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The Mental Health Collaboration Hub: Getting to Yes!
Kirsten Anderson, Todd Archbold, LSW, MBA, Christine Chell, BSW, MBA, and Shelley Shea, RN, BSN

We have been living amidst an ongoing mental
health crisis that has only been exacerbated by
the COVID-19 pandemic. The disruption to
our daily lives and the various forms of trauma
experienced across the globe has been recog-
nized as a longer-lasting impact to our mental
health. Every day in Minnesota, dozens of
youth present to hospitals and emergency de-
partments in a psychiatric or behavioral health
crisis. The number of youths in emergency
departments in crisis has doubled in the last
decade, overwhelming hospital staff and infra-
structure that is designed for medical emergen-
cies. Stories of youth boarded (stuck) on medi-
cal units, hallways, and even parking garages
have become more common as they have no
place to go. The situations are intense, and
services are scarce. The time spent boarding is
increasing as well, in some cases up to weeks or
even months. This is a result of an underfunded
and understaffed system of mental health care
providers and human service systems.

In response to this crisis, in August
2022 stakeholders across the state began to
meet to talk about the problem. Led by the
Metro Health Coalition and AspireMN,
they represented the state’s largest hospitals,
counties, mental health treatment centers,
group homes, and advocacy groups. Together,
these previously relatively disconnected groups
began identifying specific cases of youth who
were boarding in inappropriate settings and
trying to connect them to care. Most cases
were boarding in hospitals and emergency
departments, but some were boarding in
county administration buildings and even
hotels. The cases being discussed were among
the most difficult to place. Many youths were
in foster care or county custody, often lacking
clear contacts for health care decision-making
or coverage for services.

The provider group began meeting weekly
and tracking their efforts in a secure SharePoint
site. It became clear that there were paths
forward, but it would require aligned goals,
creativity, and tenacity to break through
barriers. They dubbed their efforts, “Getting to
Yes!” As each week passed, one or two kids were
often able to get the necessary intervention
and safe placement they needed. However,
the efforts involved were extraordinary in the
number of providers it took brainstorming
options, and the process lacked efficiency.

The Minnesota Department of Health
awarded PrairieCare, the state’s largest
psychiatric health system, a Pediatric Mental
Health Access Program grant through the
Health Resources and Services Administration
(HRSA). This funding allowed the provider
group to build a secure online platform for

centralized communication and automation.
Thus, the Mental Health Collaboration Hub
was born. The grant also helps to support

PTSD or trauma related disorders (36%),
followed by ADHD (31%), and then anxiety
(27%) and depression (27%). There was

One clear achievement has been building relationships outside of the
service silos that our professionals tend to operate within. We have
acknowledged that a team approach is necessary to design services
that meet the unique needs of each child - with counties, child welfare
professionals, disability providers, and other community partners

collaborating in “Getting to Yes.”

administrative and technical support for the
platform, as well as education and outreach.
Any health provider or human services agency
in the state can register their organization and
build a profile to interact within the Hub.
There are currently 170 organizations registered
and nearly 400 individual users.

More than 200 cases were entered into the
system within the first year, and aggregated data
along with user interactions provide insights
in a custom dashboard, available to all users.
‘This includes a breakdown of ages, genders,
diagnosis, risk factors, and more. While most
youth who are boarding are struggling with
a severe mental illness, it is most often the
behaviors corresponding to those illnesses that
are impacting their situation. Nearly 75% of
all cases had two or more psychiatric diagnosis.
‘The most common psychiatric diagnosis was

also 17% of the youth who were diagnosed
with autism spectrum disorder, which is a
developmental disorder that may present
through dysregulated behaviors.

Almost all boarding cases presented with
additional risk factors, most often characterized
as aggression, self-harm, suicidality, elopement
risk, or substance use. It is often these behaviors
that present risks to an intervention or safe
placement. Many children on the Hub with
some of the most complex circumstances
are in foster care and have a long history of
not accessing needed care, with significant
numbers of treatment stays, foster homes, and
experiences of trauma.

