MINNESQOTA ASSOCIATION FOR RETARDED CHILDREN, INC.

MEMORANDUM

December 8, 1965

TO: Residential Facilities Study Committee
~7: M.R.-M.I. Committee
Governmental Affairs Steering Committee
Clayton Kick - NARC
Jim Gavenda - NARC

FROM: . Jerry Walsh, Executive Divector

On the Governor's Bus Tour to Cambridge State School and Hospital, November 30, 1965,
copies of the attached were distributed. You will note that in almost every building the level
of care for November 1 is below that of June 30, 1965. You will alsc note that in Cottage 11,
the Mental Health Treatment Service building, there has been a very significant increase in
staff. It is apparent that this has been accomplished by moving patient-care workers from
other buildings. For instance, Building 7, which is probably one of the lowest level care
buildings, has a ratio now one worker to each 4.7 patienis and in June it had a ratio of one
worker to each 4.4 patients. There has been at least as much change in some of the other
buildings.

Evidently, it is the intention of the institution to build the patient-care level back to where it
should be as soon as new positions can be filled. But in the meantime, there is serious hard-
ship and this has caused considerable dissentiopamong the other psychiatric technicians

{those not in Building 11) at Cambridge. According to John Stocking, the administrator, seven
of the 37 special school counselors, as they are now termed, in Building 11 are financed with
federal funds under the H.I.P. grant.

During the tour, I pointed out that additional staff for institutions was made available to meet
the severe problems of understaffing and it didn't appear this was being done; I feel this was a
“breach of confidence with the legislature.
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PROGRAM T = Child Activation Programi

This program is for children from birth to puberty whe are non-ambulatory or bedfant, Thene

children certainly usually suffer from major degrees of central nervous system damage and
alio often have gross external physical abnormalities. When in a setting that provides a
lavge amount of physical care and a high level of environmental stimmlatiom, often a signi-
ficant number of these children become able to progress from a bed to a wheeled conveyanse,
fny become able to orawl or walk with assistance, and show the development of a high level
of sifective reaponaivenees to othera.

PROGRAH 2 - Ghila Devnlqpmant Program.-

Trie program is for ambulatory ehildren up to the age or puberty. This is a veried group
il ineludes chil-iran vho may be withdrawn and passive, may be overly astive, or shov evi-
woner s of carebral dyafunction, and who ghow all degrees of intellestnzl bandicap. These
chiluran do not have gross physical anomalies but may have mild congenital malfermaticaa.
Te be work with effectively, this group needsz to be broken down into a number of subgroups,
vz all these ¢hildren benefit greatly from warm understanding relationships with adults
mod from verious types of specisl educsation and activity programa.

FROGRAN 3 - Teen-nge Program!

This program is for ambulatory childrem from puberty to approximately 16 years of ags.
This is a large and gsomewhat heterogensous growp, imcluding adolescents who have warious
degrees of cerebral dysfunetion ard a wide range of intelleectual handicap, In a state iu-
atitntion this group includes & high proportion who may be delinguent or borderlins delin-

~mment, Thess children require a special program because of the unlque chsragteristice of

adolescenge, but the basic trestment modalities are much the same as for those in the child
development program.

FROGRAM & « The Adult Activstion Programs

This program is for bedfast and non-ambulatory patients who may be late adolesesat, aduli,
and aged, These pationts benefit greatly from care somewhat similar to that deseribed for

" the child activation program. This group ineludes "grown-up" cersbral palsied childres

who may have had considerable assets overlooked becanse of thelr expreasive difficulties,
leads in the orthopedic area may also be great. Nany of these patients are able to be
phynically habilitated to the point of ypot requiring total care in bed but being able to

_ pget about in vhesled conveyances,

PROGRAM 5 - Adult Motivation Program:

 This program is for ambulatory late adolescent, adult, and aged patients., The intellestnal

range of patients in this group is from "not testable® to sround 35 to 4G, Thoy are char-
anteristically passive and withdrawn and mavifest psculisritles of beravior such as rockime
and making odd noisea, Many of these patients show evidenses of congenital cerebral under-

: - development and external congenital anomaliess They ars, however, given adequate stimmlsz-

Fion and opportunity and sre able to enjoy a large number of occupational therapy and rocre-
ot lonal metivities. Oc¢cesionally a patient in thiz group is found to be able to participats
in a sheliered work program.

PROGRAM & - Adult Soeisl Achievement Program:

" Thin progrem is for active late adolescents, adults, and aged. It includesz those residents
. who have become overdependent on the ipstitution as & result of long-term hospltalisationy

those who have various "character problems,” such as antagoniatic behavior or other diffi-

- eulllsa in forwing constructive interpersonal relationships; those who are able to achieve
"~ high level of indepéndence within the imstitution but have difficulty in developing sociol

o¢ work relationshipe outaside the inastitutions snd those who are potentialiy able to estab-
1ish a satisfactory extramural adjustment but who have not atquired the wkills required for

- ~uch an adjustment,
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0 CAMBRIDGE STATE SCHOOL AND HOSPIRAL =~ =

" Meals Covered By FOOd 3937106 331p_fi” 
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. Goal: ' To be able to cover 294 neals with Food Service help. R
' June: We were coveripg-l._G_% meals with Food Service help. -
. Nove: We are covering 185 meals with Food Service help.




