
UNITED STATES DISTRICT COURT 

DISTRICT OF MINNESOTA 

FOURTH DIVISION 

Patr ic ia Welsch, by her father ) 
and natural guardian, Richard 
H. Welsch, e t a l , ) 

MEMORANDUM 
P l a i n t i f f s , ) FINDINGS OF FACT, 

CONCLUSIONS OF LAW, AND 
v s . ) ORDER FOR JUDGMENT 

Vera J . L i k i n s , i n d i v i d u a l l y and )- No. 4 - 7 2 - C l v i l 451 
a s Commissioner of Publ ic Welfare 
for the S t a t e of Minnesota, et a l , ) 

Defendants . ) 

Th is i s a c l a s s a c t i o n s u i t brought by six menta l ly r e t a r d e d r e s i d e n t s of 

t he Minnesota S t a t e Hosp i t a l s seeking d e c l a r a t o r y and i n j u n c t i v e r e l i e f r e g a r d ­

ing t r ea tmen t and c o n d i t i o n s i n s i x State-owned and operated f a c i l i t i e s fo r t he 

menta l ly r e t a rded and a l t e r n a t i v e s t o placement in these i n s t i t u t i o n s . 

The p l a i n t i f f s a l l have been j u d i c i a l l y committed as menta l ly d e f i c i e n t 

persons pursuant t o the Minnesota H o s p i t a l i z a t i o n and Commitment Act , M.S.A. 

2S3A.01, e t s e g . , a c i v i l commitment s t a t u t e . The named p l a i n t i f f s , each of 

whom is r ep resen ted by h i s or her n a t u r a l gua rd ian(s ) or next f r i e n d , a re a s 

fol lows: P a t r i c i a Welsch, who has been a r e s i d e n t a t Cambridge S t a t e Hosp i t a l 

s ince May, 1971; Barbara Coons, who has been a r e s i d e n t a t F a r i b a u l t S t a t e Hos­

p i t a l s i n c e May, 1972; K r i s t i n e Nygaard, who has been a r e s i d e n t of t he Northwest 

Achievement Center a t Fergus F a l l s S t a t e Hosp i ta l s ince October, 1971; Lisa 

Tymesen, who has been a r e s i d e n t a t Cambridge S t a t e Hospi ta l s i nce 1961; Caro le 

Odland, who has been a r e s i d e n t a t Has t ings S t a t e Hosp i t a l s i nce 1969 and p r e ­

v ious ly r e s ided a t F a r i b a u l t S t a t e H o s p i t a l ; and Olen Cowen, J r . , who has been 

a r e s i d e n t a t F a r i b a u l t S t a t e Hosp i t a l s ince 1970 and p rev ious ly res ided a t 

Cambridge S t a t e H o s p i t a l . They r e p r e s e n t a c l a s s under Rule 23 of the Fede ra l 

Rules of C i v i l Procedure composed of themselves and a l l o the r j u d i c i a l l y com­

mi t t ed menta l ly r e t a r d e d r e s i d e n t s of Minnesota S t a t e H o s p i t a l s a t Bra inerd , 

Cambridge ( inc lud ing the Lake Owasso Annex), F a r i b a u l t , Fergus F a l l s , H a s t i n g s , 

and Moose Lake. A d d i t i o n a l l y , a subc l a s s has been c rea ted under Rule 2 3 ( c ) ( 4 ) 

for t he purposes of t h i s a c t i o n c o n s i s t i n g of a l l j u d i c i a l l y committed m e n t a l l y 

r e t a rded r e s i d e n t s a t Cambridge S t a t e H o s p i t a l . 
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• The defendants are public officials and administrators charged with re-

sponsibiiities for the care and custody of the plaintiff class. They are as 

follows: Vera J. Likins, Connissioner of the Department of Public Welfare of 

the State of Minnesota (hereinafter DPW), who is responsible for the care and 

custody of mentally deficient persons committed to her and also responsible, 

pursuant to M.S.A. S 246.01, for the supervision and management of the State 

Hospitals for the mentally retarded; Ove Wangensteen, the former Acting Com­

missioner and now Assistant Commissioner of DPW; Harold Gillespie, Administrator 

of Brainerd State Hospital; Dale Offerman, Administrator of Cambridge State 

Hospital; Charles Turnbull, Administrator of Faribault State Hospital; Robert 

Hoffman, Administrator of Fergus Falls State Hospital; James Brunsgaard, Admin­

istrator of Hastings State Hospital; and Harvey G. Caldwell, Administrator of 

Moose Lake State Hospital. 

A twelve day trial was conducted in September and October, 1973. Various 

professional experts in mental retardation were among the witnesses testifying 

for both sides. Much documentary evidence also was received. Upon completion 

of the presentation of evidence, the Court on October 17, 1973, made an unan­

nounced one day tour of the facilities at Cambridge, accompanied by counsel for 

both sides as well as certain administrative personnel at the institution. 

On February 15, 1974, the Court entered a declaratory judgment resolving 

certain threshold legal questions. Welsch v. Likins, 373 F. Supp. 487 (D. Minn. 

1974). The Court held that persons civilly committed for reasons of mental re­

tardation have a right under the due process clause of the Fourteenth Amendment 

to minimally adequate treatment designed to afford each of them a realistic 

opportunity to be cured, or at least to improve upon his or her mental and phy­

sical condition. It further held that these persona have a similar right to 

receive adequate care and treatment under the Minnesota Hospitalization and 

Commitment Act. The Court also ruled that the plaintiffs are entitled under 

the due process clause to have the State officials charged with responsibilities 

for their care and custody conduct good faith efforts to place the plaintiffs 

in the least restrictive conditions that are feasible and consonant with the 

physical and mental conditions of the committed persons. Finally, the Court 

held that certain practices and conditions at Cambridge may be violative of 

plaintiffs' constitutional rights under the cruel and unusual punishment clause 

of the Eighth Amendment and the due process clause. The Court deferred ruling 
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on these claims pending the herein Findings of Fact conclusions of Law, and 

Order for Judgment. I t also deferred ruling on what rel ief , if any, may be 

accorded unti l entry of these Findings, Conclusions, and Order. 

Following issuance of the declaratory judgment, the part ies have met with 

the Court on several occasions and have conferred with each other in attempts 

to resolve some, or a l l , of the i r differences. Additionally, pos t - t r ia l pro­

ceedings were conducted on May 10, 1974, a t which time the defendants offered 

testimony of the defendant Commissioner and two other officials within DPW. 

Certain other evidence in the form of depositions and exhibits have been admitted 

into evidence. While the part ies have reached agreement on some nat ters pertain­

ing to the nature of rel ief , there remain several major unresolved areas. 

The matter now before the Court is limited in applicabil i ty to the sub-

class of judicially (or c ivi l ly) committed mentally retarded residents at Cam­

bridge State Hospital. The Hospital is a State-owned and operated fac i l i ty for 

the mentally retarded located in Cambridge, Minnesota, about 45 miles north of 

the Minneapolis-St. Paul metropolitan area, in Isanti County. Cambridge is one 

of ten State hospitals for the mentally retarded run by the DPW. The others 

housing members of the pla int i f f class a r t located a t Brainerd, Faribault, 

Fergus Fal ls , Hastings, and Moose Lake. Together, they have approximately 3,500 

mentally retarded residents. Additionally, State hospital f ac i l i t i e s for men­

ta l ly retarded persons are at Anoka, Rochester, and two at St. Peter. Of these, 

only the hospitals at Cambridge and Faribault serve retarded persons exclusively, 

The DPW also has responsibility for four other ins t i tut ions serving mentally i l l 

and chemically dependent persons. 

At the time of t r i a l , Cambridge was headed by an Administrator, who was 

responsible for the ins t i tu t ion ' s physical plant, personnel, and budget; a 

Medical Director, who was responsible for health services; and a Program Director, 
2 

who was responsible for training and education programs a t the ins t i tu t ion . In 

April, 1974, the administrative organization was altered with the appointment 

of a single Chief Executive Officer with primary day-to-day responsibil i ty for 

the operations of the facil i ty- Ultimate responsibility for the ins t i tu t ion has 

been, and continues to be, vested in the Commissioner. 

Approximately 90 percent of the residents at Cambridge have been judic ia l ly 

committed to the ins t i tu t ion as mentally deficient persons pursuant to the Minne­

sota Hospitalization and Commitment Act. About 27 percent of them have been con­

fined there for up to four years, about 20 percent between five and nine years, 
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33 percent between 15 and 14 years, 12 percent between 15 and 19 years, and 

eight percent of the residents have been confined there for 20 years or more. 

Taking account of chose who have been discharged, the average length of stay in 

the institution is between six and seven years. P. Ex. 51, Tab. 33(B). 

During the past several years, Cambridge has substantially reduced its 

resident population. In 1961, it housed about 2,000 mentally retarded persons. 

A decade later, the population was about 950. At the time of trial, Cambridge 

hod a population of about 750 residents. Its population now is about 720, 

about half of whom are under 21 years of age. 

The vast majority of persons discharged from Cambridge over the past sev­

eral years have been mildly or moderately retarded. Consequently, Cambridge is 

becoming populated almost exclusively with severely and profoundly- retarded 

3 

residents. Of its current population, about 90 percent are severely or profound­

ly retarded. 

The residents at Cambridge suffer from a variety of serious physical, in­

tellectual, and emotional handicaps. Approximately 23 percent are incontinent, 

24 percent are non-ambulatory, 28 percent are incapable of feeding themselves, 

31 percent are severely physically handicapped, 46 percent suffer from seizures, 

53 percent are incapable of dressing themselves, and 83 percent have speech or 

hearing Impediments, A substantial percentage of the mildly retarded residents 

suffer from emotional or behavioral problems in conjunction with their retardation. 

Despite these handicaps, the evidence demonstrates that most of the resi­

dents have the potential for significant improvement of their mental, physical, 

and emotional conditions. The extent to which betterment is possible depends, 

in part, upon the degree pf retardation and attendant physical handicaps of the 

particular individual. But the testimony of. the experts and documentary evi­

dence indicate that almost all of the residents, no matter the degree or severity 

of their retardation, are capable of some growth and development if given ade­

quate care and suitable treatment. 

In particular, a large percentage of the residents are capable of learning 

basic self-care skills, including feeding, dressing, grooming, and other aspects 

of personal hygiene. Additionally, it was established that the mildly and mod­

erately retarded and to a lesser extent even the severely retarded residents 

may be capable of learning certain vocational and homemaking skills that could 

permit them to live and function in the community at large, albeit under 
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she l te red or supervised cond i t i ons . They could, the achieve some degree of 

ae l f - su f f l c i ency and become productive members of soc i e ty . 

This po t en t i a l for growth and self-improvement is recognized in Cambridge's 

own Policy and Procedural Manual, which reads, in pe r t i nen t p a r t , as follows: 

"We bel ieve tha t a l l mentally retarded . . . i n d i v i d u a l s , who must 
be i n s i t u t i o n a l i z e d , can be a s s i s t e d to function opt imally a t a 
l eve l i n keeping with t h e i r a b i l i t i e s , and thus be less dependent on 
o t h e r s ; and t h a t each ind iv idua l res iden t should rece ive adequate 
c a r e , t r ea tment , t r a i n i n g , educat ion, r e h a b i l i t a t i o n , e t c . , . . . . " 
P. Ex. 37. 

The expert testimony showed tha t improvments in the i n t e l l e c t u a l c a p a c i -

t i e s and funct ional a b i l i t i e s of re ta rded persons may be accomplished through 

a comprehensive program of care and treatment known as " h a b i l i t a t i o n . " A bas i c 

component of the h a b i l i t a t i o n process c o n s i s t s of the a p p l i c a t i o n of the p r i n ­

c i p l e of "normal iza t ion" by which the l i v ing cond i t i ons , appearances, and a c t i v ­

i t i e s of mentally re ta rded persons should genera l ly approximate those found in 

the r e s t of s o c i e t y . This means t h a t , unless the d i s a b i l i t i e s of the i nd iv idua l 

r e s iden t d i c t a t e o therwise , he should p a r t i c i p a t e in t r a i n i n g programs conducted 

ou ts ide r e s iden t l i v i n g a r e a s ; e a t or be fed, un less bedridden, in e s t a b l i s h e d 

d in ing a r e a s ; p a r t i c i p a t e in planned, supervised outdoor r e c r e a t i o n a l a c t i v i ­

t i e s on a year-round bas i s be provided with , and have access t o , i nd iv idua l 

s to rage space for personal be longings; and be afforded normal pr ivacy for 

ba th ing , t o i l e t i n g , and d re s s ing . 

At l e a s t for the severe ly and profoundly r e t a rded , t h i s program of h a b i l i ­

t a t i o n and normal iza t ion should be ca r r i ed on c o n s i s t e n t l y dur ing the waking 

hours . This would enable s k i l l s learned in formal t r a i n i n g programs to be 

continued and re inforced during por t ions of the days during which the re are 

no formal programs or a c t i v i t i e s . 

Residents a t Cambridge are housed in t h i r t e e n r e s i d e n t i a l bu i id ing3 . Six 

of these bu i ld ings a re o l d , two-s tory high s t r u c t u r e s cons t ruc ted dur ing the 

1920s and 1930s, when the i n s t i t u t i o n was known as the Colony for E p i l e p t i c s . 

