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Definitions and Abkreviations:

Region: Refers to the Development Regions
1 - 11, as desgignated by the Governor
{see Appendix 1). 314(b} Comprehen-
sive Health Planning Agencies serve
cne or, in some caseg, two regions.

Axrea: Areas which are served by a Mental
Health~Mental Retardatiocon Board.

M.TI. refers to mentally ill persons.

M. R. refers to mentally retarded persons.

Inelb. refers to persons dependent on alcochol
or other drugs. The abbreviations are

used to shorten and simplify arnd are

not intended to indicate that all members
of one disability group need the sane
services or are identical in other ways.



PUBLIC WELFARE
"REGCIONAL FPACILITIES REPORT
T. Ratiqggle

The numbers of residents in the Stste Public Welfare Facili-
ties are shown on the fcllowing table. The projections for

1975 are bhased on the past 5 vears' experience with mentally
111l and mentally retarded residents, and on more recent ex-

perience with inebriate residents.

M.I. M. R. Ineb. Total
1965 (1/31) 6,701 6,080 289 . 13,070
1969 (1/31) 3,679 5,021 385 9,085
1970 (3/9/70) 2;888 4,802 453 8,143
1975 (projections) 1,706 3,715 578 5,999

Because of the decreasing numbers of residents projected fer
the State facilities, the advanced age and large size of many
of the buildings, and new concepts in care and rechabilitation
of the residents being served and anticipated, a Planning Pro-
ject was undertzken to formulate a utilization pattern for the
State facilities. Based on this utilization, new uses are
proposed, several antiquated buildings are recommended for
demolition, and selective new construction is recommended.
Suggestions as to the specific building appropriations for
each facility are included.

The basic assumption on which the calculations and recommenda-

tions are bascd is a regional utilization of State facilities,

so that each State hospital serves as a regiconal resource, with
~the other private and public agencies serving the needs of the

region.

IT. Policies

1. The individual Comprehensive Health Planning agencies and
the Mental Health-Mental Retardation Area Boards shall be
involved in planning. Broad community representation on
these Councils and Boards must be obtained. State agencies
must continue to exercise thelr respensibility in planning
for services in cooperation with these groups.

2. Each area and/or region shall develop a range of services,
under private (proprietary or non~profit) and local govern-
mental auspices, in which the State hospital is one part =
cne resource in the continuum cf care.
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The implementation of area and regional planning and de-
velopment of services is necessary in order to provide
more adequately: '

a. Continuity of service

b, "Close to hore" services

c. Appropriate level of service

d. Appropriate type of service

e. Utilization of local regources and competence

The multi-purpose campus concept may include: programs
designed for early treatment, continued treatment and new
program areas. (Exanples: Day Care, correctiong-related
treatment programs, drug-abuse treatment.} Each facility
will not necessarily meet all specialized needs of the
region,

Geriatric care 15 to be provided in local facilities (non-
profit, proprietary, lccal government), except for those
in need of care in a regional State facility for gpecial
reasons.

Selective new building and/or remodeling of State facili-
tieg should be planned in order o carry out new program
needs, and permit demolition of antiguated buildings which
arc no longer functionally appropriate. Such new build~
ings should be adaptable to use by different disability
groups. Consideration should be given to modular units,
and other innovative building technigues, to increase
flexibility and adaptability of the buildings. The con-

_cept of planned obsolescence should be considered. The

facilities used by the metropolitan region should receive
pricrity for new buildings in this bilennium.

The Department of Public Welfare, in cooperation with appro-
priate local groups, should develop a plan for providing
residential treining and treatment services for mentally
retarded and inebriate persons in the metropolitan region.
Consideration should be given to:

a. Increasing private capacity

b. State construction of new facllities

¢, Utilization of existing facilities in the
metropelitan region

In order to expedite transfers of residents, flexibility
should »e permitted the Commissicner to re-allocate perscn-
nel line items and funds between the facilities involved.
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Recommendations

1.

