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TEPARTMENT OF PUBLIC WELFARE

TOsz Mr. Arthur NHaftalin
Commissioner of Administration
FEOM: Tavid J. Vell, M,D,

Acting Medicel Director

SUBJECTi Long-range Propossl for Institution Planning
DATE: June 13, 1960

At the meeting of June 9, st your office, you menticned that you
were still awaiting s report from our Department about the longs
renge plan for the vericus institubions in our program, 1 must
gpologize for contributing to this delay. Mr, Hursh has spoken to
me cnce or twice about the necessity for such & report. I have
delayed this to ensble wyself to become somewhat more conversant
with the facts of the situation. It elso cesmed advisable to awsit
the laying out of the Hagtings Master Plan, since in many respectis
Hastings is the key to the puzzle. In view of the apparent urgency,
I am now proceeding to ocutline some of my own ideas. It must be
understood that these are my own suggestions. My views diverge
froa those of Mr, Hursh in some instances, snd therefore this re-
port i5 nob o be regarded as the officiel statement of our Deperte
ment. It should also be pointed out that the Mental Hezlth Medieal
Policy Committes, by law, has the responsibility of making recommel-
dations tc the Commissioner sbout the mental heelth program. This
Cexmittee thersfore should properly be part of any such long-range
policy considerations. The Committee hes given consideration te
scwe elements of our future needs in this regerd: their recommen-
dations to date concern the presumed beneifits of embarking on a
program of muliiple 500<bed units surrounding the Twin Cities sares,
plus some other comsiderations stemming from this bssic proposal. -
For various reasons outlined below I think that the Committee mey
wish bo reconsider this idea end pessibly embark om & scmewhatb
Gififerent line of approzch,. ‘

I have orgsnized this report into thres ma jor sections heving to

de wlth tThe hospitals for the wentally ill, the hospitals for the
menially retarded, and some special considerations having to do with
the state sanstorium eand the possible asccession of the Glen Iske -
Szuaterium to the stste system,

1, Hospitals for the Mentally Iil

We snter here a fleld of complez and unpredictable factors.
An immpedia’te questicn which presents itself is whether we

may heve resched arn end of the declining curwve in hospital
population. There 1z sgome evidence to suggest thet the curve
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is beglming to flatien out. Experience in some other states
doee suggest that we may have reached the end of the declining
hospital population trend which has been so marked -- at least
in some states =- during the past five years. On the other
hand, no one can predict whet may heppen in this regard. One
hezrs considerable discussion sbout the possibility of & major
"preskthrough®™ in connection with solving the riddles of mental
illness. I think it would be unwise to gaumble on this at this
point. There is some evidence to suggest that we may be on the
verge of such & development; on the other hand we mey not heve
real answers for many decades, or possibly ever., A fagtor of
coneiderable importance which must be borne in wind is the gen-
erel increase of the population at large. This is particulerly
marked in our state in the suburban areass It has strong
implications for our program in that a "bumper crop”™ of weartime
babies, which 1s coming slong to pose problems for instltuticns
of higher education, 1s also availzble for our consideration
since these young people ars now entering the stressful pericd
of edolescence and early esdulthocd.

The very progressive proposal of Ir. Dale Camercn in wishing
to embark on & program of building small intensive treatment‘
units arcund the Twin Cities area, appears to heve floundered
to some extent. The reasons for this eare variocus snd complex,
In general, the idee appears to be far in advance of its time
and in short it appears that our stete is siwply not ready te
become involved 1n such a veature., There has been for the pest
few years considergble discussicn at the nationsl level about
the necessity of making the death proncuncement and buriel
arrangements for the large state mental hogpitals. Again, this
is more easily said then done. It appears that the large
mental hospitals are with us end will continue to be with us
Tor some little time, From my observations at the recent
meeting of the American Psychiastrie Asscciation I would say
thet state pecple are looking inte other ways oﬁ&akﬁng the
hespitale which we have more dynamic and meaningfully releted
wilth the needs and resources of the community at large. I
think generally thet 1t is probably wise to pursue the mcre
conssrvative course and see what we can do to develop further
the fecilitvles which we now have.

The three problem hospitals et this point ere spparently the
St. Peter State Hospital, the Ancka State Hospitel. and the
Hagtings State Hospital, I will return tc these in & moment.
With respect to Fergus Fells, Hoose Lake, Willmwar and Ecchester,
I would suggest that the plans slready 1sid out in the preposals
before the Bullding Commissien arz entirely reasscnable and should
reoglve cur support.

