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Dr.Donald Hastiﬁga; chairman, calied the neeting to order at 10:15

A.H. After oxpressing appreciation to tha commititee fo¥ agreeing

tohelyp with the survey, he iuntroduced the folluwing menbers:

Senator Hagnus Warald, Hawley, hinnesoba
Hember of idinnesota Legialature'_

Eepresantativa Howard Ottinger, Chaska, linnescta
Hembey of hinneaota Legislature , L

Reverend Frederic Horatad, Lutheran Welfare Sociaty
President, Citizens Hental Health Assaciation '

Dr. Robert Challman, Glinical Psychologiat, formerly uith

the Menninger Clinic, Topeka, Kansas '

¢lifford 0. Lobel, Chief ?sychiatric Hurae for the National

Leagua of Nursing Bducation, New Yerk.

DT. .alcolm Farrell, uuparintandant, Laltar 4 Perngld Scheol,

Naasachussetis.
Absent from the meeting, byt on the commititee ware:

Mise Hester B. Crutcher, Psychiatpic Social Worker,
Dapartment of lepntal Hygliene, New York

Dr. Howard Kome, Hayo CGlinic, Rachaster

Dr. Harlan L. Paine, formerly of ithe lassashussetts State

Hospital system. Ur. Paine is the member of the committss sho,
sterting in October, will spend approximately L5 daye visiting
the varioua hospitala and olinics in ths state and ccllecting
the data which the committee wild nge in formuleting its con-

- ¢lusions and recommendations. Ur.Palne recently retired from
the lassachussetis State Hospital system and has had experience

with g nilar surveys in Messgachusgsetts and Rhode Ialand.

Also prauent a8t this first meeting, although not members of the
committaa, Wera:

Mr. Alfred Angster, Deputy Gommismionsr of Public Welfare

Survey

Dr. J.L.Bo)llman, layo Clinie, Rochester; Member, Mental Health

Hedical Poliecy ccmmittea

Dr. L.R.Critchfield, Bt.Paul, Hember, Mental Uealth Hadlcal

Polioy Committoes

Dr. B.J.Engberg, Superintandent, Minnesota School and Colony,

Faribault, MHicnasmata
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Dr. Cameron initroduced the folldﬁing members of his staff who atbtendad
this meeting as rescurce people:

lirs. Gonstance Carlgren, Assistant to Hedical Director
Misg Annie Laurie Crawford, Psychiatric Nurse Consultant
Mr, Leoc Feider, '%uperviaorJl Welfare Services Section
Ur. John Hawkinson, Psychological Services ,

_ Mrs. Miriam Karlins, Volunteer Services Uoordinator
Mr. Lyle Yigand, Reporter

#r. Alfred Angster emphasigzed the 1rmortance of the work of this com-
mittee for evaluating the present program, and for fubure planning.
‘He stated that while other committees have, from time to %ime, worked
on surveys, much of the pertinent information needed has been lacking
and all of the specialties and backgrounds so ably represenited by the
members of this committee were not represented in the past.

GENERAL BACKGROUND

Dr. Hastings explained, by way of background, that a S-man Mental .
Health Medical Policy Committee was established by the last logislat~
ure to adviss in matters pertaining to mental health activities of the
Department of Public “elfars. This group of five has held several
neetings, Members include:

Dr. A.B B&kar, University of Minnesota

Dr. J.L.Bollman, Mayo Clinic, Rochester

Br. L.R.Critchfield, St.Paul

Dr. Donald V. iastings, University of Minnssota,
Chairman '

Dr. F.J.Hirschboeck, Duluth

Dr.Dale Cameren, St.Paul, ex-~officio nember

The need for a survey to measure past accomplishments;, and to fTorm
recommendations for future progress was discussed by this Committee
and, as a result of its recommandations, the Hental Health Survey
Committes was established. (The last such survey of Minnssoba State
Hospitals by an out-of-state sxpext was made in 1932 by Dr. Lamuel
Hamilton). Dr. Hastings assured the members of the Survey Conmittee
that thelr racommendations will be taken serlously and will de care-
fully examined %o determine how they can be incorporated into the
Minnegota program.