The recommendations are based on 5 year projections of
patient regquirements, should be implemented promptly,
and completed within the next bisnniumnm,

The State hospitals will have jin ganeral a multi-purpese
role, serving disability groups as needed in their service
area. Not all groups must be served by all hospitals,
Specifically it does not seem practiczl to project a
multi-purpose role for Faribault State Hospital at this
time.

The recommendations are made primarily in terms of new
admissions into the State hospital system. It is recom-
mended that transfers cccour on a regular schedule as
programs and personnel are prepared.

Since the metropolitan region is. the major growth area
and the heaviest demand f[or care is 1n the metropolitan
region, it is recommended that

Gillette State Hospital
Lake Owasso Childrens Home
Glen Lake Sanatorium and Oak Terrace Nursing Home

be uged Ffor new programs particularly for mentally re-
tarded. ‘

a. Gillette State Uospital will presumably be moved
to a medical center, as a children's orthopedic
building or section of an existing facility. The
present building should then be used for a unit
for mentally retarded for residential care and/or
day care.

Planning for the utilization of Gillette
should ke instigated promptly by the Department
of Public Welfare with the Metropolitan Council
Comprehensgive Health Planning Beard, the east
Metro Mental Health-Mental Retardation Coordinat-
ing Cemmittee and other interested groups. Reno-
vations required to keep Gillette functioning as
a hogpital will no longer be necessary. Modifi-
cations should be planned for the biennium
1871-73 when its utilization is precisely deter-
nined. '

b. Negotiations should be initiated to obtain a long
term, lease on Lalke Owasso Children's Home by the
Department of Public Welfare. The Department of
Public Welfare, with the Metropolitan Council
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Comprehensive Health IPlanning Board, the east
Metro Mental Health~Mental Retardation Coordinat—
ing Committee and other interested groups should
plan for the specific programs for mental retarda-
tion te be carried on. The State sheould utilize
Mental Regardation Construction funds, Special
Education and Vocational Rehabilitation funds as
necessary.

¢. Glen Lake Sanatorium and Oak Terrace Nursing IHome
should be the site of program development for
mentally retarded and inebriacy. There is an exXten-
sive school and training program presently operative
there for M.R., it is centrally located in Hennepin
County, and is an appropriate site for residential
as well as day care. The State should utilize M.R.
Construction funds, Special Education funds and
Vocational Rehabilitation funds. \
Nursing Home patients can be acccommodated in
private or county facilities in the patients’' area
of residence, or 1n regional State facilities.
Tuberculosis patients who reguire in-patient
care can be hospitalized in special units at several
hospitals and sanatoria in the State, and the State
reimburse the hospilital for such care. 8St. Mary's
in Duluth, Ramsey Hospital in St. Paul, Hennepin
County General Heospital- and the Veterans Adminis-—
tration Hospital in Minneapolis, and Mineral Springs
Sanatorium in Cannon Falls are all presently pro-
viding or planning to provide such care. Hospitali-
zation for tuberculosis is rarcly for more than a
few weeks with modern therapy, and the number of
patients requiring this care is steadlily decreasing.

Ah=-Gwah~Ching should be phased out as a health care
facility and utilized for a more appropriate purpose.
Nursing home patients can be accommodated 1in private

.or county facilities in the patients' area of resi-

dence, or in regional State facilities.

Comprehenslve Health Planning agencies and/or area
M.H.-M.R. Boards should examine the State hospital
utilization data for thelr region and attempt to analyze
the contributing facters accounting for the wide range
in utilization, from .74 to 5.35 patients per 1000
population. (See Table No. 2}.
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Region 1 =

Region 2 =~

Region 3 -

Region 4 -

[
H

Region

Region 6 -

Regioen 7 -

Region & -~

"Region 9 -

Region 10 -

Utilizal.ion of State TFacilities

Transfer and adrission of all disability groups
to Fergus Falls State Hospital. :

Transfer and admission of all disability groups
teo Brainerd State Hospiltal. .

