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Direct Care and Treatment Overview




Direct Care and Treatment




Our Mission, Vision and Values

Person-Centeredness

Quality
safety

® partnership
" Equity

Accountability

Mission

We support meaningful lives through
specialized behavioral health services
others do not provide.

Vision

A Minnesota where everyone
receives the behavioral health
services they need.



Direct Care and Treatment

* More than 12,000 civilly
committed patients and clients
served annually.

e Services are delivered at about
150 sites statewide.

* Services are delivered by about
5,500 employees.

FY 2026 Operating Budget

S786.6 million



Our Core Services

Community-Based Services
Forensic Services

Mental Health and Substance Abuse
Treatment Services

Minnesota Sex Offender Program
Outpatient Services

Support Services



Understanding DCT’s Place on the Continuum of Care

Hospitals & All Other Community-Based Mental Health Services Y DCT \
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Mental Health & Substance Abuse Treatment Services
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Mental Health & Substance Abuse Treatment Services

Includes

Anoka-Metro Regional Treatment Center
e Six Community Behavioral Health Hospitals

e Child and Adolescent Behavioral Health Hospital

* Three Community Addiction Recovery Enterprise
Programs

* Three Minnesota Specialty Health Systems-IRTS

* Employees: About 1,400 Wade R. Brost
* Budget: $193 million Executive Director

* Main Office: Vadnais Heights
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MHSATS
Medical Director
Maria Harmandayan, M.D.

AMRTC
Frances
Broghammer, M.D.
CBHH
Shabeer Ahmed,
M.D.
CABHH
Eve Berryhill, M.D.
Primary Care
Amanda Goertz,
M.D.
CARE/MSHS
Maria
Harmandayan,
M.D. (Interim)

Acronyms

— (AMRTC)

MHSATS Organizational Char

Mental Health and Substance Abuse Treatment Services

MN Department of Human Services
Direct Care and Treatment

S E—

Anoka-Metro Regional

(MHSATS) MHSATS .
______________________ ive Assi Mental Health and Substance Abuse Treatment Services
Executive Director Tina Firkus
Wade Brost
I
I I 1
MHSATS MHSATS Chief Operating
Clinical Services MHSATS ?lurse Officer

Treatment Center

Administrator
Leah Voigt-Potter

Director

Administrative Assistant

Nurse Executive
Jacquelyn Sammons

[
MHSATS Social Work
Director
Tanya Leskey

Direct Reports Social Work Practice &

are listed on meTsslonal
the following Development
Coordinator

AMRTC paj
page Cheryl Letson

Social Work Floats

AMRTC Director of

Social Services
Katy Burke

AMRTC = Ancka-Metro Regional Treatment Center
CABHH = Child and Adolescent Behavioral Health Hospital

CA.R.E. =C ddicti

Recovery

CBHH = C
MH = Mental Health

Health Hospital

MHSATS = Mental Health and Substance Abuse Treatment Services
MSHS = Minnesota Specialty Health Systems

SUD=Substance Use Disorder

Derrick A. Jones

Erwin Concepcion, Ph.D. Tracy Zieba Melissa Goldschmidt
[ [
I ]
MHSATS MHSATS Rehab MHSATS Regional MHSATS Regional MHSATS MHSATS Security/

Regional Clinical Managers Therapies Nurse Educators/ Nurse Educators/ Strategic Project Analyst Technology Director

Director Nurse Leader Nurse Leader Jason Fisher Michael Goeglein
Northern Region Clarissa (Claire) NORTH SOUTH
Neuropsychologist Mireau ] 1
Nicholas Neibergall, Psy.D. | \ -
Southern Region - = Northern Regional Southern Regional
Neuropsychologist Northeast Educator Operations Director }—— Operations Director
Naomi Nystrom, Psy.D. OT Practice & (CARE.LCarlton, CBHJ"‘ (C.A.R.E.-Anoka, CBHH- Dawn Barnard Fred Bettner
North West Region Professional Baxter, CBHH:BemId]u, Annandale, CBHH- [
(CBHH-Alexandria, CBHH- Development MS!-OS-Bramerd) Roches.ter, MSHS- [—

Fergus Fall, CAR.E.-Fergus Coordinator Olive D. Jones Willmar) Child and Adolescent
Falls, MSHS-Wadena) Nicole Konz Marissa Owen MHSATS Behavioral Health Services
Brooke Swanson, MH Operations Administrative | | (CABHH)

