LAW . | |
790.65

Mb5ox
1067

Minnesota's
mental Health Program

A Two-Year Review i

July 1, 1964 - June 30, 1946

U GF i LAW LIBRARY

DIYISION OF MEDICAL SERVICES
STATE DEPARTMENT OF PUBLIC WELFARE

Centennial Building
St. Paul, Minnesota E5104

L~ M~ P



L o CONTENTS

MINHESOTA'S RCCECVIHG AREAS
HOSPLTALS FOR THE MEMTALLY ILE

IARLARY 1, 1965 Functions of Minnesota Mental Hsaith Program

State Program Changes and Trends ) 4

e, o g ar e .
K Community Mental Health Programs ... . b
et o e
ﬁﬂ"‘
L. ;}MIWARY Institutional Programs for the Mentally IIl . .18

cugloa

;].:EI | Cavnties Sarvad:

ukibar . . .

Kieesan Aikin . Pragrams for the Mentally Retarded and Epilephic.n i s e+ e . 1.
Lske of the Ragds Cunlean

M hanmen, E""‘t"f»"

Marchall Lonnti

Monizon It.f;scn . v

gﬂ;":';m Kanaber . Dayhme Act!\fﬁy Centers .38
i Witle 1.ace

llll:I:L:!ke E1“-]“]'r i

tosena - Instisutional Programs for the Mentally Retarded® .. . . R 1
;’:L‘:;se B

fvdens . .

Filkin ovees ke s1eve Hogaltal Tuberculosis Confrol Secton e o - 47

-

Frrgus Fally State Heapital

KEY .

N

W= Locaian of Smee toapital. Tinch hospic Hlustrations:
tal s ramed For ihe ciey. in which 3¢ is [uratead,
T#e hoepltals ace lecnied 45 8, Yrcer, Winee-
sorm: St Perer Sence [laspine], aud Blinacaotn
Securiny Maspital; St. 1'reeq Lrare Jiospiol

prow Meevas only i evyatics In o recuiving oren Map of State Hospitals for Mentally IIl .... Inside front cover

e Henncpin Linoesata Seenchir Jlospinol {log mentnlly il
Sheiburne  packa peteons who ore aleg degol eflendere) sctves
Counties Terundy S B ?{,’,‘;;"“ the mtiie arsee,
e neon Abtraiall .
e - Vi s - *

BT sy svsesospial] _ woii Eoputes s Map of State Schools and Hospitals for Retarded® ... e e L2

e Ttamaey

Rash-
ingren . [

®tlunlings 5'oie Haspltal

Map of Community Mental Health Centers ... e v e e 1))

21 Patar §tats Hespeal
[

Hruray i aiTes Sarver: ..’élmnlxlnla . ‘4
vt imae S o Rl Map of Daytime Activity Centers for Retarded. ... .. .51
Redumod Brawo Coanntlan Torpndr itaf
}‘{;:;d[c _&x;::ur Nedge Ometed ® Eocheziar 521w Haspita
hecbane (31 Cleugsares, | s Crlnore. Sicte Map of Regional Mental Health Coordinating Committees 52
Etp_"j["g callien Ariaoenled| yicoller Tt wabmsha % AR M RSRRHAL IRRHTEL TTRAT AeAiidind ity AU EE S
Felam edicine Sy oo oo

Wataawan Mower

*The 1947 Logislature offictally changed the name of the institutions from "stafe scheals
and hospitals" to “state hospitals.' Since this caport cavers the 1964-46 bianaium, the
facilitias are refcrred o as "state schools and hospitals.”



http://Hiiii.c--.oti

f[\-. I'II S /z}'r oA " - s

MINHESOTA'S RECEIVING AREAS StCI te M entd] Health pr‘og Pam

STATE SCHODLS AND HOSPITALS FOR THE

MENTALLY RETARDED HE DIVISION OF MEDICAL SERVICES, DEPARTMENT OF PUBLIC

PRUARL, et WELFARE, is responsible for the state’s mental health programming
and planning. It supervises and administers state-wide programs of mental
Iealth setvices which include:

i 1. Supervision of the treatment program of the cight state hospitals
for the nientally L

2. Supervision and program planning for the mentally retarded
botl: within the six state institutions for the retarded, and in
the community.

Counling Served:
Ablin Lake af 1he Weads

Backar kabna-.en

B:\]mnl tl:‘ s::m‘.-\

Caeleen Menisar . v . -

s Nonan 3. Supervision of the Minnesota Residential Treatment Center for
Clearsszes Pennirgion Chiidfﬁn at LiIlO ]‘_,akCS

Look Balk

Crow ¥iag Red Lake L

fueszed Fig 4, A state-wide mental health research program.

Kitesan Tezd

fopshietina IRt 5. A mental health training program,

6. Community mental health services, including consultation and
administeation of state funds to the community mental health
centers located throughout the state.

7. Mental lealth information and wvolunteer services.

Bratnesd $1218 3zhoal and Haspiral

-
Brainard

8. The mental health study and planning program.

9. Consultation and administration of state funds to day care cen-

Cewnties Sarved:

Aacka wille £33
Tigntan e Cambridge Stota Scheul 3 A . 3
Bl Se Lo o Haapirsl ters for tle retarded located throughout the state.

1ppe *e Ramzey i
Chizaga JEtvirat I Combarudtn .. ' :
Igg,“g}" Seacas (In addition to the programs and services for the mentally ill and
santL : I3 . . o ' o
fammboe T mentally retarded, the Medical Services division also has responsibility
Lac qui Pl Sabingian for the state program of tuberculosis control.)

Aanker

Follow-up services for discharged patients in the community, and
responsibility for the retarded individuals in the community who are
under guardianship, rests with the 87 county welfare depattments which

Caundles Served: [y
Oluc Ewsth {nck&un Rrdwacd

Drown le Sufu( %_{ﬂkillc Furlbo:lr fiare Sldmal
%Efft‘;‘”“"” ﬁéi&: 51"2:3 FH:::' are under the supervision of the Depattment of Public Welfare,

e ibley
Furibault Mewar srcele -r P - s .
Frastorn Wetle  anor @ I'hus, the Minnesota mental health program consists of a netwotk
Wommepla  Dined Wi ~of services which includes hospitals for the mentally il and mentally re-
HETE Pipestons Yellow Medigine

p-tarded, supervision and financial assistance to community mental health
Ceentets and day activity centers for the retarded, follow-up services to
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patients discharged from state institutions, and services to the mentally
retarded individnals under guardianship residing in the community,

State Propram Chanpges and Trends

‘The central office staff, together with institutional personnel, con-
tinues the attack on the problem of dehumanization. Recent developments
along these limes include the creation of a Committee on Humane Prac-
tices, which meets monthly, and consists of one representative from each
state institution, plus the central office consultants. The putpose of the
committee, which is advisory te the medical director, is to be concerned
with those aspects of institutional life which affect the humanity of the
patients—their dignity and integrity.

In the Spring of 1965 a scale was developed in an attempt to ineas-
ure the degree of “institutionalitis™ which actually existed on every ward
in every state institution in Minnesota, In May, 1965, this "check lwst”
was put iite uge in the institutions.

There continues to be concern forused on the area of patient work,
on the development of patient councils, and on providing patients with a
greater opportunity to participate in matters which are of concern to them.
Also in the area of patient work, special projects and research have been
undertaken to suppeort the idea of patients being compensated financialiy
for work performed. Alse initiated during the past two years has been
an exploration and experimentation of "industrial therapy enterprises'
—which involves a pre-workshop experience on the hospital grounds.

The matter of open hospitals, hospital accreditation, and develop-
ment of unit systems within the institutions, continues to receive atten-
tion, and considerable progress has alveady been made,

Some of the tecent developments in the state program. are:

1. Four of Minnesota's hospitals {or the mentally ill are now ac-
credited {Anoka, Fergus Falls, Hastings, Rochester),

2. The redistricting plan proposed in 1963-64, which would change
some of the receiving counties of the haspitals, has been effected.

3. Federal Hospital Improvement Project grants were received by
the state hospitals at Ancka, Fergus Falls, Hastings, Minnesota Security
hospital, Rochester, the Brainerd, Cambridge and Faribaulc state schools
and lospitals, and the Owatonna state school.

4. Federal in-service training grants were received by the following:
Ancka, Fergus Falls, Hastings, Rochester, 5t. Peter and Willmar state
hospitals, Brainerd and Faribault state schools and hospitals, the Owa-
tonna state school, and the Minnesota Security hospital at St. Peter.

5. The Anoka Study Project was completed. The study focused on

M e e e g e sty F 4 R LR T DY er D am s e

planning for a public, tax-supported, community-based mental health
program as distinguished from the services from a veluntary private
agency or a professional person in private practice.

6. The subcommittees of the Minnesota Mental Health Planning
Council met regularly, and in April. 1965, reported their findings and
tecommendations.

7. The Comprehensive Mental Health Construction Advisory com-
mittee was organized and a Plan for Comprehensive Mental Health Con-
struction was submitted to the federal government.

8. The daycate center program has continued to grow and at the
present time there are 42 such centers in the state serving the mentally re-
tarded. )

9. Community mental health centers nomber 22, A compte-
hensive mental health program was being developed on the campus of
Rochester state hospital,

10. The pilot project in public health nursing and social services to
patients in families with mental illness in the Fergus Falls area was func-
tioning very well in providing some excelient follow-up services for pa-
tients in addition to those services provided by the county welfare depart-
ments,

11. The Child Development Center {formerly known as the Foue-
County Project for Retarded Children) has demonstrated what can be
developed in rural counties to improve [ocal services for the mencally te-
tarded. -

12, Commitment Jaws. Through the Miunesota Association for
Mental Health and the interest and cooperation of the forensics commit-
tee of the Mental Health Planning Council, it has been possible to draft
a bill for changes in the commitment and hospitalization laws for pre-
sentation to the legislature,

13, Two high school pamphlets: {1) on mental health, entitted
In Search of Belunce and (2) on mental retardation, entitled A World
of the Right Size, were completed and made available to high schools.

14, Two l4-minute animated color cartoon films were in produc-
tion. One, How Are You?, dealing with the concepts of mental health and
mental illness, developed cooperatively with the Nebraska Psychiatric In-
stitute for high school students, was released in June, 1966. The second,
Dehumanization and the Total Institution, developed for uvse in state
{nstitutions as an in-service training tool, was to be released in Fall,
19646. .

15. The Owatonna Child Development Center, a joint project of
the Minnesota Department of Health and the Minnesota Department of



Pubiic Welfare, had the latter assume responsibility for programming and
leadership. Objectives of the center:

» To serve as an extension of ihe original pilot study at Ferpus Falls to
demonstrats what can be developed in rural counties to lmprove Iccal
services for the mentally retarded. .

® To stinmulate and foster the development and cooperation of community
services for retarded childyen and their families.

& To demonstrate the necessity and value of speclalized dfagnostic services
in mulil-chunty ox readlly accessible reglonal areas in evaluating retard-
ed children and relating handicapping conditions,

¢ To reduce the need for institutional care lry early and gompleta evalua-
ﬁoni and the provigion for loeal health, educational, ahd commumity
gervices,

16. Federal and state funde utilized to develop and expand pro-
grams and services in the state institutions. Recent developments, which
include federal funds, are:

» Tederal edueation funds
# Vocalional rehabilitation funds
. Econ()}mio Opportmity funds (Manpower Development and Training Fro-

Erant

17. A Minnesota Mental Retardation Planning council was ap-
pointed and at work during the past two years. Ten task forces were
established to cover the following problems:

¢ Prevention, diagnesis and treat- ¢ Staffing, fraining, and recruiling

ment * Besoalch
& Residential care * Volunteer services
& Fducation and habilitation ® Law
* Community based services » Public awareness
s Employment

Community Mental Health Programs

Since the Community Mental Health Services Act was passed in
1957, the mental health center program has continued to consolidate and
expand. The growth of community involvement in mental health cen-
ters is indwcated by the number of countics and the population of the
state now being served by these facilitics. In 1958-59, 13 counties and
Z municipalities served a population of 400,138 or 11.7% of the state
population. By June 30, 1966, a total of §1 counties (out of 87) in-
Tlulding 4 municipalities, sexved 3,400,000 or 949 of the state popu-
ation. :

In the past two years, 4 new mental health centers were established,
bringing the total to 22. The six counties not yet in the community
menctal health system have all shown interest in organizing.