The survey aims and objsctives were then discussed. Dr. Caneron stated
that the aims of the survey were to obtaln a series af conclusions

and racommendations to use in Hinnesota's mental health program, and
to establish a reference point te evaluate past accomplighments and
plan future progrogs. Because the survey report is not intended to bs
a gelf-analysis, people from outside of the Department were selecied,
Since 1%t wouldnot ba poesible for each member of the Committee to

spend two months at the various hospitals compiling thse necessary data,
it was decided to select one member, Dr.Paine, who would ba responeidbls
for collecting the facts. Dr.Cameron stated that this does not nean
that the other coumittes mombers should not %take as much time as pose
8ible to visit persoenally the hospltals and c¢linies. Thoere i3 only
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one limitation so far as the survey committes ie concerned and that
is the limitation imposed by the budget. DIr, Caneron advised the
members of the commitiee that the nembers of his staff will be availn
able to them as resource people. , ,

The general background of Minnesota's mental health program was res=
viewed by Dr. Hastings. Presently in Minnesotsa, there ars sight hes-
pitals for the mentally 111, one for the mentally retarded, and one
for retarded and epileptiee. In the early days, several hospitals
were deaignated as recelving hospitale while the others uwere for
ehrondc patients. Today, &1l hospitals are »oceiving hospitals. In
19458-44, the state program received impetus through former Goversor
Youngdahl, In 1947, Governor Youngdahl éppointed an Advisory Oommittae
on Mental Health which was continued by Governor Anderson when he ,
succeeded Governor Youngdahl. This group was, in & ssnse, an ad hoo
committee and had no authority or real responsibility. Its function
was, for thse most pari, %o press the nesd for standards in hospitals,
At its most recent session, the legislature anthorized the appointment
of a group to make recommendations to the Gommlssioner ‘and Medical} .
Director of the Départment of Public Welfare and, at ithat time, the
former Governor's Advisory Committee was disbanded in favor of the
newly appointed advisory group which is the présent nedical Poliey .
Committeess The work of this 5-man committee has only begun and they
are anxiously awaiting the delibsrations of the Survey fomnmitiee so
that they may have poaitive reconmendations to uork witho

In addition %o the care and treatmunt of hospital patients, there is
interest in the establishment of e¢linics and other mental health

- resources in Minnesota; therefers, the committee nembers were asked
to keep in mind thoe broad needs of the mental health program. Dr.
Hastings continusd by stating that interest in lilnnesota le great, the
suppo¥t from the Legislature has haen geod and Htho appropriations

have been in keeping with the possibllities of delng the Job., He called
attention to othar groups Iin Minnesota who have evidenced interest in
mental health, the Citizens Mental Health Association hoing one.

The Univaraity and the liayo Clinic ars both keanly interested in the
findings of the survey, particularly as they relate to the aress of
teaching and research. S

Mr. Angster, Depnty Conmissicner, in commenting on the changes vhich
_hava taken placed in the Minnesoda lMontal Health program, recallied

that prior to 1939, Minnesota had a State Board of Control, Im 1935,
through the Reorganization Act, the Board of Coptro) wie 2bolished

and two majer divisions were establisghed: The Division of Publie
Institutions and tha Division of Secial Welfare. From 1%L0 uwp to the
last legislative sesslon, the mental hosplitals, gpscial schools feor

the deaf, retarded; .and blind, Crippled Children's Hosplital and correc~
tional institutions were under ithe Divigion of Publie Institutions. :
A1l publiec child welfare programs, public assistance programe, along
with many other sarvices were in tha Uivision of Social Helfare. MNost
of these programs are administered by county welfare boards which ware
under the supervision of the Divislion of Soeial Velfare. It was felt
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that something was lost by havihpg the institution programs isolsated
from the welfare boards and the services In the foclal Velfare Riv-
ision. £8 a conseguence, in 1953 by act of the Legislature, the
Division of Public Institutions and the _ivision of “ocial Vel fere
ware plased under single administrative dlrsction and became our
present Department of Public Welfare.