Hith respect Yo the three problem hospitais. I would suggest
thaet & seasible plan for St, Peter would be to rencvebs the
imstitution, replecing and refurbishing ¢ld struciures ag
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appropriaste, with the intent to achleve an ultimate slze of
1500 beds for the mentally 111 population. (I am not for the
moment speaking of the Minnesotz Security Hospitzl.) I woulé
suggest that a sensible plan for the Anoka State Hospital would
be to expand it to approximetely & 1500<bed size; wlth the
additionel intensive treatment facilities alresdy described

in the proposal for the Bullding Commission. This resdjustment
in size of the two institutions would imply & correspondlng

ad justment in the receiving areas of the two hospitels. Thie
refers specifically to Hemnepin County. The reedjustment which
I em suggesting implies thet a somewhat greater proportion of
Henmepin County would then be incorporated intoc the Anocka ree-
celving district, with & corresponding reduction in the Henmepin
County erea reporting to St, Peter. Such & resdjustment is
consistent with the apparent population trend, which appesrs

to indicate a rapid increasse in size in the northwestern eress
c¢f Hepnepin County and the suburban areas of Anoka County.

I made the comnent above that Hastings 1c the key to the
puzzle., The ultimate size of Hestings, I should think would
heve to be determined by the capacity of a rebuilt St. Peter
and sn expanded Ancka, to denl with the metropolitan and sub=
urban populations. The attractive feature of the Hastings
plan, as outiined, is that it would allew for an appropriate
size in relation to the needs snd demands of the population
group being served. Thus, Hestings might ultimately serve
the southeest portions of Hernepin County, together with its
present Famsey and Dakota srea. 1 generally concur with DPro
Reitmenn in his wish for & hespital not to exceed 500 or 600
beds 1n size. It eppears hovever thet this proposal has been
unaccepteble to the Bullding Commissicn. The present Hastings
plan weuld allow for an ultimste size of anywhere between 60C
and 1200 beds as the situaticn wmight dem=nd. Im other words
the Hestings plan 18 sufficlently flexible that it can be
phased out in an appropriste menner, It should be noted also
that the Hastings plan is bssed on the primary assumptlion tha?b
the present patient buildings are at best not functionsl, and
at worst; potentislly dangercus.

A werd about the Mimmesota Security Hospital. There has been
consldersbie discussion sbout this facility and the proper
location of these services. My own mind is nobt entirely made
up as yet. I think generally that my attitude is somewhat
conservative, I{ should be poirted ocut that a new facility
abulting the State Prison, if suitably coanstructed for 200
eexioum gecurily ceses, woulé probably cost somevhere in the
neignborhood of @3,000e0009 I should think that such a8 sum
of money might be wmore sultatly invested elsewhere, if only

to enlerge the sctivity ares of the present Mimmesote Security
Hospitsl,
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II,

Ar. 8dditionsl word sbout the Community Mental Health Progrem.
One alwsys hopes thet establishing such a progream will
ultimately lead to & reduction in the size of hespltal pop=
ulations. Experierce indicastes generally thst hosplital
edmissione increase following the estsblishment of community
programss this is related to the increased incidence of ear.y
cage finding end proper diesgnosis with referral to the appro-
priate facilitlies. Ultimately one would hope thet & full-
fledged community program would actually bring abocut a reduce
tion in the need for hospitzlization. Ia the latter imstanco,
however, onc would have to think not in terms of months or yzars,
but decades. Therefore I do not think thet we will see & real
ilmpact on hospitalization in virtue of estsblishing communaity
mental heslth centers, for st least another ten ysars.

Institutions for the Mentally Retarded

The problemz here are somewhat gifferent and in mony respzets
more vexing then those which exist in relstlon to the mental.y
111, The seme problems exist with respect to the general in-
erezse in population, which btogether with better case finding
snd increasing medical knowledge sllowing for prolongation of
life, tend to bring about an spparently incressing cese losd
fer cur considerstion. At the some t{ime the prospect of 2
"breakthrough™ is very remote indeed, although progress is
being made in areas of genetics and prevention of mentel
retardation as a2 result of tetter nubrition during pregnency
end more refined obstetrical techniques, The process of any
reversal in the production ¢f mentsl reterdation will be a
very long and slow one. With respect to the menially retardsad
patients vhom we have, and will continue to have, there
spparently existe & somewhat nerrower margiln of preventability
and rchabilitation cepacity then is true with the mentelly 111,
Still 1t ie safe to say that for various reasone we have not
begun to test the limite of what might be done in the way cf
rehabilitation of the mentally retarded.

