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INTRODUCTION

The Faribault Regional Center Task Force expresses its thanks and appreciation to the Legislature for
enabling legislation to authorize and fund a Task Force directed to recommend to the Legislature
expanded and alternative uses for the Center. This report is the Task Force's recommendation to the
Legislature.

The thirteen member Task Force was augmented by over 100 community volunteers who served on various
subcommittees. The Task Force and its subcommittees utilized data developed through a regional survey
of providers, consumers, and social service agencies as well as data from the State Planning Agency. In
addition, site visits were made and professionals, consumers, and interest groups were interviewed. These
contacts indicated there is significant committed interest in the provision of expanded service by the
Faribault Regional Center in view of:

1. its strategic location in the center of the State's second largest population area,
2. its location 40 miles from the major metro population center, and

3. the lack of service in Southeastern Minnesota created by the closure of the Rochester State
Hospital.

Faribault Regional Center Characteristics

In recommending a plan for the expanded and alternative uses of the Faribault Regional Center to
the Minnesota State Legislature, the Task Force offers the following information regarding the
current characteristics of the Faribault Regional Center.

Facility and Grounds

The Faribault Regional Center is located in Faribault (Rice County), Minnesota. Faribault
is located 49 miles South of the Twin Cities in the hub of Southeastern Minnesota's largest
cities. The Center encompasses approximately 500 acres of land of which 185 acres
constitutes the active campus in the Southeastern portion of the City of Faribault. The
beautiful wooded campus setting includes a groomed park along the Straight River and a
twelve acre athletic field.

The Faribault Regional Center consists of 81 buildings with 30 major buildings totaling over
one million square feet of sound structural, usable space. All of the buildings are in good to
excellent condition. Of the 30 major buildings, only four are dedicated to a specific function;
therefore, the 26 remaining buildings can be adapted to a multitude of uses with relative
ease.

Clients

There are currenti #receiving services at the Faribault Regional Center. The
following demographics document the severity of developmental disabilities and
handicapping conditions of the clients.
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Diagnostic Characteristics as of September, 1988

Numbers Percent

Mild MR 25 4.8
Moderate MR 36 6.9
Severe MR 150 28.9
Profound MR 309 59.4

520 100.0

*Handicapping Conditions

Non-Ambulant 194 37.3
Seizure Disorders 263 50.5
Hearing Impaired 64 12.3
Visually Impaired 151 29.0
Behavior Disorders 302 58.0

* A person may have one or more handicapping conditions so the numbers reflected above
will exceed total population counts.

Staff

The Faribault Regional Center employs 1,089 individuals totaling 94548 FIE's. The staff
includes over 200 health and human services professionals who provide medical and
nursing care counseling, vocational training, speech therapy, behavioral therapy, and
other specialized services. The staff is licensed, certified, and otherwise fully qualified in
their various professions. Many are active in their professional associations.

Additionally, the Center employs over 530 health and program staff, many of whom are
para-professionals licensed or certified in several specialty areas. Those who are not
licensed or certified have received extensive pre-employment training in the care and
habilitation of the handicapped. Throughout employment, all staff receive continuing
education on current philosophies and methods of treatment.

The employee classifications are as follows.

.A—,

Classification FTE's
Management/Supervisory 85.00
Professional 142.50
Health Care - Para-professional 183.90
Health Care - Other 342.88
Craft 38.00
Clerical / Technical 42,50
Service 110.70
- TOTAL 945,48
Plan Preface

The Faribault Regional Center Task Force recommends to the Legislature the expanded and
alternative uses that are described in the following sections.
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Plan for Developmentally Disabled Residual Population

bili 1 ER TR ks with special needs on site with a full
array of residential, day program, professional-technical, medical, psychiatric, and
diagnostic services to provide concentrated programmatic intervention for select persons
with an array of diverse medical and/or behavioral challenges for whom community
networks are not operationalized.

The Faribault Regional Center is uniquely qualified programmatically, structurally, and
organizationally to meet the needs of a diverse and challenging developmentally disabled
population. The Regional Center has developed and currently conducts a variety of special
programs designed to meet the extraordinary needs of both behaviorally and medicaily
involved client groups.

Residual clients are defined as those persons with medical conditions and/or unstabilized
behavioral conditions for whom an adequate and sufficiently concentrated medical,
psychological, and/or therapeutic community network is not presently available. Given
the severe medical problems and/or volatilities exhibited by these populations, such
community development would require two critical components:

1. a protective, but not necessarily restrictive, intense therapeutic environment, and

2. a cadre of medical and/or behavioral experts on site to provide medical services,
program input, monitoring, and intervention each day.

Utilizing this definition, the Faribault Regional Center is currently serving and would

continue tp serve a residual popylation of 150 clients. The current residual population
includes:

¢ 15 persons court committed as dangerous to self of others

* 15 persons with deviant sexual behaviors

= 20 persons with self-injurious behaviors

* 5 persons with deteriorating cognitive conditions

* &0 persons with medical conditions

L ]

35 persons with MR/MI dual diagnosis

The Faribault Regional Center will provide the residential space, equipment, programs,
and staff to serve a residual population of 200 clients. The Center will provide services for
the following. ! ’

* Behaviorally volatile - 138 licensed beds

* Medically fragile - 100 licensed beds

* Developmentally disabled/Chemically Dependent - 12 licensed beds (While the
Center is not currently serving these persons, the Task Force has identified a need for
this service.)

Plan for a Geriatric Population - SNF

The Faribault Regional Center has operated a skilled nursing facility (SNF) since January 1, 1975.
In addition, from the early beginning of the facility, the Faribault Regional Center has operated a
free standing medical hospital complete with a total array of medical, nursing, and Iab and
diagnostic services.

iii
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During the past ten years, a greater proportion of the population served at the Regional Center has
become more medically involved, behaviorally disordered, and elderly as communities and
counties have expanded their integration efforts and successfully placed more capable and less
involved persons.

As a result, the Faribault Regional Center has developed and expanded its expertise in serving a
population declining in health and capabilities while increasing in its age. Residential sites have
been converted for handicapped accessibility. Safety and review committees monitor and effect
ongoing additional environmental or administrative changes to accommodate increased safety,
health promotion, and less personal risk to clients. The Regional Center is highly qualified to
serve an expanded population of Geriatric - SNF clients.

The Department of Human Services has reduced the number of admissions to Oak Terrace and plans
to close the QOak Terrace facility by 1992. The plan will include relocating approximately 250
nursing home beds to be distributed state wide to other regional treatment centers due to the poor
condition of the Oak Terrace facility.

The Faribault Regional Center will expand its role in providing long term care to elderly persons
who are mentally ill, medically fragile, or who are clinically challenging (i.e., severe behavior
problems). Most are referred by a hospital or another nursing home. Few have any other
alternatives to a state operated nursing home. The nursing home beds at the Faribault Regional
Center will be expanded by 100-125 beds to serve this group.

Persons will be accepted for admission only after pre-admission screening by the counties.
Placements occur where no other community alternative is available and generally are expected to
last longer than 180 days or for short term acute care. These persons cannot be adequately served in
the community because they are medically fragile and exhibit severe or challenging behavior.

Plan for SOCS Residential/Day Program Services
SOCS Residential

State Operated Community Services (SOCS) will include a network of all residential
services required by each individual identified to receive these services in a community
living situation. Services will be provided by current Faribault Regional Center employees,
building a service framework for training, analysis, and intervention.

The Faribault Regional Center is committed to supporting the growth and development of
persons who are developmentally disabled through the provision of community based
services arid settings. The Center supports the position that handicapped persons share
with their non-handicapped peers the right to enjoy and benefit from participation in
community life. The Faribault Regional Center has made tremendous strides in the
physical and social integration of handicapped individuals into society.

The Faribault Regional Center has demonstrated the feasibility of state operated
community residential services through the development two years ago of four licensed

Adult Fogter Homes under the Title XIX Medicaid Waiver.

Benefits that have been provided to handicapped individuals in the recent past through
the Faribault Regional Center's State Operated Community Services Project (SOCS) can be
provided to more such persons in the future.




EXECUTIVE SUMMARY

The Faribault Regional Center proposes to develope and manage a network of licensed

ICF/ MR/walver homes, each housing six individuals with developmental disabilities.

i Rincdividuals in six-bed sites (28-29 service
31tes) The services prov1ded w111 include:

Living arrangment with 24 hour active treatment.
Respite beds.

Crisis management.

Direct professional/technical support services.
Indirect support services.

Supervision and management.

The location of residential sites will be developed to supplement existing helping networks
such as the family, neighborhood, and the community. In order to maintain quality of
living, proper workmg arrangements, and coherence among various service elements, as well

Plan for Day Program Services

Minnesota Rules part 9525.1500 through 9525.1690 (Rule 38) and Minnesota Rules part
9525.0015 through 9525.0165 (Rule 34) require six hours per day of day habilitation training
for developmentally disabled individuals away from the residential living unit. This
training must be provided by professional and direct care staff in numbers suff1c1ent to meet
the needs of the md1v1duals bemg served and 4 AR Thi

The thirteen counties in the Faribault Regional Center receiving district are in need of
specialized services for the more medically and behaviorally involved client as evidenced
by the number of clients currently residing at the Faribault Regional Center. This plan will
move the expertise of the state employee staff currently providing scrvices to the clients' in
community day program service sites.

The Faribault Regional Center has a long tradition of serving developmentally disabled
aduits who exhibit the most scvere behavioral problems as well as those individuals who
require the most intensive medical interventions and follow-up because of their multi-
handicapping conditions. The Faribault Regional Center also has demonstrated the ability
to provide vocational and day program scrvices to this clientele in community based service
sites. This has been demonstrated by the Faribault Regional Center receiving a grant from
the Office of Special Education and Rehabilitation in 1986 for the development of
community based supported employment sites.

established under the admlmstratlve 1rect10n of the Faribault Regxonal Center and the
sites will utilize the Faribault Regional Center supervisory, professional, and direct
service staff in the provision of habilitative and work training services to
developmentally disabled clients. These clients will be from the Regional Center, state
operated group homes, private group homes, family homes, etc.

Each service site will be located in an area that will provide the opportunity for
mtegratlon w:th the generaI pubhc on a re ular and routmc b331s as part of the delivery of
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Training in the actual service site will include vocational training, prime production and
work activity sub-contract work, community integration skill training, domestic, mobility,
and social skills training.

Plan for a Brain Injury Unit and Functional Evaluation Clinic

The Task Force and Rehabilitation Subcommittee identified populations with chronic cognitive,
behavioral impairments, and/or physical deficits who are not presently served or are underserved
in Southern Minnesota, not excluding a larger catchment area if a need exists.

According to the Minnesota Association of the National Head Injury Foundation, 9,600 head injuries

the number of closed head injury victims admitted each year ard

DHS conducted a survey over the period of January 1 - July 30, 1986, titled "Survey on the Home and
Community-Based Social Service Needs of Brain Impaired Adults". The survey was sent to 83
Minnesota counties and 79 responded. The results documented between 7,600 and 9,740 new head
trauma cases each year. Of this number, 800-1,000 were determined to need follow-up assistance.
For the counties that are specific to Southern Minnesota, results determined:

* The estimated number of brain impaired adults that suffered head trauma, under age 65,
receiving services was 40.

* The estimated number of brain impaired adults that suffered head trauma, under age 65, and
needed services but weren't being served was 72.

Currently, persons discharged from an acute hospitalization following a neurological insult do not
receive a comprehensive rehabilitative evaluation. These persons are often placed in a skilled
nursing facility for purposes of specialized rehabilitative services as well as health status
evaluation. These evaluations are done independently, without the benefit of an integrated team
conference headed by a physiatrist. The need exists for additional evaluation services to maximize
functional capacity and enhance the adjustment to the disabilities both for the patient and family.

The plan recommends the following.

) ol 2 #®to provide comprehensive treatment of persons with
brain injuries resultmg in behav10ra] cognitive, emotional, communicative, and mobility
impairments and/or deficits including not only post-acute services, but also community

mtegra’uon and needed famlly support systems. The plan mcludes the establishment of agiggg,

le G gmimsfor purposes of functional evaluation of persons with
neurologlcal and motor deficits. This would include persons with neuromotor impairments
within the diagnoses of brain injury, stroke, rheumatoid arthritis, cerebral palsy, multiple
sclerosis, muscular dystrophy, and other chronic organic brain disorders.

i j A ' #® within the outpatient evaluation
clinic for the design and fabrication of assistive devices to enhance functional performance of
individuals with a variety of physical dysfunctions.

V1

occur each year as a result of accidents. Estimates from large trauma centers in Minnesota regardmg
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Plan for a Psychiatric Unit

The Mental Health initiative legislated in 1987 requires counties to offer a full range of mental
health services as close to the county as possible designed to prevent placement in settings that are
more intensive, costly, or restrictive than necessarily appropriate to meet the clients' needs.

Pre-admission screening for inpatient and residential treatment will be required prior to admission
by January 1, 1991, to ensure that the admission is necessary and the length of stay is as short as
possible, consistent with the individual needs of the clients.

The Regional Treatment Centers should continue to play an important role in providing care for
mentally ill people as one of many alternatives. The Faribault Regional Center should serve
persons whose illness is of such intensity or duration that cornmunity resources are not available or
with characteristics which reduce the likelihood of care in the community.

The need exists for a program that will serve persons with serious mental illness who require
intensive psychiatric evaluation and stabilization. Indications of need for inpatient psychiatric
care include, but are not limited to, the following,.

* Prior treatment attempts, employing less restrictive levels of care, which have been
unsuccessful.

* Seriously impaired affective, social, and familial functioning.

* DPotentially dangerous to self and others,

The program will be established for comprehensive psychiatric inpatient and day treatment
services on the campus of the Faribault Regional Center for adults 18 years of age and older who are
suffering from major psychnatrlc ilinessMiwo20 PR Tt e R S P e R iy
Regional Center with serious mental illness who requlre intensive psychiatric evaluation and
stabilization.

Plan for Shared Services Program

The Faribault Regional Center has many professional /technical services and professional expertise
that could be of great value if made available to the community and the region. As a result, the
Shared Services Subcommittee of the Faribault Regional Center Task Force has explored the
feasibility of accessing these services on a fee for service, purchase of service basis.

The Faribault Regional Center has a long tradition of providing a diversity of human services to its
single disability population and can readily apply similar expertise to a multi-disability
population mix. The Faribault Regional Center's current organizational structure and physical
layout lends itself to semi-autonomous operations among departments, units, and services and yet
more than adequately allows for the necessary professional intra-interdependence needed to
coordinate services. This experience provides the necessary back drop for a smooth transition to
multi-disability coordination and service delivery.

The Faribault Regional Center has previously provided space, coordinated and delivered services,
and provided administrative support to other human service providers with high mutual
satisfaction levels expericnced by both entities. Over the past few years, the Faribault Regional
Center has entered into cooperative arrangements with School District #656, the Department of
Corrections, the Faribault Technical Institute, county social services, the Department of Education,
and the Department of Veterans Affairs.

vii




there w111 contmue to be a need for the expertlse of the professmnals
currently employed at the Center. It is from this professional core — physicians, nurses, staff
development personnel, psychologists, social workers, behaviorists, etc., that expert services will
be purchased by county social service agencies, providers of developmentally disabled residential
services, developmental achievement centers, work activity and communrity supported employment
programs, families, and individuals.

ENABLING LEGISLATION

To successfully implement the Faribault Regional Center Task Force plan, several legislative issues will
need to be addressed for each of the programs to remove major obstacles for program implementation. The
legislative issues include licensures, appropriations, and enabling legislation.

The specific areas of concern are identified for each of the proposed programs in the Enabling Legislation
section of the Plan. '

GOVERNANCE

The Task Force recommends that the Faribault Regional Center continue to be a part of the Department of
Human Services and that governance remain as it has been as concerns the facility as a whole. The Task
Force also makes the following recommendations regarding inter-facility management.

Department of Human Services Programs

The facility continue both operational and programmatic direction of programs directed by the
Department. This includes residential and community-based programs which serve the
developmentally disabled, mentally ill, chemically dependent, and aged. We applaud and
support the facility’s continued use of "advisory committees” for each of these groups. These
committees are composed of consumers, families, professionals, and the general public who offer
advice regarding the operation of these programs.

Lease Agreements

Anticipating that the facility may have surplus space beyond its use, we recommend that such
space be offered to other state departments, county, city, and other non-profit organizations whose
programs are compatible with the Department of Human Services' programs operated on the
carmpus.

The mechanism to be used to enable these programs will be a lease of physical space on the campus.
The approval of the lease will be dependent on full knowledge of the proposed programs including
liabilities and assets. A major concern of leasing groups would be operational and programmatic
control. We recommend this control be retained by the lessee. Any necessary limits or concerns can be
addressed either in the physical space lease or through concurrent Memorandums of Understanding,.
Due to standard lease specifications regarding unilateral one-month notice of lease terminations,
the facility can effectively protect other programs and populations.

viii
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CONCLUSION

Through the efforts of over 100 individuals who have participated on the Faribault Regional Center
Task Force and various Subcomunittees, this document serves as a realistic, viable plan for the future of
the Faribault Regional Center.







GLOSSARY OF TERMS AND DEFINITIONS

ADL—Activities of Daily Living (dressing, grooming, bathing, eating, transfering, walking, toileting).
DHS—The Minnesota Department of Human Services

DD—Developmental Disabilities; term used to describe populations of persons with mental retardation
and related conditions.

DD/CD—Developmentally Disabled persons who are also chemically dependent.
FTE—Full Time Equivalent; equal to 80 hours of employment every two weeks.

FY(E)—Fiscal Year {Ending); usually followed by year as in FYE 1989; fiscal year of the state runs July 1-
June 30; federal fiscal year runs October 1-September 30.

Fee for Service—payment by either an individual, insurance company, agency or Medical Assistance
for one time or short term service.

Functional assessment—evaluation of the ability to perform tasks necessary for everyday living

(i.e. dressing, toileting, eating, mobility, communication} and community integration (judgement,
safety).

Head injury (traumatic brain injury)—traumatic insult to the brain, that may cause physical,
cognitive, emotional, behavioral, vocational changes, and impairment of social functioning.

Host County Contract—a written agreement between a County Social Service agency and a service
provider within the county for provision of services.

ICD-9 Codes—International Classification of Disease, 9th Revision, Clinical Modification codes.

ICF—Intermediate Care Facility; federal designation for a nursing home which provides nursing care

and assistance with daily living as needed by the client; less intensive level of service than in a
SNF.

ICF-MR-—Intermediate Care Facility for persons with mental retardation or related conditions.
LPN-—Licensed Practical Nurse

Medical Assistance (MA) Vendor—an individual or agency authorized by DHS to receive
payment for service under the Federal Assistance program.

MI—Mental iliness; mentally ill.

MR-—Mentally Retarded
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NHIF—(National Head Injury Foundation) organization of family members or professionals concerned
with head injury; the Minnesota Association of this national organization provides information
about head injury, facilities and programs that serve this population in Minnesota.

Orthotics—dynamic and static splints for the purpose of relieving pain, maintaining joint alignment,
protecting joint integrity, improving function and/or decreasing deformity.

Per Diem—The cost per day of institutional or community services.

' RTC—Regional Treatment Center; a licensed health care facility operated by the Department of Human
Services providing treatment to persons with mental illness, developmental disabilities or
chemical dependency.

RN-—Registered Nurse

Residual—The remaining group of developmentally disabled clients whose presenting medical needs
and/or intense behavioral needs preclude available/accessible community options.

Rule 10-—DHS licensure for Reporting Maltreatment of Vulnerable Adults in Licensed Facilities.

Rule 34—DHS licensure for Residential Programs and Services for Persons with Mental Retardation.

Rule 36—DHS Licensing of Residential Facilities for Adult Mentally Ill Persons.

Rule 38-—DHS Training and Habilitation Services Licensing.

Rule 80—DHS licensure for Residential Facilities and Services for the Physically Handicapped.

SLF—Class B—supervised living facilities for ambulatory, non-ambulatory, mobile or non-mobile
persons who are not mentally or physically capable of taking appropriate action for self-

preservation under emergency conditions.

SNF—Skilled Nursing Facility; federal designation for a nursing home which provides twenty-four-
hour nursing and assistance with activities of daily living.

Shared Service Agreement—a formal contract specifying long-term, recurring services.
SOCS —State Operated Community Services.
Staff Development—in-service training for staff.

Waiver—Release from a set of requirements; generally used to describe a federally allowed
modification or enrichment of required human service programs.

Zero-Reject—Not subject to demission.




| INTRODUCTION

The Faribault Regional Center Task Force expresses its sincere thanks and appreciation to the Legislature
for enabling legislation to authorize and fund a Task Force directed to recommend to the Legislature
expanded and alternative uses for the Faribault Regional Center. This plan is the Task Force's
recormnmendation to the Legislature.

The thirteen member Task Force was supplemented by over 100 community volunteers who served on
various subcommittees. The Task Force and its subcommittees utilized data developed through a regional
survey of providers, consumers, and social service agencies, as well as data and information from the
State Planning Agency and the State Department of Human Services. In addition, site visits were made
and professionals, consumers, and interest groups were interviewed. These contacts indicated there is
significant committed interest in the provision of expanded service by the Faribault Regional Center in
view of:

1. its strategic location in the center of the State's second largest population area,
2. itslocation 40 miles from the major metro population center, and

3. the lack of service in Southeastern Minnesota created by the closure of the Rochester State
Hospital.

FARIBAULT REGIONAL CENTER TASK FORCE

As mandated by DHS Omnibus bill (dated April 16, 1988), section 263, a thirteen member task force was
appointed to develop a plan for expansion of use of the Faribault Regional Center. This task force is
comprised of local citizens and professionals with expertise in caring for disabled persons and concern for
the future of the Faribault Regional Center. The thirteen Task Force members include:

Representation Name and Position

Faribault Regional Center Bill Saufferer, Chief Executive Officer
Faribault Technical Institute Viril Layton, Director

Faribault PublicSchools Dr. Richard Berge, Superintendent

Minnesota Academies for Deaf & Blind Wade Karli, Superintendent

The Wilson Center Bob Armagost, Vice President

Rice County Nancy McCarthy, Social Services Supervisor
City of Faribault Pat Hentges, City Administrator

Rice County District One Hospital Judith Tartaglia, Public Relations Director
Department of Human Services Terry Anderson, ResidentialProgram Manager
Community Representatives: Russ Kennedy, Owner

Private Group Homes
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Diane Sammon, Parent
Developmentally Disabled Child

Marilyn Carstensen, Employee
Faribault Regional Center

Helen Hoffmann, Owner, Hoffmann Printing
Past President Chamber of Commerce
Elected Chairperson of the Task Force

The Faribault Regional Center Task Force recognizes that although the Developmentally Disabled
population of the Faribault Regional Center is decreasing, there will always be a need for services and
housing for a specialized population of Developmentally Disabled persons. It is further recognized that
there is a need for services in Southeastern Minnesota for additional disabled populations whose needs
are currently not being met due to closure of the Rochester State Hospital. Presently, there is a highly
trained, varied staff employed at the Faribault Regional Center. In addition, Faribault is a supportive
and accepting community for disabled persons.

Therefore, the Task Force, which is an outgrowth of an already standing committee, has explored
alternative uses of the Faribault Regional Center. The Task Force is proposing a specific plan detailing
the mission, time lines, and methods to implement these goals. When identified, these goals will extend
the resources of the Faribault Regional Center to the private sector and other public agencies on a fee
basis.

The Faribault community is very proud to have initiated a task force such as this one, developed to
propose expanded and alternative uses for the Regional Center. The Regional Center is a valuable
provider for not only our community, but our region. The services it offers to the developmentally disabled
are the best available, tailored specifically to meet their needs. It also is the largest employer in
Faribault, providing jobs for trained individuals with specialized knowledge, skill, and interest.

TASK FORCE SUBCOMMITTEES

To assist in developing the plan for expanded and alternative uses for the Faribault Regional Center, the
Task Force established four subcommittees.

1. Residential Population

The Residential Population Subcommittee has researched alternative uses for the Faribault Regional
Center which may benefit from the Center's facilities, staff, and services. Alternative uses such as a
veterans home, correctional facilities, and a psychiatric unit for the mentally ill have been
identified.

The Chair of the Residential Populations Subcommittee is Robert Armagost, Vice President of the
Wilson Center and Chair of the Rice County Mental Health Advisory Council. The Wilson Center is
a private psychiatric treatment facility for adolescents.