Emily Ahl, SUD — Assistant Bill Stoner
North East Region Northeast Nurse Leader Southeast Nurse Leader Kelly Marlow Community Behavioral
(CBHH-Baxter, CBHH- RT Practices & (C.A.R.E.-Carlton, {(C.A.R.E.-Anoka, Health Hospital {CBHH)
Bemidji, C.A.R.E.-Carlton, Professional CUHH#EKWE CBHH- | C.A.R.E.-St. Peter, CBHH-Annandale
MSHS-Brainerd) Development Bemidji, MSHS- CBHH-Rochester Cor;-muni!y Behavioral Julia Draxten
Danielle Buchal, MH Cocidinater Brainerd) Adam Luberts Health Hospitals (CBHH) CBHH-Rochester
Nicole Noren, SUD Katelyn Forst Marty Bosch CBHI_-I—Alexandrla Jaclyn Schlichter
South West Region Darwin Goodspeed Community Addiction
(CBHH-Annandale, CABHS, 23::;:2"‘ Reco\zll' f‘n;elrpﬂse
C.A.R.E-Willmar, Central/South West WE.)
s Nortrwest Nurse Leader | | i rie i CBHH-Bemidji CARE.-Anoka
AnnMarie Sowieja, MH MHSATS Dietary (CAR .-Iergn:‘ .a S (CABHS, C.A.R.E.- Larry Laudon William “Chris” Suerig
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(CBHH-Rochester, C.AR.E.- St o I:::’ MSHS-Willmar) C:e";o'“v:""" Addiction; || | ) B
Anoka, C.A.R.E.-St. Peter,) Mark Kragenbring 34
Christy Mollert, MH (CARE) Health System (MSHS)
Vacant, SUD C.A.R.E-Carlton
Northwest Educator Central Southwest ¢ ri“é '-AFZCI?::::Hs MSHS-Willmar
Duel Mobile C.AR.E.-Fergus Falls, Educator “Brotke T:\gurson Heidi lamma
Anita Bont CBHH-Alexandria, (CABHS, C.A.R.E. St. Mifnasota Seslait
Kimberly Simon CBHH-Fergus Falls, Peter, CBHH-Rochester, Health System (MSH‘;]
MSHS-Wadena) MSHS-Willmar) MSHS-Brainerd
Debra Koep Richard Taylor Randi Beyl
MSHS-Wadena August 2024
Beth Niemi

11



Anoka-Metro Regional Treatment Center

* DCT's largest psychiatric hospital

* A 96-bed hospital on a secure
campus in Anoka, MN

* Patients have been civilly
committed as mentally ill or
court ordered for treatment

* Patients admitted from
anywhere in Minnesota
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Community Behavioral Health Hospitals

* Six regional psychiatric
hospitals located statewide
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Operated by the Department of Human Services State Operated Service

Community

* Each hospital has 16 beds

* Provides short-term inpatient
psychiatric care

e Patients admitted from Hospltal
anywhere in Minnesota

* Patients stay about 48 days — .~ 04
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Child and Adolescent Behavioral Health Hospital

e Acute care psychiatric hospital for
children ages 4 to 18

* The 16-bed hospital is located in
Willmar, MN

e Serves kids and teens with
complex mental illness

e Patients have multiple diagnoses
ranging from brain and behavior
disorders to psychiatric and
traumatic stress conditions
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Community Addiction Recovery Enterprise

* Provides inpatient substance
use disorder treatment, relapse
prevention and aftercare
planning to adults

* Many patients have co-
occurring mental illnesses

e Three 16-bed locations
statewide

10/2/2026 15



Minnesota Specialty Health System

* Three regional 16-bed intensive
residential treatment (IRTYS)
facilities

* Provides time-limited mental
health treatment in a residential
setting to adults who no longer
require hospitalization or other
inpatient treatment but who
need a period of structured care
before returning home

10/2/2026 Minnesota Department of Human Services | mn.gov/dhs 16



Key Updates

e Staff vacancy rate is 8.5%

e FY26 staff turnover rate was
13.3%

* Patient volumes are greater
than 92% of available beds

e Served more patients in FY26
than in FY25

10/2/2026

* All hospitals have completed
the Joint Commission
recertification process

* All CARE/MSHS have been
through MDH, DHS and TJC
recertification surveys

* AMRTC 50 Bed Expansion

e CARE Anoka Relocation

17



Welcome to AMRTC

Anoka Metro Regional Treatment Center ¢ 3301 7th Ave N, Anoka, MN 55303 ¢ 651-431-5000




All About AMRTC

* Founded in 1900

 State of Minnesota’s flagship psychiatric hospital

........

