarily be available in 

region, the counties could partner with providers and community organizations to bring trainings to the 

area and employ CPSs. While organizing and training could be done regionally, it would be ideal for each 

county to have their own peer support specialist who is familiar with local resources. 

Expand respite services and in-home supports for parents and families of individuals with mental 

health needs. 

Respite was identified as one of the top areas to work on for meeting the needs of children with mental 

health needs. The lack of services in the region like Day Treatment means that caregivers often take on 

additional stress and responsibility to care for their loved one including forgoing employment or 

performing skilled work that would normally be provided by a service provider. Respite helps support 

caregivers, often parents and families, by giving them a break from the often intensive duties they take 

on to care for their loved one. Oftentimes, this support can prevent more expensive out-of-home 

placement.  

For caregivers of children, respite complements other in-home supports like CTSS; for example, it gives 

parents time to focus on building parenting skills if they need to work on this area. It also ensures that 

children receive support at home to manage their mental health condition after school has ended.  

Provide education and guidance to current providers about the most urgent service needs as 

well as emerging needs. 

As one of many mental health professional shortage areas in the State and Country, it is unlikely that 

there will be a huge influx of additional mental health professionals in a short period of time. In fact, 

existing services may be more tapped as more people access mental health services through the 

Affordable Care Act. One strategy is to provide training and education to existing providers for priority 

populations.  For example, specialists in children’s psychiatry are rare and this is seen as a large service 

gap across the region. Many families end up accessing medication management through their primary 

care provider.  Offering continuing education opportunities for these providers can help ensure that 

best practices in children’s mental health medication management are used.    

Communicate with existing providers so that when there are opportunities for hiring, they give strong 

consideration to targeted recruitment when making hiring decisions, such as providers that are 

represent an emerging needs population (for example, Latino or Somali), or have training and are 

interested in working with these populations. 

 

 



 

65 
 

Work on building a better system of collaboration with schools to improve outcomes for 

children while at school and during the transition to adulthood. 

Schools have such an important role in outcomes for children with mental health needs, as they spend 

so much of their time there.  There has been a push from local providers for mental health professionals 

to be located in schools for increased continuity between school and community services. There are 

many potential opportunities related to collaboration with schools: 

 Interviewees shared that an emerging area to work on is developing more expertise and services for 

serving very young children with mental health needs. Interventions during early childhood have the 

potential to improve social and emotional outcomes later in life.52 

 Trained teachers and staff can help connect parents with supports early on through early 

identification and intervention.   

 Parents shared that teachers could benefit from more training to appropriately manage their child’s 

mental health needs.   

 Interviewees also shared there is often a disconnection between the children’s and adult mental 

health system.  The transition goes much more smoothly when schools, counties, and providers are 

collaborating together and planning for this transition.   

Identify priority populations that require additional focus and build off of the success of 

existing programs to reach these individuals. 

The assessment explored the specific needs and unique challenges faced by different demographic and 

cultural groups. The needs of these groups are distinct and cannot necessarily be addressed through a 

single strategy. As a result, the region may need to prioritize based on such factors as existing 

infrastructure, perceived level and urgency of need, and resources required to make changes. 

For example, multiple interviewees highlighted the need for diversion services for the jail population. 

This includes services that divert consumers with mental health needs into settings where they can 

receive mental health services as opposed to being put in jail. The counties could consider wrapping this 

service in with the existing capacity through the successful mobile crisis team model.   

There are opportunities for more targeted outreach through specific groups or organizations that are 

connected to underserved and hard to reach populations. 

Cultural organizations and advocacy groups are seen as trusted, “go to” resources for members of 

cultural groups.  Developing deliberate connections with these organizations that serve diverse 

populations will help raise awareness of mental and behavioral health services within each community. 

Targeting education and training of younger generation for immigrant populations will help them be a 

resource to the community; younger generations are bilingual and often help elders navigate in the 

medical system.  Over time, education may also have the added impact of reducing stigma associated 

with mental health.  