¥r. Angster *tatsd that, a3 a result of the merger of the two formar
Divisions, the administrative structure of the Department has improved.
Under the present organizational sst-up, thers is direot line super-
vieion and a more functlonal type of organization. (A% this point,

Hr. Angster referred to the organization chardt wvhich was included in
the informational packets which comnitlee meunbers receivan)

it was potntad out that thara are six major oparat;ng divisiona 1n o
the Departmant of Public Welfars, ce L

00rrectiona1 programs . T
IFinanee and ilanagement - '.”§'k',
Child “elfare and Guardlanship T
Fiold Sexvices i . e e
Medical Services . . . ... . .l
Public Assistance . .. T ae

and three service or staff divieions, nemely,
| Personnel R

Organization and iethods
Legal Servicas

GOVERNOR'S MESSAGE

Dr. Dale Cameron then introduced Jarie Leirfallom, Commissioner of
the Department of Publie Welfars, whe introduced Governor C. JSlmaer
Anderscn.

Governor Ander=on stated that he belleves ths work of the Survey Con-
nittes to be ona of the most important projects yet undertaken in
connegtion with the mental health program in the state. In saying
this, he did not mean to detrsct from any other sfforts made thus far
but rather to emphasige what this new committee can accomplish toward
even greatar utilisation of the facilities and plans which have been
developed asince the veginning of the mental hesalth program. He ex-
pressed his feeling about the need for thls survey and the great
amount of good 4t can ascomplish. Governor Panderson spoke of the
leadership taken by HinnesSota in many aspects of mental health work
and stated that this endeavor is in 1line with continulng pioneer
efforts in this field. He agsured the nmenbers of the comrdittee that
they are working for a program uhich has the broad support of the
people of the stats, The hoepitezls in ililvnesota, the new recepiion
unlte, the recaearch projscts and other aspseis of the total mental
health program vere pointed out as evidence of the interest of the
people. The work and results of the Survey Committee will help the
peoplo of Minnesota make good on their investment by telling them how
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much progress has been made and in what direction they should procsed
in order to dovelop & more effective program within the limitations
which must be observed. The Governor went on to say that research is
an essential factor in the advancement of mental haalth work and that
more regearch is needed if we are going to have the knewledge easen-
tial to better dlagnosis and better treatment. However, Minnescta is
not in a position t¢ write a carte blanche for 21l research projects.
Because of personnel and financial Timitations, a selective research
program is required, and, in this area, the work of the committee will
be of great importance and value. By correlating the research data
which is now being developed, and by balancing and evaluation the
informaétion we have on our current regcarch projects, the commitiee
will be abls %o suggest what steps should be taken in order to build
the nmost effective reseamMorogram possible. Through this type of
effort, the Leglslature will be better able %o s tudy our requirements
and see a balanced program designed to meet those requirements. As
the efforts of the committoe help to ehift further the enphasis from
shelter and care to prevention and cure, there will be a greater
measure of hope for the mentally sick who will Ye tho real beneficiar-
ies of the Survey CLommittee's work. "I am sure", Covernor Anderson .
stated, "that the efforts of this Commlittee together with those of the
Medical Policy Committee will lead to substantial progress in mental
health work in Minnesots and will contribute to a bvebiter understending
of mental haealth problems everywhere."! The Governcr then sxpressed
his apprecistion, along with the appreciation of the people of %he
State of Minnesota, to the members of the committee for their willing-
ness to emdark orn this project.