These bui ld ings conta in c i t h e r two la rge dormi to r ies or s e r i e s of bedrooms 

housing an average of about f ive r e s i d e n t s per room on the second f l o o r s ; two 

la rge lounge- l ike dayrooms on the main f l oo r s ; and d in ing , r e c r e a t i o n , medica­

t i o n , u t i l i t y , and sec lus ion rooms in the basements. Two of these b u i l d i n g s , 

Cot tages #1 and #14, vary somewhat from t h i s des ign . Cottage #1 houses about 

35 mildly re ta rded a d u l t s , most of whom have been a t the i n s t i t u t i o n for long 

periods of time. They have semi--private bedrooms. usua l ly with one roommate 



. each. Cottage #14 houses about 81 adolescents and adults of both sexes with 

varying degrees of retardation. They have bedrooms averaging 3-4 persons per 

room, resembling typical college dormitories in style. 

Except for Cottages #1 and #14, the population of the other four old 

buildings is about 31-39 persons each. 

Five of the remaining residential buildings are one-story high structures 

constructed during the 1950s, when the institution was known as the Cambridge 

State School and Hospital. These buildings are divided into a series of wards, 

each containing a dormitory for approximately 20 residents and a dayroom. These 

buildings also have one or more dining rooms, as well as activity rooms, offices, 

and seclusion rooms. The population of four of these buildings is between 77 

and 130 residents. The Infirmary varies from this basic design. It has a num­

ber of individual or semi-private rooms in addition to several dormitories,and it 

houses about 35 residents on a permanent basis. 

Additionally, there are two modern, homelike dwellings for children and 

teenagers known as the Dellwoods (North and South). These buildings were con­

structed in 1971, four years after the State Legislature changed the name of 

the institution to its present name of Cambridge State Hospital. The popula­

tion of these two buildings is about 16 persons each. They contain large, car­

peted playroom areas, dining areas, and semi-private bedrooms housing two per­

sons each. 

At the time of trial, Cambridge was in the process of implementing a reor­

ganization plan under which residents are placed in six different units, grouped 

generally according to the nature and extent of their disabilities. They pre­

viously had been grouped in a cottage unit system according to the structures 

in which they resided. The aim of the reorganization is to integrate training 

programs with other activities for persons with relatively similar conditions 

of retardation and physical impairments. 

Unit I consists of severely and profoundly retarded children under the age 

of 18, cither non-ambulatory or with ambulation difficulties. About 20 of 

these residents live in the East ward of the Infirmary. Another 120 reside in 

the six wards of McBroom Hall. 

Units II and III consist of severely and profoundly retarded children under 

the age of 18 who are ambulatory. About 77 of these persons reside in the five 



Unit IV c o n s i s t s of severely and profoundly retarded adul ts , e i ther non­

ambulatory or with ambulation d i f f icu l t i es . About 20 of them reside in the 

South ward of the Infirmary, and 120 others live in the six wards of Boswell 

Hall. 

Unit V consists of severely and profoundly retarded adults . About 88 of 

them reside in Cottage #11. The North and East wards of Cottage #11 house r e s ­

idents with some ambulation di f f icul t ies who previously had been assigned to 

McBroom and Boswell halls. Unit V also includes Cottage #9, with a population 

of about 39 adult men, and Cottage #12, with & population of about 31 adult 

women. Unit VI consists mainly of moderately and mildly retarded adults r e ­

siding in Cottages #1 , #3, and #4. Some severely retarded persons are a l so 

included in this group. 

The final uni t la the Mental Health Treatment Service (MHTS), located in 

Cottage #14. The 90 residents there a l l have emotional and behavioral problems 

in addition to being retarded. 

With the exception of the Dellwoods, the design and construction of most 

of the resident ial buildings a t Cambridge are inappropriate for long-term 

housing of retarded persons. They are overly large and provide minimal oppor­

tuni t ies for privacy, comfort, or other elements of a normal l iving environment. 

These f ac i l i t i e s are part icularly unsuitable for housing children. 

. Some upgrading of the f ac i l i t i e s may be forthcoming within the upcoming year 

by application of funds approved by the DPW for certain physical improvements, 

including par t i t ions in t o i l e t areas throughout the ins t i tu t ion and a i r con­

ditioning for the Infirmary. Currently the Dellwoods are the only a i r condi-

tioned residential s tructures a t Cambridge. The ins t i tu t ion has requested, but 

has not yet received, approval from the DPW or the Legislature for $100,000 

to a i r condition Boswell and McBroom ha l l s . 

In addition to the i r general unsuitabil l ty for res ident ia l purposes, the 

design and construction of most of the buildings a t Cambridge pose health and 

safety dangers for the residents . These hazardous conditions include hard t e r -

razzo floors and stairwells in the older (1920s and 1930s) buildings that exacer­

bate problems associated with accidental f a l l s , fa l l s by seizure victims, and 

restdent-to-resident aggression. Additionally, the staff offices in these build­

ings generally are improperly located to assure adequate supervision of the r e s ­

idents . Several of the never buildings at- the ins t i tu t ion have poor, var iable 

temperature control. Cambridge, however, has recently met outstanding Orders 
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issued by the State Fire Marshal and the Department of Health and has received 

l i censes or approval by these agencies . 

Many of the l iv ing conditions at Cambridge are not consonant with what 

one would expect to find at large f a c i l i t i e s for the housing of normal, non-

\ J retarded persons and thus do not conform to the normalization pr inc ip le . Living 

quarters, bathrooms, and sleeping areas are often lacking in adequate privacy. 

Most residents do not have individual c h e s t s , c l o s e t s , or desks to maintain 

personal possessions. Equipment is in short supply. Some residential areas arc 

devoid of furnishings, and others are inadequately furnished, 

Most res idents s leep in large dormitories with about 20 other res idents . 

These rooms are sparsely furnished, having v i r tua l ly nothing but beds. There 

are not enough t o y s , d o l l s , and other playthings for a l l of the children who 

could want and use them. 

Hygiene f a c i l i t i e s a l s o are inadequate in many respects . Toi le t s t o o l s 

typ ica l ly lack s e a t s , although there are a number of shaped porcelain s too l s 

that are somewhat better than most of the other t o i l e t s . Toi let t i s s u e , soap, 

and towels are often absent in the t o i l e t areas and are unavailable to most 

res idents on individual bases . 

Although some of the most severely and profoundly retarded and physical ly 

handicapped residents probably could not appropriately use the kinds of basic 

items mentioned above, the evidence shows that with proper supervision and 

training most of the res idents could use and would benefit from having these 

materials and equipment avai lable for them. 

These de f i c i enc ie s in the l iv ing conditions at Cambridge are at tr ibutable 

primarily to a pers i s t ent shortage of funds for equipment. For the 1969-1971 

biennium Cambridge requested $273,524 for specia l equipment, and i t received 

only s l i g h t l y more than $52,000 from the State Legislature. For the following 

btennium Cambridge sought $159,799 for equipment, and i t received about $46,000 

from the Legis lature. For the current 1973-1975 biennium i t requested $106,297 

for specia l equipment, and i t received $42,000 from the Legislature. 

Most of the buildings at Cambridge are connected through an underground 

tunnel system. The tunnels are used extens ive ly as a means of resident move­

ment, part icular ly during colder weather. The then-Administrator of Cambridge 

t e s t i f i e d that the tunnels are "extremely hot" and that the l ight ing condit ions 

a r e in , although gradually being improved in some areas. Steam and electrical 
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power lines for the institution run through the tunnel. In those portions of 

the system in which steam lines are insulated the temperatures are comfortable. 

The temperatures are very warm in the uninsulated portions. 

The use of tunnels for resident movement contributes to the apparent in-

frequency with which residents get outdoors. There are some outdoor recreational 

activities available, including camping exercises conducted on and off campus 

for many of the residents. As a whole, however, the testimony, as corroborated 

by the Court's own view of the premises. Showed that the residents get relatively 

little outdoor recreation although most could benefit from such activities. 

In order to improve upon their intellectual and, in many cases, physical 

deficiencies, Cambridge residents should participate in organised learning or 

structured leisure-time activities for substantial portions of their waking hours. 

Moreover, certain aspects of formal training should be continued and reinforced 

during the times that the residents are in their living areas. 

Until recently, systematic training programs at Cambridge were sparse. A 

few training programs were primarily vocational in nature. Otherwise, organized 

training basically was limited to about 65-70 children enrolled in the Federally 

financed Project Teach program, which is now defunct, and to emotionally dis­

turbed residents in the MHTS, 

A significant development in early 1972 was the commencement of a Day 

Activity Center (DAC) program for adult and certain children residents. This 

program, now administered under what is known as Structured Program Services 

(SPS), basically consists of small group sessions on weekday mornings and early 

afternoons in which residents are given instruction directed at eye-hand co­

ordination, increasing their attention span, gross motor skills, and develop­

ment of other basic intellectual and physical abilities. 

Prior to the recent reorganisation of the institution, the instructor-

resident ratios were about 1:10, although the testimony established that sub­

stantially lower ratios were necessary for adequately training the severely and 

profoundly retarded. Additionally, DAC instructors consist of nonprofessional 

staff persons lacking sufficient training for teaching these individuals. A 

shortage of adequate equipment also hampers the program. 

Some improvements were noted in the program by the expert witnesses, and 

by the Court, in late 1973. The instructor-pupil ratios had been lowered so 

that in some circumstances there was one instructor per five or six residents. 
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although the ratios generally fluctuated up to 1:11. 

Despite continued deficiencies in the areas of staffing, professional 

input, and equipment, the DAC program represents a substantial step forward in 

the training and treatment of the residents at Cambridge. As the program pro­

gresses, it can be expected to contribute to the improvement of the lives of the 

residents, particularly if furnished with sufficient numbers of trained personnel 

and other resources, 

In addition to SPS, there- are a number of vocationally oriented programs 

at the institution. About 70-80 residents, including some who are severely re­

tarded, participate in an adaptive work training program that is primarily aimed 

at providing them with satisfaction in performing job-like tasks and projects 

for the institution. Additionally, Cambridge has an industrial therapy program 

and also participates in another vocational program in conjunction with public 

school educators in nearby Pine City, Minnesota. 

Perhaps the most significant recent development in training occurred in 

September 1972. About 150 children at Cambridge then entered public school for 

the first time, pursuant to the State's Trainable Mentally Retarded Act (TMR) 

mandating public education for the trainable mentally retarded. M.S.A. 5§ 120.03 

subd. 4, 120.17. 

During the fall of 1973 the TMR program expanded to include about 260 Cam­

bridge residents under the age of 21. The TMR program is conducted in conjunction 

with the Cambridge public schools. The program has 33 State certified special 

educators plus 32 aides. Additionally, two or three speech therapists work with 

residents who suffer from language development problems. 

The Court visited Cambridge on a day when the TMR program was not in session. 

From the testimony, it appears that the program is a commendable advancement in 

training and can be expected to enrich the lives of the participants. 

About 100 residents under age 21 are excluded from the TMR program because 

of emotional or physical handicaps. Along with most of the adult population, 

they are trained by the institution's SPS personnel in the DAC and other programs. 

Consequently, virtually all residents get at least five hours every weekday of 

supervised training. 

Despite the development of these programs, for major portions of each week­

day afternoon and evening and for all of the weekends most of the residents are 

not engaged in any organized or structured activities. During these periods they 
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are for the most pa. -. l e f t on the ir own, w i th understaffed supervisory condi­

t i o n s . Evidence adduced in p o s t - t r i a l proceedings indicates that t h i s s i t u a t i o n 

has not s ign i f i cant ly improved following the i n s t i t u t i o n ' s reorganization in 

September 1973. 

The environment in which most residents spend these unsupervised periods 

i s overly r e s t r i c t i v e . Doors to the dayrooms in which res idents ordinari ly are 

confined during the Late afternoons, evenings, and weekends frequently are locked. 

In some bui ldings the dayroom doors fire open but doors to corridors or to bui lding 

e x i t s are locked. Keeping these doors locked is helpful in preventing res idents 

from wandering away from the rooms or out of the buildings and poss ibly o f f of 

the campus. But t h i s a l so resu l t s in confining them in r e l a t i v e l y small areas for 

long periods of time without opportunity for mobil i ty and contact with t h e i r en­

vironment . 

Heavy wire mesh or securi ty screens cover the windows in most r e s i d e n t i a l 

areas. This poses safety problems, part icularly for the more aggressive res idents 

and those with behavioral problems. 

As the Court has previously declared, res idents at Cambridge have a r i g h t , 

grounded on the due process and cruel and unusual punishment c lauses , to a humane 

end safe l iv ing environment. Welsch v. Likins , supra, 502-503. This r ight may 

be effectuated by providing them with basic custodia l care or safekeeping from 

harm. They a l s o , as previously declared, have a r ight under the due process 

clause and State law to receive h a b i l i t a t l o n . I d . , 491-501. ; This r lght c o n s i s t s 

of the maintenance of a humane psychological and physical environment, qua l i f i ed 

s t a f f personnel in s u f f i c i e n t numbers", end individualised treatment p lans . I d . , 

493, and i t may be effectuated in general by providing the res idents with, "mini­

mally adequate treatment designed to give each committed person 'a r e a l i s t i c op­

portunity to be cured or to improve [upon] h i s or her mental condition."' I d , , 499, 

quoting Wyatt v . Stlckney, 325 F. Supp. 781, 784 (M,D. Ala. 1971). 

The most c r i t i c a l need at Cambridge to f u l f i l l both of these r ights i s for 

su f f i c i en t personnel to care for , supervise, and tra in the res idents . Until 

1971, the State Legis lature s e t the s taf f ing complements for Cambridge and the 

other State hosp i ta l s d i r e c t l y . Beginning with the 1971-1973 biennium, the DPW 

has se t the complements, subject to l e g i s l a t i v e prescribed c e i l i n g s . Cambridge 

makes i t s budget requests through the Bureau of Residential Services d i v i s i o n of 

the DPW. The DPW i n turn submits to the Governor a formal biennium budget en­

compassing a l l ten State h o s p i t a l s , supported by a l ine item budget for each of 
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the individual institutions. The Governor submits hie budget request to the 

Legislature, which then makes the ultimate appropriations to the DPW and its in­

stitutions. 