2. Shared Services
The Shared Services Subcommittee has explored the need for accessing the Faribault Regional

Center's professional/technical services to the community and the region on a fee basis. The
Subcommittee has undertaken a survey to measure the need for and interest in shared services.

l
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The Chair of the Shared Services Subcommittee is Nancy McCarthy, Rice County Social Services
Supervisor.

Rehabilitation

The Rehabilitation Subcommittee identified under served populations in need of rehabilitative
services such as the brain injured, elderly, stroke victims, persons with Alzheimers Disease, muscular
dystrophy, multiple sclerosis, etc.

After initial research, the Subcommittee concentrated its efforts on brain injured adults and has
developed a comprehensive plan for serving this population.

Additionally, the Subcommittee has identified the need for a Functional Evaluation Clinic in the
region.

The Chair of the Rehabilitation Subcommittee is Judy Tartaglia, Public Relations Director for Rice
County District One Hospital.

Education

The Education Subcommittee has identified programs to train existing and new employees to serve
the new populations which have been identified by the other Subcommittees.

Also, the Education Subcommittee is coordinating the development of a training consortium which
will link area health care and education providers enabling them to combine staff development
courses to save time and funds to become more effective and efficient.

The Chair of the Education Committee is Viril Layton, Director of the Faribault Technical Institute.

The following individuals are members of one or more of the four Subcommittees. Their contribution of
time, effort, and support has made the final document possible.

Additionally, this list of individuals documents that the final report is the combined result of community
support, expertise, and commitment.

Helen Hoffmann Task Force Chair, Owner, Hoffmann Printing

Judy Tartaglia Public Relations Director, Rice County District One Hospital
Viril Layton Director, Faribault Technical Institute

Nancy McCarthy Adult Social Services Supervisor, Rice County Social Services
William Saufferer Chief Executive Officer, Faribault Regional Center

Robert Armagost Vice President of Administration, The Wilson Center

Russ Kennedy President and Owner, KQC Incorporated

Terry Anderson Residential Program Manager, Department of Human Services

]




Diane Sammon
Patrick Hentges
Dr. Richard Berge
Marilyn Carstensen
Wade Karli

Judd Smith

Don Olson

Sally Rappe

Ken Larsen

Mary Kindseth

Pat Rice

Marie Kotek

Irene Fritsche
Elaine Beaunpre
Elizabeth Langeslag
Arnold Madow
Dan Lee

Bud Helgeson
Bonnie Klein
Phyllis Wegner
Dr. Robert P. Meyer
Dave Meillier
Paul Linse

Michael Grinney
William Korff
Judy Saye-Willis

Bryan Stenlund
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Parent, Developmentally Disabled Child

City Administrator, City of Faribault

Superintendent, Faribault Public Schools

Local AFSCME Representative

Superintendent, Minnesota State Academies for the Deaf and Blind
President, Smith, Orr & Associates -
Assistant Director, Faribault Technical Institute

Faribault Technical Institute

Agsistant Administrator, Rice County District One Hosiaital
R.N., Rice County District One Hospital

Audiologist, Minnesota Academy for the Deaf, City Council Member
Member, Local 607 AFSCME

Member, Local 607 AFSCME

Executive Director, Faribault Area Chamber of Commerce
Citizen, Rice County

Independent Consultant

Director, Rice County Veterans Service Office

Private Group Home Operator/Veteran

Faribault Technical Institute

Instructor, Faribault Technical Institute

Physician, General Surgeon and Family Practice - Meyer Clinic
Administrator, Pleasant Manor Nursing Home

Minnesota Academy for the Deaf

President, Faribault Area Chamber of Commerce

Chamber of Commerce - Membership Director

Advertising Manager - KDHL Radio

Licensed Consultanting Psychologist




Dorothy Eller

Anne K. Brutlag, M.D.

Jim Neilson
Mary Rohloff
Mary Ellen Barnett

Mike Lenaghan
Floyd Stark

Patricia Gustafson
Harriet Gunderson
Shelly Rockman
Carol Freed

Gary Voegele
Charlie Turnbull
Kim Lang

Ernie Cameaux
Jerry Freed
Gordon Velzke

Al Cornklin

Helen Gillis
Steven Griesert
Dave Schweisthal
Gerald Wolf

Ann Vohs

Nancy Hohbach
Dan Krom

Kevin Mahoney

Jean Mahler
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Parent, Brain Injured Young Adult

Physiatrist, Chair of Department of Rehabilitation,
Park Nicollet Medical Center

Director of Court Services, Rice County
Citizen, Rice County
Faribault Jobs and Training

Physical Therapist, Cannon Valley Physical Therapy Association
Veteran, American Legion

Housing and Redevelopment Director, City of Faribault
R.N., Rice County District One Hospital

Staff, City of Faribault

Secretary, Faribault Technical Institute

Attorney

Business Owner

Staff, City of Faribault

Private Group Home Operator

Veteran, VFW

Veteran, American Legion

Developer/Veteran

Staff, City of Faribault

Director of Community Development, City of Faribault
Rice County Sheriff

Rice County District Court Judge

Rice County County Commissioner

Rice County Coordinator

Intern, City of Faribault

President, Wilson Center

Downtown Faribanult Coordinator
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Richard Graf
Kathleen Erickson
Gary Kindseth
Thomas Waarvik
Mike Meillier
John Hanscom
Robert Heine

Dr. R.C. Speckhals
Dr. William Laney
Micheal Lenaghan
~ Paul Hougan
Gaylord Bridge

Dr. Anne K. Brulag

Executive Director, Faribault Industrial Corporation
City Council Member /Business Manager

City Council Member /Vice President Faribault Foods
City Council Member/Appraiser, Real Estate

City Council Member/Social Services Director

City Council Member/Deputy Registrar, MN Lif:ense Bureau
Mayor, City of Faribault/Owner, Heine Insurance Agency
Internal Medicine

Orthopedic Surgeon

Physical Therapist, Registered

Physical Therapist, Registered

Retired Administrator, Faribault District One Hospital

Phyiatrist, Head of Rehabilitation & Physical Medicine,
Park Nicollet Medical Center

Additionally, over 40 Faribat;lt Regional Center staff have served on the Subcommittees.

Over 80 Task Force and Subcommittee meetings have been held over the past seven months and it is
estimated that over 100 volunteers have contributed a total of 5,000 hours to assist with the development
of the Faribault Regional Center Plan.
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_ .

This section will describe the following Faribault Regional Center characteristics:

Facility and Grounds
Clients

The Staff

Budget

N

Facility and Grounds

Location

The Faribault Regional Center is located in Faribault (Rice County), Minnesota. Fatibault is
located 49 miles south of the Twin Cities. The Faribault Regional Center is located strategically in
the hub of Southeastern Minnesota's largest cities. Albert Lea, Austin, Mankato, Rochester, and
Red Wing are all within a one hour drive of Faribault. Additionaily, Northfield and Owatonna
are within 15 miles of the Regional Center. Please refer to Map 1.

Grounds

The Faribault Regional Center encompasses approximately 500 acres of land of which 185 acres
constitutes the active campus in the Southeastern portion of the city of Faribault. The beautiful
wooded campus setting includes a groomed park along the Straight River and a twelve acre
athletic field. Additionally, the River Bend Nature Center is located adjacent to the campus. The
River Bend Nature Center includes over ten miles of marked trails along the Straight River and
encompasses over 640 acres of woodlands and prairies. Please refer to Map 2.

Buildings

The Faribault Regional Center consists of 81 buildings, with 30 major buildings totaling over one
million square feet of sound, structural, usable space. Of the 30 major buildings:

* Fifteen are utilized for residential services. The residential buildings provide privacy,
comfort, life safety, handicapped accessibility, and energy conservation.

* Seven buildings are utilized for training and habilitation. These buildings have been
redesigned to accommodate a wide variety of activities and therapies. The buildings are used
by both Regional Center and community clients and can be readily adapted for use by other
special needs groups.
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s Nine buildings are used to provide administrative and support services. The Regional Center
also provides bakery and laundry services to numerous public and private facilities in the
region. The Health Services Center includes an acute medical hospital, skilled nursing and
convalescent care, pharmacy, laboratories, clinics, dental suites, and other medical facilities.

Over 50 percent of the buildings have been constructed since 195N : SErnT e
e ghigis have been invested in major repairs and 1mprovements such as energy
management, asbestos removal, life safety/handicapped remodeling, etc. Therefore, the buildings
constructed prior to 1950 have been remodeled and are in good condition. The buildings constructed
after 1950 are in excellent condition. Please refer to Map 3.

Of the 30 buildings, only four are dedicated to a specific function by virtue of the capital equipment
they house:

¢ Food Service Building
* Hospital
* Laundry

* Power Plant
The remaining 26 buildings can be adapted to a multitude of uses with relative ease.

All buildings are served by a central heating plant with dual fuel capabilities. Recently, the
Faribault Regional Center was recognized for saving more heating dollars (nearly $100,000 in a
single season by burning the least expensive fuel} than any other state facility or state university.
In addition to high pressure steam, the plant provides the campus with hot and cold water pumped
from two private, deep wells. Although "private”, the Regional Center's waterworks are licensed
and operated as a municipal system. '

Electricity is purchased from NSP. Presently, the Regional Center's primary electrical system is
being converted to a "closed loop” to enhance reliability and safety. A 1,100 kilowatt diesel
generator provides stand-by power. Sanitary sewer, police, and fire protection are provided by the
city. Telecommunications are provided by U.S. West through a state-owned PBX. The PBX serves
the Regional Center, both State Academies and several smaller State offices.

The Faribault Regional Center, with it's ideally located campus and over 30 buildings and one

million square feet of space, is larger than the majority of the college campuses in the state of
Minnesota.
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Auxiliary Sq. Ft.
Admin. 19,002
Food Serv. 42,244
Health Serv. 67,649
Laundry 25,692
Mohawk 11,982
Power Pl 40,115
Warehouse 28,735
Wylie 17,599

Fal

Condition
Excellent
Excellent
Excellent
Excellent
Good
Good
Excellent
Good

Program

Laurel
Linden
West
Dakota
Fern
Qaks
Poppy
Rose
Rogers

Sq. Ft.
14,063
41,877
12,078
38,670
30,887
30,308
20,786
10,704
51,340
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Condition
Good
Excellent
Good

Fair
Good

Fair

Good
Good
Excellent

Residential Sq. Ft.

Birch
Cedar
Elm
Hickory
Holly
Maple
Osage
Pine
Spruce
Willow
fewata

34,042
22,734
35,201
36,057
24,123
22,734
23,763
22,499
22,499
36,514

Condition
Excellent
Good
Excellent
Excellent
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Clients
There are currently 520 clients receiving services at the Faribault Regional Center.

The following demographics document the severity of the developmental disabilities and handicapping
conditions that the clients are experiencing.

In reviewing the demographics, please note the following American Association on Mental Deficiency

definitions:
Diagnostic Characteristic IQ Mental Age
Mild Mental Retardation 55-70 8-11 years
Moderate Mental Retardation 40-35 6-8 years
Severe Mental Retardation 25-40 4-6 years
Profound Mental Retardation 0-25 0-4 years
Educable 50-75
Trainable 25-50
Custodial 0-25

Faribault Regional Center Client Demographics

Current Population Characteristics
Profound MR

594
Mild MR
4.8
Severe MR
Moderate MR 289
5.9
Bosed on population of 520
Diagnostic Characteristics as of September, 1988
Numbers %
Mild Mental Retardation 25 4.8
Moderate Mental Retardation 36 6.9
Severe Mental Retardation 150 28.9
Profound Mental Retardation 309 59.4
520 100%
— —— ———— —— ———— ———
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Client Demographics/Handicapping Conditions

350

Non—Ambuiant Seizure Hearing Visually Behavior
- Disorders tmpaired Impaired Disorders

Handicapping Conditions*

Numbers %
Non-Ambulant 194 37.3
Seizure Disorders 263 50.5
Hearing Impaired &4 12.3
Visually Impaired - 151 29.0
Behavior Disorders 302 58.0

* A person may have one or more handicapping conditions so the numbers reflected above will
exceed total population counts.




CARE NEEDED BY DISCIPLINE

\ « Protective/adapted environment dditional services required for
rAdditional services rquired for « Access to specialized equipment persons with mental retarda-
persons with mental retardation (talking books, cassettes) tion who are also
who are also hearing impaired » Mobility training/devices non-ambuylant
= Audiological » Occupational therapy
« Speech pathologist » Physical therapy
« Interpretive services Resource needs of persons » Adaptive equipment specialist
» Adaptive communication devices . . « Orthopedist :
+ Support network (staff, friends, em- with mental retardation « Padiatry
ployers, family, etc.) trained in total + Primary physician » Appropriately available Medical
comuunications = Dentist staff
« Adaptive life safety equipment = Medical, psychological/functional assessment/ « Handicapped transportation
« Adaptive equipment (hearing aids, diagnostic services « Handicapped accessible/barrier free
= Day Program services/work sites-

ktelecomrmmication devices)

; Additional services for perSOns»\
with mental retardation who also

« Phamacological
« Neuroleptic medication monitoring
+ Rehabilitation/vocational services

FIVE DISABILITY CRITERION: 1) hearing; 2) visuzl; 3) non-ambulant; 4) epileptic; 5) behavior disorder

REGIONAL CENTER CHARACTERISTICS

/Additional services fuf persons\
with mental retardation who

are also yvisually impaired
» Opthomology

+ Advocacy services

= Socialization network
» Case management

= Spiritual guidance

+ Transportative

have behavior disovders - Adequate housing dation who also have a
+ Ongoing psychological » Supervision/assistance in activities of daily ; scorder
» Behavior modification therapy/ living as needed (i.e., vocational skills,
application nutritional needs, self-care skills, finacial ¢ Phan‘nacolog.y
» Counseling—group & individual skills, medical/dental needs, communicative * Nursing services
« Psychiatric skills, community integration, sex education, * Neurology

recreation skills, socialization skills
« Generic recreation/fleisure options
= Habilitation plans

« Recreation therapy scrvices {Le., CPR life support
« On care emergency services systems o
« Protected environment . ( _ . Medlcan.on monitoring
« Consistent 24 hour staffing Medically fragile W * Pharmacist )
» One on one enriched staffing for severe + 24 hour nursing care--licensed practical * 24 hr. supervision with staff trained
life threatening behaviors nurses Km CPR and First Aid Yy,
« Receptive community * Respiratory therapy
_/ * Daily dietary services
+ Adaptive equipment, positioning
devices

« Daily MD coverage

» Daily O.T. and P.T.

» On site pharmacist

» Emergency backup power system

\-Continuous need for medical supplies /

(a

Cousing

Additional services required
for persons with mental retar-

\

+ Adaptive safety devices
« Epileptologist
« Immediate medical/emergency

Number of 200 with no other disabilities: 6
MR clients 150 with 1 additional disability: 157
100, with 2 additional disabilities; 191
with 3 additional disabilities: 114
50, with 4 additional disabilities: 44
0 with 5-6 additional disabilities: _8

0 1 2 3 4 5-6 ’
Number of additional disabilities | Num ignts: 520
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Staff

The Faribault Regional Center employs 1,089 individuals with a total of 945.48 FTE's. The Regional
Center employs a fully trained and qualified staff to provide care, training, and habilitation to
handicapped people. There are over 200 health and human services professionals providing medical and
nursing care, counseling, vocational training, speech therapy, behavior therapy, and other specialized
services. The staff is licensed, certified, and otherwise fully qualified in their various professions. Many
are active in their professional associations.

These professionals are furnishing consultative services to families and social service agencies in
designing and implementing specialized techniques. Professionals are assigned to teams which
cooperatively assess clients' needs, train staff, and monitor the delivery of programs.

The Regional Center employs over 530 health and program staff, many of whom are para-professionals,
licensed or certified in several specialty areas. Those who are not licensed or certified have received
extensive pre-employment training in the care and habilitation of the handicapped. Throughout
employment, all staff receive continuing education on current philosophies and methods of treatment.

Specialized services are provided for hearing and visually impaired clients, for medically fragile
persons, severe behavioral disorders, and seizures. Staff skills in training clients to care for themselves
and in teaching social and work skills are an invaluable asset to the state.

The employee classifications are as follows:

Classification FTE's
Administrative 85.00
Professional 142.50
Health Care-Para-professional 183.90
Health Care-Other 342.88
Craft 38.00
Clerical/ Technical 42 50
Service 110.70
Total 945.48

*  Please refer to Chart 1 for a classification breakdown by percentages and refer to the Appendix

for a total listing of employees by position title.
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Faribault Regional Center
Staff Complement : 945.48

Health Care
Other 36.8%

.

Technical 4.3%

Craft 3.9%

Para Prof 20.57

Service 11.3%

Professional 14.5% Administration 8.7%

In addition to staff, the Faribault Regional Center augments its professional/technical services with
consultative services which include medical consultants, religious services, individual client services,
staffing services, and facility management/standards compliance services.

* Please refer to the Appendix for a complete description of the Faribault Regional Center
Medical Staff and Consultants.

Cwrrently, the employees of the Faribault Regional Center reside in 18 counties, with 78 percent of the
employees residing in Rice County. Please refer to Chart 2.

18
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Geographic Distribution by County
FRC Staff Total: 1,089

Staff Composition by City (Rice County) '
FRC Total: 847
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With regard to age distribution, 50 percent of the employees are over the age of 35, with 20 percent over
the age of 50. Please refer to Chart 4.

Employee Age Distribution
MR and General Support: Total: 1,089

36—41 17% Over 65 1%
60—65 5% \ 24--29 20%
\
NN
54-59 8%
16-17 1%
48-53 8% Lk
30-35 21%
18-23 9% :
4247 11%
BUDGET

The Faribault Regional Center budget for the current biennium follows:

Faribault Regional Center
Major Budget Allocations to Date

Average pop. -568  Average Pop. -500

Annual -FY 8 Annual - FY 9
1087-88 198889 Biennial
Salaries Allocated:
General Support Salaries 5,738,947.00 6,132,147.00 11,871,094.00
Regional Laundry Salaries 723,137.00 757,700.00 1,480,837.00
Direct Care—M.R. Salaries 21,290,818.00 20,574,265.00 41,865,083.00
Unemployment/Workers' Comp. 629,907.00 575,400.00 1,205,307.00
Prof./Tech. Services & Patient Pay 253,079.00 391,400.00 644,479.00
Student Worker 8,706.00 0 8,706.00
TOTAL 28,644,594.00 28,430,912.00 57,075,506.00
20




Current Expense Allocations:
Fuel & Utilities
Food
Drugs/Medical Supplies
All Other Current Expense

TOTAL

Repairs, Replacement, and Betterment
Regular R, R, & B
Special Projects R,R, & B
Resident Furniture

TOTAL
Special Equipment Allocation

TOTAL OF MAJOR ALLOCATIONS

774,176.00
533,970.00
275,200.00
555,284.00

2,138,630.00

129,230.00
83,962.00
59,200.00

272,392.00

98,616.00

31,154,232,00

2

979,900.00
518,000.00
246,900.00
490,300.00

2,229,100.00

155,770.00
81,293.00

IS -

237,063.00
10,789.00

30,907,864.00

1,754,076.00
1,051,970.00

516,100.00
1,045,584.00

4,367,730.00

285,000.00
165,255.00
59,200.00

509,455.00

109,405.00

62,062,096.00




| PLAN PREFACE |

The Faribault Regional Center Task Force recommends to the Legislature the following plan that
provides expanded and additional uses for the Regional Center.

The Task Force Plan includes:
» expanded services to meet the needs of the populations currently served by DHS,

* development of a brain injured rehabilitation program for identified populations with unmet
needs,

* lease arrangements to utilize space through contractual agreements with providers that
administer programs compatible with the existing population, and

* Shared Services components to utilize existing staff on a fee basis for identified programs, as
well as fee for service for services which include, but are not limited to, laundry facilities,
dietary, and medical.

The individual programs proposed in the Task Force Plan are:

1. Plan for Developmentally Disabled Residual Population

2. Plan for a Geriatric Population |
3. Plan for SOCS Residential Program Services

4. Plan for Day Program Services

5. Plan for a Brain Injury Unit and Functional Evaluation Clinic
6. Plan for a Psychiatric Unit

7. Plan for Shared Services Program

8. Leases

The following sections address the programs with an Introduction, Statement of Need, Plan of Action,
Impact, Budget, and Conclusion.




PLAN FOR DEVELOPMENTALLY DISABLED RESIDUAL
POPULATION

INTRODUCTION

The Faribault Regional Center will serve 250 specialized need clients on site with a full array of
residential, day program, professional- technical, medical, psychiatric, and diagnostic services to
provide concentrated programmatic intervention for select persons with an array of diverse medical
and /or behavioral challenges for whom community networks are not operationalized.

The Faribault Regional Center is uniquely qualified programmatically, structurally, and
organizationally to meet the needs of a diverse and challenging developmentally disabled population.
The Regional Center has developed and currently conducts a variety of special programs designed to meet
the extraordinary needs of both behaviorally and medically involved clients.

The Faribault Regional Center is well prepared to serve individuals with defined special needs. There is
a critical need for ongoing regional center residential and program services for those persons with severe
medical conditions and/or unstabilized behavioral conditions. There is not an adequate and sufficiently
concentrated medical, psychological, and/or therapeutic community network available for a significant
number of these persons given the severity of the presenting medical problems and/or behavioral
volatilities.

The Regional Center provides a protective, but not necessarily restrictive, intense therapeutic
environment and a cadre of medical and/or behavioral experts on site for medical and/or program input,
monitoring, and intervention each day.

The Regional Center serves persons basically in two major disability categories.

1. Medical: Those persons whose medical conditions require hourly monitoring by licensed nursing
personnel and immediate and concentrated service by medical support and diagnostic specialties due to
nutritional /hydration deficits, neuro muscular-skeletal, and respiratory-cardiovascular deficits
resulting from physiological abnormalities; need for use of specialized medical equipment (particularly
Iong term use); complex seizure disorders; progressive degenerative; and end-stage disease.

2. Behavioral: Those persons court committed as dangerous to self or others; persons whose deviant sexual
behaviors place the community at risk and who, as a result, become vulnerable to commitment within the
penal system; persons whose self-injurious behaviors require intense remediation; persons with atypical
or deteriorating cognitive conditions who require special services not available in the community; persons
who have substance abuse and do not benefit from general population treatment programs

(MR/CD); and persons who suffer from dual diagnosis (MR/MI) and are unable to profit from the existing
mental health programs as a result of their mental retardation.

The Faribault Regional Center meets licensure standards with DHS Rules 34, 38, and 10, Federal ICF/MR
standards, and Minnesota Department of Health Standards.




DEVELOPMENTAL DISABILITIES

STATEMENT OF NEED

Residual clients are defined as:

Those persons with medical conditions and/or unstabilized behavioral conditions for whom an
adequate and sufficiently concentrated medical, psychological, and/or therapeutic community
network is not presently available. Given the severe medical problems and/or volatilities
exhibited by these populations, such community development would require two critical
components:

1. a protective, but not unnecessarily restrictive, intense therapeutic environment; and

2. a cadre of medical and/or behavioral experts on site to provide medical services, program
input, monitoring, and intervention each day. (Developmentally Disabled Residual Population
definition; August 12, 1988). See Appendix for examples and characteristics.

Utilizing this definition, the Faribault Regional Center is currently serving a residual m
.Whe current residual population includes:

15 persons court committed as dangerous to self or other
15 persons with deviant sexual behaviors
20 persons with self-injurious behaviors
Spersons with deteriorating cognitive conditions
60 persons with medical conditions
35 persons with MR/MI dual diagnosis

Other regional centers have identified additional clients with similar characteristics. Thus, the total
residual population in the regional center system could be approximately up to 400 clients.

The following recent examples provide further documentation of a critical need for ongoing regional center
residential and program services for those persons with severe medical conditions and/or unstabilized
behavioral conditions.

* During 1987-1988, the Faribault Regional Center was asked to provide services to four children
(under 18) and received the appropriate variances to do so even though clients under age 18 are
prohibited by the Welsch Decree to be admitted to Regional Treatment Centers. Counties did
not have the appropriate resources to serve the severity of behaviors exhibited.

¢ Court-ordered commitment for a 24 hour respirator dependent client after 80 community
. rejections.

¢ Ten re-admits from community placements as a result of assaultive and dangerous behaviors or
self-injurious behavior.

* FEighteen new admits exhibiting self-injurious behavior, assaultive behaviors, psychotic, or
medical conditions.

e Five new admits from a community group home decertified by DHS5 licensure in September, 1988.




