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DRAFT MINUTES 

Members Present: 

Kevin Adee, Koochiching County 

Richard Anderson, Beltrami County 

Cynthia Bennett, Aitkin County 

George ‘Corky’ Berg, Kandiyohi County 
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Charlene Christenson, Hubbard County 

Douglas Christopherson, Waseca County 

Jeanne Ennen, Stevens County 

Rodney Erickson, Todd County 

Steven Flohrs, Martin County 

John Forman, Freeborn County 

Bill Groskreutz, Faribault County 

Gary Hendrickx, Swift County 

Jenna Kahly, Clay County 

Jon Kangas, Wadena County 

Cheryl Key, Wabasha County 

Sheila Kiscaden, Olmsted County 

Colleen Landkamer, Blue Earth County 

Heather Larson, Douglas County 

Joan Lee, Polk County 

David Lieser, Chippewa County 

Daryl Luthens, McLeod County 

Betty Murphy, Otter Tail County 

Seth Nelson, Pennington County 

Todd Patzer, Lac qui Parle County 

Rodney Peterson, Dodge County 

Jeff Reinert, Anoka County 

Cody Rogahn, Pope County 

Jim Salfer, Redwood County 

Greg Snow, Renville County 

Barb Weckman Brekke, Scott County 

Dennis Welgraven, Murray County 

Guests/Staff: 

Liz Auch, Countryside Public Health 

Sara Benson, Renville County 

Laurie Bonds, Douglas County 

Patrick Bruflat, Chippewa County 

Barb Dahl, Scott County 

Melissa Finnegan, Ramsey County 

Matt Freeman, MACSSA/AMC 

Stacie Golombiecki, Nobles County 

Steve Gottwalt, MACHP 

Cindy Grosklags, Renville County 

Jodi Harpstead, DHS 

Bruce Heitcamp, Nobles County 

Stacy Hennen, Grant, Pope, Traverse Counties 

Melissa Huberty, Stearns County 

Rae Ann Keller-Aus, Yellow Medicine County 

Catie Lee, Swift County 

Jan Malcolm, MDH 

Craig Myers, Des Moines Valley HHS 

Jackie Och, Todd County 

Kari Oldfield, LPHA/AMC 

Brian Ophus, Hubbard County 

Julie Ring, AMC 

Richard Scott, Carver County 

Liberty Sleiter, Stevens County 

Gary Sprynczynatyk, Blue Cross Blue Shield 

Kaade Wallace, Hennepin County 

Beth Wilms, Southwest HHS

http://www.mncounties.org/


DAY 1 - Call to Order  

Commissioner Rod Peterson, Chair called the meeting to order at 1:00 PM. Members recited the pledge 

of allegiance, and Chair Peterson gave an overview of the meeting agenda. 

 

Commissioner Sheila Kiscaden made a motion approve the minutes from February 18, 2021. 

Commissioner Bill Groskreutz seconded the motion. Motion carried. 

Julie Ring, AMC Executive Director provided brief comments on plans for staffing for AMC’s HHS policy 

area. Matt and Kari are currently covering HHS policy issues for their affiliates and AMC. AMC is in a 

strategic planning process and is considering a model, like in other areas of AMC, where Matt, the 

MACSSA director would serve jointly as MACSSA director and human services policy analyst and Kari, the 

LPHA director, would serve jointly as the public health policy analyst and LPHA director. The remaining 

position could be used to make a three person HHS team. The model is still being considered and official 

plans will be announced soon. 

Chair Peterson shared that the committee will be electing a new Chair and Vice Chair in December. If 

you’re interested, please contact Matt or Kari. 

Kari and Matt provided a brief slideshow overviewing AMC’s policy setting process, 2021 priorities, 2022 

session, and criteria to consider when proposing a policy priority. If you would like to add to or amend 

AMC’s platform, a form will be sent out to members after the meeting which is due November 2. 

Vice Chair Kiscaden clarified the role of AMC priorities versus platform. There is not a limit to AMC 

platform provisions, the priorities are limited and focus on areas for immediate legislative impact. 

Update from the Department of Human Services 

Commissioner Jodi Harpstead provided a DHS update via Zoom. She shared that legislature passed the 

largest HHS budget in history, last session. DHS focused on centering children and families through a 

focus on maternal and child health, increases to childcare, MFIP increases, health care programming and 

telemedicine, access to dental care, behavioral health, and older adults and people with disabilities. 

She shared that DHS is committed to working with counties as strong partners. For next session, they 

will have a modest and strategic package of legislative proposals, including rule changes, spending of 

ARPA funds, and supporting lower income residents. She also mentioned the impacts of waivers and the 

return to pre-pandemic fingerprint background studies and highlighted the work happening in the 

Human Services Leadership Forum to build relationships between the state, counties and tribes. 

Update from the Department of Health 

Commissioner Jan Malcolm provided an MDH update via Zoom. She shared a PowerPoint slide 

presentation, highlighting the level of work that has gone into COVID-19 response, and thanking and 

recognizing the work of everyone in the room. She provided an update on the current state of the 

pandemic and response, including that COVID-19 is now endemic. She also focused on how we can 

strengthen Minnesota’s public health system moving forward, discussing the impacts of COVID-19 and 

other challenges including opioids, substance use, prevention overall, mental health, chronic illness, and 

environment concerns. There were also questions and discussion around partnering to increase secure 



access to data, addressing infrastructure gaps, and how MDH is tracking vaccine delivery and herd 

immunity.  

LPHA Presentation on Legislative Priorities 

Liz Auch, Countryside Public Health Director and LPHA Legislative Co-Chair presented to the group. She 

highlighted legislative wins from last session including new investment in local public health and the 

challenges local public health is facing in responding to COVID-19. LPHA priorities included: continued 

COVID-19 response; addressing increased infectious disease rates; access to accurate, timely and secure 

data; workforce including staffing and leadership development; ensuring health equity; mental health 

related prevention activities; opioid settlement related legislation; and, streamlining Minnesota’s food 

safety system. 

