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HOSPITALTIZATION AND AFTERCARE SERVICES 1

Adminission Procedures

Hospitals for the Mentally 111

Under the Mimmesota Hospitalization and Commitment Act, patients may enter a
hospital in four ways ~- informal, voluntary, or emergency admission, or by
court commitment, '

Admission end commitment to &:hospital is pestricted to persons vho have resided
in the state for one year. FException +o this policy is made only with the
approval of the commissioner of the state Department of Public Welfare.

Application for informal, voluntary, and emergency admission is made directly to
the medical director of the hospital serving the county in which the patient
resides. Admission 1s at the consent of the medical director. '

The informal patient enters the hospital at his own choice, without written
application, The patient may leave the hospital within 12 hours of his request
unless held under other provisions of the law, such as a court "hold" crder
under emergency hospitelization, or a petition for court commitment.

An inebriate person is admitted as a voluntary patient with written application.
The patient must submit his request to leave the hospital in writing. The
hospital mey hold the person for three deys, excluding Sundays and legal holidays.
The medical dirsctor can petition for court commitment if release is not in the
best interest of the patient,, his family or-the public. '

Under emergency admission, a patient is held at the hospital for care and treat-—
ment without a court order, by a written statement of a licensed .physician that
the person has been examined not more than 15 days prior to admission, and that
the person is mentally ill or) inebriate, and may cause injury to himself or .
others. The patient must be discharged 72 hours after admission (excluding
Saturdays, Sundays, and legal holidays), unless a petition for commitment has
been filed in a probate court. either in the county where the patient has legal
residency or in the county where the hospital is located. The hospital also may
file a petition within the time period if discharge is not in the patient's best
interest. The court then may issue a "hold" order until a hearing is scheduled,
Tf the patient is a Minnesotai resident, he may request a change of venue which
would move the hearing to the probate court in his home county. A patient
hospitalized on emergency basis can be transferred to an informal status on his
written request, with the consent of the mediesl director.

Fatients hospitalized by court- order must be personally notified of the pebibion
for commitment. The hearing must be held within 14 days after the petition is
filed. Prior to the hearing, the court arranges for an examination of the
patient by two examiners {licensed physician or certified consulting psychologist)
to determine the patient's cohdition and need for hospitalization. The examiners!
report is available to the patient's legal counsel. The patient has the right

to athbend the hearing, testify, introduce witnesses, and question other witnesses
including the examiners. He must be represented by an attorney, if necessary,
provided by the court. '



Hospitals for the Mentally Retarded

Admission is arranged directly by the county welfare department. These requests
are carefully screened, not only because of limited space in the hospitals, but
to insure that hospitalization is in the best interest of the retarded persom.

Patients may be admitted on a voluntary basis. Admission also can be authorized
by the state Department of Public Welfare for individhals committed to state .
guardianship as mentally deficient, Mentally retarded persons also may be
comnitted directly to a state hospltal for safe keeping and treatment through
district court action.

Voluntary hospitalization is arranged by the county welfare department and
requires written application by the adult retarded perscn. A child under 21
yvears of age may be admitted as a voluntary patient on the application of his
parent or guardian, If the-child wnderstands the significance of the application,
it 1s desirable to obtain the child's written application. When the patient
reaches 21 years of age, he must sign the application for voluntary admission.

in adult voluntary patient must submit his request to leave in writing to any
staff member of the hospital. In the cgse of a minor) his parent or guardian
must submit the written request. The hospital must discharge the person within
72 hours {excluding Saturdays, Sundays, and legal holidays) unless a petition
for commitment has been filed in probate court, either in the county where the
patient has legal residence or in the county where the hospital is located. ' The
hospital medical director or any person may file a petition before the 72-hour
period ends for commitment to guardianship as mentally deficient if discharge

is not in the best interest of the patient, his family, or the public. The
court may issue a "hold" order until a hearing is scheduled. The patient may
request a change of venue to move the hearlng to the probate court in his county
of residence.

Court Judgment of Competency, Need for Hospitalization

Any interested person can petition for a court order (1) dlrectlng that a patient
no longer needs hospitalization, or (2) directing that he no longer is menttally
ill, inebriate, or mentally deficient, or (3) restorlng ‘the patient's legal
competency.

After the petition is filed, the court must give ten days! notice of the hearlng
to the patient, his attorney and the hospltal medical director. - Any person can
oppose the petition. -

The court will appoint two examiners (licersed phy51c1an or certified consulting
psychologist) if the patient is alleged to be mentally ill. Otherwise, the.
court will appoint one licensed physician and another person gqualified to assess
mental deficisncy to examine the patient.

The patient has the right to attend the hearing and cross-examine w1tnesses,
including the examiners. ., : .

Patients must be represented by an atbtorney for the hearing. The courtvwili
appoint an attorney if the patient or others do not provide legal assistance.



{Court Judgment of Competency, Need for Hospitalization) 3
The county attorney will attend the hearing and oppose the restoration of the
patient in the probate court gnd in the appellate courts if he determines it
for the best interest of the publlc.

Results of the hearing will be sent to the hospital medical director wha then
willl comply to the couwrt order.

Patients! Rights

Patients in the gstate hospitals have all rights specified in the law pertaining to
communication and correspondence, medical examination, practice of religion,

writ. of habeas corpus (a legal order directing the hospital medical director

and patient to appear in court for a hearing to determine proper or 1mproper
hospitalization) and appeal, review boards, and legal rights.

Adult patients —— except those committed as mentally deficient and those
specifically judged incompetent -- have all legal prerogatives, including-the
right to vote, hold a driver's license if eligible, enter into a contract, sue
and be sued, sign legal documents, sell property and make purchases. Other
state laws permit the hospital to hold and manage the patient's money and
personal property for his protection,

Review Boards

Review boards have been established at all the state facilities to evaluate
admission and retention of patients. Any patient or his representative may
appear before the board at his request. The boards, which meel at least once
every six months, may interview patients and examine their medical records in
determining the need for continued hospitalization, compliance of the patients!
rights, proper hospitelization or commitment procedures. Board findings are
reported to the commissioner of the state Department of Public Welfare for any
appropriate action.

County Services

Continucus social services are provided by the cowlty welfars department in
the counbty where the patient has legal residence.

These services may include pre-admission social studies in the case of a
commitment hearing.

It also invelves consultation with the hospital staff and the patient's family
during the period of hospitalization, and cooperation in aftercare planning for
the patient. Other commmity resources may be utilized by the welfare department
to provide the most appropriate services teo the client after discharge from the
hospital,

Discharge

Patients admitted as mentally i1l or inebriate may be discharged permanently,
on a provisional basils, or may be placed on partial hospitalization status.

