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ABSTRACT

| NTRODUCTI ON

Wthin institutions for the mentally retarded there should be suffi-
cient nunbers of personnel assigned to the direct care of patients to
mai ntain standards for a safe, healthful and constructive environnment,
There should be adequate nunbers of patient care personnel to pronpte
t he psychol ogi cal and social growth, as well as the physical well-being
of patients within the environment of their living unit. The nunber of
patient care personnel necessary to acconplish these goals wll vary
according to the age, physical condition, degree of retardation, and
enotional stability of the patients in the living units. Assessnent
of existing staffing ratios and prediction of future staffing needs

must be in terns of individual patient living units.

During the 24-hour period of Septenber 9 and 10, 1964, the M nnesota
Associ ation for Retarded Children conducted a study of the actual, on-
duty staffing ratios at the three mgjor institutions for the nmentally
retarded in Mnnesota. The institutions included in this study were
Brainerd State School and Hospital, Brainerd, M nnesota; Faribault
State School and Hospital, Faribault, M nnesota; and Canbridge State

School and Hospital, Canbridge, M nnesota.



DESI GN OF THE STUDY

A questionnaire was constructed by the M nnesota Association for
Retarded Children. This questionnaire was designed to be conpleted only
by t he Charge-Technician of each building or ward housing patients at
the three institutions included in this study.

The questionnaire was designed to gather the followi ng infornation!

1. The total nunber of patients on the books in each building or ward
included in this study.

2. The actual nunber of patients in each building or ward during each
shift.

3. The physical and enotional characteristics of the patients living in
each building or ward included in this study.

4. The degree of retardation of the patients living in these units.

5. The nunber of personnel on duty in each ward or building during each
shift.

6. The nunber of personnel usually on duty in each building or ward
during each shift.

7. The opinion of the Charge-Technician as to the nunber of personnel
who should be on duty during his shift.

8. The main problens encountered in each building or ward and the Charge-
Technici an's suggestion as to how these problens could be solved

The questionnaire was administered to each Charge-Technician in
each building or ward at each of the three major institutions for the
nentally retarded in M nnesota, The questionnaires were adm nistered
to each shift at each institution during the sanme 24-hour, Septenber 9
and 10, 1964. The questionnaire was personally delivered to each Charge-
Techni ci an and picked up by when conpleted by a staff nenber of the
M nnesota Association for Retarded Children, Adm nistrative personne
at the institutions involved were not involved in the admnistration
of these questionnaires. The conpleted questionnaires were imediately
returned to the Program Anal yst of the M nnesota Association for Retarded

Children for analysis. All but one questionnaire were conpleted and

returned,



RESULTS

FARI BAULT STATE SCHOOL AND HOSPI TAL

Al'l buildings housing patients with the exception of den, Haven,
Huron, Lynd, and Linden were included in this study. These buil dings
wer e excl uded because they were either closed, in the process of being
vacated, or not yet in use. The data which was gathered fromthe hos-
pital was also excluded fromthis analysis due to the atypical operation
of this building. There was a total of 2066 patients actually reported
as being in these buildings during the norning shift. During the after-
noon shift, 2539 patients were reported as actually being in these
bui | di ngs and 2554 during the night shift.

The nunber of patient care personnel and the staffing ratios found
at this institution are depicted in the table bel ow

Patient Care
Persomel on

Number of Patients Duty Staffing Ratio
Morning Shift 2066 88 1323,5
Afternomm Shift 2539 79 1232}
Night Shift 2554 3} 1:82,4
TOTAL 198

It was found that there were many variations in the staffing
ratios in individual buildings. These variations, in npost instances,
were not related to the degree of retardation or the physical or eno-
tional characteristics of the patients in the buildings. The variations
in the staffing ratios generally indicated that a certain degree of basic
m ni mal care and supervision was necessary in each building and that this
was about all that was being provided.

As one aspect of this study, the Charge-Technicians were asked to

i ndi cate the nunber of personnel "you feel should be on duty during this

shift".



The following tabls shows the nunber of patient care personnel and
staffing ratios which these individuals felt were necessary to provide
adequate care, treatnent, and training for the patients for whomthey

are responsi bl e.

Patient Care

Number Pergonnel Number of Patient
of Pregently on  Care Workers that
Patients Duty shauld he on Duty Staffing Ratio
Morning sShift 2066 a8 154 1134
Afternoon Shift 2539 79 123 1120,6
Night Shift 2554 31 52 1:49,1
TOTAL ' 198 329

These Charge-Technicians indicated that they felt an additional 131
patient care personnel should be on duty to provide adequate care for
the patients living in the buildings included in this study. They also
indicated that additional food service and custodial personnel are needed
so the Psychiatric Technician can devote nore tine to patient care.

