OF PUBLIC WELFARE

TC: Participants, Mental Health FPlanning Retreat May 12, 1965
mﬁﬁ? pa“f :d J« V&i‘.}. » LL& ﬁw
Medicval Director

SUBIECT: Working Paper, Mental Health Flanming Hetreat

INTRODUCTION
he following document is intended to serve several purposes. It is a

¢ order of business for the Plamning Hetreat on May 2627, 1965. It 77,
iscuasion guide. It is also a working papsr to aid the group in arriving =~ .
weommendations to be made on the second day of the meeting.

Initiol plans were mors amwbiticus. We had thought we could draw up a final
Y of the Minnesota Vental Health Plaoning Council prlor to the Retreat,

@ bo discussion of the proposals in preparation for a final plenary
the Mental Health Plamning Council in June. The document that would
214 have been the Comprehsnsive Mentsl Health Plan, presented on or

s 30, 1965, by the Planmiug Councii to Governor Karl F. Holvasg.

ey consideration kas led to the econclusion that this approach is not
Factors such as time are against it. This approach, further, would
“foct of prassnbing the Retreat Participants and the Flanning Council
. sccompli, previcusly digested and packaged by the staff; this would

and vnwiss.

More importantiy, we question the June 30, 1965, deadline, and the idea of
& "$inal® Comprehensive Flan in a cowmplez field in which no plan is ever final.
We want whntever emerges from the Planning Cowncil not to suffer the fate of
comntloss survey groups and task forees in the past, with their dust-gathering
poris 2 vecommendations that are nol ached upon. ’

One of the duties of the Belreal iz to help lay down a plan for sowe form
of combinnity in these deliberations. Uur thought is to hold a plenary session
of the Plarming Couneil in June a2 criginally scheduled. Bub we feel that we
should take more tlme over the Comprehensive Hental Health Flan. We also want
to explore ways of developing the Comprehensive Flan as a procssg, wriling and
reviging it in stages, with soms bulli-in feedeback or dialogue system which
would silow us te check back 23 timss each year with an sdvisory group. The
nabure of the advisory group then hecowes important. Should this be the Mental
Health Planning Couneil or some other growp? The existing Exemtive Commitiee of
=1 Health Planning Council wight serve the purpose. Ur possibly a new,
difd: L, and smaller body chalired frow the Governorts Office. A related Concern
is tying fogether the chronclogy and coordination of the federal grant-in-aid
Plamy the Comprehensive Commmity Mental Health Centers congtruction plang the
allocation of state ressarch, training, and mental health center funds each
-2§?ixg; the preparation of biemnial budget regueste; and the intercurrent work
b the

sgislative Bullding Commission.
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we Cocument that follows is divided into four sections, ze followss

Seotion (nes Report of the Medical Services Division

Tn the tobel context of the Mental Health ¥ anm.mg Council
this report has the status roughly of & commities veport.

It iw divided inbto two subsecilons: basic concepbs and the
Ancka study report.

Critical lusues

o

This section takes up 2 variety of important topics or problem
avess which are of concern to the mentzl health Tindustry.”

eporte of the Mental Healih Plamnine Cownell Commiliees

Also includes a sumary of the report of the Governorts
Coordinating Counsil on Alcocholism and some points concerming
mentel retardation. Imvortent: the items here are ggiracts
not sumeavies or abstracis, ef the Commitise veporis.

