MINNESOTA ASSOCIATION FOR RETARDED CHI1DREN

SUB-COMMITTEE ON COMMUNITY SERVICES
GOVERNMENTAL AFFAIRS COMMITTEE

APRIL 4, 1964
M NUTES

The fourth neeting of the Sub-Commttee on Community Services, Governnental Affairs
Conmttee, Mnnesota ARC, was held at the Mnnesota ARC office on April 4, 1964,
Present were:

Dr. R H Ferguson, Chairmn
Ms. T. W Hogan

Ms. Robert Larsen

Chester Tol | ef son

Dr. Richard Bartman

Merlen Kurth

Absent: M, David Donnel |y

The specific topic under discussion at this session was sheltered living facilities.
Dr. Rchard Bartman, Director of Children's Mental Health Services, Department of
Public Welfare, was present to discuss the type of sheltered living facility I|egist
lation that the Department of Public Welfare intends to introduce at the next
session of the legislature.

Dr. Bartman said that a bill simlar to the one introduced in 1963 would be re-
submtted. It would call for a pilot project consisting of three sheltered living
units with approximtely eight individuals in each. He feels that it fits into a
total plan of services for the mentally retarded very well

PARTI G PANTS

Dr. Bartman made these comments which indicate the type of person whomhe feels
coul d be handl ed through sheltered living facilities within the comunity.

1. The participants woul d probably all come out of institutions except
that each mght have space for one individual to be placed on a tenporary
basi s.

2. The residents will be anmbul ant, not geriatric, but individuals who have
resided in an institution for 20 or 30 years.

3. Their I.G's will probably be 50 or over.

4. A specific unit would be segregﬁted by sex. However, both male and femle
individuals would be tried within the comunity hones,

5. The probabl e a?e range of participants woul d be 40 years and up, although
over the age of 60, nursing home care seenms nore appropriate

6. Selection of the participants woul d be made by the institution staff and
the coordinator of sheltered living units.

7. These individuals woul d be people of [ess capability than those who are
presently being returned to the community fromthe institution on an
I ndi vidual basis.
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COMMIN TI ES AND FAQ LI Tl ES

Further questions brought up these comments by Dr. Bartnan pertaining nore directly
to the units thensel ves and the communities where they woul d be | ocated

1.

PROCRAM

Prior to selection of a community for a sheltered living facility, the
communi ty woul d be cheeked for the availability of a variety of resources.
These mght include: anental health center, an interested nedical society,
exi stence of leisure-tinme activities, and the interestest of community groups
in doing volunteer services with the residents. A whole structure of

servi ces woul d, hopeful ly, be avail abl e.

The county wel fare departnent. where a unit was |ocated, woul d be expected
to help to nove out individuals fromthe facility when and if they were
ready to be nmoved. They would al so be expected to offer counselling to
residents and be involved in other planning for them

There shoul d be no problemin securing necessary facilities for the projects
Possible sites mght include the Twin Gties, one perhaps in Duluth or on
the Iron Range, and one el sewhere.

The Availability of sheltered workshop facilities mght be a factor in
selection of sites. Participants would be expected to do nore than sit

around and watch TV. They might be able to do Iawn work and snow shove ling,,
for exanple.

They woul d be expected to beconme part of the community, sormewhat |ike people
now residing in independent living units in institutions, but nmuch nore
i ndependent than them

The sheltered living units would offer a type of community facility differ-
ent fromeither boardi ng home care or nursing home care. |t would be very
hel pful in the continuing devel opnment of community services for the retarded.

Dr. Bartnman offered the follow ng conments concerning program

1

The programwoul d be supervised by a state office coordinator of sheltered
living units. Each honme would have a married couple living with the resi-
dents, supervising their day-to-day activity.

There woul d be no pressure to nove these individuals out into society as in
the case of hal f-way houses. However, it would be anticipated that over a
period of years there woul d be individual s who woul d attai n i ndependence
thereby creating a turnover.

