THE M NNESOTA ASSAO ATl ON FCR RETARDED CH LDREN | NC

VEMORANDUM

Decenber 26, 1962

TO: Mel Heckt, Don Bergl und, Jdn Hol ahan, Verna Johnst on

FROM: Geral d F. Wil sh, Executive D rector

| visited the Onatonna and Faribault institutions on Thursday, Decenber 20, 1962.

At Onatonna, | sat inon a staff neeting for their Research Building 12. This
i s the buil ding where they have twel ve boys and twelve girls who live in the
bui l ding and attend school in the sane building. This is staffed wth two
teachers, three house parents, and one-day-a-week services fromthe psychol ogi st
fromthe nental health center on a consulting basis. They di scussed some per -
sonnel changes they were naki ng because of vacancies; al so, plans to divide
theparticipants inthis programinto three groups -—one group to be in the
school program one group for recreati on, and one group carryi ng on househol d
detail s. These groups would then alternate. This programhas been goi ng on
for approxinately five years and they have nowenrol | ed an al nost new set of
participants. Qiginally, as youknow, there was acontrol groupinthe
community and the project was partially financed by our Mnnesota ARC research
fond, (Dr. Capobianco had participated init.) A programof this kind is
certinly worthwhile. | felt that their dormtory space was quite crowded;
they have no individual roons or roons for two or three, but 12 boys in one
roomon cot -type beds and 12 girls in another room

At Faribault, | visited wth Donna Mae Dani el son, Miss Perkins, Dr. Smth, and

Dr. Engberg. The faribault people were quite busy preparing a list of 60 nal e

anbul atory patients, and 10 anbul atory fenal es, to be transferred t o Canbri dge
inJanuary. These are people who are newin the Ganbridge district. The dis-
turbingthing to the Faribault peopl e was that they woul d be taking the anbul at ory
patients fromone group of buildings and then bringing in 70 fromthe waiting |ist
who woul d be younger, nore severely of retarded, and who woul d have t o be pl aced i n
different buildings. The buildings for the anbul atory woul d not be suitable for

the newpatients comng i n because of the degree of retarded i nvol ved and their ages.

I was specifically interested is obtaining infornation as to how nany patients from
the Canbridige and Brainerd districts are at Faribault at the present time. The
only information | was able toobtainat this tine was that approxi nately 263
patients at Faribault cone fromthe Canboridge district and nost of these will
eventual |y be transferred there.

Theinstitutionis nmaking a list of nentally retarded patients over 65 years of
age, who can be transferred fromFari bault to Ah Gaah Chi ng, the state hone for
the aged. If this were done, other patients coul dthen be taken in at Fari baul t,
and the state woul d drawfederal aid for the patients at Ah Gaah Chi ng.



There is sone tal k about change of receiving districts for the institutions.
| will hold off on this and send anot her nenorandumas soon as | have better
i nf or mat i on.

Attached is a verifax set of two charts, showng the fl owof patients wthin
the Faribault institution. For instance, young patients comng i n woul d go
to the hospital or nursery and then woul d go one of three tracks —the school
track, later tothe "Dairy - Soux", etc., or the center track, which is the
hyper -active, etc., disturbed, or the other track, whichis the physically
handi capped. | think this is interesting. Youw |l note al so that each
building is listed wth the nunber of patients served in the building.

| do get the feeling when visiting Faribault that they are very unhappy with
the central office and feel that the central office goes off hal f-cocked very
often. For instance, on the transfer of the 70 patients nentioned previously,
t hey were supposed to have this done the first week of January. ne soci al
worker nentioned to ne that this constituted literally shipping patients be-
cause there was not tine to do sufficient and proper social work, wth each

i ndi vi dual ease, preparing the patient, the parents, etc.

Ene/verifax oharts
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PATTELN OF MALL PATIENT MOVIMENT, JANUARY 7703
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PATTERN OF FEMALE PATIENT MOVEMERT, JANUAEY 1983

HOSPITAL WURSERY - 77 BEDS (MALE AND FEMALE)
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