EXISTIRG FACILITIES

Dr.,Dale Cameron briefly reviewed the material contained in 4the pack-
ets. He then gave an historical review of the hospital progra=ms in
Minnesota2, calling attention to some of the special facilities avd
projents bﬂlhb cervisd on in the varlous instibutlonaa

MENTAL HOSPTPALS

The firat hospital for the mentslly 111 was loecated at St.Peter and
was bullt 4n 1B863: Its present patient population is approximately
2500. Included at the St.Peter Staite Hospital is tho Asylum for the
Dangercusly Insane; housing approximately 250 patisnts in facilities
sat up for maximum securlity. Dr. Burten P. Grimes, Superintendent.

The next hoepital in the state wis bullt at Rocheszter and was opened
in 1879. It now has a patient population of approximately 1775,

This hospital 1s particularly noted for its unusually fine facilitiesn -
for medical and surgical care oi patlientes. Patients from other state
hospitals are transferred to this hospital for acute surgery. Roch-
eater has a close association with the Maye Clinic and staff menmbers
of the clinic provide consultation serwvices to the hospital free of
charge. Dr. Magnus Petersen, Superintendent.

Fergus Falls State Hospital was established in 1890 and now has ap<
proximately 1800 patients. Special omphasis ls being given to the
intensive treatment of regressed schizophrenics and senile patients.



Dr. W.L.Patterson, Superintendent.

Anoka State Hospital, established in 1900, was originally a transfer
hospital primarily for vomen patients. It has a population of ap~
proxinmately 1150 patients. The Burns liemorial unit for TB patients
1s located at this hospital and patients from other state hospitals
who have or are suspected of heving tuberculosis are transferred to
Anoka. Thers are approximately L25 patients in the T3 building.

The Department of Chest Surgery of the Unmlversity of Hinnesots has a
residency at this hospital., Dr. John Reitmann, Superintendent.

The Hastings State Hospital which was started in 1900, was originally
a transfer hospital for men., It mow is a receiving hospitai, as are
all of the hospitals in the stats, and has a populatior of approx-
imately 1000 patients. For a shori period of time, this hospital had
a small unit for emotlond ly disturbed chlildren but this unit did not
prosper, dnd at the present time there are approximately fire young-
sters housed in a special section of the hospltal. Dr.Ralph Rossen,
Superinteandent. ‘ '

Willmar State Hospital, which was startad in 1907, was organisged am
a hospital and farm for inebriates. In 1917, 1% becare a transfer
hospital f or the lnsane and inebriates. A4t the prosent time, 1t is
a receiving hospital with a population of approximately 1300, (about
200 aleocholics). Dr. Helson J. Bradley, Superintendent. ‘

Moose Lake State Hospital, built inm 1928, hes a population of approx~
imately 1300 patlients. Dr. Henry Hutchinson, Superintendent.

Sandstone State Hospital, which was formerly & Fedsral prison, is
presently leased to the Department of Public Welfare for the cars of
approximately 400 male patients. DUr.{snneth Douglas, Superintendent.

FACILITIES FOR THEZ MENTALLY DEFLOISNT AND EPILEPTIC

The program at Faribaulb, Minnesote was started in 1879 in connection
with the Minnesota Instltute for ithe Deaf, Dumb and Blind. The first
bullding for the care of the feeble minded was erectead in 1882. The
Minnesota School and Colony, as it is now known, has a population of
approximately 3300. Dr. E.J.Engberg, Supsrintendent.

Cambridge State School and Hospital, etarted in 1925, wae organized
as a colony for epileptios and was an extension of the Faribauld
institution. It bescame an indspondent hospital in 1927 and now has

2 population of approximatsly 1100. Currently 2 400 bed addition for

mental defectives is beilng constructesd. Dr. R.J.Gully, Superintendent.

