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State Mental Health Program

I

, HE Division oF MEDICAL SERVICES OF THE DEPARTMENT OF 7

. J:TNFSET“T::E'S:,]NTREM o PusLic WIELFARE supervises and administers the state-wide program “;?1

e A LS FOR THE of menta] health services which includes responsibility for: L

DECEMDER 1, 1964 ., . . . &

i, Gupervision of the treatment program in the eight state hospitals ‘_l

: ’/'\?\\ ‘ for the mentally ill, i
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o ot the Sonds Saat 2. Supervision of the Minnesota Residential Treatment Center for E—f-
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g dorman e 3. Guopervision and program planning for the mentally retarded, i3
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Kuson T 4. A state-wide mental health research program. 4
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Mental health training program.

o A

Community mental health services—including consultation and
administration of state funds to the communiry mental healtl:
centers lacated throughout the state,

Rt J Stara Sehoal and Hacpival

7. Mental Health information and volunteer services,

»
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A mental health srudy and planning program,

Countian Jarved:

9. Consultation and administration of state funds to day care cen-
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foee T Cambildgs Sinln Sehoo! ters for the retarded located throughout the state.
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Dl S e In Aprul, 1964, che Oak TVerrace Nutsing Home was transferred
T out of the Division of Medical Services into the Divisicn of Public
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Assistance. As a result, the Division of Medical Services is concerned al-
mast exclusively with mental health programming and planning. The one
exception is the state program of tuberculosis control, which is still in the
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rochorm ATt Tamaean A number of changes and developments have occurred during the
HODE" B fellon wedicine past two years which will be explained in more detail on the following
_ . pages. To highlight a few of the most notable changes:
1. In January, 1963, a psychiateist was hired as assistant medical
director and director of community mental health services. He acts as psy-
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chiatric consultant and program supervisor for community mental health
operations which includes broad supervision at the policy level of the com-
mimity mental health services in conjunction with hospital-community
mental health services integration,

Z. Minnesota now has 19 mental health centers, and 2 20th com-
munity mental health center board recently organized. This represents a
growth of three over two years ago,

3. The Minnesota Residential Treatment Center for Children
opened in June, 1963,

4. Twenty day care centers for the retarded are in operation in the
state. -

5. The Minnesota Security hospital at St. Peter was made a separate
institution by the 1963 Legislature,

6. A director of the Minnesota Mental Health Study and planning'

program started this project in July, 1962,

7. The 1963 Legislature gave its support to the redistricting plan
whereby Ancka state hospital, rather than the St, Peter state hospital,
would receive the admissions from Hennepin county,

8. In August, 1962, the program of regional mental health coordi-
nating committees was established and during the biennium five regional
coordinating committees wete established.

9. During the past year Hastings state hospital received its accredita-
tion, bringing the number of accredited state hospitals to three——Anoka,
Hastings, and Rochester,

10. In the 1963 legislature, 2 law governing the Owatonna state
school was modified so as to allow for direct admission from the com-
munity without prior guardianship proceedings.

11. In May, 1963 a Mental Health Planning Council was organized
to develop a comprehensive mental health plan for Minnesota.

1Z2. Grants totaling more than $250.000 for 1964-65 were teceived
by three Minnesota institutions as part of a 10-year program of hospital
improvement made possible through federal funds, The three institutions
are Rochester, St. Peter and Faribauit.

13, Minnesota also received in-service training grants through fed-
eral funds amounting to approximately $150,000 for six of its institu-
tions. These include Ancka, Hastings, Rochester, St, Peter, Owatonna
and the Minnesota Security hospital at St. Peter.

Early in 1964 a wery successful scries of Governot’s bus tours was
conducted, which included visits to mental health facilities in our state.
The focns of the bus tours was on people and programs, not ofi buildings
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and bundgets, and each tour included a community mental health center,
a day care center for the retarded, a state school and hospital for the re-
tarded, and a state hospital for the mentally ill. These tours were sporn-
soted by the Governor’s office in cooperation with the Minnesota Associa-
tion for Mental Health and the Minnesota Association for Retarded
Children. ’

During the past year much of the Medical Division's attention has
been centered on The Problem of Dehumanization. Since this Division is
approaching its task from a problem-solving standpoint, it has deliber-
ately avolded addressing itself to such things as “providing dignity” or
“providing a humanitarian approach’ since these are noble concepts but
extremely difficult to measure in terms of propress or evaluation. Tn the
course of the year, many notable changes have already taken place as the
Medical Division and personnel of the state institutions have looked at
the practites and systems which have developed over the years whick ad-
versely affect the dignity of the patient,

Continuing to be of concern are the work programs in the hospitals
involving patients. One study has already been done in the institutions
for the retarded to establish the cost factor involved in wsing patient help,
and one is vnder way at the present time for the institutions for the men-
tally ill. The concern has been both for the therapeutic role of work for
the patient as well as the opportunity for financial compensation to the
patients for work performed.

Community Mental Health Center Programs

Since the Community Mental Health Services Act was passed in
1957, the mental health center progtam has continued to tonsolidate and
expand. The growth of community involvement in mental health centets
is indicated by the number of counties and the population of the state
now being served by these facilities. In 1958-59, 13 counties and 2 mn-
nicipalities served a pogpulation of 400,138 or 11.7 % of the state popn-
lation. By June 30, 1964, a total of 08 counties (out of 87) including 4
municipalities, served 2,915,174 or $3 % of the state population.

In the past two years, two new mental health centers came into be-
ing, bringing the total to 19, a 20th mental health ceater board was or-
ganized, and a day hospital program was developed in connection with
one of these mental health centers. In addition, 11! other counties have
indicated varying degrees of interest.

Mental health clinics and centers are now located in the following
communities: Albert Lea, Austin, Bemidji, Braham, Crookston, Duluth,
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Fergus Falls, Grand Rapids, Little Falls, Luverne, Marshall, Minneapolis,
Owatonna, Rochester, St. Cloud, St. Paul, South St, Paul, Virginia, and
Willmar. {Some financial support from the state is given to the Wilder,
Washburn, and Hamm clinics, which are private facilities and not under
the Community Mental Health Services Act.)

Apoplications for new centers, and for extension and consolidation
of existing centers, continue to be filed at a faster rate than can be met by
available funds. The following financial statement serves as an indication

of the program’s expansion,
Over-all Fignres

Stato-Supported Siate Support of Total Siate
Clinics Local Centers: Support

195557 $233,084 § 235,084
195750 247 B0 $ 100,080 342,000
1050.61 250,000 529,452 770,452
1961-G3 Terminated 1,180,000 1,400,0C0
1963-G5 100,000 1,M0,000

1In general, these funds are moatched oo an equal bosis by Jocal fnnpds.

At the end of the 2-year period of this report, there were approxi-
mately 96 full-time professionals working in the mental health centers.
This inctudes 23 psychiatrists, 27 psychologists, 35 social workers, and
approximately 11 other professional workets such as speech therapists, re-
habilitation therapists, nurses, etc.

While direct clinical or out-patient services are provided at all cen-
ters, the over-all community mental health services program alse focuses
attention on . providing collaborative and cooperative services to the
public health and other proups for programs for prevention of emotional
and mental disorders: 2. informational and educational services to the
genetal public, lay and professional groups; 3. consultative services to
schools, courts, welfare, correction, rehabilitation and other agencies: 4.
in-sexvice training programs for general practitioners, teachers, nurses,
clergymen, caseworkers, and others throughout the region served by the
centers; 5. focusing mental health activities within the community and,
through in-service training, demonstration, and other means, promoting
and furthering the development of existing and additional mental health
and refated resources; 6. rehabilitative services, particularly for patients
discharged from state institutions, including the mental hospitals, state
schools and hospitals for the mentally rerarded, and correctional facilities.

There continnes to exist wide variation in professional program-
ming within each of the mental health centers. Relative autonomy of pro-
gramming is encouraged within the broad guidelines and objectives of the
state mental health program, and no effort is made to standardize profes-
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sional operational procedures within the centtets throughount the state. Each
center has been encouraged to develop a high quality program geared to
utilize the expetience, training, and philosophy of the professional staff
in agsociation with the needs and desires for services as expressed by the
communities, All of the mental health centers have continued to show a
marked involvement in local, tegional, and state mental health planning,
and are actively participating in the work of the regional mental health
roordinating committees. Several centers have embatked upon reseatch pro-
grams which include studies on children’s mental health services, epidemi-
ological studies, problems of illegitimate parenthood, etc., which will pro-
vide useful data to enable the staff to conduct more meaningful services to
the areas being served.
Children’s Mental FHealth Bervices

This section is based on a unitary concept of mental disorders of
childhood aimed at teducing atrificial dichotomies between “retarded’ and
“nonretarded” children. Thus thete is afforded the opportunity, especial-
Iy througle collaborative relationships with Crippled Children and Child
Welfare's services in the Department of Public Welfare, and the AMaternal
and Child Health in the Department of Health, to otganize programs
aimed at the totality of the child's clinical probiems in all of irs various
dimensions. At the same time, valid distinctions between programs for
retarded and nonretarded children and adults can be preserved,

Programming for children with mental disorders advanced signifi-
cantly both in the community and in institutions during the biennium.
The Filot Project for Day Care centers proved itself so rapidly in 1062
that the 1963 Legistature appropriated $155,000 which has led to the
establishment to date of 20 such facilities across the state, with additional
applications pending when the funds are available. Institutional pro-
grams fFor vetarded children and adules continue to be concerned with pro-
viding care and treatment aimed at meeting individual needs of the pa-
rrents.

Treatment of children with a wide variety of disturbances took 2
major step forward with the opening of the Minnesota Residential Treat-
ment Center at Lino Lakes in June, 1963, and with the employment of a
medical director in May, 1964, This new unit will provide intensive
diagnostic and treatment setvices to 64 youngsters.

Recent developments in the state mental hospitals in the direction of
providing more specialized services for adolescents have served as a basis
for an optimistic outlack for this plhase of mental health programming
for children.




 Eatly in 1964 a subcommittee on children, advisory to the office of
Director of Children's Mental Health Services, was established by the
Mental Health Medical Policy committee.

Day Care Centers

There has been a marked acceleration of community services for the
mentally retarded. This has been sparked by the state day care center ptro-
gram done as a pilot project in 1961. Beginning with the modest
336,000 1961 apptopriation, DPW assisted local communities to estab-
lish nine day care centers, which in the period February, 1962, to June
30, 1963, served 124 clients. The clientele includes preschool and school-
age mentally retarded children who are neither educable nor trainable
under standards set by the State Board of Education, and/or post-school
mentaily retarded children who are unable to independently engage in
ordinary community activities.