The individuals involved woul d be younger and, therefore, the program woul d
be considerably different than that of geriatric centers such as Qak Terrace
and Ah Gaah Chi ng.

Living in these units would tend to create a feeling of greater dignity on
the part of the individuals involved than does life wthin the institution,
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5. Individuals involved in the programwoul d be well cared for because of the
size of the units and the manner in which supervision could be offered.
6. Medical attention, while provided by local people nornally, would be paid
for through the state. Serious physical problens woul d be handl ed by the

individual's transfer to a general institution for treatnent.

7. The per capita cost of the programwoul d be equivalent to present costs
for institutional care.

O'THER COMMENTS

QG her questions were raised that brought about these comrents.

1. Wile the individuals who woul d becore participants in sheltered living
units probably are workers at the institutions, there seens to be a tend-
ency for the necessary |1.Q level for an individual to be assigned to
certain jobs to drop as higher 1.Q individuals are no longer avail abl e

2. There may be a certain dignity about having a job al though there may be
ot her nore rewardi ng experi ences for themthan work.

3. It appears that some legislators felt that the anount of noney requested
was not sufficient to provide for a worthwhile pilot program Therefore,
t he anmount of appropriation requested nmay f eerai sed.

4. This should not be part of the institutional budget because there woul d
be di sadvantages in tieing these to institutions as annexes.

5. The only other state where sheltered living facilities of this type have
been proposed is California where churches are providing sone service of
this type.

6. Problens which mght lead to sheltered living unit failure or abandonment
woul d i ncl ude:

The possibility of community objection,

The m spl acerment there of soneone who had coonmtted a crine.

The failure of community groups to offer sustaining |ocal support.
Poor supervisory peopl e within the homnes.

anf oo

7. In defining present institutional care, the follow ng types of treatnent
were identified.

Survi val —keep resident alive.

Qustodial --retain resident in the sane condition.
Qoup treatnment—effer therapies of types,

I ndi vi dual —ef fer intensive care

Resear ch type program

Panoe

8. Sheltered living units mght eventually serve 400-500 individuals from
institutions.
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FUNDS EARNED BY PARTI O PANTS

Consi der abl e di scussion surrounded the issue of whether or not it would be possible
for residents to earn noney and retain it or whether it would be necessary to
transfer it to the state,

It was suggested that the Sub-Committee recommend to the full Governnental Affairs
Committee that patients to able to retain a portion of income. A statenent was
offered to the effect that up to $75 a month be retained by the individual wth

50 per cent of additional income accessible, at the discretion of the comm ssioner,
not to exceed the calculated cost of patient care. It was felt that this should be
defined very carefully for the protection of the individuals involved against future
interpretations by conmssioners. Dr. Bartrman will get an opinion fromthe Assistant
Attorney General on this.

This discussion led to a decision that the Sub-Committee recomrend an investigation
into present laws pertaining to the rights of the institutionalized person to retain
any of his earnings or other incone.

In response to a question concerning the type of comunity facilities that M nnesota
shoul d be aimng for under available federal funds for community facilities for the
retarded, Dr. Bartman indicated that he felt one good use nmight be for small resi-
dential units of 30 to 32 people. These would be set up on the basis of specialized
needs of specifically handi capped individuals. Advantages night be that they woul d
of fer the best possible care; that their existence would gradually inprove staffing
in general institutions; and that snaller facilities would cost |ess per bed to
const ruct,

The neeting was adjourned. A report of the Sub-Commttee's recommendations to the
full commttee will be prepared, circulated to comittee nenbers for comrents, and
then finalized and submtted to the full Governnental Affairs Commttee by the
chai r man.

Respectful ly submtted,

Merlen G Kurth
Acting Secretary

Copi es tot Sub-Committee Menbers

Governnmental Affairs Steering Committee
Dr. R chard Bartnan

MOK /msm