Trangfer and admission of all disability groups
to Moose Lake, excspt:

M.R. from Aitkin, Itasca and Koochiching to
Brainerd. (Rationale: All disability groups
from Region 3 at Moose Lake would be beyond its
capacity at this time. One M.H. Center area
would continuve to use Bralnerd for M.R. Some
M.R. residents from St. Louls County would re-
main at Brainerd until further develcopment of
local services and/or availlable space and pro-
~gram at Moose Lake.)

Transfer and admissicon-of all disability groups
to Fergus Falls State Hospital.

Transfer and admission of all disability groups
to Brainerd State Hospital, '

Transfer and admission of all disability groups
to Willmar State Hospital.

Transfer and admission of all disability groups
to Cambridge State Hospital.

Transfer and admission of all disability groups
to Willmar State Hospital,

Trangfer and admission of all disability groups
Lo St. Peter EState Hospital.

Transfer and admission of all disability groups .
to Rochester, except:

M.R. from Rice, Steele, Dodge and CGoodhue re-
main at Paribault. '

M.R. from Freeborn to St. Peter.

New M.R. patients from all of Region 10 should
-be admitted to Rochester, and transfers from
the above counties accomplished as space per-
mits. '
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Region 11 - (Metropolitan Area)

Anocika County ~ Transfer and admission of all M.I. and Ineb.
to Anoka State lospital.

Transfer and admissicn of all M.R. to Cambridge
State Hospital, until space permiits admission to
Anopka State Hogpital. .

Hermepin County - Transfer and admission of all M.Y. and
Ineb. to Anoka State Hospital.

Transfer and admission of all HM.R. to Faribault
State Hospital.

Scott ) Transfer and admission of all M.I. and Ineb. to
Carver) Anocka State Hospital.

Transfer and admisgion of all M.R. Lo Faribault
State Hospital, until space permite admission to
Anoka State Hospital.

Ramsey County - Transfer and adniisgsion of all M.I. and
Ineb. to Hastings State lospital.

Transfer and admission of all M.E. to Cambridge
State Hospital.

Dakota County - Transfer and admission of all digability
groups ©o Hastings State- Hospital.

Washington County - Transfer and admission of all M.T.
and ineb. to Hastings State Hospital.

Transfer and admigsion of all M.R. to Cambridge
State Hospital, until space permits admission to
Hastings State Hospital. .

Gillette State Hogpital and Glen Lake Sanatorium-Oak .
Terrace Nursing Heme site will be developed for residential
and day care for M.R. and Ineb. for Ramsey and Hennepin
Counties respectively.

This distribution results in all State facilities develop-
ing a multi-purpose campus except Faribault State Hospital
which would continue to serve the mentally retarded,

According to the appropriate capacity for bed and program
" space, all facillities could readily handle the residents
proposed by 1975, (See Table No. 2) :
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REGION 1

Kittson
‘Roseau
Marshall
Pennington
Red Lake
Polk X
Norman

REGION 2

Lake of the Woods
Beltrami '
Clearwater
Mahnomen

Hubbard

REGION 3

Koochiching
ltasca
Aitkin
Carlton

St. Louis
Lake

Cook

REGION 4

Clay
Wilkin
Traverse
Becker
Qttertail
Grant
Steveons
Douglas
FPope

REGION 5

Wadena
Cass

Crow Wing
Morrisaon
Todd

.