‘The success and popularity of the program were manifest by the ro-
markable appropriation increase (to $155,000 for the 1963-65 bienanium,
or over 400% ) given by the 1963 legislature. At present there are 20
day care centers for the retarded in operation in the state,

Mertal Heslth Research

Divisional interest in promoting careful scrutiny of questions rele-
vant to its responsibilities was again supported by the legislature as in the
previous biennium, by an increased research apptopriation. Funds avail-
able rose from $200,000 to $280,000 for the cutrent biennium. This
$80,000 increase was used largely to provide research personnel, Career
researchers or technicians and clerical assistants are now supported in seven
state institutions and the central office research section. Funds were also
made available for “specialized consultation, assistance to state research-
ers in disseminating results of completed studies through publication,”
research equipment, and supplies.

State researchers maintain an excellent record of project completion.
As of July 1, 1963, 85 studies were in progress, 42 wete repotted to have
been completed during fiscal 1362-1963, and only 7 bad been terminated.
As of July 30, 1964, 50 studies were in progress, 41 had been completed
during 1963-1964, and 16 terminated. Project termination occurs prin-
cipally because of personnel changes.

Topics under study include basic metabolic and physiological re-
search, basic research into the modes by which mentally retarded persons
learn, action studies testing the application of learning principles in over-
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coming the common self-cate problems of long-term patients and the self-
control problem of alcoholics, assessment of such varied facets of institu-
tional programs as indwsinal therapy, independent living programs, dentaf
care, evaluation of such treatments as group therapy, drugs, impro‘:red
diet, study of the impact on personnel and students of various Drient:?.thn
and teaching programs, investigation of the bases on which clinical judg-
metits rest, and development of improved diagnostic techuiques. )

Cooperative research with the University of Minnesota and allied
depactments in the state continued, with many new ptojects launched dut-
ing the biennium. In addition, federal grants continue to support a learn-
ing laberatory in one of the institutions for the mentally retarded.

Research, whether under state funds or carried without such grants,
continues to be coordinated through the central office research section. Pro-
cedures provide for review of all project proposals by the Medical Policy
committee to assure scientific rigor and relevance of all researches, regard
for the rights and welfare of patient subjects, and availability to the Di-
vision of the fruits of research through annwual progress reports.

Mental Health Training

The training program is an important one, not only in keeping pres-
ent staff abreast of recent treatment developments and improving theic
knowledge and efficiency, but also in insuring the availability of future
professional workers for the state program. The mental health training
sectton 15 concerned with the development of adeguate mental health
training programs and the administration of state funds for this purpose.
The latter are used mainly for stipends in various hard-to-recruit pro-
fessions. Training responsibilities include coordination with t_)t!)er dy
visions in policy issues and the selection of candidates for tramning sti-
pends, Funds are used to support workshops and seminars of various
kinds and federal funds have been used together with state funds for these
DUurpnses.

State appropriations for training during the past two biennia have
been as follows: 1961-63, $200,000; 1963-65, $350,000. The boost
given to the training program is encouraging and the additional amounts
will be used to support a stipend program for psychiatric 're-mdems, The
ditector of the Division of Medical Services also acts as training program
director of a Ceneral Practitioners’ Psychiatric training program, sup-
ported by an NIMH grant made to the Minnesota State Medical associa-
tion and the Minnesota Academy of General Practice. -

The federal government, tecognizing the impottance of in-service

9

R



training, is making available to states in-service training funds based upon
plans submitted by the institutions. Grants amounting to approximately
$150,000 were received by Anoka, Hastings, Rochester, St. Peter, and

Minnesota Security hospitals and Owatonna state school, during the past
vear,

Regional Coordinating Committees

An administrative plan to use a regional approach to meeting state
mental health needs was established in August, 1962. This plan provides
for the realichment of hospital receiving districts ro cortespond directly
to the areas served by existing and future community mental health cen-
ters. It is the plan to have regional mental health planning councils es-
tablished in tach of the seven regions with representation from the state
hespitals, community mental health centers, county welfare departments,
and DPW field representatives as a minimum committee. Closer coordina-
tion of services at the local level, liaison between the regional resonrces
and the improved continuity of patient care, are the expecied results. At
present, five regional mental health coordinating committees are in exist-
ence, and meet regularly. These are located in the areas served by the Fer-
gus Falls, Hastings, Moose Lake, Rochester, and Willmar state hospitals,

Minnesota Mental Health Plamning Counecil

The Minnesota Mental Health Planning Council, which had its
ficst meeting in May, 1963, was launched with federal financial support
for the purpose of developing a comprehensive mental health program.
An executive commitiee was otganized and has met on numerous oc-
casions since the Council has been in existence. Seven subcommittees of the
Planning Council were developed and serve as the working committees.
These are concerned with the following topics: 1. Aftercare: 2. Econ-
omics; 3. Facilities: 4. Forensics: 5. Institutions; 6. Nonmedical Prob-
lems; 7. Professional Practices.

At the May, 1964, annual meeting of the Planning Council, the
regional coordinating committees were invited to meet with the members
of the seven subcommittees of the Planning Council for the purpose of
coordination and communication. As a result of that meeting it was de-
caded to develop and circulate a special newsletter entitled, The Switch-
hoard which would contain the minutes of the subcommittee and regional
coordinating committee meetings, in order to improve and maintain com-
munication and coordination between these important groups. [n addition,
central office stall has been assigned to cach of the subcommitiecs and
regional coordinating commirtiees, and serves in a liaison capacity,

10
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Mental Health Study and Planning

The Mental Health Study and Planning office has been assigned
tesponsibility for two separate. but related operations:
A. The administration of a special project, established under federal
research funds, to evaluate Minnesota's state mental health pro-
gram.

B. General supervision of a two-year effort to develop a comprehen-

sive mental health plan for Minnesota.

The special project can be characterized as “basic planning”—.the
tatter as “applied planning.” Both are secn as necessary and ongoing
functions complementing one another, but will be described separately
below.

A. Evaluation of a State Mental Health Program.

This project is referred to as basic planning berause it is con-
cerned with broad policy questions and the machinery available
or needed to formulate, obtain consensus, and implement sugh
policy. In other words, the project is designed to be a catalysF in,
the growth of the state mental health program as an effective,
caordinated system.
The goals of the project are two:
1. A state mental health program whose progress can be
measared in relation to clearly defined goals: and
2. A state mental health program which will be more effec-
tive in achieving its clearly defined goals. _
The development of clearly defined, agreed upon, goals is ‘the
first target. Subsequently, the effert will shift to the formulation
of detailed plans to achieve these goals, and finally a reporting
system that can measure progress and “‘signal” the need for pro-
gram changes. _ .

Principal developments to date are: 1. Minnesc_)ta s Operapons Plan-
ning Schedule developed; 2. Section Heads Planning Committee estab-
lished: 3. Mental Health Planning Council established: and 4. Planning
Proposal approved by the United States Public Health Service, Also un-
dertaken by this section has been 2n epidemiological study.

B. Comprehensive Mental Health Planning. ‘

The bulk of the work being carried out under this praject fails
outside of the Mental Health Study and Planning office and is
described in rthis bietinial report under the heading Minnesora
Mental Health Planning Couneil.

11
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State Mental Retardation Planning Council

Durin‘g 1964 the Minnesota Mental Retardation Planning Council
was organized to assist with comprehensive planning for the mentally
retarded. Its executive committee includes the heads of five key state de-
partments—health, welfare. cducation, employment security, and cos-
rections; a member of the Governot's staff; the executive director of the
Mmpesota Association for Retarded Children; and the chairman of the
Admspry Board on Handicapped, Gifted, and Exceptional Children. The
council employs a full-time director and secretarial staff, and includes
among its other members specialists in mental retardation from colleges
and_secondary schools, authorities in mental retardation from the Uni-
versity of Minnesota, county welfare workers, and representatives of ‘the
legal and medical professions,

The Council will develop plans in each of the following areas:
volunteer services and public awarcness: prevention, diagnosis, and treat-
ment; education and rehabilitation; residential care; community-based
services; research; the law and mental retardation; staff training and re-
cruitment; and employment of the retarded.

Information and Mental Health Bducation

During the past two years several projects have been developed with
the Association for Mental Health and the Association for Retarded Chil-
dren. These have involved a series of meetings on Minnesota's mental
health program and extension and expansion of volunteer programs at
both the community and institutional levels. Leadership training pro-
grams and other types of meetings have been held, aimed at developing
greater public understanding. Through the State Volunteer Council, and
its quarterly meetings, involvement in as many community groups as
possible in programs of education and service were encouraged and de-
veloped. This section is continning to cooperate with the Minnesota De-
partment of Education in the development of mental heaith information
and materials to be inciuded in high schools throughout the state. :

Already produced is the film, Mental Health Careers, and the pamph-
let, Getting to Know Us, a tour guide for students who visit our instita-
tions. A national sutvey was made by the section of mental health agencies
and departments of education in an attempt to determine what kinds of
things are being taught to high school students in the atea of mental
health, by whom, and how effective is the material. There was also an
attempt to find out how much coordination and cooperation exist between
the departments of education and the mental health agencies in the prep-
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aration and use of mental health materials. Work hag begun in cocopera-
tion with the Nebraska Psychiatric Institute on the development of 2
series of animated cartoon films also aimed at high school students on the
topics of mental illness, mental health, and mental retardation. Iastitu-
tional assemblies and workshops for mental health program personnel ate
coordinated through this section along with the development and dis-
semnination of printed materials.
Central Office Staff

In addition to the directots of the sections for community mental
health services, children’s mental health services, research, public informa-
tion and mental health education, and study and planning, the centtal
office staff of consultants assists the medical director, the institutions,
the county welfate departments, and community mental health centers
in developing programs and services for mentally i1l and mentally re-
tarded persons. These consultants give guidance in psychological services,
social services, rehabilitation therapies and education, nursing, volunteer
services, and informational programs. Also, a section supervisor and staff
caseworkers coordinate the program for the mentally retarded and epileptic.

Hospital Social Services

The social services departments of the hospitals for the mentally ill
and the schools and hospitals for the mentally retarded, have experienced
many changes in staff and an increase in the areas of services during the
past biennium. Hospital social workers continue to concentrate consider-
able service in the area of planning for discharge and in increasing services
to patients and their families from the time the patient enters the hospital.
Research projects have developed and continue in 2 number of the hos-
pitals’ social services departments.

Ag of June 30, 1964, there was an over-all ratio of one social worker
to 178 patients. The ratio varies greatly between hospitals. The greatest
need for staff is at the Faribault state hospital where the ratio is one social
worker to 434 patients, At present there are 74 sacial workers in the 13
institutions and of these, 38 are fully trained. All the institutions have
varancies for trained social workers. Noncompetitive salary levels and ab-
sence of opportunity for promotion are still some of the chief problems
in retaining staff.