Patients who have been charged with a criminal offense, or committed as dangerous
to the public, or as a psychopathic personality camnot be released without a
court order,



Community Flacement for'Méntally‘Retarded Patients

Committed patients may be placed in the community through the county welfare
depertment on a trial placement basis which may extend Up to a year. The

county welfare department will formulate and carry out a suitzble community plan.
In the case of voluntary patients, the county welfare department alsc is ¢espon—
sible’ for planning and services ag needed.

Aftercare Services

Before the patient leaves, the hospital and local county welfare department
Jointly plan for the patient's aftercare with his family or relatives, whenever
possible. Other local agencies, such as the area mental healthemental retarda-
tion program, and the patient's physician (if he is netified), public health
nursing servlce, and vocational rehabllltatlon offlce, may be contacted.

Aftercare services may 1nclude mgdlcal and psychlatrlc treatment, hursing tare,
vocational training, and other needed assistance. The welfare department alsc
may assist the patient in locating employment and suitable housing.

If the patient is eligible, the welfare department may provide such benefits as
old age assistance, aid to the disabled, medical assilstance, and direct relief.

In scme cases, aftercare planning may not be necessary.

At any time after leaving the hospital, the patient, his relatives or guardian
can apply for further treatment. ' '

Cost of {are

State laws governing the cost of care for patients are necessarily complex to
provide services for all persons, regardless of the ability to pay. If patients
have the means to pay, they are charged for their hospital stay. In 1969, this
was' computed at $16.36 a day ab the faeilities for the mentally il1; $10.83 per
day at the hospitals for the mentally retarded. The agmount is based on the
average per capita cost of operating all hospitals during the previcus fiszal
Year.

If the patient is unable to pay the full cost, his responsible relatives are
liable for 10 per cent, provided their income exceeds $4,000 annually.

The county in which the patient has legzl residency is charged $10.00 per montk.
It is reimbursed in full for each month the state collects payment.

(In_thé case of mentally retarded patients, the relatives' obligation for pay-
ment ceases when the patient reaches 2L years of age.)



HOSPITAL SERVICES

Chaplainey Services

Staff clergymen offer religious programs and individual counseling to moet the
spiritual needs of both mentally ill and mentally retarded patlemts. The;hospitals
bire full and part time staff,chaplains, bub several facilities also are

served by chaplains sponsored by faith groups. Church and synagogue groups also
conduct religious instruction .in the hospitals, The chaplains meet regularly to
discuss programs and exchange views as to how the religious needs of their.
patients can be better served. -

Programs designed to acquaint local clergy with early signs  of mental iliness,

and to assist them in counseling emctionally disturbed persons before and after
hospitalization, are scheduled periodically at several of the hospitals.

## #

Dental Services

The demtal service is comprised of dentists, along with auxiliary persommel
including dental hyglenists and dental assistants.

Each of the hospitals has a dental elinic staffed by at least one and up to
three full-time.dentists, in addition to auxiliary personnel. It is the geal
of each facility to participate as a member of the treatment team, as well as
to provide complete dental eare for every patient.

The dentists and auxiliary persormel have formed associations of 21l staff
members working in the hospital dental clinies. The groups meel quarterly
condueting a business meetlng;along with an educational program. -

The hospital dental facllltles have all been accredited by the Council cn
Hospital Dental Service of the American Dental Association.

#H##

Nursing Services

Nursing service is comprised of professional registered nursing and para-nursing
persommel, including licensed practical nurses, psychiatric techniclans and
hospital aides. Nursing programs are aimed at providing patients with more
meanipngful daily life experiences, assuring their health and well-being, and
teaching the patient social skills. WNursing strives to assess the strength,

the problems, and the needs of the individual patient.  These assessments are
utilized in developing the framework of the mursing program for the individusl
patient,

Nursing personnel actively partlclpate as memhers of the treatment team in
planning an individualized program for the patient during hospitalization, as
well as for the crucial peried when the person returns to the community.

In the hospitals for the memtally ill, nurses take a part in the numerous modes
of therapy. Nurses function in a close relationship with the individual patient,
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as a leader or co-leader of group sessions, .and as.a very significant member of
the therapeutic community. Nursing persomnel are largely concerned with the
patient's daily living problems. By focuszng on the present, patients learn
improved and more effective means of coping with problems they encounter,
resulting in unprovement in their sceial- skllls and behav1or.

Tn the hospitals for the mentally retarded, nursing goals are directed toward
habilitating the resident and to developing each patient's maximm potential in
a cobttage life setting. Much-emphasis and effort is mplaced on teaching the
resident the basic self-care skills.. Rehabilitation sKills of mursing aim .at
preventing deformities and enhancing mobiligzation of the physically handicapped
resident. )

Nursing service in the state hospitals have a 2h4hour rbsponsibility'for-patienﬁs.

The extended time and close contact with patients prdvides a consistency to the
team-prescribed treatment program,

# 4 #

Paychological Services

T

In the hospital setting, the clinical psychologist assists in the process of
evaluation end diagnosis not only through the use <f interviews, but alsoc by
the use of individual and group psychological tests.- Where appropriate, he
provides the treatment team with the deseription of the patient!s main -strengths
and relevant problems; his intellectusl capacity ‘and present functioning level;
personality traits, structure, and needs; recommiended dizgnosis; and- suggested
treabment.

As a member {and sometimes coordinator) of the treatment team, the psycholeogist
participates in planning the treatment program for individual patients and for.
groups of patients for which he is responsible. He may provide individual and
group psychotherapy, and consult with other staff members concerning their
therapeutic activities, and brings new treatment methods and ideas to the
attention of the treatment staff. '

As 2 professional who also is trained and experienced in experimental design,
the conduct of research, and the interpretstion of research findings, the
psychologist often serves as coordinator of the hospitalis research program,

In addition to conducting research aboult mental illness, mental retardation,
and inebriacy, and the diagnosis and treatment of these problens, he may assist
or collaborate with other staff members in projetts related 1o regpearch and
program evaluation. In the. research for which he is responsible, the psychol-
ogist is concerned not only about its relevance ang shlentlflc design; but also
that it supplements and does not interfere with the treatmﬁnt programs for the
patients in the hospital, Lo

Peychologists are frequently involved in hospital inservice training programs
for hospital staff. In addition, professional traln;ng'ls provided fér psychol-
ogical trainees and interns. Some heospitals provide unternshlp for advanced
graduate students in clinical psychology in congunctlon ‘with the Unlversity of
Minnesota and cther colleges, and with educat10na1 1nst1tutlons in other states°

ry



Rehabilitation Therapy Services

The rehabilitation therapists are specialists in helping mentally 111 patients
develop interests and skills which will foster involvement in their surroundings,
and to help them live more productive and well-rounded lives. The personnel
have professional training in hospital recreation, music and occupational therapy.
Therapists develop activity programs utilizing the particwdar skills gained from
professional training and expsrience, Examples include leisure time activities
to help patients develop social skills; arts and erafts to stimulate individual
expression; hobbies which enable patients to gain & fecling of accomplishment
and self-esteem; individual work tasks to help the patient re-gain and improve
work habits. Academic education programs also are included under rehabilitation
therapy in many hospitals. :

Rehabilitation therapy and education programs vary among the hospitals, bub
generally include the following patient activities:

Acbivities in daily living (a unit in which patients learn or
re-learn living skills)...public and hospital schoel programs
...adult education...vocatienal training...patient councils
{(similar to student councils in educational institutions)...music
education..,private tutoring...art...camping,..individual and
group sports,..garden clubs.,.home economics...tcastmasters clubs
.».independent and semi-independent living...work training and
evaluztion.