Section Fours Becomondations
This seciion comsisbts solely of headings. Pariticipants will

be fornished sisdlar blanks =nd asked to wribte in thelr
specific recommendations on the sscond daye

We »11l bring to the msebing the full text of the Uommititee reports as
vailable ab this weiting. We will alse wh‘ag copies of the Construction Flan
: the report of the Facilities Cm«ma%h the MAMH Hospitalizabion
itwant Bl (viewsd as the weport of the Forensics Commi tteel), the
ﬁri; of ’chw Gsmm&g% {‘}@@miwmm Council on Aleoholian, ihm Anoka

¢ procsedings of the meeting wlll be taped.

al word as te the g@ﬁ%r’ﬁ orismtation of this Working Feper. It is
wovitably a personal document colored by my owm wmwg coneerne, and ex p&mem@
as “%Eﬁ‘ b Director, Thus, blas iz inescapsble, and the conmﬁ@mmms ars ine
i do propose that the Hetreat should concentrate first and foremost on
: » endeavors of mental heslth in Minnssoita: the 'émsaiz future investment of
sﬁ%&i, ars and tax-supported snergles for the good of the peopls of this state,
«@w@ the emphasis should be not on Ygetting wore money™ to expand services

@n the guestion of how much “move money™ will be availaeble is very serious
and éwc problematical}, bub on how %o get the best use oult of presently available
money znd what the priovities should bs.
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Lenbative conclusions from Secbion Heads discussions avel

fe ¢ urgent problem before us ap a public agency is not how to add or
ad services in the free enterprise sysitem btub bow to provide
iouiby of responeibilily in the public intervention sysiem-
Lef. Anoks study reporis.
2. commenity mental health ecenter in its present Yimege™ and mode

cperation appears to function in the free-enterprise system. Its

& in public intervention is very unclear; the MAMH Hospitalization

and Jommitment BIll sharpens the public intervention role of the
smmanity mental health center to some extent. The gquestion of compre~

maiveness arises: can any element of the frec-enterprise systen,

no watber how many “services" it provides, carry out the function

of the public intervention systew?

<

msasured by the yeduction of hospitaliszation, several possible
methods of reaching the goal energe:d

3., If we accept the goal of reducing the problem of major mental disorder
: 5

o

3.1 By reducing the need of individuals to be admitied to mental
hogpitals.

3.2 By intevvening st eardier points.

3.7 By intervening more gppropriabely.

3.4 By providing better aitermatives {ecggo, nursing homes, foster

homes, assisting corvections, ets )

3.5 By shortening instibublonal stay.

3.6 By improviang prograns within hospltals {reducing dehumanizabion;
implementing unit systems).

3.7 By reducing the need for ie-hospitelization (improving aftercare
programs j,

4. 'The mental health industry has a significant responsibiliiy to
sollaborate with corrections in preveniing criminal careers.

%,  Tho fmction of the public intevvention system can be improved by
strangthening and interreleting public operations such as schools,
county welfars departments, law enforcement agencies and courts.
This could be dne throvgh increased wanpoweyr. Short of this, however,
much eould be done by mors effective braining, improved methods of
opevabion, and sven by ordinary clavification of roles. "Training®
here refers not only to whalt will cccur on the job {e.g., the work

of eommunity mental health centers as o training ragource) but to

basic training in public concepte that couvld or ghould be taking
vlace in secondary and higher education.

adieting fubture mental patient and eximinagl careers early in 1ife
icult. However, we hawvs not made adeguate use of the instruments

]
v
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in the sabsyetes birthemedicai-school-public welfare,

£.1 Conetics cotmseling.

4.2 Family planning, including the prevention of premabure,
. ingppropriate marriages.

£.3 Follow-up of batteredwchild cases.

fely Iwproved child welfare prograsmg {adontion, illegitimacy,
dependency, neglech, pi&ﬁ&mﬂn%} includiog training of
foster parents.

£.5 Improved school counseling and school menagement of problem

a%&@@w}hﬁ?ﬂ gsystomatic tle-in with coulby welfare operations
see Tie

;f""\

nlic mental healih funetions of the comnby welfave depariment
ciarified and elsborated acccrding to the following model
1o Sec. 16, Subd. 9=13 of the MAMH Hospitalizablon and

ment Bill)s

7.1 The county welfave beard represents the hub of local public
Msﬂtaﬁ health responsibllity.

7.2 Ciber community ﬁ@rviﬁﬁﬁg €s8., compuniby mental heallh centers
and daytime setivilty cenbters, are pm1mar11y specisliged
ragsources which Qﬁﬂﬁlﬁw&ﬁﬁv not sabstitabe for, the couniy
walfare board's fonctions in the field of nmenbal health.