Rehabilitation Therapy and Edncation Program

Rehabilitation therapy and education programs are conducted in all
state institutions for the mentally ill and mentally retarded. While the
total number of therapists and teachets has not actually increased during
the biennium, program developments and advancements have greatly
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improved therapeutic and educational services. Therapists and teachers are,
in most cases, active participants in the treatment team which carry out
the variety of activities which are patt of the treament program. More
attention is given to providing and promoting activities which promote
balance between work, trecreation, education, and leisnre-time activities,
to learn and re-fearn the art of living in the community.

The following programs are examples of patient activities conducted
in one or more of the state institutions: activities in daily living, public
and institutional school programs, adult education, vocational training,
education for living, patient councils, music education, ptivate tutoring,
att, camping, individual and group sport activities, garden clubs, home
economtics, speech clubs, independent and semi-independent living, work
training and evaluation, woodworking. Because approximately 200 ther-
apists and teachets serve the recreational, educational, occupational, mu-
sical, and industrial therapy needs of approximately 14,000 patients,
these activities could in no way be interpreted as generally available to all
patients, but do indicate that such programs can be expanded and im-
proved if mote staff teachers and therapists are added to the institution
program.

A larger variety of community facilities are being vsed, such as
rehabilitation centers, community job-training programs, community
workshops, and community recreation facilities, in order to enhance our
efforts to provide realistic and educational thetapeutic experiences for
the patients. Volunteers are used in order to assist the staff in carrying
out rehabilitation and educational programs at all institutions.

Nureing Seorvices

In August, 1963, the position of psychiatric nurse consultant in the
central office was {illed after a vacancy of approximately a year.

At present there are 420 professional nursing personnel for some
14,000 patients, or 1:33 nurse-patient ratio (24-hour period). However,
the special nursing functions are more related to supervisory, advisory and
teaching areas than to direct patient care,

The nonprofessional nursing staff consists of 2,700 psychiatric tech-
nicians for some 14,000 patients, providing one technician on duty for
five patients (24-hr. period).

A gtandardized in-service training program for psychiatric technicians
is offered at the hospitals for the mentally ill and the hospitals for the
mentally retarded,

The nuesing stipend program grants assistance for enrollment in
the Diploma and Practical Nursing program. There has been an incteas-
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ing interest in schools of practical nursing to secure, as part of their train-
ing program, a learning experience in the care of the mentally ill at our
state hospitals. Of the 23 practical nursing schools, 5 now provide such
experience at our state hospitals for the mentaliy ill.

A nursing service, with professional nursing staff, was introduced
for the first time to the Minnesota Security hospital in the early Falt
of 1963, The professional nursing staff is establishing a nursing depart-
ment and have assisted the attendant guards to re-design their roles and
responsibility in light of the treatment and rehabilitation focus of the
institution. Numerous workshops and in-service training programs have
been developed and nursing personnel is devoting considerable attention
to the problem of dehumanization.

Voluntesr Services

Major emphasis in the hospital volunteer services program has been
aimed at individualizing the patients through the one-to-one program
and, through volunteer services, to provide as many community experi-
ences for the patient as possible. Under the superwision of the institution
staff, volunteers assist with a variety of programs and serve in almpst_
every department of the hospital. More and more staff are requesting
volunteers to assist them in their development of programs aimed at the
attack on the Problem of Dehumanization. Volunteers are alse being
more actively used in connection with the development of programs for
the longer-term patients and for those patients who do not have visitors
or families. A national study was conducted and published on "“The Posi-
tions of Volunteer Services Coordinators in the United States.”

At the community level there has been a considerable increase in
interest on the part of county welfare departments and nursing homes
in the development of volunteer service programs. During the past bien-
nium 14 nursing homes and 13 county welfare departments have re-
quested consultation in developing volunteer services; and a number of
programs are under way.

Chaplaincy Servioes »

Full and part-time staff chaplains continue tfo provide religious
counseling and religious services within the state institutions. Seve}-al
institutions also have the services with chaplains sponsoted by faith
groups. The Chaplaincy Advisory committee, composed of representatives
of the major religions groups, meets quarterly; it screens apphcantls for
vacancies, and establishes and maintains standards, Programs de&gn.ed
to acguaint local pastors with early signs of mental illness and to assist
them in counseling emotionally disturbed persons before and after hos-
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pitalization, are scheduled periodically at several of the state institutions.
All institution chaplains meet twice yearly at various institutions to leatn
more about each other's programs and exchange views as to how the re-
ligious needs of their patients can be better served.

Psychologieal Services

Psychological services are provided in all state hospitals for the men-
tally ill and state schools and hospitals for the retarded. These services
are composed of a wide variety of functions which include: the use of
psychological tests and techniques for gaining an understanding of in-
dividual patients, the assessment of their abilities in areas of deficiency,
their habitual modes of tesponse to situations, the presence or ahsence of
specific disabilities, and for other information which will enable the in-
stitution staff to be of maximum assistance to the patient; the conduct
of individual and group therapies for patients as part of the program of
psychiatric treatment; consultation with other staff with regard to treat-
ment and management of patients; assistance with the selection and train-
ing of institutional personnel: and organization, development, and con-
duct of research projects desigiied to acquire a greater understanding of
the problems of mental illness and mental retardation, as well as the de-
velopment of improvement in skills, techniques, and manners of approach
used in treatment and planning for patients.

The number of psycholopists employed in the institutions remains
approximately the same as during the previous biennium (45), despite
the formation of two additional departments, gne within the Minnesota
Security hospital, and the other ai the Minnesota Residential Treatment
Center for emotionally disturbed children. The department continues to
have difficulty in recruiting a sufficient number of psycholegists with full
professional gualifications, including a doctoral degree. Nevertheless, there
has been an increase in the over-all qualifications of psychologists in em-
ployment as is indicated in the increase in the number of psychologists
whe have received state certification.

In-service training programs for psychologists conitinue to be pro-
vided in the hospitals. Several facilities have developed programs in con-
junction wirh colleges which enable students to become familiar at fitst
band with the duties and responsibilities of psychologists.

The periodical, Current Conclusions, continues to be published and
distributed to psychologists in the community mental health centers, as
well as in the institutions, providing them a means of keeping abreast of
the psychological literature, and major currents in the mental health field.
The publication also serves as an aide to recruitment of new staff.
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Programs for the Mentally [}

The programs in the hospitals for the mentally ill have been ad-
dressing themselves to the problem of the career of the mental patient.
They more specifically concentrate on 1) preventing and reducing chron-
icity; 2} loss of identity and sclfhood; and 3) the problem of dehuman-
ization, The voluntary admissions now stand at just under 50 %, double
the rate of two years ago. The mental hospitals are on the average 75%
open, two of them being 1009 open.

Patient Transfers

During the past two years, 72 adults and 2 children were trans-
ferred at a cost of $9,343.83. Of this amount, $3,329.26 was paid by
relatives, guardianms, or the federal government, with the balance,
$6,014.57, paid by the state. 26 states were involved in these transfers,
11 compact and 15 noncompact states. 16 of the patients transferred were
sent to compact states, with the balance of 58 going to the state of their
legal settlement, Four patients were transferred to veterans’ hospitals, and
there were five deaths.

In addition, 25 patients were provided hospitalization and retained
in Minnesota institutions under the terms of the Interstate Compact on
Mental Health. Hospitalization was also provided to 81 patients whose
return to other states could have been made, but whose condition war-
canted their eatly release or outright discharge. Authorization was given
for the return of 75 patients to Minnesota for state hospital care. 64 of
the patients tetutned came from noncompact states.

Returns were denied on 54 cases—35 of the denials going to non-
compact states. In those cases where the return of the patient from a
compact state wag denied, the decision was based on the fact that a transfer
either would not be in the patient’s best interests, or the patient was oot
actually a proper one for referral. Arrangements were completed for the
provisional dischatge or trial placement of 87 patients from state mental
hospitals and schools with relatives in other states. Permission was denied
on another 13 cases. 47 patients were permitted to come to Minnesota
to live with relatives while on provisional discharge from mental hos-
pitals or schools in other states; and permission was denied for another
7 to do so. After-care services are provided each of these persons through
Minanesota’s mental health centers and/or the county welfare departments
with periodic reports being provided to the home state.
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Hospital Population Chenges and Trends

The dectease in mental hospital population has continned through
the 1962-64 biennium, with a drop of 1,200 during the past two years.
As of June 30, 1964, the resident population of Minnesota state mental
hospitals totalled 7,208 (6,950 mentally ill and 258 incbriates), down
4,300 from 1954-55, when the mental hospital population had reached
its highest point.

The drop in resident population has been accompanied by increas-
ing patient turnover. During fiscal year 1963-64, nearly 4,400 me'n_tal]y
ill patients entered the hospitals by admission or return from provisional

. discharge, 4,200 were released by direct or provisional discharge and 675

died in the hospital. This represenits a 20% increase in patients entering,
a 125% increase in patients released, and a 43 % decrease in deaths in
hospital as compared with 10 years ago. Most deaths occur among
patients 65 or older, particularly recent admissions. The number of pa-
tients admitted in this age group has been decreasing the past few years
and the resident population of elderly patients has dropped to only half
that of 10 years ago. Placement of patients ih nursing homes has ac-
counted for much of the increase in releases in recent years. Although these
population changes have occurred in all age groups, the greatest increase
in releases has been among the older patients. During 1962-63, nussing
home placements accounted for two-thirds of the elderly patients released

as well as 1 in every 11 releases of patients under age 65.

Voluntary admissions have been increasing each year since 1959-60.
During 1963-64, almost half (48%) of all mentally ill patients admitted
entered on a voluntary basis. Ten years ago less than one-fousth of all
admissions of mentally ill patients were voluntary. '

Mental Hozpital Staffing

The principal problems besetting hospital programs has continued
to be the inability to fill professional staff positions in the numbers being
requested. During the bienrium a number of key positions were filled;
however, in a2 number of professional areas, staff salaries still do not
meastre ap to the competition from private practice, industry, and neigh-
boring states.

Payroll records for June 30, 1962, and 1964 show the following
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ratio of patients to staff personnel in the hospitals for the mentally ill:

. 1962 1564
Paiients for each physiclan .......oovveiivniveinennens 127 118
Pationts for each psychologist .......... ferarreareaas . 312 ]
Patients for each soctal worker ......... irrriareens 225 i1
Patlents for each rehabilitation therapist or sssistant.. 84 88
Fotients for each registered narse on doty.......... 2. 192 101
Patlents for each psychiatric aide on duty............ 82 14

Anoka State Hospital

In the past biennium an intensive effort has been made to re-
organize the hospital’s operation along modern administrative and thera-
peuatic lines in preparation for greatly increased responsibilities in a much
expanded receiving district.

Imperus for this reorganization came mainly from the new redistrict-
ing plan effective July 1, 19464, Although this plan reduces the mumber of.
counties in the receiving district from 1114 to 31z, it increases the re-
celving district population from 400,000 to 1,036,000, The admission
rate is expected to rise some 75 % as a result of this change.