The practiczl applleation of the various factors involved wiil
be in the declsion as to how much institutione)l space will b2
needed following the completion of the Brainerd State Schosl
and Hospital. (I might add thet by coumpletion, I meen just
that, namely development of & fzcility which will not enly
heve bed space but will have the necessary buildings and
services for optimal educstion and rehsbilitation.) We have
estimated that by 1967, upon the completion of the Brainers SSH
in relation to all of the frotors which enier inte the sgustlong
there will 5v1ll be a walting list of some 800 patients. It
is clear that we must rapidly exzpand the community resocurces
for the mentelly retarded. This includes provisicn for
‘rencisl aid for boarding care, establishment of day cenbers,
en¢ implementation of preventive and treatment services for
the wentally retarded through the Cemmunity Mentai Health
Program {vhich hes this charge under law), It has been
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estimated thet with suitable augmentation of a widespread

end dyramic community program, we might actually by 1967

have “crossed the hump® '2nd be in & position where we will
finslly have caught up with the apparent need for institutionel
epace, Another factor which would influence this optimistic
state of affeirs would be increasing development of the re-
habilitative capacities of the institutions with a return to
the community of the many mildly and moderately retarded
children and adulte who are nov institutionaliged,

For these reasons our estaff hes for example been conservative
about the reel necessity for bullding en institution on the
Iron Eange, Another factor which enters in is the somewhatl
wore urgerinecessity to rectify the rather bed housing con-
ditions which exist in some areas of the Faribault State School
and Hospital., If sn institution on the Iron Bange 1g to be
built, I believe that 1% should somehow be coupled In with a
simultenecus demolition of unsuitadle structures at Faribault
end s transfer of patients, with the ultimate result that
Feribault would be reduced 1n size to & more mensgeable 2500,

I will speak in a moument sbout the prospects of state use of
the Glen Leske Sanatorium. In this connection it might be
mentioned thet Glen leke offers some natural advanbages in
connectlion with the mentslly retarded. It hae in the core
institutlon, suitsble facllities for nursing care plus exe
tensive general medlcel and surgical es well as laboratory
facllities, From this point of view the institution would
tend itself very suitably to an intensive research and treat-
ment program in mentel rstardation. Its location next to the
Twin Cities 1s ideal in this comnecticn. BRemaining areas of
the Glen Lake plant, such as the convalescent cotteges and
the children®s unit, could leud themselves quite sppropriastely
to housing of long-term self-supporting adulte who could help
in the dally work of the institulion, for day care facilities
Tor retarded children; for helf-way fscilities for youngsters
such 85 those from the Owatoms State School who might need

a8 peried of adjusiment beyond the scheoling which they have
received,

The Minnesote Associmtion for Fetarded Children is &t the
present time expressing some interest in the Glen Lake
Sepatorium for such purposes. Thae problen would still remain
ee to the proper disposition of the present tuberculesis
pupulation,

fgein 1 would like to polint out 7or emphasis that Glen lake
could allew us to develop & very fine research program in
mental retardation and the neurolegicel diseases. It is
worthy of note in this comnection that Wisconsin built s
spselel unit for these purpesee in prozimity to the campus
ot the University of VYisconsin; Temnessez hes such an ine
stitution in mere or lees prezimity %o Vanderbilt University.
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Thue one could envision ultimately Faribeult of 2500-bed

capecity, Bralnerd completed to about a 2000-bed capacity,
Cambridge at its present 2000, & speclal 500=bed intenslve
research end rehebilitstion unit at Glen Lake, plus (magbe)
an institution of 1000 beds or thereabouts on the Iron Bange.

j

One finel comment sbout the Glen Lake possibilities. ' It should
be pointed out that the need for this exists right now, in view
of the very serlcus conditien of the older buildings at Fari-
bault. I note that the Faribault Task Foroe has recommended
that there be a2n emergency request before the 1961 Legislature
for demolition and replacement of these gtructures.