7.3 FPrograms can be developed which bebier implement the county
walfare board's responsibllitiss in mental h@aith and which
make maximmm use of existing community vesourees

P

The financing of the systems and subsystems needs mech Durther studys
Seg., the vole of private and government insursnce programsy the
gradicats of public cost differemiials, wic.

at the meeting. Iwportant oubcomes aved

2.1 Eariy detection of mental disorder.

2.2 Diagnostic sssessmnt.

.3 locating and ovgenising resources to carry oul treatmsni.

196




#.4 Cavrying out treatment.
2.5 Social restorabion.

ency of implementing the poblic mental health rewponsiblility
: county welfare uﬁvar%mmzag

31 need of the commmity for poth the public mental health
-m {in the Publie Intervention Sysugm sense) znd a ther mental
rees, steh as bhe CQEWL&ALV m@nia¢ hnealth center {in the Free
vidse my&tﬁm>%ﬁﬁa%y¢

oegl doilar are nobt clear, bub it appears

Lt  Friorities for the I
t the publie prograw is more basice

ineresasingly tha

1.2 ‘The state dollars and the design of the Minnesota Community
Yental Health Centers Act of 1957 appear bo be exclusive foy
the commumity mental heslth centevs as they now operate.

eas of conesrn as u discussion galdaixneu The

Ao  iLgency Strustures

b

1o Governwent depsris
we  Medical Seyvices Division
ws  Deparvtment of Public Welfave
== Department of Corrections

= Department of Bdueation

Special Education

we  Department of Hoalth
Cenetics Counseling
Hogpiitals &né Hursing Homes

Public Health Nuwxsing

imess agency structuves, biopsyehosocial dysfunction




Be

{x

we  Higher BEducation
University of Minnesobs
State Collegss
State Junior Colleges
e Deparbment of Adwinistration
e Dgpgriment of Civil Service
== (ther state é@@&yi&ﬂmﬁﬁ

wee  Gowernoris 0ffice

(8]

. Nonegowernment
- Conergl hospiials
== Mental healih centers
ww  Daytime setivity centers for the menbally retarded
== Professions
we  Private agencies
we  Health snd welfare couneils

== Gitizen groeps

e Dhhew

¢ personality™)

2
L R

longerous

Chronically dependent {nard core ”w&lﬁax@” famiiies)

obat To complicate watters furthew, apﬁn}a& COTEBING aria& in the asbove
e

whih regerd to age categories, espscially in ehijdren legesntas, and the
3 e 28 s

Special sveniy such as @axgamiﬁg and sccidents may produce emergency
rvention —- may also ccewr in the above groups.)
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of financing and othey changes.
== insursnee and relsgted progreme, including Medlesrs
= Heonowic Opportunity et

e  Comprpehensive wentsl health centora staffing
w~  Other programs (e.ge., Yanpowsr Development and Training
Aoty replenishwent of per csonal Punds prior to discharge,

’éﬁfoﬁv }

= The need for improved atbention to the public vhilosophy in
secondayy and highey sducation.

%« The future of vegionsl ovgenization.

- L

Le The fature vee for mental hosplial space and rescurces.

5. The future impact of sutomation, the national sconomy, tax
strucktures, state and federal relabtionships, and lmproved
transportation and communication.

6. Yanpowsy d@ﬁaiapmwﬁagg gapecially GF training
éﬁd§g€§0u8 none-professionsls,
Ytime rich," sbo.

ng, payehotheraplats,
voluntesrs, sscond caresrists, the

7o The possibility of move effective use of training and research

Fonds e
8« The fubure vse of s pluming-advisory groupe.