DEVELOPMENTAL DISABILITIES

PLAN OF ACTION

The Faribault Regional Center will provide the residential space, equipment, programs, and staff to
serve a residual population of 250 clients. These specialized need clients will be served with a full array
of residential, day program, professional-technical, medical, psychiatric, and diagnostic services.

Bed Units:

The Faribault Regional Center will provide services for the following,.
¢ Behaviorally Volatile
s Medically Fragile
* Developmentally Disabled/Chemically Dependent

The number of behaviorally and emotionally volatile bed units is based on the Regional
Center's past experience with the type and number of admissions, readmissions, and lack of
placement options for this population.

The Faribault Regional Center will establish licensed units to serve the following
populations:

25 persons dangerous to self and others,

25 persons with deviant sexual behaviors,

30 persons with life threatening, self-injurious behaviors,

8 persons with deteriorating cognitive conditions, and

50 persons with dual diagnosis.

1.
2.
3.
4.
5.

The number of medically fragile licensed beds is based on the difficulty of finding appropriate
community placements given the intense medical monitoring needs of these persons.

The Faribault Regional Center will establish sufficient licensure defined bed units to serve clients
with fragile medical conditions.

The State of Minnesota will identify those clients at risk from substance abuse and sanction the
establishment of a unit to begin serving these persons. Since they remain an unidentified group, it is
anticipated that the program would begin on a small scale and expand as necessary. Financial
support would be available from the Chemical Dependency Consolidated Fund.

The Faribault Regional Center will establish 12 licensed beds for persons who are chemically
dependent. Program duration for this population would be similar to community CD models (i.e. 30,
60, 90 day programs as individually needed}.
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Facilities

The facilities for the behaviorally volatile and the chemically dependent clients will have the
following amenities.

® A secure, protective environment

* Single story with wheelchair accessibility

* Private bedrooms

* Private space

* (Containment room

* Large exterior and interior space

s Free from traffic hazards

¢ Recreation rooms and wprkshops

» Close proximity to other recreation/leisure options

e Therapy areas

* In-house alarm to call other staff

¢ Close proximity to medical/psychiatric services

» Physical layout amenable to easy monitoring and movement of staff and clients
The facilities for the medically fragile clients will have the following amenities.

* Single story with wheelchair accessibility

+ Call lights and over-bed lights

¢ Bed and communication monitoring devices

* Handrails in halls

* Private bedrooms

» Capable laundry service

» Kitchen services on site to meet special diet needs

* Emergency backup power systems

* Immediate access to emergency medical services

* 24 hour a day on call nursing and physician services
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Equipment

The behaviorally volatile and chemically dependent clients will have utilization of the following
equipment for their security, safety, and development. :

A security system both for monitoring and preventing egress as needed
Computer-based data collection systems

Behavioral assessment and behavioral programming equipment
Adaptive equipment

Public and private transportation

Video and leisure equipment

Age appropriate leisure materials

Complete kitchens

Laundry service

Sexuality training materials and access to sexuality training programs
Gross motor program areas

Protective equipment

Appliances and furniture selected on basis of safety considerations
Life supports

TV monitors

Access to generic recreation/leisure options

The medically fragile clients will have utilization of the following equipment for their security,
safety, and development.

Life support systems

Specialized medical supplies

Occupational Therapy/TPhysical Therapy equipment for positioning and range of motion
Use of switch activated equipment

Whirlpool baths; specialized beds and baths

Adaptive wheelchairs and tables

Specialized transportation
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s Orthotic sitting devices, positioning tables, wedges and bolsters, splints
» Special feeding equipment
« Ventilators with portable back-up

» Suction equipment that is intermittent, continuous, and portable

¢ Compressors

» Continuous special need medical supplies such as trach tubes, trach care kits, NG tubes, and
ostomy supplies

¢ Bowel care suppliesr

* Feeding infusion pumps

* Respiratory nebulizers

* Mechanical lifting devices
Program and Staffing

The residual population program will be a structured, seven days per week program. Units will be under
the supervision of either behavioral or medical experts who will provide the necessary direction and
supervision to a multi-disciplinary team of professionals appropriately constituted from the disciplines
described below to provide the medical, habilitative, behavior management, day program/work support,
and remediation/training needed.

The behavioral remediation programs will require existing, highly trained professional staff to provide
individual/group counseling, behavior modification, psychological services, medication monitoring,
family therapy, recreation therapy, on-call emergency services, vocational services, on-call behavior
teams, occupational therapy services, social services, dental/ medical/nursing services, a
pharmacologist, day program/work site program education, community integration training, speech
therapy, sexual therapy services, psychiatric services, available specialized diagnostic services,
behavior analysis, case management, and the necessary support staff services to provide dietary,
laundry, housekeeping, and ancillary services.

The behavioral remediation programs will require existing direct care staff to provide consistent,
intensive, structured program implementation, supervision, limit setting, behavior modification, 24-hour
coverage, one on ones for behavior problems, appropriate consequences/rewards, trained in behavior
modification and self-injurious behavior reduction techniques, staff trained in psychiatric principles, and
staff able to deal with a person active in their aggression towards others.

The medically fragile group will require professional staff to deliver 24-hour Registered Nursing services
intervention, daily M.D. rounds, EKG services, on-site availability of lab and X-ray, Licensed Practical
Nurses to provide direct care services, appropriately available medical specialists, daily dietary
monitoring, occupational and physical therapy, respiratory therapy on-site, dental services, on-site
pharmacists and pharmacologist consultant, and a day/vocational program appropriate to the needs and
tolerance of the client.
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The Chemical Dependency group will be a short term program (30, 60, 90 day duration) modeled similarly
to community programs with the critical distinction of providing the necessary staff and programmatic
expertise specifically tailored for the developmentally disabled, chemically dependent client. Resources
needed will be similar to those available for the behavioral volatile with the exception of additional
MR/DD trained staff and chemical dependency support groups.

The cuarrent Regional Center staff has the expertise, education, and experience to serve the residual
population that has been identified. This is evidenced by the fact that the Center has a long history of
successful interventions with difficult to serve clients.

IMPACT

The continuance and expansion of programs at the Faribault Regional Center for the residual populations
which have been identified, will provide the necessary programming, treatment, monitoring, and
resources for an extremely challenging group of persons in a cost effective, therapeutically sound, already
operationalized environment.

Faribault Regional Center will continue to be a "safety net" for counties in the region, communities, and
fanuhes 'I'he clients themselves will recewe the necessa trammg, env1ronmental structure, and support

BUDGET

The figures in the budget are based upon a reduced population using the existing building space and
services. Because the type of clients will be the more medically and behaviorally difficult to serve, the
per diem rate will be higher than the usual aggregate per diem rate quoted which includes less costly
client care. The following are problems in projecting costs.

» It is not known which year this proposed program will begin.

¢ It is not known which Capital Improvement funds will be appropriated and in operation before

the project will begin.
» Staffing patterns will determine salary costs. These costs will make up 91 to 92 percent of the
program's budget.
CONCLUSION

The Faribault Regional Center has responded to the need to integrate persons with developmental
disabilities into the community and has worked with the counties to successfully place clients near or in
their home communities.

The Regional Center has been acutely aware of the difficulties counties have experienced in finding
appropriate or existing community resources and programs to meet the hlghly spec1ahzed/ critical needs
of this chaIIengmg group of chent o ! B S -

The development of the services in the community would entail duplication of resources and services at
substantially greater costs than the Faribault Regional Center and still lack the essential medical or
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behavioral "safety nets" required by this population. The Faribault Regional Center has traditionally
served as the communities and counties safety net and has always provided the primary "zero reject”
program resource for clients whose community integration options have been exhausted.

The Regional Center proposes to serve this residual population in a cost effective manner compatible with
high quality services. All existing resources currently needed by this population are presently available
and operational. In addition to these resources, the experience, the environment, and the staff expertise to
deliver the services needed are all present at the Regional Center.

The following documents are included as supporting documentation:

A. August 17, 1988, memorandum from Faribault Regional Center CEO, Bill Saufferer, to Beverly Jones
Heydinger, DHS, defining "Residual Population®.

S T e T e T o o ram Director, Dave Campbell, to
DHS, describing characteristics and needs of a residual population.

‘le'ﬂ‘ue,

C. DHS preliminary overview counts of residual population estimates in each Regional Treatment Center.

D. May, 1988, Faribault Regional Center handout prepared for distribution to parents and Maria Gomez,
DHS, for the facility's annual Parents, Friends, and Family Day gathering. This document provides an
overview of special program services, staff complement, and physical plant building
capacities/ characteristics.

Additional documents are available upon request to support current Faribault Regional Center licensure
compliance with Minnesota Department of Health, Federal ICF/MR, DHS Rules 34, 38, and 10.
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DEVELOPMENTAL DISABILITIES

Salaries Allacations
General Support Salaries
Regional Laundry Salaries
Direct Care - MR Salaries
U/C-wW/C
Professional/ Tech Services

TOTAL

Current Expense Allocations
Fuel and Utilities
Food
Drugs/Medical Supplies
All Other Current Expenses

TOTAL

Repairs, Replacement, Betterment
Regular R, R & B
Special Projects R, R & B
Residential Furniture

TOTAL

Total of Major Allocations

Per Diem Rate (Institution)

Plus -6.6% DHS & Statewide
Overhead

Total Per Diem Rate
Estimated Capital Improvement Costs

Estimated Air Condition Costs

$ 3,154,376

Residual Population Budget

(Based on 250 Clients)
49 COLA
FY89 FY90

$ 3,308,940

53 COLA
FY91

$ 3,484,314

528,067 553,942 583,301
15,459,200 16,216,701 17,076,186
401,017 420,667 442,962
272,768 286,134 301,299
$19,815,428 $20,786,384 $21,888,062
$ 712,925 $ 747,858 $ 787,494
259,000 271,691 286,091
120,450 126,352 133,829
245150 257162 270,792

$ 1,337,525

$ 1,403,063

$ 77,885 $ 81701
40,647 42,639
29,600 31,050

$ 148,132 $ 155,390

$21,301,085 $22,344,837

($233.44) ($244.87)

{ 1541 { 16.16)

( 248.85) { 261.03)

$600,000

$1,113,000
3

$ 1,477,426

$ 86,031
44,399
32,696

$ 163,626

$23,529,114

($257 .85)

( 17.02)

( 274.87}




Category

Professional/Supervisory

Residential

Day Program

Other

DEVELOPMENTAL DISABILITIES

Staffing Mix

Classification Number (FTE)
Group Supervisor 8.0
Group Supervisor, Assist. 8.0
Registered Nurse 16.0
Psychologist 8.0
Social Worker, Senior 8.0
Occupational Therapist 8.0
Recreation Therapist 8.0
TOTAL 64.0
LPN1//LPN 2 310
Mental Retardation Residential

Lead Worker 31.0
Behavior Mgmt. Analyst 310
Human Services Technician/Sr.  217.0
TOTAL " 310.0
Group Supervisor, Assist. 10.0
Skills Development Specialist 72.0
Human Services Technician/5r.  58.0
TOTAL 140.0
Physical Therapist 3.0
Physical Therapy Assistant 5.0
Medical Staff 2.5
TOTAL 10.5
TOTAL STAFF 524.5




DEVELOPMENTAL DISABILITIES

Staffing Mix Detailed Budget

TOTAL
SALARIES 49 COLA 5.3 COLA
STATF SALARY FIE W/BENEFITS Y90 FY91
Household:
LPN1/LPN 2 $24,889 1
MRRL $23,803 i
BMA $22,926 1
HST/HST, Sr. $19,962 7
$ 264,181
x 31 hsehld
$8,189,611 $8,590,902 $9,046,220
L
Prof./Supervisory:
Group Supervisor $39,609 1
Asst. Group Super. $32,364 1
Registered Nurse $32,155 2
Psychologist $37.626 1
Social Worker $31,069 1
Occ. Therapist $26,476 1
Rec. Therapist $26,037 -1
$ 321,864
x 8 units
$2,574,912 $2,701,083 $2,844 240
%k b ok kb % kAW
Day Program:
Asst. Group Supv. $32,364 10
SDS $25,327 72
HST/HST Sr. $19,961 58
$4,131,153 $4,333,579 $4,563,259
L A B S
Admin. & Gen. Support
$3,154,376 $3,308,940 $3,484,314

3 o R 3k b N b F

i




DEVELOPMENTAL DISABILITIES

Staffing Mix Detailed Budget

TOTAL
SALARIES 4.9 COLA 53 COLA
STAFF SALARY _ FIE _W/BENEFITS FY9%0 FY91
Physical Therapy Dept.
Physical Therapist $37,208 3.5
Phys. Ther. Asst. $22,550 6
$ 331,910 $ 348,174 $ 366,627
ok ok ok Wk b # %
Medical Staff
Medical Director $109,182 1
Physicians $ 78,175 15
$ 283,056 $ 296,926 $ 312,663

L B B B ]




"PLAN FOR GERIATRIC POPULATIONS

INTRODUCTION

The Faribault Regional Center has operated a Skilled Nursing Facility (SNF} since January 1, 1975. In
addition, from the early beginning of the facility, the Faribault Regional Center has operated a free
standing medical hospital, complete with a total array of medical, nursing, lab, and diagnostic services.

The Faribault Regional Center is licensed by the Minnesota Department of Health as a 678 bed,
Supervised Living Facility (SLF); as a 35 bed Medical Hospital and a 35 bed SNF. The Regional Center
currently provides a continuum of services to clients who are medically fragile and elderly, behaviorally
disordered, and multiply-handicapped. The Regional Center has the necessary expertise, space,
professional/technical /administrative resources, programmatic modalities, and operationalized system
to serve an expanded population of geriatric - SNF clients.

During the past ten years, the population served at the Regional Center has increasingly become more
medically involved, behaviorally disordered and elderly as communities and counties have expanded
their integration efforts and successfully placed more capable and less involved persons.

As a result, the Faribault Regional Center has developed and expanded its expertise in serving a
population declining in health and capabilities while increasing in age. Residential sites have been
converted for handicapped accessibility. Safety and review committees monitor and effect ongoing
additional environmental or administrative changes to accommodate increased safety, health
promotion, and less personal risk to clients. The Regional Center is highly qualified to serve an expanded
population of geriatric - SNF clients.

STATEMENT OF NEED

The geriatric clients addressed are elderly persons who are mentally ill, medically fragile, or who are
clinically challenging (i.e. severe behavior problems).

The State currently has approximately 690 licensed nursing home beds. It is estimated by DHS that this
number will be adequate for the next several years. Currently, about 500 beds are occupied statewide as
follows:

e 260 at Oak Terrace
* 245 at Ah-Gwah-Ching

The Department of Human Services has reduced the number of admissions to Oak Terrace and plans to
close the Oak Terrace facility by 1992. The plan will include relocating approximately 250 nursing home
beds to be distributed statewide to other Regional Treatment Centers due to the poor condition of the Oak
Terrace facility. Additionally, Minnesota is ranked 18th in the nation in the number of residents aged 65
and over; the size of this group is 526,000 or 12.5 percent of the State's total population (1)

About nine percent of these individuals (49,000} are in some form of institutional long-term care setting,
primarily nursing homes, compared to a national average of five percent.(2)

37




GERIATRIC
T ———

The 65 and over population in Minnesota has increased by 9.7 percent between 1980 and 1986. Future
projections show an overall growth in the 65 and over population, particularly growth of the 85 and over
population, who are most apt to be in need of nursing home care. That segment of the population is
expected to increase by 50 percent in the next ten years and in recent years about one-third to one-half of
the total population 85 and over have been utilizing nursing home services.(¥'See chart that follows,
Projections of the Nursing Home Population 65 Years and Older by Age Group - 1985-2040.

"The programs for the elderly in the Regional Treatment Centers and Skilled Nursing Homes primarily
serve a subgroup of the population who are either referred from other institutional long-term care settings
or are determined to be inapproptiate for such settings in the community. These facilities serve elderly
individuals on a referral basis, who, in addition to their nursing care needs, have problematic or difficult
to manage behavior and cannot be adequately served through existing community resources.

It would be appropriate to note here that national studies suggest that in the range of 55-60 percent of the
total population of elderly in nursing homes have serious mental health problems and, in at least half of
the cases, these disorders can be attributed to physical or organic causes. It is not surprising then that
there has been a continuing need for specialized services such as those the Regional Treatment Centers
and Skilled Nursing Homes provide to this population.

Historically, the Skilled Nursing Homes received most of their admissions directly from the Regional
Treatment Center (formerly State Hospital) system, whereas now the trend is toward admissions from
community nursing homes, VA hospitals, and other treatment facilities after completing the county pre-
screening process, This suggests that placements are being made because of the appropriateness of the
state facility as a treatment resource rather than by chance or for some other extraneous reasons," ()

et

L nder a;'a'greément v;ri-th te Federal governm g

SNF beds.(6)

T L B AR i b
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GERIATRIC

Projections of the Nursing Home Population
65 Years and Older by Age Group
1985-2040
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DHS is recommending that the state provide residential care directly to about gne-third of persons with
developmental disabiljties remaining in the Regional Treatment Centers. It will target the persons most
difficult to serve including those with severe medical, mobility, and behavior problems.

PLAN OF ACTION

The Faribault Regional Center will have a role in providing long-term care to elderly mentally ill
persons and those, usually very elderly, who are medically fragile or clinically challenging (i.e. severe
behavior problems). Most are referred by a hospital or another nursing home. Few have any other
alternative to a state operated nursing home.

The nursing home beds at the Faribault Regional Center will be expanded by 100-125 beds to serve this
group.

39




GERIATRIC

Persons will be accepted for admission only after pre-admission screening by the counties. Placements
occur where no other community alternative is available and generally are expected to last longer than
180 days, or for short term acute care. These persons cannot be adequately served in the community because
they are medically fragile and exhibit severe or challenging behavior.

The Faribault Regional Center has experienced, effective staff, successful and innovative programs, and
will provide services on an inpatient basis to the identified populations.

The Faribault Regional Center will establish four residential areas serving no more than 28 persons,
seven per household area, on a 24 hour/ seven day operation basis. Current licensure standards governing
the operation of a skilled nursing care facility will determine all phases of the staffing mix, programs,
and environmental components.

Direct care services will be provided by Licensed Practical Nurses and residential services will be
managed by a Nursing Home Administrator augmented by a Director of Nursing, Nursing Educator,
Registered Nurses, an Occupational Therapist, Recreational Therapist (activity director for off hours),
Physical Therapists, and Physical Therapist Assistants. Adult Day Care services offering a six
hour/five day program will be delivered by Assistant Group Supervisors, Certified Occupational
Therapy Assistants and Human Services Technicians.

A full array of medical, clinical, behavioral, and habilitative services will be provided to each client
based upon the severity and/or intensity of need. All support services (dietary, laundry, etc.) will be
available to fully maintain the necessary programmatic and residential areas.

IMPACT

1. The Faribault Regional Center is the only Regional Center currently operating a nursing home and
has the necessary licensure base as well as the administrative, medical, and support services needed
to capably meet the needs of this unique population. Thus, the Faribault Regional Center can readily
irmplement current services to a core population of 100-250 clients.

2. The Faribault Regional Center has been certified as fiscally sound and well managed by the Office of
the Legislative Auditor. Rer diem cost is $166.67, an all inclusive rate, as compared to an _gverall
average per diem of $198.20 for all regional centers providing services 10 persons with development;l‘
disabilities, making the Faribault Regional Center a viable resource to serve the needs of the
geriatric population described.

3. If the acute care hospital unit were closed, there would be a large negative financial impact on Rice
County District One Hospital due to lack of reimbursement. The same applies to relocating the
population to SOCS. The residents would also find it difficult to receive necessary medical attention
due to a lack of specialized providers willing to serve this population.

4. The utilization of existing facilities versus the new construction to serve the population makes
£CONOIMIC Sense.

BUDGET

The primary costs of delivering services to more than 100 geriatric - SNF persons are those attributable to
the nceded professional/medical/ technical staff. Projected staffing costs for this group will be about
two-thirds of a similar group of SLF licensed developmentally disabled persons. Refer to attached budget
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for specifics. The budget reflects the cost for delivering services based upon inclusion of Day Program
Services.

CONCLUSION

There are no present alternatives to providing services to this population given the nursing home bed
moratorium, the unique characteristics of this population, the proposed Oak Terrace closure, and the
difficulties of accessible integration. The Faribault Regional Center is available as a viable and credible
resource to this group.

The Faribault Regional Center is presently qualified to provide all needed services to all the clicnts who
have an intense medical or behavioral need.

1. A core population of 100-250 clients will be served.

2. Existing trained and qualified Faribault Regional Center staff will be employed to staff the
programs and services.

3. A cadre of medical, behavioral, and professional/technical experts will be available in
sufficient numbers to provide the necessary services.

4. Current sources of funding will need to continue to be made available.

5. Funding for necessary physical remodeling, specialized equipment, and environmental
enrichment will need to be available.

-6. The facility is already licensed as an ICF/MR and SNF facility and would remain certified.
This proposal would require an expansion of SNF certified beds to accommodate the identified
population.

7. The Faribault Regional Center currently meets licensure standards with DHS Rules 34, 38, 10,
Federal ICF/MR standards, and Minnesota Department of Health standards.

8. The Faribault Regional Center presently has the expertise, experience, environment, structure
and physical plant to serve the identified populations.

9. The Faribault Regional Center has a long history of successful interventions with difficult to
serve clients.

10. This core population base allows the facility to also provide fee for service activities.
The Faribault Regional Center's program will be unique and will be a statewide resource for this

population.

BIBLIOGRAPHY

(1) "Rank Order of States by Selected Population Characteristics of the 65+ Population: 1986 (Table 1-7). Aging
America: Trends and Projections, 1987-88 Edition. U.S. Department of Health and Human Services.
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Geriatric - SNF Budget
100 SNF Beds with Day Program Services

Salaries Allocations:
General Support Salaries
Regional Laundry Salaries
Direct Care - Salaries
Unempl Comp - Wker Comp
Prof/Tech Services
Total

Current Expense Allocations:
Fuel and Utilities
Food
Drugs/Medical Supplies
All Other Current Expense
Total

Repairs, Replacement, Betterment:

RegularR, R, B
Special Projects R, R, B
Residential Furniture

Total

Total of Major Allocations:

Per Diem Rate (Institution)
Plus -6.6% DHS and Overhead

Total Per Diem Rate

FY 89

1,254,024
164,550
4,539,986
125,130
85,207
6,168,897

316,856
103,600

48,180
—98060
566,696

31,154
16,259
_11,840
59,253

6,794,846

($186.14)
{12.29)

{198.45)

Estimated Capital Improvement Costs:

Estimated Air Conditioning Costs:

4.9 COLA
FY 90

1,315,471
172,613
4,762,445
131,261

89,382
6,471,172

332,382
108,676

50,541
102,865
594,464

32,681
17,056
12420
62,157

7,127,793

($195,28)
(12.89)

{208.17)

$1,820,000

291,000

53 COLA
EY 91

1,385,191
181,761
5,014,855
138,218
94119
6,814,144

349,998
114,436

53,220
108,317
625,971

34,413
17,961
13078
65,451

7,505,566

($205.63)
(13.57)

(219.20)
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Staffing Mix for Geriatric - SNF - State Operated

Category

Professional/Supervisory

Residential

Other

Day Program

GERIATRIC

Classification

Nursing Home Administrator
Director of Nurses

Nursing Educator

Social Worker

Assistant Director of Nurses
Registered Nurse
Occupational Therapist
Recreation Therapist

TOTAL
LPN/LPN 2
TOTAL

Physical Therapist
Physical Therapy Assistant
Medical Staff

TOTAL

Group Supervisor, Assistant
COTA1/COTA2

HST/HST, Sr.

TOTAL

TOTAL STAFF

Number (FTE)

5.0

2.0
13.0
18.0

33.0

143.0




GERIATRIC

Staffing Mix Detailed Budget

TOTAL
SALARIES 49 COLA 5.3 COLA
STATF SALARY FIE W/BENEFITS FY9%0 FY91
Direct Care:
LPN $24,889 96 $2,986,680 $3,133,027 $3,299,077
LA B O B B I
Prof./Supervisory:
Nurs. Home Admin. $53,160 1
Dir. of Nursing $49,026 1
Nursing Ed. 540,319 1
Social Worker $31,069 1
Asst. Dir. of Nursing ~ $40,987 1
Registered Nurse $32,155 2
Occup. Therapist $26,476 1
Rec. Therapist $26,037 1
$ 414,230 $ 434,527 $ 457,557
L B N
Day Program:
Asst. Group Supv. $32,364 2
COTA1/COTA2 $22,342 13
HST/HST Sr. $19,961 18
$ 893,090 $ 936,851 $ 986,504
3 3 4 % b F 3 3k 3 %
Admin. & Gen. Support
$1,254,024 $1,315,471 $1,385,191

* ok ok ok N N F
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Geriatric - SNF Budget

The following budget reflects the Geriatric program without Day Program Services for comparison.