The nunber of additional patient care workers which the institution
is requesting fromthe legislature to staff the buildings included in
this study was obtained fromthe admnistration of the institution
They indicated they were requesting an additional 113. 5 patient care
personnel to be assigned to these buildings. The follow ng table shows
the nunber of additional patient care workers requested, the total num
ber of patient care workers who would be on duty each shift, and the

staffing ratios which would exist if these requests were to be granted

in full. These figures do not include relief personnel.
Number Number of Total Number of Patient g
of Patient Care Care Workers on Duty Staffing
Patients Workers Requested if Reqguest 1s Granted Ratio
Morning Shift 2066 39,5 127,5 1316,2
Afternoon Shife 2539 46,5 125.5 1:20,2
Night Shift 2554 27,5 e 58.53 1:43,7

TOTAL 113,5 511,5



To keep an enployee on duty in each position seven days a week,
365 days a year, requires 1. 6 enployees. Thus the basic conpl enent
must be nultiplied by 1. 6 to arrive at the appropriate nunber of enployees.
To mai ntain the present staffing ratios seven days a week, 365 days a
year, requires 119 patient care personnel on relief. Presently there
are only 108 patient care workers on relief. Therefore, it is inpossible
for this institution to maintain these present staffing ratios. This
institution is requesting 62. 5 additional patient care workers for the
relief shift. However, to maintain the staffing ratios which the insti-
tution is requesting, it is necessary that there be 188, or 80 additiona
patient care personnel on relief. Therefore, even if this institution's
request for additional staff were granted in full, it would be inpossible
to maintain the staffing ratios which they are requesting due to the

shortage of relief personnel.

The Anerican Association for Mental Deficiency (AAMD) has estab-
lished staffing ratios which are considered necessary to nmaintain ade-
quate standards in an institution such as this. The followi ng table
shows the nunber of patient care personnel and the staffing ratios which
should exist in this institution in terms of these standards.

Patient Care

Runber Personnel Number of Patient
of - Presently on  Care Workers that
Patients Duty should be on Duty Staffing Ratio
Morning Shift 2066 88 286,5 o 137.2
Afterncon Shift 2539 7% 253 1210
Night Shift 2554 31 124,.5 1220,5
TOTAL 198 664

To achieve AAVMD staffing ratios would require an additional 466
patient care workers to be on duty. To mmintain these ratios seven days
a week, 365 days a year, would require 398, 5 patient care workers on
relief. Therefore, to constantly naintain AAMD standards at this insti-

tution woul d require 756. 5 additional patient care personnel.



The staffing ratios necessary to acconplish the goal of pronoting
t he maxi num anount of patient devel opnent varies in regard to the physi -
cal condition, intellectual |evel, and enotional stability of the patients
concerned. The adm nistration provided this data concerning the patients
living in the buildings included in this study.

The follow ng graphs depict this data.
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It was found that 68% of the patients included in this study at
this institution were classified as being either severely or profoundly
retarded. Twenty per cent of the patients were classified as being
nmoderately retarded, eight per cent mldly retarded, and only three per
cent as "borderline" or not nentally retarded. Nearly one-fourth of the
patients were not toilet trained, 388 had to be fed by soneone el se, and
188 were non-anbul atory. Thirty-one per cent (851) of these patients
wer e physical ly handi capped. Twenty per cent were classified as being
hyperactive and 233 were confined to beds. Forty-three per cent (1187)
were reported as regularly receiving nedications.

CAMBRI DGE  STATE SCHOCL AND HOSPI TAL

Al'l buildings housing patients at this institution were included
in this study with the exception of wards in the Adm nistration Building,
the Treatnment Unit, and the Infirmary. These living units were not in-
cluded due to the atypical scope of their operations.

A total of 1576 patients were reported as actually being in these
buil dings included in this study during the nmorning shift. There were
1603 patients in these buildings during the afternoon shift, and 1627
during the night shift.

The following table depicts the staffing rati os which were found
to exist at this institution.

, Number of Patient
Number of Patients Care Workers on Duty Staffing Ratio

Morning Shift 1576 85 1:18,.5

Afternoon Shift 1603 72 1:22.3

Right Shift 1627 . __26 - — 162,86
TOTAL ] 183

There were wi de variations in the on-duty staffing ratios in indi-
vi dual buil dings. These individual building staffing ratios did not

al ways reflect the age, physical characteristics, intellectual |evel



or emptional stability of the patients in the building. This indicates
that at the present time only nminimal, custodial type care is being
given to the patients in this institution.