9. ‘he foture of the staf? Planming Opsration (e.g., Purther elaboras
tionm of the county welfare board responsibility for public mental

epalth programs. CFf. Section One, Subsection ¥, pe 5

oo @gtjgg TS BREPORTS

Y. Bonewns

dical Problems

AT O E

&. Harital incompatibility {ineludes Jeport of UFW Public Asgistance
Division}

Froblems

fosid
5

Yarital counseling resources
insdequate {lawyers and

clergy need some guldanes

o3 availabiliiy znd referral
wechanism).

1.1 Ipeclude clergy on gstalfl of mental
hoalth conber.
1.2 Eduezte MDY,




e

3,

2. Heed for assistance in
money planning and buying.

S

%

Teed for aid for the indipgs

st
o obtain legel coumsel.

e  Early disgnosis.

. Child Neslect (includes report
Sroblems

1. Iswyers and wsifave operabe
a different walue systews.

2 Behool voles onclear?
school ls wdervelued:

1.9

2o

\ud
Q

¢
o

Mirts make better use of medical
social workers.

Promarital counseling.
Wallewin ageney {plus %eall up®)

Encourage de v@{opmﬁnt of adult
recreabional patitermns.

Day-care baby sitting service and

other aids Lo harrassed young

mothers.

Sex educabion, family planning.

Adult edncabions

Bducational progeam on family

“%vxng {junior and senior high
schoolsto

Concern for legel indigsnce.

Information sad tralning for
clavg

of Education Subcommittes)

B
@
o

Resompendations

lLegal changes Lo allow for
guicker intervention.

Special funds for special
education through the state
education departhent.

Interdisciplinery and interagency
resources organized and coordinated.

Q@fwﬁcb Drograns,; early dmagnogmsg
clindend servicesg introduce g;;ectly
ia;ggkqbeg& whithout 1&%@@@ g ion of
academic eduos a&ueatﬁon Lincluding broadey
role of schoal p&y@ho&cgmgt and

social worker).

Ineservice training for school
personnal.

Over-riding regponsibllity as
hetween schoel, agency, 1R§Li%u@
tiong, ebe.

saditionsl foster homes and shorbe
term facilities,
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ad

i.

Faulty home eondibions. 3

Delinguency and Anti-Sccin] Behawior

Problem:
Seting~out casess confusion i.1
over disgnosis and disposition.
1.2
Staff shortages. P
Family susplcion of the 3.1
agencies.
3.2
5e3
3 o i.g
tiee on Ingbitetiong
Probiems
Dehomanization 3.1
1.2
Yducational deprivation, 2a
Ovarsige. 31
3a2
fess than idesl loeation. 9
Mental iliness - menbtal 5

rebardation split.
Dther retardetion problems:

nedecquates dlagnosis

s delinguent capes comxiit
ait,jk .

lay 12, 1965

Incregsed homemsker services.

Bepommendations

Pgyehiatric and other consulia-
tions to courts, sherifls, ete.

Improved remedisl services in
sehools.

Hore and better training for
public service at the University.

Continuing exploration and
coordinstion in health-uwental
healthewslfare-covrectional
fieids.

Foster homes for children leaving
corrsctional facilities.

Move work with family while @h&i&
i insbtituiionalized.

Regional centers for "acm;ngwrut”
disturbed child.

Becompendations

one=to-one relationships
hospitals

Explore
outgide
Improve sdmissions procedures.

Provide edecstional programns for
children and adulis.

Bevelop wnilt system.
Improved design of new buildings.
locations closer to population centers.

Treat mentally 111 and wenially
rebarded in the same faeility.

See full reporte Hecomsendation X
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e insdequate treatment for .
cases on MR walting list

tSY
&

Haed for expanded 6,1 FHesearch on incrsased utlilizae
yoluntesr sevrvicas tion of volinbeers.

6.2 ﬁ@”& op areas such asy commite

' ment hearings, follow-up programs,
GRQWEHNOﬂ@, indigenous Noe
professional, providing trangportation.