In 1971 the Legislature eliminated about 550 positions in the ten State 

hospitals serving the mentally retarded. A freeze was imposed on hiring State 

employees in October 1972, but it was later modified to permit replacement of 

some personnel upon administrative approval. 

As a result of these developments, Cambridge, which had requeued 93 addi­

tional staff positions for the 1971-1973 blennium, lost 141 positions in these 

two years. It also was forced to discharge more than two dozen part-time trainees 

who provided assistance primarily during the peak hours at the institution. 

In 1973 Cambridge requested 267 additional positions, the DPW trimmed the 

request to 45, and the institution ultimately lost 28 positions in order to 

equalize staff complements among the State hospitals.. 

' The authorized staff level at Cambridge was 598 at the time of trial. Since 

then there has been an overall increase of two authorized staff positions for a 

combined total of 650 at Cambridge and Lake Owasso. Although staffing has re­

mained constant, the discharge of about two dozen residents during the period has 

resulted in a slight improvement in the overall staff-patient ratio. As more 

residents are discharged in the future, the ratio may be expected to continue to 

improve. 

Cambridge also is a potential beneficiary of an authorization by the Legls-
4 

lature in 1973 to add 300 positions to the ten State hospitals. Cambridge has 

not yet received any positions pursuant to this authorisation. Whatever posi­

tions are added may be offset by reductions mandated by a legislative require­

ment that the DPW reduce State hospital staffs by 160 positions by January 1, 

1975, and trim an additional 83 positions statewide by June 30, 1975. 

The effect of these developments on the staffing complements at Cambridge 

is uncertain. But it appears that the overall staffing will become more trouble­

some in the future. 

Most of the residents that Cambridge has discharged in recent years and 

probably will discharge in the future are mildly or moderately retarded. They 

necessitate less care, supervision, and treatment than the more severely and 

profoundly retarded individuals. Moreover, the less handicapped individuals 

nave been performing a considerable amount of unskilled labor at the institution. 
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Between 1962 and 19v the institution discharged about 500 of these resident 

workers. While this was a substantial and progressive accomplishment for Cam­

bridge, it has reduced the amount of able-bodied persona capable of performing 

essential functions at the institution. 

In addition to its staff employees, the institution maintains an effective 

and expanding volunteer program. During the first six months of 1973 hundreds 

of volunteers, mainly high school students, did about 15,000 hours of work at 

the institution. Their activities include helping with the DAC program and aid­

ing in self-care (such as feeding) of the residents. Additionally, there are 

now 58 adult participants in the State-Federally financed Foster Grandparent 

program. They each spend about four hours, five days a week, giving intimate 

care to residents. Moreover, about 120 of the least retarded or physically handi­

capped residents perform labor at the institution, although this number will de­

crease as more of the mildly and moderately retarded are discharged. 

These persons contribute important services to the institution. The Poster 

Grandparents alone fill the quantitative equivalent of 29 full-time staff positions. 

Although not professionally trained, the volunteers perform some tasks about as 

competently as could regular direct care employees. This is particularly so in 

providing comfort and what is termed "tender loving care" on an individual basis 

to the residents. 

The staffing at Cambridge can be divided into two major components: direct 

care staff and professional staff. The direct care staff constitutes the bulk of 

the personnel at Cambridge. It is composed of psychiatric technicians, special 

schools counselors, senior special schools counselors, hospital and ward aides, 

and certain members of the nursing staff. They work directly with the residents 

in the wards and residential living areas. 

At the time of trial, the reorganization being implemented at Cambridge 

directly involved 447 of the 593 staff positions. Of these, 323-1/2 positions 

were assigned to Residential Living Services and are of a direct care nature. 

Another 73 positions were assigned to SPS, which administers the DAC training 

program. Of the remaining positions, 40-1/2 were assigned to Health Services 

and the rest to Community Services and administrative positions. 

The direct care staff also was restructured in the recent reorganization 

by transferring a number of custodial workers into direct care and program posi­

tions and by splitting 35 positions of full-time employees who recently have 
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left the ins t i tu t ion into 75 part-time positions, composed mainly of high school 

students. The 75 sp l i t positions consist of 50 hospital aides and 25 food ser­

vices employees. The purpose of this revamping was to augment staff complements 

during the peak, or busiest, periods a t the ins t i tu t ion . 

Some of these newly-hired part-time employees have not been given suffic­

ient t raining, and others have begun working in the wards with no training at 

a l l . Additionally, their youthfulness and Lack of experience makes i t d i f f icul t 

for many of them to be so effective as the more experienced and better trained 

employees in doing certain essential tasks such as passing medication and handling 

the behavioral problems of the reaidents. 

The direct care staff under the reorganization also has assumed added cus­

todial responsib i l i t ies . Between March 1973 and March 1974 the to ta l number of 

unit service employees (including food service, housekeepers, e t c . ) was reduced 

from 117-1/2 to 49. Their duties now must be performed by Residential Living 

Services staff. I t is not surprising, therefore, that certain buildings receive 

insufficient or no housekeeping or food service assistance on weekends and even 

occasionally on weekdays. From the evidence, i t i s clear that although highly 

dedicated and motivated and generally of high cal ibre , the staff is overtaxed 

with too many administrative, custodial , and direct care duties to handle a l l 

of them adequately. 

The evidence presented a t t r i a l and during the pc3t- t r la l proceedings 

leads to the inescapable conclusion tha t , with scattered exceptions, Cambridge / 

lacks sufficient direct care staffing for purposes of basic custodial care or 

for effective habi l i ta t ion of i t s residents . 

The p l a in t i f f s ' witnesses who addressed themselves to the issue of staffing 

tes t i f ied that direct care-resident r a t ios of 1:8 and 1:16 should be maintained 

during waking hours and a t night, respectively, for purposes of basic custodial 

care or safekeeping of the severely and profoundly retarded individuals who pre­

dominate a t Cambridge. Two of the defendants' witnesses tes t i f ied that a 1:10 

ra t io during waking hours would provide minimally adequate custodial care. 

I t appears that one important factor in these assessments was the need for 

sufficient staff, part icularly a t night, to help evacuate residents in case of 

f ire or other serious danger to the physical plant. But Cambridge has received 

the approval of the State Fire Marshal and Department of Health for meeting the i r 

standards for safety from f i re dancers and pla in t i f fs are no longer contesting 
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th i s matter. Based on the evidence, shift ra t ios of .:9 during the waking hours 

and 1:16 at night would appear to suffice for purposes of custodial care or safe­

keeping. See New York State Association for Retarded Children, Inc. v. Rockefeller. 

357 F. Supp. 752, 768 (E.D. N.Y.. 1972) (ordering shift ra t ios of 1:9 during waking 

hours to provide residents a humane and safe living environment free from harm). 

The on-duty ra t ios at Cambridge were shown to vary between 1:13 and 1:21 

for most of the adult ambulatory population and some of the children in the in­

s t i tu t ion during the non0-program daytime hours (early mornings between 6 a.m. to 

8:00 or 8:30 a.m., late afternoons and evenings from about 2:15 p.m. to bedtime, 

and weekends). In the non-ambulatory wards the rat ios generally are about 1:10 

although rat ios as high as 1:21 are reached on a number of occasions. Night 

ra t ios average about 1:24, and in some instances they are as high as 1:46. 

The evidence also established that richer, or greater, ra t ios are needed , 

for purposes of habi l i ta t ion , or treatment, of mentally retarded persons. Plain­

t i f f s ' witnesses tes t i f ied that ra t ios of 1:4 during waking hours and 1:8 a t 

night are needed for habi l i ta t ion of severely and profoundly retarded res idents . 

These figures are identical to those set forth for "resident-l iving" staff 

by the Accreditation Council for Fac i l i t i es for the Mentally Retarded (ACFMR), a 

national accreditation agency for f ac i l i t i e s for the retarded operated under the 

auspices of the Joint Commission on Accreditation of Hospitals. Pl-Ex. 4, 

5§ 2 .6 .2 . I . 1 - . 3 . Lesser ra t ios of an average of 1:6 during waking hours (1:4 and 

1:8 during the morning-early afternoon and late afternoon-evening sh i f t s , respec­

tively) and 1:8 at night are dictated by the ACFMR for moderately retarded r e s i ­

dents. Id . , 55 2 .6 .2 .2 .1- .3 . Allowing for five-day work weeks plus holidays, 

vacations, and sick time necessitates about 1.6 persons to continuously f i l l one 

staff position around the clock. Thus, the ACFMR standards ca l l for overall 

ra t ios of 1:1 for the severely and profoundly retarded and 1:1.25 for the other 
5 

70-75 residents a t Cambridge. Id . , S5 2.6.2.1.4, 2 .6 .2 .2 .4 . To meet the ACFMR 

standards, Cambridge would now require about 700 resident- l iving staff. 

The only evidence presented at the t r i a l by defendants concerning ra t ios 

for habi l i ta t ion was the testimony of the then-Administrator of Cambridge. He 

tes t i f i ed that 1:5 and 1:8 d i rec t care-resident ra t ios for the two shif ts during 

waking hours was satisfactory for purpose3 of hab i l i t a t ion . 

In pos t - t r i a l proceedings, the defendants have recognized the "probable" 

necessity of providing additional staff at Cambridge. They have conditionally 
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proposed immediate implementation of staffing requirements promulgated recently 

by the Department of Health, Education, and Welfare governing intermediate care 

f ac i l i t i e s for the mentally retarded (ICP-MR). 39 Fed. Reg. Pt. 249. P. 2221, e t 

seq. (January 17, 1974). 

These regulations provide standards for private and public res ident ia l 

f ac i l i t i e s for the mentally retarded in order to qualify for reimbursements under 

the Federal medical assistance program, pursuant to Tit le XIX of the Social Se­

curity Act. 42 U.S.C. SS 1396, et seq. Although the regulations are- not sched-

uled to b e c o m e fully effective for Cambridge (and the other State Hospitals in­

volved in th is action) unt i l early in 1977, 39 Fed. Reg. 5 249.10(d), defendants 

have pledged that the Commissioner of the DPW and the Governor wi l l urge the 

State Legislative Advisory Committee to authorize immediate employment of what­

ever additional personnel are required to satisfy the ICF-MR standards. 

The ICF-MR regulations have deferred for three years sett ing specific staff-

resident r a t ios . But they do prescribe cer ta in rat ios for "resident l iving 

staff" and residents . They mandate an overall r a t i o of 1:2 for the severely and 

profoundly retarded and 1:2.5 for the moderately retarded. 39 Fed. Rag. J 249.13 
6 

(b)(5)(ii)(A), (B). These figures include the factor accounting for a regular 

work week and appropriate time off for vacations, sick time, holidays, and the 

l ike . Thus, to satisfy the ICF-MR standards, Cambridge would require a to ta l 

complement of sl ightly more than 350 resident living staff, 325 for the approx­

imately 650 severely and profoundly retarded residents and about 30 for the less 

retarded 70-75 persona at the ins t i tu t ion . Employment of sufficient personnel 

to match the ICF-HR regulations would t ranslate roughly into shif t ra t ios of 

1:8 during waking hours and 1:16 at night. 

Defendants have calculated that these standards ca.n be met at a l l ten of 

the Stats hospitals for the mentally retarded by the addition of 142 positions 

to the to ta l of 2,035 authorized positions as of April 1, 1974. Of these, 41 

positions, a l l professionals, would be added to the Cambridge (including the 

Lake Owasso annex) staff. This would not make any change in the direct care 

staffing complement and current direct care staff-resident ra t ios at Cambridge. 

Nevertheless, the limited standards contained in the ICF-MR regulations 

should not be disregsrded here. Although these regulations do not purport to 

be constitutionally-based, neither do the standards set forth by the ACFMR, 

and supported by p la in t i f f s ' witnesses, carry a mandatory due process imprimatur. 

-16-



As indica ted in i t s s tatement of "POLICIES AND PROCEDURES," the ACFMR 

standards are not envisioned as compulsory regula t ions tha t must be s t r i c t l y 

complied with in order to achieve a c c r e d i t a t i o n . PI . Ex. 4 , STANDARDS FOR 

RESIDENTIAL FACILITIES FOR THE MENTALLY. RETARDED, a t 149 (Dec. 1972); PI . Ex. 5 . 

That t h e i r s a t i s f a c t i o n may be una t t a inab le as a p r a c t i c a l ma t t e r , a t l e a s t i n 

the shor t run, i s evidenced by the fact t ha t a t the time of t r i a l only two i n ­

s t i t u t i o n s in the United S t a t e s had been accredi ted by the ACFMR. 

The ACFMR standards have been mandated by one Court . In Wyatt v. S t i ckney , 

supra, the Court ordered implementation of the ove ra l l ACFMR r a t i o s of 11.25 for 

moderately re tarded and 1:1 for the severely and profoundly re ta rded at an 

Alabama i n s t i t u t i o n for the mentally r e t a rded . 344 F. Supp. 387, 406 (M.D. Ala . 

1972); see a l so 344 F. Supp. 373, 383-384 ( f a c i l i t y for the mental ly i l l ) . 

But the circumstances p r e v a i l i n g a t those f a c i l i t i e s were s u b s t a n t i a l l y 

i n f e r i o r to the cond i t ions a t Cambridge. Furthermore, the defendants he re have 

exh ib i t ed a much g r e a t e r concern for and commitment t o the improvement of con­

d i t i o n s and p r a c t i c e s a t Cambridge than was t rue in the Wyatt l i t i g a t i o n . See 

334 F. Supp. 1341, 1344, n . 3 (M.D. Ala. 1971); 344 F. Supp. 373, 375; 344 F. 

Supp. 387, 389, n . l , 392-393, 408. 