Through legislation enacted in 1969, work activity centers now can be eshtab-
lished in the state hospitals. The rehabilitation therapy departments can .
combract with industry in the surrounding communities to have hospital residents
perforim certain tasks involved in the mamufacture of commercial products. The
resident will receive wages on a piece-work basis in accordance with his produc-
tivity, The rate of pay is in compliance with the policy of the U. 3, Depart-
ment of Labor. Work activity. programs allow the training emphasis to be -directed
at the level where it 1s needed. The level of productivity may be secondary to
learning social skills and good work habits in a work setting.

Commmunity serviees are being utilized by therapists. These may inelude rehabil-
itation centers, community job itraining programs, community workshops, and
recreational facilities, The aim is to provide educaticnal experiences for
patients and social adjustment programs in as realistic an enviromment as is
poseible. -

The goals of rehabilitation therapy departments in facilities for the mentally
retarded are similar. The varistions in programs are traceable to the individual
peeds of the hospital population. Many of the mentally retarded patiemis also
have physical impairments, ang often have difficulty with speech. For this
reason, additional personmel with specialized ekills, such as physical, occu~
pational and speech therapisis, are needed.

Education courses are an important part of the total rehabilitation program for
individuals who are capable of learning the rudiments of reading .and writing, or
who can gain from a classromm situabion. - Some of the more severely rebarded
persons would benefit little from education in the classical sense. Thus, the
emphasis in many programs is on self-care and social skills.
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It should be noted that these are idsal programs, and that while such educabional
srd individuslized services exist in some facilities, they are nct fully develop~
ed in all hospitals due to a shortage of trained staff.

#H#

Social Services

At each of the hospitals, the psychiatric social werker compiles the case
history of the patient and his family, consulis with the county welfare depart-
ment social worker (whe mey have assisted in arranging admission), obtains
additional information about the patient from relatives, and abt the time of
dischargs, helps in planning and making approprlate arrangements for the
patient!s return to the community,

A great deal of emphasis in soclal service programs is focused on the needs
and problems of discharged patients returning to the icommmnity. A major
fumetion is consultation with area mental health-nerital retardation programs,
county welfare departments, and other community agencies, such as the public
health nursing service and vocational rehabilitation wffice, to assist in the
readjustment of discharged patients., Aftercare services =~ assistance in
locating employment, suitable housing, edequate mediecal and psychiatric treat-
ment ~— are provided by the county welfare department as needed by the former
patient,

#4F

VYolunteer Services

All state hospitals have volunteer programs and a staff volunteer services
coordinator. Volunteers work throughout-the hospital under the supervision of
professicnal staff. It is recognized that volunteers are important econtributors
to a hospital's program, and often to patient therapy. The number of volunteers
in the state continues to grow as the public becomes aware thal volunteers are
not only needed, but that there is satisfaction and much %o be learned from
working in the heospitals on a regular basis, ‘

Volunteers serve in a variety of programs, The major emphasis has been the one-
to-~one program in which a volunt.eer assumes a personal .relationship with a
patient ~~ visiis in the hospital, shopping trips or wvwisits to the volunteerts
home. This one~to-one approach is designed to provide an individusl situation
for the patient and an opportunity for normal community and soclal contact.

i : L
Volunteevrs glso assist in hospital canteens; operate clothing stores and
nurseries for the children of cutpatiaents: instruct courses; participate in
camping programs; assume responsibility for special events such as carnivals,
Christmas programs and gifis; raise funds both for heospital and personal pstient
needs not provided through state appropriations.

For two of the hospitals for the mentally retarded —- Brainerd and Cambridge,
volwibeers are serving on boards of non-profit corporations organized to raise .
funds to develop and equip camping facilities for patlient recreational programs.
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Recently, more young adults have been involved in the volunteer program threough
church and youth action groups. “Student resident velunteer™ prograus also have
been initiated at some of the hospitals., These are college students who live
on the wards, offer their friendship to patients, and participate in patient
sctivities. Similar resident. wolunteer programs invelving young adults are
underway at several hospitals furing the summer months.,

# ##
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HOSPITAL PROGRAMS

Anoka State Hospital : : '

The Anocka hospital was opened in 1900, In 1964 it bebamp'the.state resource for
Hemnepin, Anoka, Wright and Sherburne counties. The arees represents about one-
third of the state's total population.

The hospital is aceredited by the Joint Commission on Accreditation of Hospitals..
Programs and Emphases

Adolescent Servies This program is designed to meet the inpatient service needs
for approximetely 60 mentally i1l persons under 18 years of age. The emphasis

is on education, social and personal development in the total rehsbilitation of

the individual. This partially federally-funded project provides a full time

¢hild psychistrist, several psychologists, social workers, teachers, and counselors.

Adult, Psychiatric Services The adult population of the hospital is divided into
Three unite, each relatively self-sustaining and identieal in purpose. Fach unit
has its own staff and admits new patients by rotation. The emphasis is on reha-
bilitation, and extensive use is made of psychotherapy, drugs, recreational and
cecupational therapy., Follow-up care is arranged with local agencies at the

time of discharge if such services are considered desirable.

Modical-Surgical Service This 60-bed unit provides intensive physical care for
the mentally ill and mentally retarded patients from other state hospitals in the
northern half of the state. Medicel Staff is cbtained through the auspices of the
University of Minnesota, while nursing and anesthesiology services are provided by
the hospital, More than 300 patients.are served in this unit during a given year.

Attached to this service is a 30~bed geriatrics-infirmary. This ward provides
the Pinest physical care and rehabilitation available to prepare the patient
for his retwrn home, or for admission Lo a community nursing home.

The hospital currently is developing a program for patients to be transferred
from the Minnesota Residential Treatment Center, Lino Lakes, by January 1970.
This program will be separate from the adolescent unit and the adult psychlatric
service, Planning also is underway for a new alcoholism treatment prograi.

