STATE OF MINNESOTA

DEPARTMENT OF PUBLIC WELFARE
CENTENNIAL OFFICE BUILDING
ST. PAUL, MINNESOTA 55101

July 26, 1965

To: Chai rman, County \Ml fare Beard
Attention: Wl fare Director

State Institution

ProgramDirector, Mental Heal th Center
Subject: Policies of the Department of Public Vlfare on Mental Retardation.

For sone ﬁerl od of tinme there have been indications fromthe Departnent of Public
Vel fare that there have been changes in policy on the state mental retardation
grogramfromthose described in the Manual on Mental Deficiency ﬁ)ubl i shed in 1959.
hese changes rel ate to conmtment, placement out of the hone, placement in state
residential facilities, and the function of the Section on Mental Deficiency and

Epi | epsy.

The basi ¢ concepts on whi ch these changes are based are related to our concern
about the effects of separation of a child fromhis famly, both on the child and
on his parents, as well as on siblings. Mre and nore evidence has accunul at ed
over the past years to indicate the fact that separation of infants and snal |
children fromtheir parents w thout apFroprlate sol ution of associated probl ens
may wel | be disastrous to the enotional and intellectual devel opment of the child
and produce | asting enotional disturbance to the parents, sonetines of najor pro-
ortions. This has been denonstrated to be true for retarded children as wel|l as
or nonf—rleltarded children. The policies of the Department of Public \lfare, then,
are as fol | ows:

1. No child shoul d be considered for placement out of the honme wi thout
a conpr ehensi ve eval uation not only of the afflicted child but also
of the famly and comunity resources. |deal |y such an eval uation
i s coordinated and nul ti-disciplinary and includes pediatric, psycho-
| ogi cal, social, and psychiatric studies. Mntal health centers, the
two four-county projects, the services of the University of Mnnesot a,
and services still in the devel opnent stage can be utilized for this
purpose, as can purchase of | ocal |y avail abl e servi ce.

2. Commtnent to guardianship as mental |y deficient is not a necessary
or desirable stepinall cases. Anon-conmtted personis entitled
to the sane services as a person under gu_ard! anship. A person need
not be committed as a prerequisite to admssionto a state institu-
tionfor mentally retarded. |f coomtnent is desirable, it can be



done at any time inthe retarded person's life and need not be done
when the retardation is first discovered.

3. Afinal decision on placement shoul d not be made until the parents
have been told of the variety of facilities and services available
and gi ven the maxi mumopportunity to consider their feelings both
about caring for their child whois retarded and about possible
separation tor shorter or longer periods of tine. Wen separation
IS necessary in order to resol've acrisis, or to provide adequate
nursing care or supervision, placenent shouldbe inafacility as
close to hone as possible to all owfrequent contact between parent
and child. Placenent shoul d not be considered as a pernanent step.

4. Inan instance in which a placenent outside the home is urged that
I's considered inappropriate by the county wel fare agency, such a
pl acenent shoul d be di scouraged until reasonabl e case work effort
has been made to hel p the parents conpl etel y assess their situation.
I'n sone instances, a tenporary placement may be necessary while
case work continues. |f the parents continue to insist on a | ong-
termpl acenent, a foster hone placenent is nore desirable than
institutional placenent.

5. Case planning for the retarded shoul d be done as much as possi bl e
at the local |evel anong those agencies that will be dealing direct-
ly with the person.

Effective Cctober 1, 1965, application for admssion to a state
facility will be made by the county wel fare department directly to
the receiving institution, whichwll maintainits ow waitinglist.
To this end, the MDE Sectionwi |l leave the initiative for planning
and decision with the |ocal agencies. The Section w |l make every
effort to guarantee that continuity of_resFonS| bility is preserved
at the local level but will remain available for consultationin
relation to planni nP for nore conplex and difficult cases when this
cannot be done | ocally.

The process of transferring some of the current responsibilities of the Section
to the county wel fare departnents and institutions for nental |y retarded invol ves
revision of a nunmber of existi n? policies and procedures. As these specific
changes are fornul ated, they will be incorporated into the Public Wl tare Manual .

Very truly yours,

Morris HurshM

Commissioner