The massive add i t ion of personnel necessary for the immediate s a t i s f a c t i o n 

of the ACFMR s t a f f i ng s tandards a t Cambridge would br ing about cons iderab le ad­

m i n i s t r a t i v e d i f f i c u l t i e s in budgeting for t h e i r employment, h i r i n g them, t r a i n -

in them, and otherwise i n t e g r a t i n g them in to the c u r r e n t s t a f f . The i n s t i t u t i o n 

i s s t i l l in the e a r l y s t a g e s of i t s most recent r e o r g a n i z a t i o n . While t he Court 

has noted the d e f i c i e n c i e s of the cu r r en t s t a f f i n g arrangement, i t would be v e r y 

burdensome and d i s r u p t i v e to r equ i re the i n s t i t u t i o n t o now undergo another 

major r e s t r u c t u r i n g n e c e s s a r i l y a t t endan t to the immediate s a t i s f a c t i o n of t he 

ACFMR s tandards . 

This i s not to say t h a t the d e f i c i e n c i e s of the past and present war ran t 

continued shortcomings in s t a f f i n g . But the o v e r a l l s i t u a t i o n a t Cambridge 

would not s i g n i f i c a n t l y improve and might even d e t e r i o r a t e , a t l e a s t in the 

shor t run, by immediate imposi t ion of the ACFMR s t a f f i n g r a t i o s . For p r e s e n t 

purposes , the immediate a t ta inment of the o v e r a l l r a t i o s s e t forth by the ICF-MR 

s tandards would be a s i g n i f i c a n t and f ea s ib l e s t r i d e forward and would p rov ide 

minimally adequate care and t rea tment of the mental ly r e t a rded . In promulgat ing 

these s t anda rds , HEW presumably took account of what i s p r a c t i c a b l e as w e l l a s 

what i s minimally adequate . 
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Besides being feasible of immediate attainment, there are other practical 

advantages in adhering to the ICF-MR standards for purposes of this action. 

They are more feasible to monitor and also would avoid becoming locked into 

ratios during the various working shif ts . I t leaves this determination to be 

flexibly arrived at by those with superior expertise and familiarity with admin­

is ter ing Cambridge, that i s , the DPW in the f i r s t instance and Cambridge's own 

competent administrative staff. At the same time, the ACFMR standards should be 

relied upon insofar as they establish, in the view of medical experts, the need 

for staffing rat ios to be twice as rich during the waking hours as at night. 

The part ies dispute the interpretation of the meaning of the "resident l iv­

ing staff" as used in the ICF-MR regulations. Defendants include DAC (or SPS) 

personnel in their calculations for meeting residential living staff-resident 

ra t ios . Plaint iffs strenuously contend that the "resident living staff" encom­

passes only those who provide direct care for residents in wards and resident ial 

living areas, the equivalent of the 323-1/2 positions now classified at Cambridge 

under Residential Living Services, and does not include the DAC staff. 

The p la in t i f f s ' argument i s persuasive, both from the text of the regula­

tions and the practices existing at Cambridge. If so, Cambridge would have to 

add about 30 additional staff to i t s current 323-1/2 Resident Living Services 

positions to match the ICF-MR overall r a t io s , in addition to its SPS personnel. 

But HEW evidently construes the regulations in accordance with defendants' 

position. In a l e t t e r to the Deputy Commissioner of the DPW, the Director of 

the Division of Long-Term Care for HEW (Region X) indicates tha t , while TMR per­

sonnel cannot be included, SPS staff apparently may be considered as "resident 

living staff" under § 249.13(b). Hiniker Depo. Ex. 6. 

The Court need not resolve this question at the moment. Since the ICF-MR 

regulations are so new, s t i l l in the i r pre-implementation stage, some f lex ib i l i ty 

should be accorded their interpretat ion. The Court wi l l order their immediate 

implementation insofar as they pertain to "resident living Btaff"-resident over­

a l l ra t ios and leave the resolution of the interpretat ion of "resident living 
8 

staff" to be worked out between the Commissioner of DPW and 1EW. 

Plaint i f fs complain that maintenance of the overall rat ios prescribed by 

the ICF-MR regulations would only yield ra t ios of 1:8 and 1:16 during waking 

hours and at night, respectively, and that while satisfactory for purposes of 

custodial care or safekeeping, these figures f a l l short of what the evidence 

-18-



( 
demonstrates is necessary for habi l i ta t ion. 

They further point out that if richer rat ios are maintained during portions 

of the day, Cambridge cannot even achieve the 1:8 and 1:16 ra t ios during the re ­

mainder of the day and night sh i f t s . Thus, plaint i f fs argue that adoption of 

the ICF-MR standards wil l not effectuate the right to treatment previously de­

clared by the Court under the due process clause and State law, Welsch v. 

Liklns. supra. 491-501. 

But the attainment of 1:8 retries during waking hours under the ICF-MR 

regulations would be an improvement, a lbei t a l ight , over the 1:9 ra t ios that 

the Court has found necessary for custodial care or safekeeping. Furthermore, 

the raw staff complement i s not the only factor that must be taken into account 

in assessing the quantity and quality of treatment accorded the p la in t i f f s . The 

apparently effective deployment of numerous volunteers significantly augments 

the number of persons involved in direct care of residents, primarily during 

waking hours. Although the volunteers, including the Foster Grandparents, lack 

the training to be the equivalent of staff employees, the i r services cannot be 

ignored. Similarly, the TMR teachers and aides boost the number of persons en­

gaged in training and treatment of residents a t Cambridge. 

A dditionally, the Court wil l require the employment of a sufficient com­

plement of maintenance or support staff to l iberate the direct care staff from 

the diverting domestic tasks that the evidence shews now overburden them. Thus, 

even without a large numerical increase in direct care, or Residential Living 

Services, staff, having sufficient support personnel would resul t in improved 

care and treatment accorded to the residents at Cambridge. Compliance with the 

mandates of th is Court, therefore, wi l l result in substantially more than basic 

custodial care or safekeeping. 

The more demanding staffing ra t ios contained in the ACFM5 standards should 

be the ultimate goal to be aimed for by the defendants. Their attainment, how­

ever, wi l l require the large scale employment of personnel that probably cannot 

be achieved without thorough evaluation by and approval of the Executive Depart­

ment and the Legislature. 

B
eing under an immediate duty to achieve compliance with the ICF-MR ra t io s 

and to employ sufficient support personnel, the Commissioner wi l l further be 

ordered to recommend to the Governor that there be submitted in the next budget 
r e q u e s t to the L e g i s l a t u r e the appropriation of sufficient funds TO HIRE THE 
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number of employees necessary to attain the ACfMR ratios. Since neither the 

Governor nor any members of the Legislature are parties to this action, they 

cannot be held accountable in a Court of law for compliance with this recom­

mendation. Nor should the Commissioner be subject to judicial sanctions if 

they fail to heed her recommendation.. 

It is further recommended that these non-parties recognize the importance 

and urgency of the request to be submitted by the Commissioner. Although im­

mediate satisfaction of the ICF-KR standards, in addition to providing sufficient 

support personnel, will foster the right to treatment, at least for the time 

being, attainment of the ACFMR standards should be sought if plaintiffs are to 

be given more than merely minimally adequate care and treatment. 

Many of the most objectionable practices and conditions at Cambridge are 

attributable, in part, to the current staff shortages. One apparent consequence 

is the incidence of physical injuries to Cambridge residents. The evidence 

showed a number of serious injuries and many instances of less severe scratches, 

bites, and bruises suffered by the residents, particularly children. Many of 

these apparently occurred while residents were left unattended or with inadequate 

supervision in locked dayrooms. 

Accidental falls or falls during seizures evidently caused many of these 

injuries. Plaintiffs' witnesses also testified to instances of aggression and 

self-injurious behavior displayed between and by residents. On its view, the 

Court did not observe an abnormal amount of resident to resident aggression, 

given the number and nature of residents in the institution. It did, however, 

notice numerous instances of manifestations of behavioral deterioration. In 

the dayrooms and elsewhere, the Court frequently observed residents engaged in 

stereotyped behavior such as continually repeated rocking motions while seated 

in chairs or crouched on floors, self head-banging, extreme withdrawal, and other 

conduct that was testified to at trial as being symptomatic of psychological and 

behavioral regression. 

This is not to say that personal safety poses an alarming problem at Cam­

bridge. Any sizeable institution housing so many children as well as others 

with severe mental, behavioral, and physical handicaps could expect to expert 

ience many of the above mentioned instances. Additionally, the staff at Cam­

bridge attempts in good faith to do its best to prevent these occurrences. But 

additional personnel and certain structural improvements would greatly contribute 
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t o a l l e v i a t i n g these cond i t ions a t the i n s t i t u t i o n . 

Subs tan t ia l testimony a l s o pointed to the inadequacy of the personal hy-

/g iene of many of the r e s i d e n t s . Witnesses t e s t i f i e d t o observing r e s i d e n t s no t 

c leaning themselves or washing t h e i r hands a f t e r t o i l e t i n g and t h a t the s t a f f 

was unavai lable to a s s i s t then. On d i f f e ren t occasions , two wi tnesses observed 

a large group of r e s iden t s washing for dinner out of the same bas in . The e v i ­

dence e s t a b l i s h e d that c e r t a i n r e s i d e n t i a l areas swelled s t rongly of feces and 

u r i n e . The Cour t ' s own observa t ions in McBroom and Boswell h a l l s cor robora ted 

t h i s test imony. 

Testimony and photographic evidence showed r e s i d e n t s as leep and unattended 

on s t a i r w e l l s , f l o o r s , and in bathrooms in r e s i d e n t i a l l i v i n g a r e a s . Nudity i s 

not a s i g n i f i c a n t problem, although there was evidence of a small number of r e s ­

iden t s not being ful ly dressed on c e r t a i n occasions . 

These problems are l a rge ly a t t r i b u t a b l e to the inadequate number of s t a f f 

t o care for the r e s i d e n t s . The work of the d i r e c t care s t a f f i s not easy. Wit­

nesses for both s ides had high p ra i se for the ded ica t ion of the s t a f f . On i t s 

view, the Court found the s t a f f ' s a t t i t u d e and morale genera l ly to be as good as 

one would expect to encounter a t an i n s t i t u t i o n of t h i s n a t u r e . But the s t a f f 

has r ecen t ly been logging record amounts of overtime work, and t h e r e i s l i t t l e 

quest ion but tha t i t s e f f i c i ency i s lowered under these c o n d i t i o n s . 

A number of harsh behavior c o n t r o l l i n g techniques and devices a r e used by 

the s t a f f in supervis ing the r e s i d e n t s . These are not employed out of malevolence 

by the s ta f f , but r a the r a re a t t r i b u t a b l e pr imari ly t o the lack of s u f f i c i e n t 

supervisory personnel and the inappropr ia te behavior engaged in by some of t he 

r e s i d e n t s , p a r t i c u l a r l y those who are hyperact ive or excess ive ly aggres s ive . 

The most deplorable of these r e s t r a i n i n g techniques i s known as s e c l u s i o n , 

a form of s o l i t a r y confinement in locked rooms about nine feet by eleven fee t i n 

s i z e . A sec lus ion room t y p i c a l l y i s barren except for a bed or mat on an o t h e r ­

wise unpadded concrete f l o o r . Some of the sec lus ion rooms con ta in t o i l e t s , but 

none has washing or d r ink ing f a c i l i t i e s . In most of the old bu i ld ings the s e ­

c lus ion rooms are located in the basement, often out of the immediate s ight and 

9 
hear ing range of the s t a f f . 

Residents may be placed in sec lus ion for a maximum of 48 hours upon a 

p h y s i c i a n ' s o rde r , which i s renewable. At the time of t r i a l , Cambridge was 

recording an average of between 1,000 and 2.000 hours of seclusion monthly. 
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minimum average of 7.3 hours per resident. Evidence adduced in pos t - t r i a l pro­

ceedings indicates that the use of seclusion has consistently been reduced, de­

creasing from 1,579 hours a month in July 1973 to 1,058 hours a month the follow­

ing April. Under a recently revised policy, the use of seclusion is supposed to 

be limited to a last resor t , only to protect residents from physical harm or in­

jury to themselves or to others. This essentially conforms to Minnesota law 

regarding the use of res t ra in ts in such ins t i tu t ions . M.S.A. 5 253A.1? subd. 1. 

Nevertheless, there was evidence of staff confusion and instances of noncompli­

ance with the policy. 

Or the Court's view, only one resident was found in a seclusion room, a 

37-year-old woman in Cottage #11 shortly after the evening meal. Her body from 

the waist up was naked. There was no seclusion order on record for her. A staff 

member said that th is woman had been placed in seclusion fifteen minutes ea r l i e r 

because of disruptive food-grabbing behavior in the dining area. 

As recognized by Cambridge's revised policy and State law, seclusion i s 

arguably jus t i f iable only as a l as t resort for protecting residents from harm to 

themselves or others. The use of seclusion for retarded persons was condemned 

by several of p la in t i f f s ' witnesses. I t is specifically and categorically pro­

hibited by the ACFMR standards, § 2 .1 .8 .5 , as well as by the ICF-MR regulations. 

39 Fed. Reg. § 249.13(b)(1)(x): 

In other contexts, courts also have condemned seclusion practiced in a 

form comparable to that existing a t Cambridge, and they have s t r i c t l y limited 

the circumstances and conditions under which i t may be employed. Morales v. 

Turman, 364 F. Supp. 166, 177 (E.D. Tex. 1973)(juvenile offenders); Nelson v. 

Heyne, 355 F. Supp. 451, 455-456 (N.D. Ind, 1972), aff 'd 491 F.2d 352 (7th Cir. 

