Remar ks by Howard Paul sen, Chairman
Ment al Retardation Pl anni ng Counci |
Presented to the Wl fare Subcommttee of the House Appropriations Committee
Cctober 23, 9:30 AM, Room109, State Capitol

M . Chairman, Menbers of the House Appropriations Comrmittee, we appreciate this oppor-
tunity to place before you the unfinished business of the Mnnesota Mental Retardation
M anning Council and to offer our suggestions as to howyour deliberations can help
forge the tools to inplenent action to conbat nental retardation i n M nnesot a.

For 3j years, the goal of the Mental Retardation Planning Council has been to devel op
an array of services along a continuumof care available to any retarded person at
the time and, place he needs them This neans that diagnostic, residential, day care,
and other essential services nust be |located as close as possible to the peopl e who
are being served, giving consideration to such factors as available staff, driving

di stances, fiscal and admnistrative capabilities, and the existence of a popul ation
group large enough to support a particular service.

I n our two-vol une conprehensive plan, presented to you prior to the 1967 session, we
described in detail the services which are needed and made over 200 specific -recomenda-
tions for their provision. Many of our proposals have al ready been acconplished and

we are grateful to the | eadership and humanitarian concern of this state's policy-nakers
for the progress which has been made. A new classification and salary plan was approved
and funded. Over i+00 additional staff in institutions for the mentally retarded were
aut hori zed. Appropriations for daytime activity centers were nore than doubled from
$425, 000 to $900, 000. The transfer of patients, frominstitutions for the mentally
retarded to those for the nentally ill was authorized. However, nuch remains to be
done. Qur purpose here today is to sunmarize three urgent needs whi ch appear to us
tomerit in-depth consideration and action by your coomttee. They are:

e | nproving residential care.

2. Strengthening state organi zation and staffing for the admnistration of
nental retardation prograns.

3. Qeating a network of child devel opnent centers.

le Inproving Residential Care

G all the recomrendati ons nmade by the Planning Council, the one carrying the
hi ghest priority is the need for inprovenent in quality and quantity of residential
care nowavailable to those retarded children for whompl acement outside the hone is
necessary. The nore we in the Mental Retardation Planning Council have studied the
matter of residential care, the nore we have become convinced that the | arge i npersonal
state institution is not and can never be nade into an effective setting for the kind
of care children nust have. Veé. strongly support the establishnent of snmaller facilities
and the reduction in popul ation of the state institutions. W believe that snall resid-
ential facilities, whether state supported or private, possess the follow ng major
advant ages:

(a) They can be located so as to be easily accessible to county wel fare departnents,
which carry primary responsibility for placement and foll ow up services. Thus



a continuity of counseling and other inportant services can be naintained.

(b) GCommnity support and sensitivity to the problens of the nentally retarded
can be stimulated. The facility can be integrated into an array of comunity
services rather than being isolated. Volunteer and professional services are
nore readily avail abl e.

(o) Small residential facilities are nore accessible to the famlies of residents.
W feel that geographical proximty is a major factor in maintaining the
interest of the famly, which is indispensable to patient well-being and
nor al e.

(d) Staff-patient ratios can be maintained at a | evel which permts nore personalized
care than is possible in large institutions,

(e) Decentralization in the location of facilities could broaden the base for recru-
itment of staff and devel opnent of supportive services.

Unfortunately, present state | awhas the effect of hindering the devel opment of snall
comuni ty-based residential care facilities. The |lawprovides that the state pay al nost
full cost of care ina state institution whereas the county pays al nost full cost of
care in a facility which is not a state institution. This financial arrangenent makes it
advant ageous for counties to press for state institutional placenent of retarded chil d-
ren, with the result that there is little encouragenent for the establishnent or expan- -
sion of snaller non-state residential centers in the communities.

At the present tine there are approximately 150C retarded persons known to be in
non-»state owned boardi ng hones, nursing homes, or group hores di spersed throughout the
state. There are over 6000 retarded persons inthe state instituti ons—ene of the
hi ghest percentages of state institutionalized retarded population in the country.

