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Mental Health and Addiction CSL

Agenda
- Staff safety and patient agitation
- Expanding upstream therapy access and integration of a digital platform
- Suicide-focused ED crisis care to drive value
- Social determinants through care delivery and community partnerships



Allina Health

Overview
- 11 hospitals and 90+ clinics 

– primary care, urgent care, 
hospital-based clinics

- 52 rehabilitation locations, 
15 retail pharmacies, 2 
ambulatory care centers

- Specialty medical services 
including hospice, home 
hospital program, and 
emergency medical services 



Allina Health



Mental Health and Addiction CSL

Overview
- 250 staffed inpatient beds across 7 hospitals – lifespan, inpatient addiction
- 450 PHP / DT chairs
- 5 hospital-based clinics
- 45 primary care clinics 
- 12 ED’s 24/7
- Medical/surgical units

- Fully employed providers, unusually strong leadership commitment to MHA as 
part of Allina’s Whole Person Care mission
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Agitation Protocol for Adult Inpatient Mental Health Units

Best practices in Evaluation and Treatment of Agitation (BETA)
- Developed for ED use and modified for adult inpatient mental health 
- Every patient, every shift, we assess:

- Observable agitation (Behavioral Activity Rating Scale, BARS)
- Reported distress (Subjective Units of Distress, SUDS)

BARS
1 Difficult	or	unable	to	rouse

2 Asleep	but	responds	normally	to	verbal	or	physical	contact

3 Drowsy,	appears	sedated

4 Quiet	and	awake	(normal	level	of	activity)

5 Signs	of	overt (physical	or	verbal)	activity,	calms	down	with	instructions

6 Extremely	or	continuously	active

7 Violent,	out	of	control

SUDS



Agitation Protocol for Adult Inpatient Mental Health Units

System-wide staff training to intervene
- If BARS or SUDS elevated:

- Validate (system-wide education on specific validation skills)
- Generate hope 
- Offer something useful (a walk, a glass of water, a medication per protocol)

- Coordinated with system pharmacy for patient-specific medication options 
ordered for each elevated BARS/SUDS level (i.e., BARS 5, 6, and 7)

- Re-assess after 1 hour and repeat interventions until BARS and SUDS 
are normal, then assess every shift.  



Engagement is Foundational

The patient knows they have your attention and you are 
actively involved

- Not one and done, over and over again
- Commitment to active partnership
- Begins with validation – finding out how the reaction experience makes sense, 

and it must make sense!  
- Validation is NOT insisting your perception of what the patient experiences, 

“liking” what is valid for the patient, simply agreeing when something is not 
valid, praising/platitudes….  

- Central to all verbal de-escalation strategies



Quiz

1) A patient was just brought in and looks anxious: “The police are 
spying on me.”  

- A.  “Why would they do that? Don’t worry, the police aren’t spying on you. They 
only brought you to the ED because someone called them  about you.”

- B.  “That must be scary. No wonder you got scared and tried to run when they 
showed up.”  

2) A patient, tears streaming, shouts “You don’t understand!”
- A.  Put out Kleenex, hand a cold wash cloth, “I’m trying to understand.  Please 

help me.”  
- B.  Ok, okay.  Just calm down.  Take some deep breaths.  DEEP BREATH!



Outcomes – Staff Safety – Adult Inpatient MH Units



Outcomes – Staff Safety – Adult Inpatient MH Units

Serious staff injuries was primary outcome measure

2019 (baseline): 9.1 
per month

2020: 5.6 per month

2021: 4.7 per month

2022: 1.5 per month 
(two months)



Additional / Next Steps

Spread through system
- Modifications to protocol for child/adolescent and for geriatric MH

- Finishing system-wide spread to these MH units by end of Q4 2022
- Protocol deployed throughout emergency departments
- Developing training on skills for engagement and de-escalation in 

medical/surgical environments
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Upstream access

Primary care integration
- Central role of social work (“Mental Health Consultant”)

- 40 master’s prepared social workers
- Integrated and co-located psychiatry and psychology

- 15 psychiatrists and NP’s, 80 doctoral level psychologists
- Developing integrated LADC team

- Core struggle:  Demand exceeds capacity



Outpatient Access



Upstream access

Digital CBT
- Prescribed (only) by primary care
- Require coaching as part of use 
- Carved out wellness (non-clinical) modules; widely available
- Line of sight to progress; able to de-activate use if not engaging or improving and 

connect to higher level of care.
- Now live throughout the entirety of primary care in MN