Owatonna State School for the mentally retarded began in 1947 at
which time it took over what was then the State Schoel for Dependent
and Nagleoted Children. The Owatonna State School handles the train.
ing and edueation of approximately 350 higher grade nmentally defec-
tives under 21 years of age. Mr. C.i.Hendersom, Superintendent.

b
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In 1951, due to the need for additional space for the mentally de=
Lectives, a dormitory at the Sauk Gentre Rome for Girls was deslg-

nated te be used for 90 young boys {one ta twelve yearsz of mge). 4t

the sane tima, space was made available at the Shekopae Reformatory
for ’omen to care for 30 young giris (agee L to 12), These two meas-
ures were taken to meot amergency noeds. In addition, there is an anuex
at the. St.Cloud Reformatory for defective delinquents.

The waiting list in Hinnesota for institutzonal spacs for the mentally
retarded is over 600.

HEW consmuc-rlgg_

S8ince 1%hS t¢he Legislature has appropriatsd sbout $18,000,000.00 for
nev buildings. Fine geriatric buildings have been constructed at,
Fergus Falls, Moosa Lske, Rochester and St.Peter. In addition,'nsv
raceiving units were bullt at Rochester, Anoka, Wilimay and Rastings.
Rochester State Hospital has a new service building and now medical
and surgical Iaoilities and Hastinge State ilospital has e héw service
building. Some staff quartérs. havg also been completed.

Lo

OUT-?ﬂTIENT CLINICS

The four mental health olinice &re located at Albert Lea, Fergua

Pallg, Eillmar,'and Hinnaapolis. (Hinneapolia serving the Twin Citiea
arefdij. . . : B e

The Albert Les and Fargus Falls flinica are aat up primarixy az oarly
treatment and diagnostic centers whose petisnbte are referved, for the
Moat part, by private phy=icianes. 4 faw €ollow-vp pafients from the
state hoapitals are sesn at these two olinles, The Twin Citles Clinle
is, 8t the present time, limited to follow-up services and seeS very
foew patients raferred by private physicians., The bulk of the patients
ssen at thia ¢linic aro from state hospitals and a few ars obther
clients of the Dapartment of Public Welfars.

- The Willmar Clinic is devoted exolusively to followw-up care of alco-
holics and moat of the clinic staff is housed in the Twin Citdes
Clinic.

Pr, Cameron reviewsd briefly the adminisirative history of the devel-
opment of the mental health proegram in lHinnesote and referrsd to the
organigzational chart to explain further ths prosent structure. He
stated that the ledigal Divieion of the Department of Public Welfare
is responsible for the eight hoepitals for the montally 111, Ah-gwsh-
ching, the Stata tuberculosis sanatorium, Gillette State Hoenitel for
Crippled Childran, Crippled Children Services and the tuberculosia
control program. The hospitals for the mentally defoctives and apil-
eptics ars respansible o the Deparitment of Child Yelfare and are not
directly under the Medical Division;y however, bthe MNedlcal Division is
responpibla for the medical policiaes of these two institutions as well
ag¢ the other inatitutions in the Depariment of Publie Welfare such as

ik, mmt L M P s hTdand Anmnd and woadrowndad nwd ann ot Tim



is attempting to expand the training program in the mental hospitals.
Attempts are also being made to develop the rosearch program. Re-
search funde amounting to $50,000 last year {560,000 this year) have
been allotted for studies on mental health and tuberculasia in the
state hospitale and schools. MNontion was made of a review and study
of personnel in the HMedical Divieion. :

Mr. Leirfallom discussad briefly the aittempts which have boen made in
the past couple of years toward a bsbtser understanding vetween tho
people charged with providing professional services and those charged
with providing administrative services, The Legislature, which hag
supported the mental health program for years, came to tha conclusion
that bettsr adminiatratzon was needed and that more attention should
be focused on this area. Legislabive Resezrch Commitiee and an
Interim Committee issued reporta on Minnesota’s mental health progran.
These reports have been of help from an administrative point of view.
Through the efforts of these commitbeea, and with the help of others
over & period of time, professional and adminlsirative services have
come a long way. Hr. Lelrfallom expressed confidence in the mombers
of the Legislature in thelr desire to improve the program. He stated
that he felt this is & most opportune time to launch a2 mental health
survay project because profeassional services combined with top ad-
minietrative techniquea are workdng togathey cooperativelyg