Mental health centers are now located in: Albert Lea, Austin, Be-
midji, Braham, Crookstony Duluth, Fergus Falls, Grand Rapids, Little
Falls, Luverne, Mankato, Marshall, Minneapolis, New Ulm, Owatonna,
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Rachester, St. Cloud, St. Paul, Scuth St. Paul, Virginia, Willmar, and

" Winona. (Some financial support from the state is given to the Hamm,

Washburn, and Wilder clinics, which are private facilities and not under
the Community Mental Health Services Act.)
The following financial staterment serves as an indication of the pro-

gram’s expansion:
Over-all Figures

State-Supported State Support of Total State

Clinies Local Conters? Support

98657 ...l iiaenaann 5235,084 § 233,084
1558 L.l 242, (HHr 14,000 442,000
WE0-6L it 250,000 520,452 Ti0A5%
1961-63 Tarminated 1,400,004 1,400,000
LH63B5  oenrnnernnnmnnens 1,900,000 1,900,000
198667 ... ..... beaana 2,580,000 2,830,000

1¥n penersl, these funds are matched onr an equal hasis by local funds.

At the end of the two-vear pericd of this report, there were 112
full-time professionals working in the mental health centers. This in-
cludes 23 psychiatrists, 30 psychologists, 48 social workers, and 11 other
professional workers such as speech therapists, rchabilitation therapists,
nurses, etc.

‘While direct clinical or out-patient services are provided at all cen-
ters, the over-all community mental health services program also focuses
attention on (1) providing collaborative and cooperative services to the
public health and other groups for programs for prevention of emotional
and mental disorders; {2) informational and educational services to the
general public, lay and professional groups; {3) consultative services to
schools, courts, welfare, corrections, rehabilitation and other agencies; (4)
in-service training programs for general practitioners, teachers, nurses,
clergymen, casewotkers, and others throughout the region served by the
centers; (5) focusing mental health activities within the community and,
through in-service training, demonstration, and other means, promoting
and furthering the development of existing and additional mental health
and related resources; (6) rehabilitative services, particularly for patients
discharged from state institutions, including the mental hospitals, state
schools and hospitals for the mentally retarded, and correctional facilities.

There continues to exist wide variation in professional programming
within each of the mental health centers. Relative autonomy of program-
ming is encouraged within the broad guidelines and objectives of the state
mental health program, and no effort is made to standardize professional
operational procedures within the centers. Each has been encouraged
to develop a high quality program geared to utilize the experience, train-
ing, and philosophy of the professional staff in association with the needs
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and desires for services as expressed by the communities. All of the men-
tal health centers have continued to show a marked involvement in local,
regional, and state mental health planning, and are actively patticipating
in the work of the regional mental health coordinating committees. Sev-
eral centers continued their research programs which include studies on
children's mental health services, epidemiological stadies, problems of ille-
gitimate parenthood, etc., providing useful data to enable the staff to con-
duct more meaningful services to the areas being gerved.

Recent trends developing in the community mental health programs
of Minnesota have shown increased activity to serve the needs of school
children, the mentally retarded, alcoholics, and. cooperative. work with
county welfare departments to provide a full program of follow-up care
for former hospital patients.

Children’s Mental Health Services

This* section is based on a unitary concept of mental disorders of
childhood, aimed at reducing artificial divisions between “‘retarded”’ and
“nonretarded’” children. Thus, through coliaborative relationships with
Crippled Children and Child Welfare's services in the Department of
Public Welfare, and the Maternal and Child Health in the Department
of Health, programs are organized toward sclving the child’s clinical
problems. At the same time, valid distinctions between programs for re-
tarded and nonretarded children and adults can be preserved.

Programming for childeen with mental disorders advanced signifi-
cantly both in the community and in institutions. Recent developments
in the state mental hospitals in the direction of providing more special-
ized services for adolescents have served as a basis for better and more
realistic progtams according to the needs of this group. :

Mental Health Research

Divisional interest in promoting careful scrmtiny of questions rele-
vant to its responsibilities was again supported by the legislature as in the
previous biennium, by an increased research appropriation. Funds avail-
able were $280,000 for the current biennium. Punds for career re-
searchers or technicians and clerical assistants are now supported ia nine
state institutions and the central office research section, Funds were also
made available for "specialized consultation, assistance to state researchers
in disseminating results of completed studies through publication,” re-
search equipment, and supplies.

State researchers maintain an excellent record of project completion.
As of July 1, 1964, 50 studies were in progress, 41 were reported to have
been completed during fiscal year 1963-1964; 16 had been terminated, As
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of July 30, 1965, 85 studies were in progress, 25 had been completed
during 1964-1965, and only 9 terminated. (Project termination occuts
principally because of personnel changes.)

Topics under study include basic metabolic and physiological re-
search, basic research into the modes by which mentally retarded persons
learty, action studies testing the application of learning principles in ovet-
coming the commeoen self-care problems of long-term patients and the self-
control problem of alcoholics, assessment of such varied facets of insritu.
rional programs as industtial thetapy, independent living programs, dental
tare, evaluation of such treatments as group therapy, drugs, improved
diet, study of the impact on personnel and students of various orientation
and teaching programs, investigation of the bases on which clinical judg-
mente rest, and development of improved diagnostic techniques. The

“central office carried on a program of research coordinated with its major

attack on dehumanizing aspects of institutional care.

Cooperative research with the University of Minnesota and aflied
departments in the state continued, with many new projects launched
daring the biennium. In addition, federal grants continuwe to support a
learning laboratory in one of the institutions for the mentally retarded.

Research, whether under state funds or carried withont sach grants,
continves to be coordinated through the section. Procedures provide for
review of all project proposals by the Medical Palicy committee to assture
scientific rigor and relevance of all researches, regard for the rights and
welfare of patient subjects, and availability to the division of the fruits of
research through annual progress repatts.

Mental Health Training

The training program is an important one, not only in keeping
present staff abreast of recent treatment developments and improving their
knowledge and efficiency, but alse in insuring the availability of future
professional warkers for the state program. The mental health training
section is concernied with the development of adequate mental health train-
ing programs and the administration of stace funds for this purpose. The
latter are used mainly for stipends in various hatd-to-recruit professions.
Training responsibilities include coordination with other divisions in
policy issues and the selection of candidates for training stipends. Funds
are used to support workshops and seminars of various kinds and federal
funds have been used together with state funds for these purposes. There
has been recent increased emphasis on improving the capability of county

~ welfare departments to carry out mental health responsibilities assigned to

them by law.
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Stipends were granted to a substantial number of trainees to assist
them in securing professional education. In return, the trainees agree to
work in the Minnesota public welfare program for a specified time. These
stipends assist the department in hiring needed professional staff for im-
portant positions in the state institutions and in the central office. Sui-
pends for professional education in nursing, social work, psychology, re-
habilitation therapies, and for psychiatric tesidencies were paid from men-
tal health training appropriations. Expenditures for 1965 totaled §166,-
859.00; for 1966, §155,416.88.

The federal government, recognizing the impottance of in-service
training, is making available to states in-service training funds based upon
plans submitted by the institutions. Grants totaling $260,076 were re-
ceived by Anoka, Ferpus Falls, Hastings, Rochester, St. Peter, Minnesota
Security, and Willmar state hospitals; Brainerd and Faribault state schoals
an< hospitals, and Owalonna state school during FY 1966.

Regional Coordinsting Committees

For purposes of local coordination of mental health services, the
state has been divided into regions according to tlie receiving districts of
the state hospitals for the mentally ill. By the end of 1564, five of the
seven regions were being served by regional coordinating committees. By
June, 1965, preliminary steps were taketl to establish the remaining two
regions. These regional coordinating committees, with representation from
the state institutions’ staffs (including institations for the retarded),
mental health centets, and county welfare departments, are designed to
provide cooperation, coordination, and planning in order to assure maxi-
mum continuity of patient care.

Minnesota Mental Health Planning Counedl

The council held its first meeting in May, 1963, Seven subcommit-
tees were established, concernied with the following topics: 1. Aftercare:
Z. Economics: 3. Facilities; 4. Forensics; 5. Inscitutions; 6. Profes-
sional practices; 7. Nonmedical problems.

In May, 1965, a two-day planning retreat was held for the purpose
of completing the final report of the subcommittees and to develop the
major recommendations and a set of priorities. The forensics committee
has continued to meet regularly to assist with the drafting of a proposed
Hospitalization and Commitment bill, Other subcommittees continue to
nieet from time to time as appropriate. The medical director has agsumed
the primary responsibility for appropriate follow-up to the recomimenda-
tions of the Mental Health Planning Coundil.
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Mental Health Study and Planning

The mental health study and planning office is a siX-year project

supported entirely by federal researcl funds.

 The office completed a study in Anoka county during the biennium.
This' study not only resulted in the development of a plan for a compre-
h_er_lswe mental health program for the county, but also led to policy re-
visions for the entire state mental health program,

I_[n June, 1966, the office injtiated a project in the 12 northeastern
counties to implement the revised policies which grew out of the Anocka
study. This project assists county welfare departments, community men-
tal hn_aalth boards, state mental institutions and the central office in de-
veloping the means of improving effectiveness in preventing, remedying
and controlling the problems of major mental disordets, i.e., mental ill—,
ness, mental retardation, inebriacy, senility, epilepsy, psychopathic person-
a‘hty', and sex offense. An improved computerized information system
Imkmg the several agencies, a2 major parct of the project, makes more in-
formation available when needed, and provides better use and more ex-

l'enswe_qlter-ager_lcy sharing by key persons who need such information
for decision-making.

State Mental Retardation Planning Council

M_innesota's Comprehensive Plan to Combat Retardation was coin-
pleted in January, 1966. It was the culmination of almost two years’
work by 155 Minnesotans on 9 task forces and 350 members of 7 re-
gional comumittees. Upon completion of the plan, a second federal grant

was awarded to the council for its implementation during 1966-1967
. The council, its staff, the state departments involved_, and the assc;ci-
ations for‘ retarded children, are now engaged in extensive action and pub-
lic eflucanon programs. An early and important tangible result was the
creation of a state civil service classification——service worker—for employ-
ment of the retarded. uy

Central Office Staff

In addition to the directors of the sections for community mental
health Jprograms, children’s mental health programs, researcl, public in-
fr_)rmation. mental health education, volunteer services, study and plan-
ning, the central office staff of consultants assists the medical director, the
institutions, county welfare departments, and community mental he’alth
centers in developing programs and services for mentally ill and mentally
retarded persons.  These consultants give guidance in psychelogical ser~
vices, social services, rehabjlitation therapies, education, nursing, volunteer

11
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sexvices, and informational programs. Also, a section supervisor and staff
caseworkers coordinate rthe program for the mentally retarded and epi-
leptic.
Chaplainey Services

Full and part-time staff chaplains continme to provide religious
counseling and religious services within the state institutions. Several in-
stitutions also have the services with chaplains sponsored by faith groups.
The Chaplaincy Advisoty committee, composed of representatives of the
major religions groups, meets quarterly; it screens applicants for vacancies,
establislies aud maintaing standards, Programs designed to acquaint local
pastors with early signe of mental iliness. and to assist tlem in counsel-
ing emotionally disturbed persons before and after hospitalization, are
scheduled periodically at sevéral of the state institutions. All institution
chaplains meet twice yearly at various institvtions to exchange views as
to how the religious needs of their patients can be betier served.

Hospital Social Services

Hospital social services expanded considerably during the past bien-
nium in the areas of program and service. Hospital social workers for
many years have concentrated considerable time in the area of direct work
with patients and families for interpretation of illness, the need for treat-
ment, and planning for discharge. During the past bienninm thete has
been a gencral push by the hospitals, particnlarly the social service depatt-
ments, to bring the hospital to the ¢ommunity—that is, the hospital is
a service arm of the community., This required attendance at many meet-
ings, numerous speeches, both in the hospital and at almost every level
of community life. to improve hospital-community relationships, to
bring a better understanding to county welfare department personnel and
boards for Increased community service for families of patients as well as
for patients before and after discharge from the hospital.

Decrease 1 the average daily population of the lospitals for the
mentally ill, coupled with an increase of social service sraff, resulted in a
ratic of 1 social worker to 72 patients in the hospitals for the mentally
ill. The Minneseta Residential Treatment Center for Children is in-
cluded in this ratio. Approximately 68% of the social workers em-
ployed in state iostitutions have completed their professional training.
Staff vacancies continue in ali of these institutions and there coniinues to
be a large turnover of staff, particularly directors of social service. Thiee
of the hospitals have either training units or field placements for gradu-
ate social workers from the University of Minnesota.