Salaries Allocations:
General Support Salaries
Regional Laundry Salaries
Direct Care - Salaries
Unempl Comp - Wker Comp
Prof/Tech Services
Total

Current Expense Allocations:
Fuel and Utilities
Food
Drugs/Medical Supplies
All Other Current Expense
Total

Repairs, Replacement, Betterment:
Regular R, R, B
Special Projects R, R, B
Residential Furniture

Total

Total of Major Allocations:

Per Diem Rate {(Institution)
Plus -6.6% DHS and Overhead

Total Per Diem Rate

FY 89

1,254,024
139,186
3,646,896
100,491
68429
5,209,026

316,856
103,600
48,180
98,060
59,253

31,154
16,259
11,840
59,253

5,834,975

($159.86)
(10.55)

(17041)

Estimated Capital Improvement Costs:

Estimated Air Conditioning Costs:

49 COLA
FY 90

1,315471
146,006
3,825,594
105,415
71,782
5,464,268

332,382
108,676
50,541
102 865
62,157

32,681
17,056

12,420
62,157

6,120,889

($167,70)
(11.07)
(178.77)

$1,820,000
291,000

53COLA
Fryo

1,385,191
153,744
4,028,350
111,002
75586
5,753,873

349,998
114,436
53,220
108,317
65,451

34,413
17,961
13.078
65,451

6,445,298

($176.58)
(11.65)

(188.23)




l GERIATRIC .
I Staffing Mix for Geriatric - SNF - State Operated
l Category Classification Number (FTE)
Professional /Supervisory Nursing Home Administrator 1.0
Director of Nurses 1.0
Nursing Educator 1.0
Social Worker 1.0
' Assistant Director of Nurses 1.0
Registered Nurse 2.0
Occupational Therapist 1.0
l Recreation Therapist 10
TOTAL 9.0
Residential LPN/LPN2 96.0
I TOTAL 96.0
Other Physical Therapist 15
Physical Therapy Assistant 2.5
Medical Staff 10
l TOTAL 5.0
l TOTAL STAFF 110.0
|
I 7




PLAN FOR STATE OPERATED COMMUNITY BASED

RESIDENTIAL SERVICES

INTRODUCTION

The plan calls for a series of community based services to be provided by staff of the Faribault Regional
Center. The Faribault Regional Center is committed to supporting the growth and development of persons
who arc developmentally disabled, through the provision of community based services and settings. The
Center supports the position that handicapped persons share with their non-handicapped peers the
right to enjoy and benefit from participation in community life. The Faribault Regional Center has made
tremendous strides in the physical and social integration of handicapped individuals into society.

The Faribault Regional Center has demonstrated the feasibility of state operated community residential
services through the development two years ago of four licensed Adult Foster Homes under the Title XIX
Medicaid Waiver.

Benefits that have been provided to handicapped individuals in the recent past through the Faribault
Regional Center's State Operated Community Services Project (SOCS) can be provided to more such
persons in the future.

DEFINITION

State Operated Community Services (SOCS} will include a network of all residential services required by
each individual identified to receive these services in a community living situation. Services will be

provided by current Faribault Regional Center employees, building a service framework for training,
analysis, and intervention.

STATEMENT OF NEED

Flexibility in service delivery, both in the intensity of service provided and in the type of services
offered, enhance the degree of discretion in service arrangements based upon individual strengths and
needs, family, and community resources.

Expansion of State Operated Community based Residential Services will emphasize program quality
compatible with the special needs and the continued progress towards community integration and
independence of persons with developmental disabilities.

Expansion of State Operated Community based Residential Services will fill the gap of unmet services
based on individual, family, and community strengths and needs, without displacing the adjunct support
services required of persons with special needs. The Faribault Regional Center will provide a framework
of services which will assure the quality of living arrangements through employees who are highly
trained and qualified.

PLAN OF ACTION
The Faribault Regional Center proposes to develop and manage a network of licensed ICF/MR/waiver

homes, each housing six individuals with developmental disabilities, as follows.
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STATE OPERATED COMMUNITY DAY PROGRAM SERVICES

Target Population
1. Number of persons served: 168-174 individuals in six bed sites (28-29 service sites).

2. Characteristics of persons served: The individuals served will be determined through
assessment, need, and choice.

¢ All individuals will possess a primary diagnosis of mental retardation.
» Services will be provided to persons with a dual diagnosis.

* Primary focus on those individuals currently residing in Regional Treatment Centers;
however, persons from the community and/or persons in jeopardy of placement at a
Regional Treatment Center may be considered for placement in a state operated site.

Services Provided

Living arrangement with 24 hour active treatment.
Respite beds.

Crisis management.

Direct professional/technical support services.
Indirect support services.

Supervision and management.

RN S e

Location of Sites

1. The location of residential sites will be developed to supplement existing helping networks
such as the family, neighborhood, and the community. In order to maintain quality of living,
proper working arrangements and coherence among various service elements, as well as
compliance with contractual agreements, the homes should be located within a 35 mile radius
of the Faribault Regional Center.

2. Counties which are expected to submit "Request for Assistance” to the Faribault Regional
Center for site development include:

* Rice County * Dodge County

» Dakota County *  Olmsted County
» Hennepin County ¢ Winona County

*  Frecborn County s Houston County

*  Goodhue County » Mower County

* Wabasha County ¢ Fillmore County
» Steele County

Time Frame

It is projected that 12 to 18 months will be required to establish each six bed ICF/MR newly
constructed sites.

It is projected that six months will be required to establish six bed ICF/MR sites utilizing existing
facilities.

It is projected that 28 to 29 homes can be developed over a five year period.
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STATE OPERATED COMMUNITY DAY PROGRAM SERVICES

Program Evaluation

Program success will be determined through monthly, quarterly, and annual client assessments
utilizing objective data compiled from each individuals Program Plan.

Program success will also be determined through client, family, and County satisfaction as well as
the outcome of Regulatory Agency reviews {Department of Health, etc.).

Overall program effectiveness will be based upon a compilation of statistics which will include
client outcomes, satisfaction with program, regulatory reviews, and cost effectiveness.

PLAN IMPACT

Impact on Faribault Regional Center employees:
FTE's projected per site: ~ 9.70

Number of sites: 29
Total FTE's utilized: 281.30

Expanding state operated residential sites in the community will assure employment opportunities for
State employees.

Impact on developmentally disabled clients within Minnesota:

Expansion of state operated residential sites will assure that those developmentally disabled
clients with special needs requiring intense professional program management and specially
trained direct care staff would receive quality services. The special needs of these clients require a
higher concentration of cxpertise to assure that active treatment is delivered as mandated by law.

Impact on community:

Providing employment opportunities for current Regional Center employees will minimize the
impact on the Faribault and surrounding community's financial base.

BUDGET
Start Up Costs

1. Supplies/Equipment: $24,000 per site ($4,000 per client)
Start Up Costs for 29 Sites: $696,000

2. Modifications to home (physical adaptations, lifc safety equipment) will depend on client
needs and whether equipment is installed by lessor or lessee. Cost of a sprinkler system for a one
story rambler ranges from $5,000 to $7,000.




STATE QPERATED COMMUNITY DAY PROGRAM SERVICES

Operational Costs (Six bed ICF/MR)

Annual Annual FY90
Service Type Costs Direct PerDiem
Administrative Operating $ 19,510 $ 3,251.67 $ 891
Expense
Program Operating Expense $313,286 $52,214.33 $143.05
(Salaries)
Dietary Expenses $ 17,200 $ 2,866.67 $ 785
Housekeeping, Laundry, Etc. $ 8,800 $ 1,466.67 $ 4.02
Special Operating Costs $ 1,000 $ 166.67 $ 46
Property Related Costs $ 14,640 $ 2,440.00 $ 6.68
$374,436 $62,406.01 $170.97
. —
Operational Costs for 29 Sites:  $1,809,774.29
Total Start Up and Operational Costs: - FY90 $2,505,774.29
Operational Costs: Fy91 $1,905,692.33

Biennial Request: $4,411,466.62

CONCLUSION

The plan identifies 168 to 174 developmentally disabled clients who can be served by the Faribault
Regional Center in community based residential facilities over a five year period.

The Faribault Regional Center possesses the expertise to provide a network of services with quality and
integrity. Implementation of this proposal will assure that individuals with devclopmental disabilities
are offered a wide array of choices when selecting services.

Quality assurance, active treatment, cost effectiveness and accountability will be assured.
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PLAN FOR STATE OPERATED COMMUNITY BASED DAY AND
VOCATIONAL SERVICES FOR THE DEVELOPMENTALLY
DISABLED

53

INTRODUCTION

Minnesota Rules part 9525.1500 through 9525.1690 (Rule 38) and Minnesota Rules part 9525.0015 through
9525.0165 (Rule 34) require six hours per day of day habilitation training for developmentally disabled
individuals away from the residential living unit. This training must be provided by professional and
direct care staff in numbers sufficient to meet the needs of the individuals being served and must
emphasize vocational skill development in community integrated environments and job sites.

The Faribault Regional Center has a long tradition of serving developmentally disabled adults who
exhibit the most severe behavioral problems as well as those individuals who require the most intensive
medical interventions and follow-up because of their multi-handicapping conditions. The Faribault
Regional Center also has demonstrated the ability to provide vocational and day program services to
this clientele in community based service sites. This has been demonstrated by the Faribault Regional
Center receiving a grant from the Office of Special Education and Rehabilitation in 1986 for the
development of community based supported employment sites. The Faribault Regional Center successfully
placed more than 28 individuals in community employment sites during the grant period, and continues to
have between 30 and 40 individuals placed in community employment sites on a daily basis at the
Faribault Motor Lodge, Golden Corral, Holden Farms, and with the City of Faribault Parks Department
and mobile work crews.

The Faribault Regional Center also has a proposal submitted to the State Executive Council for a
community based day program/work activity and retail outlet store to be located in the Faribo Town
Square. This site will provide integrated vocational training for up to 20 individuals as well as providing
a retail outlet for the marketing and sale of goods manufactured at the Faribault Regional Center. The
targeted opening date is January 1, 1989,

STATEMENT OF NEED

To assure that habilitation and work training occurs in integrated environments that are community
based, there is a need to provide service sites in the home communities for many clients who are currently
being served at the Faribault Regional Center. The provision of day habilitation and work training
services in home communities must be coordinated with the counties in the region so that development of
state operated residential homes and state operated day programs are developed hand in hand.

The thirteen counties in the Faribault Regional Center receiving district are in need of specialized
services for the more medically and behaviorally involved client as evidenced by the number of clients
currently residing at the Faribault Regional Center. This plan will move the expertise of the state
employee staff currently providing services to the clients' in community based day program service sites.

The State must provide a system whereby all developmentally disabled citizens can obtain the services
they need even if private providers have refused to provide services to an individual.
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PLAN OF ACTION

The expansion of state operated community based day program service sites will be established under the
administrative direction of the Faribault Regional Center and the sites will utilize Faribault Regional
Center supervisory, professional, and direct service staff in the provision of habilitative and work
training services to developmentally disabled clients. These clients will be from the Regional Center,
state operated residential sites, private group homes, family homes, etc.

Each service site will be located in an area that will provide the opportunity for integration with the
general public on a regular and routine basis as part of the delivery of service. Each site will serve up to
16 clients in one location. Community supported employment services will be provided to the clients
served in each site as an outreach program. Training in the actual service site will include vocational
training, prime production and work activity sub-contract work, community integration skill training,
domestic, mobility, and social skills training.

Location of Seryice Sites

The locations of service sites are based on reasonable geographic proximity to Faribault. The actual

location of service sites will be negotiated with the counties served based on individual client needs

in each geographic area. There will be additional service sites in the Metro and Rochester areas if
~ the need for service is indicated in those locations.

The comununity based service sites will be situated in locales within 35 miles of Faribault as well as
in the Faribault community. The recommended locations are:

Number of Number of
Number of Sites Clients Served Staff Needed
Faribault 3 service sites 48 21.0 FTE's
Owatonna 2 service sites 32 14.0 FTE's
Northfield 1 service site 16 7.0 FTE's
New Prague 1 service site 16 7.0 FTE's
Farmington 1 service site 16 7.0 FTE's
Lakeville 2 service sites 32 14.0 FTE's
LeCenter 1 service site 16 70 FTE's
Waseca 1 service site 16 70FTE's
West Concord 1 service site 16 70FTE's
Wanamingo 1 service site 16 7.0 FTE's
TOTALS 14 service sites 224 clients 98.0 Staff

Organization and Support

There will be one program director in charge of all sites who will report to the Chief Executive
Officer of the Faribault Regional Center. Specialized professional services such as speech,
psychology, physical therapy, etc. will be provided by the Faribault Regional Center staff located
on campus as an outreach service. A fee for service will be billed to Medical Assistance to pay for
these specialized services for clients who are not Faribault Regional Center residents and are
served in these day program sites. Clinical, accounting, and maintenance services will also be
provided by the Faribault Regional Center personnel as a support to each service program.
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Time Frame

The first service site is already proposed for Faribault and will be in operation by January 1, 1989.

It will take approximately three to six months to develop each service site and many sites can be
developed simultaneously. It is estimated that the 14 service sites proposed can be developed over
a five year period.

Program Evaluation

Program success will be determined by the number of clients successfully placed in community day
program sites within the five year program and the level of social/physical community integration
achieved for the clients being served. At the end of five years, at least 50 percent of all clients being
served in these sites should be involved in at least 15 hours of community supported employment per
week.

PLAN IMPACT

The development of state generated day habilitation and vocational training services in community
based settings will allow for the expertise and skills of the Regional Center staff to be further expanded
into community training environments. This expansion will provide the opportunity for many clients now
residing in the Regional Center to be more fully integrated with their home communities while still
receiving the professional support of those staff possessing the highest skill levels for dealing with
persons with special needs. The development of community based state operated day program services
will also assure a viable statewide service delivery system that allows all clients to receive the services
they need at a reasonable cost.

The maintenance of state generated services for developmentally disabled adults will assure employment
opportunities for affected state employees and will even expand employment opportunities to
communities where state employment does not exist.

BUDGET
Start Up Costs

These costs are considered one time costs and will be necessary to get the program up and running
initially.

1. * Transportation: Each center will need three vehicles to $40,000
accommodate the in-house programas well as the
- supported work effort (twosedan/mini vans and one
larger van to serve handicapped and ambulant clients).

2. Equipment: To include tables, chairs, vocational/workshop ~ $20,000
equipment, desks, storage cabinets, office equipment.

$60,000
Start Up Costs for 14 Sites: $840,000

* A maintenance and replacement schedule will need to be developed for this equipment once in
operation.

WMM
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Operating Costs

For every 16 clients served in each site there will be 3 FTE* professional staff, 3.5 FTE direct service
staff, and a .5 FTE supervisor {assistant group supervisor). One program supervisor will supervise
every two sites. The approximate cost of each service site is:

FY 90 Fy 91
First Year Second Year
Lease $ 12,000 $ 12480
Heat/Electricity $ 3,000 $ 312
Staff (.5 supervisor, $ 180,000 $ 187,200
3 FTE professionals,
3.5 FTE direct staff)
Administrative support $ 10,000 $ 10400
from FRC (.5 FTE -
business office, typing,
administrative)
Supplies/Equipment $ 35,000 $ 5,200
Phone/Communications $ 50 $ 520
Total Cost: $ 210,500 $ 218920
For 14 sites: $2,947,000 $3,064,880

* 1 FTE is equal to 80 hours of employment every two weeks.

Per Client Cost FY 90 FY 91
$210,500 - 16 clients  $ 13,156.00 $13,682.50
Per diem cost - $13,156 § 57.20 $ 5948

(230 service days)

* Two professionals and two (.75) direct staff will work in the in-house program. One professional
and one (.75) direct staff person will work as job coaches in community based employment sites. Two
part time direct staff (sharing 1.25 FTE positions) will provide substitute coverage along with the
supervisor assigned to the site.

Total Start Up and Operational Costs: FYS0 $3,787,000
FY91 $3,064,880
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Services to Other Populations

Utilizing the model established for the Developmentally Disabled population, the Faribault Regional
Center is equipped to provide service to additional populations as follows.

* Community Based Services for the Mentally Ill. The Faribault Regional Center will also be
well equipped to provide day/ vocational training services for a mentally ill population. Even
though there is no present requirement for day and vocational services for mentally ill clients,
treatment and therapy is required. Re-introduction into the work force, occupational therapy,
job skill training, and community supported employment will be an integral part of a quality
therapy and treatment program. Depending on the acuteness of the condition of the clients
served, the cost for services will vary from an upper level rate approximating the
developmentally disabled community based program, to a low end rate of $40 per day per client
{or approximately two-thirds of the cost for developmentally disabled persons). An
organizational structure similar to the program for the developmentally disabled will serve
this population.

* Community Based Services for Veterans. Community based services for veterans can also be
provided by staff at the Faribault Regional Center. Services will include occupational therapy,
job skill training, recreation and leisure training, physical therapy, and supported employment.
Services for veterans will need to be very individualized and will probably not require a service
site. Day services will be provided as an outreach service to the community based residential
facility for these individuals. Day program staff separate from the residential staff will
provide services on an individual basis to the veterans. Services provided to veterans in the
residential home, in community based service, or employment sites will be based on the
individual medical restrictions of each individual. Costs of this program would be about $30
per day per veteran, and could increase or decrease based on severity of physical/mental
conditions of individuals served. The organizational structure will be similar to that of the
developmentally disabled program.

* Community Based Services for Chemically Dependent. Re-introduction into the mainstream of
society and teaching skills necessary to stay chemically free will be an integral part of the CD
program. Learning new job skills and appropriate use of leisure time will be critical components
to this treatment program. CD programs are generally short term in-house programs for each
participant, with long term follow-up. Both types of programs will be developed consistent
with that philosophy. The organizational approach to day services will be similar to the
veteran population and the per diem cost for service will also be similar.

* Community Based Services for Geriatric Populations. Keeping elderly citizens in integrated
home community environments will be the goal of a state operated service serving elderly
individuals. Day services will include providing in-home support to individuals needing
special assistance, recreation and leisure programs, physical and health maintenance
programs, and transportation/mobility support. Clients residing in community based state
operated residential facilities can also be served. The day program will probably not require a
physical plant. Utilization of community facilities serving elderly populations and
maintaining ongoing support and integrative activities in the community at large will provide
the direction, dimension, and location of the program. An organizational structure similar to
the developmentally disabled program will serve this group. The cost for service will be based
on a fee for service for a few hours a week or $20 to $40 per day for full time day care services.

Staff Training. It is estimated that staff in all programs will need at least 360 hours of training
relative to the specific population being served as an introduction to working with each
population. Professional staff will come to the job with educational training in their profession.

s e ——— - —  —————— —
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Retraining staff to serve a different disability group will be provided in the 360 hour course.
This will include on-the-job training with trained staff in existing facilities and programs.
Forty to eighty hours a year to update training will be provided to all staff in all programs
thereafter,

CONCLUSION

The Faribault Regional Center has demonstrated the ability to provide vocational and day program
services to clients in community based service sites.

An expansion of service sites will provide clients with services in the community and an additional option
in the array of choices that will be available in meeting the special needs of developmentally disabled
individuals.

Developmentally disabled clients in Minnesota will have service options beyond the Faribault Regional

Center. The Regional Center will continue to provide the specialized medical, professional, and
administrative support necessary to maintain effective service to each individual.
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PLAN FOR THE BRAIN INJURY UNIT AND FUNCTIONAL
EVALUATION CLINIC

INTRODUCTION

As mandated by DHS Omnibus Bill (dated April 16, 1988), Section 236, a 13 member task force and
subsequently a Rehabilitation Subcommittec was designated to survey the population to identify unmet
needs in the area of neuromotor and physical deficits. The subcommittee was requested to develop a
proposal that utilizes physical plant and staff expertise at the Faribault Regional Center. The
subcommittee consisted of representatives from the City of Faribault, Rice County District One Hospital,
private health care providers, the Faribault Regional Center, local primary care and specialty
physicians, and a physician-consultant in Physical Medicine and Rehabilitation. This subcommittee
identified potential areas of need as well as services and expertise currently available in the Faribault
community.

Presently, all of the Faribault Regional Center's residential areas have been remodeled to meet ICF-MR,
Rule 34 and Rule 38 physical plant requirements and with minimal additions, standards for existing
nursing home beds. The Faribault Regional Center is licensed by the Minnesota Department of Health as
a 578-bed Supervised Living Facility, Class B, for the mentally retarded, as a 35-bed skilled nursing
home and as a 35-bed medical hospital.

Faribault Regional Center's present complement consists of 945.48 full-time equivalents. In addition to
managerial and support staff, the Center employs approximately 200 health professionals specializing
in program development and implementation for individuals with physical disabilities resulting from
ccrebral palsy and/or other neurological deficits and individuals with limited behavioral control, who
are diagnosed as mentally retarded.

The subcommittee has identified community and regional needs in the area of cognitive and physical
rehabilitation. Consideration has been given to:

» The need for these services

* The existing community resources

* The expertise and professionals available at the Regional Center
s The existing physical plant

STATEMENT OF NEED

The Task Force and Rehabilitation Subcommittee identified populations with chronic cognitive-
behavioral impairments and/or physical deficits who are not presently served or underserved in the
southern Minnesota region, not excluding a larger catchment area if a need exists.

Need for Brain Injury Unit

According to the Minnesota Association of the National Head Injury Foundation (NHIF-MN), 9,600
head injuries occur each year as a result of accidents (1). Estimates from large trauma centers in
Minnesota regarding the number of closed head injury victims admitted each year are: 500 per year

59




BRAIN INJURED UNIT / FUNCTIONAL EVALUATION CLINIC

at Mayo and St. Mary's Hospitals in Rochester, 900 per year at Hennepin County Medical Center,
and 500 per year at St. Paul Ramsey Medical Center (2). .

DHS conducted a survey over the period January 1-July 30, 1986, titled "Survey on the Home and
Community-Based Social Service Needs of Brain Impaired Adults." The survey was sent to 83
Minnesota counties and 79 responded. The results documented between 7,600 and 9,740 new head
trauma cases each year. Of this number, 800-1,000 were determined to need follow-up assistance.
For the counties that are specific to the southern MN region, results determined:

¢ the estimated number of brain impaired adults that sufferedhead trauma, under age 65,
receiving services-- 40,

¢ the estimated number of brain impaired adults that suffered head trauma, under age
65, and needed services but weren't being served--72,

The counties specific to the Southern Minnesota region are: Blue Earth, Brown, Dodge, Faribault,
Fillmore, Freeborn, Goodhue, Houston, LeSueur, Martin, Mower, Nicollet, Olmsted, Rice, Steele,
Wabasha, Waseca, Watonwan, Winona.

Recovery from this type of injury is lengthy, with inpatient hospitalization often extending to
months and treatment to one to two years. It is estimated that 14% require long-term supervision,
7% in care facilities (3).

Integral to the successful rehabilitation of the brain injured patient is the understanding, support
and knowledge of the patient's family and friends. Members of the Minnesota Association of the
National Head Injury Foundation as well as other concerned family members of brain injured
individuals indicate the need for a strong support network and services available in their area.
These support systems need io be located in Greater Minnesota, closer to the patient's home and
family in order to interface daily responsibilities with involvement in the patient's treatment.

The Rehabilitation Subcommittee believes that persons with brain injury who have severe
behavioral and cognitive impairments are deprived of essential professional services in Greater
Minnesota and have a right to receive comprehensive and expert care. With the development of
the proposed programs, these individuals would receive comprehensive, cost-effective treatment
on the Faribault Regional Center campus and through the Regional Center's community-based
programs.

Need for Functional Evaluation Clinic

Local primary care physicians identify a need for comprechensive rehabilitation evaluation
services for post stroke patients. Current statistics from two acute carc facilities, one in Steele
County and another in Rice County, indicate an average yearly census of 72 stroke patients. These
patients suffer disabilities with a varying degree of intensity and most require at least some
rehabilitative assessment and follow-up.