Reorganization has affected administrative procedutes, staff organiza-
tion, building and plant utilization, and ovet-all treatment programs,
and has attacked many of the hospital's basic problems.

The 1962 Anoka administrative plan, which is based on a pre-
dicted shrinking of the resident patient population, along with an in-
creased admission rate, provides for no major new construction, em-
phasizes modernization and more effective utilization of the existing plant,
During the biennium, 10 staff apartments in the front of patient cottages
have been converted to patient care space, as have the former superintend-
ent’s apartment which occupied one entire floor of the administration
building, and two staff dormitories occupying one floor of a patient cot-
tage. This has resulted in very considerable relief of patient overcrowding.

Relocation of many patients within the hospital has been achieved,
thereby further increasing available space. Relocation of the tuberculosis
service into a cottage has freed 140 beds in the Burns building which were
sorely needed for development of a new admission and intensive treatment
psychiatric service.

Staff organization has been imptoved by a more formal departmental
structure, by establishing some basic hospital committees and activating
some defunct ones.

Recruiting of more psychiatrists, registered nurses, psychiatric social
workers, and other professional staff continues. From a staff of ome part-
time psychiatrist at the beginning of the bienninm, the psychiatric staff
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has been increased to three full-time and six part-time psychiatrists.

The most significant change in administrative procedures in this
biennium has been the introduction of the system of so-called “dual ad-
ministration” consisting of sharing of the administrative and medical re-
sponsibilities between a professional hospital administrator and a psy-
chiatrist. This enables the administrative and medical spheres of hospital
program to be better correlated in terms of planning, organization, and
execution,

A major area where modern methods have been introduced is the

area of budgeting and stock control. T'wenty-two decentralized, inade-.

quate, and chaotic storerooms have been abandoned in favor of a newly-
developed, spacious, central warchouse in the previously unused basement
of the food service building. This project has eliminated waste due to
confusion, stockpiling, and deterioration of unneeded supplies, and has
enabled the hospital administration to develop a program of stock control
which is at once efficient and able to meet the needs of the staff, while at
the same time raeeting the requirements of the Public Examiner.

Many new developments have occurred in the treatment program.
Addition of psychiatrists and other professionai staff has made it possible
to give more intensive treatment to many patients, and has led to the
establishment of a 56-bed therapeutic community program which is bear-
ing fruit in terms of more discharges and fewer readmissions. The recrea-
tional thetapy department, in spite of a limited staff, bas undertaken cor-
rective recreational therapy for surgical and geriatric patients. The hospital
has increased its surgical sexvices to other institutions, which now includes
Fergus Falls state hospital and the Residential Treatment Center at Lino
Lakes. There has been an increase in appropriate usage of tranquilizing
and anti-depressant drugs; the use of seclusion is on a very limited and
individualized basis with constant surveillance used in prescribing it; and
electro-shock therapy facilities have been provided which make it possible
to treat patients requiring this type of treatment, individually and in pri-
vacy.

Plans have been made to centralize and intensify the existing adoles-
cent treatment program by converting the present admissions unit intc a
70-bed adolescent unit under the supervision of a2 qualified child psychi-
atrist. This is essential in view of the steadily increasing adolescent popu-
lation in the hospital.

The hospital’s main problems in the past biennium have been the
sctious overcrowding complicated by the need to prepare for a greatly in-
creased admission rate due to redistricting, and the many problems conse-
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quent upon the new administration’s need to make a host of changes in
an old and settled organization.

Much has been achieved in solving many of these problems and it
should now be poessible for the hospital to meet its new responsibilities
with more adeguate facilities, better equipment, more qualified professional
staff, a better system of departmental organization and communications.
and a higher esprit de corps.

Fergus Falls State Hospital

On June 30, 1964, the population was 1,343 compared with 1,546
on June 30, 1962, This decrease of 203 people results from improved
treatment programs, increased community placement of geriatric patients,
and shorter periods of hospitalization—in the face of increased admissions
to the hospital each year.

Fergus Falls state hospital continues to maintain a children’s unit for
adolescents. The program has proved valuable not only in providing
treatment for children but also in separating the treatment peeds of young
people from those of the older population,

Since 1962, considerable progress has been made in the development
of the therapeutic community concept. This is based upon the assumption
that this hospital, its buildings, its patients, its geographical community,
and, most of all, the employces of the hospital, represent a major treat-
ment resource, Program planning has, therefore, been geared mainly to-
ward the development of this resource—a hospital environment for social
situations.

) I'Secause of the success in developing the therapeutic community in the
intensive treatment umnit, the concept has expanded to other patts of the
hospital. A new program has been developed to ailow for greater utiliza-
tion of existing staff. The hospital has been divided into four basic units,
each unit set up on a progressive-care concept where patients, as they
demonstrate their ability to assume responsibility for themselves, “gradu-
ate” from wards requiring maximum nursing assistance to wards requir-
Ing mimmum or no assistance from the nuising staff. The four units are
as follows:

1. Intensive treatment unit: made up of three wards; 1) the inten-
sive treatment ward, which is for longer-term patients for whom there is
a good prognosis; 2} the receiving hospital, which is for the patients
with good prognoses but for whom a short-term hospitalization is antici-
pated; and 3) the children’s unit, The intensive treatment unit has the
greatest amount of staffing because of the new admissions and turn-overs.
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The length of stay has been decrcased considerably over the past years.
As on other units the intensive unit team is made up of a social worker,
doctor, psychologist, nurse, and a member of the rehabilitation staff. This
group sets up the unit policies and handles administrative matters as well
as the screening for patient placement within the unit.

2. Convalescent unit: an original state hospital concept in psychi-
atry, There are a considerable number of patients in the hospital who
could Yive on a unit which has minimal or no nursing supervision. The
hospital was screened for patients who could live independently, go to
work every day, make their own decisions, and work toward the better
acceptance of - themselves as competent, capable people. The convalescent
unit is designed to give patients the impetus and opportuaity to be inde-
pendent while in the bospital environment. It also releases a number of
aides to work in a more critical psychiatric unit because the patients as-
sume some of the responsibilities previously carried by personnel. This
unit now has two wards with no nursing personnel at all, the rest of the
wards have only a minimum of nursing coverage.

3. Gertatrics unit: the aged population has been moved into one
general area to facilitate psychiatric care. Some decrease in total hospital
population has come about by the discharge from the geriatrics popula-
tion to relatives, the patient’s cwn home, and nursing homes. It has been
found that while many of the hospital geriatric population do not repre-
sent psychiatric problems per se, they do require nursing care because of
their age and physical limitations. The outward flow in the future will
probably not be as great as it has been in the past because of the decrease
in the number of patients eligible for nursing home placement. However,
there is 2 continuons intake of older people and the discharge rate among
the geriatrics population has been equal to the intake rate.

4. Acute treatment unit: contains a latge group of regressed patients,
most of whom have been in the hospital 3 long time. The hospital is
actively exploting new techniques and methods of attacking problems
through program planning which is geared to meet the needs of this par-
ticular group of patients. As a result, progress has already been evidenced
in the form of more patient involvement and concern about their en-
vironment and a greater awareness and more attention being paid to the
niceties of social acceptance.

In conjunction with the establishment of the unit system, there are
numerous workshops involving relatives of patients, such as workshops
conducted every Monday afternoon which involve the patients with their
relatives and the telatives with the hospital. On some units relatives have
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been invited for a day's workshop to work with the patients, the staff, to
discuss problems and participate in group meetings. The hospital still con-
tinues to enjoy close working relationships with community mental
health centers and county welfare personnel and makes heavy use of these
agencies for preadmission and aftercare work.

Hastings Btate Hospital

At the head of accomplishments for Hastings state hospital since
19552 stands the three-year approval of the Joint Commission on Accredi-
tation of Hospitals, and the approval of the American Dental association,
indicating that the standards meet the minimum requirements of patient
care.

Educational programs were developed or extended through affilia-
tions with the University of Minnesota, College of St. Catherine, and
Macalester college. These were in the areas of psychology, social work and
rehabilitation. Also included was a one-month interim course for 25 stu-
dents who lived and worked at the hospital for college credits.

_ It is important to note that NIMH grants have been received for in-
service training and for research totaling $100.000 in a period of five
years. Research projects have been developed since 1956 and during this
peried, 30 have been completed and published, 27 completed and not vet
published, and 15 still in progress.

Clinical programs, mainly in the area of psychotherapy, have
doubled since 1962, from 5 group therapics with 47 patienis, to 12 group
therapies with 2 rotal of 141 patients. Individual psychotherapy also in-
creased from 36 patients in 1962 to 75 patients in 1964.

An independent living situation {Altrusa House) for patients soon
to be discharged has been established through the volunteer efforts of a
se;vice club. Nearly all regularly assigned volunteers in the hospital are in
ditect patient contact work and their contribution has been effectively tied
to the treatment program mainly through a four-hour otientation pro-
gram. A hospiral auxiliary organized by Hastings citizens has expanded
volunteer services into areas not directly concerned with patient activities.

"The receiving district changed from two counties to three when the
hospital started to receive patients from Washington county in 1963,
Admissions increased but discharges also increased, with the census from
1962 to 1964 decreasing, while at the same time voluntary admissions
increased from 209 to 40%.