                                                                 
52

 National Scientific Council on the Developing Child. (2008/2012). Establishing a Level Foundation for Life: Mental 
Health Begins in Early Childhood: Working Paper 6. Updated Edition. http://www.developingchild.harvard.edu 
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APPENDIX A: DATA COLLECTION AND ANALYSIS 

Input from Consumers and Caregivers 

Consumer and caregiver focus group participants were held in the county seat of each of the nine 

counties between October and November 2013. County staff members were asked to recruit a total of 6 

participants including three participants with mental health needs and three caregivers of person(s) with 

mental health needs. Up to 6 participants were recruited from other sources if possible/necessary. 

Counties were provided with communication tools to invite participants. Participants received a $20 

cash incentive for participating and refreshments were served. The focus group was one and a half 

hours long and the number of participants in each focus group ranged from four to 12. Upon arrival, 

participants checked in and completed a short, anonymous demographic survey. Each focus group was 

led by two facilitators. There were two parts of the focus group. During the first part of the focus group, 

consumer and caregivers completed a survey about the helpfulness of mental health services they or 

the person they care for has used. The results were tallied on a poster, and the large group participated 

in discussion about results. The second part of the focus group was a break-out session where 

consumers and caregivers broke into two separate groups and completed a similar process where they 

filled out a short survey about barriers to accessing surveys and then discussed. In cases when there was 

only one caregiver or caregivers who also identified as an individual with mental health needs, the 

discussion of barriers took place in one large group. This decision was made at the discretion of the 

facilitators. 

A consumer survey was available in both a paper and online version and contained questions asking the 

respondent to identify the most helpful mental health services as well as barriers faced in accessing 

mental health services. The survey was primarily distributed through the Region 4 Directors, county 

staff, and provider contacts. Improve Group staff also distributed the survey at the BCOW Mental Health 

Fair, the Region 4 South Conversation Meeting, and the Local Advisory Council (LAC) meeting in Douglas 

County. The consumer survey was also made available in Spanish. Two online focus groups were 

planned to be held with transition-age participants and their caregivers, but these were cancelled due to 

lack of participation. 

Selected Demographic and Cultural Groups 

Three special focus groups were held to learn about the unique perspectives about accessing mental 

health services. The demographic and cultural groups of interest were identified by the Region 4 

Directors as populations that may require additional resources to help access services. Protocols were 

modified to be respectful of different understandings of the topic of mental health.   

Latino focus group in Moorhead, MN: Recruitment for this focus group included reaching out to county 

staff, providers, and community organizations to help identify possible participants. Materials for the 

group were translated into Spanish and the Improve Group facilitator is fluent in Spanish, but the 

participants choose to speak English in the focus group. 

Somali focus group in Pelican Rapids, MN: The Improve Group worked with a community member with 

connections to the Somali community to make arrangements for the focus group including securing a 

location, refreshments, and an interpreter. The interpreter assisted in reviewing and translating tools for 
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the focus group. 

Senior focus group in Alexandria, MN: A focus group was also held with a group of seniors. The Improve 

Group contacted the Douglas County Senior Citizen’s Office and coordinated with the Senior Liaison 

Outreach Specialist and Health Insurance Counselor in that office to assist with recruitment. 

Input from County Staff, Providers, and Other Mental Health Professionals 

A significant amount of in-depth data collected about the mental health system strengths and 

limitations was collected through surveys and interviews with mental health professionals including 

county staff, providers, and organization leaders. For interviews, county staff identified up to five 

interviewees per county—one expert on chemical health, one on children’s mental health, one on adult 

mental health, and two additional interviewees. The identified interviewees were asked to complete a 

ten question online survey, and then had a follow- up 30 to 60 minute phone interview for additional 

questions about survey results. Phone interviews were conducted with up to three people at one time 

to allow for each participant to provide as much input as possible. 

Providers were also reached through an online and paper survey which was distributed by county staff 

and at the Region 4 South Conversations meeting. In addition, two online provider focus groups drew 

participants from across the region. 

Input from White Earth Ojibwe Tribe 

The Improve Group met with representatives from White Earth in late January 2014. Because White 

Earth was already in the process of conducting an assessment of mental health services, they were not 

asked to participate in this assessment. Findings for the Region 4 assessment were shared with 

representatives. Additional information was gathered through a literature review. 

ANALYSIS 

Qualitative analysis of interview and focus group data was performed in Dedoose, and online qualitative 

research software. In addition, the Improve Group used background research and evaluation questions 

presented by Region 4 Directors as a framework for organizing findings. Quantitative data collected 

through surveys was analyzed using Microsoft Excel and SPSS. Analysis included running frequencies and 

cross tabulation of results.