The most sought-after treatment
recommendation or placement was a group
home (40%) followed by a residential
treatment program (31%). Some youth have
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been able to benefit from a shorter-term
intensive intervention such as psychiatric
hospitalization, but most need longer-term
ongoing stabilization in a safe setting, which

may even include therapeutic foster care (20%).

It is important for providers to understand
the differences in care settings and how each
of them can be accessed. Barriers to access
often include lack of capacity in that setting
(amplified by staffing shortages) or a lack of
insurance coverage or county payment. Both
barriers have made access to Minnesota’s crucial
Psychiatric Residential Treatment Facilities
(PRTFs) especially difficult.

Most children in boarding situations
require complex mental health treatment
provided by very specific levels of care that
include group homes, children’s residential
facilities (CRF), or psychiatric residential
treatment facilities (PRTF). For individuals
with a mental or behavioral disorder, it is
critical to have a clear diagnosis, and only
then can you understand the best treatment
or intervention. The Diagnostic and Statistical
Manual of Mental Disorders (DSM) details
more than 300 distinct mental illnesses in five
general categories. The most common category
of disorder that appears in the most complex
boarding cases are neurodevelopmental
disorders and externalizing disorders. For
those with severe illnesses or behavioral
conditions who require a long-term placement
(i.e., residential treatment, group home or

hospitalization), every bed type is different,
serving a different population.

We now have a better understanding of
the complexity of factors that lead to boarding
situations based on the insights captured within
the Mental Health Collaboration Hub. We
know that the social determinants of health
play a consistent role, as do social supports
and biological factors. The Mental Health
Collaboration Hub has brought together a
community of providers with shared goals
and now a better understanding of what
our communities need to prevent boarding
situations. One clear achievement has been
building relationships outside of the service
silos that our professionals tend to operate
within. We have acknowledged that a team
approach is necessary to design services that
meet the unique needs of each child — with
counties, child welfare professionals, disability
providers, and other community partners
collaborating in “Getting to Yes.” However,
we still lack the resources and services that
our youth and families need. We also need to
develop shared nomenclature and systems that
result in better assessment and triage of youth
with mental illness and behavioral conditions.

The Mental Health Collaboration Hub is
a transformational tool that has opened doors,
both figuratively and literally. However, it is
merely a conduit to existing services; it has
not created additional capacity, or improved
funding for the services themselves. The result

is a better connected, yet fraught system of
mental health care providers and partners —
including county and child welfare service
providers — as we all strive to support youth

in accessing the best treatment and service
settings. We have discovered vulnerabilities

and opportunities, and providers are constantly
pivoting to remain viable.

Kirsten Anderson is executive director of
AspireMN. Contact kanderson@aspiremn.

org

Todd Archbold, LSW, MBA is the chief
executive officer at PrairieCare. Contact
tarchbold@prairie-care.com

Christine Chell, BSW, MBA is the lead
Regional Healthcare Preparedness
Coordinator for the Metro Health &
Medical Preparedness Coalition. Contact
christine.chell@hcmed.org

Shelley Shea, RN, BSN is the project
manager for the Mental Health
Collaboration Hub. Contact sshea@
mnpsychconsulthub.com

Mental Health Collaboration Hub

The MHCH is a secure online portal that helps connect youth and families in psychiatric or behavioral

health “boarding situations” to safe and healing mental health treatment. Users can connect with

appropriate living and mental health treatment settings based on the unique needs of the patient.

Case information is
submitted into the
MHCH for youth who
are boarding

Contact Us « 855-431-6468

admin@mnpsychconsulthub.com

The MHCH connects the case
to appropriate mental health
providers, safe living settings,
and ancillary support services

The MHCH user community can
view de-identified case information,
collaborate creatively, and view
case trends in dashboard

g

Users are able to
participate in weekly
video calls to network
and interact realtime

The MHCH is accessible online 24/7/365 to help youth in need
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