[
3
sk

Regtructurs volunieer programs in
relotion to unit syster in institue
tion.

6.5, Volunbesrs on veglonal coordinating

compltiees.
L, oo on Aftercare
Problems Regeommendations
1. Hultiageney vesponsibility i Mental health eenters and obther
for post-hospitsl patient. agencies besides county welfare:

depaftm@ntm should be included.

2.  Institutions limited in b Involvemsnt of communily agencles
ability Lo influsnce posie in pre-discharge work.
hospital adjustment.

3, TFost hospital cases such as 2, Biiminabe distinetions con~
roating or dull cerning different classes of

' patients among professional
PEPEONG 6

Le lead for clearer responsie- Lol  Increased manmpowsy in county

' pility emong companily wolfars departments so they can
ag@naiawﬁ especially county d@ their assigned Jobs more
welfare ﬁ&f@ﬂbﬁ&ﬂ%e effoctively.

bol2 Cnﬂzgipaiara of aftercare gervices
smploved in ecounty welfare departe

%ﬁ s &

Led  Voecational rehsbilitation included
in aftercare planning.

Lot Commmity mentsl health centers
should assist in aftercare.

4e5 Clergy should b entitled to
help improve commmity attitudes.

§e  Teed for clear commgniczbions 5.1 Complete squality of status as
m%&ﬂ@ﬁn hospital and eam%mmi&y batween teans.
LRAWS . ’
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5,2 Discussion to inelude pre-admission
and pre-discharge cases.

5,3 Assipned to svbeommittee of
regional mental heglth coordinating

comdtiees.
. Inadequabte preperation of 6.1 Regional Coordinating Comwiittee
natient, should promobe eontineily.

5.2 Standardization of patlerns
of services.

6.3 Hovey to leave the hospital with.

7.  iscontinuity of programs. 7.1 - Training in better use of
’ leisure time.

T.2  Pay for work done in institubions.
7.3  Sheltersd workshops in communities

and institutions.

17 Comiltise on Heonomics

o vavort for this Compiitiee, which disbanded sarly.
&

Fraroare Jompitles stabas?

vw  Provisions should be made with repawd to shering in the cost of
Jrugs Tor patients after dischargs and insuring that patients
net only get thew bt toke them as prescribad.

s Hpptal iliness @ aum b sovered by hospitalization insurance.
Cue problem is the sharp dif%wﬂm in cost for couwntiecs belbtvesn cole

»

*’? arl institubionsl care. This z*{miawws in tern to the overszll problem
ing of welfare costs. Some form of combinuing study sholld be
given Lo the cost problem, possibly through the use of stabe regsearch funds.

hu
y x

o
{w

ctoe on Forengles

veport from this Comnlttes as such. However, the Hospiialisastion .
i~::c:n< law revision subnitied by the Mimnesota dssoeistion fov
alth could be wmﬁmm 88 B Yeporic

Vi. Copmittes on Facilities

s Gonstruction Plan is contrasd as the report for this Committee.
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wiitee agwaﬁé to stedy the menpower situation related Lo the
Tession, nureing, psvchology, and social work. Members of the
epared individusl reporis relabted to thess professions including
B itemse

1. y of profession available.
Lawvel of training.
2e on by area and/or setbing.
3w anizetlony repregended.
fis within Minnessots
5e Prograns
b Ciment wethods and problems.
e 3 of public and privete praciitionsrs.

wtion of emevgency payehiatzic cave wag considesred. Proplems

were sncounteved. Types of programs found in other parts of

wwr* ﬁﬁ&%fly discussed. . Ssricusness of the problem in Minnesota
ned. General fswling was that uhiﬁ ig being handied fairly

Outa with a variety of methods adopted by Commmnity Mental Health

ate practitionsrs, snd geoeral hﬁm@i%@iﬁm

Subeeommitioe
Problemss LOeromendationss
1 e of basgic BRfa in 1.1 Hove st aff marging and other

& to cars for the 1¢Vm$3 of professional nursing
5 sitions should be zllocated
at vach ingtitution,

1.2 Better recreultoent peasures
instituted such as directorlies
ot state instidubions of avallable
active and inzsetive nurses in the
STB3«

1.3 Publication in newspaper articles,
orofessional organizations and
wmrkuhapw on valees of state

Sey %"3 92 LN

1s4 Bmplogvaent of tesnagers in volunieer
services to aequaint them with mental
nealth woerk and follow through by the
nurses ab the hoapital@ on values of
professionsl nursing education.