1974); Gates v. Collier, 349 F. Supp. 881, 900 (N.D. Mies. 1972)(prisons), aff 'd 

489 F.2d 298 (5th Cir. 1973); Collins v. Schoonfield, 344 F. Supp. 257, 269 (D. 

Md. 1972)(prisons); Lol l ls v. New York State Department of Social Services, 322 

F. Supp. 473, 483 (S.D. N.Y. 1970), modified 328 F. Supp. 1115, 1119 (S.D. N.Y. 

1971)(juvenile offenders); Jordan v. F i tzhar r i s , 257 F. Supp. 674, 676-684 (N.D. 

Cal. 1966)(prisons). In its current form, the use of seclusion a t Cambridge 

violates the cruel and unusual punishment clause of the Eighth Amendment and 

must be eliminated. New York State Association for Retarded Children, Inc. v. 

Rockefeller, supra, 768; Inmates of Boys' Training School v. Affleck, 346 F. 

Supp. 1354, 1360, 1366-1367 (D. R . I . 1972); Wyatt v. Stickney, supra, 344 F. 
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322 F. Supp. at 482. 

Besides seclusion, a number of physical restraining devices are used at 

Cambridge to restrict the movement of residents. The devices include fully 

enclosed cribs, mittens, straight jackets, and tying residents to beda, tables, 

toi lets , and wheelchairs. During the period from March 1973 to February 1974 

the institution compiled a monthly average of about 8,000 hours of restraints, 

excluding hours spent in crib enclosures and safety braces used to tie residents 

to wheelchairs or other sitting positions. 

As with seclusion, evidence in the post-trial proceedings shows a sizeable 

and relatively consistent decrease in the use of restraints at Cambridge. The 

staff and administrators recognize the objections to excessive use of restraints 

and are in good faith attempting to limit the usage accordingly. 

Imposition of these restraints poses a number of safety hazards and also 

reduces the residents' opportunity for proper contact with and stimulation from 

the immediate environment. But utilization of these restraints is not per se 

barbaric or inhumane. Some of the restraints are necessary for purposes of posi­

tioning and supporting certain non-ambulatory residents or those with other phy­

sical defects. They also help prevent some of the more aggressive residents from 

inflicting injuries to themselves or others. 

The evidence showed, corroborated by the Court's own view, that in some 
i 

instances the residents are placed in these restraints without prior medical ap­

proval and often are left in them for long periods of time, frequently without 

staff supervision or activities in which to participate. On these occasions the 

beneficial purposes of the restraints are secondary to their primary effect of 

restraining individuals so that the staff has enough time to attend to other 

• residents. As with seclusion, the evidence showed that the use of these reatrain-

ing devices could be reduced by increasing staff and programs for the residents 

at Cambridge. 

It is in their excessive and unsupervised utilization without first attempt-

A 
• ing less onerous means of controlling behavior that imposition of these restraints 

violates plaintiffs' rights under the cruel and unusual punishment clause and to 
< 

the least restrictive alternatives under the due process clause. Wheeler v. Glass. 

473 F.2d 983, 937 (7th Cir. 1973); Covington v. Harris, 419 F.2d 617, 623 (D.C, 

Cir. 1967); Inmates of Roys' Training School v. Affleck, supra, 346 F. Supp. at 

1369; Wvatt v. Stickney, supra, 344 F. Supp. 387, 401. See also Inmates of 
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Suffolk County Jail v. Eisenstadt, 360 F. Supp. 676, 698 (D. Mass. 1973); 

Hamilton v. Landrieu, 351 F, Supp. 549, 552 (E.D. La. 1972); Brenneman y. Madigan, 

343 F. Supp. 128, 138 (N.D. Cal. 1972). 

Another widely used form of restraint at Cambridge is chemical. Although 

there was dispute as to the percentage of residents given tranquillizing medica­

tion, the Court finds that about 70 percent of the residents have their behavior 

controlled by these means. 

There was testimony that the use of behavior modifying drugs 

should be carefully and systematically monitored and evaluated, that changes in 

medication should be prescribed in writing, and that all such evaluations should 

be recorded in the residents' medical records. But the institution's clinical 

pharmacologist testified that drug evaluations are made upon oral reports by the 

ward staff to the physician and that these reports are based upon the staff mem­

bers' subjective observations. Medical records examined by plaintiffs' witnesses 

did not evidence any system of drug evaluation. At best, these records contained 

only occasional references to the efficacy of drugs. The testimony of the then-

Administrator also indicated the absence of a uniform method of assessing drug 

efficacy at Cambridge. 

An investigation undertaken by the DPW in 1972 found no serious problems 

with excessive drug usage at Cambridge. But it made several important recommen-

dations, including better record keeping and more detailed information on drug 

usage by individual residents. Def. Ex. G. 

The witnesses disputed whether the number of residents receiving tranquil­

izers at Cambridge was excessive. But the evidence showed that in any event 

their usage could be reduced if more staff and programs were available for the 

residents. 

Whether or not excessive, the use of tranquilizing medication at Cambridgeis improperly evaluated, monitored, and supervised. Since this erodes the value 

of these drugs as an adjunct to therapy, it constitutes cruel and unusual punish-

ir ment and violates the plaintiffs' rights to due process of law. Nelson v. Heyne, 

supra, 355 F. Supp. at 455; Wyatt v. Stickney, supra, 344 F. Supp. 387, 400. 

Besides shortages in direct care staffing, Cambridge also lacks a suffic­

ient number of professional staff in many fields. For example, the institution 

does not hove any speech therapists on its staff (there are some in the TMR pro-

of the residents have speech or hearing impairment 
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such professionals to the staff. 

Because of these vagaries, particularly the uncertainty of availability, 

the Court will not now require the Commissioner to hire the additional personnel 

plaintiffs seek. As with direct care staff to meet the ACFMR standards, however, 

the Court will order her to recommend that the Governor request the hiring of 

many of the professionals sought by the plaintiffs, and it again urges that the 

executive and legislative branches heed this recommendation in order that plain­

tiffs are provided with more than merely minimally adequate cere and treatment. 

Lack of equipment also impairs the institution's ability to provide ade­

quate programs and services. Speech and hearing therapy, recreational programs, 

education and training programs, and physical therapy are among the programs that 

are most hindered by inadequate equipment. 

The evidence showed the need for providing each non-ambulatory resident 

with a wheelchair that is specifically adapted to the resident's size and posi­

tioning needs. Such wheelchairs are helpful in preventing muscular contractures 

and assuring proper posture and positioning in order to enable the resident to 

relate to and receive stimulation from his immediate surroundings. In the past, 

however, the institution has lacked the funds to purchase a sufficient number of 

wheelchairs on a new or a replacement basis. 

Besides sufficient personnel and adequate equipment, on essential part of 

the habilitative process, agreed upon by witnesses for both sides, is an individ­

ualized written habilitation, or program, plan for each particular resident. 

Such plans should contain specific, detailed information about a resident's 

abilities, program goals, and methods of attaining these goals. But the evidence 

showed that at least some residents at Cambridge apparently have no program plan, 

and the plans that do exist are written in terms too general to be of much bene­

fit to or guidance for the program or ward personnel. 

In the fall of 1972, the DPW promulgated a series of detailed and complex 

regulations (Rule 34) which constitute standards for licensure of public and pri­

vate residential facilities serving five or more retarded persons. The DPW has 

five residential living consultants and nine nonresidential licensing consultants 

and one aide responsible for evaluating and monitoring some 10,000 facilities 

end programs under the DPW. About 126 licenses have been granted since the pro­

mulgation of Rule 34. 

Each of the units at Cambridge, except the infirmary, was evaluated by the 

Licensing Division of DPW in March 1973, and each was then awarded a provisional 
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including 50 percent who can communicate only by gesture and 31 percent unable 

to speak at all. Additionally, there are no staff or consulting psychiatrists 

at the institution and only two psychologists, although 41 percent of the resi-

] 

dents suffer from behavioral problems, approximately 90 of them being in a spe­

cial unit (the MHTS) for behavioral disorders. Two physical therapists are on 

the staff for the 300 physically handicapped residents. 

In certain instances, the failure to provide adequate therapeutic services 

can have detrimental effects on the residents. There was uncontradicted expert 

testimony at the trial that not providing physical therapy for physically handi­

capped persons can result in permanent muscle contracture, which can be amelior­

ated only with surgery and then a regular program of physical therapy. 

The parties have agreed during the course of the post-trial proceedings 

to the hiring of certain additional professional staff in several areas: regis­

tered nurses, physicians, physical therapists, speech and hearing therapists, 

social workers, and psychologists. The parties are in disagreement over the 

number of professional staff and aides to care for the dental needs of the resi­

dents and over plaintiffs' proposal to add professional staff in several other 

areas (physiatrists, psychiatrists, occupational therapists, special educators, 

vocational therapists, and recreational therapists). 

Plaintiffs1 proposals are complicated by several factors. Some of the 

services that these proposed additional staff would do currently is being pro­

vided at Cambridge, although not by persons directly on the staff. For instance, 

the TMR personnel provide special educational services, in conjunction with the 

DAC programs. The volunteers, including the Foster Grandparents, also make im­

portant, albeit non-professional, contributions. 

Moreover, it is questionable whether some of the additional professional 

positions sought by the plaintiffs would be particularly suitable for the severely 

and profoundly retarded until they at least have first improved upon their present 

conditions. Thus, it is doubtful that they would how have a need for the services 

performed by vocational therapists. See Hyatt v. Stickney, supra, 344 F. Supp. 

387, 406 (prescribing 1:60 ratios for vocational therapists for the mildly and 

moderately retarded, none for the severely and profoundly retarded). 

Above all, there is a lack of information concerning the availability of 

personnel to £111 the positions sought by the plaintiffs. Even if they are 

available, it is uncertain whether Cambridge, as a publicly funded institution, 

can provide the kind of benefits, monetary and otherwise, necessary to attract 
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l icense. The conditions attached to the granting of the licenses included rec­

tifying deficiencies in numerous aspects of programing, services, living condi­

t ions , and the physical f a c i l i t i e s a t the ins t i tu t ion. Correction of these de­

ficiencies wi l l require additional appropriation and expenditure of funds. The 

former State director of licensing for f ac i l i t i e s for the retarded tes t i f ied 

that i t would cost about $750,000 just to bring the physical plant up to the r e ­

quirements of Rule 34, plus another $75,000 at the Lake Owasso annex. 

In February-March 1974 the Licensing Division as again evaluated the six uni ts 

a t Cambridge. I t s written raport of i t s examination showed that Cambridge s t i l l 

Buffered at that time from a multitude of deficiencies and that most of the 

shortcomings identified in the 1973 report continued to exist a t the ins t i tu t ion . 

The Licensing Division then recommended that the provisional licenses that 

were issued in 1973 be revoked for every unit a t Cambridge. At the request of the 

new Chief Executive Officer at Cambridge, the Division has agreed not to act upon 

this recommendation for an additional six months. A formal licensing review i s 

scheduled to be undertaken a t Cambridge by September 1974, and i t i s expected 

that th is report wi l l make specific recommendations to the Director of the 

Licensing Division. 

The Director and her staff have demonstrated a significant degree of compe­

tence and expertise in the i r dut ies . The evidence shewed that they have in the 

past and probably will continue to apply Rule 34 in a uniform manner to State-

operated and private f ac i l i t i e s for the retarded. 

Full and continued compliance with Rule 34 would provide adequate care and 

treatment in many respects for the residents a t Cambridge. But i t also has 

numerous shortcomings as the standard for rectifying conditions and practices a t 

Cambridge. The Rule does not contain any concrete standards regarding staffing 

of f a c i l i t i e s . Although minimum staffing levels were included in proposed amend-

ments to Rule 34, issued in 1973 by the Commissioner, they were subsequently with­

drawn. A Court Order, therefore, is necessary to guarantee immediate implementa­

tion of the ICF-MR rat ios and for the recommended attainment of the more rigorous 

ACFMR standards. 

Furthermore, despite sincere efforts on the part of the staff a t Cambridge 

end the good faith and even-handed administration of Rule 34 by the Licensing 

Division of the DPW, compliance with the Rule was shown to be improbable in the 
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The DPW would then, applying the same principles as to private f a c i l i t i e s , 

be faced with the prospect of closing the ins t i tu t ion . Although a poss ib i l i ty , 

closure does not appear to be a r ea l i s t i c option for the State. See Employees 

of Department of Public Health and Welfare v. Department of Public Health and 

Welfare, 452 F.2d 820, 827 (8th Cir. 1971), aff'd 411 U.S. 279 (1973); New York 

State Association for Retarded Children. Inc. v. Rockefeller, supra, 768. 

Even if closure were practicable, this would be more harmful than bene­

f ic ia l to the plaintiffs. Some could be suitable for discharge. Yet. the evi ­

dence showed the lack of suitable f ac i l i t i e s for their placement. Others could 

be transferred to different State ins t i tu t ions , but th i s would aggravate the 

problems similar to those existing at Cambridge at these ins t i tu t ions . Conse­

quently, a l tera t ions of the current provisions in Cambridge's licenses under 

Rule 34 or further time extensions in which to comply with the requirements of 

the Rule appear to be more l ikely. 

Thus, while the provisions of Rule 34 will continue to govern at Cambridge 

to the extent they are consistent with or incorporated in the Order of this 

Court, defendants' proposal to place primary reliance upon Rule 34 as the vehicle 

for vindicating p la in t i f f s ' r ights in th is action must be rejected. 