The patient population has become increasingly active in industrial
areas and presently there are 283 patients working in the different hospital
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A industries, representing an average of 4,928 hours per week. This time is much time in recruiting staff to fill the new positions and in planning and
' equal to 80.9 full-time staff positions. Two grants from the Department carrylng out a modest amount of remodeling and refurbishing of the
of Public Welfare on predischarge use of the facilities of the Division of physical plant, Staff recruitment included: four registered nurses, one so-
Vocational Rehabilitation have made it possible for patients to work in cial worker, one patient activities leader, one music therapist, one clerk
the community before discharge. The grants established a bus service to stenographer, three attendant guards, and a half-time psychologist. Two
the Twin Cities where patients work while still under trearment in the |  part-time consultant psychiatrists (one the medical director) and three
hospital, i part-time consultant physicians complete the current additions to the staff.
The industrial therapy in-service training for employees ontside the | By November, 1963, most of the positions had been filled and the staff
Y nursing department is giving ciinical staff more information on patients | was ready to begin planning a new treatment progean:,
i in work assignments, and giving employees who work as supervisors for | - The new treatment progtam is based on the premise that thete is a
patients in industrial areas more information on technigues for working ;  mandate from the public to provide, in addition to custody and security, a
Iy with the mentally ill. i program of treatment and rehabilitation of these patients in an atmosphere
3 Living facilities were improved by the renovation of two psychiateic | of acceptance and hope. New nursing policies and procedures have been
_ wards, one of which, a female ward, was furnished with an occupational ' established. The social worker has helped bridge the gap between patients
X therapy room, a kitchen and a recreation room. Censtruction of 2 new = and their families, friends, lawyers, in brief any outside contact which
-| Jaundey building and completion of the powerhouse remodeling were the . might be of value to the patient. The part-time psychologist is carrying
1 major structure changes in the two-vear period. A new dial telephone | on a testing program of patients old and new, The rehabilitation
system was installed and the main lobby switchboard area was completely ! therapist is developing a program of activities designed to meet the pa-
remodeled. ' : tients’ special needs for meaningful activities as presczibed by the staff. A
Minnesota Security Hospital + mew recreation yard completed in July, 1964, will greatly help this de-
\ ) ) . . partment. The attendant guard staff are assuming certain nursing responsi-
‘ Minnesota Secutity hospital receives male patients from the entite ! pjlities, have become more sensitive to the needs of the patients and have
State of Minnesota. Patients come to this hospital by transfer from in | been encouraged to seek staff help when unusual problems arise. However,
stitutions for the mentally ill or the :!'nentally retarded; from correctional " jr s still not possible, because of lack of personnel, to engage al! of the
R institutions, and under special commitment from the courts. In contrast i parients who need it, in psychotherapy, group therapy, remotivation and
to the other mental institutions, most patients leaving Minnesota Security rehabilitation activities.
hospital do not return directly to the community. _ Building improvements during the past two vyears have included:
~ Current bed capacity is 216. Average daily resident population for remodeling of the patient rooms in two cell block areas including the ad-
. 1562-63 was 230, and for _1953'64» 201, During the past two years, dition of new toilets, wash basins, and a new ventilating system; remodel-
ending June 30, 1964, admissions and transfers into this hOSPltfjll have . ing of a former ward in order to create a family visiting room and office
totaled 89, releases and transfers, 139; deaths, 9. Resident population de- | gspace for the new staff; remodeling of the former attendants’ quarters into
; creased from 251 on June 30, 1962, to 190 on June 30, 1964. i i an enlarged recreation room; and painting of most of the cells. Addition-
On July 1, 1963, a change of administration tock place at Minne- | ,(ly we are now in the process of remodeling the dining room, adding
- sota Security hospital. The Legislature directed that the personnel com- I vinyl asbestos floor tile, acoustical ceiling tile and fluotescent lighting,
A plement at Minnesota Security hospital be separate from that of St, Peter | Many dayroom areas also are being improved with the addition of new
1] state hospital and authorized the creation of a fui!l-tlmc treatment staff, | lighting, acoustical ceilings, and paiat.
q headed by a medical director, which would devote itself exclusively to the | )
¥ needs of Minnesota Security hospital. Administrative duties in this insti- | Moose Lake State Hospital
' tution were assumed by a hospital administrator. ! Moose Lake state hospital continues to maintain its 100% open hos-
During the first few months after July 1, Administration spent - pital status, originated more than three years ago. The open hospital ex-
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emplifics our philosophy that we must strive to attain an nnconditional,
positive regard for all human beings.

Since 1957, the in-patient population of this hospital has decreased
from 1,286 to 890 patients, During the last two years. however, the total
population has decreased by only 38 patients, from 928 (35 inebriates)
to 890 (52 inebriates). Some of the decrease in mentally ill patients is
offset by the increase in inehriate patients.

The admission rate for mentally ill patients has remained nearly con-
stant for several vears. Since the inebriate program was transferred from
Sandstone in 1959, however, the total number of admissions to the hos-
pital has nearly doubled. During 1963-64, 939 patients, including returns
from provisional discharge but excluding extended visits and transfers
from other hospitals, were admitted to the hospital. Of this group, 417
were inebtiates.

Moose Lake state hospital’s role is to furnish care and treatment for
mentally ill, senile, and inebriate patients from the counties of Aitkin,
Carlton, Cook, Itasca, Koochiching, Lake, Pine and St. Louis. Also, in
November, 1963, exclnding inebriate patients, the counties of Chisage,
Isanti, Kanabec and Mille Lacs, were added to the hospital’s receiving
district.

The over-all dectease in total patient population accompanied with
an increase in admissions reflects a more effective treatment program
which ig exemplified by shorter length of stay, improved therapeutic re-
sults with in-patients, better community acceptance of former patients,
and improved hospital-community agency relationships.

The total hospital complement is 296 employees, which includes 49
for clinical services, 68 for administrative services, and 179 for patient
care services. This is an increase of two employees over the complement
for the preceding biennium. The hospital has been quite successful in re-
cruiting most categories of employees except some professional groups such
as physicians, social workers, psychologists, etc., where current salary
levels are not too competitive,

Continued emphasis has been placed on educational programs for all
levels of staff personnel based on the helief thatr education teaches an
understanding of behavior and appropriate responses to it which is neces-
sary for the therapeutic effectiveness of day-to-day care. A class of psy-
chiatric technician trainees is hired once each year and given a formal one-
year training program, This apptoach tends to decrease turnover and im-
prove the level of performance. In 1962, the hospital was selected by the
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American Psychiatric association as a regional training center for remoti-
vation.

Treatment programming for the hospital has been reorganized and
designed to function around the service or team concept. In this organijza-
tion a group of professional personnel, including a physician, social
worker, psychologist, ¢haplain, occupational therapist, industrial thera-
pist, nursing personnel, remotivators, and nursing students function as a
team responsible for a specific group of patients. Utilizing this approach,
the patients, staff, and physical plant tend to become well-functioning, co-
hesive, smaller units within a Iarge institution. This technique improves
communication between different persons involved in treating specific pa-
tients and provides more intensive progtamming for individual patients.

Rehabilitation therapies is stressing education for daily living to
better prepare patients for release from the hospital by improving their
ability to function adequately in the normal day-to-day living situation.
An increase in adolescent patients has resulted in the formation of a
Ypung Adult club and the establishment of a formal educationa! program
with courses being taught by 2 high school instructor and students re-
ceiving credit for such courses, The summer outdoor program, taking ad-
vantage of the natural facilities available, has been expanded with the ac-
quisition of a pontoon boat,

Through the development of a team concept, the psychology depart-
ment has assumed an active role in patient programming, particularly in
the areas of evaluation and testing. The number of tests administered by
this department has tripled in the past two years,

Chaplaincy services are recognized as an integral part of trearment
programming and services of local members of the clergy are being ex-
panded.

The social service department continues to develop communication
and relationships with ctounty welfare departments, mental health centers,
and other community agencies. This approach is based on the theory that
Moose Lake state hospital is a specialized treatment facility which serves
as a community resource. Every social worker has responsibility for
public relations atd community development of a specific subdivision of
the hospital receiving district.

No major building pregrams have been carried on during the past
two years but considerable renovating is being done, The programming
of industrial departments is being more closely coordinated with that of
professional departments so as to improve therapeutic benefits derived
from changes in physical plant and equipment.
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The activities of volunteers, both in terms of services and material
goods contributed te the hospital, have been sharply increased. Many ave-
nues are being utilized to influence public opinicn favorably and reduce
fear and prejudice in the minds of the public. The hospital is placing
priority on these sorls of activities, realizing that the ultimate strength of
the hospital depends on the interest and suppott of the ¢ommunity it
serves.

Rochester State Hospital

The period July 1, 1962, through June 30, 1964, tias been marked
by a continuing change in emphasis in treatment, continued successful
placement of many patients in appropriate community settings, expansion
of surgical services to other state instilutions, administrative reorganiza-
ticn of the hospital, and demiclition of the original hospital building first
occupled in 1879,

The average population continued to decline during the two-year
period, dropping from 1,244 to 1,095 patients. This continued drop was
made possible by the teamwork of all hospital personnel. In this work it
has been the therapeutic goal of all of the hospital staff ro make the pa-
tient stay at Rochester state hospital dignified and pleasant. Patients are
encouraged to leave as soon as they are ready, but with the understanding
that should they feel the need of advice, help, adjustment of drug sched-
ule, etc., they are encouraged to telephone for an outpatient appeintment,
or just come to the hospital. Many bhave been successfully sustained in
the communijty because of the hospital’s ready adjustment to meet the
patients’ needs. As a result, outpatient service has increased to over 250
calls per month and is expected to expand further.

Arrangements were made with county welfare departments {or place-
ment of 373 patients in foster-care homes; 349 patients were discharged
to their own families. .

The organization of a day hospital in April, 1964, via an NIMH
hospital improvement grant, ras made it possible for many patients to go
home at night while participating in an intensive treatment program dur-
ing the day. Attendance at the day hospital has varied from 8 to 20.

Altogether, research and federally-supported grants totaled eight in
June, 1964. They include drug studies, investigation of the influence of
deafness on mental illness, and a chemical study of seizures conducted in
conjunction with the Mayo ¢linjc.

The substantial growth of the hospital's surgical program is directly
due to interagency cooperation. It has been possible to greatly increase the
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service offered other institutions because of cooperation between Rochester
state hospital and the Mayo clinic. The hospiral supplies operating rooms,
equipment and basic staff, while the Mayo clinic supplies surgeons to per-
form the surgery. This surgery is performed by surgical fellows and
Mayo clinic consulrants, The Mayo clinic gains an educational adjunct,
‘t‘he state gain's talented services of surgeons to hundreds of institutional-

good grooming” group for young women, a drivers' training group, and

a number of other groups in which social service shares responsibility, As
many of the patients suitable for state nursing home placement have been
transferred, it has been possible to consider another group, those eligible
for Aid to the Disabled, i.e., patients younger than 65 who need long-
term care. There are plans to develop other groups, such as classes for par-
ized patients, with no charge rendeted. During 1962-63, temporary medi-
cal admissions, on both in - and out - patient basis, for minor and major
surgery, numbered 461; during 1963-64, the number was 509, almost
double the 258 admitted in 1960-61.

n February, 1964, Rochester state hospital changed from admini-
straiton by a medical superintendent to administration by hospital ad-
munistrator and medical director. The medical director guides the hos-
pital treatment program, All departments, except medical and consultants,
fellows and dental, report to the administrator. Lateral communication
and consultation between medical and administrative services is encour-
aged. Programs are being appraised, service and professional departments
are being evaluated in terms of the cost of benefits received. General goals
mcl}tde‘upgrading the functioning of personmel through more efficient ot-
ganizaiton patterns and economy of use of materials and equipment,

' In May, 1964, the final demolition of "“Old Center” was begun.
ance_then a new reception center, administration and medical-surgical
building, three continued treatment buildings, a service building, and
power plant have been completed. Today most buildings are less than 16
years old,

. During the past two years Rochester state hospital has been charac-
t:enze'd by adaptation of services to meet patient needs, a growing integra-
tion into the Rochester community, and improvement and expansion of
surgical services. Restructuring of the hospital organization is well under
way, The demolition of Old Center will leave us with a virtually new
hospital.

Bt. Pater State Hospital
The population at St. Peter state hospital has continued to decrease
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from 1,792 on June 30, 1962, to 1,503 on June 30, 1964, In the year
ending June 30, 1963, there were 535 admissions with 38 % voluntary.
The vear ending June 30, 1964, there were 488 admissions with 47 o

voluntary.