The followi ng table depicts the analysis of the opinions of the
Char ge- Techni cians as to the nunber of patient care personnel they felt
shoul d be on duty to give adequate care to the patients in their buildings.

Patient Care

Number Workers Number of Patient
of Presently on Care Workers that
Patients Duty ghould be on Duty Staffing Ratio
Morning Shift 1576 B5 117 1:13,5
Afternoon Shift 1603 72 107 115
Night Shift 1627 26 35 13464
TOTAL | 185 259

The Charge-Technicians indicated that they felt there should be an
addi tional 76 patient care personnel assigned to the buildings included
inthis study. In addition to additional patient care personnel, these
Char ge- Techni ci ans indicated that additional food service and custodi al
personnel were al so needed.

The adninistration at this institution indicated that they were
requesting a total of 82 additional patient care personnel to be assigned
to the buildings included in this study. The follow ng table shows the
addi ti onal nunmber of patient care workers requested for each shift, the
total nunber of patient care personnel who would be on duty during each
shift, and the staffing ratios which would exist if the institutions
request were to be granted in full. Relief personnel are not included
in this table.

Number  Number of Add®l Nupber of Patient

of Patient Care Care Workers on Duty Staffing
Patients  Workers Reg*d _ if Req, were Granted  Ratios
Morning Shift 1576 41 126 1:12,5
Afternoon Shift 1603 37 \ 109 1:14.7
Might Shife 1627 4 30 13542

TOTAL 82 265



To maintain the staffing ratios shown requires an adequate nunber
of relief personnel. |If this institution is to maintain the present
staffing rati os based on a basic conpl enent of 183 patient care workers,
109 relief personnel are needed. However, at the present tinme, there
are only 80 patient care workers on relief. Therefore, this institution
cannot continuously maintain the present staffing ratios. This institu-
tion is requesting 82 additional patient care workers to staff the
buildings included in this study. |If this request was granted in full
there would be a total of 265 patient care workers on duty during a 24-
hour period. To maintain this nunber of workers on duty seven days a
week, 365 days a year, would require 159 relief personnel. However, the
institution requested only 30 additional relief personnel for these buildings.
If this request were granted in full, there would be only 110 patient
care workers on relief, an inadequate nunber to maintain the staffing
rati os they are requesting.

The following table depicts the nunber of patient care personne
who should be on duty and the staffing ratios which should exist in
ternms of AAM standards.

Patient Care

Number Workers Nuwber of Patient
of Presently on Care Workers that
_ Patients Duty gshould be on Duty Staffing Ratlo
Morning Shift 1576 85 245,5 1:6,4
Afternoon Shift 1603 72 185 1:8,7
Night Shift 1627 26 82,5 1:19.7
Total 183 513

To achi eve AAMD standards woul d require an additional 330 patient
care personnel on duty, To maintain these staffing ratios seven days a
week, 365 days a year, would require 308 patient care personnel on relief.
To achi eve AAMD standards in the buildings included in this study woul d

require 458 nore patient care workers than are now enployed to staff.

t hese bui I di ngs.



The following graphs illustrate the degree of retardation and the

physi cal and enotional characteristics of the patients living in the

buil dings included in this study.
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At this institution, 49%(845) of the patients living in the
buildings included in this study were classified as being severely
(i ncluding profoundly) retarded. Thirty-three per cent (564) of these
patients were classified as noderately retarded, 16%were classified as
mldly retarded and only about two per cent were classified as being
"borderline" or not nentally retarded. Thirty per cent (511) of these
patients were not toilet trained, 356 were unable to feed thensel ves,
and 770 (45% were physically handi capped. Sixteen per cent (281) of
these patients were non-anbul atory, 534 were hyperactive, and 161 were
bedri dden. Seventy-one per cent were reported as receiving nedications

regul arly.

BRAI NERD STATE SCHOOL AND HOSPI TAL

Al'l of the buildings housing patients at this institution were
included in this study. It was found that during the norning shift
there were 1044 patients actually in these buildings. During the after-
noon shift there were 1061 and during the night shift there were 1067
patients in these buildings. The follow ng table depicts the nunber of
patient care personnel found to be on duty and the staffing ratios existing

at this institution.

Number of Patlent
Care Personnel

Number of Patients on Duty Staffing Ratio
Morning Shift 1044 37 1:28,2
Afternoon Shift 1061 32 1:33,1
Night Shift 1067 23 1:46,4

TOTAL 92



The tabl e bel ow depicts an analysis of the responses of the Charge-
Technicians in regard to the nunber of patient care workers which they
felt should be on duty during a 24-hour period.