The Mental Retardation Haining Council believes that legislationis urgently needed
to equalise the availability of state support by making the sane amount of state financi al
assi stance avail able whether care is provided in a state-owned facility or in a non~state
facility. ADbill to acconplish this was introduced in the 1967 session, S.F. 314 and H F.
796", authored respectively by Senator Stanley Hol mqui st and Representative Aubrey Dirlam

Under the provisions of the bill, county responsibility would renmain at $10 per nonth
and the state woul d pay the bal ance of the fee in any approved residential care facility,
whet her state or non-state. The bill reached the Senate Finance sub-committee on welfare

and won approval of the House Appropriations Coomttee but it did not become |aw As

far as we can deternine, the substantial appropriation required (estimated at $2, 600, 000)
was the stunbling bl ock, rather than the principle involved. W believe the real cost
woul d prove to be less than the apparent cost because passage of the bill would reduce
pressure for.further state construction.

In the past two nonths, two private facilities for anbul atory retarded adults have
opened, onein St. Paul and one in Redwood Fal | s, providing approximately 260 pl aces.
Payrment for this kind of care has becone available through Aid to the D sabl ed, Soci al
Security, earnings of residents and sone suppl enentation fromcounty funds. For the
nost part, the residents cone fromstate institutions; such a nove helps to relieve
overcrowding in the institution and renoves these individuals fromstate financi al
support. We feel that this is a highly desirable trend whi ch woul d be encour aged,
especially for children, by state participationin costs of care, as proposed in H F.
796, and we urge youto give it priority consideration.
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At the sane tine we recommend a careful and exhaustive study of the Kay in which
costs of care are conputed. For exanple, the Comm ssioner of Public Wl fare has
determ ned the cost of care in state institutions at $6, 30 per day, or approxinately
$190 per nonth. This is an average cost arrived at by dividing the current operating
budget by the number of residents. |t nakes no distinction between those requiring
expensi ve medi cal or psychiatric service and those who require very little care or
who may even be earning part of their way through work in the institution. Nor does
this figure include cost of the buildings, depreciation, or admnistrative and ot her
overhead costs. Further, it ignores the overcrowding and is based on the current |evel
of care, not on a desirable | evel of care, defined by the M anning Council as "that
whi ch a normal person receives in his hone and community plus special services designed
to neet specific individual needs,"”

Fees charged by private facilities range fromapproxi nately $100 for boardi ng hones
to wel | over $200 for nursing homes. These nay or may not include clothing and nedi ca-
tions. Also, they may or may not represent the actual cost of caring for a resident,
since many of the private non-profit facilities are subsidized to a consi derabl e extent
by their sponsoring agencies. County welfare boards have admni strative discretion
in hownuch they will pay for care and for the nost part appear to be very conservative
in authorizing paynent for the retarded, conpared with other prograns such as nursing
hone care for geriatric patients or residential care for enotionally disturbed adol escents.

A bal ance nust be found whereby we can stinmulate the provision of adequate residential
care services and pay for themon a realistic basis, with equitable sharing of public
financial responsibility between state and county. The matter is nade all the nore
urgentas we begin the transfer of mentally retarded persons into vacant space in the
hospitals for the nentally ill. As they are enptied, obsolete buildings shoul d be
razed or used for other-than-residential care purposes, instead of being filled up
again by pressure fromthe comunity. *

W are greatly encouraged by the rapid growth of daytine activity centers, special
educati on cl asses, work training and shel tered workshop services. These are | ocal
progranms with shared financi ng and supervision by the state and federal governments.

VW hope this sane conbi nati on of governnental assistance will be extended to private
and private non-profit residential facilities, so that they will experience a conparable
. spurt of growth and expansi on,

2» Strengthened State O gani zation and Staffing for the Admni strat ion of Mental
Ret ardati on Prograns.