REGION 6
Big Stone
Swift

Lac Qui Parle
Yellow Medicine
Renville
Chippewa
Kandiyohi
Meclker

McLeod

REGION 7
Stcarns
Wl’i(j{ht
Benton
Sherburne
Mille Lacs
Kanabec
Jsantyi’
Pine
Chisago

REGION 8

Lincoln

Pirpestone
Rock

Lyon
Murray
Redwood
Cottonwood
Jackson
Nobles

REGION 9

Sibley
Nicollet
Brown
Watonwan
Martin
Faribault
Blue Earth
Waseca

Lo Sueur

REGION 10

Rice
Steele
Freeborn
Goodhue
Dodge
Mower
Wabasha
Olmsted
Fillmore
Winona
Houston

REGION 11

Anoka
Hennepin
Ramsey
Washington
Carver
Scott
Dakota
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Pabhle Mo, 1

Present
Capacity Patients Projected 1975%
{according Residents in 1970 Based on:
to evalu- if assigned ac- m.i. decreage 10%/year
%?lQHTEY cording toc recom- m.r. decrease 5%/vear
Facility Dfﬁggiar mended system ineb.increase 5%/vear
Fergus Falls 849 814 617
Brainerd . 888 . 686 ' 512
(Learning Centexr) 100
Moose Lake 729 960 705
willmar 755 715 530
St. Peter 866 599 . 436
Rochester 835 €43 579
Hastings _ 483 463 : 3358
ancka 696 725 488
Cambridge 1,131 1,253%% ' 95 (s
Faribault 1,102 1,095%% 847%%
Lake Qwagso a7 R
Total 8,601 8,153 5,999

Gillette State

lHogpital 200+
Minn. Braille

School 92
Minn. School for

the Deaf 327
Minn. Security .

Hospital 149
Ah-Gwah-Ching 436
Gleh Lake - Oak

Terrace 370

* M.L. and M.R. rates of decrease based on previous 5 years' experience.
Tnab. increase hascd on regent experience in opening new facllitles,
*%p decrease in numbers of residents would be accomplished as facilities

are developed at Gillette and Glen Lake.
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Tablec No. 2

1970 Population: Estimated 1975 Population;

Total Rosidents in State Institubions, 3/9/70;
Number ol Residents per 1,000 Population, 3/9/70;
and Rumber of Non-State Beds per 1,000 Population,

1970;: Dby Minnesota Bconomic Regions and by State
Total
: Res. No. Total No. Non-
: Letimated State Res.per Non=- Btate Beds
Population Population Insti- L0000 Pop—~ State per 1,000
Regilon 1370 1975 titutions ulation Beds Population
State 3,761,774 3,956,663 8,153 2,16 3,667 0.97
1 893,051 88,838 317 3.40 136 1.46
2 53,193 53,804 165 3.10 0 0.00
3 325,272 315,965 1,101 3.38 432 1.33
4 184,477 186,006 497 2.69 100 0.54
5 111,87¢° 111,032 380 3.42 60 0.54
G 157,351 153,289 394 2.50 61 0.39
7 245,787 262,955 491 2.00 324 1.32
8 141,158 i38,295 Jjz21 2,27 168 1.19
9 217,127 228,952 549 2.53 28 0.13
10 -368,000 383,055 1,072 2,91 217 0.59
11 1,865,278 2,034,462 2,866 1.54 2,141 1.15
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Suggestions for the Legislative Building Commission based on

Requests from Stote facilitics Data and Projections from the

Project

The following recommendations are based on the assumption that
the reopair and replacement account will be funded at 10¢ perx
square [Loot.
State facilities on an on-going basis and reduce the nunber of
small regquests to the Legislative Building Commission.

{Item numbers are from Institution Building Reguests)

l.

Ah Gwah Ch

This would permit regular maintenance of Lthe

ing

Recommend phase-out as a health care facllity: when
utilized for ambulatory residents or students, the
sprinkler system would not be required, according to
Fire Marshall's Office., Uniform lock system, fire
extingulishers, outward swing of exit doors and elim- .
ination of dead end corridors should be provided no
matter what use is made of the.Lacility.

Item 1.

Hastingsa 8

Fire Marshall's figure related to
the above $ 50,000

tate Hospital

Recommend
campus bul

Ttems 1,

abandomnment and demcolition of lower
Ldings.