* Inpatient level of care

* Serves civilly committed patients who are court-
ordered to the DCT Executive Board

 Serves patients from all 87 counties in MN
* 96 beds
* 500+ staff



Patients Served

 Gender diverse individuals ages 18+
e All patients are court ordered, many have criminal charges

 Admissions are coordinated through the Central Pre-Admissions Office

Common Primary Diaghoses

e Thought disorders (e.g., schizophrenia)
* Mood disorders (e.g. bipolar disorder)
e Personality disorders

Common Additional Diagnoses

e Chemical dependency
e Traumatic brain injury

e Diabetes, heart disease, and other chronic medical
conditions




Patient-Centered Care

@ ; Psychiatric
Primary Care ) Clinicians S
Clinicians afety Support

Y Spiritual Rehabilitation
G / Services (E\ (RT and OT)

&

Nursing Staff

(RN Sups, RNs, pr——-
LPNs)

< '.‘ Social Workers

Y

Human Services Technicians \

& Mental Health G} Psychologists/MHPs |
Program Assistants

(HST & MHPA)
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(. Dietitian &'e . Behavieril (0 Pharmacy
M@ ,ssistants (BA)




Effective Care Through Core 4

* DCT-developed model integrating four best practices to promote
effective engagement. Core 4 is both a culture and philosophy of care.

Person Centered Thinking rl . Motivational Interviewing
IJ Trauma-Informed Care

Positive Behavior Supports




Funding

e AMRTC receives appropriated funding from the state Legislature to
provide patient care.

e Any revenue received through insurance or county payments for
services provided, is returned to the state's General Fund.

e Toreceive federal funding, AMRTC must be licensed as a hospital by the
Minnesota Department of Health (MDH).

e AMRTC must meet all "conditions of participation" when surveyors
conduct an inspection of all patient care services, quality, patient safety,
infection control, environment of care, and governance.



50-Bed Expansion Project

e S75 million investment

* Construction got underway in
August and is targeted for
completion in fall of 2028

* When new wing is complete and
fully staffed, AMRTC will be able §
to treat 200 or more patients each
year, depending on acuity. ‘
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Questions?



DCT Advisory Committee
Business
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MN DCT
Advisory
Committee
Business

Advisory Committee to
review and discuss the
following items:

Committee membership
Site visit debrief

Upcoming meeting cadence
and agenda planning
Additional Advisory Committee
business
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Open Comment Period
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MN DCT
Advisory
Committee
Meeting Open
Comment

The Committee is dedicated to
creating a consistent, fair and
transparent method for
members of the public to
provide comments during
meetings. The last 15 minutes
of each meeting will be
dedicated open comment.

Members of the public who would like to comment must
submit the form on the MN DCT Advisory Committee
webpage.

Comments are limited to topics within the DCT Advisory
Committee’s scope.

Each speaker is allotted about three minutes to provide
their comment.

Public comment rules and expectations include:
- Commenters must adhere to the amount of time allotted.

« Commenters must address the committee respectfully.
Personal attacks, profanity, or disruptive behavior are not
permitted.

« Presentations or materials are not allowed.

« Comments must not contain any personal health
information (PHI) or personally identifiable information (PII)
about individuals who are associated with or have received
care at DCT facilities.

The Committee Chair or meeting staff may issue a

warning or end a speaker’'s comment if rules are violated.

During the public comment, the Advisory Committee will
listen to comments and will not engage in discussion or
provide responses.
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Wrap Up and Next Steps
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Wrap Up and Next Steps

> Upcoming Meetings
> To be determined

> Information on the Advisory
Committee and upcoming meetings
available on the DCT Advisory

webpage

> Questions or concerns: Reach out
to Dani or Jill (email addresses in
chat)

31
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https://mn.gov/dct/about-direct-care-treatment/task-forces-work-groups-special-initiatives/dct-advisory-committee/
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