During these past two years, various departments of the hospital

have either organized or expanded numerous activities encouraging group
participation by patients and personnel.

The social service depattment has increased its personne! so that it
now mumbers 10 workers. With the dropping of population, it has been
feasible for this department to implement various plans for working with
patients in groups. In addition to a “preparation for discharge’’ group.
there is 2 “code of conduct’” discussion group for the young patients, 2
ents of our youthful group of patients, motivation classes for the regressed,
chronic patients, etc,

The psychology department has continued to devote attention to the
program for the young patients. A team headed by a psychologist has set
up an intensive treatment progtam for the hospital’s younger patients.
During the past year, new group psychotherapy sessions have been modi-
fied to better meet the needs of patients in different age groups, including
patients over 63, A major new development-—introduction of the ma-
chine scoting of the Minnesota multiphasic personality inventory-—has
permitted an evaluation of the entire patient population so that a number
of long-term patients have taken a psychological test for the first time.

The rehabilitation therapies department has expanded its recreational
services and occupational therapies in the hospital youth program. Activi-
ties include: physical fitniess, dancing, bowling, swimming, canoeing, and
horseback riding. All patients in the youth program are given a work as-
signment for those hours during which they are not involved in other
activities. The off-station work program, the first of its kind in this state,
has been teorganized and now includes a record system with signed medi-
cal referrals, time cards, employer and patient evaluations, and signed em-
ployer agreements of conditions for employing patients.

T'wo programs carried out in cooperation with the Division of Vo-

cational Rehabilitation have resulted in the incteased use of the Mankato!
area as a habilitation environment for the development of work skills, so-

cial skills, and training in independent living. One program is designed
for the chronically-dependent, seriously-impaired patient who has some
grave problems in returning to his home and community. The second pro-
gram is a school program for patients ready for training and education,
but not yet ready to leave the hospital on provisional discharge. The
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Mankatg; rehabilitation center, Mankato state college and vocational
SChOO’IIS“};n thr.i ares are cooperating in these programs.
¢ volunteer services program cofitinues in its efforts t i
Egia;t;: community 1nterest in St. Peter state hospital. Two bu‘;loa:éjsm;;
vl M:;rtilco}xlneltdswn regularly from the'IjIennepin County Association
o m?ex' Cc_;llege_s_tudel}ts participate in the one-to-one pro-
gram. | movemengansmn of tutoring to Minnesota Security hospital is a
Nursing education programs continue t i

nurses from Lutheran Deaconess hospital, Mir?ne[;;ollilng:gn;faeizuﬁizf
?;;arls}jlbgrfi Lea, affiliate for 12 weeks’ experience in psychiatric nursing.
hur: fagcus“u e:%sl_from Mankatp state cgllfege, under the direction of their
i studentﬂs]}f zalieT for psychmtng training three quarters yearly., Nurs-
e o f;ﬁ?we:;:s’ Ulm Practical Nursing school will begin affiliat-
T experience in the care of the mentafly ill, in
 In-service training programs continue on an e
dition to a 40-hour orientation for new emglo;eesxgilsldzdolne:e!‘mrrn ig:
gramufor psychiatric technicians, there is a monthly “new procedzr;” Sass
rf?:ni ?élri;ng”personlz}c]’, and a m‘onthly “cqntinued professional develop-
e reglzste%cdm on crlmcgl 'p‘sych[atr}c nursing and ward administration
tor register Wiﬁu;ies.t n 3 dition, an in-service refresher for all psychiatric
i tcians will | téiértle[ as a result of a successful application for a Fed-
: I g grant. College courses taught at the hospital by instructors
tom local colleges will be part of that program.
i Th; l;lmldmg_ program at St. Peter state hospital aimed at rehabili-
ation o the physn:al plant, made good progress during the past two
‘{{ealr[s. Construction of Continuous Treatment building No. 2 {Pexton
Ofa l}g‘ﬁs;argd 1:} May, 1963, and is -sch'eduled for completion in the FFall
SRR ontinuous Treatment building No. 3 started in May, 1964,

will be completed in the Fall of 1965. Bed capacity for each of these

buildings is 214.
b Jamigary, 1964‘? home for student nurses was completed for occupancy

Willmar State Hospital

comm[il{llri'ir;gh:?ebpas; t&fvo years, the basic policy of early return to the

een in force and has tended to give th

nity ha e people we serve a

;Ezpontsi;b}ht;f In freatment and a buoyant hope of a minimlil time away

inc:;ase;lr m(;’he 1n the community. Coupled with this policy has been an
emphasis on the voluntary admission to the hospital. During the
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past biennium, about three-Fourths of our patients came to the hospital of
their own volition or after consuitation with a responsible contact, family
members, or friend,

Within the hospital an increase in numbers of workers in the social
services department has gone far in developing treatment team support and
service for the patient,

Not new nationally, but new at Willmar, was the formal introduc-
tion of remotivation therapy in the group setting. As many as 12 groups
have been working inside and outside of the hospital,

Redistricting results in Benton, Steatns, and a part of Sherburne
county joining the current 20-county Willmar family. The intensive psy-
chiatric treatment program now seryves a potential of 440,000 people.

In the past two years a cottage renovation program has been under
way providing new plumbing systems. electric service, and related facili-
ties, There are now contemporary bathrooms, private bathing, adequate
lighting, and adequate personal effects storage. A new modern automatic
gas-fired power plant serves as the nerve center for heating and electric
power distribution. The maintenance department has used imagination, to-
gether with patient opinion, to lend color to everyone’s lives at Willmar.
The exterior of all buildings has been painted, giving a new and refresh-
ing look to the campus by the lake. A paint shop with modern labor-
saving equipment has recently opened, permitting an unprecedented out-
look for the refinishing of furniture, etc.

A start has been made on a new building which will modernize and
replace several services. Tt will house bed space for newly-admitted alcohol
patients and provide care for patients requiring medical or surgical pro-
cedures, A fine ancillary services grouping is part of the boilding which
provides physician examining rooms, dental suite, x-ray, laboratory, cen-
tral sterile supply, and other related setvices.

In the service traditionally identified with Willmar, the alcohol treat-
ment program has used its four new counselor positions to the utmost.
Two clergymen from the Lutheran and Catholic faiths have cantributed
to this program, working directly with patient counseling, A small sec-
tion of treatment of the narcotic addict was undertaken and is moving
along. An educational program has completed its first eycle for training
the counselor in alecholism.
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Minnesota Residential Treatmens Centsr

In June, 1963, the Children’s Cenr
1763, er located at Glen Lak
and the 17 patients were transgerred to the Minnesota eﬁesigeztﬁis{"ﬁiﬁ

ment program developed, additional patient i ini
pmgraﬁ; B arveloped patients admitted, and a training
This facility was developed to i iatri

‘ provide psychiatric treatment secvi
gor'64 c}l)nldren from throughout the state. The prograt was phasedlcie;
purmg the 196}64. fiscal year period with an average population of 28,
lcresiintfpc>p|.tl:1t1c:»n 15 approximately 60 children and they have been re-
¢rred rrom mental health clinics, state hospitals, county welfare depart-

ments, correctional facilities, and private agencies. Of i
. a ! : t -
tion of 64, 48 will be boys and 16 girls.g ’ e capacity popula
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Programs for Retarded & Epileptic

Minnesota’s program for the mentally retarded and epileptic rests
on a legal structure which gives the Commissioner of Public Welfare
responsibility for: 1. Protection and financial assistance for children who
are confronted with a mental handicap; 2. Guardianship program for
mentally retarded and epileptic persons committed to his care; 3. The ad-
iministration of an institutional program; 4. Working for the enforce-
ment of all laws for the protection of all mentally retarded and epileptic
individuals; 5. Cooperation with all child-helping and child-placing agen-
cies of a public ot private character; 6. Taking the initiative in all matters
involving the interests of such children where adequate provision therefor
has not already been made.

This biennium has been a period when major work has been done in
the following areas: 1. Utilization of a problem-solving approach rather
than action on the basis of mental retardation alone. 2. Greater elarifica-
tion and definition of responsibility of agendies, especially those of educa-
tion and welfare. 3. Strengthening of local responsibility for services and
programming for the mentally rerarded. 4, Work toward the establish-
ment of standards in institutional programs through a. decrease in over-
crowding: b. individualized programming on basis of the individuals
needs. 5. Development of a variety of resources to meet individual needs.
6. Emphasis on protection of tights of mentally retarded. 7. Abolition of
Anney for Defective Delinquents on basis of deprivation of civil rights. 8.
Increased use of voluntary admissions. 9. Provision for temporary institu-
tional placements for relief of families at times of emergency ot vacations.

10. An increase in daytime activity centers during this bienniuom from
3 centers to 20,
Guardianship Program

Emphasis in the Section for the Mentally Retarded and Epileptic has
focused on service for all mentally retarded in the state rather than upon
provision of guardianship for the mentally deficient. This is reflected in
a slight drop in commitments in the last bienninm. The following table
chows trends in the guardianship program for the past 10 years:

1052-54 195456 105658 1958-60 1060-62 1962-64

wWomber undor Guardianship 3,533 5,852 9372 10,058 10,805 10,885
Number of Now Commitmeniz 904 8 434 1,734 1,113 928
Dhuring this biennium a special summer project was devoted to 2

review for the purpose of determining those wards who might be testored

35

Lo capaci i i i
pacity or discharged from guardianship. Statistical figures on restora-

tions and discharges are avail i
chown on the b charat?le only for the past two biennia. They are

Number restored to ca = 2
Number discharged pacily 2% 5
458

For th i ire insti
system et c;sset;;irisdwé)o might requize institutional care, a classification
ystem Clgssiﬁgaltsioij ) :;iid uiyon ;nalysis of the individual, under the
o . ? .
Dartn ¥ » together with an analysis of his program
With empbasis being placed on utilizatio
resoutces to meet the individual's needs
in the use of foster homes. Since foster
are in somewhat limited supply,
need for such resources,

Owat'g;{);alifi se;smi} of tl?e Ie.g1slatu're amended the statutes relating to

ragonna st th:c ©0, ,fmak:pg 1t possible to place any mentally deficient

coportunirics in the commariy o tos mimabry Lg% educationa
ucable reta '

gil)?Wf;oﬁI;na (s:tare school dropped from 361 in Jull;fec}b%h; Ifrngltﬁagcijs
. . i>1 urrent placements at Owatonna state school,are maini

educable mentally retarded whose problems of persenality or bej-I

havio

i ;1 a:;:; Itr?ge rsez;r«; for li“l-aerg to be educated in the public school system
; pecialized proj i fed

ot during the bim el o t}]}ais Jects and research projects were carried

development, section, along with programs for staff

n of the most approptiate
there has been a slight increase
er homes for the menzally retarded
the increase may not be as great as the