The large decline in the resident population of Cambridge over the years 

is largely at t r ibutable to the discharge of residents to community-based f a c i l i ­

t i es such as nursing or boarding homes. In Borne instances, residents have been 

discharged to the custody of their parents or next of kin, but as a general rule 

relat ives are unavailable or incapable of taking care of those who reside at 

Cambridge. Thus, as a practical matter, discharge of residents depends primar­

i ly upon the avai labi l i ty of community fac i l i t i e s specially tailored for the 

retarded. 

There currently are a number of residents at Cambridge awaiting placement 

to community-based f a c i l i t i e s . But there is a severe shortage of these f a c i l i ­

t i es in Minnesota. At the time of t r i a l , for instance, there were no community 

f ac i l i t i e s in Minnesota for severely and profoundly retarded adults . Conse­

quently, some residents have remained at Cambridge for up to four years follow­

ing their re fe r ra l , and many others who would be capable of placement have not 

even been referred. 

The Court has previously decreed that the pla int i f fs are ent i t led to have 

the State attempt to place them in the least res t r ic t ive practicable modes of 
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confinement after being Judicially 

There was little disagreement between the parties that placement in community-

based facilities would constitute a less restrictive alternative to institutional­

ization in a State facility such as Cambridge and would be consistent with the 

purposes of habilitation. 

In the post-trial proceedings, defendants have come forward with several 

constructive and potentially fruitful means of effectuating this right to the 

least restrictive alternatives. The DPW has been shown to be committed to en­

couraging the development and construction of privately-owned community facili­

ties for the retarded. Its policy is to encourage the private sector to replace 

the State in the provision of direct services to the retarded. 

A key element in this approach is the recently promulgated DPW regulations 

dealing with rate schedules for private residential facilities for the retarded. 

Under DPW Rule 52, private facilities for the retarded are to be reimbursed by 

the State on the basis of the reasonable costs incurred in providing care and 

treatment for the retarded. 

Besides this incentive for the development of community-based facilities, 

the DPW has commenced negotiations with officials of the Minnesota Housing Finance 

Agency (UFA) in an effort to have the HFA make available certain funding for the 

construction of such facilities. Under the plan proposed by the defendants, an 

estimated $5,000,000 expected to be derived from bond issuances by the HFA 

would be available for loans to private parties for the construction of community-

based residential facilities for the retarded. If this proposal is implemented, 

the reimbursement provisions of Rule 52 could be relied upon, at least in part, 

to repay the interest and principal of whatever loans are transacted. 

The Commissioner also has been directed by the Legislature to prepare and 

submit a report this autumn dealing with the operations of the State hospitals 

and local facilities for the treatment of the mentally retarded, mentally ill, 

and chemically dependent. To be included in this report is a systematic plan 

for the closure and demolition of old or obsolete buildings in the State Hospital 

system. 

Additionally, the Commissioner has appointed a task force to conduct a 

comprehensive examination of the entire State Hospital system and seek to develop 

alternative plans for the care and treatment of their residents. Included in the 

objectives of the task force are the examination of the funding patterns currently 

existing within the State Hospital system, the integration of services rendered by 
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the State to all of its institutionalized residents, and further refinement and 

development of individualized treatment programs. 

It is anticipated that the end product of these studies will be the con­

solidation of some programs and possible closure of certain institutions. In 

post-trial proceedings, the Commissioner, with the apparent support of the 

Governor, has pledged to seek legislative approval to use whatever State funds 

are saved from these cutbacks for use in unspecified ways of improving the qual­

ity of care given to mentally retarded, mentally ill, and chemically dependent 

persons in Minnesota. 

While impressive indicia of defendants' concern for and commitment to the 

principle of least restrictive alternatives, defendants' proposals are not with­

out their shortcomings. They are largely speculative and dependent in the long 

run on the attitudes and approval of others, notably private developers, the HFA, 

and the Legislature, There is no assurance that sufficient private funding will 

be available or that any of the action already begun and proposed to be under­

taken by the DPW and the Commissioner will in fact bring about a measurable 

change in the current shortage of community-based facilities. 

Despite this uncertainty, the DPW does not now have a written plan for 

the provision of community residential facilities for the retarded. It also 

does not intend to have a contingency plan in the event that the private market 

fails to provide sufficient facilities or fails to provide facilities by the 

time that residents are ready and capable of discharge. 

But the problems associated with the right to the least restrictive alter­

natives are more difficult than perhaps any other issue involved in this case. 

Plaintiffs apparently recognize these complexities in their final post-trial 

brief, noting the "difficult problems of zoning, federal and state regulations, 

community hostility and decreasing availability of federal funds . . . ." 

Plaintiffs' Memorandum in Reply to Defendants' Proposal for Settlement, at 6. 

In short, establishment of community-based residential facilities for the 

retarded are wrapped in a complex web of relationships, some of which are beyond 

the control of this Court. For instance, a great deal of resistance has been 

demonstrated in several communities in the Twin Cities area to the proposed 

establishment of residential facilities for the retarded and others who comprise 

the population of the State Hospital system. This hostility has delayed or de­

ferred proposals for community facilities for the retarded in at least three 

suburbs of the metropolitan area in recent months. 
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Besides these factors, there remains a serious question whether the mass 

establishment or construction of community-based f a c i l i t i e s w i l l in fact improve 

the lo t of the residents of Cambridge as well as the other residents of the in ­

s t i tu t ions involved in th i s action. If a l l of the approximately 720 res idents of 

Cambridge were to be placed in community fac i l i t i e s of 16 persons each throughout 

the metropolitan Twin Cities area, there would have to be some 45 such f a c i l i t i e s . 

Unless numbers of them are located near each other, professional staff would have 

to spend considerable time traveling between the various f ac i l i t i e s in order to 

t rea t the residents . In contrast , maintenance of large ins t i tu t ions such as 

Cambridge provides central ization that reduces the s t ra in on personnel resources 

associated with integration of the retarded in a scattering of community-based 

f a c i l i t i e s . 

Given these complexities, defendants' proposals, part icularly the i r dea l ­

ings with the UFA, represent at least "good faith attempts" in sat isfact ion of 

the i r duty to seek out the leas t res t r i c t ive al ternat ives for the p l a i n t i f f s . 

Walsch y. Liklns,. supra, 502. They should, therefore, press forward in t h e i r 

negotiations with the HFA, provided that they keep the Court informed of t h e i r 

progress and success, i f any, in th i s venture. They should also continue t h e i r 

other current efforts aimed a t effectuating the right to the least r e s t r i c t i v e 

al ternat ives and adhere to their above mentioned pledges regarding seeking out 

funding from the Legislature and others. Above a l l , they must see to i t t ha t 

the p la in t i f fs are glven the kind of treatment that wi l l provide those who are 

capable with a t least the opportunity to become prepared for being discharged and 

integrated into the community a t large. In th i s respect, the r ight to treatment, 

or habi l i ta t ion , is closely aligned with and a necessary ingredient of the other 

r ights of the p la in t i f f s . 

Although many of the developments that underlie the current conditions at 

Cambridge antedate the defendants' assuming their present posit ions, cer ta in of 

the problems, part icularly those pertaining to staffing, could have been a l l ev­

iated had more forceful action been taken by the DPW within the las t few years . 

According to the testimony of the Director of Administrative Management 

of the DPW's Bureau of Residential Services, the ten State hospitals generated.a 

aurplus of more than $400,000 in fiscal year 1971-1972 and a surplus in excess 

of §1.2 million the following fiscal year. All of these monies were returned to 

the Stare treasury. Although empowered to approach the Legislative Advisory: 
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Committee in each of these years to seek funding for additional staff h i r ing, 

the Comissioner did not do so. 

In 1973 the DPW's presentation to the State Legislature did not re la te 

the seriousness of the staff si tuation at Cambridge, according to the testimony 

of the then-Administrator of Cambridge. I t was in that year that Cambridge's 

request for 267 additional staff positions was trimmed to 45 by the DPW, and 

the ins t i tu t ion ultimately lost 28 positions in an Administrative shuffling of 

personnel between State hospitals . The testimony of the Director of the Mental 

Retardation Division of the DPW also related that the legislative presentation 

in 1973 inaccurately portrayed the needs of the State hospitals and their r e s i ­

dents. 

This testimony does not establish lack of concern on the part of the DFW. 

But i t does i l l u s t r a t e the need for more effective and vigorous advocacy on i t s 

part if the mandates of th is Court are to be sat isf ied. 

Although detail ing many shortcomings and prescribing relat ively detailed 

steps that must be undertaken to correct them at Cambridge, the Court does not 

view th is as an indictment of the ins t i tu t ion or the defendants themselves. 

The care and treatment of the mentally retarded has long been a hotly-disputed 

subject in this State and elsewhere. For at least a generation, i t has been a 

matter of considerable attention by concerned ci t izens throughout the State and 

a touch talked about pol i t ica l topic. 

While improvements have been slow in coming, they have not been altogether 

absent. New ideas that have permeated the field of treatment of the retarded, 

or have been imposed by Judicial decisions throughout the country, have been 

reflected a t Cambridge. The evidence in this case demonstrates that Cambridge has 

made progress over the las t decade or more in medical treatment, t ra ining, living 

conditions, record keeping, and personal l iber t ies granted to i t s residents. 

The substantial reduction in resident population, curbing new admissions of the 

mildly and moderately retarded, encouraging more input from parents, other r e l ­

a t ives , and consumer groups, and bet ter care and treatment programs are among 

the major improvements in recent years. Defendants have attempted and, to a 

limited extent, succeeded in ameliorating some of the most objectionable fea­

tures of l ife at Cambridge State Hospital. 

The prevailing conditions and practices at Cambridge appear to be superior 
to those existing at other State institutions that have generated legal actions 
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similar to the instant case. See, e.g. Inmates of Suffolk County J a i l v . 

Eisenstadt , supra; Hew York State Association for Retarded Children. Inc. v. 

Rockefeller, supra; Inmates of Boy's Training School v . Affleck, supra; Wyat t 

v . Stickney, supra, 325 f. Supp. 781, 344 F. Supp. 387. Witnesses for both 

sides agreed on th is point. Hence, less elaborate steps need be ordered here. 

Cambridge, thus, i s not an abysmal and a degrading "Pit."' While indicating 

numerous objectionable circumstances at the ins t i tu t ion, the Court cannot say 

that the overall s i tuation a t Cambridge i s " 'so bad as to be shocking to the 

conscience of reasonably civi l ized people'" in violation of the cruel and unusual 

punishment clause. Mar t a r e l l a v. Kelley, 349 F. Supp. 575, 597 (S.D. N.Y. 1972), 

enforcement 359 F. Supp. 478 (S.D. N.Y. 1973), quoting Bolt v. Sarver, 309 F. 

Supp. 362, 373 (E.D. Ark. 1970), aff 'd 442 F.2d 304 (8th Cir. 1971). Cam­

bridge 's re la t ive superiority to other ins t i tu t ions of i t s kind does not, of 

course, absolve those responsible for the situation a t the fac i l i ty but it does 

indicate that there are feasible steps that can be undertaken in order to remedy 

the present defects and vindicate p la in t i f f s ' consti tut ional and statutory r i gh t s . 

For their par t , the defendants have conducted themselves in good fai th in 

the events that precipitated th is action, in the proceedings themselves, and in 

abiding by the prior rulings of the Court. But, as the Court previously has ob­

served, good faith i s not enough to protect p l a in t i f f s ' r igh t s . Welsch v. L.ikins, 

supra, 498. While Cambridge has progressed in recent years, the journey towards 

humane and adequate care and treatment of these persons s t i l l has a long way to go. 

The measures prescribed herein are means of reaching those goals. In so do­

ing, the Court continues to ref lect i t s concern for "the pract ica l l imits of its 

a b i l i t i e s to resolve what i s essential ly a question of conflicting leg is la t ive 

p r i o r i t i e s . " Id. There i s l i t t l e to be gained by ordering re l i e f that cannot 

r ea l i s t i ca l ly be effectuated, yet for which the defendants would be accountable 

for noncompliance. Thus, to mandate that the Commissioner add several hundred 

direct care employees at Cambridge would unfairly subject her to potential judic­

i a l sanctions for circumstances that are beyond her immediate control and u l t i ­

mately dependent upon approval by the Governor and Legislature. But neither the 

Governor nor the Legislature are part ies to th i s action, and the Court has no 

direct control over them. 

On the other hand, compelling the derendiants to undertake cer ta in s i g i f i -

cant measures and to further require the Commissioner to recommend authorization 
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of other large scale improvements at Cambridge would be pract ical and, buttressed 

by the authority of t h i s Court, l i k e l y to resu l t in substantial compliance by 

those with ultimate authority in the nat ter . 

On the basis of the evidence in t h i s case the Court be l i eves that the 

provisions to be ordered herein are feas ib le and practicable means of achieving 

minimally adequate c o n d t i o n s and practices at Cambridge and w i l l bring about a 

new and substant ia l ly better day for the mentally retarded. 

J I t w i l l then take the resolve and cooperation of the executive end l e g i s ­

la t ive branches of State government, in conjunction with other instrumentali­

t i e s , t o remedy the years of neglect and inadequate care and treatment that the 

p l a i n t i f f s have suffered. They should be mindful that "(humane considerations 

and cons t i tu t iona l s requirements are not , in t h i s day, to be measured or l imited 

by dol lar considerations . . . ." Jackson v. Bishop. 404 F.2d 571, 580 (8th 

Cir. 1968). See a l so Rozecki v . Gaughan. 459 F.2d 6, 8 (1st Cir. 1972); Inmates 

of Suffolk County J a i l v. Eisenstadt , supra. 687; Martarella v . Kel ley, supra, 

359 F. Supp. at 481; Wyatt v . Stickney. supra, 344 F. Supp. 373, 377; Brenneman 

v. Madigan. supra, 139; Hamilton v . Love. 328 F. Supp. 1182, 1194 (E.D. Ark. 

