Grandview Unit
Special Group Conference
June 30, 1969

PRESENT: Mr. Grabowski, Consultant Mr. Wente, Dakota Program Coordinator
Mrs. Anderson, R.N., U. P. D, Mr. K. Johnson, P. A. A.
Mrs. Crosby, B.N. Mr. Larson, Special Education teacher

Miss Newell, C. O. T. A.

The group met at 10:00 am. in the Unit Office Conference Room for the purpose of
discussing programming in Dakota with the possibility of additional services and/or
suggestions from other Departments in the Unit.

Mr. Grabowski: "As you know, because of Mrs. Anderson's efforts, there are D.A.C.'s in
Dakota, and because of Mrs. Crosby's help, they are going quite well. We would like
to see the help of the other services to augment the programs there. There has been
much feeling for a long time that there wasn't much use in going to Dakota, and

we believe this will change. Wha we would like to know is, "what can you offer in
the specific programs that we set up and would you be willing to suggest things," as
we are certain there are many more things that can be done."

"We are more interested in how much time the various departments could put in in Dakota,
rather than hov much time has been spent there in the past.”

K. Johnson: "We spend approximately five hours a week with Dakota patients at
this time."

Mr. Grabowski:"We would like to fit this in to augment programs that are in force now.
There is no reason why other people couldn't be extremely helpful in helping carry
out the programs going on in buildings. At this time, we are not quite certain how
this has to be done. Mr. Larson, | believe you help those who have speech problems.”

Mr. Larson: "Primarily this is done by the speech therapist.”

Mr. Grabowski: "Some of these people could probably speak at one time and, with help,
possibly could speak again. How much time could you various people spend doan there?"

Miss Newell: "I could possibly spare eight to ten hours per week*"
Mr. Grabowski: "How could that be worked out — such as so may hours a day?"
Miss Newell: "It would possibly be best a couple of hours a day."

Mrs. Crosby asked if Miss Newell would prefer to work in the various Centers or if
she would rather have specific patients referred to her and she indicated she would
prefer working with the groups,

Mr. Grabowski: "Special education would most likely have to be worked out on a
referral basis."”

Mr. Larson: "My program is full now. | am not sure on what basis you will refer
them to us. There is a question as to just what point a patient would have to be at
before being taken in the Special Education group.”

Mr. Grabowski suggested that possibly some of the special education staff could work
with some of the technicians and offer suggestions of the proper way of working with
patients with special problems.

Mrs. Anderson stated that Mr. Larson does not have a staff and is the only person
that could work with patients.

Mrs. Anderson: "There are only two speech therapists in the institution and their
primary function is to evaluate patients as to their capabilities and limitations,"”
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M. Qabowski: "M. Larson, would you be willing to talk to the technicians, such
as one hour a week, and tell themwhat can and should he done to hel p these type
patients? S nce we have technicians working directly with patients, possibly you
could reach nore by teaching technicians. Al | aminterested in doing is getting
as nmuch done in Dakota as possible and | will appreciate aw nmuch of your help as |
canget."

M. Wnte stated that until now it has been nmore or less a voluntary basis of tine
put inin Dakota, Mst of the Teamstaff nenbers are involved in central activities,
as well as building and unit activities.

M, Gabowski: "It has been nentioned that for a |l ong tine many peopl e have nmade

a poi nt of avoidi ng Dakota because of the type patients, though | amsure you

peopl e are aware of the problens and the progress that has been made there. Wat we
would like is as nmuch help as we could get fromyou peopl e, such as very specific
proposal s and prograns. "

Ms. Qosby was asked if there are residents there who are capabl e of further |earning.

She stated that she feels there are. For instance, has nade great
progress and though he cannot talk, it is felt that he is capable of progressing by
wor ki ngwi t h speci al educationgroup, etc. Ms. osby al sonenti onedt hat recentlywas

and he sorted themand put themtogether properly, indicating a certain amount of
capabi lity.

M. Gabowski suggested that the best thing possibly would be to have the speci al

departnental people work with the technicians in teaching themproper procedure of
teaching. M. Wnte stated that sone of the | eaders have nentioned that they have
gone as far as they can with a particular patient and woul d |ike rmore hel p by way
of suggestions as to howto proceed fromthat point.