During 1965 social service departments in the hospitals for mentally

12
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il spent some time implementing Title XVIII and XIX relating to
Medicare. As of June 30, 1966, 1,400 state hospiral patients over the

wa:{g}na}‘g:)f 65 were receiving {ull or partial benefits under Title XVIII and

Nursing Services

In September, 1965, a public health nurse was hired in the capacity
of community nursing consultant, her functionms to be directed toward
providing consultative, coordinating, and advisory services in community
nurging programs. She also serves as liaison to the state Health Depart-
ment, section on nursing. Under her direction the following workshops
have been held for nurses from the state institutions for the mentally re-
tarded and mentally i, and for poblic health nurses: 1. Two-week
workshap on the nursing care of the mentally retarded: 2. Continuity
of natsing care services. Orientation workshops for public health and
schoo] nurses have been held at three of the institutions for the mentally
retarded.

Under the U. 8. Public Health Service in-service training grants,
there now are advanced in-service educational programs at six of the in-
stitutions for the mentally ill and at three of the institutions for the
mentally retarded, The focus is on enhancing clinical practice of regis-
tered nurses, psychiatric technicians, and houseparents.

The psychiatric technician in-service training program has been
shottened to six months, with additional instfuctors hired to assist in
clinical teaching, as well as classroom teaching. The curriculum has been
reviged to include Red Cross first aid and the remotivation technique as
required curricula.

The nursing stipend program budget has been enlarged to provide a
monthly allowance, plus tuition costs.. The number of applicants has
doubled in the last two years. The Department of Public Welfare sti-
pends provide financial assistance which enable: 1. Registered nurses to
secure a bachelor of science degrec; 2. Psychiattic technicians to secare an
associate degree in nursing or a bachelor of science degree in nursing: 3.
Psychiatric technicians to become licensed practical nurses.

One of the community mental health centers employs two registered
nurses on its staff. Both nurses have mastet’s degrees in psychiatric nurs-
ing. The gradvate program in psychiatric nursing at the Univetsity of
Minnesota provides a quarter field experience at one of the state institu-
tions for the mentally ill for their students.

Major emphasis has been placed upon reducing the peoblem of de-
humanization by the nussing depactments of the state institutions,

13
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Psychological Services

Psychological services are provided in all state hospitals for the men-
tally ill and state schools and thospitals for the retarded. These services
are composed of a wide varfety of functions which include: the wse gf
psychological tests and techniques for gaining an understanding of indi-
vidual patients, the assessment of their abilities in areag of deficiency, th'en'
habitual modes of response to situations, the presence or absence of spegﬁc
disabilities, and for other information which will enable the institution
staff to be of maximum assistance to the patient; the conduct of ind_i-
vidual and group therapies for patients as part of the program of psychi-
atzic treatment; consultation with other staff with regard to treatment
and management of patients; assistance with the selection and training of
institutional personnel; and organization, development, and conduct of
research projects designed to acquire a greater understanding of the prob-
tems of mental illness and mental retardation, as well as the development
of improvement in skills, techniques, and manners of approach used in
teeatment and planning for pafients.

The number of psychologists employed in the institutions remains
approximately the same as during the previous biennium (46). The de-
partment continues to have difficulty in recruiting alsuﬁicx_ent number of
psychologists with full- professional qualifications, including a doctoral
degree, Nevertheless, there has been an increase in the over-all quzfliﬁca—
tions of psychologists in employment as is indicated in the increase in the
number of psychologists who have received state certification.

In-service training programs for peychologists continue to be pro-
vided in the hospitals. Several facilities have developed programs in con-
junction with colleges which emable students to become familiar at first
hand with the duties and responsibilities of psychelogists. '

The periodical, Curcent Conclusions, continues to be published and
distributed to psychologists in the community mental health centers, as
well as in the institutions, providing them with a means of keeping
abreast of the psychological literature, and majc:r cuttents 'in the mental
health field. The publication also serves as an aid to recruitment of new

stafl.

Information, Mental Health Education, Volunteer Services

. )
During the past two vears a number of mental health education pro-

jects, information programs, and new developments in the volunteer ser-
vices program have occurred,
In the mental health/retardation information program, a number of
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pamphlets and proceedings of various workshops have been published and
distributed, A series of governor's bus rours during the biennium has
proved to be a very effective method for involving members of branches
of the government, mass media. key organizations and citizen leadership,
in visits to the state institutions and community facilities for the men-
tally ill and mentally retarded to learn mote about treatment programs,
new trends and developments, as well as problems.

In the field of mental health education, the section has been actively
invalved in leadership training programs with both the RMinnesota As-
soctation for Retarded Children and the Minnesota Association for Mental
Health. Through the state, Volungeer Council meetings, involvement of
numerous organizations throughout the state in programs in education
and service, on the subjects of mental illness and mental retardation, are
encouraged and developed. Dauring the sumumer of 1966, the first work-
shop on mental health for high school teachers for which they received
college credits, was held at Bemidji State college. This project was de-
veloped in cooperation with the Departments of Health and Education.
In addition, the section continues to work with these departments on
summetr workshop programs for teachers, school superintendents, and
principals,

In the Spring of 1966 the first workshop for hoarding care home
personnel was conducted in Minneapolis, sponsored jointly by the Min-
neapolis Public Ilealth department and the Medical Services division. Pri-
mary responsibility for setting up the training program for this workshop
rested with the Minneapolis Department of Health, the mental health
edncation section and the nursing consuitant From Medical Services.

In the area of volunteer service, the greatest emphasis continues to be
on development and extension of the one-to-one type of program. Al-
though group volunteer activities continue and the value in such things
as patties, games, sports, is recognized, there has been a growing emgpha-
sis on the value of the one-to-one telationship—particularly with the
very young patients who need more attention, especially in the institu-
tions for the retarded—and with older patients who no longer have con-
tact with friends or family. There also continues to be an emphasis on
projects, programs, and activities whereby patients in the imstitutions
can be taken into the community, rather than on the hospital grounds.

Rehabilitation Therapy

Rebabilitation therapy consists of three main education-for-living
programs that are conducted in all institutions for the mentally iti and
nientally retarded,
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1. Educational services—Significant advancement in program size
and quality has been made. The 1965 legislature amended the Special
Education Act to require public schools located near the institutions for
the mentally il to provide educational services to patients under 21 years
of age. Schools providing such scrvices are reimbursed for teacher salaries
and supplies. Educational programs are jointly planned with hospital
stafl’ tecachers and therapists, and coordinated by the special education
section of the Department of Education.

In addition to this joint effort between public school and institution
staff, the education program in institutions is augmented by the provisions
of the Elementary and Secondary Education Act {Title I, Public Law
89-10, as amended by P. L. 89-313). Patients under 21 years of age in
institutions for both the mentally il and the mentally retarded are eligible
for edncational and educationally related services over and above those
which the.public schools and the institutions can provide. The first pro-
jects were started in May, 1966, to end on August 31, 1966. As an ex-
ample of the impact of this project, 83 professional and nonprofessional
stafl were added in the institutions, and necessary supplies and equipment
was purchased to conduct a variety of programs.

2. Vocational services—Industrial therapists, wvocational counselors
and nonprofessional assistants cmployed by the state schools and hos-
pitals assist patients to develop and retain sound work skills which, in
turn, help them to secure and hold adequate jobs when discharged.

Patients are given vocational evalnation and opportunities to learn
work habits and secial skills, and are placed in hospital industries to ac-
complish these ends. The therapy of work as an outlet and release is con-
sidered an {mportant facet of this progeam. Placement of patients in this
type of hospital setting is done on the basis of therapentic ends desited,
the patients’ skills and the patients’ needs te learn work skills.

Patients ate also given the opportunity to work in the community
ander an extramural work program. This affords them the opportunity
to commute to the community, work, and earn money while still under
treatment at the hospital. This also gives them a financial reward for
work performed. '

A special program has been developed during the last year under the
Manpower Development and Training Act to train 84 mentally retarded
in three different types of service wotk occupations. This shows an in-
creasing use of community and agency facilities and services by institution
stalf. Cooperating agencies are: vocational education and the division of
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vocalional rehabilitation of the Department of Education, Department of
Employment Security and local employment offices, institution staff, and
ceniral office. Area vorational schools located near the institation hire in-
structors and supervise the training program in the institution.

A pilot program for paying patients for work being done within the
hosp[ta_l sctting has been developed at Hastings state hospital. Another
new pilot program called Industrial Therapy Enterprises, which is a type
of sheltered wotkshop within the hospital setting, has also been estab-
lished. In this latter project, the patients are referred to Industrial
Thgrapv Enterprises by the psychiatric team and are provided the oppor-
tunity to learn various kinds of industrial work in actual production situ-
ations. This program pays graduated wages for work performed and deals
with industry on a standard business basis. Patients begin by working in
the hospital industries for a token pay and are promoted. in a sense, into
Industrial Therapy Enterprises, Following this period of training while

receiving therapy in the hospital, they are either placed into sheltered

workshops in the community or into full-cime jobs in competitive em-
ployment.

- 3. Therapeutic setvices—FProfessionally trained occupational, recrea-
tiofl, and music therapists and nonprofessional assistante are employed to
Fonr-iuct this program. They assist in planning treatment programs in the
institutions and work with patients prescribed for specific kinds of thera-
peutic activities. Staff therapists participate in treatment team meetings
and carry out, together with work personnel and volunteers, a variety of
activides for- groups and individual patients. Reports are niade to assist
medical, psychological, and social service staff to evaluate patients’ pro-
gress.

During the past several years, nearly all petsonnel in the relrabilita-
tion therapy programs in the institutions were employed through state-
appropriated money to the haspitals. During the past two vears, scveral
positions were added through provisions of varioue state and federal pro-
grams {as aforementioned). These programs are beginning to have an in-
fluence on the kinds and quality of services provided to patients, warrant-
ing great optimism about future development in all areas of education-
for-living,

Approximately 230 therapists and teachers are emploved to carry out
the educational, vocational, and therapeutic services in state institutions.
These activities should not be interpreted as generally available to ali pa-
tients, but do indicate that such programs are needed for more patients.
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Institutional Programs’
for the Mentaliy I

Hospital Population Changes and Trends

During the 1964-66 biennium, the state’s mental hospital popula-

tion decreased by 1,200, continning the downward trend which started
in 1954-55. On Jume 30, 1966, there wete 5,906 patjents in Minne-
sota state mental hospitals (5,632 mentally ill and 274 incbriates). The
number of mentally iil in residence is now less than half the numbetr hos-
pitalized when the mental hospital population was at its highest point
(September, 1954).
. Although the number of mentally ill patients in residence has been
decreasing steadily, the number of patients entering and leaving the hos-
pitals has been increasing, During fiscal year 1955-56, more than 4,800
mentally i1l patients were released by dirert or provisional discharge and
516 died in lhospital, while more than 4,600 entered by admission or re-
mrn from provisional discharge. Ten years ago, when almost twice as
maty nientally ill patients were in the hospitals, some 2,800 were re-
leased, more than 1,100 died and about 3,800 entered. Tlicre were fewer
first admissions of mentally ill patients in 1965-66 than in 1955-56
{2,200 compared with 2,400), but many mote re-admissions and returns
{2,400 compared with less than 1,400). The ratio of re-admissions and
returns to total releases has remained about the same, however.

More than half (over 55%) of all mencally ill patients admitted
during 1965-66 entered on 2 voluntary basis. These included almost half
(47 %) of all first admissions and more than two-thirds (68%) of all
re-admissions. The number of patients entering voluntarily has greatly
increased during the past few years. Ten years ago only 25 % of all first
admissions and 53 % of all re-admissions were voluntary.

One of the most notable changes in mental hospital population in
recent years has been the drop in number of elderly patients hospitalized.
As of June 30, 1966, there were fewer than 1,600 patients age 65 or
older in residence, accounting for about 28 % of the total number of hos-
pitalized mentally ill. Ten years ago almost 4300 or 28% of the
11,165 mentally ill patients in residence were age 65 or older; The much
greater availability of nursing home care has helped to bring about a de-
crease in the number of older patients admitted and has greatly increased
the namber released.
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Patient Transfers

During the biennjum perlod, 55 patients were transferred to other
states {including one alien returned to Japan) for hospital care. OF this
number, 35 were transferred during the frst year of the biennjum and 20
duf'mg the second year. These included all transfers made under both
residence and compact laws, A breakdows of these two ateas reveals that
31 persons were transferred under residence laws involving 11 states,

\;Fi}ile 24 patients were transferred under the compact law and invelved
states. -

During the past year, four more states joined the Interstate Gom"pam:
on Mental Health, thus bringing to 32 the number of states now operat-
ing under the compact,

The total cost of transfers amounted to $9,477.90, with $1,412.29
paid either by guardians or relatives and the balance of $8,065.61 paid
by the state.