Currently, patients discharged from an acute hospitalization following a neurological insult, do not
receive a comprehensive rehabilitation evaluation. These patients are often placed in a skilled
nursing facility for purposes of Specialized Rehabilitative Services as well as health status
evaluation. These evaluations are done independently, without the benefit of an integrated team
conference headed by a Physiatrist. The need exists for additional evaluation services to
maximize functional capacity and enhance the adjustment to the disabilities for both the patient
and family.
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This need will be filled through the establishment of a rehabilitation team headed by a
physiatrist (a physician specialized in physical medicine), to develop a comprehensive
evaluation system, Assessment services will be available for both acute and long-term follow up to
minimize the need for repeated hospitalization or long-term care placement.

A survey conducted by the Regional Center Task Force Shared Services/ Respite Care subcommittee
indicated a need for services that could be provided by the Functional Evaluation Clinic. The
survey was sent to County Social Service Agencies, residential facilities, Regional Services
Specialists, day program and special education directors and Department of Jobs and Training
Offices in Region 10 and 11. Additional information about the survey can be found in the Plan for
Shared Services.

The results of the survey indicated an interest in, and a need for Occupational Therapy, Physical
Therapy, and Recreation Therapy services. Under the heading Occupational Therapy, Adaptive
equipment/learning devices received a 39% response (25/64), Client assessment - 27% and Program
design - 22%. In the area of Physical Therapy, Program development services were an interest to
23% of respondants, Client assessment - 22% and wheelchair adaptation - 20%. Regarding
Recreation Therapy services, 27% indicated interest in Game and equipment adaptation.
Marketing the functional evaluation clinic will include contacts with area primary physicians as
well as the respondants from this survey.

PLAN OF ACTION

The Plans for the Brain Injury Unit and the Functional Evaluation Clinic include three components as
follows:

brain injuries resulting in behavioral, cognitive, emotional, communicative and mobility
impairments and/or deficits, including not only post-acute services but also community
integration and needed family support systems. The plan includes the establishment of a free
standing 40 bed residential unit for brain injured adults (28 regional center beds and 2 six bed
group homes).

Research assisted this subcommittee in identifying the need for such a facility in greater
Minnesota, with special expertise in the management of behavioral problems and with the
ability to transition clients into the community near their home. Supportive services include
vocational services, respite care, family support services and supervised activity programs.

2. The development of an out-patient clinic for purposes of functional evaluation of persons with
neurological and motor deficits. This would include persons with neuromotor impairments
including the diagnoses of brain injury, stroke, rheumatoid arthritis, cerebral palsy, multiple
sclerosis, muscular dystrophy and other chronic organic brain disorders.

Multidisciplinary evaluations would be conducted by existing professionals including:
Occupational Therapists, Physical Therapists, Speech Therapists, Nurses, Psychologists,
Social Workers, physical medicine and primary care specialists. Recommendations for
functional improvement including rehabilitative therapies, adaptive equipment and
environmental adaptations would be forwarded to the patient's primary care physician.
Adaptive equipment could be fabricated on site or provisions made for its fabrication.

3. The development of an Adaptive Equipment Center within the out-patient Evaluation Clinic.
- The purpose of the Adaptive Equipment Center is to provide professional assessment,
recommendations, or on-site fabrication of assistive devices to enhance functional performance
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of individuals with a variety of physical dysfunctions. The professional team will consist of a
Physiatrist, Occupational Therapist, Physical Therapist and Speech Therapist.

The technical and professional staff needed for these programs can be provided by combining
expertise from the Faribault Regional Center and physical therapy services available within
the Faribault community. These experts currently at the Faribault Regional Center evaluate
and program for the cognitive, behavioral, emotional, communicative and physical needs of
the developmentally disabled population. Therefore staff would require minimal retraining,
focusing on the new technologies and their application to treatment of the targeted diagnostic

groups.

Space is available on the Faribault Regional Center campus and off campus, which can be
remodeled at minimal cost, to house both the Brain Injury Unit and the Out-Patient Evaluation
Clinic.

BRAIN INJURY UNIT - REHABILITATION

The program will provide an intermediate and/or long-term program for post-acute brain injured
individuals 15 years or older who are either ambulatory or non-ambulatory, utilizing existing residential
facilities, community based group homes, day program services, and community supported employment.
This program will be serviced by existing staff experienced in health services and behavior management.
The Unit would be programmatically licensed under DHS Rule 80 as a Rehabilitation facility, and would
be operationally licensed by the Department of Health as a Skilled Nursing Facility. The group homes
would be licensed by the Department of Health Services as Board and Care facilities.

To select a residential site for the Brain Injury program, considerations will be directed toward primary
care delivery on a campus where therapists and medical personnel can be concentrated to serve persons
during the early course of therapy, when a high degree of intensive therapy and supervision is essential.
As the individual progresses, the transition to community can begin. This will require the establishment
of a continuum of group homes, for placement within the parent community, and finally the appropriate
regional home community setting; either actual home or similar group home with supportive services
such as day care and respite care. Day program services will include supportive employment and
vocational training. Respite care will be available for individuals based on identified need and space
availability.

Considering a number of items addressed below, a specific building could be chosen from which to develop
a budget of remodeling costs. An appropriate building would consist of 25-30,000 square feet of residential
and therapy space, to provide a self-contained program for 28 individuals in 4 apartment-like settings,
with a maximum occupancy of 7 in each and no more than 2 per bedroom. Through utilization of these
smaller units, this setting would assist in stimulating closer peer interaction and yet allow some degree of
segregation. It would also provide the ability for increased attention and concentration through
environmental control. In addition, through the primary care delivery model, a consistent staff
relationship could be promoted to improve memory enhancement and consistency needed for behavioral
management. If a building was chosen on the perimeter of campus it would allow some degree of
separation from other residential populations. If it was on the north perimeter, it would provide
proximity to an acute care facility, which is essential in early stage complications. A single story
building, with a limited amount of remodeling, could be adapted to meet licensure requirements for new
nursing home construction with minimal waivers. This would allow partial reimbursement for the
program through the option of Federal certification for nursing home beds. Additional funding would be
required to enhance staffing to the level suitable for the existing nceds of the individuals served (see
Budget Section for this plan).
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The educational training of existing staff will require retraining in the areas of new technology and their
applications to treatment of the brain injured. In addition, there will be an ongoing need for staff
development training and inservice.

The remainder of professional training and education will be provided through a combination of seminars
on the Faribault Regional Center campus and on-site visits to related programs.

A coordinated effort by the staff and support persons from the family setting add to the continuity of the
program. The social worker will have the primary responsibility of providing support to the families
and friends of the brain injured patient. Input from the consulting psychologist as well as from other
professional staff is considered essential in providing the setting for families to find the tools to learn
about and successfully deal with brain injury. The objectives of providing a support group include the
following four points:

1. Information To provide family members and friends with knowledge about the brain injured patient
and in particular, information about the individual patient's progress within the program.

2. Involvement To involve the family and friends in the treatment and rehabilitation program of their
family member.

3. Reimbursement To assist the family in the steps to gaining funding available for rehabilitative
and/or maintenance of the brain injured patient.

4. Communication and Networking To provide the setting for allowing families and others to support
each other and learn from each other.

Long range alternatives for the Brain Injury Unit include:

* Expansion to include other medical conditions with aggressive behavior, one example
might be geriatric populations.

¢ Expansion to include other forms of brain impairments (Alzheimers and other forms of
Dementia; Epilepsy secondary to brain trauma; Cerebrovascular Disease; Parkinson's
Disease; Multiple Sclerosis; Need for comprehensive care for post-surgical brain tumors
and brain infections).
FUNCTIONAL EVALUATION CLINIC

The objectives of the Functional Evaluation Clinic are to:

* Provide a multidisciplinary team approach to the evaluation of physical and
cognitive status.

* Identify solutions to enhance functional abilities.
* Identify appropriate community resources to fulfill identified needs.

* Communication of recommendations to the patient, family, primary physician and
other health care providers.

. ®* Order and/or fabricate necessary adaptive equipment.
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To provide a comprehensive out-patient functional evaluation service for individuals with
neurological and orthopedic deficits, an interdisciplinary team of professionals, following
evaluation, will refer clients to physicians and available local resources. Supplies, knowledge and
skill are available at the clinic to fabricate adaptive equipment.

When initiating a Functional Evaluation Clinic, multidisciplinary evaluations would be conducted
by professionals. These services could be available in the hospital during the acute phase, or at a
location where services are requested. Assessment would include the following;:

-»  Primary physician - assessment of medical status, medications, referral

* Occupational Therapist - assessment of daily living skills, perceptual and cognitive
skills

» Physical Therapist - mobility, strength, endurance

e Speech Therapist - communication

¢ Dsychologist - cognition, patient and family adjustment to disability

¢ Physical medicine - comprehensive functional, biomechanical, psychosocial assessment

» Social services - financial and family support, investigation and integration of existing
home community resources

* Nursing - bowel and bladder assessment, medication compliance, patient education,
coordination with needed community services

The team members involved in the assessment conference jointly with the patient and family to
present findings of evaluations and recommendations for treatment, with referral to local care
providers. ,

ADAPTIVE EQUIPMENT CENTER

The functional evaluation clinic will identify therapeutic adaptations needed to assist in the
performance of sclf-care, work and leisure activities. This includes selecting, obtaining, fitting and
fabricating equipment and instructing the client, family and/or staff in the proper use and care of
equipment. Referrals would be received from specialized Rehabilitation professionals, local
physicians, health care professionals and individuals or family members.

Types of adaptations would include the following:

¢ Orthotics - dynamic and static splints for the purpose of relieving pain, maintaining
joint alignment, protecting joint integrity, improving function and/or decreasing
deformity.

¢ Positioning/Seating - devices used to normalize muscle tone, decrease the influence of
pathological reflexes, increase range of motion, decrease tendency to deformities,
increase stability and increase mobility. ‘

¢ Communication - mechanical/electronic devices which would enhance client's ability
to express wants and needs, improve socialization.
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* Environmental Control - devices used to improve client's ability to control environment
and make choices such as operate appliances, T.V., radio, and light switches.

A long-range expansion for the Functional Evaluation Clinic/Adaptive Equipment Center could
include short term placements during the evaluation and fabrication period for individuals in out-
reaching areas.

IMPACT

Many organizations provide service to the population of traumatic brain injured patients, nearly all of
which are located in the metropolitan area. There is a need for additional facilities, particularly in
greater Minnesota, to serve this population. Interim and comprehensive care facilities with expertise
and programming for the brain injured often have waiting lists of several months, placing enormous stress
on family members. One of the major goals of the NHIF-MN for 1988, is promoting establishment of
services to brain injured persons in Greater Minnesota.

A clear need for a facility to serve patients with difficult and often aggressive behavior has been
identified by caregivers at Courage Center, Trevilla of Robbinsdale, Sister Kenny Institute and 5t. Mary's
Rehabilitation Center in Rochester. The expertise currently available at the Faribault Regional Center
in behavior management is recognized throughout the region.

Another identified area of need is a facility with the ability to return traumatic brain injured to their
local communities, in supervised group home settings. This service is available from several
organizations within the metropolitan area and Duluth, but not in Greater Minnesota. The Faribault

Regional Center can develop a program that offers a continuum of services from post acute to community
integration.

Awareness throughout the state, of the Brain Injured Program at the Faribault Regional Center, is key to
its success. Special emphasis will be placed on patients with aggressive behaviors. These patients have
not had the benefit of, or have been demitted from, other rehabilitation programs because of their severe
behavior/cognitive deficits.

The Director of Marketing will contact acute hospitals, rehabilitation centers and independent
physicians for referrals to the Brain Injured Program at the Faribault Regional Center. The focus of the
marketing of this program is for brain injured patients and their families who make their home in the

southern part of Minnesota, as well as those patients who are not accepted into other brain injured
programs because of aggressive behavior towards other patients and/or staff.

BUDGET

The budget for the Brain Injury Unit was broken down to address the separate programs as follows:
Brain Injury Unit - Rehabilitation Budget
The estimated budget was derived from several sources.

1. On-staff salary - FY%0 $2,755,461.28 (appendix I)
FY91 $2,901,444.00 (appendix I - page 2)

The list of professionals and other trained staff include:

¢ Unit Manager and Assistant * Registered Nurses

B ————— ———— — —— — _—__—_____—— ————— —  ——  — — — — — -~ —
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* Behavioral Psychologist » Counseling Psychologist

¢  Occupational Therapist * Certified OT Assistants

* Music Therapist »  Speech Therapist

» Social Worker » Human Services Technjcians/
LPN's

Staff positions réquested total 78.30 full time equivalents and include sufficient numbers to
operate the 28-bed unit at the Regional Center as well as the two six bed group homes.
Direct care staff ratio for residential units to cover 24 hours per day, 7 days per week is
1:2.33 during waking hours and 1:4.66 on nights. Independent nursing service would be
immediately available 24 hours per day with back up services available at the
community's acute care health facility. In addition, consultant services would be required.
In addition, the following consulting professionals would be required:
s Physiatrist
* Physical Therapist
¢ Neuro Psychologist
e Dsychiatrist
* Vocational Rehabilitation Specialist
s Other medical specialists as needed
The consultant fees would be reimbursed by medical assistance fee for service.
2. Physical plant - $250,000 (appendix II)
Includes installing call lights and buttons in 24 rooms and a main panel in the nurse's
stations. Carpet would also be installed in much of the unit. (see appendix II for

itemized breakdown of budget for remodeling).

3. Group home expenses-  FY90 $102,728.57 (appendix III)
FY91 $108,173.17

4. Current expenses - FY90 $149,746.25 (appendix IV)
FY91 $128,356.75
Staff retraining - $27,850 (appendix IV - page 2)
5. Special equipment - total $184,637.22

* Therapy equipment - $63,553.25 (appendix V)

s Capital equipment - $121,083.97 (appendix VI}

6. Marketing budget (for both programs) -  FY90 $100,940.00
(appendix XI) FY91 $106,289.82
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FUNCTIONAL EVALUATION CLINIC BUDGET
This budget includes the following costs:

1. Remodeling cost for evaluation clinic/adaptive equipment center - FY90 $89,960
(appendix VID)

2. Current expenses - FY90 $15,017.49 {appendix VIII)
FY91 $15,813.42

3. Capital equipment- FY90 $15,210.50 (appendix IX}

4. Staffing budget- FY90 $56,817.20 (appendix X)
FY91 $59,828.51

5. Marketing Budget (for both programs) - FY90 $100,940
(appendix XI) FY91 $106,289.82

COMBINED BUDGET

Combined Remodeling - $ 339,960.00
Combined Equipment - $ 199,847.72

Combined Staff - - FY90 § 2,812,278.48
~ FY91 § 2,961,272.51

Combined Current Expenses - FY90 $164,763.74
FY91 $144,170.17

Group Home Expenses - FY90 $102,728.57
FY91 $108,173.17

Combined Marketing Expenses - FY90 $100,940.00
FY91 $106,289.82

TOTAL COMBINED BUDGET: FY90 $3,720,518.51
FY91 $3,319,305.67

CONCLUSION

The Brain Injury Unit and the Functional Evaluation Clinic/ Adaptive Equipment Center will address the
unmet need identified for the southern Minnesota region.

The basic pieces for a comprehensive program are in place. Physician services, including primary care,
neurplogy, psychiatry and physical medicine and rehabilitation are available, as well as dentistry,
pharmacy, and dietary services. Occupational therapy, physical therapy, speech therapy, recreation
therapy, music therapy, behavioral analysis, behavioral counseling psychology, social services and
vocational rchabilitation services are available within the regional center and the community. The

Regional Center also employs Registered Nurses, Licensed Practical Nurses, and trained Human Services
Technicians.

b — — — ————— —————— —  ——— — —  ———————— ————————
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In addition, the following consultant disciplines are currently available to the Regional Center's existing
population: Orthopedics, Orthotics, Podiatry, Psychiatry and Respiratory Therapy. Consultative
neuropsychology services can be obtained. This listing certainly identifies a significant number of
experienced professional and residential staff available for alternate programs. Persons in each area
listed above have expressed enthusiasm and interest in participating in the development of such a
program.

The support needed to implement the programs include:

¢ Existing technical and professional staff retraining

» Technical and professional consultative staff

* Building availability

» Renovation funds for an existing suitable building on the Faribault Regional Center campus
(estimated cost of $339,960 needed with minimal waivers to meet Chapter 4660 licensing

requirements).

* Licensure and reimbursement necessary (beds available and funded for ambulatory brain injured
under or similar to Rule 80).

e Start up special equipment and furnishings.

» Coordination and assistance with funding.

e Start up costs to provide for cash flow during first year of operation.
The Brain Injury unit will provide comprehensive treatment and services to persons with brain injuries
resulting in behavior, cognitive, emotional, communicative and mobility impairments and /or deficits,
including not only post-acute services but also community integration and needed family support systems
for southern Minnesota, not excluding a larger service area if needed.
Programs that are compatible to other Regional Treatment Centers include:

+ S0CS homes in communities

* Expertise at each Regional Treatment Center to assist brain injured individuals returning home
after their stay in an acute hospital, intermediate program or long-term program.
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Appendix 1
Staffing for the Brain Injured Unit
(28 residential, 12 community beds)

4.9 COLA
F¥30
Position class FTE Salary + Benefits ¥ 80 Hrs, Total Cost
Unit Mana;er 1.0 $22.11 $1,768.80 $ 45,988.80
Asst., Unit Manager .5 19.55 1,564.00 20,332.00
R.N. 5r. 4.8 20.47 1,637.60 204,372.48
Behav. Psych. 1.0 19.62 1,569.60 40,809.60
0.T.R. 2.0 18.33 1,466.40 76,252.80
C.0.T.A. 1.0 15.85 1,268.00 32,968.00
Counseling Psych. .5 23.47 1,877.60 24,408.80
Music Therapist .5 18.33 1,466.40 19,063.20
Speech Therapist 3.0 20.34 1,627.20 .126,921.60
Audiologist .5 22.62 1,809.60 23,524.80
Social Worker 1.0 18.33 1,466.40 38,126.40
Recreational Ther. 1.0 18.33 1,466.40 38,126.40
HST Sr./LPN 61.5 15,85 1,268.00 2,027,532.00
Receptionist «H 13.79 1,103.20 14,341.60
Horticulture Ther. .5 21.82 1,745.60 22,692.80
Totals 78.3 $2,755,461.28

Per Diem - $2,755,461.28 / 40 / 365 = $188.73

Consultant fees needed - reimbursed by MA/Fee for service
Physiatrist

Primary Physician

Physical Therapist

Neurc Psychologist

Psychiatrist

Vocational Rehabh.

Other Medical Specialists as needed
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Appendix I - page 2 (for FY91)
Staffing for the Brain Injured Unit
(28 residential, 12 community beds)

5.3 COLA
FY91
Position FTE Salary + Benefits X 80 Hrs. Total Cost
Unit Manager 1.0 523.28 $1,862.40 $ 48,422.40
Asst. Unit Manager 5 20.59 1,647.20 21,413.60
R.N. Sr. 4.8 21.55 1,724.00 215,155.20
Behav. Psych. 1.0 20.66 1,652.80 42,972.80
0.T.R. 2.0 19.30 1,544.00 80,288.00
C.0.T.A. 1.0 16.69 1,335.20 34,715.20
Counseling Psych. ) 24.71 1,976.80 25,698.40
Music Therapist .5 19.30 1,544.00 20,072.00
Speech Therapist 3.0 21.42 - 1,713.60 133,660.80
Audiologist .5 23.82 1,905.60 24,772.80
Sccial Worker 1.0 19.30 1,544.00 40,344.00
Recreational Ther. 1.0 19.30 1,544.00 40,144 .00
HST Sr./LPN 61.5 16.69 1.335.20 2,134,984.80
Receptionist .5 14.52 1,161.60 15,100.80
Horticulture Ther. .5 22.98 1,838.40 23,899.20
Totals ) 78.3 $2,901,444.00

Per Diem - $2,901,444.00 / 40 / 365 = $198.73

Consultant fees needed — reimbursed by MA/Fee for service

Physiatrist

Primary Physician

Physical Therapist

Neuro Psychologist

Psychiatrist

VYocational Rehab.

Other Medical Specialists as needed
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Appendix II
Remodeling Cost for the Brain Injured Facility Site

- The Director of Facilities and Services at the Faribault Regional Center

provided cost estimates for the Brain Injured Skilled Nursing Facility
site based on a 28 bed facility including all permanent fixtures and
equipment, but not portable fixtures, equipment, and furnishings.

New Construction:

Source: 1988 Means Facility Cost Data

Cost Per Square Foot: $54 to $86

Cost Per Bed: s 20,900 to S 36,300
X 28 X 28

Range: 5585, 200 51,016,400

Assuming reliance on a central heating plant and a building site with
readily available wutilities, an 11,200 square foot facility could be
constructed for $75,000 per square foot (11,200 x $75 = $840,000).

Remodel a Single Story Building:

The remodel cost estimate is based on the following assumption: Remodel
to provide an  aesthetically pleasing and comfortable environment
compatible with Chapter 4660 licensing requirements ({with minimal
waivers). The addition of fire sprinklers is not anticipated.

For example, waivers may be necessary for bedroom windows (distance above
the floor) and to satisfy the requirement for "an unobstructed angle of
vision" (not less than 65 degrees for a distance of 30 feet).

All other requirements of 4660 could be met with an approximate investment
of $250,000. A breakdown of the $250,000 follows.

The following would be necessary before a Faribault Regional Center
building could be licensed as a nursing home.

1. Nurses Stations (four total)

A. Rooms exist

B. Open walls (for view of area)

C. Build and install counters and cabinets
D. Increase lighting

E. Paint

2 Clean Utility Rooms (four total)

A. Rooms exist

B. Build and install counters and cabinets
C. Relocate sinks

D. Repair flcors

E. Paint
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Appendix II - page 2

3. Staff Toilets (four total if unisex)

A.
B.
C.
D.
E.
F.

Remodel
Install
Install
Install
Install
Paint

existing toilet areas
walls, ceilings, and doors
lav's

mechanical ventilation
grab~-bars

4. Soiled Utility Rooms (four total)
Rooms exist
Flush rim sinks exist

A.
B.
C.
D.
E.

Install
Install
Paint

bed pan flushing/sanitizing equipment
lav's

5. Patient Toilets (three/wing - twelve total)
Construct in existing bedrooms

A.
B.
C.
D.
E.
F.
G.
H.
I.

Install
Install
Install
Install
Install
Install
Install
Paint

walls, ceilings, and doors

lav's

commodes

grab-bars

mechanical ventilation

lighting and ground-fault electricity
handicapped shower

6. Toilet Training Rooms (four total)

A.
B.
C.
D.
E.
F.

Remodel
Install
Install
Install
Install
Paint

existing toilet areas
walls, ceilings, doors
lav's

mechanical ventilation
grab-bars

7. Storage Rooms (four total)
Rooms exist
Repair floor(s)

A
B.
Cl

Paint

8. Install Electric Water Coolers {eight total)
Remove existing china fountains (four)
Patch walls

Wire and install new electric water coolers

A.
B.
C.

9. Dining Areas (four total)
Rooms exist
Build and install counters and cabinets

A.
B.
C.

Paint




10.

11.

12.

13,

14.