Digital CBT

Learnings
- Surprisingly successful for those that complete
- 41% activate the account and ~50% of those will complete

- For the right patient, drives considerable value
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ED and Suicide

Suicidal crises drive high-cost, low-value care
• 14.5M annual emergency visits (Allina has 22,000)
• LOS is 4X longer than medical, loss of $2264 per patient
• Regulatory requirement (and good care) require suicide assessment
• But that frequently drives hospitalization

• Limited evidence of the benefit of hospitalization for reducing 
completed suicide
• Rapid improvement is not sustained; little that happens targets 

the suicidal process
• Lifetime suicide risk is highest in first week after hospitalization
• Meds tend to increase



ED and Suicide

But moving away from “in or out” requires considerable 
workforce development

• Advanced skills to engage with suicidal people
• Shift in mindset away from seeing suicide as a symptom of another 

illness



Clinical innovation for suicide-specific care (Jaspr)



ED and Suicide

Early learnings
• Shift in mindset is not a simple process – active treatment of a 

suicidal crisis is not only possible, it’s essential.  
• For appropriate patients, considerable benefit
• Measurable decreases in agitation, engagement with evidence-

based interventions ( lethal means counseling, stability planning), 
very highly recommended by patients



ED and Suicide

ED discharge tactics
• Added 1.5 FTE of psychiatry and 1.0 FTE of child and adolescent 

psychiatry, more in progress (filling 4)
• Safety planning training – stably at goal of 75% 
• Added social worker to help with petitions
• PHP connect, addiction connect – clinicians to support access
• Substantial (30%) PHP/DT/IOP growth in 2021, additional 15% in 

2022
• Urgent psychiatry and psychology HBC appointments



Clinical goal:  Stabilize in the ED and discharge to lower LOC

ED discharge percent
• Baseline 
• 2019:  55%
• 2020:  57.7%
• 2021:  59.3%

• 2022: Goal 62.5%



ED and Suicide
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Community partnerships

Minnesota Health Care Network (MHCN – “Mission”)  
Partnership with 3 agencies:
• Avivo (Addiction, Employment), Mental Health Resources (CM, 

home visits), Canvas (CM, clinic care)
• Case finding through care guides – hospital and ED, expanding 
• Operates through Medicaid IHP (Allina attributed) – we pay 

PMPM



Community partnerships

Minnesota Health Care Network (MHCN – “Mission”)  
High Level ROI Review:  

TCOC	Savings	(per	participant):
ü TCOC	reduction:	$4,047	
ü Comparing	enrolled	vs	declined;	3	months	prior	to	3	months	after

Average	Costs	(per	participant	per	month):
MCHN	Invoice:	$706	per	participant	

Fixed:	$149	per	participant
Variable:	$557	per	participant

Allina	Care	Guides	(2):	$157	
ü Total	Costs:	$863



Community partnerships

Washburn Children’s Services – Washburn/Allina Acute 
Response Model (WAARM)

• Covers the costs of 3 Washburn social workers based in Allina EDs 
(true up quarterly)

• Provides in-home services to meet the needs of families in crisis, goal 
is to set up program/plan in ~5 home visits
• Currently meets people in ED or inpatient unit, recent addition of 

primary care clinics goal to integrate further upstream
• Maintains continuous access for services regardless of insurance
• Serves ~300 families per year



Center for Integrated MHA Care

North Metro $25M Campaign – New Center
All Allina ambulatory MH services, all levels of care, lifespan
Peer recovery
County food and economic assistance
Food shelf
County crisis services



Community partnerships

Roundtables
• East Metro, North Metro, South Metro

Law Enforcement Partnerships
• Pilot program with Blaine PD LICSW support
• Various policy liaison meetings and workgroups



Community partnerships

Change to Chill
• 60 schools, with 23 new schools in 2021-2022 school year
• Scalable approach to enhance coping strategies for youth in an 

unprecedented time



Community partnerships

Anoka / Hennepin School Partnership
• Supports teacher wellbeing and contributes to a school culture that 

enhances mental health and addiction support.  
• 39 podcasts recorded by our psychologists
• Ahschools.us/supportingyou

http://ahschools.us/supportingyou


Questions and Discussion

Marybeth.lardizabal@allina.com