MACSSA Presentation on Legislative Priorities 

Stacy Hennen, Human Services Director from Grant/Pope/Traverse Counties and MACSSA Legislative 

Chair presented with Matt Freeman, MACSSA Director. They presented on their top priorities for 2022 

including: statewide targeted case management rates and the cost to counties; Family First 

implementation including qualified residential treatment centers and the limited number of providers 

available; procurement including a separate statutory process for County-Based Purchasing; and, 

substance use disorder services and eliminating the cost share for counties.  

Civil Commitment/Competency Restoration Task Force Update 

On behalf of Commissioner Clark, Matt Freeman provided an update on this work. In December 2018, 

DHS announced a change in its discharge policy: DHS would provisionally discharge clients when they 

are psychiatrically stable even if they are still incompetent to stand trial. In response to concerns about 

this policy change, the Legislature created a Community Competency Restoration Task Force.  AMC and 

MACSSA has appointees to the task force. A final report was released by the committee in February 

2021. The task force is continuing its work, drafting legislation aligned with the recommendations of the 

report for 2022. This could result in negative impacts on counties including new costs or mandates, 

concerns about availability of providers/services across the state, and challenges coordinating 

stakeholders. 

Family First Prevention Services Act (FFPSA) MN Implementation Update 

Angie Thies, MACSSA Child Wellbeing Policy Lead, presented to the group. She highlighted that Family 

First federal legislation requires that state to transform state and local child welfare systems by 

providing prevention and treatment services to prevent children’s entry into foster care. The law does 

the following: establishes requirements for placement in residential treatment programs and improves 

quality and oversight of services; supports prevention services; provides support for kinship (relative) 

caregivers; and, improves services to older youth. It will impact counties by: changing out of home 

placement processes; changing the ability to bill for prevention services for identified “candidates”; 

changing in SSIS, operations, claiming and training; and, could create uncertainty or frustration among 

staff. 

Small Group Discussion 

Groups discussed several questions amongst their tables and reported out on their discussion. 

https://www.senate.mn/committees/2021-2022/3096_Committee_on_Human_Services_Reform_Finance_and_Policy/Final%20Competency%20Restoration%20Task%20Force%20Report.pdf


Is your county prioritizing the use of ARP funds for public health and human services? If so, what projects 

are being considered/implemented in your county? 

Numerous groups reported they are still in the discussion/planning process around ARPA funds. Some 

are discussing addressing childcare issues in their communities, fixing building issues, focusing on 

workforce needs and jobs, addressing housing, and looking at psychiatric facilities support. There are 

concerns about what happens once the one-time money is no longer available.  

What challenges is your county currently facing around public health and human services delivery? 

Workforce, with a focus on finding and retaining staff, was highlighted by many as a challenge across the 

state. Participants wanted to make sure they are spending limited funds the right way. Other concerns 

included increased demand for services, antiquated technology systems, lack of availability of mental 

health providers, Family First implementation, and workforce in long-term care. 

What are emerging public health and human services issues in your county? 

There is a focus on vaccination clinics in the fall and ensuring access for COVID-19 and other vaccines, 

addressing ICWA challenges including placements and audits, childcare shortages, mental health, 3rd 

grade reading readiness, and other infectious disease issues. 

Mapping County Priorities: Discussion and Activity 

Before leaving the meeting, attendees were asked to write down the top three HHS priorities for their 

county. These priorities were compiled and sorted by AMC staff and the HHS Chair and Co-chair. 

 

 

DAY 2 - Call to Order 

Commissioner Rod Peterson, Chair called the meeting to order at 9:30 AM. Members recited the pledge 

of allegiance, and Chair Peterson gave an overview of the agenda for the day. 

Discussion: AMC HHS Priorities  

Vice Chair Kiscaden shared that responses from the previous day were tallied to help identify trends in 

priorities across the state. The top five priorities were mental health (23 votes), workforce (15), 

childcare (12), Family First (12), and COVID-19 response (9). Housing/homelessness as a priority was 

conveyed to the AMC general governance committee for consideration. The room was split into 

discussion tables to discuss those top five priority areas, with another table added around 

modernization.  

The five priorities agreed upon by the committee, in no particular order, are as follows: 

1. AMC supports an urgent statewide effort to develop an accessible and reliable statewide 

behavioral health continuum of care and behavioral health infrastructure that meets the needs 

of communities across Minnesota.  



2. AMC supports strengthening public health infrastructure, including state-level investment in 

data systems and public health emergency preparedness. 

3. AMC supports a state implementation of Family First Prevention Service Act (FFPSA) that meets 

the core tenets of the federal statute and ensures equitable access to services state-wide, while 

also being financially sustainable to counties and avoiding unfunded mandates and cost shifts to 

counties. 

4. AMC supports addressing the statewide workforce’s urgent need for affordable and accessible 

childcare, by exploring ways to reduce the challenges and burdens experienced by providers, 

increase the number of providers by investing in provider training and the development of 

childcare facilities, and strategically increasing state resources for childcare subsidies for low 

income working families. 

5. AMC seeks interoperable systems modernization to improve efficiency, effectiveness and 

reduce the costs of the delivery of services, while improving the user’s access, experience, and 

producing better outcomes. Systems modernization should include administrative simplification 

and streamlining; access to disaggregated county data; consistent use of county impact 

statements; user testing and lived-experience feedback in implementation; and expanded 

county decision-making authority. 

 

Adjourn 

The AMC Health and Human Services Policy Committee was adjourned by Chair Peterson at 11:30 AM. 