New building for inebriates and

2 & 5, gsheltered workshop® 1,000,000
(Institution reguest for those i1tems re-
lating to lower campus totaled $746,700)
Item 7. Sanitary sewer connection to Hastings
sewage disposal systen .175,000
Items 3, Repairs and remodeling 160,000
4 & 8.
Total | $1,385,000
Rochester State Hospital
Ttems L, Roofs, walls and roadways 94,000
2 & 3.
Ttems 5 Remodeling medical-surgical
& 6. buiiding _ . 55,000
Items 7 Remodeling for Mental Retardation
& 8. Program and Kitchen Service
Building 80,000
Pemolish Cottage #4 as soon as no longer used

by Jurnicr Ceollege

Total - ' § 229,000
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Minnesota RBraille and Sight Saving School

Recommend utilization of one building on

Faribault State Hospltal campus within 5 vears
due to steadily decreasing enrcllment, Main-
tain program identification. Maintain activity
building with swimming pool.

“tem 1, Elevator for Dow Hall s 30,000
M =gota School for the Deaf
item 1. Replacenent of East Wing Noyes Hall,
facilities forxr high school students 600,000
ITtem 2. Treezer and refrigerator units 30,000
Ttem 3. Student Health Sexrvices 30,000
Total § 660,000
Liake Qwasso
Ttems 1, Roefs and plumbing remecdeling $ 16,500
2 & 3.
Cilletite State Hospital
Recommend utilization for both residential and
day care for mentally retarded.
lTtems 1 Remodeling Lo accommodate
& 2, Plan 2 mentally retarded patients 3 150,000
and
Ttens 1, 4,
5 & 6,Plan B
New: Residential units for mentally retarded 800,000
Total $ 950,000
Glen Lake State Sanatorium
Recommend'study for new construction possibili-
ties on site for M.R. and Ineb. for next
biennium.
Ttem 1. Matching funds for sewage disposal $ 50,000
Moose Lake State Hospital
Ttem 1, Remodel laundry for activities
center . 135,000
Ttem 2. Temperature control and ventilation 660,000
Ttem 3. Reroof buildings 25,000
Ttem 4, Elcctrical system 43,000
ITten 5, Kitchen alterations 51,000
Total $ 911,000




..13_.

10. Fergus Falls State Hospital

Ttem 1., Boiler replaccuent $

700,000
Item 2. Remodeling to accommnodate new
treatment programs 100,000
Ttem 3., Ajir conditioning areas for the
mentally retarded 323,000
Total $1,123,000
11. Traribaull State Hospital
Item 1. Replace roofs, Osage, Hickory, [lm,
Cedar, Maple S 29,550
Item 2. 9Two passenger elevators, Hospital 90,000
Item 3.  Remodel Hospital Building 25,000
ITtem 4. Plumbing improvements 25,000
Item 5. Replacement of obsolete wiring
and filxtures 28,000
Item 6. Dormitory changes and imorovements 359,550
Item 7. Replace exterier doors, Elm, Hickory,
wWillow Cottages 24,750
"Item 9. Ceombination windows, Pine, Spruce,
Cedar, Maple Cottages 92,000
Ttem 11. Replace locks 48,000
Itewr 12. Replace temporary wall, Linden
Cottage : 8,000
Total $ 756,490
There 1s a balance of $1,170,000 remaining from
a 1965 appropriation (Chapter €82, Section 2,
Subdivigsion 12 gj}. Moneys could be re-appro-
priated for the above listed needs which would
leave a balance of $413,510 to be re-awmpropriated
for other requests. Recommend demolition of
all previcusly designated buildings as rapidly
as possible. :
12. Ancka Btate Hospital
Item 3. Demolish Cottage 5 $ 10,000
Item 4. Cottage remodeling 60,000
Ttem 5. Air conditioning central dining '
room and diectary _ 150,000
Ltems 1 Punds for an independent study of
and 2. medical~surgical program, adolescent
program, and utilization of Millex
Building 10,000
Total $ 230,000
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iinneseta Security Hospital