III. Glen_lake end the State Sanatorium
I have already commented at some length ebove about the possible
use of Glen lake as an institution for the mentally retarded.
This would, in my mind, be making the best of whst I consider
a8 very bad bargain. It sppears very much that the state 1s
going to inherit Glen Lake whether it wants to or not. I
would like o say here and now that in my oplnien Glen Lake
¥lll prove to be a white elephant unless it csn be used for
such 8 purpose as outlined sbove. I am unalterably oppossad
to the accession of Glen Lake on the baesis of a comwbined TB
and nursing home facility. There ars various reasoms for my
saying this. For one thing the institution will be expensiv:
to run on this basis. The §4 per dlem of the mentsl insti-
tutions does not refer to the very high cost of nursing home
care., I would estimate that arn adequate nursing home prograi
at Glen Lake would cost somewhere in the nature of $8 to $10,
(The present per diem at Glen lake is upwards of §25.) Studies
of the true cost of waintaining adequate services for gerilatr-lc
patients in our mentel hospitels suggest that a figure of £8
woeuld be, if anything, conservelive, The State Sanztorium i3
providing good care for both TE and nursing home cases, at a
per diem of sround $11 for ¢ ccmbined program, and I see no
reason why we should not take sdvantage of the experience of
the sgtaff and the known ecornomy cof the operation. I would
pergcnslly be 1in favor of ecnsclideting the TB operations
foer the state =t the Stete Saretcerium. In this I digegree
with Mr, Hursh; who prefers te¢ go in the other éirecticn.

I think that the conversion of Gien Lake %o what would
essentially be a nursing home opceration would be a process
fraught with meny difficulties. The traditiom in this state
iz thet nursing home care hes been provided privately, or at
the county level, with state 24d. In view of the strength

of private nursing home orgesniza?ions in this state, I think
that such a conversion would be politieally aswkward., Further-
more; with the exception of the cere of residusl camses fron
our cther wmental hospitels such ss 1s provided 2t the State
Senatorium, such & program would be a rather radicel departuce
in pelicy and Tor thils reascen should receive the very lengthy
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consideration of the Mental Health Medical Policy Committees
So far this Committees has teken no position with respect to
Glen Lske, beyond the statement besed upon an inspectlon of
the premises, thet it is not suiteble for a mental hospital
in 1te present form. Viewing Glen lake also from the point
of view of an esdminietrator who would have responsibiiity for
i%; I would simply comment that our program is slresdy com-
plicated encugh and I could foresee cnly problems &nd agony
in such an arrangement., Conversion to an instituticn for the
mentally retarded, on the other hand; could be carried out
with ressonable ease; would not constitute a radieal de-
parture in policy,; 8nd would be sdministratively consistent
with prograws which now exist. The inevitably outsized per
capita costl of running Glen Lake would not be justified in

my cpinion, if 1t were to be run &s & combined tuberculesls
end nursing home esteblishment. It would be justified;, on
the other hand, if we are thinking eleng the lines of a resgearch
institution Tor the mentally retarded, which would have the

potential of making really outstanding contributions to medicsl
sclencs,

I have not given consideration in this report to the prospects
for emotionally disturbed children, ILet us hope that the in-
gtltution at Circle Pines will be bullt and suitedbly staffed
for o% least a beglrming in this area. Any expansion in size
vhich would be appropriste could then be accomplished at this
location without the necessity of embarking on new or differert
Lespitals for the emotionally disturbed children., I might adc
rerenthetically that I favor administrative separation of the
services for emetionally disturbed children from those for the
correctienal section of this institution. I think that your
plens for & combined cperation sre well in sdvence of their
time, and I think thet the kind of integration vhich you quite
sorrectly hope for would be best cbteined by a process of
cocperation, collaborationg and cross-comnsultetion, rather
then by en eéministrative combination at the outset. A final
word about the emotlonally disturbed borderline train-damaged
child. These ceses are very dexing and so far there are no
sulleble facilities for them; since they tend to fegll in &
kind of aduinistrative limbo. Agasin I should think that soume
pertions of the CGlen Lake Ssmatorium could very riltably be
developed as & specisl study section for this very perplexing
group-

In this report I have tried to develop in 2 general wWay soue

of my own ideas sbout what to me would be a ressonzble future
plen Tor cur institution program. Agsin lel me emphasize thah:
I ¢w nsre expressing my own opinicns, Surely such plans would
have ©t¢ receive the serious consideration of the Mental Health
Medionl Policy Commibtes. I have tried to bes very scrupulous n
pointing cub thoese sress where sore leck of asccord exists in
cur Deyvertment with resgpect teo these uatters. )

ce HMr. Hureh
Me. Wengensteen
My, Chswade

Superintendente
Mental Health Medical Pol. Com.