Minnesota has continued to provide hospitalization to patients who
are subject to transfer to their home states but are allowed to remain here
for humane reasons. Thus, Minnesota is operating under terms of the
Interstate Compact on all nonresident cases, even though the state where
they have legal settlement is not a member of the compact.

During the year 1964-1965, a total of 99 nonresident patients were
ad‘mitted to Mintesota’s state hospitals: 28 were voluntary patients with
fairly short hospitalization, but 18 of the committed patients have con-
tinued to receive care here, During the year 1965-1966, of 85 nonresident
patients provided hospitalization, 23 were voluntary short-term patients
and 37 committed have been continued for care. In addition, 5 patients
were transferred to Veterans' Administration facilities, 9 died, and 3 were
found to have legal settlement in Minnesota.

In addition, authorization was given for the retnen of 75 patients
to Minnesota for state hospital care: 53 were returned under legal settle-
ment laws and 22 under the compact. Four of these were mentally re-
tarded patients whose names were reached on Minnesota’s waiting list,
Returns were denied on 31 cases: 16 because of lack of legal seitlement
and 15 who were not considered proper referrals under the terms of the
coinpact, .

Arrangements were completed for provisional discharge or trial
placement of 73 patients from Minnesota’s state schools and hospitals
with relatives in other states. Permission was denied in another 13 cases.
Thitty-two patients were permitted to come to Minnesota to live with
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relatives while on provisional discharge {rom mental hospitals or schools -

in other states and permission was denled on © cases.

Presently, there are 10 mentally retarded patients on waiting lists
for transfer from Minnesota to aother compact states while 2 are on Min-
nesota’s waiting list.

Ancka State Hospital

The substitution of Hennepin county for nine rural connties in the
hespital's receiving district in July, 1964, necessitated many changes in
programs, organization, and facilities, This redistricting plan raised the re-
ceiving district pepulation from 450,000 to 1,050,000, As a result, the
admission rate of psychiatric patients increased by 54 % owver the previons
biennium and discharvges incteased by 37 9. The employee complement
was increased from 410.83 to 428.83 Dy the 1863 legisiature. The in-
patient population rose at first then fell again, but in the last nine
months of the biennium had leveled off at around 730. At the start of
the biennium the population had been 821,

Many changes were made in the utilization of the physical plant.
The admissians unit was moved to the Burns building, formerly the tu-
berculosis unit, Surgical service was moved from the Fahr building to
Burns: and an intensive care unit established on the main surgical floor.
Half of the Miller building was converted to an adolescent unit. Many
office changes were made, aimed mainly at bringing the clinical staff closer
to the patients they serve.

Capital projects included conversion of the old laundry building into
a service center, thereby providing patients with a laundromat, expanded
and improved barber and beauty shops. Construction is now well under-
way of a building connecting Cottages 6 and 7 on all floors. These cot-
tages are being remodeled and will serve as dormitories for this new unit
of 203 beds. When completed this will provide three wards for newly-
admitted adult psychiatric patients. Greatly increased efficiency is expected
because the wards are laid out horizontally instead of vertically as in the
old cottages. Planning continues for the new medical-surgical building.

Upgrading of the hospital utilities was continued and production of
electric power was terminated, Power is now purchased from the city of
Anoka. The hospital farm was closed in May, 1966, because its thera-
peutic value had almost disappeared with the advent of more modern
treatment. ‘The farm staff now maintains the hospital grounds with ex-
cellent results.

In the summer of 1964, the hospital was accredited for a further
three years by the Joint Commission on Accreditation of Hospitals. Re-
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organization of the medical staff to comply with the commission’s re-
quirements was continued, having begun in 1963. New committcees es-
tablished include {nfectious diseases, utilization review, tissve, and a medi-
cal staff executive committe. By the end of the blennium the active medi-
cal staff had been increased considerably and included seven full-tirne and
six part-time psychiatrists. :

The hospital’s treatment philosephy and its many treatment pro-
grams saw considerable change. With the recruitment of well-trained
psychiatrists, a more eclectic and multi-dimensional treatment program has
become possible. A healthy diversity of opinions now exists between the
members of the medical staff, and a highly competitive enthusiasm exists
between the various treatment teams.

In atracking the problem of dehumanization, emiphasis was placed
on improving communications between the patients and the community.
Visiting honrs are now 5:00 A. M. to 9:00 P. M. daily. Pay relephones
have been installed in most buildings, Patients have increased freedom
to manage their own affairs and increasing responsibility is being given
to them. Greater community participation in the hospital program has
been sought. The volunteer program has expanded and more patients are
taken into the community by volunteer groups and individuals. One-to-
one volunteer programs also have begum.

A full-time vocational rehabilitation counselor was hired and the
demand for his services has been so great that a second counselor is being
added. *Of the 200 patients in-his caseload, many are on night-hospital
status, spending the day in various vocational rehabilitation facilities in
Minneapolis.

A pre-discharge clinic involving hospital staff and staff from Hea-
nepur county agencies was established to teview patients about to he dis-
charged into the county,

A marked increase has been noted in the admission rate of patients
with character disorders, This represents a serious preblem within the
hospital, especially with the female patients for whom there is no unit
equivalent to the Minnesota Security hospital. New treatment methods
are being devised for these patients and a forensic clinic now reviews all
patients in the lrospital with medico-legal problems on a weekly basis.

In December, 1964, an adolescent unit was opened with the aid of
two federal grants, The average population is 25 boys. A full-time child
psychiatrist is in charge of this progeam. A girls’ unic {s badly needed,
but no staff is available as yet.

Two music therapists with a psychiatric consultant are rapidly de-
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veloping the new music therapy program. About 30 patients per week
receive individual therapy and about 200 take part in group therapy ac-
tivities, including mmusic appreciation, instrumental, and other programs.
A former staff house was converted into an independent living wnit
for eight female patients belng prepared for discharge.
The remotivation program now treaches 325-350 patients.

Fergus Falls State Hospital

On June 30, 1966, the population of the hospital was 1,082, a de-
crease of 261 patients from June 30, 1964, and of nearly 1,000 patients
from 12 years ago. This decrease in population has occurred in the face
of an increased admmission rate each year. It has occurred for many rea-
sons, such as inereased community involvement and acceptance; increased
staff with designated assignments to help people plan toward discharge:
increase in the development and use of staff in total as therapentic agents:
increase in the development and use of various community tesources such
as county welfare departments, sheltered workshops, day work place-
ments: independent living situations and the development of better and
more beoarding and nursing care facilities.

To keep step with the increasing community invelvement, the hos-
pital has ser a goal to divide inte four geographical units, each one relat-
ing to the receiving district of the four mental health centers in the area.
In April, 1966, the first of these geographic units serving the esight
counties in notthwestern Minnesora and relating to the Northwestern
Mental Health Center, Inc., Crookston, was opened.

Since that time there has been a tremendons increase in the involve-
ment of community agencies and tesource people which hag resulted in a
much closer tie between this hospital and those resources, This move has
made it possible for the staff of the Northwestern unit to become ac-
quainted with the county welfare department staff, mental health center
personnel, public health nurses, judges, county attorneys, pastors, o a
close basis. Tt also has made it possible for the social workers to be keenly
aware of these resources.

Other programs are a convalescent unit which is an area devoted to
p1ov1d1ng independent living situations for patients whose major "dis-
ease’” is institutionalization: an acute unit for the more regressed patients
where programming is built around socialization and basic work skills;
and a geriatrics unit which serves all patients age 60 and over,

During this past year, there have been two additional living sitwas
tions organized, one in the nurses’ cottage and the other in one of the
staff housing tnits. Both of these “half-way houses’ have been déveloped
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for patients who work in downtown Fergus Falls or will be working
there while experiencing independent living, including self-medication.

Along with further developments in the maximum utilization of
staff, geveral nonmedical program directors have heen assigned to various
units of the hospital. The directors have been delegated full responsibility
to develop a treatment program through the nse of various team involve-
ments and has made the development of a unit system more tenable by
rather therough “delegation of anthotity and responsibility to the various
units.

A director for in-service training, financed by federal funds, and a
nurse insttuctor, have been appointed. Classes covering a cross section of
all staff are under way. The hospital also has begun a training affiliation
for practical nurses.

The Hospital Tmprovement Program grant for family therapy has
started and by next year should show tesuits in closer family involvement
in hospital programming, direct therapy of the patient and his family as
an integral group, and keener awareness of community agencies of the
importance of family involvement,

Hastings State Hospital

There has been broad invelvement of personnel in planning sessions
for the new 100-bed patients’ building during the past year. The 1965
legislative appropriation of $1.8 million for the building was the first new
patient living unit to be scheduled for the Lospital in many years.

A request was made to the Building Commission early in 1966 for
an additional 100-bed wing to the new building and for a new food ser-
vice bujlding.

A National Institute of Menta} Health Hospital Improvement Pro-
gram grant for the rehabilitation of long-term schizophrenic patients has
heen an effective addition to treatment. Cancenttalion om patient experi-
ences in the community and vecational guidance on work assignments in
the hospital are added to the more usual rehabilitation programs. Ninety-
four patients were in the program in the past year, and of these, 22 were
discharged.

Just started is a therapeutic workshop on the hospital campus, Work
contracts with private industry indicate rontinued, steady operation aof
the shop with 12 patients working full-time.

The Se. Paul Rehabilitation center conducted a wmkslmp for HIP
stafl members, which incladed information on. improving supetvisory
ability, work evaluations and motivation techmques a broader under-
standing of rehabilitation goals and facilities. o
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Social services began group meetings a vear ago with relatives of pa-
tients on two wards. This informal series of discussions has been a new
means of communication between families and the hospital, with relatives
becoming acquainted with a large number of hospital personnet and also
learni'ng the hospital’s total function and its contacts with comnuunity
agencies,

Three of the six psychiatric wards now house both men and women
patients, residing on separate floors, Immediate plans envision extending
this arrangement to the other three psychiatric wards. In addition, one
ward was designated as exclusively for patients from Dakota and Wash-
ington counties. This plan provides stalf and county agencies with better
means of communication and the opportunity to become betrer ac-
gquainted,

One geriatric section has an open door policy on one floor, allowing
patients from one male ward and one female ward to share sitting rooms
and TV rooms., as well as recreational programs. Double rooms in the
center section can accommodate cither men or women, who benefit fram
a more private and independent living plan. Therapeutic community
meelings have becorne a part of the getiatric wards’ weekly programs.

$£2.300 was given to the hospital by Macalester college students;
81,000 of which was to create a geriatric park, completed with hospital
funds. The remaining §1.300 was earmarked to maintain and cxpand
the summer hospital camping program.

Recreation kitchens were installed in all ward buildings for more
patient activity using velunteers to help in cooking programs for patients.

The present number of research projects in progress at the hospital
is 18, inchuding 5 conducted by staff members of the University of Min-
nesota. Four are financed by the state's research fund. Elght projects were
completed during the Iast two years, with five papers published.

Psychology department devoted much mote time than in the previ-
ous biennium to individual and group psychotherapy and in patient pro-
gram counseling. Psychiatric teams were more active than in the recent
past, with members involved in developing and administering the treat-
ment program. Decause of the hospital's lower population and more in-
volvement with patients by clinical staff, thete is a higher petcentage of
patients being seen and planned for—an extremely gratifying and promis-
ing trend.

A high mark in the two-year period was reached when 35 staff mem-
bers participated In 2 human relations workshop. This challenging ex-
petience had a profound effect on the persons taking part and gave cach
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individual 2 new grasp of his personal impact or lack of it on 2 group in
a sertes of planned tasks for individual and group interaction. "The work-
shop was part of a broad in-service training program at the hospital,

The hospital also has reached further into the community. The
patient-acted Chtisrmas pageant was presented at the high school for the
enjoyviment of Hastings residents for the first time; patient art work was
entered in shows in open competition and ribbons were won; luncheons,
skating parties. coffer parties, shows, sporting events, shopping trips be-
came part of regular hospital activities, with generous assistance from
volunteers.

One major community relations effort was a conference on mental
health for school superintendents, principals, and teachers in January,
1966, sponsored by the Hastings Junior Chamber of Commerce.