Patient Care

Number Workers Number of Patient
of Presently on Care Workers that
Patients Duty should be on Duty Staffing Ratio
Morning Stift 1044 37 69 1:15,1
Afterncon Shift 1061 52 63 1:16.8
Night Shift 1067 23 37 1:28.8
TOTAL 92 169

These Charge-Technicians indicated that they felt there should be
77 nore patient care workers than are presently on duty during the course
of these three shifts. They also indicated that they felt there should
be additional food service and custodi al personnel on duty.

The administration at this institution indicated that they were
requesting a total of 79 additional patient care workers to be assigned
to the buildings included in this study. The followi ng table shows the
addi ti onal nunber of patient care workers requested for each shift, the
total nunber of patient care personnel who would be on duty during each
shift, and the staffing ratios which would exist if the institution's

request were to be granted in full. This table does not include patient

care personnel on relief.

Number Number of Add*l Number of Patient

of Patient Care Care Workers on Duty Staffing

Petients Workars Requeated 1if Req. wzce Granted Ratiog

Morning Shift 1044 23 60 1:17.4
Afternoon Shift 1061 &7 79 1:13,4
Night shift 1067 9 32 1:33,3

TOTAL 79 171



An adequat e nunber of patient care personnel on relief are required to
mai ntain the staffing rati os shown on the preceding page. 1In order to
mai ntain the present staffing ratios would require 55 patient care per-
sonnel on relief. At the tine this study was conducted, there were only
45 patient care personnel on relief. Therefore, it is not possible to
mai ntain the present staffing ratios due to the shortage of relief per-
sonnel. This institution is requesting an additional 59 patient care
personnel for relief duty. This would give thema total of 104 patient
care personnel on relief which would be adequate to maintain the staffing
rati os which they are requesting.

The follow ng table shows the nunber of patient care personnel that
should be on duty and the staffing ratios which should exist in terns

of AAMD st andar ds.

racient uare

Number Workers Number of Patjent
of Presently on Care Workers that
Patientg Duty ghould be on Duty Staffing Ratio
Morning Shift 1044 37 140,.5 1:7.4
Afternoon Shift 1061 32 105.5 1210
Night Shift 1067 23 60,5 1:17,6
TOTAL 92 306,5%

To achi eve AAMD staffing rati os would require an additional 214. 5
patient care workers on duty. To maintain these AAMD staffing ratios
seven days a week, 365 days a year, would require 184 patient care per-
sonnel on relief. To achieve and constantly nmaintain AAMD staffing ratios
in the buildings included in this study would require a total of 490. 5

patient care workers, or 353. 5 additional patient care workers.



The followi ng graphs illustrate the physical and enotional charac-
teristics and the degree of retardation of the patients living in the

buil dings included in this study.
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The administration at this institution classified 436 (40% patients
as being severely (including profoundly) retarded. Forty-three per cent
(472) of the patients were classified as noderately retarded, 148 (14%
mldly retarded, and only about three per cent were classified as
"borderline" or not nentally retarded. Twenty-five per cent (280) of
these patients were not toilet trained, and 217 (19% were not able to
feed thenselves. Thirty-four per cent (382) of these patients had sone
physi cal handi cap, 109 were non-anbul atory, and 53 were bedri dden
Twenty-ei ght per cent (314) were classified as being hyperactive and

600 (5399 were regularly receiving nedications.

CONCLUSI ONS

1. The present patient care personnel in these institutions are doing
an excellent job. They are concerned with providing better patient care,

are very aware of existing problens, and suggested very practical and

wor kabl e solutions to these probl ens.

2. These Psychiatric Technicians indicate that they feel they are
capabl e of providing better patient care and establishing a nore constructive
and satisfying social mleau in the living units. However, they are unable
to do this because, due to the shortage of personnel in these institutions
they are forced to performmany other duties such as housekeeping and sorting
linen which are not related to patient care. They indicate that additiona

staff is a solution to many existing probl ens.

3. The present patient care personnel-patient ratios at the three
institutions included in this study are grossly inadequate. These ratios
indicate that at the present tinme only the nost basic physical needs of
the patients are being net.

4. Wth the present numbers of personnel assigned to direct care of
patients, it is inpossible for these institutions to nmmintain acceptable
standards for a safe, healthful, and constructive environnent for resi-

dent patients.



5. It is also inpossible for these inadequate and overworked staffs
to pronote any senbl ance of psychol ogical and social growth of the patients
in the environment of their living unit.

6, Physical capacity, degree of retardation, and enotional stability
of the patients are criteria which should determne the extent of care and
supervi sion which patients require. Through the analysis of these data,
it becane evident that these criteria played a very small role in the
determination of staffing ratios in individual living units.

7. Wth the present nunber of staff, it is possible to provide only

a mniml custodial type of care in each of the individual living units

during each of the three shifts.