#H# A

Brainerd Stalbe Hospital

Opened in June 1958, this hospital is the newest of the state facilities for the
treatment and training of mentally retarded persons. The hospital serves a 28~
county receiving district in the northern section of Mimmesota.

Tt waes awarded accreditation for a three-year period by the Joint Commission on
Accreditation of Hospitals in 1969.



(Brainerd State Hospital) | 1

Programs and Emphases

The hospital has been organized into six treatment program’ unlts combined into
four over-=all wunite:

Program 1-h  This unit is designed for patients who are physically handicapped
as well as severely mentally retarded. Programming consists of an attempt to
develop self-cere skills to greatest possible individual capacity. Present
concemtration is heavily on physical therapy, but there also are programs in
recreation, handicrafis, work training, and for those who have the ability, some
training in reading and related accomplishments. IEmphasis this past year has
been getting residents up in spec1al 1nd1v1duullyAde31gned chalrsu

Program 2-3 - This unit is deslgned for the ambulant-mentally: retarded child,

16 years of age and under. During the child's early years,-the program-cenbers on
self-care and development of pre-school-learming activities. The children then
are involved in a wide range of programs in schoel, recreation, handicrafts, and
music for the development of sénsery capabilities and-dexterity. Those who show
the necessery capabilities are involved in a limited reading program with '
development of other learning areas, and preparation for future job training.

Program 5 This unit deals with the adult rebtarded, the majority of whom are

in the profound and severely méntally retarded classifications. Concentration

is on the development of self-care with an abtempt to develop good social habits.
Imitial efforts deal with self—help, and preparastion for eventual involvemsnt in
the insbitutional work training program, “and in sheltered workshops when deveiopsd.

Program 6 This unit serves adult patients who are moderately or mildly retarded,
capable of working and being trained to be competent in relatively simple_kinds

of work. Emphasis tn the continuation of training for the development of good work
habits and necessary social attitudes, The soclal and veoecational training programs
are aimed at the return of theipatient to the community at scme functional level

To assist the unit treatment téams which are responsible-for planning individual
programs for the patients in the four units, services of all of the hospital
departments, as well as the cooperatlon and services of outside agencles, are .
used. A wide array of programs have been developed with concentration on recre-
ation and social living, There has been an expansion on basic educational train~-
ing facilities; vocational training programs also have been enlarged. Joint
effort programs have been established with the area vocational school and with
the state Department of Education's Vecational Rehabilitation division.” A recenc
program is the work skills svaluation unit incorporating an extensive work train-
ing program. A work activity center program for preparing and training patients
who are unable to function independently in the cammmity currently is being
developed. These residents will be trained to function in a community shelltersed
worlgshop, . :

The hospital azlso offers a program of vacation placement. ' These special summer -
training programs provide a service te both the retarded 1nd1v1duals_and 0
their parents which might not otherwisze be available., As & member of its broad
community, the hospital thus tries to assist agencies and families in the
development of a continuum of services.

# 4 #
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Cambridgs State Hospital

tuthorized by the 1919 1eglslature for 1nst1tutlonal care of eplleptlcs, the
hospital now provides care, treatment and tralnlng to a resident populatlon of
approximately 1300 mentally rebarded and epileptic patlents It serves 23 counties
in the central area of the state.

The hosputal reced ed full accredltatlon from the J01ni Comm_851on on Accredltatlon
of Hospltals 1n 1968

Progfams-ahd Empﬁases ;}

The program is designed with the following geals: (1) Answer all the needs of
the mentally . retarded patient, including physical, emctional and psychiatrie
problems . (2) Provide the best possible total care and service to the patient

(3) As.-feasible, reburn patients to a healthy'capac1ty'1n the extramural society
(42 Develop the individual who must remain hospitalized to a level of -dignified -
CItlzenShlp within the hospital and surrounding commnnlty. ’ :

The hospital‘s_individualiZed programs include:
Child Activation Program = This is for children from birth fo' puberty who are
non—ambulatory. = These patienta usually suffer freom mégor degrees of central
nervous system damage, and often have gross exbernal physical abnormalities. .
When in a setting that provides physical care and a high level of envirommental
sbimulation, 2 significant number of these children who are unable to progress from
a bed to a wheeled conveyence, may become able to crawl or walk with assistance,
and show the development. of.a high level of affective responsiveness to others.

Child Development Program = This is for ambulatory children up to the age of
puberty. A varied group, it ineludes children who may be withdrawn and passive,
overly active, or show evidence of cerebral dysfunction, and who show all degrees
of intellectual handicap. These children may have mild congenitél malformations.
The patients are provided various types of special-educatian‘éﬂd activity programs.

Teen-Age Program  This 18 far ambulgtory children from puberty'to approximately
16 years of age. It is a large and somewhat heterogunous group, including
adolescents who have various degrees of cerebral dysfunctlon and a wide range .
of intellectual handicap, . In a state faclllty> this group includes a high

proportion who may be delinquent or borderllne dellnqdent. These children
require a special program because of -the wnique charadterlstlcs of adolescence,
but the basic treatment modalltles are much the sane ds for those in the Chlld
development prcgram.

Adult Activabion Program. Thls is for bedfast and, non—ambulatory patients who
may be late adolescent, adult, and aged. The patlents benefit greatly from care
somewhat similar to that descrlbed for the child activation program. This group
includes cerebral palsied adults who may have had considerable assets overlocked
because of their expressive difficulties. Needs in the orthopedic area also may
be great. Many of these patients are able to be physmcally habilitated 1o the
point of using wheeled conveyances.

Adult Motivetion Program This is for ambulatory late adolescent, adult, and
apged patients. The intellectual range of this group is from "mot testable" 4o
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about 35 to 40. They are characteristically passive and withdrawn. Many of
these patlents show evidences.of congenital cerebral underdevelopment and
external congenital anomalies. However, they are given adequate stimulation and
opportunity, and are able to participate in occupational therapy and recreational
activities. ' .

Adult Social Achievement Program  This is for active late adolescents, adults,
and aged. It includes those residents who have become over~dependent as a
result of long~term hospitalization; those who have difficulties in forming
constructive interpersonal relationships; those who are able to achieve a high
level of independence within the hospital but have difficulty in developing
social or work relatiocnships outside of the facility; and those who potentlally
are able to establish 2 satisfactory extramural adjustment but have nct acquired
the skills required for such an adjustment.