Dering 1 Ingtitutions for the Retarded
uring the past biennium, institutional i
. ' populations
from 6,566 to 6,375 despite the fact that new buildings x:;izeoc;igis?i

Ear:;geerl;it s;:;te};ecg?gl anddh(i;pital' This is an attempt to meet state De

standards, elimi i ,

ote adequnte poamaee uminate overcrowding, and structure a

phaSi:'&f;r:é;re;a;eful sctr_elc_nin_g of ?Il admissions has continued, with em-

pon utilization of the institution anl 1 ’ i

most appropriate resource to meet th ndividunt An s oo e
MOst appro e needs of an individual, A&

:Egtln:tltunlons for the retagded are receiving increased numbers ofsyao:jfué:'

individe;:;: y .rreil]:arded,'patrents and also the mildly retarded or borderﬁne’

nduvid dwi' hemotmnal and personality problems., The waiting list

ased slightly from 693 on July 1, 1962, to 764 on July 1, 1964
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The following table shows the trends for the past 10 years:

7-1-51 7-1-56 7-1-B8 1-1-60 7-1-62 . 77-;4-64
705 413 1,425 1,036 693

Discharges from the institution were slightly more than double. The
figures for the past 10 years are as follows:

§-30-54 6-30-56 6-20-38 63060 6-30-62 6—:90{;64
563 3oL 228 330 B4l

i i i be serious. According to the
itutional overcrowding continues to :
#i n:[el;;gu[;g;artment of Health standards, Fanbgult state scl;ooll zﬂg
h m'T.'al is 625 beds or 27 % overcrowded; Cambridge state sc O(i'educe
hoipital 317 beds, or 19% overcrowded. Ef_‘r’orts wiil contml.le tc;o duce
ti?u;pover,crowding, meet standards, and provide more adequate prog
mmg.Some progress was made during t};e pas}f bienniuf{:yilze{);fg;?ng;;l:;ﬁ
ing for the institutions for the mentalt rded. y
e 10 1062 and 1964 show the following ratio of patints
Ezcosl;aﬁ' personnel in the state schools and hospitals for the mentally

tarded:

6-30-62 35-50-61

e 212 137
Patients for each physlelam ...........c0nen sereeniene LR e
Patients for each psycholegist Srveriserienessenaienny o 018
Patients for each sccial worker ...... t perenmeeneee 30 o
FPatients for each therapist or aas:st.auﬁ ..... . " d o
Patients for each registored nurse on £) | SRR e A3 »
Fatients for each psychiatrie aide on duty........ NEELE o
PYatlenis for each teacher ............. haveraeee-

Institutional Programs for the 'Mc?nta':lly 'Reta.rdedh ity
A number of changes are taking place in mstltutlionz for 1‘:3 ciur;ing y
ded in Minnesota. The changes tend to pg.ralle those coming 1o
et E:t' for the mentally ill, with emphasis on early re 3hl ‘tent
lnsc;ltsuor?ic;rllsrestorar:icm, and early return to the commumty.stzotoe ;::;mts
?}?at circumstances will allow, At the present time thea&z srewjhemafbuild-
in residence in various facilities for the mentally retarded. ereas b
in ms in hospitals for the mentally ill are now aimed at rep cer
e prg%ri)bsolete structures and gradual diminution of tot.al Csli?;,r the
Lntfi?éing programs in institutions for the retar‘ded Tvelgze?-ggm;iennium,
ast decade at gradual expansion. Thus duting t eh L e
E;32 beds were added at Brainerd state school and OS]ijlda for d during
the 1963-65 biennium, another 430 beds are schedule

location.
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Owatonna State School

Owatonna state school has provided academic education and voca-
tional training for educable mentally retarded children since 1945, In
the past, admissions were determined by the functioning level of the
child and his ability to profit from the training program. Because of the
rapid growth and the number of public school classes for the educable
retarded, many of the children now entering Owatonna state school
present personality and emotional problems which not only influence
their ability to learn but make impractical, if not impossible, notmal de-
velopment in a home or community setting.

The admission of many younger children with emotional and per-
sonality problems has expanded the program to include some degree of
teeatment, as well as academic education and vocational training. Many
of these young people are not amenable to schooling until their mental
problems are dealt with, Morte intensive care and supervision are re-
quired. As children mature and develop skills, and as thejr ability to ad-
Just improves, the program is expanded to include opportunities for inde-
pendence, self-determination, and self-control. These ideas are worked
into programs by means of student councils, expanded use of community
facilities ({churchs, movies, shopping, work experiences), frequent home
visits, use of public transportation, and small independent living units.

With emphasis on as eatly community placement as possible and a
more restricted admission policy, the residential population is about 250
at present. This has made it possible for more intensive treatment and
training to be provided. Some new plans have to do with the administra-
tive organization in terms of teams devoted to functional units, a 8ys-
tematic training program for house parents, emphasis on reducing the de-
humanizing influences of institutionalization.

Faribault State School and Hospital

Progress continues toward making this as much an open hospital as
possible, retaining but a few necessary controls, and toward the discov-
ery and elimination of conditions having a “dehumanizing’’ effect.

The book population July 1, 1962, was 3,131; and June 30, 1964,
2,908, 421 patients were discharged and 292 patients admitted. The
reason for the reduced number of admissions was because beds vacated
were largely in buildings for adule ambulatory patients, while those on
the waiting list of the department awaiting institutional space  were
mainly very severely retarded children and/or those baving additional
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serious handicaps such as being crippled, blind, deaf, epileptic, or having
serions behavior problems.

Advances have been made in all departments in spite of understaffing
(critical in several areas) and overcrowding—which is very serious in
many buildings.

The medical program has benefited greatly from the increased surgical
services available in the Rochester state hospital, by temporary transfer,
and through their out-patient department.

A group therapy program for a small number of young male adults,
functioning below their potential because of emotional and social prob-
lems, has been undertaken by the social services psychology departments.
This has been in addition to the individual counseling by physicians,
social caseworkers and othets, and is proving to be of value. In several
wards a small number of patients are being assigned to psychiatric tech-
nicians for a specified period of time to assure giving them the maximum
of personal attention in addition to routine cate.

Off-campus privileges have been granted to some 200 patients.
Ground privileges have also been liberalized, allowing many patients to
go to and from work and to special activities without escort. Some
patients volunteer to help others less capable by going for walks with
them, or accompanying them to the out patient department at the hospital,
to dental offices, stores, ete.

The social service and rehabilitation therapies departments selected
and placed 12 male and female patients in temporary extramural paid
work settings in Rice county with the approval of the Rice county wel-
fare department, The local hospital, a rest home, 2 bakery, and a garage
provided terminal vocational training while the patient lived in the institu-

L1on.

The school department had 260 pupils at the close of the year, com-
pared with 150 for the previous year. During the biennium the school
principal completed the requirements for his master’s degree; six teachers
gained special certificates; and the school staff gained 229 credits by com-
pleting 53 courses in advanced work. Successful workshops for teachers
for the retarded have been conducted in June of each vear for college
credits. These have been cooperative ventures conducred by the Mankato
state college, Depattment of Welfare, special education section of the De-
partment of Education, and the Institutions School department.

“T'he volunteer services program has grawn and there are now 406
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;‘f}igt;raege vc;l‘t,;nteers] on the roster. Serving on a regularly-assigned basis,
hax gh ent valuable services throughout the institution.
one far :hg ;};Latiar:ﬁ;r p:oggagl Ihals’ become recognized as an outstanding
¢ th retarded, It has also served t id i
teal training in mental retardati ring chaplainey servine
teal rdat i i i
o raining i ation for those entering chaplaincy service
"y rgg?dnilltgztﬁis;s );fla;g ;compl?t;: dsurve}r was made to determine
: > ere entitled t
and rjnlroad retirement funds. © beneis from ORAST, VA,
48 o :rngozgioifi‘;; c;if ;51 ;hf ?'169663authorized positions wete filled.
. i ' » wete authorized by th
;efsf:il;f:ref}?he available staff has been utilized to the fujlrlestee}c?eis;
ible. e need for additional staff has been most acute ; i
possible acute in nursing
pital Il)mug;:)ieﬁeen]ilegnign; the institution applied for and received a Hos-
1oject grant in the amount of §9
NIMH for the devels i ostic and osdustion oo
pment of improved diagnesti d t
cedures, the installation of a i e oras oo raiation pro-
ures, t mechanized data stora d i
c ! 1 ¢ ge and retrieval system,
lisl;)lr;l?zn‘:lgf prirrmt quack' referenc_e to patient characteristics and the );stab-
e . %Es:z: v;orﬁ:ng relationships with educational institutions in
. ug €8¢ Drograms we anticipate ex i
] ; pansion of treat-
;r;instta%r.o;gr:;ms for our patients; of trairing and consultative resources
i and research opportunities for both staff and students in training

Cambridge State School and Hospital

abi]itgagbirzn;ige continues to function on the belief that there is cap-
provement in anything and everyone, In thi i
provement is the development of each {pati 2 smployes) oo i Em
; atient and employee) to his hi
est potential. T'o do this and mee : y dividun e
_ : t the needs of each indivi i
remde?t. seven b_asm hospital programs have been set upl‘ tridval patient
s “;‘;Eua!uirlton: The eva]uatic_m program has been designed for per-
pons Althgggh EI‘I]IIS ol”gsychologxcal adjustments and/or medical prob-
ems, ali residents are evaluated at admissi
theteafter, the evaluation is indi rctsons for seheon e
s program js indicated for persons f it i
not clear whether they would be b P€ e e It 2
: : est served by one of the programs at
Craomll.aarr::gle orbby some other kind of planning. A person in thI: evgaluation
1:11 %1 ospit?l (;E :‘e:ir;ed byd cott_itge personne]l and professional people from
S, and evaluations are made under varied life ci
: _ ife circum-
:E.;Ec;:f in wg'rk and recreation programs. Psychological testing and evalua-
¥ medical specialists add to the fund of information and on the
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basis of this information, a group assessment is made of the reixder}g f-
strong and weak points. The evaluation program results in a plan
further treatment based on this assessment'. . - desoned

2. Vocational and Community L:vm_g: This program is es1ogt:;;.
to meet the needs of those residents who, it is felt-. have the lgreatest p v
tial for return to the community as self-supgortmg, or at least sen:;-With
supporting, with approptiate supervision. This program is conf:elrrge L wih
training or retraining of vocational skills, gpod job habmgs, soailaﬁ i viot
acceptable by community standards, correction of educational dehcits,
development of good leisure-time activities. ' _ .

3, Special Education: This program is designed ch{neﬂy for'trliz;s;e
school-age residents who can benefit from structu‘red Iearmpdg e:n}:)pene OI:
The emphasis in the special education program 1s to p.rom; the ?psims
tunity for growth and development in SBIE—CatE: academic and socia
in keeping with individual abilities and potenuals.. .