The expansi on of |ocal, commnity-based prograns just described nakes it inperative
that the present |evel of staffing for consultative and supervisory services be inproved.
Only in this way can we ensure the devel opnent of sound program standards, v/ith corollary
devel opnent of |ocal prograns geared to neet these standards in a nmanner both realistic
and imagi native. Further, with the inpetus of federal construction noneys avail abl e under
Public Law 88- 164, construction of a variety of nmental retardation facilities is advancing
rapi dly and techni cal and advi sory personnel are needed to assist in the devel opnent of
proposals. The Departnent of DPWcreated a Bureau of mental retardation within the
Medi cal Services Division. W hope that the Bureau will be given sufficient status and
budgetary resources to provide aggressive and creative | eadership in devel opi ng services
to the retarded nen, wonen, and children in our state. W solicit your support and
encour agenent of the departnment #nthis effort. W feel that mental retardation services
as wel | as many other kinds of health services, are hanpered by the excessive fragmentation
and di sorgani zation. It is to be hoped that, after further study, a new structure can be
devel oped which will bring health and wel fare and education into closer admnistrative
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alignment. Deliberation by your coomttee on this inportant questionw || help bring
aresolution of it, and we urge you to give it your attention,

3« Qeation of a Network of Child Devel opment Centers,

tfe have | earned through bitter experience about the deterioration of children who
have been placed in institutions as a result of inproper diagnosis. |If this deterioration
has not yet becore irreversible, we are able to return these persons to the comunity—
sonetinmes to full or part-time enploynent. Al too frequently, however, years of un-
warranted institutionalization render a returnto any normal |life inpossible, A basic
prerequisite to appropriate provision of service for the retarded or otherw se handi -
capped person is a conprehensive di agnosis and eval uation of his disabilities, including
det ai | ed recomrendati ons for a renedial course of treatnment. Further, periodic re-
eval uations nust be nade as a person natures and changes in response to the prescribed
treatnent program The diagnosis and eval uati on shoul d becbne by a team consisting of
a physici an, social worker, nurse, psychologist, and education consultant. C her
speci al i zed services, including those of a psychiatrist, orthopedi st, speech therapist,
and physical therapi st nay be added as necessary. The Mental Retardation Pl anning
Counci | has encount ered extensive agreenent anong professionals that this kind of
mul tidisciplinary diagnostic and eval uative service is urgently needed throughout
M nnesota, Accordingly, we proposed the establishnent of a network of child devel opnent
centers. ADbill to acconplish this was introduced into the 1967 session, Senate File
1150 and House File 1371, |In spite of broad support, it was clear that there was
insufficient time for full consideration of all the inplications of this |egislation,

W strongly recommend that your commttee take advantages of this interimperiod
to fully anal yze the need for these centers and the alternative methods whi ch m ght
be used to establish them For exanple: Wich of the operating state departnents
shoul d have admnistrative responsibility for such centers? Wuld it be well to
establish a separate, interdepartmental commttee of experts to formulate policies
and standards for the centers? Should the centers be state™upported and adm ni stered
or locally admnistered with state aids, as are the commnity nmental health centers,
or should sone other intergovernnental arrangenment be sought? How should this network
of child devel opnent centers relate to the broad planning in which the State Pl anni ng
Agency i s engaged, for exanple, delineation of regional service centers for all state
prograns? How can we resolve the problens of coordination and cooperati on we have
al ready encountered anong the nmany departments of state government and the many
di fferent professional disciplines upon whose skills and responsibilities the
services to be offered by the centers will depend?
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May | conclude with ny thanks for this opportunity to appear before you and reiteration
of the Planning Council's desire to be of assistance to you in every way possibl e,

As its chairman, | have been gratified by the support and cooperation of the |egislature
and other state | eaders. As a nenber of the recently appointed Governor's Council on
Health, Wl fare, and Rehabilitation, the group which will carry forward the work of

the Planning Council, | look forward to continued association wth youin the search

for better ways to help the retarded and ot her handi capped persons in our society,