It was pointed out by Ms. Anderson that though there are patients that cannot wite,
count, color, etc., those sane residents have | earned various things such as self-
feeding, self-dressing, etc., which also is indication of progress that has been nade.

M. QGabowski: "If M. Larson could spend sone tine talking with the technicians,
individually if not as a group, he mght learn of certain patients that coul d benefit
fromspecial help."

M. Larson: "Have any |long-range goals been established for these patients!**

M. QGabowski: "My of the patients mght well be prepared to go to congregate

care centers before too long, with the aid given by special departnents. Qhers mght
be taught to speak or possibly even to read. The first step mght be of just going
over and looking at things and getting an idea of what is being done and coul d be done.
Maybe we are being too optinistic in asking for your help in whatever you think is
appropriate intrying to help these patients so that sone mght eventually be ready
for placenent. QCccupational Therapists night devel op nmanual dexterity such as working
with crayons, scissors, witingthings with pencil, workingw th clay, etc, M, Larson,
ay inpression is that your idea is nore along the educational |ine such as nunbers,
reading, etc. D fferent skills are taught by different departnents and there will
possibly be an overlap, which is fine. |If you could just see what you think about

it, I will see you sonetine next week."

M. Larson expl ained that he has been working with some of the best patients in
Bmand it is only nowthat they are ready for a book. Ms. Anderson pointed out
that this is really a very? short time, considering that sone of these boys are old
fellows and have never |earned any of these things before; this really is a big

i npr overent .
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M. Vénte pointed out that we are not even sure that many of these patients in
Dakota are not capable of some of these skills, as they have never been given an
opportunity to Drove their capabilities.

M. Larson stated that he feels at this time that he can do nore by consi stent
communi cation to the other staff nenbers, letting themknow what he is teaching the
patients.

M. Qabowski: "Many of the residents are not as retarded as has been thought and
they have not ever been given a chance to learn anything or prove what they actually
are capable of ." He stated that Recreation staff nenbers could do many things with

the patients as many have just not devel oped manual dexterity. Wen taking a grouts
out wal ki ng, he suggested they work with one patient basically, such as to throw a
bal I, ad then gradual ly include the others to the point where they can throw the

ball to each other. It is this sort of thing that really needs work. He stated that
he doesn't think there is any question that many of these patients in Dakota coul d
benefit fromthis type of attention.

It was pointed out that sone of the Dakota patients have never been asked or shown
howto help others and this could possibly be worked out through prograns with
Recreation staff. |f M. Johnson thinks of activitiesthat night help, let M.

Q abowski know and he will wite it up in programform

M ss Newel | was asked what particular things she would be interested in working

wth and she stated that she would like to first work with groups of patients. M.

G abowski suggested that a systembe set up that she work with one or two groups a
day. It was suggested usi ng honogenous groupi ng. However, M. QG abowski preferred
that they be taken by D.A C. groups because it seens that those | eaders who are doi ng

a good job should have the opportunity of having the services of other departnents.
This isn't a problemright now, but should a technician not be working as hard as
others, he shouldn't have the advantage of extra help. |In other words, this is sort
of areinforcenent to the technicians. Ihis should eventually be fully on this basis,
but should be on a schedul ed basis at first.

The reasons sone patients prefer working with one staff nenber rather than another
were briefly discussed. It was suggested that this should not always be interpreted
as a personality conflict, though it is, no doubt, that at tines.

M. Wente asked that M. Gabowski explain to Dakota technicians, when neeting, that
speci al departrment staff are being asked to help themin some areas where hel p
woul d seemuseful, as group services can often be beneficial.

The advantage of getting Dakota residents into activities involving residents
fromother areas was discussed. Canpus attitude toward Dakota still exists in
spite of the fact that nmuch progress has been nmade there.

M's. Anderson stated plans are under way to have an open house within the next few
weeks, not only in Dakota, but in Gandviewinviting people fromother areas. It is
expected that there will be rmuch interest in view ng the changes in Dakota.

It was suggested that 2:30 p.m is agood tine for M. Gabowski to neet with the
technicians, as they have a little nore free tine at that tine.

It was al so mentioned that M. Gabowski has a novie canera available, and it is
felt that it would be advantageous to have a novie of sone of the activities in Dakota.

The meeting was adjourned at 10:50a. m

Recorder - P.Kuhlman, C S.



