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Rural Reality: Mental health services.
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. The_big picture view is necessary to understand how 53% 512, How the issue of persons with
potential solutions may impact both rural and urban areas. 509, mental illness in jails compares
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« Workforce is a top priority. Workforce is the biggest to other issues: an opinion survey
problem, particularly the lack of psychiatrists and psychiatric 409%,
nurses. Addressing it is crucial, especially in rural areas. - County Sheriffs
. . . 29% .
* Dedicate funds. The funds counties pay for medically 30% % County Human Service
unnecessary days at AMRTC because of a lack of community Directors
services go into the general fund. Perhaps these funds should go 209% 19%
toward improving community services.
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the mental health community, brought on by conflicting interests - . - - -
and regulations_ These two groups will continue to be thrown Source: Office of the Legislative Auditor, “Mental Health Services in County Jails,” 2016.
together. Let’'s make their jobs easier by helping them work
together J y PIng Law enforcement has few options when dealing with a person
' in crisis: jail or hospital. In a 2015 survey, 98% of Minnesota
* Diversity. Immigrants and refugees are a growing part of sheriffs said the issue of persons with mental illness in county
Greater Minnesota’s population. Long-term planning should jaiI§ was of high or very hi'gh importanqe. Officers are spending
include addressing their mental health issues, too, especially an increasing amount of time and funding transporting people,
since many of them went through traumatic experiences to get sometimes for hours, across the state or out of state to a
here qualified facility with an open psychiatric bed. In 2014, the
' state had 1,249 available beds. Of the state’s 79 critical access
hospitals, only six had any psychiatric beds, for a total of 60.
© Center for Rural Policy & Development