PRIVATE PSYCHIATRIC REsouacEs“

Dr. Hastings gave a brief vesumno of the number of privete psychiatrists
and private facilitias in Minnesota., Ha stated that the bulk of pri-
vate practice of psychiairy is limited to Hinneapolis, %t.Paul and
Duluth. thile Rochester has & number of excellent psychiatriste, they
ares connected with the HMayo Clinic and, becauvss of the demand made

upon their time by c¢linic patients, thay are, for the most part, not

in a position to do much by way of private pragtice, In St.Paul, there
are 2 mental health reaources

One is the e¢linic headsd by Lr. H. Lippman, whieh is
suppoeried by the Tllder Charities., It is concerned
with the mental health problems of children on an
out-patient basls,

The other resource was established this year as a
resvlt of funds granted by the Hamm Foundetisn and

provides for out-patlient psychiatric services for
adulia.

-Minneapolis also has a children's psychiatric service {out-patient)
which 1e headed by Dr. H. Hanson. Fundg for this clinic are obtained
from the Pillsbury Foundation. -

Minnsapolls Genersl Hospital and University Hospital beth have psy-
chiatric facilities for adulis and children on an out-patisnt and
in~-patient basis. In St.Paul, there are approximately one dozen
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neurops chiatrista and in Minneapolis, approximately hO.
ropay

Dr. Haatings pointed ouwt the faat that there a6 vaat areas 1n the
state with no private paychiatric PESCUTCOs. .

Following luncheon, there was disousaion regarding the uegialative
Regsaxch Committee and Interim Commitiee rsporte. Dr. Gameron agreed
to supply ceples of thesa repertis to the ¢omn;ttae‘mambars.

Plans were made for viasits to the hospitals by the conminiitse mombers
which wonuld take place on September 1&. It was decided that Dr,
Farrell, Dr. Camexon and Representative Otblnger wonld wisit the
Hinnegota School and Colony at Faribauli; Ir, Challman, Reverend Nor-
stad, Senator Wefald, Hr. Hawkineon and ir. Felder would vielt Ot.
Peter State Hospital; and lir. Lobel and llss Annle Laurio COrawford
would go to Anoka State Hospital. -

. £

SURVEY HETHGDS

Referenca waa mada te item 5 on the agenda regarding survey methods.
Dr.Challman asked whobler the conmitites members would receive a

report from Dr. Paine during the course of the Lb-day survey. After
discussing varions alternative plans, it was deeclded that Dr.Paine
should prapare a roiugh draft report at the conclueion of each hospltal
viait, Dr.Cameron's offiece will be responsible for getting thesa re-
ports %o the committes members.

At this poilnt, D». Cameron referrcd to another bit of data belng col-
lacted as & resvli of a Midwsestern Govermor's mecting toe be held in
Hovember or December. This data will confins itself exclusively to
the areap of treatment and research in mental health and on what ie
being done in the Hidwestern statea in this field.

Kr. John Haﬁkinaon, Payohological Consuliant for the Department of
Publie Welfare, ia gatherinzg data in Hiannesota for that mesting. It
will be available to members of the Survay fomnittes when 1t 18 com~
pleted.

ARBAS OF STUDY

Ttem 6 on the agenda was dimcussed with regard to definition of areas
of study and how the committee might bhest utilize the data,

At tha request of the Chalrman, lr. Caneron presanted the following
tentetive list of posaible areas for study:

1. Organisational structure of mental hospitals

2. Hogpital gperations
as Types of admissions
b« Dlscharge of patients
~eo Transfer of patients
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3., Treatment precedures
2., Madiocal, surgiecsl
b. Nursing cars
~ 6« Ward managenant

k. Housekesping, lhuﬁdfy and storeroonm
5. Engineering and maintenance
G« feray - laboratory and 6ther'ﬁpacialisad aa?vicéq-
7. Medical record library
8. Pntiant astlvitios. progran L
§. ‘Induutrial therapy and patient placament
10. Hospital sorvicea : ' .
.&2a _Dietary =
.bs thplainay : .‘
-;. I ngn a " ) N : . & Ay hbe PEA
E_3-fﬁ‘ “ Yoluntear servicea ST .