BRAIN INJURED UNIT / FUNCTIONAL EVALUATION CLINIC

Appendix II - page 3

Day Rooms (four total)
A. Rooms exist

B. Replace cellings
C. Paint

Barber/Beauty Shop {one)

A. Room exists

B. Install shampoo sink

C. Install lav

D. 1Install counter and cabinets
E. Install chair

F. Install mirror

G. Increase lighting

Carpet (approximately 1,700 square yards)
A, Bedrooms

B. Day rooms

C. Halls

D. Nurse's stations

Deoor Hardware
A. Replace approximately 50 knobs with levers

Call Systems/Lights

A. Install main panels in nurse's stations (four)
B. Install call buttons and lights (approximately 24)
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Appendix III

Two (2) Group Homes Current Expense for 12 Clients

4.9 COLA 5.3 COLA

FY90 FY9l
Rents and Leases $ 30,211.20 $31,812.39
Utilities: Electricity 2,181.92 2,297.56
Water and Sewer 839.20 B883.68
Heat 4,363.84 4,595.12
Repairs 1,258.80 1,325.52
Communication: Postage 335.68 353.47
Telephone 1,636.44 1,723.17
Instate Lease 15,252.46 16,060.84
Travel, Private car 566.46 596.48
Claims: 3taff Poss 419,60 441.84
Equipment damage 419.60 441.84
Supplies: House and Administration 4,363.84 4,595.12
Program 3,147.00 3,313.79
Food 30,630.80 32,254.23
General 314.70 331.38
Purchased Cable 545 .48 574.39
Services: Laundry 2:674.95 2,816.72
Car 419.60 44] .84
Training 3,147.00 3,313.79
$102,728.57 $108,173.17
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Appendix IV
Current Expense for the Brain Injured Unit Facility Site

77

4.9 COLA 5.3 COLA
Utilities: _ FY90 FY9l
Heat $ 11,122.55 $ 11,712.05
Electricity 6,250.99 €,582,29
Sewer 1,373.49 1,446.28
Garbage Service 1,405.66 1,480.16
Telephone 2,108.49 2,220.24
Contract Maintenance/
Housekeeping 8,223.11 8,658.93
160 lbs. linen per month
for 28 bed facility 545,48 574.39
Food Service, 2 meals/day
Preparation and delivered 63,252.60 66,604.99
$ 94,282.37 $ 99,279.33
Expendables:
QOffice Supplies 5 1,258.80 1,325.52
Housekeeping Supplies 1,888.20 1,988.27
Food Purchasing 2,098.00 2,209.19
Entertainment budget 13,746.10 14,474.64
Transportation/Gas 1,258.80 1,325.52
Repair 1,573.50 1,656.90
Purchased Cable 545.48 574.39
Basic Medical Supplies 5,245.00 5,522.99
$ 27,613.88 $ 29,077.42
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Appendix IV - page 2
Current Expense for the Brain Injured Unit Facility Site

Staff Retrainigg

Professional Staff:
(16.3 FTE's)

Seminars off campus
Seminars on campus (3)
Paraprofessional:
LPN's
Technical Staff:
HST (30 hours)
On-site visits to

other facilities

Seminars on campus
provided by professionals

in program

4.9 COLA
FY90

$ 17,000.00

4,700.00

800.00

4,350.00

1,000.00

0.00

s 27,850.00

5.3 COLA
FY9l

Total Cost (utilities,
expendables and retraining):

$149,746.25

$ 128,356.75
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Appendix V
Therapy (P.T., Speech, O.T.) Equipment and supplies for Rehabilitation Center for
Brain Injured
ITEM QTY UNIT PRICE TOTAL COST

Physical Therapy - Equipment

Mat Tables with Mats 2 S 778.36 $ 1,556.72
Standing Tables Electric 1 $ 2,727.40
Parallel Bars with Abd Boards 1 $ 1,246.21
Posture Mirrors 1 $ 272,74
Hoyer Lift 1 S 923.12
Bolsters
4 x 24 1 [ 36.72
6 x 24 1 ) 62.94
8 x 24 1 $ 70.28
8 x 36 1 S 76.58
10 x 36 1 5 101.75
12 x 36 1 5 119.13
14 x 48 1 $ 202 .46
16 x 48 1 3 220.29
Wedger
8§ x 24 x 28 1 $ 117.49
10 x 24 x 28 1 s 125.88
12 x 24 x 28 1 5 139,52
Hydrocellator Unit 1 $ 2,150.45
Pack: Standard 6 ) 11.54 S 09.24
Neck 6 5 13.64 S 81.82
Oversgize 6 S 27.27 $ 163.6e4
Covers: Standard 6 S 26.23 $ 157.35
Neck 6 5 20.98 g 125.88
Whirlpools 2 $2,832.30 $ 5,664.60
Ultrasound 1 S 1,416.15
Cuff Wts & Storage Rack 1 $ 404,91
Stairs 1 $ 751.08
TENS 1 $ 6l8.91
Vestibular Board 1 S 159.45
Treatment Table
Eliectric 1 $ 2,234.37
Standard 1 s 338.83
Step Stools 2 S 32.52 $ 65.04
Carts 2 5 111.1%3 $ 222,39
Restorator 1 5 262.25
Stationary Bike 1 S 202.80
Pulley Channel with Weights 1 $ 2,150.45
Electric Stim 1 $ 1,521.05
Rolling Stools 4 $ 98.6l $ 394.42
File Cabinet 1 $ 314.70
Desk 1 $  314.70
wheelchairs 2 $ 524.50 $ 1,049.00

TOTAL $28,839.71
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Appendix V - page 2

ITEM QTY UNIT PRICE TOTAL COST

Physical Therapy ~ Supplies

Walkers
Standard 3 $ 114.34 $ 343.02
Rolator 3 4 61.89 S 185.67
Walkane 1 S 51.40
Cane
Standard Adjustable 1 3 12.59
Pistol Grip 1 $ 11.54
Ortho-Cane 1 S 15.74
Quadcanes
Small 2 8 37.76 S 75.53
Large 2 5 38.81 $ 77.63
Crubches (Wocod) 3 pr. $ 18.88 S 56.65
AFQ's 6 $ 52.45 8 314.70
Goniometer 3 S 22.03 S 66.09
Timer 4 5 16.78 ) 67.14
Knee Immobilizers 2 $ 36.72 S 73.43
Shoe Lift 1 S 121.68
Transfer Belts 12 S 4.20 S 50.35
Hoyer Slings 4 S 43.01 ) 172.04
Transfer Boards 2 5 34.62 $ 69.23
Office Supplies $ 314.70
TOTAL s 2,079.13
* A X k & &k * X X X
Speech Therapy - Eguipment
Apple GS Computer $ 3,147.00
Hardware S 3,147.00
GSI #16 Audiometer $ 5,245.00
Electronic Language Board $ 2,098.00
$13,637.00
Speech Therapy - Supplies
Software $ 1,573.50
Therapy Materials $ 1,049.00
s 2,622.50
TOTAL $16,259.50

— " —— ———— ————__———___————
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Appendix V- page 3

ITEM QTY UNIT PRICE TOTAL COST

Occupational Therapy - Equipment

Deltoid Aid S 440.58

tleight Adjustable Hydraulic
Table $ 786.75
Floor Loom 3 388.13
Apple Computer $ 3,147.00
Hardware $ 3,147.00
Software $ 1,049.00
Wood Platform with Mat $  776.26
Standing Table $ 1,888.20
$11,622.92

QOccupational Therapy - Supplies

Communications
Hygiene Supplies

Art Supplies

Copper Tooling
Leather Work Supplies
Mosaic Tile Supplies 31.47
Needlework Supplies 131.13

3 236.03

$

$

$

$

$

$
Weaving Supplies 8 94.41

$

$

$

$

$

$

$

78.68
131.13
31.47
576.95

Eitchen Supplies 83.92
Office Supplies 209.80
Positioning Supplies 314.70
Testing Materials 1,049.00
Therapeutic Materials 209.80

Splinting Materials 1,049.00
Perceptual Materials 524.50
$ 4,751.99

TOTAL $16,374.91

GRAND TOTAL $63,553.25
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Appendix VI
Capital Equipment for the Brain Injured Unit

Household Furnishings: 4.9 COLA
FY90
Television Sets (6) S 3,147.00
Beds (40) | 15,357.36
Tables and Chairs (8) @ $900.00 7.552.80
Lamps (12) @ $75.00 944.10
Dressers (40) @ $230.00 9,650.80
w/mirrors (40) @ $96.00 4,028.16
Couch (8) @ $830.00
Chairs (8) @ $200.00
End Tables (8) @ $200.00 10,322.16
Washer and Dryer (4) 2,098.00
van (2) Aerostar 29,372.00
(1) Phys. Handi. 23,078.00
Stove and Refrigerator (6) 8,287.10
Freezer (2) 1,573.50
Entertainment Center (8) @ $676.00 5,672.99
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Appendix VII
Remodeling Cost for Functional Evaluation Clinic/Adaptive Equipment Center

Physical Plant: 4.9 Q0OLA
FYS0
Remodeling costs $ 41,960.00
Air Conditioning 48,000.00
Total: $789,960.00
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Appendix VIII
Current Expenses for the Functional Evaluation Clinic and Adaptive Equipment
' Center
Utilities: 4.9 COLA 5.3 COLA
FY90 FY91

Heat $ 5,477.88 $ 5,768.21
Electricity 5 3,078.82 $ 3,242.00
Sewer $ 679.75 $ 715.78
Garbage $ 692.34 $ 729.03
Telephone $ 1,038.51 $ 1,093.55

$10,967.30 § 11,548.57
Maintenance/Housekeeping: $ 4,050,119 s 4,264,.85
Total (Utilities, Maintenance/Hpkg $ 15,017.49 $ 15,813.42
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Appendix IX
Capital Equipment Budget for the Functional Evaluation Clinic and Adaptive
Equipment Center

Capital Equipment: 4.9'COLA
FY9Q
Shop s 6,818.50
Corttour U Body Moldiqg System 3,671.50
Hand Tools 1,049.00
Office Furnishings 1,573.50
Reception Room Furnishings 2,0988.00

$ 15,210.50

A shared agreement would be developed with 0T, PT, Speech, and Psychology
from the Rehabilitation Unit for the use of equipment and space.
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Appendix X
Staffing Budget for the Functional Evaluation Clinic
4.9 COLA 5.3 COLA
Salaries: FY90 FY91l
On-staff salary including benefits § 56,817.20 $59,828.51

This figure reflects the salary and  benefits of the carpenter and
upholsterer for the Adaptive Equipment Department. Therapy staff would be
procurred through a shared agreement with the Rehabilitation Unit.




Marketing Costs:

Gross annual salary

Annual mileage and expenses
(2.5 days/week, $.22/mile)

Meals (2.5 days/week, $15.00/
day)

Lodging (based on $50/night
1.5 nights)

Advertising, brochures,
various promotions

Appendix XI

4.9 COLA
FY90

$ 44,100.00

5 2,640.00

$ 1,800.00

$ 2,400.00

$ 50,000.00

$100,940.00

Total for Biennium: $207,229.82

BRAIN INTURED UNIT / FUNCTIONAL EVALUATION CLINIC

Marketing Budget for the Brain Injured Unit and Functional Evaluation Clinic

5.3 COLA
FY91

$ 46,537.30

$ 2,779.92

$ 1,895.40

$ 2,527.20

$ 52,650.00

$106,289.82




“ PLAN FOR IZSYCHIATRIC UNIT ||

INTRODUCTION

The provision of treatment to persons with mental illness must be based on the needs of the patient and an
array of services that must be available and provided in the least restrictive environment.

The Mental Health Initiative passed in 1987 requires counties to offer a full range of mental health
services as close to the county as possible, designed to prevent placement in settings that are more
intensive, costly, or restrictive than necessarily appropriate to meet the client's needs.

Pre-admission screening for inpatient and residential treatment will be required prior to admission by
January 1, 1991, to ensure that the admission is necessary and the length of stay is as short as possible
consistent with the individual needs of the clients.

The Regional Treatment Centers should continue to play an important role in providing care for mentally
ill people as one of many alternatives. The Faribault Regional Center should serve persons whose illness

- is of such intensity or duration that community resources are not available, or with characteristics which

reduce the likelihood of care in the community.

Currently, the Faribault Regional Center provides a wide array of services to over 520 developmentally
disabled persons. Approximately 7% of that population carries a dual diagnosis of MR/MI (mentally
retarded and mentally ill). Therapeutic programs established for these dually diagnosed persons are
closely aligned with current programmatic modalities used to treat the mentally ill community client
(i.e., psychiatric consultation and review, individual and group psychotherapy, careful management and
monitoring of medication, a supportive environment as well as a full range of habilitative, leisure, social
and work activities). The Regional Center's experience in treating the presenting challenges of its current
mentally ill and mentally retarded clients provides a potentially highly successful climate for the
development of residential units for persons with mental illness at the facility.

An essential habilitative function of the Psychiatric Unit will be to provide inpatient psychiatric
treatment to persons with major mental illness to:

e stabilize the individual and symptoms of illness which required the admission
s improve functioning
* strengthen family and community support

e facilitate appropriate discharge, aftercare and follow up in the community.

STATEMENT OF NEED

The need exists for a program that will serve persons with serious mental illness who require intensive
psychiatric evaluation and stabilization. Indications of need for inpatient psychiatric care include, but
are not limited to, the following:

e vprior treatment attempts, employing less restrictive levels of care, which have been
unsuccessful
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¢  seriously impaired affective, social, and familial functioning
* potentially dangerous to self and others.

The prevalence of mental disorders was compiled in a study conducted under contract for the Department
of Human Services and submitted in September, 1987. The study determined the prevalence of any
disorder; schizophrenia, affective disorders, personality disorders, severe cognitive impairment, and
phobia, as well as the prevalence of chronic mental illness. The results for counties in Southeastern
Minnesota indicated that the prevalence of any disorder ranges from 36,940 to 55,701 while the
prevalence of chronic mental illness ranges from 2,199 to.2,932. These figures represent 12.6 to 19.1 percent
and .75 to 1.0 percent of the county populations respectively. "An analysis of U.S. epidemiological studies
on the ratio of treated to untreated cases in true prevalence estimates found that only about 25 percent of
those found to be suffering from a clinically significant disorder had ever been in treatment.” (See bottom
of chart on next page.)

During 1987, St. Peter Regional Treatment Center provided services for 418 clients and was unable to
provide services for 70 clients who were referred on to other Regional Treatment Centers in the State. Of
those 70, 43 were from the 11 county area of southeastern Minnesota. These 43 people were provided
services in Willmar, Brainerd, Fergus Falls, Moose Lake and Anoka. See following map.

The number of clients served from this 11 county area, including those who were sent places other than the
St. Peter Regional Treatment Center, was 296. These clients received a total of 35,704 days of service, or
an average per client of approximately 120 days.

The need exists for two 20 bed units at the Faribault Regional Center which will provide 14,600 days of
service per year which will accomodate approximately 121 clients. St. Peter Regional Treatment Center
will continue to be needed for the remaining 21,104 days of service, or approximately 59% of the services
provided to this 11 county area. This plan will, at a minimum, eliminate the need to transfer clients to
other Regional Treatment Centers, which are a considerable distance for persons living in the
southeastern corner of the state. (projected median length of stay - 67 days, projected mean length of stay -
120 days)

Additionally, there is a need for consultation services. There is a significant lack of community based
psychiatric services available in the community. The County, School District and providers are in need of
and open to contracting for psychiatry time on a shared service agreement basis. This has been listed as
the second highest unmet need as identified by the Rice County Mental Health Advisory Council.
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As the map indicates, Faribault will serve as an
excellent alternative location for a psychiatric unit
to serve southeastern Minnesota

Southeastern Minnesota communities
. Distance to Faribault

Fergus Falls @ Brainerd  Moose Lake
Albert Lea 45 miles
80 mile Austin 60 miles
Northfield 12 miles
Owatonna 16 miles
Red Wing 53 miles
Rochester 54 miles
Twin Cities 49 miles
Winona 95 miles

203 miles

Willmar o 77 miles

103 miles

.Northfield
St. Peter @

OFaribault Yinona
® Owatonna
® Rochester

Albert Lea® ® Austin
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PLAN OF ACTION

A program will be established for comprehensive psychiatric inpatient and day treatment services on the
campus of the Faribault Regional Center, for adults 18 years of age and older who are suffering from major
psychiatric illness. The two twenty bed units will serve persons at the Faribault Regional Center with
serious mental illness who require intensive psychiatric evaluation and stabilization.

There is an immediate need for psychiatric inpatient services to serve residents of the southeastern region
of Minnesota, who either currently receive services farther from their home communities, or not at all.
This service will facilitate coordination within the region and increase the likelihood of family
involvement and sufficient case management services.

The general treatment program objectives are:
1. to evaluate the patient's physical, psychological and social functioning
2. to promote improved self care
3. to improve the patient's ability to interact with others

4. to eliminate or reduce disorders of perception and thinking, severe emotional distress and
substance abuse

5. to minimize stress on families and provide better skills for working with the patient

6. to provide a safe, secure environment for patients unable to handle their own behavior and
behavioral consequences

7. to minimize the chances that severely disturbed patients will injure themselves or others

8. to establish discharge and aftercare planning at the time of admission, which will assist in
appropriate referral to other programs or assist the patient in transition to home or community

The proposed program will be located in units of not more than 20 beds, utilizing existing structures on the
campus. The units may require some remodeling for this purpose, in order to create a pleasant and safe
environment for the clients.

The 73 staff, currently at the Faribault Regional Center, would require appropriate ongoing staff
development training. The training needed for the existing staff will be specialization to work with
mentally ill. The basic requirement of training to serve the mentally ill is 360 clock hours, It is estimated
that training 75 persons in three sections would cost $45,000. This training could be facilitated through a
cooperative effort with Faribault Techical Institute and the State Board of Vocational-Technical
Education provided by a special legislative appropriation. This appropriation will cover all costs
including tuition for existing employees.

The adult mental illness program will be a structured, seven days per week program. The unit will be
under the direction of a Board Certified psychiatrist who will function as the Medical Director, and will
provide the direction and supervision of a multidisciplinary team of professionals including
psychologists, social workers, nurses, activity therapists, occupational therapists, vocational therapists
and others.

The first unit will be a more secure (locked) unit, designed to allow the patient to gain some control over
their behaviors, etc. The second unit will be an open unit designed to allow the patient to develop
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internal control over their behaviors and emotional problems, versus the external control of the secure
unit.

Treatment services offered will include:

1. A supportive environment sensitive to the disturbed patient's need for reduced stimuli,
interpersonal support and assistance with reality testing.

2. Individual and group psychotherapy stimulating personal growth and development.

3. A wide variety of planned activities designed to promote social skills, leisure interests and a
sense of personal competence.

4. Vocational assessment and work therapy experience.

5. Careful management of medication combined with ongoing instruction to promote the patient's
understanding of the benefits and occasional side effects of medications.

6. Family therapy.

7. Pastoral care.

8. Dietary consultation.

9. A full range of medical specialists and consultants as needed.

An important component of the program, available to persons living in the community, will be structured
day treatment. The program will be designed to provide a less confining and cost reducing alternative to
24 hour inpatient treatment. The program will provide most of the diagnostic treatment services of 24
hour inpatient treatment, but allow patients to spend nights and weekends at home or in a residential
setting, Day treatment will encourage greater independence and allow patients to maintain a more
normal routine of participation in social and family activities.

Patients may be referred to the program from the inpatient program by mental health service providers.
Therapists may refer patients to day treatment and continue treating their patients. Evaluation services
could be available to provide assessments and recommend the most effective treatment,

IMPACT

The establishment of a psychiatric unit at the Faribault Regional Center will enhance the overall care

for clients with dual diagnoses {(MR/MI), and for those clients receiving long-term care in the skilled
nursing beds at the Faribault Regional Center.

At least 73 highly trained professional and support staff currently at the Faribault Regional Center can
staff the proposed unit.

According to DHIS, it is estimated that in 1985 over 15,000 persons with mental illness in Minnesota
resided in nursing homes. In many of these facilities, mental health services are inadequate or
unavailable.(5) Mental health professionals staffing a psychiatric unit at the Faribault Regional Center
could be available to provide consultative services to local nursing homes.
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BUDGET
The budget for the psychiatric unit includes the following costs:

Staffing cost for 40 bed unit- FY 90 $ 1,739,570.99
FY 91 $1,792,173.79

Per diem rate (4.9% COLA} - FY90 $160.56

Per diem rate (5.3% COLA)} - FY91 $169.07
Estimated capital improvement costs - $ 0
Estimated air conditioning costs - $ 112,500
Estimated retraining cost for current staff - $45,000

TOTAL - FY90 $1,897,070.00
FY91 $1,792,173.79

CONCLUSION

Current existing alternatives are recognized as inadequate. Increased public awareness and recognition of
the dearth of resources for the mentally ill support and accelerate the need for Human Service Agencies
to develop appropriate resources. A viable program established at the Faribault Regional Center will at
least partially address the concerns and needs of the southeast region.

The only existing barrier is the provision of the necessary licensure to operate a residential MI program.
All other concerns could be easily addressed and are incidental.

Development of a 20 bed secure and a 20 bed open unit to serve mentally ill persons at the Center will
begin to close the existing gap between client needs and services available. Persons from the southeast
region will not have to be transferred to northern counties which results in additional costs to the client
and the provider, both monetary as well as therapeutic. The level of therapeutic intensity is
compromised when family involvement and existing support mechanisms cannot be adequately
maintained. The establishment of the proposed unit will create an acutely needed service option for
clients, families and counties, reduce transportation liabilities, provide therapeutic integrity, favorably
economically impact the local community and utilize the existing professional resources of the Faribault
Regional Center and community.

The following assumptions are concluded for the implementation of the psychiatric unit:

1. Existing Faribault Regional Center staff will be employed to staff the program with the
exception of a psychiatrist.

2. Current sources of funding for MI treatment will not decline.
3. Faribault Regional Center will serve a core population of 250 MR/DD special needs persons on
the Faribualt Regional Center campus, in order to retain the professional staff currently

employed.

4. Funding for remodeling of facilitics will be made available.
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5. Licensure for treating a mentally ill population will be granted.

6. The primary population to be served on an inpatient basis will range in age from 18-64 years,
services will also be available to other populations residing on the Faribualt Regional Center
campus, thus enhancing the overall care provided.

7. The geographic location of Faribault Regional Center will be a positive force in retaining and
recruiting of staff to provide services (i.e. Psychiatrists, other medical specialties).

8. Faribault has an array of non-residential mental health services available through many
local providers, which will enhance post-discharge care for persons receiving inpatient
services at the Faribault Regional Center.

The existence of similar programs at other RTC's would be a benefit to the Faribault Regional Center,
Faribault Regional Center staff could avail themselves of the practical experience, knowledge and
recommendations of existing programs. Programs would be compatible rather than competitive since
clients would be served appropriately by Region. Development would be mutually advantageous.
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STAFFING MIX AND SALARY ALLOCATIONS FOR

Positions

Medical Director/Psychiatrist
Social Work Specialist
Psychologist 2

Recreation Therapist

COTA

Therapeutic Work Coordinator
Skills Development Specialist
Registered Nurses

HST/HST, 5r.

Group Supervisor

Pharmacist Clinician

Salaries + Benefits

PSYCHIATRIC UNIT
40 Beds

FY 90

FTE Salary Cost
20 $ 262,250.00
2.0 72,674.72
2.0 78,939.35
1.0 27,312.81
5 12,796.75
S5 22,116.15
5 13,284.53
13.0 438,497.73
16.8 351,776.90
1.0 41,549.84
S 31470.00
$1,739,570.99
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FY 91
Salary Cost

$ 276,149.24
76,52648
81,123.14
28,760.33
13,474.98
23,288.31
13,988.61

461,738.10
370,421.07
43,751.98

33,137.91

$1,792,173.79
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Chronic Mental Illness Prevalence Estimates
and Use of Regional Treatment Center MI Units
by County for Adults 18-64 Years of Age

1985 1986

#of Total # of Total

County Prevalence  Clients Days of Clients Days of

County Pop. Estimate Served Service Served Service
Rice 33,949 255- 339 18 1,934 17 2,127
Goodhue 28,072 211- 281 21 1,998 18 2,276
Wabasha 13,377 100- 134 9 983 3 : 665
Steele 21,479 161- 215 27 3,287 3 3,154
Dodge 10,293 77- 103 6 805 4 09
Olmsted 69,105 518- 691 76 10,616 76 11,608
Freeborn 25,012 188- 250 10 1,295 21 1,958
Mower 28,632 215- 286 25 3,068 22 2,174
Fillmore 15,364 115- 154 10 858 8 888
Houston 13,207 99- 132 6 1,45 11 1,200
Total 293,165 2,199-2,932 242 29,938 239 28,981

Sources:

"Prevalence Estimates of Mental Disorders for Minnesota Counties”, prepared by Rama S. Pandey,
Ph.D., Professor, School of Social Work, University of Minnesota and Soonhae Kang, Research
Assistant, Doctoral Student, School of Social Work, University of Minnesota. Submitted under
contract #89255 to Minnesota Department of Human Services, September, 1987.

"Use of Regional Treatment Center MI Units by County for Adults 18-64 Years of Age”, Department
of Human Services Information Bulletin 87-53G (September 15, 1987) Information on Mental Health
Service Use to_Assist with Mental Health Plan.
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INTRODUCTION

The Faribault Regional Center has many professional /technical services and professional expertise that
could be of great value if made available to the community and the region. As a result, the Shared
Services Subcormmittee of the Faribault Regional Center Task Force has explored the feasibility of
accessing these services on a fee basis for purchase of services.