1971). By retaining jur i sd ic t ion of t h i s ac t ion , the Court w i l l be in a pos i ­

t ion to d ic ta te more demanding requirements should the responses of the non­

parties f a i l to heed th i s admonition and conditions at Cambridge warrant further 

r e l i e f . 
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1. The Lake Owasso Children's Home a s a t e l l i t e in s t i tu t ion of Cambridge, 
funded under Cambridge's budget but operated independently. Seventy-seven 
mentally retarded chi ldren reside there. The Home is s i tuated on ten acres 
and cons i s t s of seven buildings leased from Ramsey County. I t has been 
operated as an annex to Cambridge since 1961. The lease with Ramsey County 
terminated th is summer. The DPW has recommended to the State Legislature 
non-renewal of the tenancy and closure of the Lake Owasso f a c i l i t y . PL. Ex. 
51 , p. 11. 

2. Until Apri l , 1972, the i n s t i t u t i o n was run under a so-cal led "troika" frame­
work, presided over by a Medical Director. The posi t ion of Medical Director 
had been vacant. Since April , 1972. Out of the ins t i tut ion's physicians had 
been designated as Chief of Health Services. 

3 . Although guidel ines vary for the c la s s i f i ca t ion of the retarded, they are 
generally based on in te l l i gence quotient l e v e l s ( I .Q. ) as measured by 
standard I.Q. t e s t s . Those with I.Q. scores between 50-70 are considered 
mildly retarded, between 35-50 are moderately retarded, between 20-35 are 
severely retarded, and below 20 are profoundly retarded. Forty-four of 
the 98 persons admitted to Cambridge in 1972 were c l a s s i f i e d as borderl ine, 
mildly, or moderately retarded. Pl. Ex. 45. 

4 . The 300 authorized pos i t ions for the 1973-1975 biennium have not been com­
ple te ly f i l l e d . As of early September, 1973, shortly before commencement 
of the t r i a l , only 5,106 of the 5,400 authorized pos i t ions in the State 
Hospital system were f i l l e d . This difference apparently was at tr ibutable 
to the "lag time" in get t ing posit ions approved by various administrative 
agencies and a desire by the DPW to avoid f i l l i n g a l l pos i t ions so as to 
a l iv ia te the need for lay -o f f s in view of the s ta f f reductions that the Leg i s ­
lature bui l t into the new complement. By early March, 1974, only 5,250 of 
the posi t ions were f i l l e d , and the DPW had by that time begun to reduce the 
authorized complement. 

5. The ACFMR standards a l so c a l l for 1:16, 1:8, and 1:16 sh i f t ra t ios and an 
overall rat io of 1:2.5 for residents in vocational training programs and 
adults working in sheltered employment s i tua t ions . fj 2 . 6 . 2 . 3 . 1 - . 4 . These 
rat ios do not appear to be pertinent in th is act ion . 

6. An overall ra t io of 1:5 is prescribed for res idents in vocational training 
and adults in sheltered employment s i t u a t i o n . f 249.13(b)(5)(11) (C). 

7. Although not e x p l i c i t l y defining "resident l i v i n g s ta f f ," the ICF-MR regu­
la t ions c a l l for "a d irect care staff which conducts a resident l iv ing pro­
gram designed to provide training in a c t i v i t i e s of dai ly l i v i n g and develop-
ment of s e l f -he lp and soc ia l s k i l l s . . . ." f 2 4 9 .1 2 (c ) (5 ) . I t further 
requires that the resident l iv ing s t a f f be primarily concerned with training 
residents "in a c t i v i t i e s of daily l iv ing and in the d e v e l o p e n t of s e l f - h e l p 
and soc ia l s k i l l s . " § 2 4 9 . 1 3 ( b ) ( l ) ( i ) ( A ) . These dut ies envisioned for the 
resident l iv ing s taf f are e s s e n t i a l l y equivalent to those performed by the 
Residantial Living Services , under the reorganized structure now in e f f e c t 
at Cambridge. 

Furthermore, the ICF-MR regulations require that " a n addition to the 
re s ident - l i v ing serv ices . . . residents sha l l be provided with profes­
sional and special programs and serv ices , in accordance with their needs 
for such programs and s e r v i c e s . " f 249.13(c)(1) (emphasis supplied) . The 
tasks of the special programming personnel are to provide training and 
h a b i l i t a t i o n , in terms of "the f a c i l i t a t i o n of the i n t e l l e c t u a l , s ensor i ­
motor, and a f fec t ive ( s i c ) development of the individual ." f 249 .13(c ) (3 ) 
( i ) . These functions f a l l within the domain of the DAC program conducted 
by SPS s taf f at Cambridge. 

Thus, the regulations envis ion dif ferent s ta f f for purposes of caring and 
treat ing for res idents in wards and l iv ing areas and for purposes of t r a i n ­
­­­ and h a b i l i t a t i o n . This dichotomy i s currently ref lec ted at Cambridge. 



•footnote 7. Cont. 

The DAC program is conducted in separate buildings, has a separate adminis­
trative structure, and maintains a separate staff. From this it may be con­
cluded that only the 323-1/2 staff classified as Residential Living Services 
say be counted as "resident-living staff" under the ICF-MR standards. 

8. If SPS personnel are included with Residential l iving Service staff in cal­
culating the ICF-MR ratios, Cambridge would now be well over the minimal 
requirements. At present i t has 323-1/2 Residential Living Services posi­
tions and 73 SPS positions, or a total of nearly 400 employees that defend­
ants contend fa l l within the ICF-MR standards. Thus, the institution could 
eliminate about 50 positions and s t i l l satisfy the ICF-MR for the 720 res i ­
dents under defendants' interpretation of those standards. To prevent this 
the Court w i l l require that no matter how the ICF-MR regulations are inter­
preted, there be no reduction in the combined staffing complements for Resi­
dential Living Services and SPS, or their equivalents, below the current 
ratio of about 4:7. 

9 . Seclusion i s distinguishable from a procedure known as "time out" in which 
a resident is placed in isolation for short periods of time lasting no longer 
than 15 to 20 minutes as part of the resident's program for controlling be­
havior. This procedure was recommended by two of plaintiffs ' witnesses 
as a substitute for seclusion in instances of resident aggression. 



O R D E R 

Accordingly, on the basis of the record and proceedings herein and the 

Findings of Fact and Conclusions of Law entered by t h i s Court in th i s and pre­

vious rulings pursuant to Rule 52 of the Federal Rules of Civi l Procedure, 

IT IS ORDERED: 

1. That defendants Commissioner of the Department of Public Welfare Vera 

J. Likins and Dale Offerman, administrator and now chief executive officer of 

Cambridge State Hospital, their successors in office, agents, employees, and 

all persons in concert or participation with them, are hereby enjoined from 

failing to implement, in accordance with their respective responsibilities under 

law, the standards set forth in Appendix A annexed hereto and incorporated in 

this Order. 

2. That within ninety (90) days of the date of this Order, defendant 

Commissioner, her successor in office, or her designated agent, shall submit 

to the Governor of the State of Minnesota or the Governor-elect, as the case 

may be, a statement of the estimated expenses necessary for compliance with the 

Order of this Court and for carrying out the further recommendations required 

by this Order and shall request the Governor to immediately seek all necessary 

authorization for expenditure of these amounts. Should additional appropriations 

be necessary to achieve full and continued compliance with this Order, the Com­

missioner shall request the Governor to seek approval of such amounts from the 

Legislature or other authorized sources during and/or after the 1975 legislative 

session. 

3. That defendant Offerman, his successor in office, or his duly author­

ized representative, shall within twenty (20) days of the date of this Order 

(a) Call a meeting of all unit directors or group supervisors at 

Cambridge State Hospital, including supervisory personnel of Structured Program 

Services, Health Services, and Community Services, and 

(b) at said treating provide copies of this Order for all personnel 

present, and 

(c) direct all personnel present at said meeting to hold meetings for 

all staff under their supervision within ten (l0)days thereafter for the purpose 

of reviewing the requirements of this Order, and 



(d) d i r e c t a l l personnel present a t sa id meeting to r epo r t in w r i t i n g 

t o him the d a t e , t ime, and place of s t a f f meetings he ld , a l i s t of those person­

ne l p r e sen t , and a b r i e f summary of the content of those meet ings , and 

(e) maintain such w r i t t e n r e p o r t s on f i l e a t Cambridge S t a t e H o s p i t a l . 

4 . A copy of t h i s Order s h a l l be posted i n every s t a f f o f f i c e , nurs ing 

s t a t i o n , and v i s i t o r ' s lounge a t Cambridge S t a t e Hosp i ta l . 

5 . Copies of t h i s Order may be served upon the defendants and o the r p e r ­

sons employed by the Department of Publ ic Welfare or by Cambridge S t a t e Hosp i ta l 

by the Office of the Minnesota Attorney General . 

6 . That t h i s Court s h a l l mainta in cont inuing j u r i s d i c t i o n over t h i s a c t i o n . 

LET JUDGMEMT BE ENTERED ACCORDINGLY. 

/ s / Ear l R. Larson 
October 1, 1974. United S ta t e s D i s t r i c t Judge 



APPENDIX A. 

DEFINITIONS--The following d e f i n i t i o n s a re app l i cab le to the terms used 

h e r e i n : 

(a) I n s t i t u t i o n - - T h e Cambridge S t a t e Hosp i t a l . 

(b) Resident--Any person who is now and is i n t he future confined a t t he 

Cambridge S ta te Hospi tal following a j u d i c i a l order for c i v i l commitment. 

(c) H a b i l i t a t i o n - - T h e process by which a r e s i d e n t is a s s i s t e d by o t h e r s 

a t the i n s t i t u t i o n t o acqu i r e and mainta in s k i l l s t h a t enable the r e s i d e n t t o 

cope more e f f e c t i v e l y wi th the demands of h i s own person and of h i s environment 

and to r a i s e the l eve l of h i s phys i ca l , mental , behav io ra l , and s o c i a l e f f i c i e n c y . 

H a b i l i t a t i o n inc ludes , but i s not l imi ted t o , formal, s t r u c t u r e d programs of 

educat ion and t r ea tmen t . 

(d) Di rec t Care Staff—The persons employed a t Cambridge S t a t e Hospi ta l 

and c l a s s i f i e d pursuant t o S ta t e C iv i l Service C l a s s i f i c a t i o n s as p s y c h i a t r i c 

t echn ic ian or sen io r p s y c h i a t r i c t echn ic i an , s p e c i a l schools counselor o r s e n i o r 

s p e c i a l schools counse lo r , h o s p i t a l a i d e , and r e g i s t e r e d or l i censed nurse a s ­

signed to r e s idan t l i v i n g or program a reas and spending a majori ty of the t ime 

working d i r e c t l y wi th r e s i d e n t s . In computing d i r e c t ca re s t a f f - r e s i d e n t s h i f t 

r a t i o s , r egu la r Cambridge S t a t e Hospi ta l d i r e c t ca re s t a f f o r pub l i c school 

s t a f f who spend a major i ty of the time working d i r e c t l y with r e s i d e n t s in 

St ructured Program Se rv ices ' or in the Tra inable Mentally Retarded programs, o r 

o ther equ iva len t programs, may be included i n computing d i r e c t care s t a f f - r e s i d e n t 

s h i f t r a t i o s , provided t h a t the minimum r a t i o s a re i n f ac t provided At a l l t imes . 

(e ) Support Staff - Employees whose d u t i e s do not r equ i re r e g u l a r con t ac t 

with or supervis ion of r e s i d e n t s , such as c u s t o d i a l or food s e r v i c e workers . 

( f ) Semi-profess ional Staff—Employees who a id and work in conjunct ion 

with l icensed or p ro fes s iona l s t a f f employees wi th deg ree s , such a s den t a l 

hyg ien i s t s and a i d e s , 

(g) Non-ambulatory Resident—Any r e s i d e n t who cannot achieve independent 

mobi l i ty by use of h i s l e g s . A l l o ther r e s i d e n t s s h a l l be considered ambulatory. 

(h) Seclusion--The placement of a r e s iden t a lone in a locked room. 

( i ) Community R e s i d e n t i a l Faci l i ty—A pr iva t e or pub l i c ly operated r e s i ­

d e n t i a l f a c i l i t y for t he mental ly re ta rded located in or near a popula t ion c e n t e r 

and housing between four and f i f t y r e s i d e n t s . 

(J) Natural Home -- A r e s i d e n t ' s parenta l home or the home of any o the r 

n a t u r a l r e l a t i v e . 



1 
* * * * * * 

1. Mo mentally retarded person shall be admitted to the Cambridge State 

Hospital following a Judicial order for c iv i l commitment if services and pro­

grams in the community can afford adequate habi l i ta t ion to such person. 

2. No person classified as borderline, mildly, or moderately retarded, 

in accordance with standards that have been applied for the classif icat ion of 

residents at Cambridge State Hospital, shall be admitted to the ins t i tu t ion 

following a judicial order for civi l commiment unless that person suffers from 

such psychiatric or emotional disorders in addition to his retardation as would 

make i t appropriate for that person to be treated at the Mental Health Treatment 

Service or an equivalent program at the ins t i tu t ion . 

3. Within ninety (90) days of this Order, defendant Commissioner, or her 

successor in office, shall seek the necessary authorization to bring the staff­

ing levels at Cambridge State Hospital in conformance with the "resident living 

s t a f f - r e s iden t overall ra t ios prescribed by the Department of Health, Education, 

and Welfare for intermediate Care Fac i l i t i e s for the Mentally Retarded, as con­

tained' in 39 Fed. Reg. f 249.13(b)(5)(ii)(A), (B) (January 17, 1974). 