.. YLibrazy
£, aocial sarricea

IO

1, Follow-up, 4n and out-patzsnﬁ olinics
12, Pharnscy

13. Physiaal therapy

ik, Profesatonal training

13. Remsdrsh

16. Psarsonnel poliociecs _

17. Eduoational servioces ~ mentally retarded - mentsily 111.
18. Legal @ oations

Some additlonal arees for study and congideration which were called
to the attention of the group earlier includadr The wailting list at
Faribaultj the situation involving sentelly defectives in prisons;
the selaction of Nralnsxrd as a popsible eite for the neéw huilding for
the mentally retarded; the possibls use of the Indian.School at
Pipestone for mentally defectives or alcoholfcs; the posnible use of
Sandstone for alcobolics; the number of vacant tuberculoesis bteds in
the state compared to the lack of space for the mentzlly sretardeds
the possibility of convertliong some of the county ituberdulesis honmes
%o rest hores for sonlle pationts in order to alleviate this problem
in sbate Hompilitales the lack of fecilities for delinguent montally
ratarded 8hildven undar 15 yaara of age.
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Repregentative Ottinger brought up the adviaability of gettzng aone
material froi other states to be used for comparative purpoges. A4s

& result of further discussion, 1t waes decided that copies of the
following material would be obtained and sent to commnlttee members:
(a) Group for the Advancement of Psychiatry, Reports NHumber L, 8 and
283 (b) A.P.A. Standards for Psychiatric Hospitals and Clinics,
Discussion followed regarding standards for poarsonnel, poasiblli ias
of recrulting persoansl from outside the state, etc. #Hr. Lobel nen~
tioned the questionnsirs which he prepared regarding the field of _
psychiatric nurging and suggssted 1t might be helpful to have it sent
to the hospital in advance of Nr. Paine’'s visit. Dr,. tastings stated
that Dr. Guthrie of the National Institute of lisntal Hoalth, has de-
vised a checklist for use In vlisiting hospitals and that 1t might bs
helpful to Dr.Paine for use in gonnection with bis visits to the hos=
pltals. DPr. Guthrie's report is in two forms: One for heosplitals for
the mentally 111 and one for hospitala for the mentally retarded. It
was suggested that Mr. Lobel check hils questionnaire with the onse
prepared by Dr. Guthrie to sliminate any areas of duplication. Dr.
Camercn agresd to contact Dr. Guthrie at the request of tho comnrittees
asking his permission to use the reporting form he (Dr.CGuihrie)
developad for use in survey work. If Dr., Guihrie gives his consent
Dr. Cameron will send a copy of oOr. Guthrie's form to each member of
the committee for thelr comments in advance of Dr. Palne's arrival in
Minnesota, QCommittee members could then inciude data which they would
congider pertinent &nd which would augmenit the Guthrie report.
Dr.Paine would also make any additions he seos £it. The committea menw
bors will re~zubmit these forms %o Dr. Cameron with appropriate re-
marks prior to Dr. Paine's survey of the hospitals. Since the Guthrie
forme concern themselves exclusively with thse hospitals and make neo
provisions for survey of clinic facilities, the Group for Advancenant

of Psychiatry guide for community servicos will be helpful in covering
this area.

It was decidaed that Mr, Doxweiler of the Legislative Resecarch Committee
be invited to sit in at Friday's meeting, Septewmber 17, in view of the
fact that the Legislative Research Committee will be checking the
hospitals this fall. Hr. Dorweiler was contacted and consentsd to ba
at the meeting Friday morning. iHeeting adjowrned at L:125 to re-convene
on Friday, Sepitembexr 17 at 9 A.MN., Hoom 107, State Capitol.