The Faribault Regional Center consists of approximately one million square feet of sound structural space
in 30 major buildings on approximately 500 acres of land of which 185 acres constitutes the active campus.
The beautiful campus setting includes a groomed park along the Straight River and a twelve acre athletic
field. Additionally, the River Bend Nature Center, which consists of ten miles of marked trails and 640
acres of woodlands and prairies, is adjacent to the Faribault Regional Center.

The Faribault Regional Center staff consists of 945.48 FTE's which includes a professional core of
physicians, nurses, staff development personnel, psychologists, social workers, behaviorists,
administrators, maintenance workers, clerical staff, etc.

The Faribault Regional Center provides an array of services to its clients including laundry, dietary,
medical facilities, etc.

The Faribault Regional Center has a long tradition of providing a diversity of human services to its single
disability population and can readily apply similar expertise to a multi-disability population mix. The
Faribault Regional Center's current organizational structure and physical layout lends itself to semi-
autonomous operations among departments, units, and services and yet more than adequately allows for
the necessary professional intra/interdependence needed to coordinate services. This experience provides
the necessary back drop for a smooth transition to multi-disability coordination and service delivery.

The Faribault Regional Center has previously provided space, coordinated and delivered services, and
provided administrative support to other human service providers with high mutual satisfaction levels
experienced by both entities. Over the past few years, the Faribault Regional Center has entered into
cooperative arrangements with School District #656, the Department of Corrections, the Faribault
Technical Institute, the Department of Education, the Department of Veteran Affairs, and counties.

Currently, access to these services is difficult to obtain. Minnesota Statutes 246.57 provides that the
Commissioner of Human Services may authorize any regional center or state-operated nursing home to
enter into an agreement with other governmental entities and both non-profit and profit health service
organizations for participation in shared service agreements that would be of mutual benefit to the state,
other governmental entities, health service organizations, and the public.

In the early 1970's, the Faribault Regional Center, on an informal basis, provided some excellent
professional services to children with developmental disabilities and related conditions referred by the
Minnesota Department of Health Child Study Center in Owatonna. Some of the services provided were
medical (seizure diagnosis and treatment), dental (to children who were considered untreatable by local
dentists), psychological (assistance with difficult to diagnose children), physical therapy (therapy
exercises and advice on adaptive equipment, wheelchairs, etc.), occupational therapy (advice on feeding
problems and adaptive feeding equipment for severely disabled and handicapped infants and young
children). Due to this practice sited as not being in compliance with Minnesota Statutes, the services
ceased.
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These services were of great benefit to those children and were not readily obtainable in any other
location. If these types of services could be obtained on an cutpatient basis for a fee, it would enhance the
quality of life for persons with developmental disabilitics living in the community.

STATEMENT OF NEED

In 1986, Faribault Regional Center staff conducted a survey of County Social Service Agencies and private
providers of services to the mentally retarded in this region. This survey determined that the Regional
Center did have services that would be used if made accessible to these groups (see Attachment I, Results
and Summary of 1986 Survey).

In July of 1988, a follow-up survey was done with some modifications. The primary focus of this survey
was to assess current service needs in this region and to detemine the nature and scope of a regional center
based service system that would meet the demand from agencies and community based services (see
Appendix for Results of 1988 Survey).

One hundred thirty-four surveys were sent to County Social Service Agencies, residential facilities,
Regional Services Specialists, day program and special education directors, and Department of Jobs and
Training Offices in Regions 10 and 11. Of the 134 surveys sent, there was the potential of 126 responses. In
all, 64 of the surveys were returned. Sixty-one of the responses indicated interest in some of the services
listed in the survey.

Staff development received a very high response from the agencies surveyed. The respondants needs
indicated were tabulated and the percentage by responses are as follows.

RESPONSE THE NEED EXISTS FOR:

66% Monthly Listing of Courses, Workshops, Conferences, ete.

47% Direct Staff Training

41% Consultation in Staff Training

39% Mentally Retarded Sex Offender Services (i.e., evaluation and assessment)
34% Program Consultation

25% Group Therapy

28% Dual Diagnosis Client Services - Assessment

28% Dual Diagnosis Client Services - Program Consultation

16% Dual Diagnosis Client Services - Direct Service

56% Behavior Management Services - Consultation

27% Behavior Management Services - Direct Service

30% Medication Evaluation/ Adjustment

39% Occupational Therapy Adaptive Equipment/Learning Devices
34% Library Services - Direct Service (access to professional

resource materials and literature, inter-library loan system)
Refer to the Appendix for the 1988 Shared Services Survey and results.

This concept has not been done before on any systematic basis. It has occurred, but not officially, and not on
a fee basis.

However, the Faribault Regional Center has provided some services on a limited basis to other public and
private, non-profit providers of services to the developmentally disabled in the community. Needed
services provided to date include in-service training, time limited day program services, psychological
services, program consultation, and short term respite care.
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The Faribault Regional Center does not have the authority to bill a fee for services. Separate Medical
Assistance authorization is needed for two separate groups of clientele. The clients served in-house at the
Faribault Regional Center would require a bundle rate while in residence. Some clients could be served on
an putpatient basis or in the community by specific staff using a billing process. The Faribault Regional
Center would need the authority to bill for the specific staff and services used.

PLAN OF ACTION

If the core population of 250 developmentally disabled special needs persons remain in residence at the
Faribault Regional Center, there will continue to be a need for the expertise of the professionals currently
employed there.

It is from this professional core - physicians, nurses, staff development personnel, psychologists, social
workers, behaviorists, etc., that expert services will be purchased by county social service agencies,
providers of developmentally disabled residential services, developmental achievement centers, work
activity and sheltered work programs, families, and individuals.

The facility, staff, and most equipment needed are already in place. Over complement positions need to be
authorized and temporarily funded until the transition from residential, professional staff to outpatient,
shared services staff is complete.

The educational need in this recommendation for shared services will be in the area of staff development.
Ongoing training of existing staff to increase or broaden the understanding of clientele to be served will be
the most immediate need. Expansion of educational training to group homes in communities is also a
consideration.

Consultant Service

The Faribault Regional Center will provide consultants on a fee basis to other agencies such as those
identified and surveyed by the Shared Services subcommittee: Individuals, County Social Services,
Residential Facilities, Regional Services Specialists, Special Education Cooperatives Educational
Districts, Department of Jobs and Training, Minnesota Job Training Partnership Act, Community Action
Councils.

Training Service

The Faribault Regional Center will provide, in cooperation with the Southeast Minnesota Higher
Education consortium, courses, workshops, and clinics on a fee basis. Examples of oiferings could be First
Aid, Pharmacology, Nursing Documentation, Right-to-Know, Sexual Harassment, Nonverbal
Communication, Use of Psychotropics, Steam Engineering, Plant Maintenance.

Courses and/or clinics can be offered for college credit and/or clock hour credit for re-certification. The
Faribault Technical Institute, working with the State Board of Vocational-Technical Education, could
certify Faribault Regional Center employees to teach in appropriate licensed areas.

Funding Appropriations

To support these services, a legislative initiative needs to be appropriated to facilitate the planning of
these training programs. It is estimated that an appropriation of $77,776.00 will be needed to explore
these opportunities in FY90. These dollars could be allocated to the State Board of Vocational-Technical
Education as a fiscal agent to support the Faribault Regional Center education and training operation.

——— o~
R — —
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The Faribault Regional Center could utilitze the Faribault Technical Institute as a contracting agent to
provide support in implementing a plan of action.

Legislation for Implementation - See page 103, Plan of Action to Establish an Education and
Training Consortium

To establish a budget mechanism for conference/course registration fees whereby individuals from profit
and non-profit agencies may enroll in Faribault Regional Center course offerings, no initial funding is
necessary as existing resources would be used. Legislation would be needed to authorize Faribault
Regional Center local receipt and expenditures of training monies to enable the training operation to
become self sustaining,.

The Minnesota DHS policies regarding the Minnesota Statute 246.57 provision of service to public and
private providers involves the establishment of contracts with multi-levels of approval. The
complexities of the approval system makes the provision of services difficult in an ordinary situation and
nearly impossible in a crisis. This plan needs to implement a simplified system to allow the Chief
Executive Officer of the Regional Center to approve contracts. Also, DHS would need to approve the
Faribault Regional Center as a Medical Assistance vendor of outpatient services and allow them to retain
fees. Legislative authorization is needed to establish a system for billing for services given and locally
retaining the money.

Respite care for persons with development disabilities has been identified as a need for some families
with a developmentally disabled family member living at home. These services will be provided
through an agreement between the Academies for the Deaf and Blind, which are licensed to have
children in residence, and the Faribault Regionat Center, which is licensed for adult residents.

Program Impact

Preserving the core of professional expertise now located at the Faribault Regional Center would assure
that a high level of service to developmentally disabled persons would continue to be available and
accessible. Small communities would not have to duplicate hiring scarce and financially prohibitive
‘consultants for intermittent services and would be able to provide available, cost effective, and needed
services to clients.

Budget

The proposed Shared Service budget is as follows.

Shared Service Administrative Staff

Administrator a0 $10,000
Coordinator 1.00 50,000
Secretary 1.00 25,000
Business Office 50 14,485
Personnel S50 16313
TOTAL $115,798
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Shared Service Teams

Psychologist .50 $23,516
R.N. 50 20,098
Behavioral Analyst 50 3,313
O.T. 10 3310
R.T. 10 3,255
Physician 10 9,773
Dentist A0 7,013
HST Sr. or BMA 225 64,010
Unit Manager A0 4,951
Comm. Supp. Emp. 10 5311
Staff Trng. 10 4,769
TOTAL $149,319
$265,117
16% overhead $ 30.000
$295,117

Shared Services Funding Agreement

To implement the Shared Services Funding Agreement, the Task Force is requesting start-up funds for the
initial stages of the Shared Services Project. Once the Shared Services Team is in place, the program
will be self-funding based on charges for services determined by staff and supplies needed.

Crucial components for the operation of this project are:

e Facilities or individuals requesting the services may use Medical Assistance funds to pay for
the services.

¢ The Shared Service contract can be locally approved.

* Monies can be carried over between fiscal year budget periods and bienniums and not go into the
general fund.

An ongoing staffing configuration will change as Shared Services requests dictate.

CONCLUSION

The Faribault Regional Center has substantial professional/technical resources and expertise to
significantly expand its regional service component to assist clients living in natural homes and a variety
of community provider facilities. The concentration and composition of a vast array of
professional/technical services at the Faribault Regional Center constitutes a valued resource for the 13
counties in this region. A substantial portion of many counties in the Southern area are rural in nature
with limited accessibility to or availability of professional/ technical resources. The Faribault Regional
Center is proposing to expand Shared Services to the 13 county region on a fee for service basis so that the
high levels of services needed by community based developmentally disabled clients would continue to be
available and accessible.
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To implement the Shared Services Program, several Faribault Regional Center needs have to be
addressed.

« The Faribault Regional Center needs to obtain necessary legislation and modification of DHS
regulations to allow provision of Faribault Regional Center services to community providers
servicing the developmentally disabled, persons with developmental disabilities living in the
community, as well as to individual clients on a fee basis.

¢ Respite care for persons with developmental disabilities has been identified as a need for some
families with a developmentally disabled family member living at home. Consideration needs
to be given to providing this through an agreement between the Academies for the Deat and
Blind, which are licensed to have children in residence, and the Faribault Regional Center,
which is licensed for adult residents, and could also provide staff trained in developmental
disabilities.

« The Faribault Regional Center has provided some services on a limited basis to other public and
private non-profit roviders of services to the developmentally disabled in the community.
Services provided to date include in-service training, time limited day program services,
psychological services, program consultation, and short term respite care.

e The Faribault Regional Center does not have the authority to bill on a fee basis for services
given. Separate Medical Assistance authorization is nceded for two separate groups of
clientele. The clients served in-house at the Faribault Regional Center would require a bundle
rate for services used while in residence. Some clients could be served on an outpatient basis or
in the community by specific staff using a billing process.

¢ The Faribault Regional Center would need the authority to bill for specific staff and services
used.

» The Faribault Regional Center needs to have the authorization to have an over complement of
staff to provide the separate services needed on a fee basis.

* The Faribault Regional Center needs a process for billing for services given and for shared
service agreements to accumulate salaries and cover equipment depreciation beyond the fiscal
year.

+ The Faribault Regional Center needs authorization to serve the general population.

¢ The Faribault Regional Center needs authorization to serve children, both on an cutpatient and
short term inpatient basis.

» The Faribault Regional Center currently offers shared services on a limited basis. However,
the Faribault Regional Center could benefit from: 1) local authorization to approve contracts for
shared services; and 2} a process for billing and retaining monies for salaries and supplies.

Both the 1986 and 1988 surveys support the establishment of a process for billing for services given by the
Faribault Regional Center. The purpose of Faribault Regional Center staff providing limited service in
the community in the past has been to enhance developmentally disabled adults’ placement into
community settings and, hopefully, to prevent a return to the Regional Center for a person who is
experiencing difficulty in his/her community-based residential or day program placement.

This program could be implemented in other Regional Treatment Centers, not only with the
developmentally disabled, but other populations (i.e. mentally ill, chemically dependent, elderly).
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Plan of Action to Establish
an Education and Training Consortium

NEED: The Education and Training Committee subgroup has identified a need to develop
methods to coordinate local activities currently available in order to better
utilize community resources without duplicating efforts or offering competing
programs to provide quality education and training for the Faribault Regional
Center and other community based agencies.

The group has identified about 30 courses or content areas which are being offered
that are common needs and are potential resource sharing opportunities. There are
a wide range of education and training programs being sponsored by individual
agencies that would lend themselves to such sharing with resultant cost savings
for all who participate. What is needed is a way to disseminate the information
and provide for joint planning across the various sponsor groups.

PROPOSAL: Formally establish and fund a local {(and potentially regional) consortium
composed of business and industry, education and training, hospital and nursing
home, and city, county, and state government representatives.

PURPOSE: The consortium is to provide coordination of local and regional education and
training, improve quality and excellence in staff development through cost
effective means by eliminating duplication of effort and to facilitate the sharing
of resources such as personnel funds, training sites, etc., thereby reducing costs.

METHOD: This would be accomplished by formally establishing the as yet informal group of
interested representatives who would convene at least quarterly to provide
information, research opportunities, and provide the direction for the consortium.
Membership is not exclusive. It is intended to serve any individual or group with
an interest in sharing, providing, or using local and regional resources. This effort
would be facilitated by establishing a consortium office with one and one-half
full time staff.

COST: Initial funding would need to be appropriated by the Legislature for a two year
pilot program as outlined below.
MonthlyCurrentExpenges =~~~
Office Rent $ 200
Telephone 20
Postage 20
Publishing 75
Supplies 50
Miscellaneous 5

$ 415

Monthly Salaties
1 full time Facilitator $ 1,850
1 half time Secretary 684
$ 2,534
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Equipment
Computer/Word Processor/Ptr.  $ 4,000
Copier 3,000
$ 7,000
Two Year Appropriation
Current Expenses $ 9,960
Salaries 60816
Equipment 700
$77,776

Cost reduction is possible depending on location of the office and resources
available. Office, telephone, and word processor costs could be deducted if
located at the Faribault Regional Center or another agency willing to provide
same.

The Task Force might submit a proposal now without identifying the site of the
office and have the consortium select based on advantages of various
possibilities.

COST SAVINGS: The potential for cost savings is great. A specific dollar amount cannot be
predicted, but as a pilot project, analysis of cost savings could be conducted and
defined in a final report at the end of the two years to determine continued need.
The project also has the potential of becoming self-supporting through
subscription or membership fees or by formulating agreements for sharing proceeds
of sponsored events or other methods developed by the consortium.
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INTRODUCTION

The Faribault Regional Center Task Force, in anticipation that surplus space may be available at the
Faribault Regional Center, has contacted other State departments, counties, cities, and non-profit
organizations whose programs are compatible with the Department of Human Services' programs
operated on the campus.

The inquiries have resulted in the identification of six potential lessees of Faribault Regional Center
space. The lessees include:

Minnesota Department of Veterans Affairs,
Alpha Human Services,

Minnesota Department of Corrections,
Local Law Enforcement Agencies,

Federal Department of Corrections, and
School District #656

Ul

It is énticipated that additional governmental entities and non-profit organizations with space needs
will be identified in the future. Additionally, as documented in the previous section of this Plan, lessees,

in addition to space, may also seek services and/or staff from the Faribault Regional Center through
Shared Services.

The Faribault Regional Center consists of one million square feet of sound structural space in 30 major
buildings on 500 acres of land. The buildings are in good to excellent condition and can be efficiently and
effectively adapted for other programs and activities.

LEASES

The six leases are in various stages of fruition; however, the lessees are examples of the types of

governmental and non-profit organizations that may be providing programs that are consistent with
current Regional Center programs.

VETERANS HOME
Introduction

Veterans in the Southeast region of Minnesota lack adequate residential, medical, health, and
habilitative services in close proximity to their home communities. The Faribault Regional Center
has the necessary physical and professional resources to provide the site, services, and support fo a
Veterans Home population. It is proposed that the Faribault Regional Center be designated as a
service site for a 40 bed veterans long term care facility to provide a full continuum of domiciliary
care. The facility will serve the large veterans population in this area of the state.

The total veteran population is expected to decrease over the next five decades; however, the
number and proportion of older veterans is increasing. This increase in veterans over 65 has a direct
impact on needed services for veterans, especially those in need of nursing and medical care. The
number of Minnesota veterans aged 65 and over is projected to increase from 86,000 in 1986 to 138,000
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by the year 2000, creating an unmet demand for a veterans long term care facility with a peak
between 1990 and 2000. Veterans have shown a preference for, and should have the option
available to them, for receiving care in a veterans facility.

Private, long term care facilities will be unable to meet the demand of the increasing 65 plus
veteran population in part because of the moratorium on nursing home beds. There is no moratorium
on nursing home beds for veterans.

Statement of Need

The Minneapolis Veterans Home currently includes 250 beds of nursing care and 290 beds of
domiciliary care. The Minnesota Veterans Home in Hastings has 200 beds for domiciliary care.

In Southeastern Minnesota, the service area has a veteran population of 8,710 over age 65. There are
currently 32 veterans receiving care in private nursing homes under contract with the Minnesota
Department of Veterans Affairs in the service area. There are 13 veterans from this region receiving
nursing care at the Minneapolis Veterans Home with more than 100 veterans (state wide) on a
waiting list.

There is an estimated unmet demand for the service area between 1990 and 2000 from a low of 137
beds to a high of 411 beds. The establishment of a 40 bed veterans home at the Faribault Regional
Center will only partially meet the future demand.

Plan of Action

The Faribault Regional Center Task Force recommends the establishment of at least a 40 bed
veterans home to be located on the Faribault Regional Center campus within the next two years.
This recommendation is based on a review of recent studies and available data on the increasing
demand for additional veterans home beds. The Task Force believes that veterans should have a
freedom of choice of providers for long term care, and veterans have shown a preference for
receiving this care in a veterans facility.

The Task Force and Regional Center have sent a letter of invitation to General James Sieben
inviting him, as Chair of the Veterans Nursing Home Governing Board, along with the Board, to
visit Faribault. Local and District veterans organizations, as well as other groups, are acting on a
resolution prepared and passed by the American Legion requesting the initial establishment of 40
skilled beds at the Regional Center with a projection that it will grow to 100 beds.

The Task Force will be involved in the planning and development of a veterans home on the
Faribault Regional Center campus. The Task Force will work with the Minnesota Veterans Home
Board and Long Range Planning Committee to assure that a veterans home is located at the
Faribault Regional Center.

Professional /direct care staff currently exist at the Faribault Regional Center to staff the veterans
home. State regulations require a minimum of 30 hours of training, but it is estimated that 75 hours
will be required by 1989. There will be a need for ongoing staff development and retraining,
Budget

The necessary funding for the establishment of a veterans home at the Faribault Regional Center
and the array of services needed will be allocated by the Veterans Administration.

|
1
|
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.Conclusion

The Faribault Regional Center has the facility, the staff, and the professional/technical services
available to enable the Department of Veterans Affairs to expand its nursing home services to the
Faribault Regional Center in Southeastern Minnesota under a lease and shared service agreement to
permit the Department to maintain control.

Presently, veterans must be placed on a lengthy waiting list if they choose to receive care through
the Veterans Affairs. The waiting list will likely become even longer in the near future. Also,
because of the current nursing home bed moratorium and reimbursement system, it is highly unlikely
that the private sector nursing homes could service the demand for beds for veterans and the
continually increasing elderly population. The location of a veterans home on the Faribauit
Regional Center campus will address this need and allow for expansion as individual or regional
needs dictate in the future.

Alpha Human Services

Alpha has been providing treatment to sex offenders since 1974, The program began as a traditional
community cosrections half-way house for adult male felons in 1971 or 1972. By 1973, Alpha had
become more of a residential treatment program than the transitional living environment usually
associated with a traditional half-way house. At the request of the Minnesota Department of
Corrections, Alpha began accepting sex offenders in treatment experimentally. From that point on,
Alpha's niche clearly became treating this population. For a number of years, Alpha combined
person offenders of all types with sex offenders, but by the early 1980's, the population at Alpha
became exclusively sex offenders. Alpha is licensed by the Minnesota Department of Corrections
and is a non-profit agency.

The lack of bed space availability has been a problem for Alpha since the mid 1970's. Over the last
ten years, the waiting list has averaged six to twelve months. Alpha would like to continue the
program in Minneapolis as a 20 bed metro facility and is proposing a 28 to 36 bed program in a
building on the Regional Center campus.

Community safety has always been a primary concern for Alpha staff. The program is highly
structured and the residents are held strictly accountable for their movement in the community.
They earn privileges throughout the residential phases of the program which aflow for increasing
freedom of movement in the community. Careful attention is given to selecting which residents can
leave the facility together when the appropriate privileges have been earned and in most cases,
clients are not allowed to leave the facility alone until they have had eight to twelve months of
treatment. Although Alpha is a minimum security facility and almost all clients are probationers,
the program is staffed 24 hours per day and at least hourly bed checks are made at night.

Alpha has an outstanding record with respect to community safety. In 14 years, two clients have
been convicted of sex offenses which were committed while the individual was participating in the
program with the most recent offense occurring in November of 1977. The facility is located in a
South Minneapolis residential neighborhood with an elementary school two blocks away. No
incidents have ever occurred in the immediate neighborhood.

Alpha is a nationally recognized treatment program for sexual offenders. The recidivism rate for
those who complete treatment is currently about five percent. There is a critical need for additional
inpatient sex offender beds in Minnesota.
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Alpha has proposed that it enter into a lease agreement to lease a facility at the Faribault
Regional Center for a 28 to 36 bed program. Programmatic and operational control would remain
with Alpha. .

Corrections - Minnesota Department of Corrections

The Minnesota Department of Corrections is evaluating the feasibility of developing a Juvenile
Detention Center at the Faribault Regional Center. The Center will be utilized as a short term
evaluation unit for juveniles and will not be utilized as a long term corrections facility. The Juvenile
Detention Center will serve a five county area and will be operated by the Department of
Corrections, most likely using shared services agreements to obtain needed services.

Personnel representing the five counties will meet with Task Force, County, and State
representatives to further plan for the development of the Juvenile Detention Center.

Local Law Enforcement Agencies

Rice County has identified the need for low security housing for incarcerated females. Rice County
presently has no such facility. Additionally, Rice County has identified a need for a "Huber Law"
facility as current space is not adequate.

Law enforcement officials from surrounding Southeastern Minnesota counties have identified
similar facility needs.

Therefore, the Task Force is investigating the viability of developing facilities at the Faribault
Regional Center which will serve a multi-county consortium by providing low security housing for
incarcerated females and a "Huber Law" facility. Programmatic control would be with the
consortium with extensive shared services with the Center.

'Federal Department of Corrections

The Federal Department of Corrections has identified the need for a minimum security medical
facility for medically fragile elderly inmates.

The Faribault Regional Center has the expertise in serving populations declining in health and
capabilities. Additionally, the Faribault Regional Center has space which provides handicapped
accessibility, life safety, security, and energy conservation.

Therefore, preliminary analysis identifies the Faribault Regional Center as a potential site for a
minimum security medical facility for medically fragile clderly inmates.

Independent School District #656

Independent School District #656 is presently utilizing Faribault Regional Center space for
Faribault Technical Institute vocational training and practicum programs. The current programs
include licensed practical nursing and environmental services. It is anticipated that Independent
School District #656 will continue to lease space on an ongoing basis.
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CONCLUSION

In conclusion, the Faribault Regional Center has previously provided space, coordinated and delivered
services, and provided administrative support to other human service providers with high mutual
satisfaction levels experienced by both entities. Over the past few years, the Faribault Regional Center
has entered into cooperative arrangements with School District #656, the Department of Corrections, the
Faribault Technical Institute, and the Department of Education.