2. Bhortazes of Bll's in the

> B P
nesoba public program who
ssung higher gualifications.

xn@true%@ré o5 e

szsg The iack of well
ad R%s to fonelion as
AR Ay

educgtional
isnes Tor Efi&11¢ﬁiﬁg nureing

1.5

1.6

2aly

2.5

2.6

363

Ny
@
o
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Incresse bhe present budget alloca-
tiong fo ox sbipends avallable to
the nuesing pereomel by the
pyefeqalaﬁam and non-professional
a% our state institutions.

Closer glliance between BN%s in
their srea with conmmity res
sources, agencies and organiza=
tions whereby they can interpret
the nseds of the institution for
more RHYe.

Facouragement at the University
of Minnewoba to expand and explore
sdditional faeilities so that RN's
and wonwprofwﬁaiOWal nursing
p@waennwi gould PRTHUE cOUrBESs

on a pert-time basis as well as
Fall time.

Expansion of the Deparinent of
Public Welfare stipend prograi.

Encoursge graduste nurses %o
expend professional preparation
prior to advancement in pesition.

Yodification of Civil Service
standards whersby mors recognis—
tion can be given for advance
preparation financiallys

Committee of prepaved psychiatrie
nurses work with Civil Sexvice
to study the problems of advance=
mont in educational preparation.

Faploving instibutions should
develop a system by which staff
nurses can advanes financlally
bub not be 1limited by 2 particular
classification.

Refer 4o recrpitment mpasures wnder
ltem 1 sbove.

Encouwragemant to the schools of
nursing to provide their own
instructors for nursing students.

Horkshope be offered on a regular
basis to lmprove the cuwrriculum
baged on creativity, flaxibility
and problemesolving skills.

Nursing curyiculum be strengthemed in
commnity based asctivities.




uate continuity of nursing bol

care for membally ill patients.
he

fia3

holy

beo?

5., A need to secure the contribue 5.1
tion of narsing at community
el health centers.

A%
&
&3

ST
E)
AV i)

o Ysed for higher stendarvds of SoL
potient cave in state fecllities.

Nursing expand to contribute in
meeting the needs of discharge
and pre-admission patients.

Wursing provide interdisciplinsary
planning in this ares.

Wurging attempt to strengthen
commnity perticipation in
treatment centers and community
agenciss in wnurse curriculum
{especially baccalaureate and
masters program for strengthening
and providing more clinical
experience in the community with
individugls who arve mentally i1l

Ingervice education on a Jjoint

bagis be ssteblished for publie
health nurses and ingtitutional
IS«

Recruitment efforts be gtepped up
and more positions be established

for nurses in public health practice.

Nursing be an integral discipline
of the centers

Nursing groups sxplors and define
more clearly the role of nurses
in the setting through research
such as pilot projecis.

Studiss be done to define the
nurging role and the wse of
psyehiatric and public health
nurases in & mental health setbing.

When a nurse ig employed in a
mental health ecemter, joint
planning be done with other
nursing groeps in the commmity
g0 that bebbter service is given
through cooperation of nursing
afforts. Duplication of serviee
czn then bs avolded.

Qualifications for the nurse

employed at the center be designated

by the function she will perform
and qualifications of other center
PErsomnel.

More swaveness, encourazgement
and pelicy direction both on a
stateswide basis and an institu~
tional basis by sdwinistrative
pargonnel .,
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Civil Service clagsification
for Licensed Practieal Wurses
e astablished.