Mental Health Treatment Service This was established to treat patients'
emotional or psychiatric problems. There are two basic services: for adults,
ages 18-45; and for children and adolescents, ages 7-20. This wnit is co~
educational, The ultimate goal for each individual patdent is the alteration

of deviant or inappropriate behavior so the individual may function more success-—
321y in a soclal setting. Some may return to the commmity, while other
regsidents return to other program areas within the hospital for further treatment
or training to achieve a higher level of functioning, This service includes the
usual modes of psychiatric frestment, such as individual psychotherapy, psychi-
atric group work, occupational therapy, family counseling, religious and recre-
ational programs. All of these programs are integrated with the daily living
program supervised by special school counseleors, The cottage life is carried
through on a "home-like" basig, Special day activity programs also are an
important part of this treatment setting.

Lake Qwasso Children's Home

The Lake Owasso Children's Home, located in suburban St. Paul, has been an annex
of the hospital since July 1961.

Three buildings house a total.of 130 female patient-residents who are moderately
to severely retarded, bubt not physically handicapped.

The goals of the Cambridge hospital also apply to this facility.
| ## 4

Faribault State Hospital

The oldest and largest of Minnesota's hospitals for the mentally retarded, it
was established in 1879. It receives patients from 36 southern counties.,

Programs and Emphases

Programs for residents are designed to meet the varying needs of retarded persons:
of different ages and degrees . of competence.
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Programs for children include:

Intensive care and physical rehabilitation For those who are physically unable
t0 care for their personal needs, medical and mursing'care, reconstructive surgery,
and physicel therapy are provided. There are regular:censultants in most of the
recognized medical specialties.

Developmental and child training To foster good self-care habits, oral -
communicatbion, physical development, and learning, individual 1nstructlon and
guidance 1s provided by nursing and speclal educatlon‘personnel.

Programs. for adolescents include:

Behavior control Various intensive training technlques are applled to reducs
hyperactivity, and to improve development and learnlng

Social skills training This is provided in classes for "trainabie" retarded
by various education, recreation, and special rehabilitative staff,

Bdycation Provided in ungraded-classes, it is directed toward the practical
use of academic skills.

Pre~vocational training This is directed toward orléntlng and motivating
residents for the adult rele of work.

Programs for adults include:

Habilitation and activity  Industrial therapy, soclal experience, recreation,
and opportunities for creative expression are prov1de& for those who are unable
to attain an independent role in society.

Yocational training Resources outside of the hospitdl as well as within are
utilized to equip residents with the necessary skllls and attitudes to become
competent workers,

Independent living This program provides increased opportunities for self-
reliance, responsibility, and commnnwty'experlence particularly to placement as
an Independent person,

Geriatric This program aims to maintain the highest level of physical, mental,
and social functioning by stimulating participation in a wide range of aclivities.

Within each program, particular services are extended according te¢ the individual's
needs with a view toward helping him attain optimum self-reliance and social

responsibility. Medical and dental services, recreatlon, social services,
religious mlnlstratlon, and special theraples are provlded for all residents,

£ o# #

Fergus Falls State Hospital

Opened in 1890 a5 a major treatment resource for psychiatric patients for the
northwestern part of the state, this hospital continues in that role for a 26—
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county area. It now also recéives mentally retarded patients, a role which will
be expanding in the near future. The hospital is sccredited by the Joint Com-
mission cn Accreditation of Hospitals and maintains a reputation for a forward
locking, innovative treatment 'program invelving the incorporation of many
treatment resources ang relying heavily on communlty involvement as an essenbial
compcnent of that treatment pnogram. ’

.Programs and Emphases
The hospital is organlzed on & geographlc unit system with four admlttlng unlts
for psyehiatric patients, each serving a catchment ‘area dlrectly related to the
four area mental health-mental retardation programs in its region. Each unit
operates as a part of the community mental health team, which includes many
obther agencies, such as the county welfare department, and the area progranm.
Interrelated with one of .the units is a mental retardation program consisting
mainly of residents who have been transferred from Brainerd Stabe Hospital, with
a program relatlng heavily to jthe day care center concept. This uwnit, like ivs
sister unit in the psychiatric part of the hospital, has patients only from the
Northwestern Mental Health Center receiving distriet and therefore maintains a
very close lialson with the community in relation to mental retardation, as well
as mental illness.

d . o
An alcoholic treatment program. is scheduled to begin soon in. two of the geographic
units. The major job will be to dovetail the hospital's program with those that
already exist or can be developed within the communities each unit serves.

The hospital maintains two other units on its campus providing specialized
treatment programs. The Adolescent Unit provides a residential psychiatric
treatment faecility for up to 30 residents, The basic concept of this program

is to provide these young people with meaningful learning or growth experiences
within & consistent environment in which ‘each young person can capitalige-upen his
or her normal learning processes and thereby learn to deal with their environment.

The other unit of specialized mature is the Medical-Rehabilitation Service,
which provides a program of rehabilitative services designed to meet the needs
of long-term residents who suffer from disabilities caused by chronic mental and
physical illnesses, This unit maintains a physical therapy service, as well as
an acute medical care unit. "For those groups of patients not needing physical
therapy or acute medical care, the unit provides activity interpersonal oppor-
tunities with some pressure for each of its residents to become as much involved
with other individuals as his lown limitations will permit.

The four psychiatric units are modeled on a "school for living" concept and
through this, permit each resident the maxwimum opportunity to develop and to deal
with himself and his environmeént in as nearly normal a life situation as-possible.
Tn this process,.the psychiatric technician is the primary treatment therapist
for a specific number of residents, with the other members of the unit staff
svailable to provide supportive, professional consultation and specialized
services as needed to help the individual resident attain his treatment goals.

. o - -
In all services in the hospital; a variety of psychiatric -treatment techmiques
are used, including individual and group therapy, drug therapy, social rehabil-
itation activity programs, occupational, recreational and industrial therapies,
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along with a very active, cooperative vocational rehabilitation program that
provides evaluatlon, work tralnlng, 1ncentive pay, and placement resources.

The therapeutlc communlty concept is- employed throughbut the faczllty. The
hospital, its buildings, its- geographic commumity, the. employes, patlents, their
relatives, volunteers, staff of loecal agencies, and others coming in contact with
the resident represents in conglomerate, a major treatment resource - the hospital
enviromment or social milieu. Frequent meetings are fonducted among residents

and staff with the goal of giving each resident an opportunity to see himself in
the mirror of other pesople's perceptions, and providing an opporiunity te under—
stand and be understood. A special attempt is-made to chamnel residents’ natural
understanding of each.other toward a better understanding and more adequate
resglution of thelr ovmn problems. :

The hospltal_nmlntalns an . actlve -education program, ﬂnclndlng affilistion with
practical nursing schools, occupational therapy affiliaticn, a work-training
program with the local junier college and other colleges in the area, and an
intensive education program for the present staff concerning new trends, technigues,
as well as a consbant look at the staff*s attltudes tioward that group of 50c1ety
they are asked bto treat. t

The primary emphasis of the research department at the hospital is to assess and

determine the feasiblility of new programs, aid in their developnent, and to
evaluate results.

b3 g

Hastings  State Hospltal

Opened -in..1900 for male patlents transferred from.othEr state hospitals, Hastings
State Hospital bégan a treatment program in 1950 withi a receiving distriet of

Dakota and Ramsey counties.: Washington county'was adtded to the distriet in 1963.
The hospital is aceredited by the Joint Gomm13510n on:Accred¢tatlon of Hospitals,

Programs and Emphases

The hospital is lelded into five services, WIth some’ further divided into
special servicés or programs. ~

Psychiatric Service includes three wards hou51ng both men. and wumen, and
geographically designated, one ward for Washlngton antl Dakata county r551dents,
and two for Ramsey county residents. '

The Adolescent Program, under psychlatrlc services, prov1des schooling for
patients 12 to 18 years of age, plus social activities and some vocational
training. BEach adolescent is preogrammed according torhls needs, but individual
and group therapy is included in the-schedules.