 

68 
 

APPENDIX B: SELECTED SURVEY RESULTS 

INTERVIEWEE SURVEY RESULTS 

9-COUNTY: Please indicate whether the following mental health services are sufficiently available to meet the 

needs of your county. N=56 

Services n Enough Limited None 

Adult Day Treatment 32 6% 38% 57% 

ARMHS 38 37% 58% 5% 

CD/MI Treatment 46 17% 74% 9% 

Children’s Day Treatment 33 30% 46% 24% 

CTSS 35 49% 51% 0% 

CSP 35 40% 60% 0% 

Crisis Beds 46 22% 65% 13% 

Drop-In/Social Clubs 42 50% 43% 7% 

Housing with supports 41 10% 81% 10% 

Inpatient Hospitalization 51 16% 63% 22% 

ICRS 31 42% 39% 19% 

IRTS 42 21% 60% 19% 

Mental Health Case Management 46 63% 37% 0% 

Mobile Crisis Services 46 67% 33% 0% 

Out-of-Home Placement 40 10% 70% 20% 

Outpatient Psychiatric Services 53 9% 87% 4% 

PATH 38 0% 92% 8% 

Psychological Services 52 42% 58% 0% 

Respite 41 10% 88% 2% 

Specialized Nursing/Home Health 31 39% 61% 0% 

SOAR 31 23% 61% 16% 

Suicide Prevention Resources 45 51% 42% 7% 

Supported employment 41 7% 93% 0% 

Transportation 49 8% 82% 10% 

 

9-COUNTY: To what extent are the following factors barriers for consumers and families to accessing or receiving 

needed mental health services? N=56 

Barrier n 
Not at all a 

barrier 
Somewhat a 

barrier 
Significant 

barrier 

Accessing assistance with financial 
eligibility 

49 12% 55% 33% 

Understanding health care eligibility 52 2% 52% 46% 

Completing paperwork 53 2% 51% 47% 

Knowledge of available services 53 2% 60% 38% 

Cost of services 52 12% 46% 42% 

Availability of services 54 7% 54% 39% 

Cost of medications 50 2% 46% 52% 

Transportation 53 2% 21% 77% 

Distance from service providers 52 6% 37% 58% 

Language barriers 49 47% 49% 4% 
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Barrier n 
Not at all a 

barrier 
Somewhat a 

barrier 
Significant 

barrier 

Cultural acceptance 50 36% 52% 12% 

Deaf/Hard of Hearing 37 41% 43% 16% 

Disability (physical) 40 35% 58% 8% 

Fear of being labeled 52 2% 62% 37% 

 

9-COUNTY: To what extent do the mental health services adequately meet the needs of the following groups in 

your county? N=56 

Group n To a great extent Somewhat Not at all 

Elderly 38 8% 90% 3% 

Transition-aged 47 17% 75% 9% 

Veterans 39 13% 82% 5% 

Specific cultural groups 34 0% 79% 21% 

Consumers with comorbidity (MI/CD) 51 4% 82% 14% 

Consumers who are incarcerated 43 2% 67% 30% 

 

9-COUNTY: In general, how would you rate the level of communication between your agency and others that are 

part of the consumer's care team? N=56 

Care team n Strong Average Weak Don’t Know 

Primary care health provider 53 9% 47% 34% 9% 

Schools 45 36% 33% 16% 16% 

Family and friends 53 19% 62% 11% 8% 

Psychiatrist/Psychologist 54 37% 41% 17% 6% 

Other providers 54 35% 56% 4% 6% 

Other county staff 54 48% 41% 4% 7% 

 

9-COUNTY: In your county, how often do people with mental health needs end up being placed in facilities or 

other settings because the right services were unavailable when they were needed? N=56 

Setting n Never Rarely Occasionally Frequently 

Nursing facility 21 5% 43% 52% 0% 

IRTS 22 5% 18% 77% 0% 

ACT 13 46% 15% 39% 0% 

Jail 24 8% 25% 67% 0% 

Hospital 26 4% 19% 77% 0% 

Juvenile Detention 20 5% 20% 75% 0% 

Homeless 27 7% 26% 67% 0% 

 

  



 