Minnesota Security Hospital

The new program at the hospital continues to expand and develop
in a most encouraging fashion, and a patient forum has been established
to allow free expression of the patients’ concerns. An extensive decorat-
ing and remodeling program with the help of volunteers has given the
hospital an attractive appearance.

An evaluation program for all patients has resulted in a decrease of
population from mote than 200 to its current level of about 135. An
active social service department and a forensic psychiateic consultant help
to [lacilitate the difficult job of releasing and transferring patients.

With the populatian decrease, more resources are available to develop
nevw treatment technigues. An intensive employee training program, fin-
anced by a Hospital Improvement Program grant, and ¢raining in remaoti-
vation techniques, have done much to resocialize patients and to help
them learn to relate to others in an acceptable manner.

Education of both the patients and the staff received high priority.
An in-service training program was begun which has been most valuable
in belping personnel understand the nature of the problems they deal
wilh and techuiques [or working with such problems.

Two full-time teachers have been emploved providing patients with
a real gpportunity to increase their Jearning skills. Classes in simple pre-
vocational skills, such as completing job application forms, alse have
begun.

T'he recreation program has expanded and, for the first time, a pro-
gram of excursions outside the hospital has started.

New programs being developed:

Ounieto-one Therapy—aAn inlensive ftraining program for the nursing
stad¥ to provide one-lo-nne relationships for those patients who are unabie
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Cangultation foliow-up

Dingnosic and Teeatment for
Cardinc conditignz
Clert Lip & Paknte
Cyntic Fibrosia
Mentni Ratardatlon & Epllapsy
Hearing Problems

Glilette Stnle Hoepita!
Medicrl & Surglenl Services
Phyaicnl Rehabilitation Services
Diagrostic Clinics
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to pa:rl:icipate in group programs. The goal would be fo raise ithe lavel of
Tunctioning fo a peint where patienis could parilcipate profitably in the
Eroup Drograim,

Youth Y'rogram-—The hospital has seen a rapid fnerease in 1he number
of admissions under age 21. From January to June, thore were 13 such
adinieslons, Because the hospital has no geriatric patlents, the average age
of patients iy 39,

Medern Security—A high level of security is maintained without inter-
fering with the freatment program, Modern electronic devices offor great
primise in this arca.

In the past two years many chanpes have occurred. No longer a
terminal lock-up for “hopeless’ social aoffenders, a modern treatment and
rehabilitation program is provided in a secure setting.

Moose Lalre State Hospital

The hospital conrinues to maintain its 100% open hospital status
which originated in 1961, The open hospital philosophy sets the tone
for acceptance of patient behavior and requires staff to learn more about
the patient, find solutions to his problems and modify his behavior.

Since 1957, the in-patient population of the hospital has decreased
from 1,300 patients to 875, During the past several vears, however, the
total population has been fairly constant, During this same time, de-
creases in mentally ill patients have been offset by incbriate patients (70)
and retarded patients (25). A review of the admission rate shows that
while during the same period in-paticnt population has declined, the
number of admissions have more than doubled.

The hospital is the specialized rehabilitation facility for meatally
ill, senile, and inebriate patients from 12 northeastern counties. It serves
an area encompasting about one-fourth of the state’s total land area and
inctudes slightly more than 400,000 people. The population is primarily
rural except for Duluth.

‘The total hospiral complement is 307.42 employees, a slight increase
over the preceding biennium. These additional emplovees have been nsed
to improve the hospital environment and to build a treatment program.

The treatment program is organized on the basis of six tecams. in-
cluding four psychiatric teams, one incbriate team, and one geriatric tean.
Each team has assigned to it specific professional and nursing stafl, has its
own physical plant facilities and specific patient load. Mentally ill pa-
tients are on an “integrated’” basis, which does not segregate patients’
categories, and leads to an improved milieu.

T'he hospital is engaged in research projects such as the study of
mental health resonrces in northeastern Minnesota conducted by the De-
partment of [Public Welfare, and is pioneering the "Cambridge-Moose
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Lake Project,” which involves the transfer of selected retarded patienrs to
the open integrated mental haspital.

Treatment is based on the concept of education for daily living, ie.,
teaching or re-teaching the patient how to work and play, with a multi-
tude of functions invelved. In comjunction with this, patient living areas
are designed and equipped to resemble “home,’" and activities areas are
similarly designed and cquipped to resemble “communities.”

Heavy emphasis is placed on the community aspects of tlre hospital
operation. Working celationships with county welfare departments and
the four mental health: centers in the area are maintained through regular
liaison comimittee meetings.

Rochester State Hospital

‘The most significant development in the past two years has been the
growth and further formalizing of the relatively unigue hospital-centered
Comprebensive Mental Health Center program. FPublic Law 88-164 has
outlined the complex of services which must exist before a facility may be
recognized by the federal government as a Comprehensive Mental Health
Center. Congressional intent was cleatly to encourage the development of
broad community-based mental heaith services as a desirable alternative
to institutional treatment of mental health problems,

The progtam on the Rochester state hospital campus offers an in-
teresting precedent for including the state mental bospital as an imporrant
and cven plvolal resource m the total matrix of community mental health
services.

The Rachester model has attracted nation-wide attention, in large
measure as the result of a feature article in the February, 1966, issue of
Haspital and Community Psychiatey, where the growth of the compre-
hensive program was fully described. The programs making up the com-
prehensive center are: Zumbro Valley Mental IHealth center, Day Activity
center (for the retarded), Aldrich Memorial Nursery school, Alcchelism
Information center, Olmsted county welfare department representatise,
Vocational Rehabilitation department representative, Governor's Commis-
sion on Aging, and Rochester state hospital and Day hospital,

These programs remain autonomous. However, the close coopera-
tion and ready communications between personnel all located in physical
proximity has led to a growing Munctional unity, This has been enhanced
by administrative devices such as the use of the same medical record forms
by the Zumbro Valley Mental Health center and the state hospital.

Thete also have been significant changes in the regular in-hospital
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treatnﬁiné,‘ reisearc}?, training and administrative programs
ecical services are now divided into three function. i i
‘ 1 _ ) unctional units: -
atric setvice, 31_1rg1cal service and medical service. lte: psyehi
memlzflyc};at.rlc service has m‘ovcd further toward a decentralized treat-
ment 13; tams, with the staff in each of three psychiatric service buildings
pondt ?nf re;llt the full range of admission and long-term patients. There
o 2n 1o ortma but genuine team treatment emphasis with representatives
treatmemca ]meny and rehabilitation services patticipating in waed level
oment planning sessions, Psychglogy, social service, and rehabilitation
her pyD epartment meml_)ers are assigned permaneatly to wards or build-
vaiig;ty qiffiniajlzgd serwc;s have been particularly valuable in adding
: i aning to the contriputi ' i i
sianed to builc[ings_ utions of recreational therapists as-
bore. 'It'}he social service department has been expanded from 7 to 12 mem-
boar’d csfi'g%ahology department from 3 to 6. There are 5 full-time
o certihied peychiatrists, compared with onl iatri '
fied in the previous biennium. 7 1 peyebiatrist this quali-
bcforflglc;&g)g alsgrérj:ma;]ic re;ord of cat-patient visits is not available
, . there has appeared to be a sub {
e ¢ _ ¢ h pear stantial stead
g;o;&;h 1 out-patient psychiatric service in recent years. Some indicatioi
Er_odm ;nn be gained from tomparing the out-patient figures for the
11)9%5 st rgm Avugust, 1964, to June, 1965, with those from October
) 14[; to 21.1;1;,2]9‘6.6. There Was afl approximate 28 % increase {from
Ll g od /32 visits) in these comparable 9-month periods. The in-
N ased admission rate, the continuing trend toward early release, the need
til::mrrexrl_ew hmed[catmns: and the accumulation of released long-term pa-
growsi mé e co(:jnmumty ha\fe apparently contributed to this very heavy
e a;}g tez}qan for out-patient services. Following this large population
0 patients in the commuunity has placed a heavy additional demand upon
the time of staff psychiatrists. i
” Tl]]eog};)&pltal restdent psychiatric population contiaues to decline
'ron‘cii M35 on July 1, 1964, to 650 on Juge 30, 1966) despite an in-
czea;ed admission rate, Much o_f the direct credit for this goes to the ex-
paln_ ed and energetic soaal service department which hag been instrumen-
ta l};l'p]‘dclng 443 patients through the county welfare departments, 298
Bn th eu; ol“;%Shomes and 36 by transfer to Veterans Administration. In
tamllar}, : . the pre-placeme_nt ward was initiated to provide more in-
ne;}s;:fd;e}g-help Engl seif;!plarzin11;lg training prior to placement. This in-
as proba teduced the re- 1581 rospitali
oy ¥ admission rate for long hospitalized
The expanding day hospital program has also served t6 reduce the
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pressure of admissions and re-admissions to the resident hospital popula-
tion, From April, 1965, to May, 1966, the patient-day monthly case-
load inc¢reased from 246 to 636, During the biennium, the day hospital
has admitted 209 patients and registered a total of 9,318 patient-days.
Pare of this growth rate can be attributed to the day hospital nursery
which was initiated in January, 1965, Through June 30, 1966, the
rursery cared for 4,132 children of day hospital patients, volunteers, and
Zumbro Vailley Mental Health center clients.

Volunteer services have been expanded with a particularly significant
increase in one-to-one setvice to patients where a voluntecr is assigned an
individnal patient .on a psychiatric referral basis for intensive service both
within and outside of the hospital. There has been a substantial growth
in the participation of younger volunteers from Rochester Junior college
and the local high schools. As of June 30, 19646, the program has 600
registered volunteers, 420 of whom are adults,

The hospital school has become the forus of the adolescent teeatment
program. A full-time school coordinator has been employed.. The teach-
g staffl (ranging from 2 to 4 members) is certified to teach a fully ac-
credited curriculum. The school coordinator also offers consultation ser-
vices to the other educational programs within the Comprehensive Mental
Health center.

The surgical program has been ezpanded without the addition of
fiospital beds. During FY 19265-66, 1,072 operations were performed
for Rochester State Hospital patients, and patients and inmates from other
institutions. The major expansion, however, has been in the number of
out-patient contacts. The surgical service is now organized to ofler long
teemy follow-up for patients who have undergone surgical procedures.
There has been the remarkable total of 5,252 such return visits during
the past biennjum. This increase in number of patient contacts has been
made possible in part by a streamlining of scheduling procedures and a
general improvement in communications with referring institutions.

Medical service is responsible for thorongh routine admission physi-
cal examinations, medical evaluarion of all newly-admicted geriatric pa-
tients and special diagnostic studies upon request. It also is responsible
for the acute medical treatment ward and the geriatric wards.

Rochester continues to have a very active rescarch program with 8
projects financed from out-of-state sources. The research budget from
these sources engtently runs at $249,043 per year with research personnel

numbering 26. ' '

The training program at the hospital includes internships or less
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formally structured traineeships for occupational therapists,
nurse anesthetists, dieticians, and medical technologists. The Mayo clinic
surgical fellowship program has for many years made an important con-
tribution to the total institutional medical program in the state. During
the past biennium, rhe Mayo clinic psychiatry section has made a signifi-
cant addition to this long-standing mutually profitable relationship.
Mayo clinic fellows training in psychiatry spend from three to six months
at the hospital and Zumbro Valley Mental Health center,

The chaplaincy department continues to "face the community” with
a very active program of training, orientation, and active correspondence
with local area pastors. Community participation in the religious pro-
gram of the hospital has been demonstrated in a concrete way. In Febru-
ary, 1964, a nonprofit corporation was formed by representatives of more
than 20 denominations to design, finance, and construct a Religions Ac-
tivity center on the rampus. Preliminary drawings. were commpleted and
fands, primarily congregation gifts and pledges, were being secured, with
groundbreaking planned for Fall, 19686, :

The administrative services in the hospital have been improved in a
number of ways, largely the result of significant personnel additions,

In summary, the past biennium has seen many changes and innova-
tions. The effective utilization of space vacated by released patients has
presented a challenge, but also the opportunity ro develop the Compre-
hensive Mental Health center program. This period of rapid fux creates
& continuing need for intelligent long-range planning. In May, 1966, the
Rochester state hospital Utilization Commitiee was formed to study and
recommend to the Commissioner of Public Welfare the best possible use
of resources and facilities of the hospital in the future. Membership of
the committee includes prominent citizens from the Rochester area as well
as professionals and representatives of special interest groups. It is antici-
pated that their recommendations will assist the hospital to further de-
velop effective services for southeastern Minnesota and the state as a whale.