4. Within one hundred and fif ty (150) days of th i s Order, there shall be 

employed at Cambridge Stats Hospital sufficient personnel to satisfy the overall 

rat ios identified in paragraph 3 above, and the on duty rat ios shall be at least 

twice as great during the waking hours shifts as at night. As evidence of the 

attainment of the overall ra t ios prescribed in Paragraph 3 above, the Commis­

sioner, or her successor in office, shall submit to the Court and counsel for 

the pla int i f fs a written statement from the Department of Health, Education, and 

Welfare, by the appropriate official of that Department, that the ins t i tu t ion i s 

in compliance with the ra t ios set forth in 39 Fed. Reg. f 249.13(b)(5)(ii)(A),(B) 

(January 17, 1974). Defendants shall not be considered to be in compliance with 

the above mentioned ratios unless the total number of positions classified a t 

Cambridge State Hospital as Residential Living Services and Structured Program 

Services, or their equivalents, is at least four-sevenths (4/7) the to ta l number 

of residents a t the ins t i tu t ion . 

5. In addition to attainment of the ra t ios identified in Paragraphs 3 

and 4 above, sufficient support staff shall be provided to assure that a l l sup­

portive services are adequately provided without requiring the routine assistance 

of resident living staff" personnel for supportive duties. This Paragraph does 

not prohibit "resident living staff" employees from engaging in administrative 

- i i -



duties as part of the responsibilities or from assigning supportive staff 

unusual or emergency situations. 

6. That this Order shall not in any other way affect Cambridge State 

Hospital in meeting the standards or requirements imposed upon the institution 

by the regulations set forth in 39 Fed. Reg. SS 249.12, 249.13 (January 17, 

1974). 

7. As soon as such persons become available, and in no event later than 

June 1, 1975, there shall be employed at Cambridge State Hospital professional 

staff reflecting the following staff-resident ratios: 

(a) Registered Nurses 

Severely or Profoundly Retarded 1:40 

All Other Residents 1:100 

Additionally, there shall be made available to Cambridge State Hospital i t s pro­

portionate share of the following nursing positions that defendants have indicated 

w i l l be available on a systemwide basis for a l l ten State ins t i tu t ions for the 

mentally retarded: 

Hospital Units 67 

Special Units 18 

Health Service Supervisors 10 

Nurses Working in Administrative 
Capacities 68 

(b) Physicians (licensed to practice in the 
State of Minnesota) 1:175 

(c) Physical Therapists (licensed to practice 
in the State of Minnesota) 1:100 

(d) Speech and Hearing Therapists (with a t 
least a bachelor 's degree in the i r 
respective special t ies) 1:100 

(e) Social Workers (with a t least a bachelor 's 
degree in social work from an accredited ' 
program) 1:60 

(f) Psychologists (with at least a master 's 
degree from an accredited program) 1:100 

(g) Dentists (licensed to practice in the 
State of Minnesota) 1:350 

Defendants may contract outside the ins t i tu t ion for den t i s t s , rather than 

employing them direc t ly on the staff, provided that there la a dent i s t on c a l l 

for emergency work a t a l l times. 

8. There shall be available sufficient appropriately qualified semi-

professional personnel to assis t the professional staff members l i s ted in 
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Paragraph 7 above. Within one hundred twenty (120) days of this Order, defend­

ant Offerman, or his successor, shall submit to the Court and counsel for the 

plaintiffs a l ist of the number and qualifications of the semi-professional 

staff required to comply with the provisions of this Paragraph and, unless 

otherwise ordered by this Court, semi-professional staff in accordance with this 

listing shall be employed no later than thirty (30) days after the employment 

of the respective professional personnel. 

9. Within ninety (90) days of this Order, the defendant Commissioner, 

or her successor in office, shall make a formal, written recommendation to the 

Governor of the State of Minnesota, or the Governor-elect, as the case may be, 

urging that there be included in the Governor's requested budget to the 1975 

session of the Minnesota State Legislature the appropriation of sufficient funds 

for at least the following: 

(a) The employment at Cambridge State Hospital of personnel so as to 

attain on duty direct care staff-resident shift ratios by September 1, 

1975, as follows: 

(i) Not less than 1:4 during waking hours and 1:8 at night in 

' medical units and in those units serving non-ambulatory residents, and 

(ii) Not less than 1:4 during waking hours and 1:16 at night in 

those units serving ambulatory residents who are under the age of 18, 

severely or profoundly retarded, or emotionally disturbed. 

(b) The employment at Cambridge State Hospital of professional staff 

reflecting the following staff-resident ratios, provided, however, that 

professional staff provided by the public school or Trainable Mentally 

Retarded program may be considered in calculating these ratios to the ex­

tent that such persons are actually available for services to residents: 

(i) Certified Special Teachers (with certif­
ication by the State of Minnesota in 
special education) 1:30 

(ii) Recreational Therapists (graduates of 
accredited programs in recreational 
therapy) 1:250 

( i l l ) Occupational Therapists (licensed to 
practice in the State of Minnesota) 1:125 

(iv) Vocational Therapists 1:60 mildly and 
moderately re­
tarded residents 

(v) Physicatrists (Board certified) 1:100 physically 
handicapped resi­
dents 
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(c ) Along with submission of the recommendation requ i red under t h i a 

Paragraph, t he Commissioner, or her successor , sha l l submit a l i s t of t he 

number and q u a l i f i c a t i o n s of semi-profess ional support s t a f f t o a s s i s t 

the profess iona l s t a f f members l i s t e d in Paragraph 9(b) above, and s h a l l 

a l s o urge t h a t the re be included in the Governor's requested budget t o 

the 1975 sess ion of the L e g i s l a t u r e the appropr ia t ion of s u f f i c i e n t fund­

ing for a t l e a s t such support p o s i t i o n s . 

10. Each r e s i d e n t a t Cambridge S ta te Hospi ta l s h a l l be provided wi th an 

i nd iv idua l i zed h a b i l i t a t i o n , or program, plan and programs of t r a i n i n g and 

remedial s e r v i c e s as spec i f i ed in Department of Publ ic Welfare Rule 34 (as 

da ted November 17, 1972) and these plans s h a l l be p e r i o d i c a l l y reviewed, e v a l ­

ua ted , and, where necessary , a l t e r e d to conform t o the condi t ion of the p a r t i c ­

u l a r r e s i d e n t . 

11 . The p rov i s ions of Department of Public Welfare Rule 34, P a r t I I , 

Sect ions A and B ( inc luding subdiv i s ions thereof) which specify phys ica l p l a n t , 

equipment and r e l a t e d s tandards s h a l l be fully complied wi th a t Cambridge S t a t e 

Hospi ta l by January 1, 1977. 

12. .Air condi t ioning s h a l l be i n s t a l l e d in McBrocm and Boswell Hal ls and 

the Infirmary a t Cambridge S ta te Hospi ta l by June 1, 1975. Carpeting s h a l l be 

i n s t a l l e d in the dayrooms, d o r m i t o r i e s , s t a i r w e l l s , c o r r i d o r s , and a c t i v i t y 

rooms in a l l r e s i d e n t i a l l i v i n g a reas a t Cambridge S t a t s Hosp i ta l by July 1, 

1975. Carpet ing s h a l l a l s o be i n s t a l l e d in a l l program areas a t the i n s t i t u ­

t i on by September 1, 1975, un less the nature of the programmed a c t i v i t i e s con­

ducted there reasonably d i c t a t e s t ha t ca rpe t ing not be used. I n s t a l l a t i o n and 

maintenance of ca rpe t ing and a i r condi t ioning pursuant t o t h i s Paragraph s h a l l 

conform, wi th cu r r en t r egu l a t i ons of the Minnesota Board of Health for t he 

l i cens ing of Nursing Homes and Board Care Homes. 

13. Heavy wire mesh (not inc lud ing s ecu r i t y sc reens) and bars s h a l l f o r t h ­

wi th be removed from a l l basement and f i r s t s to ry windows in r e s i d e n t i a l l i v i n g 

areas and program areas a t the i n s t i t u t i o n . 

14. Tunnels s h a l l no t be used by ambulatory r e s i d e n t s except dur ing i n ­

clement weather , un less i n the opinion of a phys ic ian , r e g i s t e r e d n u r s e , or 

l icensed p r a c t i c a l nurse , i n a b i l i t y t o use the tunne l s would endanger t he h e a l t h 

or sa fe ty of a r e s i d e n t . Such opinion and the b a s i s t he re fo r s h a l l be recorded 

in the medical records of the p a r t i c u l a r r e s iden t and s h a l l specify the time 
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for which such resident may be permitted to use the tunnels. Within th i r ty 

(30) days of the date of th is Order, defendant Offerman, in consultation with 

the i n s t i t u t i on ' s medical staff, shall establish a written policy regarding the 

inclement weather conditions in which use of the tunnels would be permitted. 

Such writ ten policy shall be called to the attention of a l l personnel a t the 

ins t i tu t ion and copies of it shall be posted in every staff office and nursing 

station in the ins t i tu t ion and furnished to the Court and counsel for the plain­

t i f f s . 

15. Upon compliance with the provisions of Paragraph 4 above, seclusion 

shall not be employed at the ins t i tu t ion . Until such time, seclusion shall be 

employed only when a resident presents a c lear , immediate and continuing danger 

to the safety of himself or other residents or staff. When such danger has 

passed, the resident shall be immediately removed from seclusion. Staff sha l l . 

check the s ta tus of any resident in seclusion at least once every th i r ty minutes 

and record th is status in the resident 's medical records. In no instance may 

seclusion be used as punishment. All provisions of the in s t i t u t ion ' s Policy 

on Restraint and Seclusion, pertinent portions of Rule 34, and State law that 

are not inconsistent with th is Paragraph are incorporated herein. 

16. Physical and chemical res t ra in ts may be employed, subject to the 

limitations on their uses specified in Rule 34. 

17. Each resident who requires a wheelchair shall be provided with one 

adapted to his size and personal needs as soon as funds for such wheelchairs 

become available, and in no event later than July 1, 1975. 

18. Within ninety (90) days of the date of this Order, defendant Offerman 

shall submit to defendant Commissioner a written report detai l ing additional 

equipment and materials tha t , in the Judgment.of the i n s t i t u t i on ' s staff, are 

reasonably necessary to carry out adequate programs of care and treatment of 

the residents a t Cambridge State Hospital. Copies of such report shall also 

be furnished to the Court and to counsel for the p la in t i f f s . The Commissioner 

shall calculate the expenses estimated to be necessary for procurement of these 

items and shall urge in the recommendation required under Paragraph 9 above that 

the Governor include in the budget request to the 1975 legislat ive session the 

appropriation of sufficient funds for at least these items. 

19. No resident may be placed in a community residential f ac i l i ty unless 

it has been duly licensed by the Department of Public Welfare, pursuant to Rule 

34, and by the State Board of Health. No resident may be placed in a foster 
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care arrangement unless the resident will receive programs, living conditions, 

and care that is equivalent or superior to the programs, living conditions, and 

care at Cambridge State Hospital at the time of placement. 

20. Defendants shall make a written determination of the eligibility of 

each resident at Cambridge State Hospital for community placement, and for those 

determined not to be qualified for such placement defendants shall specifically 

state the reasons why the resident is incapable of placement and what additional 

steps, if any, must be taken before the resident will be ready for such place­

ment. A redetermination of eligibility for community placement shall be made 

at least annually. In no case may the institution return a resident to his 

natural home unless the parent or other relative is willing and, in the judgment 

of the Institution's staff, capable of caring for the resident. 

21. Defendant Commissioner shall submit to the Court and counsel for the 

plaintiffs by January 1, 1975, the comprehensive plan for the future of State 

institutions being prepared by the Department of Public Welfare for submission 

to the 1975 session of the Minnesota State Legislature. 

22. Within twelve (12) months of the date of this Order a written plan 

shall be. developed to provide, upon an orderly basis, community residential 

placements for all residents at Cambridge State Hospital who are capable of 

such placement. Copies of this plan shall be provided to the Court and to the 

counsel for the plaintiffs. In developing such a plan, defendants shall spe­

cifically consider methods by which severely and profoundly retarded residents 

can be placed in facilities and homes that offer or can arrange for programs 

and care that are equivalent or superior to those afforded at Cambridge State 

Hospital. 

23. Defendants shall continue with their efforts to make five million 

dollars ($5,000,000) in low interest loans available through the Minnesota 

Housing Finance Agency for the development of community residential facilities 

for the mentally retarded. Within sixty (60) days of the date of this Order 

the defendant Commissioner shall submit a written report to the Court and coun­

sel for the plaintiffs concerning defendants' progress in securing these funds. 

24. No resident may be transferred to other State institutions to facil­

itate compliance with this Order. All future transfers between Cambridge State 

Hospital and other State Institutions shall be reported to counsel for the 

plaintiffs at least ten (10) days prior to each transfer. The report shall 

contain the name of each of the residents to be transferred, the institution 
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to which each transfer is being made, and the reason for each such transfer. 

25. Defendant Commissioner shall submit to the counsel for the plain­

tiffs by December 1, 1974, all Rule 34 licensure reports, recommendations, and 

official notifications for the year 1974 pertaining to Cambridge and all other 

State Hospitals, as well as any subsequent reports or notifications for twelve 

(12) months following the date of this Order. 

26. Defendants shall allow the counsel for the plaintiffs, and others 

with their authorisations, reasonable access to the grounds, buildings, and per­

tinent records at Cambridge State Hospital for the purposes of observation and 

examination during the twelve (12) months following the date of this Order. 

27. Defendant Commissioner may not achieve compliance with this Order by 

transferring staff from any State institution for the mentally ill, mentally 

retarded, or chemically dependent unless, following such transfer, the staff-

resident ratio at the transferring institution is the same or higher than it 

was as of the date of this Order. 
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