The Faribault Regional Center Task Force has identified other potential lessees who will utilize
Regional Center space and also may utilize services and staff. Also, the Task Force is continuing its search
for other governmental entities and non-profit organizations that have space, service, and staffing needs.
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To successfully implement the Faribault Regional Center Task Force Plan, several legislative issues will
need to be addressed for each of the programs to remove major obstacles for program implementation. The
legislative issues include licensures, appropriations, and enabling legislation.

The specific areas of concern are identified for each of the proposed programs. They are as follows.

Geriatric - SNF

* Appropriations to allow for necessary capital improvements, purchase of specialized
equipment, and environment enrichment.

* Appropriations to retain the current level and source of funding,.

» Licensure for expansion or relocation of SNF certified beds to accommodate the identified
population.

SOCS - Residential Services

* Licensure for additional SOCS facilities near the Faribault Regional Center.

Appropriations for additional SOCS facilities near the Faribault Regional Center.

Dual-Medical Assistance vendor status (i.e., "bundled rate" for in-house populations,
individual service rates for non-FRC clients served).

» Appropriations to reimburse counties for monitoring SOCS homes.
SOCS - Day Program Services

» Licensure for additional sites within a 35 mile radius of the Faribault Regional Center to serve

clients in both the State operated residential community based services and private community
based services.

* Appropriations for additional sites within a 35 mile radius of the Faribault Regional Center to
serve clients in both the State operated residential community based services and private
community based services.

Appropriations for certifying and retraining staff as necessary.

Dual-Medical Assistance vendor status (i.e., "bundled rate" for in-house populations,
individual service rates for non-FRC clients served).

A simplified mechanism for processing supported employment and work activity contracts with
businesses and other agencies; most efficient would be local sign off authority for the Chief
Executive Officer. )

Ability to serve populations based on needs of clients with no age restrictions.
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Mentally I11 - Psychiatric Unit
» Licensure to operate a residential MI program (20 secure and 20 open beds).
¢ Appropriations to retain current sources of funding for MI treatment.

* Ability to accumulate funds to provide for ongoing staff coverage through funding of vacation
periods, overtime expenses, holiday expense, and equipment/supply depreciation and usage.

Brain Injured Unit/Functional Evaluation Clinic
+ Licensure to serve populations based on needs of clients with no age restrictions.

» Dual-Medical Assistance vendor status (i.e., "bundled rate" for in-house populations,
individual service rates for non-Faribault Regional Center clients served).

* Appropriations to allow for necessary capital improvements, purchase of specialized start up
equipment, furnishings, and cash flow for first year of operation.

¢ Licensure and reimbursement necessary to serve ambulatory brain injured under Rule 80 or
similar rule.

* Minimal waivers as needed for facility to meet Chapter 4660 regulations.
Leases
* Local lease agreement authority to provide for lessor/lessee agreements.

s Dual-Medical Assistance vendor status (i.e., "bundled rate"” for in-house populations,
" individual service rates for non-Faribault Regional Center clients served).

» Licensure to serve populations based on needs of clients with no age restrictions.
+ Amendment to existing "shared service” legislation to establish the ability to accurmulate funds
to provide for ongoing staff coverage through funding of vacation periods, overtime expenses,

holiday expense, and equipment/supply depreciation and usage.

¢ DPassage of "fee for service” legislation with provisions similar to amended "shared services"
legislation.

CONCLUSION

In conclusion, the legislation needed to accomplish the plan's objectives falls into three general
categories; 1) legislation setting forth new law, 2} legislation amending existing law, and 3) legislation
appropriating money. '

1. Setting forth new law. There are some parts of the proposal that will requrie several sections of new
law.
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2. Amending old law. There are many current laws that govern activities at the Regional Treatment
Centers. Any bill to change the role of the Faribault Regional Center will need to amend some sections
of the current law. An example is the treatment of juveniles. It will be necessary to ensure that no law
exists that would prohibit the treatment of juveniles at the Faribault Regional Center.

3.

Appropriating money. Some of the requests merely need a line in the appropriations bill. Examples
are operating costs, capital costs, funding, and funding for training,.

Some of the proposals may need legislation that falls into more than one of the above categories. Fee for
service and cooperation with other state agencies are examples. These proposals may require specific new
laws. They may also require some amendment of the existing law.
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INTRODUCTION

Historically, the Faribault Regional Center (FRC) has been under operational control of the Department
of Human Services (DHS). Formal governance is provided through a "Governing Board” composed of the
Commissioner of DHS, the Assistant Commissioner of DHS responsible for operation of residential
facilities, the DHS Director of Residential Facility Management, and the Chief Executive Officer of the
facility.

TASK FORCE RECOMMENDATIONS

The Task Force recommends that FRC continue to be a part of DHS and that governance remain as it has
been as concerns the facility as a whole. The Task Force also makes the following recommendations
regarding inter-facility management.

DHS Programs

The facility continue both operational and programmatic direction of programs directed by the
Department. This includes residential and community-based programs which serve the
developmentally disabled, mentally ill, chemically dependent, and aged. We applaud and
support the facility's continued use of "Advisory Committees” for each of these groups. These
commititees are composed of consumers, families, professionals, and general public who offer advice
regarding the operation of these programs.

‘Lease Agreements

Anticipating that the facility may have surplus space beyond its use, we recommend that such
space be offered to other state departments, county, city, and other non-profit organizations whose
programs are compatible with the Department of Human Services' programs operated on the
campus. Compatibility describes programs which provide service under a very broad definition of
services to individuals whose programs do not physically endanger individuals in other programs
on the campus or adversely affect other program delivery. On the other hand, the presence of
various groups can be a positive factor in many respects.

The mechanism to be used to enable these programs would be a lease of physical space on the
campus. The approval of the lease would be dependent on full knowledge of the proposed programs
including liabilities and assets. A major concern of leasing groups would be operational and
programmatic control. We recommend this control be retained by the lessee. Any necessary limits or
concerns can be addressed either in the physical space lease or through concurrent Memorandums of
Understanding. Due to standard lease specifications regarding unilateral one-month notice of lease
terminations the facility can effectively protect other programs and populations.

Advisory Body

In addition, the facility may negotiate representation on Governing Boards or Advisory
Committees for each such program. In return, the facility may wish to establish an advisory group
of all such tenants for the purpose of mutual sharing of information, coordination, and problem
solving,.
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‘Shared Service Agreements

While physical space leases can utilize surplus space, the execution of Shared Service Agreements
can be of mutual benefit, Facility provision of services could include any of the standard services
such as administrative and support services, program services, medical and nursing services, etc.
Staffing can also be provided through Shared Service Agreements. Through the effective use of
Shared Service Agreements, reduction-in-force can be tempered by movement of surplus staff to
over complement positions to service Shared Service Agreements.

Governor

Dept. of Human Service
Governing Board

Faribault Regional CGenter
Operations & Programs

1
1 1
Tenant Advisory .} Lease Agreement Shared Service Agreement [}, | Four Advisory
Board "? {Space on Campus) {Fee for Services) Commitiees
§... Alpha Human Consultation
H Services Sarvices e (Goriatric Services
: MN Dept. Veterans Education & Training || Developmentally
: Administration Disabled Services
f.  MNDept.of Facilities | | Mentaly Ii
. Corrections Services
: Local Law Administration Chemically
£ "] Entorcement Agency —1 Dependent Service
: ...k Brain Injured Unit .
™1 Funct. Eval. Clinic Staffing
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Through the efforts of over 160 individuals who have participated on the Faribault Regional Center
Task Force and various subcommittees, this document serves as a realistic, viable Plan for the future of the
Faribault Regional Center.

Please find on the following pages the State funding requests and budgets for the programs that have been
identified in this plan.

The plan was not developed with self-serving motives, but was developed through the consideration of
all of the stakeholder in the process:

Our Clients

Other populations currently underserved
The Legislature

Other Regional Centers

Department of Human Services

Our Employees

Our Community and Region

The People of the State of Minnesota

It is our sincere request that the Minnesota Legislature support this plan for the future of the Faribault
Regional Center, and on behalf of the Community, the Faribault Regional Center Task Force respectfully
submits the plan to you for your consideration.

Thank You!
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PROGRAM:
AGENCY :

REQUEST TITLE:

Faribault Regional Center Task Force Flan

Faribault Regional Center Task Force

1990-1991 BIENNIAL FUNDING REQUEST

Alternative and expanded future use of the Faribault Regional Center

In preparing the proposed budgets, several factors were taken into consideration:
e Personnel costs include fringe benefits estimated at 26 percent.
e The per diem rate indicated in the projected budget reflects the following factors.

& MOST DIFFICULT POPULATION WILL REMAIN AT THE FARIBAULT REGIONAL CENTER.

e To maintain program gquality, the size of program effects the cost.
e A larger population is easier to care for and less costly.

THESE CLIENTS ARE MORE COSTLY TC SERVE.

Punding Reguest for Program Non—-State Operated Punding Reguest Totals
¥ Clients FY90 FY91 for Start Up Cash Flow 1 Year Combined 2 Year

Program Served i|Per Diem Request Per Diem Request Per Diem |FYS0 Request! Per Diem|FY9l Reguest Total Total
Residual 250 $261.03 | $22,344,837 [$274.87 [$23,529.114 $23,344,837] 545,873,951
Geriatric - SNF 100 $208.17 | § 7,127,793 |5219.20 |$ 7,505,566 § 7,127,793| $14,633,359
80CS - Residential 174 §170.67 | $ 2,505,774 |5179.72 1§ 1,905,692 $ 2,505,774 $ 4,411,466
S0CS - Day Program 224 $ 57.20 | $ 3,787,000 |§ 59.48 |§ 3,064,880 $ 3,787,000| § 6,851,880
MI - Psychiatric Unit 40 $160.56 | § 1,897,070 |$169.07 (§ 1,792,174 $ 1,897,070| § 3,689,244
Shared Services Unknown N.A. b 295,117 { N.A. Self Support S 295,117) ¢ 285,117
BEducation & Training
|Consortium 300--500 N.A. $ 38,888 | N.A. $ 38,888 $ 38,888 ¢ 77,776
Brain Injury Unit 40
& Func.Eval. Clinic 60 $188.73 |$ 3,720,518 :5198.73 |$§ 3,319,305

TOTALS 1,388 $37,996,479 $37,836,314 $ 3,720,518 $ 3,199,305 |1541,718,997

GRAND TOTAL §82,872,616

e ————————,————




FUNDING REQUEST /CONCLUSION

PROGRAM: Plan for Developmentally Disabled Residual Population
AGENCY: Faribault Regional Center Task Force
REQUEST TITLE: Expanded future use of the Faribault Regional Center

AGENCY REQUEST

FY 1990 FY1991
Amount Per Diem Amount Per Diem
$23,289,502 (266.82) $24,523,844 (280.97)

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds to provide expanded services to
the Developmentally Disabled Residual population at the Faribault Regional Center.

DESCRIPTION/BACKGROUND: The Faribault Regional Center will serve 250 specialized need clients
on site with a full array of residential, day program, professional-technical, medical, psychiatric, and
diagnostic services to provide concentrated programmatic intervention for select persons with an array of
diverse medical and/or behavioral challenges for whom community networks are not operationalized.

The Faribault Regional Center is uniquely qualified programmatically, structurally, and
organizationally to meet the needs of a diverse and challenging developmentally disabled population.
The Regional Center has developed and currently conducts a variety of special programs designed to meet
the extraordinary needs of both behaviorally and medically involved clients.

RATIONALE: The Faribault Regional Center is well prepared to serve individuals with defined special
needs. There is a critical need for ongoing regional center residential and program services for those
persons with severe medical conditions and/or unstabilized behavioral conditions. There is not an
adequate and sufficiently concentrated medical, psychological, and/or therapeutic community network
available for a significant number of these persons given the severity of the presenting medical programs
and/or behavioral volatilites.
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PROGRAM: Plan for Geriatric Populations-SNF

AGENCY: Faribault Regional Center Task Force

REQUEST TITLE: Expanded future use of the Faribault Regional Center

AGENCY REQUEST

EFY 1990 FY 1991
Amoun Per Diem Amount Per Diem
$11,632,198 (208.17) $12,248,740 (219.20)

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds to provide expanded services to
the Geriatric population requiring care in a skilled nursing facility at the Faribault Regional Center.

DESCRIPTION/BACKGROUND: The Faribault Regional Center has operated a Skilled Nursing
Facility (SNF) since January 1, 1975. In addition, from the early beginning of the facility medical
hospital, complete with a total array medical nursing, lab and diagnostic services.

The Faribault Regional Center is licensed by the Minnesota Department of Health as a 678 bed,
Supervised Living Facility (SLF); as a 35 bed Medical Hospital and a 35 bed SNF. The Regional Center
currently provides a continuum of services to clients who are medically fragile and elderly, behaviorally
disordered, and multiply-handicapped. The Regional Center has the necessary expertise, space,
professional /technical/administrative resources, programmatic modalities, and operationalized system
to serve an expanded population of geriatric-SNF clients.

RATIONALE: Durring the past ten years, the population served at the Regional Center has increasingly
become more medically involved, behaviorally disordered and elderly, as communities and counties have
expanded their integration efforts and successfully placed more capable and less involved persons.

As a result, the Faribault Regional Center has developed and expanded its expertise in serving a
population declining in health and capabilities while increasing in age. Residential sites have been
converted for handicapped accessibility. Safety and review committees monitor and effect ongoing
additional environmental or administrative changes to accommodate increased safety, health promotion
and less personal risk to clients. The Regional Center is highly qualified to serve an expanded population
of geriatric ~ SNF clients.

122




——eeeeesessssennnnnnnE

FUNDING REQUEST / CONCLUSION

PROGRAM: Plan for State Operated Community Based Residential Services
AGENCY: Faribault Regional Center Task Force
REQUEST TITLE: Expanded future use of the Faribault Regional Center

AGENCY REQUEST

FY 1990 FY 1991
Amount Per Diem Amount - Per Diem
$2,505,774 (170.97) $1,905,692 (180.03})

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds to provide expanded services to
the Developmentally Disabled population through State Operated Community Based Residential
Services

DESCRIPTION/BACKGROUND: The Faribault Regional Center is comumitted to supporting the growth
and development of persons who are developmentally disabled, through the provision of community
based services and settings. The Center supports the position that handicapped persons share with their
non-handicapped peers the right to enjoy and benefit from participation in community life. The Faribault
Regional Center has made tremendous strides in the physical and social integration of handicapped
individuals into society.

The Faribault Regional Center has demonstrated the feasibility of state operated community residential
services through the development two years ago of four licensed Adult Foster Homes under the Title XIX
Medicaid Waiver.

Benefits that have been provided to handicapped individuals in the recent past through the Faribault
Regional Center's State Operated Community Services Project (SOCS) can be provided to more such
persons in the future.

RATIONALE: Expansion of State Operated Community based Residential Services will emphasize
program quality compatible with the special needs and the continued progress towards community
integration and independence of persons with developmental disabilities.

Expansion of State Operated Community based Residential Services will fill the gap of unmet services
based on individual, family, and community strengths and needs, without displacing the adjunct support
services required of persons with special needs. The Faribault Regional Center will provide a framework
of services which will assure the quality of living arrangements through employees who are highly
trained and qualified.




" FUNDING REQUEST / CONCLUSION

PROGRAM: Plan for State Operated Communrity Based Day and Vocational Services
for the Developmentally Disabled

AGENCY: Faribault Regional Center Task Force

REQUEST TITLE: Expanded future use of the Faribault Regional Center

AGENCY REQUEST
FY 1990 FY1991
Amount Per Diem Amount Per Diem
$3,787,000 (57.20) $3,064,880 (59.48)

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds to provide services to the
developmentally disabled population through State Operated Community based Day and Vocational
Services

DESCRIPTION/BACKGROUND: The Faribault Regional Center has a long tradition of serving
developmentally disabled adults who exhibit the most severe behavioral problems as well as those
individuals who require the most intensive medical interventions and follow-up because of their multi-
handicapping conditions. The Faribault Regional Center also has demonstrated the ability to provide
vocational and day program services to this clientele in community based service sites. This has been
demonstrated by the Faribault Regional Center receiving a grant from the Office of Special Education and
Rehabilitation in 1986 for the development of community based supported employment sites. The
Faribault Regional Center successfully placed more than 28 individuals in community employment sites
during the grant period, and continues to have between 30 and 40 individuals placed in community
employment sites on daily basis at the Faribault Motor Lodge, Golden Corral, Holden Farms, and with
the City of Faribault Parks Department and mobile work crews.

RATIONAL: Minnesota Rules part 9525.1500 through 9525.1690 (Rule 38) and Minnesota Rules part
9525.0015 through 9525.0165 (Rule 34) require six hours per day of day habilitation training for
developmentallly disabled individuals away from the residential living unit. This training must be
provided by professional and direct care staff in numbers sufficient to meet the needs of the individuals
being served and must emphasize vocational skill development in community integrated environments
and job sites.
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PROGRAM: Plan for Psychiatric Unit
AGENCY: Faribault Regional Center Task Force

REQUEST TITLE: Alternative future uses of the Faribault Regional Center

AGENCY REQUEST
FY1990 Fy 1991
Amount Per Diem Amount Per Diem
$1,897,071 (160.56) $1,792,174 (169.07)

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds for the development of a
program to serve persons with mental illness at the Faribault Regional Center.

DESCRIPTION/BACKGROUND: Currently, the Faribault Regional Center provides a wide array of
services to over 325 developmentally disabled persons. Approximately 7% of that population carries a
dual diagnosis of MR/MI (mentally retarded and mentally ill). Therapeutic programs established for
these dually diagnosed persons are closely aligned with current programmatic modalities used to treat
the mentally ill community client (i.e., psychiatric consultation and review, individual, and group
psychotherapy, careful management and monitoring of medication, a supportive environment as well as a
full range of habilitative, leisure, social and work activitics). The Regional Center's experience in
treating the presenting challenges of its current mentally ill and mentally retarded clients provides a
potentially highly successful climate for the development of residential units for persons with mental
illness at the facility.

RATIONALE: The Mental Health Initiative passed in 1987 requires counties to offer a full range of
mental health services as close to the county as possible, designed to prevent placement in settings that
are more intensive, costly, or restrictive than necessarily appropriate to meet the client's needs.

Preadmission screening for inpatient and residential treatment will be required prior to admission by
January 1, 1991, to ensure that the admission is necessary and the length of stay is as short as possible
consistent with the individual needs of the clients.

The Regional Treatment Centers should continue to play an important role in providing care for mentally
ill people as one of many alternatives. The Faribault Regional Center should serve persons whose illness
is of such intensity or duration that community resources are not available, or with characteristics which
reduce the likelihood of care in the community.
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FUNDING REQUEST / CONCLUSION

PROGRAM: Plan for Shared Services
AGENCY: Faribault Regional Center Task Force
REQUEST TITLE: Expanded future use of the Faribault Regitonal Center

AGENCY REQUEST

FY 1990 Fy 1991
Amount Per Diem © Amount Pcr Diem
$295,117 N/A Self Support N/A

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds to allow for development and
start up of a program to offer Shared Services and services on a fee basis.

DESCRIPTION/BACKGROUND: The Faribault Regional Center has many professional/technical
services and professional expertise that could be of great value if made available to the community and
the region. As a result, the Shared Services Subcommittee of the Faribault Regional Center Task Force
has explored the feasibility of accessing these services on a fee basis for purchase of services.

RATIONALE: The Faribault Regional Center has a long tradition of providing a diversity of human
services to its single disability population and can readily apply similar expertise to a multi-disability
population mix. The Faribault Regional Center's current organizational structure and physical layout
lends itself to semi-autonomous operations among departments, units, and services and yet more than
adequately allows for the necessary professional intra/interdependence needed to coordinate services.
This experience provides the necessary back drop for a smooth transition to multi-disability coordination
and service delivery.

The Faribault Regional Center has previously provided space, coordinated and delivered services, and
provided administrative support to other human service providers with high mutual satisfaction levels
experienced by both entities. Over the past few years, the Faribault Regional Center has entered into
cooperative arrangements with School District #656, the Department of Corrections, the Faribault
Technical Institute, the Department of Education, the Department of Veteran Affairs, and counties.
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PROGRAM: Plan of Action to Establish an Education and Training Consortium

AGENCY: Faribault Regional Center Task Force

AGENCY REQUEST
FY1990 FY 1991
Amount Amount
$38,388 $38,888

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds to develop an education and

training consortium to provide a central resource for local agencies to share staff development programs,
trainers, and costs.

DESCRIPTION/BACKGROUND: The consortium is to provide coordination of local and regional
education and training, improve quality and excellence in staff development through cost effective means

by eliminating duplication of effort, and to facilitate the sharing of resources such as personnel funds,
training sites, etc., thereby reducing costs.

RATIONALE: The Education and Training Subcommittce has identified a need to develop methods to
coordinate local activities currently available in order to better utilize community resources without

duplicating efforts or offering competing programs to provide quality education and training for the
Faribault Regional Center and other community based agencies.

The group has identified about 30 courses or content areas which are being offered that are common needs
and are potential resource sharing opportunities. There are a wide range of education and training
programs being sponsored by individual agencies that would lend themselves to such sharing, with
resultant cost savings for all who participate. A method for dissemination of the information, through

joint planning among the various sponsor groups, is needed and will be accomplished through the
consottium.




FUNDING REQUEST /CONCLUSION

PROGRAM: Plan for a Brain Injury Unit and a Functional Evaluation Clinic
AGENCY: Faribault Regional Center Task Force

AGENCY REQUEST

FY 1990 | _ FY 1991
Amount Per Diecm Amount Per Diem
$3,716,169 (188.73) $3,319,306 (198.73)

STATEMENT OF REQUEST/OBJECTIVE: The agency requests these funds to develop and provide
services for populations which would benefit from them. This request for funds is a single request for start
up and cash flow costs for the 1990-1991 biennium.

DESCRIPTION/BACKGROUND: The Brain Injury Program will provide an intermediate and/or long-
term program for post-acute brain injured individuals 15 years or older who are either ambulatory or non-
ambulatory, utilizing existing residential facilities and community supported employment. This program
will be served by existing staff experienced in health services and behavior management.

Currently, patients discharged from an acute hospitalization following a neurological problem, do not
receive a comprehensive rehabilitative evaluation. These patients are often placed in a skilled nursing
facility for purposes of Specialized Rehabilitative Services as well as health status evaluation. These
evaluations are done independently, without the bencfit of an integrated team conference headed by a
physiatrist. The need exists for additional evaluation services to maximize functional capacity and
enhance the adjustment to the disabilitics both for the patient and family.

This need will be filled through the establishment of a Rehabilitation team headed by a Physiatrist (a
physician specialized in physical medicine), to develop a comprehensive evaluation system. Assessment
services will be available for both acute and long-term follow-up to minimize the need for repeated
hospitalization or long-term follow-up to minimize the need for repeated hospitalization or long-term
care placement. An Adaptive Equipment Center within the Functional Evaluation Clinic will fill the
need for a service encompassing the design and fabrication of assistive devices to enhance functional
performance of individuals with a variety of physical dysfunctions. Persons with the expertise necessary
to design and fabricate assistive devices currently are employed at the Faribault Regional Center.

RATIONALE: Many organizations provide service to the population of traumatic brain injured patients,
nearly all of which are located in the metropolitan area. There is a need for additional facilities,
particularly in Greater Minnesota, to serve this population. Interim and comprehensive care facilities
with expertise and programming for the brain injured often have waiting lists of several months, placing
enormous stress on family members. One of the major goals of the NHIF-MN for 1988, is promoting
establishment of services to brain injured persons in Greater Minnesota.

A clear need for a facility to serve patients with difficult and often aggressive behavior has been
identified by caregivers at the Courage Center, Trevilla of Robbinsdale, Sister Kenny Institute, and St.
Mary's Rehabilitation Center in Rochester. The expertise currently available at the Faribault Regional
Center in behavior management is recognized throughout the region and is accomplished through
comprchensive behavioral programming. Existing professionals, qualified to do evaluations and design
and fabricate assistive devices, currently include Occupational Therapists, Speech Therapists, Nurses,
Psychologists, Social Workers, and primary care specialists. Their expertise will be augmented by
available consultative and contractual services from Physical Therapists and Physical Medicine

128