St. Peter State Hospital

The hospital’s population has continued to decrease
on June 30, 1964, to 1,124 June 30, 1966). During the 2-year period
ending June 30, 19686, there were 436 admissions, 62% voluntary.

Within the past vear, the hospital has converted to the unit system,
of which there are now 3 based on a county distribution. The team
concept encourages earlier reviews of the patients’ progress in the hospital.

The social service department has now increased its staff to 13, An

chaplains,

(from 1,503
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elaborate program has been developed for l:llle youth group. 'Since the hos-
pital developed the unit system, social service has shared with other team
members in programs to include county welfare worket:e, county murses,
votational rehabilitation personnel, and others in planning with and for
patients. With an intensive vocational rehabilitation program, :soaal ser-
vice has been mote active than ever in helping to plan for patients who
are ready for a trial outside the hospital. Parents and other relatives have
been invited to participate in programs at the hospital and have respondc'd
well. The caseloads still average well over 100 for each worl'cer. but' thEs
is far under the previous number. As caseloads der.hn.e, social service is
more and more in a position to better perform its functions.

Following the administrative reorganization and decentralization of
the hospital inte units, the psychology department has been reorganized
by assigning psychologists directly to the units to function as members on
the various teams in each, During the past two years the departmem_: has
been devoting considerable time to collaborating with other professional
staff in developing new programs with federal fun.ds. Cne new program
15 an in-service training program for personnel which hz_is the 1.1111que_fea«
ture of offering for college credit ¢ollege level courses in the behavm_ral
sciences. Another, a hospital improvement project, is a program :c:f in-
tensive vocational rehabilitation services. The department is continuing
an active program of individual and group psychotherapy and psychodi-
agnostic services, and remains actively engaged in professional and non-
professional in-service training programs. .

In the rehabilitation therapies service, a completely equipped occupa-
tional therapy center was opened in a 3.story building, With this change,
the occupational therapy department has been able to expand its program
to include a greater variety of therapeutic activities for the_acul‘ely.lli. tl?e
continuous treatment, and the geriatric pat_ients. The service has intensi-
fied the program for placement of patients in community employment.

One highlight of this program was the hiring of 35 patients at a
turkey plant in a near by community, Qriginally seasonal P.‘Il‘lplO)'lTlBI}t,
this has developed into year-around work. Several patients have been dis-
charged to live in that community to continue their jobs.

All services are now participating in the unit-team system that was
adopted by the hospital. ‘ . o

Duoring this blennium, the haospital, in cooperation with the Dnnsmn‘
of Vocational! Rehabilitation, has extended and improved the range of
vocation services for the patient. A National Institute of Mental Health
grant has provided for additional counselors and the establishment of a
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work evaluation center. Today, neazly every patient admitted is provided
counseling, vocational evaluation training, and eventual job placement, if
they are capable. The night hospital and community integration pro-
grams continue to develop for the chronically dependent patient. The
hospital programs continue to make use of Mankato state college, Man-
kato Rehabilitation center, and other vocational schools. More employers
are hiring, both permanently and temporarily, hospital patients.

Community interest in the hospital continues to be a major goal of
the volunteer services program. Volunteers from both the Hennepin and
Nicollet county associations for mental health are now in the “one-10-
one” program. The hospital continues to draw from the near by cofleges,
service organizations, and churches. :

Nuzsing education programs have continued to expand. Professional
nursing students (diploma) from Hennepin county general hospital,
Lutheran Deaconess hospital, Minneapolis: and Naeve hospital, Albert
Lea, come for 12 weeks’ experience in psychiatric nursing, Mankato state
college professional (degree) students also reccive 12 weeks' clinical experi-
efice under the direction of their own faculty members. Four weeks' ex-
perience for practical nursing students in the care of the mentally il ic
given to the students from New Ulm School of Practical Nursing, New
Ulm, and Austin Area Vocational School of Practical Nursing, Auvstin.
Two programs for psychiatric technicians are given: the basic and the
advanced technician courses, the latter being raught under g National In-
stitute of Mental Health in-service training grant, In-service programs for
registered nurses and psychiatric technicians continue.

The building program at St. Peter progresses continuously. Treat-
ment building 3 is completed and occupied,

Willmar State Hospital

Service to citizens requiring treatment and care for mental illness and
addictive problems continues to be this hespital’s mission. The two years
just past have reinforced our policy of minimizing 2 person’s time away
from his community, his family, and his everyday tasks. To support this,
the voluntary admission is prominent among the admissions,

In addition to the traditional functional duties of the various de-
partments within the hospital, several programs of note have been added,
August, 1965, saw the beginning of a most interesting and rewarding
project when the adolescent treatment unit ‘began operations. It is a 28-
bed unit for boys and girls aged 12-17. -All of the hespital staff shared
and contributed to the highly successful start it has enjoyed, A close re-
lattonship 1o the Willmar school system has been established to give an
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educational core to the many-faceted program. Ingenuity and imag'inzf—
tion, in addition to professional know-how, are evident, This unit is
characteristic of Willmar in that a close tie with the Central Minnesota
Mental Health center, St. Cloud, and one of its psychiatrists has been de-
veloped to mutual advantage.

The open door policy contains a policy of patient recognition. The
nationally famous remotivation technique has invelved morc and more
patients. Employees too, in greater numbers, have learned the process giv-
ing them more confidence and resources.

The volunteer program has seen growth and adjustment since its
origin. During the past two years the most important _change l_:as been to
a one-to-one project wherein a closer and more meaningful tie has 'been
developed between the volunteer and the patient. The volunteer continues
1o be “a bit of the community in the hospital.”

Rehabifitarion therapies have supplemented their shops, crafts,
library, etc., with support of the adolescent unit. A high-appeal series of
classes in the creative arts has made ir possible for patients to select and
pursue activities according to their interests. These creative arts have per-
mitted virtually every patient participation in some phase of activity.

Patent councils have flourished, making many parts of the hospital
community @ maore democratic process, _

The need for a transitional experience between the hospital and the
community with wvecational strocture is incruasing.ly e\fident‘ The Dast
two years has seen the start of Vocational Rehabilitation service. This
will be a refinement of past practices to let the patient develop wvoca-
tionally.

A milestone of the hospital was reached with the construction of the
Medical Treatment center, after eight years of planning. Its major con-
tribution is the gathering of clinical services into one functional setting,
A medical-surgical care facility of contemporary guality i§ now a?ailahle
to all patients. The balance of the building is the reception hospital for
the alcohol program.

The alcohol treatment program develops at a satisfying rate, A
full staff of counselors plus involvement of social service and psychology
personnel has given greater intensity to patient care. Willmar is known
world-wide for what is believed to be the largest aleohol trearment pro-
gram, and every effort is made to retain this reputation. _

All in all, the past 2 years have seen refinement and development of
the total hospital program.
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Minnesota Residential Trestment Center

A full program of in-patient treatment for 64 children and intensive
;h11d~centered work with their parents has been in effect over the past 2

ears.

- Ihe center has served as a training resource for trainees in child-psy-
chiatry, social work, psychology, and special education. Pecause of the
wide range of psychiatric problems treated, it continues to offer an excel-
lent training experience to these and other disciplines.

Through the cooperative work of the psycholopy and rehabilitation
departm?nts, a set of procedures for identifying and correcting problems
of physical coordination is being developed with the aild of outside com-
sultative service.

The thorough training of child care personnel in a well demarcated
definable discipline of professional child care is becoming formalized anci
will be set down in manual material available to other organizations also.

Programs for the Mentally
Deficient (Retarded) and Epileptic

] I\I/Imnesota s program for the mentally deficient and epileptic rests on
a legal structure which gives the Commissioner of Public Welfare re-
spomnsibility for;
1. Protestion and financial assiste * ehildre : i
X 2 mental handions sistance for children who are confronted with
. A guardianship program for nientall i i
ebr g 1y s ol y deficlent and epileplle persons
2. {‘[‘er la:dnﬂuistra.tiun of institufional progranis,
3 orling for the enforcemnent of all Tuw : :
. Ea.lly oboiants oy iorooment \?id “.1.“5 for the protection of all men-
. Cooperailon with all ehild-lelping and child-niaci : 5 i
. o D alon th all ping pilacing ngencles of a public
. Taking the initiative in all matters involvin i
L g the inierests of such child-
. ’.F{'Ei?é “z;l&ir? ‘acgq;;ata pf;r:omslon therefors has not already beon ma.nicfh 1
. rnistration of a daybim tivi 4 ¥ b
ey sttt ybime activity center program for mentally

_Thls biennium has been a period in which major work has been
done in the following areas:
1. Continued work on utilization of 5 pr i
probleme-solving appraa -
action on the basis of montal retardation alone, & approach rather than

2. Continued clarification and definiti ; — .
cenlral afics ttart liticn of responsibility af agenecies and

3. Strengthening of local responsibilities for service i
: 8 L1 ¥ gh :
tite mentally retarded. ! And programming for
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Work toward establislunent of stundards in private residential facililies

in eooperation with Child Welfare diviston,

Continued development of i variety of rescnrees to meeb individual needs.

. Emphasis vwpon proiection of righis of the mentally vefanded.

. A lnrge amount of fong-range plaawmdng in cceperation with the Mental
Retardation Planning coancil

. Inercased use of voluntary admission to state residential facllities,

9. Imecrease in number of daytime activity centers from 20 fo 40,

Guardianship Program
Bmphasis in the section for the mentally deficient and epileptic has
focused upon service for all mentally retarded in the state rather than
upon the provision of guardianship as mentally deficient.
Analysis of the guardianship responsibilities has continued with
considerable effort being made to clarify and strengthen county welfare
department responsibility.

Guardianship Pregram Comparisons

= e Lo

j~

1060-62 1962-64 1864466
Nunber Under Guordianslip ............ 10,855 10,885 10,783
Number of New Commitments .......... 1113 028 a66
Digeharges from Guardianship and Restorafion
F960-62 96264 196466
Number Restored to Capacity ...0000e0 R4 80 67

Number Discharged from Guardianship.. 220 156 295

The sharp drop from 1962-64 was due to the fact that a special
project with temporary help was completed during that period on restora-
tions and discharges {rom. guardianship.

With continuing analyses of the guardianship program and emphasis
on services for all mentally retarded individuals, there has been a slight
decrease in the number of new commitments and the nvmber under
guardianship.

With emphasis being placed upon utilization of the most appropri-
ate resource to meet an individual's needs, there has been a slight increase
in the use of foster homes, Since foster homes for the mentally retarded
are in somewhat [imited supply, the increase may not be as great as the
need for such resources. T'rends in the use of foster care for mentally re-
tarded children are shown by the following tables:

Fosler Care
1960 1962 1964 1965

Abscluta trend in number of children
who are MRE state wards ....... 3712 5P} 641 B16

Absoluteé tend In number of days of

foster cars for MRS stato wards 83,068 108,662 160,356 162,200
Absolute trend in cost of foster
care for MEBE state wards ...... $319,628  $419,858  S63BR250 $662,032
37
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Trend in averape cost per child

(MRE state wards) .. $859.22 $826.49 :
e rarreeaas B \ a5.71 g,
Average daily cost of hoard and ¥ SLol
room for MRE siate wards...... $3.64 38.61 $3.50 $3.97

Daytime Activity Centers

. The 1965 session of the legislature appropriated §425,000 for day-
time activity centers for the mentally retarded. During this biennium
the number of daytime activity centers receiving state grants-in-aid in-:
creased from 20 to 40. Approximately 650 children were enrolled in
dayrlme_agtlw_ty centers at the close of this hiennium, Emphasis duiing
the past biennium has been in securing additional congultative services for
these centers. T'here was complete screening of all participants on sight
and hearing problems. Two institutes for daytime activity center board
and personnel were held—one in September, 1964, and another in May,
1965. Efforts were made to increase the services in parental counseling.

Thetdaytime activity center advisory committee was enlarged and restruc-
tured.

The success and popularity of the program which serves preschoql
mentally retarded, school-age mentally retarded who do not qualify for
public education, and post-school age mentally retarded, was manifest by
ti:le remarkable appropriation increase from $155,000 for the 1963-65
brennium to $425,000 for the 1965.67 period,

Institutions for the Retarded
During the past bien'nium, institutional populations were decreased
from 6,375 to 6,066, This decrease in population is an attempt to meet
state Department of Health standards, eliminate overcrowding, and struc-

ture a more adequate prograin. Populations in the institntions for the re.
tarded have been as follows:

7.1-60 7162 7164 7.1,
-1-G6
6,045 6,340 6,375 6,066
7-1-60 7-1-82 T-1-54 8-80-66
1,085 693 6 617

The above figures include the time during which the Brainerd state
school anc][ haspital was being developed. On July 1, 1960, Brainerd had
a population of 355 and 1,371 on June 30, 1966.