Strong inservice sducation
prograns be developed on all

lewels of nursing personnel with

focus upon patient care, not
procedures, she.

Extensive study on the ubiliga™
tion of all levels of nursing
personnel with the purpose of
providing suxiliary positions,
such as ward secretaries, to free
the nurse to carry out direct
patient sare acbivities.

Research be done by nurses in
the ares of menbtal retavdatlon
nursing.

Encouragenent of nurses to work
with the wentally retarded and
thelr families.

Opportunity be given for nurses,
without loss of salaxy, to take
courses in other parts of the
countyy in the field of mental
rebardation with finsneial
asslstance.

Estagblishment of graduate nursing
programs on the masters level in
Minnesota to prepare nursss in
rehabllitation nursing and maternsl
and ¢hild health in mental retardation
nursing.

More emphasis be placed on mental
retardation ia the nursing currieulum
of schools of nursing with provision
for clinical experience within

mental retardation lpstitutions

and comminity agenciseg.

Clarification among nursing groups

on the roles of nursing in care

for the nursing needs of the mentally
retarded and thelr familiss.

A nucleus of nurses obtain spscial
preparation in mental retardation so
that they can give help to the nurses
working with the mentally retarded.
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nizes that the presently existing "Minnesota Advisory Board on
Problems of Aleccholism® is pregently performing this function.
(See Ssetion 2, Arvticle 4, ?hnaﬁﬁa a Laws, Chapber 705, 1953-)
It 18 recommended, however, that the Board be replacsd by a
"Stats Adﬁﬁﬂ@rﬁ Council on Alcoholisw® which will be propossd
in detail be follow in this report.

Ia welation to the technical ressarch problems, it is recommended
that increassd budget allotwents be made in some form to allow
Yurther participation in current technicsl research. The exact

mode of allocation and amouwnt will be propoged in detall to follow
in this report,

Bducation - Lt will be seen {from this report that thers are four
fanctlioning organizations pressntly operating in the fleld of
education in Miweseba., & wevlew of the funcbtiong of these four
organinations reveals the following pertinent fachss

¢ aleoholiswm

Thers i 2 vast ares to be coversd in the fisld
= gc@& work, bub bh@iy

gducation. The four orgawisailons are &
sulting lack of @ cisnt persomel leagw

lack of finances and re

much to be dome. Accordingly, the Councll vecommends that mmnhmmﬂ
be implamented to incrssse the f@maﬂaca nf the state agencles to
2llow them ta increass thelr stalf; consideration should als

given to alding the tws voluntesy agencles and to the creation of
additionsl facilitiss to aezist in lwplemsnting these suggestions,
Further suggestions on these p@%°ua willd Fnlqu in this report.
There is a great nsed for a centval coordinating awthority in the
fisld of educabtion to avold overlapping by the funetloning organizs=
tiona,

X3

Troatment « Agaln it was amp@x nt to the Counell that there is much
activity in the treatwent field of alcobolism., This aetivity 1
belng carried on @y a vw*xaﬁy of both volumtesy and &QV&ﬁﬁmhﬂhbl
agencivs or organizsiticons b both the state and county level.

A. In velation to in-pabtient treabment, the great m@jﬁxaty of ine
patient treatment I8 being conducisd by the stats ab its
hospitals  in Wilmar and Moose lake. Thess facilitles are
overcrowied and wderstaffad. It wis also noted thst, desplite
g troend 4o the contrary, ch@ ¢ gre sbill seevice haspitdls
that do not admit slccholic patients for treatwmeni, and thers
are doctors who do not treab slecholica, The lowncil, there-
fore, vecommends that th@ nead for mors imupat“%ﬂﬁ treatment
faciliticg be satisfied in the Pollowing ways:

iy

] & > 45

1. Incrsase of staff at sbats hospitals.

2o Comtinued sducational and public relations work with the
service hospltals and physiclens to accwpt for treatment
those aleohoelic patisnts who can afford private help.