ITtems 1 DElectric, heating, ventilating and
and 2. plumiing
ltems 3, Window replacement, plumbing and
4 & 5, lighting remodeling, and alr con-
ditioning.
(41,300, 23,300 and 7,270)
Ttem 6. ZElevator shaft and elevator

Total

St. Peter State Hospiltal and MVSAC

Item 1. Relocate medical services to Pexton
Hall, remcdel o0ld Main for mainten-—
ance shop, demolish buildings 73
and 74

Item 2. Remodel Bartlett Hall

Item 8. Storm zewer aséessment

Item 11. Air condition Med. Rehab. section

Pexton Hall (estimate should be sup-—

plied by State architect)
Total

Brainerd State Hospilital

tems 1 Remodeling and illuminating exit

and 4. lights .

Item 2. Addition to Building 4 (rehab
and school) '

Total

Cambridge State Hospital
Item 2. Air condition Boswell, McBroom and
Infirmary

Comnplete projects approved by
Legislative Building Commission in

1969, for which funds were insuffic-

ient including: replacement of

freight elevator in Cottage 14; com-—

plete concrete floor projects in
Boswell and McBroom; and complete
blacktop on all roads and parking
lots

Total

Cottages to be demelished as space reguire-
ments permit, in priority ordexr: 7, 4, 5,
2, 9, 12.

52,750

71,870

68,000

192,620

235,000
41,500

8,000

(70,000)

284,509

76,000

75,000 -

151,000

660,000

80,000

740,000
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17. Wilimar State Hespital

Ttem 2, Rehabilitate Administration

Bullding $ 222,500
Item 3. Alr condition Medical Treatment

Center 100,000
ITtem 4. Rehabilitate Building §1 . 115,000

Total S 437,500



-16-
SUMMARY - TOTAL RECOMMUNDIED

Ah CGwah Ching ’ $ 50,000

Hastings State Hospital I1,385,000
‘Rochester State Hospital 229,000

Minn. Braille & Sight Saving School 30,000

Minn. School for tha Deaf 660,000
Lake Owasso 16,500
Gillétte State Hospital 250,000
Glen Lake | | 50,000
Mocge Lake State Hospital 911,000
Fergus Falls State Hospital ‘ 1,123,000
Faribault State Hospital . 756,490
Anoka State Hospital 230,000
Minnesota Security Hospital 192,620
St. Peter State Hospital & MVSAC 284,500
Brainerd SlLate Hospital 151,000
Cambridge State Hospital 740,000
Willmar State Hospital - 437,500

$8,196,610

1,170,000 (less 1963 appropria-
: . tion Faribault)
Total $7,026,610



Tabhle No. 3 Population, State Hospital Resident Patients,
: No. of Licensed Long-Term and Boarding Care
Beds, and No. cof Hoh~-5State Beds by Counuy,
Region, and State of Minnesota
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1870 Census, Preliminary Count
1975 Population Estimate, Mr, Robert Hoffman, Department of Publig Welfare
State Hosplital Resident Patients, Department of Public Welfare

Licensed Long-Term Care Beds include licensed hogpital chronic disease and

C & WC beds and licensed nursing home beds.,

Source: Minnesote FHospitals, Minnesota State Plan for Hospitals, Public liealth
Centers and Related Hedicel Fecilities, Hinnesota Department of Heszlth, Division
of Beospital Services, Minneapolis, 1968~8%. BAlso published in Profiles of
Regional Health Variables, dNorthliands Reglonal Medical Program.

T

Licensed Boarding Care Beds.

Source: same as for No. 5.

Licensed Long-~Term Care Beds per 1000 Populastion 65 and over.

Population,; 1967 Estimate, Minnesoita Peopulation Data Bock, Minnescota Depariment
Health,

Scurce: Praofiles of Regional Heelth Variables, Northlands Regional Madical
Program.

Licensed Boarding Care Beds per 1000 Population 65 and over.
Population, same as No. 7.
Source: same as Na. 7.°

Non—State Beds, 1970.
Source: Depariment of Public
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