) The secric:n for the mentally deficlent continued very careful screen-
ing of all admissions to make cerrain that the ingtitutions are wtilized
only for those situations in which the institution was the most appropri-
ate resource. This continued until October, 1965, when the institutions

too‘k’ over the responsibility of screening all admissions and screening the
watting [ist.
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The waiting list has decreased from 764 on July 1, 1964, to 617 on
June 30, 1966. The following table shows the trends on the waiting
list:

Admissions to the institutions have continued to decrease as more
community resources have been developed ‘and more emphasis has been
placed upon use of the rescurce that is most appropriate to meet an indi-
vidual's nceds, The following table indicates trends in admissions to state

institutions:
6-30-G0 £-50-62 6-30-64 B-30-66
1,255 963 861 502

Discharges from the institutions have continued to increase. The
trends are as follows:

-30.80 B-30-62 6-30-64 G-50-66
330 330 GOL (1Y

Institutional overcrowding continues mainly at the Faribault state
school and hospital, However, population of Faribault has been reduced
from 3,152 on July 1, 1960, to 2,762 on June 30, 1966. Cambridge
has reduced its population so that thete is not overcrowding, and Brainerd
has never had population over its planned capacity.

Major program improvement took place during the past biennium
when a plan for 6 program groups was established for population within
the state schools and hospitals. These 6 program groups are as follows:
Program No. 1—Child Activation: Progtam No. 2—Child Develop-
ment; Program No. 3—-Teen Age: Program No, 9—Adult Activation;
Program Ne., 5—Adule Motivarion; Program No. 6—Adult Social
Achievement. '

Prior to the 1965 session of the lepisiature, effort was made to de-
fine the quality of care which could be provided with varions levels of
staffing. It wag determined that the following five levels of care were de-
pendent upon varying levels of staffing: 1. Survival care; 2. Custodial
care; 3. QGroup care; 4. Individual care; 5. Demonstracion and research.

The 1905 legislature appropriated and allocated money for 421 po-
sitions in the institutions for the mentally retarded. This meant that all
of the institutions were able to eliminate the level of survival care.

The number of voluntary admissions greatly increased during the
past biennium,.

A careful evaluation of all patients over 65 years of age was made
to determine whether the facility for the mentally retarded was necessary
and appropriate to mecet their needs. Many patients over 65 years of age
wete referred to county welfare departments for placements in nursing
homes or other appropriate facilities. On July 1, 1964, there were 226
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patients over 65 vyears of age; 185 on June 30, 1966.

In April, 1966, the populations of the state schools and hospitals
for the mentally retarded exceeded those for the meutally ill for the frst
time.” The population figures were 5,775 for hospitals for the mentally
il and 5,873 for the mentally retarded.

The 1965 legislature amended the statutes refating to the Owatonna
state school so that the facilicy might provide “related services” in addi
tion to education and vocational training. Population of rthe school
dropped from 266 on July 1, 1964, to 190 on June 30, 1966, With
public education developing mare classes in the [oeal communities for the
educable retarded, it was possible for many children to be referred to their
homes for educational services. As a resnls of the development of more
special classes in the local comununities, Owatonna hag been accepting
more and more children with emotional and behavior problems.

As a result of the decrease of population in state hospitals for rhe
mentally ill, efforts have been made to determine whether some mentally
retarded could be integrared into programs in the hospitals for the men-
tally ill or whether separate programs could be established for them with-
in haospitals for the menrtally ill, The Cambridge-Moose Lake project was
established in the fall of 1965 to determine whether patients with psychi-
atric problems ar the Cambridge state school and hospital could profic by
placement at Moase Lake state hospital: 24 patients were transferred from
Cambridge to Moose Lake on this demonstration project. The Hastings
utilization committee and the Rochester utilization comunittee were set up
to determine whether these hospitals might develop prograins for the
nientally retarded.

Federal funds, especially the Manpower Development and Training
Act, have made it possible for all 4 insritutions for the mentally cetarded
to develop training programs with the goal of training for return to
dependence wirhin the commuznity.

During this biennium the section worked closely with the division
of Vocational Rehabilitation, Civil Service department, and the Mental
Retardation Planning council in developing a civil service worker classifi-
cation in which a mentally retarded individyal might qualify for stare
civil service jobs on the basis of an application and board interview rather
than written tests, Minnesata is one of three srates to have established
such a position.

The section worked closely with the state Department of Health in
developing a second Child Development Center for Mentally Retarded ac
Owatonna. Also, the Child Development Center ar Fergus Falls was
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merged into the Lakeland Mental Health Center, Inc., 1 I

The section prepared a directory of resources for t}; fme N 1}\;[911,
tarded in 1965 and also preparn:;i a great volume of material for the

etardation Planning council. ' .
= RThe section worked closely with the I\_’Iental Retardation 1Pla.mnn%
council and the standards and ]icengipg section toward e’sct[abijls 1mep§ir{:
standards for private residential faqlltles and also towar s, tete;?:?;altg
responsibility of Department of Pub_hc Welfarc and Depa:it'm(inf ?i]it -
in relationship to group cate for childeen requirmng a medicat facility

for adult facilities.

Institutional Programs
for the Mentally Retarded

Brainerd State School and Hospital .
Four vital developments have occurred during the past Z—year11):215'10;1{:.l
First, as a result of the 111 new direct patient care_personnel aut 1f0riiezv21
by the 1965 legislature, there has been a gradual Improvement o
: 44 wards. ]
o ca&f‘hc;nsjjénd development was the CODlpleLi.O-l:,L in Nov’cmhg_}-‘,l%S’iA%:lgf
the school departnient and rehabilli_ta‘tion therapms_bulldmg._ s néufor
ing affords a great variety of facilities for centralized progr.afmtshabund-
encouraging the organization 0[: programs v:;htch reach out %. atfzd uid-
ing into the wards. Activities in this building also are é_olor 111)1 ? it
fuller use of the adjacent 7-acte plajjS ﬁddhigfoi;fg:rifliiclln;a:ib;ined
Leen the acquisition of a sc L
lt)liﬁglrlzll?sc}};aarsitalgle contrib?ltions. This is in almost constant use in con-
i i arious patient programs. '
mcno’?‘h‘ﬁ:g,hhz;rbeen 1Lhe org;nizgation of patients on the basis of'cl'_mtrlac;:
teristics which differentiated groups from omne another to t}ée pgintstu?
different programs could be develc?ped ft_::r tl?eljn'. After cins_; erable mr‘,;
of individual patients resulting in their division 1nto_1 ;1}31(: pr;gngmus
groups, the patients were moved to adjacent and fairly homog
ildi ings on the campus,
bmldgxgl iﬁig bgasis of this nepw arrangement, there are now 4 tr_e:;t;ngn_t
teams, one for each of the 4 major‘program' groups. Theselmultl—dxs:lr}l:é
linary teams again study each individnal patient to discover his needs
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then attempt to develo
needs. The decisions of the teams

ticularly by its program leader. Program leaders are th
chology, social service, plysical therapy,

area of parient population

to the needs of cach group.

A fourth development has been the award by the National Institute
of Mental Health of a $100,000 grant for intensive training of severely
retarded adults. The project provides for 19 psychiatrie technicians who
are assigned to a rotating ward of 36 severely retarded adults. Six patients
are assigned to one psychiatric technician on cach of 2 shifts, continuing
7 days per week. A program of intensive training, planned step by step,
is being used which is based upon the principles of operant conditioning
and related methods of learning. The putpose of the project is to modify
certain poor habits of the severely retarded adult in the institution,

Cambridge State School and Hospital
Cambridge is attempting to bring "new hope” to its patient-
with its continual search for new and betrer jdeag
can develop to maximum ability and by
teresting and more complete. To meet the
resident, six basic programs have been set
plus a Mental Health T'reatment Service,

Frogram I—Child Activation:
ara nonimbulatory or bedfast.

FProgram I--Child Drevelopment: for ambulatory children up to the ago
of pubergy,

Program ITI—Teen-age:
lroximalely 16 years of age.

Prograr IV—Aduit Activation for bedfast and nenambulatory paticnts
who may bhe lato adolescent, adulf, and aged,

Frogram V—Adult Motivation: for mmbulatory lato adlolescont, adult,
and aged patients,

Prograin VI-Adult Soeinl Aclievement: for
aduits, and aged,

Mental Healllh Troatment: to ireat those persons whe are heing ad-
mitted who need help with iheir emotional, mental, and psychintric
proiiems.

Cottage 6 has 73 girls, ages 5-14, classified in Programs IT and IIL

The psychiatric technicians in this cottage, together with other members
of the team, discussed the various suggesrions of gearing some propram
to the individual girl and small groups 5o every patient-resident would

42

residents
by whicli the patient
which life can become more in-
needs of the individual patient-
up or ate in the planning stage

for children frum birth to PMuberty who

for ambulatery children from puaberty to ap-

actlve late adolescents,

p programs for the whole group on basis of these
are carried out by its members and par-
e chiefs of psy-

and the director of rehabilitation
therapies. Some of the teams subdivide into three teams so that the whole

may be covered. Meetings are held every week
and a strong attempt is made ro develop programs which will be geared

be included. Rach technician was then assigned 5 patle;_lt-resgdints, tl&::hg
were to be given special consideration for 1 hour some Lun(lad Enngmwcd
hours on duty each day. This small assigned family wou b etli( vec
from the noise and commotion of the common dayrgom and ta enoulld
stairs to a small apartment where the _techmcxans' an:c[ 5 ?oungsfretr}s; < i
be by themselves. Here for the first time in t_hen: life, many o :aEing
have oppertunities to cook, sew, and paint. infeltakes (lan at nejf; n:ake o
for the patient-residents and alse for the te_chmc%ans whose tas leientireSi_
new purposes. ey establish closer relat10n§h1ps between pa) en-resi-
dents and themselves; they have the opportunity to spcn.fiF more timy :
a one-to-one relationship and to assur;ei‘tllugt tlhere are no ‘forgotten'’ pa
i 1at each is treated as an individual. . _ _
tlentsl’&?ﬁhﬂr cottage that lrag made noticeable strides 18 CottageT’-li, WI}:S‘_J.
has 70 pirls, ages 16-50, classifled in _P_rograms YV oand 1’&_?}{1. ‘ lgssli)ble-
osophy of this cottage is to make thg hvmg_ ared as homcll € as pible thé
and, to have the care of the total patlgnlt-remdents as muci as Poss ¢ the
responsibility of the psychiatric tuchnm}ans. Herc_tbti_tcrg 1r11£1axl1s a;trive
signed 10 girls, In their plan, ”Educatl_on for Daily _1\ ing, t_leyi. ive
to teach better grooming and dress, social dgvi:l_opmem,\ manners, n]g' o
standard of behavior, and leisure-time activiics. Enthusiasm iz hig
E he patients and the techinicians.
1mon§&. tcottlage housing severely retarded ambulant boys, age? 8—1h6,_?1i1;g
classified in Program 1I, is now under cogccn_tr_atnd stucdy. Each It[:c m%_he
has been assigned 5 boys to Wot‘k_\f?ith individually ar as z}alganupé Lhe
objective is to initiate @ daily acrivity program, along nrl; ‘Uf};dgd x
cottage routines, whereby cach l‘&’i-ldent in the cottage 'W’].‘ e in ded i
a group activity on a daily basis: self-help skills, Tecreation, arts ‘the
crafts, and remotivation in small groups. Bven though Ehl:ﬂ grgup 15 e
most difficult group of youngsters in the field of mental letﬂi.: auonn o
whoni to program and care, there is deffmte hope that Elhese OVE Ca
helped so that their lives are more meamngﬁ'ﬂ and co-mrp cte.‘ "y
Summer camping was a valuable activity for 465 patlem‘,;em enti
Activities at the camps included swimming, fishing, boating, Iuking, vo
leyball, softball, and group games.

Faribault State School and Hospital
The population en July 1, 1964, was 2,908 anc? on 31.1119%}[1, 11996665,
it was 2.761. Our present authorized con:lplement is 971.’ The >
legislature authorized 200 new, largfly patient care type posxtxcl)ns, tlc;een
phased in during the 1965-67 biennium. Appreciable advances Jlave
made because of centinued emphasis on a team approach by employees to
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improve existing and initiate new programs to provide all residents with
the best care, education, and training possible so thar each may reach the
maximum that is possible in the development of individual abilities in
spite of existing handicaps.