3. Contiowsd wessarch snd svelnation of existing facilities
with implemsntation of newly discovered concepts and
n@@&s in the f #ld of inpetient treatment and facilidies

aleohol sducnbien.

%ng
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wade avaellable wnder Fublic Health Service Grants. It was observed
that, at the federal level, the aslecholism interest is loeated
within the National Instituteé of Mental Health which is one of the
wajor subdivisions of the Public Health Sevvics, iiself s sub-
division of the Department of Hezlth, Bducation and Welfare. It
was further observed thal recently, when planning money was made
available to states to develop commmmity mental health plang, it
wag indicated that their total community menital health plans should
also include planmning for alcoholism. This planning money was made
svallable to our Depaviment of Fublis Welfare as our state’s mental
salth authority. Thus, it sesmed that the pabiern of federal
financial suppert made it advisable to place our aleoholism program
within our mental health apthority. This will place responsibility
for glcoholism plavming 1o the hands of the mental hsalth authorities,

Having considersd all things,the Couneil, therefore, recommends
e creation of an integrated alcobol agency to be named the

“Alecholism Serviece'. This service is Lo be directly under the
Division of Medical Servicas which in turn is a subdivision of
the Department of Public Welfave. Again, much deliberation wes
done on the structure, function, and adminisiration of the pro-
vosed Alecholism Sewvics,

, Vontal Betardation Planping Couneil, it would be insppropriate for
sobe Mental Health Flanrdng Council to mske definitive recommendas
Howsver, certain aspects of mental

i and some guestions and bentative sugpestions smerging from the

- of the YMental Hetawdation Flanming Comnelil, togsther with ideas

4 on by the Depsrbment of Publiec Welfare, ave highly relevant.
w4l be noted that the foregoing compittes veports contain recommendas
tiops concerning mental relardation.

The following toplcs are simply listed here for purposes of orientation:

1a  Hoglional dizgnogls and evaluabion centers for the mentally retarded.

Ze Uspartment and Medical Serviess Division plan to decenirslize case-
N

lovel declsicn~maling anthorily to countiss working directly with
the institustions and agenciss that serve them.

The duties of commmity mental heaith centers in vegard to wenial
rotardation {relates to hoth 1 and 2).

be  Futurs use of beds in mental illness hospitals? Ys it Peasible to
allocate these for the wentally vetarded? If so, should they be
primarily nursing/custodial, which would tend to relisve overe
crowding at existing mental rebardation imstitutions and reduce the
wedting 1ist? Or should sowe more specialiszed use be foumd, that
would aseist indirectly Lo ths forsgoing aim but would not dilute
ervisting wental illness hospital programs?.

50 Definition of the mwental retardation services “replon" for adminise
trative purposes. Ucterminous with wental health vegions, or not?
fegional mental retardation plamming: will the vegional mental
hoalth coordinating commitiess bs an adequate medivwm?
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Counesil wag formed, it was asked Lo make recomeendations in the
RS ATRAas !

iBilities of the Medieal Servieces Division.

bilitise of Other Agsncies.

ihilities of the Fawbicular Agency which the Council member
teda.

sajor headings have been expanded below lnto seven groupings.

w2 ask the Participants ﬁO 1ist their own recommendations acecording
: shown below. These will be reviewsd in the {inal session of the
¥ will be iﬁCGW@Ofﬁiﬁd into a draft Cuﬁpﬁ?ﬁ“ﬁ%&?ﬁ Plan to be pree
: plenary session of the Planning Council in June.
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Bepartment of Correchtions
Goher law enforcsmsnt

3« FPublic Health
Dapavtment of Health

Le  Edvecalion
Bypaytment of Education
Univeraity of Wanssota

gbnie College Board

State Jr. Collsge Doard
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Caneral hospitals

ntal health cenbers

Uaytime activity cenbers for the mentally retarded

Frivate sgenciss

Tnluntary sssocisbione
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