70 
 

9-COUNTY: To what extent do you face challenges in helping people with mental health needs move out of more 

restrictive settings and remain safe and stable in their own community? N=56 

Setting n Not at all Somewhat To a great extent 

Nursing facility 21 14% 71% 14% 

IRTS 25 12% 72% 16% 

ACT 11 55% 36% 9% 

Jail 30 10% 47% 43% 

Hospital 35 9% 66% 26% 

Juvenile Detention 23 9% 79% 13% 

Homeless 23 3% 55% 42% 

 

9-COUNTY: To what extent do the following mental health services contribute to the outcomes you desire for 

your consumers? N=56 

Services n To a great extent Somewhat Not at all 

ARMHS 42 69% 31% 0% 

CD/MI Treatment 46 59% 41% 0% 

Children’s Day Treatment 28 43% 46% 11% 

CTSS 29 66% 24% 10% 

CSP 34 71% 24% 6% 

Crisis Beds 39 59% 39% 3% 

Drop-In/Social Clubs 39 41% 49% 10% 

Housing with supports 35 66% 29% 6% 

Inpatient Hospitalization 46 37% 59% 4% 

ICRS 26 50% 46% 4% 

IRTS 35 40% 57% 3% 

Mental Health Case Management 44 89% 11% 0% 

Mobile Crisis Services 43 49% 49% 2% 

Out-of-Home Placement 34 27% 68% 6% 

Outpatient Psychiatric Services 47 70% 30% 0% 

PATH 29 59% 41% 0% 

Psychological Services 47 79% 19% 2% 

Respite 33 39% 61% 0% 

Specialized Nursing/Home Health 30 40% 57% 3% 

SOAR 32 28% 69% 3% 

Suicide Prevention Resources 36 31% 67% 3% 

Supported employment 39 56% 41% 3% 

Transportation 44 68% 30% 2% 
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CONSUMER SURVEY RESULTS 

9-COUNTY: Please rate the following services on how helpful or unhelpful they have been for keeping you safe 

and stable. N=284 

Service n Not At All Somewhat Extremely 

ARMHS 95 5% 24% 71% 

Assistance to maintain housing 101 7% 23% 70% 

Chemical dependency treatment 61 5% 44% 51% 

Crisis response services 91 12% 34% 54% 

Day Treatment 89 15% 37% 48% 

Drop-In/Social Clubs 117 11% 31% 58% 

Mental Health Case Manager 158 6% 22% 72% 

Psychiatric Services 187 7% 17% 76% 

Psychological Services 187 3% 23% 74% 

Specialized Nursing/Home Health 43 12% 28% 61% 

Supported employment 69 25% 35% 41% 

Transportation 109 12% 36% 52% 

 

 

9-COUNTY: Please rate whether the following are barriers/problems that you have experienced to accessing 

mental health services or meeting all of your health and safety needs. N=284 

Barrier n Large Barrier 
Somewhat a 

Barrier 
Not At All a 

Barrier 

Accessing assistance with financial 
eligibility 

170 22% 40% 38% 

Understanding health care eligibility 179 18% 35% 47% 

Completing paperwork 181 18% 39% 43% 

Knowledge of available services 181 19% 35% 45% 

Cost of services 168 22% 28% 50% 

Availability of services 175 21% 35% 45% 

Cost of medications 175 14% 30% 55% 

Transportation 172 22% 32% 47% 

Distance from service providers 172 23% 24% 53% 

Language barriers 158 4% 6% 90% 

Cultural acceptance 162 9% 14% 78% 

Deaf/hard of hearing 141 5% 14% 82% 

Disability (physical) 171 19% 31% 50% 

Fear of being labeled 187 26% 36% 38% 
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9-COUNTY: For the following members of your care team, please rate the providers or agencies on how 

informed each is about the mental health services that you receive. N=284 

Care team n 
Very well 
informed 

Somewhat 
informed 

Not at all 
informed 

Don’t know 

Primary health care provider 139 50% 26% 10% 14% 

Schools 74 35% 27% 12% 26% 

Family and friends 138 33% 47% 12% 8% 

Psychiatrist/Psychologist 140 76% 14% 2% 8% 

Other mental health provider 126 61% 16% 5% 17% 

Other county staff 114 39% 37% 6% 18% 

 