Geriatrie Services provides treatment and eare for three wards of elderly
patientsy some consolldatlon of wards is antlclpated.

Aleohol and Drug Dependencv Treatment Center re51dents are located “in the same
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building where many of their treatment programs operate and where their meals
sre served in the center's cafeteria.

Adult and Adolescent Mental Rebardation Services stress training in self—he}p ‘
and social skills, vocations, 'and some school work. One residential unit will
expand to two wnits upon completion of consolidatlon of geriatric wards.

Day Treatment Center has treoatment programs for non-resident patients on a

HMonday through Friday daytime schedule. Maximum treatment period is usually
four months.

in addition to the therapeutic program planning for each patient found at most
hospitals, Hastings emphasizes family counseling and educational training programs,
both for hospital persomnel and hospital affiliastes. It is hospital philosophy
that adequate and experienced personnel are essential to patient rehabilitation.

Under a federal grant, Hastings offe“s extensive programs in staff development
to all employes.

Vocational training for patients in any of the services is available through the
Gooperative Vocational Rehabilitation Program, which includes a therapeubic
workshop on the hospital campus, plus classes to train food service workers,
housekeepers and nursing aides. Many referrals to Twin Cities vocational
services are made through the Wocationzl Rehabilitation division of the state
Department of Education.

The hospital is affiliated with two schools of practical nursing. Education
programs are being eklended through affilistion with the University of Kinnesota,
College of St. Catherine, and Macalester College in. such areas as psychology,
social work, and occupational therapy. The hospital also has a one-month college
interim course each year for 25 students who attend classes, live and work at

the Hastings hospital for college cradit,

The clinical pastoral educetion program gives theological students and ordained
ministers three months of courses as part of their training reguirements. Under
a federal grant, Hastings is conducting extensive research into therapy methods
for long-term patients, much of this treatment program conducted in the Social
Rahabllltatlon Center of the hospital,

# # #

Hinmnesota: Security Hospital

In 1904 the legislature authorized construction of the "asylum for the dangerous
insane'. The first patients were admitted to the facility, located on the St.
Peter State Hospital grounds, in 1911,

Male patients are admitted to this specialized facility on a- state wide basis.

The largest percentage of patients are transferred from other state hospitals

for security reasons or behavior problems. Other patients come from state
correctional institutions, and directly from probate or district courts. Patlents
referred under M.5. 246,43 for eveluation following conviclion of a sex offense
also are sent to Security hospital.
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Femole security patients are sent to the state psychiatric hospitals in their
reaspective receiving district. {The Security hospital currently does not
accept female pabients.)

Programs and Emphases

The treatment program is essentizlly new and constantly evolving. Treatment
and rehabilitation, rather than mere custodial care, for the "dangerous" still
is & new concept in most security facilities.

The new program is based on the premise that the publiic mandate to the Security
hospital is not only to provide custody and security, but also to provide
intensive psychiatric programming, treatment, and rehabilitative measures. A
"hostistie" treatment approach is utilized «- psychiatry, psycholegy, social
service, rehabilitation therapy, nursing services, volunteer services, chaplainey,
and education, : i

The hospital has instituted =z patient pay program, and is expanding its
vocational training program.

The staff-patient ratio is better than 1.0-1l.5, which;is currently the best ratie
in the state hospitals. BState funding is greatly sugmented by four federal grant
projects. The hospital elso received funding from the 1969 legislature uo study
the possibility of treatment for the sexually deviant.

The patient population has been reduced to approximately 140 (1968 figures);
admissions average 120 per year. This means, of course, that the length of
stay has been greatly reduced. No patlent is retalned at the hospital longer
than the stalf feels is necessary. . .

In sum, g full professional staff insures that both security and treatment is

given emphasis. The hospital now offers professional programming and psychlatric
rehabilitatien, and its reputation as a national leader in this field is growing.

# # #

Moose lake State Hospital

The hospital was authorized by 1935 legislature and opened in 1938. It was fully
accredited by the Joint Commission on Acereditation of Hospitals in 1969. The
hospital also is a regional remotivation training center established under the
auspices of the American Psychiatric Association,

Programs and Imphases

The hospitai is a regional center providing specialized types of mental health
rehabilitation services, Its role is to receive patients who require treatment
in a psychiatric hospital settlng, restore them o the highest level of physieal,
soclal, and vocabtional functioning they are capable of abtaining, and then
return the patients to the local community. To function as a regional facility,
programs are provided for adult psychiatrie, geriatric, adolescent, inebriase,
and mentelly retarded patients. This requires a closé working relationship with
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area mental health-mental retgrdation programs, county.welfare departments,. and

private facilities. The region serviced by the hospital includes 32 northeastern
counties. ,

The hospital provides a regional program for .all types of patients,. and at the
sems bime, continues:to function .as a totally open hospital. The treatment

program is divided.into six teams, each of ;whigh has itz- o professlonal staff
and physical plant space. The hospital operates two on-grounds halfway housee

&5 part of a voeatlonal rehabllltatlon prOJect utlllzlng two former staff
residences. : . -

A R

Eochester State Hoepital- E

The hospi tal dates back to 1873 when an Yagylum for inebriates" was created. by
the state legislature.: Im 1879, it was designated a psychiatric hospltal
becoming the state's second facility for mentally i1l persons.

The hoepital receives patients from a 13-county area in southeastern Minnesota.
Tt is zceredited by-the'JointiCommission on Accreditation of Hospitals: -

lPrograms and Emphases

Today, there are active programs In recveational, 1ndustrlal and. occupatlonal
therapies. Soecial services and volunteer services also play a major role in
rehabilitation,

The hospital is participating with the state Department of Adwinistration and- .
State Planning Agency in developing planned program budgeting., During the 1969~?+_
biennium, the hoepltal will be operated under a plamned program budget. The. = .7
hospital'ls experlence wWill: help the state accelerate the. state plan. Lo

The hospital's goals concernlng patlent programs are:

¥ Accept- and make peychlatrle 1npatlent adm1551en to the hospltal as gacgy as - -
possible, to treat patlents effectlvely and- quickly, and- then return: them to
the communlty.