4. Psychiatric: The psychiatric program is designed to serve the 91;120
cial needs of the emotionally disturbed. le?lﬁ gc{oup ;?cluieist.hp:lsﬁrlg;vbeﬂ

i i ith character disorders often
are psychotic, neurotic, or Wi haracter disotee od be-
i individual treatment or
havior problems. The program involves eat .
peutic gI;oup experiences, psychotherapy and other spfac1al1zed tr}c;atmﬁnt.s

5. Physical Rehabilitation: This program 1 designed for the p Ers;r
cally disabled who require a period of specialized trgatr?mentrlg% corrr:.cram
minimize disabilities that interfere with norr;al functmpl;g.o F ;rsmegdical

i i i i ices from a varie
uses intensive medical treatment in servic amadica’

i ercise and surgery are presce ‘
areas. Treatment such as corrective ex : " :
carried out through specialized resoutces of orthopedics, psychiatry, physi

i nursing, etc.
cal therapy, occupational therapy, i .

6. Cadre: The cadre program is designed for those res1dencllz.s v;hor :]f

productive but who have intellectual, emotlonil,lsoct;ﬂ. orirrg;n:;z;t pThe
itati institutional or sheltered env .

§ necessitating long-term institutiona red e e

}:iﬁ is to establish an environment that guarantees individual d1gné§yigilﬁ

providing stimulation, correction, and development of more indiv

independence. ) _ -

" p7. Total Care: Persons in this program ate the _tctally gsnggmt

who, because of major physical or intellectual f:.lésabg?is. are d% ndent

’ i ram provides Z4-hour-a-day nur

on others for daily needs. The progra =
?rfg care, medical and paramedical services as ne?d:’d, and an activiti
' is diversi ializi d stimulating.
am that is diversional, socializing an
progrA treatment unit has been developed to more adequately meet the
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needs of those boys who are normal, dull normal, or mildly retarded,
and who are emotionally distusbed or have acting-out emotional prob-
lems. The treatment unit is providing service for 20 boys between 11 and
12 years of age. In this special unit, with special staff, the hospital
i8 providing these patients with a more normal type of living arrange-
ment, group work services, special education services, and an individual-
ized rehabilitation and tecreation program.

The need for volunteers is ever-increasing as hospital programs
change and new needs of the patient residents become known. Besides
the personal one-to-one relationship, volunteers are needed in all areas of
the hospital. One of the most sericus problems at Cambridge is the over-
crowded condition (20%), and staff shortage,

Erainerd State 8chool and Hospital

Expansion of the facilities of this institution has continned through
the 1963-65 biennium, During this period four 108-bed patient build-
ings have been completed, with full occupancy anticipated during the
early part of 1965. Average resident population has risen from 906
patients in 1962-63 fiscal year to 945 for the 1963.64 year. It is expected
that population will increase to an average resident population of 1,232
in the 1964-65 fiscal year. There is 1,386 bed capacity at the present
time.

Plans have been completed and bids are being taken early in Qctober,
1964, for the School and Rehabilitation building for which an appropria-
tion was made by the 1963 Legislature. This building is to be completed
by January, 1966, It will house the bulk of the rehabilitation activity for
patients of this institution. Plans have been completed for programs for
the trainable and a greater emphasis on classroom activities for the
educable, using these new facilities. The completed building plans show
academic classrooms, audio-visual equipment toom and facilities, speech
therapy, occupational therapy, industrial arts, music therapy, music educa-
tion and home economics facilities, as well as space for necessary admin-
istrative functions. Testing and evaluation of patients in the various re-
habilitation programs will be undertaken by the educational peycholegist,
vocational counselors, and industrial therapist planned for this facility.

The services of a psychiatrist have been obtained on 2 full-time basis.
It is expected that he will be able to assume the full duties of medical direc-
tor before the end of the current bienninm.

Duating this biennium our chaplaincy has been expanded from one
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part-time person to include a full-time resident Catholic chaplain and a
full-time Protestant chaplain, Facilities for religious services will be great-
ly improved upon completion of the School and Rehabilitation building
where two small chapels plus the use of the main auditorium for religious
services is planned.

A full-time dentist has been employed, thus increasing greatly the
capacity of this department to fulfill the needs of the increasing patient
population.

Pharmacy services are being improved by the hiring of a full-time
pharmacist.

Employment of the personnel authorized by the 1963 legislature
has been completed, with the exception of certain professional personnel
for which recruitment continues to be a problem. There is also a shortage
of staff in the nursing service as well as many of the service departments,
Staffing of the wards with psychiatric technicians and people to direct
the recreational activities is in acute shortage.

A considerable amount of activity and effort has been directed to
industrial therapy programs oaimed toward community placement of
patients. The industrial therapies department has searched out and de-
veloped placements for patients in learning situations, both within the
institution, and in the community. New ideas and techniques for guiding
the progress of the individual patients in this program have been and
are being developed. Trial placement and the eventual return to the com-
munity of patients is a goal that is being accomplished, The cooperation
of employers in the community and the labor unions of the atea has been
an exciting contribution to the rapid strides being made in this area
of rehabilitation.

Take Owasso and Shakopee Units

Two additional unjts for mentally retarded individuals are located

at Shakopee and Lake Owasso. One cottage on the grounds of the Shako-
pee Reformatory for Women houses 30 gitls, moderately retarded, ages
4 to 12.

The Lake Owasso Unit operates as an annex of the Cambridge
state school and hospital, and houses 130 moderately retarded women.
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Tuberculosis Control Section

Tuberculosts Sanaroria

The Riverside sanatoriuin at Granite Falls ceased operation on July

L. 1963. There ate now fi i intat
. . ve sanatoria, four maintained by counties and
one operated by the State of Minnesota, !

Fopulations of Sanatoria on June 30

Sanatorium 1963 1964
Glen Lake State Sanatorium . ....... Ceaineais 105
Mineral Springs ......... TSRS 59 i
Nopeming ..o, L L1l B o
Ramesey County Pavilion ,,........... R i) o
L 3
BAVErsido ...uuvee.oonreerrrnnnn,, ................. i, If 5
Fotal .o e e 316 240

The 1963 Legislature authorized a grant-in-aid program that en-
ables t.ha State Board of Health to assist counties in the development
operation, and expansion of local tubetculosis control programs especiall ,
out-patient clinics. This action was a factor in the expansio;\. of Dur}j
patient facilities at Mineral Springs sanatorium out-patient depattment,
St. Lo!ns county put—patient tuberculosis control program, Sunnyrest
sanatorium out-patient department, Hennepin county chest clinie, and
R_amsey’ county out-patient department. It also encouraged countie; pre-
viously served by Riverside sanatorium to establish an out.patient facility
wh?n the. sanatorium ceased operation. The Riverside sanatorium out-
patient clinic at Granite Falls now serves Chippewa, Lac Qui Patle, Ren-
ville, and Yeliow Medicine counties. There has also been estab]i;hed a
Central anesota out-patient clinic at St, Cloud; this is operated by
Crow Wing, Kandiyohi, Meeker, Mille Lacs, Sherburne, Stearns, Todd
Wadena, and Wright counties, . ’ r '

Although the grant-in-aid program is administered by the State
Board of Health, it is mentioned in this report hecause it provides services
to areas not having local tuberculosis sanatoria, The tuberculosis pro-

grams of the State Boatd of Health and the State ID i
Welfare are closely coordinated, ® Srate Depaztment of Public

Another significant measure adopted by the 1963 Legislature enables
counties to send persons who are not legal residents of any county in Min-
nesota to Glen Lake state sanatorium, or to the taberculosis unit at Anoka
state hospital if they are recalcitrant, for tuberculosis care if they have or
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are suspected of having infectious tuberculosis. A special state subsidy is
provided for these nonresidents so that the county pays only 20% of the
cost of hospitalization, In the past, few counties conld afford the cost of
quickly hospitalizing such patients in sanatoria. The special state subsidy
now available encouwrages more rapid case-finding and contrel of the in-
fections disease. Prompt action in case-finding and hospitalization is the
best conrse of action for both the patient and the local community.

Expenditures of 8tate Aid to County Sanatoria (Fiscal Year)

156262 1503-64
3218524 85 589,602.08

The 1963 Legislature reduced the appropriation for aid to county
sanatoria, with the resuft that effective July I, 1963, it has not been pos-
sible to pay the full amounts of state aid to county sanatoria as specified
in the tuberculosis laws. The appropriation was approximately 60% of
the amounts set by statute. The Legislature also provided that distressed
counties as of July 1, 1963, would receive the special state subsidy for
tuberculosis costs from the equalization aid program rather than under
the fund of state aid to county sanatoria.

Care of Indians
The Tuberculosis Control section administers a contract wich the
U. 8. Public Health Service for the sanatorium care of tuberculous In-
dians. Care is provided those with one-fourth degree or more Indian blood
who have resided in Minnesota for one year ar are public health menaces
and whe have residence on tax-exempt land, During the teport period the

special arrangements were continued whereby the staff at Nopeming sana-
torium provides consultation services, including ¢linical interpretations of
X-rays, to the Indian hospitals.

Indian Contract Costs (Fiscal Year)

196263 1963-84
$50,302 93 $T2.505.11

One hundred per cent federal teimbursement was received for the
above Indian contract costs,

Tuberculogis Control for State Institutions

70mm. x-ray surveys of patients and employees at the institutions
are conducted, and reports of the findings are prepared by the section. The

46

X-1ay equipment has been in operation for many years and should be re-
Placed by a new portable X-ray unit. The section provides

to state insti-

tutions the services of 3 consultant reentgenolopist,

A reminder system is maintained to assure tha
for follow-up are carried out, This includes
of findings on 70mm. and 14x17 chest films

past history of tuberculosis, Reminders are s
necessary.

t all recommendations
recommendations as a result
» bacteriological studies, and
€nt to the institutions when

The frequency of surveys and of
considered and revised periodically
the efforts of institution employees
ber of patients and employees under
tinues to increase as the case-finding
reminder system h

special follow-up examinations is
by the head of the section to conserve
as much as possible. The total num-
special observation of the section con-
methods have been improved and the
as assured that recommendations are followed,

The ‘numbcr of tubercnlosis patients at the special unit at Anoka
State h.osp1tal has continved to decrease. On June 30, 1964, th
44 patients in the facility for the tubercul , recaleiteant.
The coordination of effores among the
state'mstitutions, and the staff of the Tubercylosic unit at Ancka state
hospltz{I has made it possible to detect quickly patients having or suspected
of having tuberculosis and to arrange for prompt isolation, The 70pmm
X-ray surveys and other screening methods are finding cases of suspecteci
tubercvlosis and relapses early, and the teamwork within the state hospitals

g fDI‘ s EClal Stud an T.‘IEatI[ € -

Tuberculosis Control section, the
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