At the start of the biennium, there were 6 full-time physicians and
1 half-time physiclan on the staff, including the clinical director, Three
additional full-time physicians also were appointed. We have copfinued
to have valuable assigtance from consultants in various specialties and
through the out-patient department of Rochester state hospital.

The foliowing research projects have been conducted:

1. Continuation of diet studies on PHU patients.

2. Amincacid metabolism in P,

3, Behavior and blood phenylalanine leval in P,

4, Genetic PXU family study.

d. Buccal smear survey for x-ehromosemal abpoormalities in inental
relardagion,

. Surcvey of ll.epa,ritin-sulfa.tc exerelers (Foume Fruste of Hurler's
Syndromae),

To improve the team approach, a G-unit system has replaced the
former 4 divisions of the institution with the institution hospital con-
tinuing as a distinct unit. The presiding team member, designated unit
program director, is 2 physician in 3 units and a registered nurse in the
others. Facilities for physicians particularly bave been improved under
the new system with each now having an office in the unit area, making
possible close working relations with all other members of the team deal-
ing with the assigned patients. Though not included in separate units,
the dental department of 3 full-time dentists and 3 assistants, continmnes
to function very adequately in mieeting the dental needs of all residents.
To rthe medical and denial programs have been added annual examina-
tions including cancer derection procedures. .

The in-service training for psychiatric technicians has been materinlly
improved through the addition of a director of nursing education with
increased staff. The department occupies remodeled offices in Wylie hall,
a former residence for women emplovyees,

The school department added 7 more classes and a “home-bound-
ing”’ service was established for about 20 children unable to artend a cen-
tral school facility. In the past school year the enrollment reached 304,
as compared with 260 in the previous year, The individual class load
was reduced from 15 to 8 or 10, and as much as 4 er 6 for emotionally
disturbed children.

A full-time qualified libratian is in chaige of library services for
school childrern, adult resideats, and the professional staff, The number
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of books purchased by the library for residents bas remained about the
same, but professional jowrnal subscriptions have been increased to meet
more adequately the needs of professional staff members.

The rehabilitation therapies department continued to carry out pro-
grams designed to further social adjustment and development by planning
for on- and off-ward activities for residents. They provide exposture to a
great variety of functions in neighboring communitie‘s. The accupational
therapy department staff has been increased from 1 in September. 1964,
when it started, to 6 in February, 1966. One of the many programs car-
ried out has been the training of 102 severely retarded ambulatory boys in
the Maple building, who were divided into 3 groups: (1) 37 able to

" carry their trays, find their places at the tables and to eat independently:

(2) 45 able to feed themselves with minimal assistance; and (3) 20 who
needed ta be fed. The aims of the program were fo make each boy as in-
dependent as possible in eating, to use utensils correctly and to establish
good table manners. As of June, 1960, the number of boys in the thicd
group had becn reduced to 9.

Another that deserves mention is the facilitations program. This was
an effort to determine technigues which would aid severely rerarded, cere-
bral palsied children to develop to their maximum the_pot’enri:}ls in motor
and adaptive skills, The depactment began an investigation into the nse
of neurcmuscular facilitations methods, and their first program for these
children was organized in July, 1965. An extra-mural work program
started in 1963 has continued and most of the residents who have com-
pleted the 6-month training program have been discharged to retuin to
local commmunities and become successfully employed.

During the biennium, the chief psychologist bas assisted and pro-
vided congultation in rthe development of many new institution programs,
some of which are federally financed or involve the participation of other
agencies: coordinated efforts needed to conduct the patient census project of
the Hospital Imiprovement Program, tralned and supervised the clerical
personnel involved in the project; coordinated development of the census
schedule; developed the system for coding patient census information; and
conducted final review of information collected on each resident. Patient
census schedules have been completed for 250 residents and partially com-
pleted for another 200. Diagnoses have been reviewed and when neces-
sary, revised by the stafl pediatrician and clinical director or superintend-
ent for each of the 250 residents whose schedules were completed. The
census data has been entered on data-storing metal plates so it is now pos-
sible to identify, select, and list or count residents with one or more quali-
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fying characteristics from their personal data, social or personal back-
ground, medical history, and behavioral development.

The major project of the dietary departmient was the careful plan-
ning of the new central kitchen and remodeling the dining rooms. The
completion of these projects has resulted in marked improvements includ-
ing delivering food to all dining rooms.

The social service staff was increased from 8 to 11, making possible
I full-time case worker in each unit. In no department has the volume
of work increased more than here, as it becomes involved directly in all
programs including admissions, camping, temporary and permanent trans-
fers, and in planning for community placement for those no longer in
need of care.

A new project was completed through cooperation by members of
the Sunnyside unit staff with interested families of 120 ambulatory,
moderately retarded male residents living in the Pawnee dormitory., This
resulted in the formation of the first parent-cottage group in September,
1565, and the success of this venture has led to plans for organizing other
such groups.

The volunteer services programs have made a steady growth during
the bienninm with the assistance of the volunteer council, On June 30,
1966, there were 790 registered volunteers on the roster participating in
all programs. The hospital auxiliary was organized and the “Pink l.ady
Coffee Cup’' canteen was opened in the Rogers Memorial building on May
25, 1866, These volunteers man the canteen, open to patients, their
families, employees, and friends on Wednesdays, Saturdays, and Sundays.
The main area is open at all times during the day and is available for
special parties and gatherings when the canteen is not in operation,

Owatonna State School

The school had its begtnning in 1945 when the state public school
for dependent and neglected children was changed by law to a school for
educable or mildly retarded children. As such, it was commissioned to
provide academic education and vocational training to retarded children
up to 2] years of age.

In recent years. the amount and kinds of services available to
educable retarded children in the community have steadily increased, This
increase in community services has brought about a change in emphasis in
the school's admission policies which has resulted in a shift in types of
children at the school. Adwission ig extended primarily to children with
behavior or personality prablems. These children need supervision and
treatment that can best be provided in a residential facility wlhere a variety
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of essential professional services are available to the child in a single, well
coordinated program on a 24-hour basis, along with academic and voca-
tionzal training.

This range of services is available:

1. An intenusive treatment program which concenirvates om behavier
modification. and provides maxinnon supevvision for the mere seriously
disturbed studernts.

2. A program emphasizing primarily academic educplion snd the Ieamn~
ing of socially acceptably behavier with seme voeational training cluded.
Twenly-four-hour supervision is provided for these students, Within well
defined limits, they are allowed freedom for develsping rvesponsibility and
for growth of ofher individeal persomalify patterns.

3. Bemiqandependent and Imdependent living programs which de-emplis-
size supervision and placcs major emyphasis on vocational {raining.

As 2 student develops independence, self-reliance and acceptable social
behavior patterns, an effort is made to integrate him into such community
activities as shopping, attending church, work experience, and recreation.

Attention has also been given to the delwinanizing aspects of in-
stitntionalization. An effort is being made, by giving the students a voice
in institutional management through an active student council, to minum-
ize those conventiomal institutional charactervistics which tend to de-
hwmanize. In-service training of employees and periodic review of pro-
grams, buildings, and facilities by Department of Public Welfare person-
nel tends to assure a major coriective emphasis on thoge influences that
tend to dehumanize,

With more clearly defined objectives and plogmmmmg, it has been
necessary to give attention to intake policies and to maximum population
figures. At present. thaose children are admitted who are in need of onc
of the fiest two types of programs listed above, i.e., intensive treatment
and the regular institutional prograwm.,

The building space, the program [acilities and treatment emphasis
have made it necessary to limit enrollment to about 210.

Tuberculosis Control Section

Tuberewlosis Sanatoria
There are now 5 sanatoria, 4 maintained by counties and 1 operated

by the srate.
Populations of Sanatoria on June 30

Banatorivin 1965 1566
Glen Lalke State Snnatoritam .....cioe v iianirsiisrinn, €2 B0
Mincral Springs ..... Ceeeairrieairaniaa. aaraneaas . a0 55
NOROIOE .., o ity aaecsarsansnarenins R . 5%
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St Pawl- BRsey ....vven.. P s e, 43 48
Sunnyvest ... ..., e eiieayaaas ] B3
B 1 256 218

It is anticipated that the present Sunnyrest Sanatorium at Crookston
will close, effective January 1, 1367.

State aid to counly sanatoria continued during the report period.
The appropriation made by the legislature was not adequate to pay the
full amounts of state aid to county sanatoria as sperified in the state aid
faws. State aid of §1.50 and 804 per patient per day respectively were
paid for fiscal years 1965 and 1966 rather than the $2.50 per day as
specified in the state aid laws.

Expenditures of State Ald to Counily Sanatorvia
[Fiscul Year)
1564-652 3865462
$50,000 $30,000
1 Btete ald was pald at the rate of $1.50 por day Sha.accl on the approprintlon avallable
and the gstinated womper of Ea.ticnt days) throughout fiseal year 1965, Total payvments
at $1.60 per day throughout the year amounted 1o less than the $50,000 appropriation;
a6 the Balsnce of 515 16978 was poid 0 countly sanatorie at the end of the year oun a
prorated hasis,
¢ State ald was paid at the rate of 90¢ per day throughout flsenl yenrr 1856, Fromi the
total amounis bDilled by the sanatoria a3 of the writing of this report, it appears that
the hills may excecd the $50,J0) apprepriation; if so the payments of state ald for
June, 1966, will not cover the full amotnts billed Ly Lhe sanatoria for that montl,

The legislature continued the plan that distressed counties should
receive the special state subsidy for tuberculosis costs from the equalization
aid program rather than under the funds for state aid to county sanatoria.

Special resources are available for problem groups because of the
histary of greater incidence of tuberculosis among:

1. Non-sertled Persons: Special state subsidy is available at Glen
Lake state sanitorium whereby the tesponsible county pays only 20%
of the cost of care.

2. Indian Contract: The Tuberculosis Control section administers
a contract between the Department of Public Welfare and the U, 8. Puablic
Health Service for the sanatorivm care of persons who are one-fourth
degree or more Indian blcod and who are from tax-exempr land. One
bundred per cent federal reimbursement was received for the following
costs,

Indian Contract Costs (Fiscal ¥eur)
1961-65 1965-66
50G,036.58 $96,776.32

3. A grant-in-aid program is administered by the state Board of
Health to establish or extend local tuberculosis put-patient facilities. This
program was adopted by the 1963 legislature and was continued by the
1965 legislature. The tuberculosis programs of the state Board of Health
and the state Department of Public Welfare are closely coordinated.
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Tuberculosis Control for Btate Institutions

The section c¢onducts a contgol program for state institutions be-
rause for many vears this was 2 problem area of tuberculosis morbidity
ameng patients and employees.

As a result of improving the control program over the years, there
has been a significant decrease in the incidence of tuberculosis among em-
ployees.

In July 1956, there were 16 state employees receiving workmen's
compensation because they contracted tuberculosis in connection with their
work at a state institution. There are currently only 3 such individuoals
receiving workmen's compensation; and these people are individuals whase
tuberculosis was contracted many years ago and who cannot work be-
cause ol vestrictions due to residual fram their tuberculosis.

70mm. x-tay surveys of patients and employees at the institutions are
conducted, and reports of the findings are prepared by the section. The
section provides the services of a consultant roentgenclogist to state insti-
nitions.

A reminder system iz maintained to assure that all recommendations
for follow-up are carried cut. This includes recommendarions as a result
of findings on 70mm. and 14 x [7 chest {films, bacteriological studies,
and past Ristory of tuberculosis. Reminders are sent to the institutions
when necessary.

The frequency of surveys and of special follow-up examinations is
considered and revised periodically to comserve the efforts of institution
employees as much as possible. The rotal number of patients and em-
ployees under special observation of the section continues to increase as
the case-finding metheds have been improved and the reminder system
has assured that recommendations are followed.

The number of tuberculosis patients at the special unit at Anoka
state hospital has continued to decrease. On June 30, 1966, there were
37 patients in the facility for patients or inmates from state institutions
who have tuberculosis and for recaleitrant tuberculosis patients, The
coordination of efforts of the scction, the state institutions, and the staff
of the tuberculosis unit at Ancka has made it possible to detect quickly
patients having or suspected of having tuberculosis and to arrange for
prompt isolation. The 70mm. x-ray surveys and other screening methods
are finding cases of suspected tuberculosis and relapses early, and the
teammwork within the state hospitals systerm makes it possible to arrange
for special study and treatment without delay.
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