* Develop & modern medical-surgical hospital for the medical treatment cf state
hogpital patients., These patients are transferred from other stdte facx_ltles
Tor surgery and spe01allzed medi.cals care; . - . - \ =

! T

* Lceept and treat gerlatrlctpatlenta for as long as spe01allzed care is needed;:
then tranafer them to SU1table domlclllary facllltles, if possible. =

¥ Develop a program for mentally retarded persons-on Jeading to the eventual
development of the hospital as’a receiving center (Regional Mental Reterdatlon
Center of Southeast Mimmescta) for retarded persons in ite region.

The hospital has long held a position of 'respect for its use ¢of modern'medical
and hospital practices. - -In 1889, it was the ninth hospital in the.country to-
establish training of nurses to care for the mentally ill. Proximity to-the -
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Mayo Clinic and affiliation with its staff has been an advantage enjoyed by few
gimilar facilities. #n active surgical and consultative program is conducted by
clinic physicians.

Study and research is an important interest of the hobpitalls personnel.
Significant contributions have been made in the fields of electroencephalography,
psychosurgery, dentistry, geneties, clinical triazls of psychotherapeutic drugs,
newrology, and geriatries,

Present educational programs include affiliation with the Mayo Foundation for
Medical Education and Research, an accredited affiliation in psychiatric nursing,
inservice training for psychiatric technicians, an aceredited iraining program
for nurse anesthetists, affiliation with the University of Minnesote in field
experience for master's degree students in public health nursing, casework
supervision for students of soecisl work, and field work programs for students in
medicine, clinical psychology, clinical laboratory, otécupational therapy,
recreational therapy, pharmacy and anesthesiology. It also is associated with
the Mayo Clinic residency training program in psychiatry and medical-surgical
speclalltles.

Several community agencies are located on the hospztal's campus, offering a full
range of services for referral and continuity of care. These include the Zumbro
Valley Mental Health Center, Olmsted County Welfare Department, Aldrich Memorial
Kursery School, Governor'!s (itizen's Committee on Aglng, and an Aleccholism
Information: Genter.

¥ F #
St. Peter State Hospital

The 5t., Peter State Hospital provides in~patient psychiatric services for acute

and chronically mentally ill adults and adolescents admitted from a receiving

grea of nine rural south-central counties in Mimnescta, It is the sldest state
hospital, established in 1866; and until recent years'it was the largest in-patient
psychiatric facility. It is sccredited by the Joint Commission on Accreditation’
of Hospitals. The 8t. Peter State Hospital shares a hospital complex with two
cther state facilities -- Minnesota Securlty'Huspltalland the Minnesota Valley
Social Adaptation Center. )

Programs and Emphases .

Treatment programming is organized around 2 regional drea unit, Four such wnite,
each with a bed capacity of 92, utilize the team approach in development of
program. All treatment modalities are utilized dependent cn patient need and
response to the various methods. TEach unit has availdble the services of .
rhysicians, psychologists, social workers, vocational counselors, rehabilitation
workers, nurses, and well-trained psychiatric technicians. Numerous consulbtants

from the variousl medical and rehabllltatlon aervices|are -available for assistance
with specia’ problems,

Strong emphasis is being placed on the utilization of community resources in all
phages of treatment programming, not only at the termlnation phase. Educstional,
vocational, social, recreatlonal medical, and many other aspects of program
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nake good use of the community based services to supplement and complement the
services avallable within the hospital complex, Greater participation by
commuily agency personnel and volunteers with the hospital staff in all rhases
of care has brought about a coordinated comphrehensive range of services.

Specialized services and facilities are continually being developed -as new
treatment techniques and care:needs are identified, Some of these are:

* A Self-Contained Day Camp ;

The day camp is being developed with the assistance of volunteer groups,
conservation, forestry and agricultural groups.

|
* A Fully Staffed Vocational Evaluatlon and Pre—Vocational Tralnlav Cember

This cooperative venture by the hospital and the Division of Vacational Rzhabil-
itation serves the wocationally handicapped person to develop his pobentisal in-
the work phase which is a necessity 0 self-sustaining community ldiving.

* A Sheitered Workshop o

Work Activities Development Enterprises is a hospital-based workshop with the
goal of raising the level of work activity for those persons who camnot compete
in the competitive job market but could eventually proceed to community workshops.

#*  pleohol Treatment Center

L treatment center now is being developed Lo serve the person needing in-resident
care and trealment of a alcohol or drug asbuse problem. The center will serve
the entire receiving area, thus broadening the mental health services of this
hospital.

There are no easy solutions to the problems of people. The commitment and goal
of this hospital remsins, as it has for a century, to ease human suffering and
assist each patient te reach his highest level of functioning.

Minnesota-Valley'Sbcial Adaptation Center

The Minnesota Valley Social Adaptation Center is & residential treztment and
rehabilitation center for adult retarded persons, age 15-65. The center is
located in St, Peter, and shares p hogpital complex with Minnesota Security
Hospital and St. Peter State Hospital. The center opened its doors in August
1968, and currently has a bed capacity of 382 residents,

Programs and Emphases

The center program serves mentally retarded adults from a veceiving area of 21
south-central and southwestern counties. The program is designed to serve adult
retarded persons who reguire residential care regardless of their level of
retardation. The residents, however, must be aumbulatory and without major
physical disability.

The program provides evaluation, treatment and corrective traiming through
indiyidual and group counseling, specizl education, vocational training, sheltered
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work, on~the~job training and. compét1t1Ve work opportunities., The basip
treatment and activifty programs center around the use. of the day activity
-center concept.

Bach of the four residential umits provides bed space for 95 to 96 residents.
Each unit has from five to eight fully-staffed day activity centers. These
centers provide service to the resident 40 hours each week. FEvery resident,
regardless of his intellectual limitations or the severity of his behavior
disturbance, participates for some portion of each day in the center's program.

The center has a highly trained snd profe531cnally'competent staff. The units
have the services of a unit program director, registered nurse, licensed
practical nurse, thysician, psychologist, social worker, occupational and
recreational therapist, and residential counselors.

The center utilizes greatly the resources of the commnities it serves., A
community advisory commitiee serves to provide counsel to center staff rega“dlng
program development. Parents, relatives and friends of the residents participate
through the medium of parent groups to offer services and rewarding experiences
which only they could provide. Communities recreaticn and leisure time activities,
vocational training and work placement, counseling and education services are
available to the residents. Volunieers provide help 1n numerous ways, financially
and in services, -

The commitment of the center is to provide dignified and rewarding living
experiences for the adult retarded individuals., Staff are dedicated to developing
new skills, programs and treatment methods which will erhance the oppertunities
for the retarded person to develop to his fudlest potentlal.

