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2020 has been an extraordinarily challenging year by any standard. Against the backdrop of a
pandemic and the worst economic crisis since the Great Depression, systemic racism and police
brutality have had a profound impact on Minnesota, our nation, and our world. George Floyd’s
horrific murder in May on the streets of Minneapolis set off shockwaves around the globe as
millions stood up to demand justice and call for change.
The U.S. presidential election has added another layer of turbulence to a nation already grappling
with a historic convergence of challenges. While we are hopeful that the election of Joe Biden
and Kamala Harris will create more meaningful progress toward equality, we also recognize that
no matter who is in the White House, there is much work to be done. The past several months
has been a painful and shocking reminder of just how far we still must go to create a more just
and equitable society.
Research indicates that racism and discrimination adversely affect both physical health and
mental health.1 At Touchstone, we believe that recovery from mental illness requires a focus on
whole-person wellness, not simply treating mental illness in isolation. We also understand that
throughout history, Black, Indigenous and people of color have been repeatedly traumatized by
racism and racist structures and these issues deeply affect the whole-person wellness of those we
serve. Upwards of 39% of our clients2 are from groups that are traditionally affected by racism;
therefore, our focus on the whole person demands that we also address the impact of racism.
Additionally, disparities exist in access to mental health care, and these disparities are quite
literally a matter of life and death. In the Advancing Health Equity in Minnesota report, the
Minnesota Department of Health found that people with serious and persistent mental illness die,
on average, 25 years earlier than those who have not had that experience.3
As a community mental health organization, Touchstone is committed to helping people recover
from mental illness and develop the skills they need to live well in their communities. We are
working toward a future that is equitable and safe for everyone. And we are actively working to
identify and dismantle bias in the mental health system. Here is how we’re taking action:
• We commit to continuing our work in our community to improve access to mental health
services and reporting on our impact.
• We commit to working with our partners in the cities and counties in our community to
improve the response to mental and behavioral health crises and reducing our reliance on 911 for
a police response.
• We commit to on-going diversity, equity and inclusion (DEI) training for our staff and board of
directors and reporting on this initiative. This education will cover topics such as systemic
racism and other forms of bias and culturally responsive care.
• We commit to examine, implement, and report on human resources practices that focus on

improving the recruitment and retention of individuals that are Black, Indigenous or people of
color.
• We commit to continue to diversify our leadership staff and board of directors and reporting on
our progress in our annual report.
We recognize that solutions for deeply entrenched issues, such as systemic racism, are not fast or
simple. But we remain committed to acting as a force of positive change in our community,
working for wellness, justice, and peace.
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