# # #
Willmar State Hospital

Established in 1907, the hospital profides services Lo psychiatric patients from
21 counties in southwestern Minnesota, and for inebridte patients from 72
counties. It is accredited by the Joint Commission on Accreditation of Hospitals.

Programs and Emphases
General Psvchiatric Care and Treatment Four area merital healih-mental retar-
dation programs at Luverne, Marshall, Willmar and St. iCloud are located in the
hospital's receiving district. Patients in the hospital are assigned inte a
geographic model of clinical care with separate units identified for the four
area programs. A total psychiatric treatment program is offered to all patients
including diagnosis anid clinical care, social service, psychologleal services,
chaplaincy services, and allied therapies as may be indicated. Tt is expected
that all patients admitted to the hespital will retwrn to their home communities
in a relatively short time, 'Care and treatment is provided in an cpen setting,
employing as meny of the current techniques as is feasible, Admission.to the
hospital is by personal application, by referral from a physician or agency,
or by a probate court actiom.
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Aleoheoliec and Addictive Personalities This is a program of clinical supervision
and education as it relates to elecholism. It includes group discussions under
the sponsorship of counselors!on alcoholism, a serles of orientation lectures,

evening programs, and Alcoholics Anonymous open meetings., A chaplaincy program
also is availabls fo the patients.

Adelescent Trestment Program  This is designed for the 12 to 17 year old person,
and includes clinical psychiatric supervision and a well-structured educatiomal
experience in preparation for adult iife.

Medical-Surgical Service Patients are provided an active, up-to-date and high
guality medical~surgical care ranging from the diagnosis and short-term therapy
for the elderly patients teo general clinical care of 2ll patients. Dental
service is also provided.

As in any medical service facility, research and education is an important phase.
The program at Willmar is focused on short-term projects for research in the many
areas of psycho-social dysfuncticning, and it is frequently centered on alccholism.
fin education program provides training for new personnel, offers extended training
for the professional staff, and re-training for staff in patient care areas.

A six-wonth training course for counselors in alcoholism is available to assist

in training personnel to serve in related agencies. A chaplaincy training

program under certificabion of the Association of Clinical Pastoral Education

and the National Catholic Chaplains Association is supplementary seminary education.

# # #
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Further information concerning the programs of these facilities can be obtained

Trom the Administrators.

Anoka State Hospital
fncka 55303

Brainerd State Hospital
Brainerd 56401

Canbridge State Hospital
Cambridge 55008

Faribault State Hospital
Faribault 55021

Fergus Falls State Hospital

Fergus Falls 56537

Hastings State Hosplbal
Hastings 55033

Minnesota Security Hospital
St. Peter 56082

Moose Lake State Hospiial
Moose Lake 55767

Rochester State Hospital
Rocnester 55901

3t. Peter Btate Hospital
St. Peter 58082

Willmar State Hospital
Willmar 56201



Counties Served:

Becker
Beltrami
Cass

Clay
Clearwater
Crow Wing
Douglas
Grant
Hubbard
Kittson
Lake of the Woods
Mahaomen
Marshall
Marerison
Norman
Qtter Tail
FPeoniagton
Polk

Fope

Red Lake
Roseau
Srevens
Todd
Traverse
Wadena
Wilkin

® Fargus Falls

MINNESOTA'S RECEIVING AREAS
HOSPITALS FOR THE MENTALLY {LL

Counties Served:

Aitkin
Carlton
Chisago
Cook
Isantj
Itasca
Kanabec

\/L Koochiching
Lake

{ Mille Lacs

Pine

St. Louis

Moose Loke State Hospital

KEY
] ®= | ocation of State Hospital, Each hospi-
tal is named for the city in which it Is located.
5 Two hospitals are located at 54. Peter: 5St. Peter
State Hospital which serves only the counties in
its receiving areqa; and the Minnesota Security
Ancka Hospital (for the mentally ill and dangerous)
— Hepnepin which serves the entire siate.
Sheﬂhgme Anoke
Counties Served: (all but State
Bt Cloud Hospiiui
Benton Metropoll- o
Big Stone will . State H ital wrtia:]\n:\rea) Counties Served:
Chippewa mar State Rospital B Rakota
Cottonwood amsey
{:ackson ‘ash-
andiyohi ington
Lac qui Parle ® Hostings State Hospital
Liacoln y
Lyon
McLeod §t. Peter Stats Hospital
Meeker . I
Murray [ ¥7H +
Nobles Cou_nlles Ser‘ved: -Stlgru':isf;'j:
Pipestone Bice Earth Hespital
Redwood Brown Counties § d;
Renville Carver Dcdgeﬂ = (;]r.:nested ® Rochester State Hospital
Rock Le Sueur Faribault Rice
Sherburne (§t. Cloud Metre- | Martin :
Stearns politan Aree only) Nicoll Fillmare Steele
Swift icollet Freeborn Wabasha
Yellow Medicine S_c;:t Goodhue Waseea
3'1 ley Houston  Winona
atonwan Mower




MINNESOTA'S RECE|YING AREAS

STATE HOSPITALS FOR THE
MENTALLY RETARDED

Counties Served:
Altkin Lake of the Woods

Becker Mahnomen
Beltrami Marshall
Catlton Mocrison
Cass Norman
Clay Otter Tail
Clearwater Pennington
Cook Polk
Crow Wing Fed Lake
Hubbard Rosean
Itasca 3. Louis
Kitrson Todd
Koochiching Yadena
Lake Wilkin

Brainerd Stote Haspital

.
Brainerd

Counties Served:

Ancka Mil
Benton p;nl: Lacs Cumbridgg State
Big Stone Pope Hospital
Chippewa Ramsey g
Chisago Sherbutne Cambridge
D?uglas Stearns
IG‘a'nt. Stevens
Ksant}m) Swift
Kang. cch. Traverse

andiyohl Washington
Lac qui Parle Weiehe
Meekeor &

Counties Served:

Blue Earth Jackson Redwood

Brawa Le Sufm %tuvi.lle

Carver Lincoln ice : :
Co;‘ctonwood i}yqﬁ gock Faribauls 5:_119 Hospital
Dakota artin cott s

Dadge McLcod Sibley Faribault
Faribaulr Mawer Sreele

Fillmore Murray - Wabashsa

Freeborn Nicollet Waseca

Goodhue Nobles Watonwan

Hennepin Olmsted Wingna

Houston Pipestone Yellow Medicine
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