FAR BAULT STATE SCHOOL AND HCSPI TAL

February 29, 1960

V¢ wi sh to wel cone you and to express the hope that your visit today will be in-
teresting and informative, both as to the nature of mental retardation and to the
program facilities, and needs of this institution.

This is the largest state institution in Mnnesota. Together with the Lake Onasso
Childrens Hone, whichis operated as an annex, we care for approxi mately 3300 pa-
tients. An attached table indicates the sex, age, and mental status of these
patients as of June 30, 1958, the last date for which conplete data are avail abl e.

Qur patients, except for those who cane in on application prior to passage of the
commtmrent law in 1917, have been committed to the Cormm ssioner of Public Wlfare
and as such are pernanent wards of the State, Their status differs fromthat of
patients in the Sate hospitals for the mentally ill, who enter as vol untary pa-
tients or are conmtted to the superintendent of a specified hospital.

In common with national population trends for simlar institutions, we are adnit-
ting an increasing ratio of young, helpless patients. Therefore, our work load is
becom ng increasingly heavy and patient helpers fewer and | ess capable than in
fornmer years. There is a need for an increasing nunber of paid enpl oyees for the
sane nunber of patients. Qur experience differs markedly fromthat of hospital s
for the nentally ill, as relatively few of our patients can return to their com
munities as entirely or partially sel f-supporting, and nost will spend the rest of
their lives here.:. Qur desire and objective is to provide a coomunity setting that
will establish a manner of life that is as conplete and satisfying as possi bl e.

V¢ believe our patients have the basic needs of all other human beings, including
not only food, shelter, and clothing, but an opportunity to devel op physically,
nentally, and enotionally to their full capacity, even for those who are severely
retarded. Though understanding is linmted and | earning capacity reduced, our pa-
tients need and respond best to understandi ng, acceptance, and affection. Ve

bel i eve such a policy not only serves the wel fare of our patients and neets the
state's responsibility to her wards but al so reassures and conforts menbers of
their famlies when they cannot adequately neet the needs of dear ones in their
own hones.

Educati on and Trai ni ng

In response to the popul ati on changes that have occurred in the institution, as
well as to a philosophy enphsizing training rather than nere custody, great
strides have been nade in extending education and training to nore and nore pa-
tients. Qur objective is to make our patients as self-sufficient, as well adjust-
ed, and as socially useful as possible, regardl ess of whether they may one day
returnto live in their hone comunities or whether they will continue to reside
inthe institution coomunity. However snall the contribution they may nake, we
want each patient to have the satisfaction of being appreciated.

To teach our children self-care, good social habits, and the rudi nents of useful
occupation, our School Departmnent conducts classes for 174 "trainable" youngsters
(whose 1Q s range from20 to 50). There are also 34 "educable" children (1Qs 50
to 80) in school, receiving academ c training to whatever extent they showthem
sel ves capable of profiting. These latter would ordinarily have gone to the

Onat onna State School but for the fact that their multiple handi caps (sensory,
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notor, or enotional) require the use of facilities such as ours.

The teaching staff (8 special teachers and a principal) is only able to provide
school ing for approxi nately two-thirds of the trainable children in the institu-
tion. Those who are in school attend only half-days.  special interest is the
class for deaf or hard-of-hearing children who are also nentally retarded. Be-
cause of the teacher's special training, her interest, and ability, these children
are receiving an education that far surpasses what could have been offered in
years past.

The Rehabilitation Therapi es Department serves many training functions through its
prograns of recreational, occupational, and industrial therapy, and attenpts to
reach all patients, young and ol d, active or hel pless. Recreation prograns car-
ried on inthe wards, in the auditorium or outdoors are designed not only to
anuse or provide activity, but to teach the social skills which are essential to
personal adjustrment. Anong the varied activities are weekly novies, athletics,
ganes, social dances, community sings, parties, picnics, bus rides, and vol unteer
entertai nment prograns. Patients are encouraged to participate, whether as spec-
tators or as active participants. Individual talent is encouraged and trained.

Industrial therapy is now provided for 1537 patients. Nearly every part of the
institution is used for vocational training or activity, and occupations vary from
very sinpl e housekeeping duties to fairly skilled work in the tailor shop, |aun-
dry, dairy, etc. Wiile the use of patient |abor is essential to economc nanage-
nment of the institution, the gradual change in popul ati on has nmade it increasingly
difficult to find patient hel pers who are capable of carrying out sone of the
jobs. V¢ have attenpted to. meet this problemby utilizing every avail abl e pati ent
and by enphasi zing the need to train even the nost handi capped to the highest

| evel possible, but lack of staff handicaps us in providing the training neces-
sary. Through the industrial therapy program however, we are devel opi ng job
skills, a sense of responsibility toward others,, and an attitude of hel pful ness,
which are essential to the patient who is to return to his home community.

Since the opening of Rogers Menorial Center |ast year, school and rehabilitation
prograns have been accel erated and greatly inproved. Art and craft traini ng have
especi al |y benefited by the newfacilities, and there are approxi nately 300 pa-
tients in specific craft classes at the present tine. In addition, by the recent
addition of a registered Qccupational Therapi st, we are now providi ng nedi cal | y-
directed occupational activities for enotionally and physically handi capped pa-
tients. Initial response to this programhas been nost favorabl e.

Medi cal and Psychiatric Care

Medi cal , surgical, and dental care is provided by our staff of physicians, den-
tists, and consultants either in the patient dorntories or, if necessary, in our
noder n, wel | - equi pped hospital .

A continuing problemis that of the control of shigellosis, of hepatitis, and of

st aphyl ococci ¢ infections, all involving good personal hygi ene and sanitation.
These diseases are a special threat to our severely retarded patients, who nust be
taught the habits of hand washing after toileting and before going to neals. Many
are unable to learn this thoroughly and therefore require constant supervision of
these necessary activities. Proper isolation techniques have been nmade a very
inportant part of our in-service training program in an effort to control these
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i nfectious diseases as effectively as possible. The probl emof severe behavior
di sorders has been naterially reduced since the use of tranquilizing drugs was
started in 1956. Wth mnor fluctuations, about 10%of our popul ation is receiv
i ng such t herapy.

patient Deaths, D scharges, and Transfers

The year 1959 saw a rather sharp rise in the nunber of deaths occurring anong pa-
tients. Many of the 59 deaths result fromthe increasing nunber of |ong-term
agi ng_patients and fromthe hazardous condition of many of the recently-admtted,
severely retarded youngsters.

There were 3k patients discharged during 1959 who, under supervision of their

| ocal county welfare boards, were expected to be partially or fully self-support-
ing. Heven others were discharged to nenbers of their famly for honme care. A
the end of the year there were an additional 13 on extended visit as trial place-
nents in the community.  these, 11 were working. The increase in community

pl acenent activity is a direct result of the establishment of a staff review com
mttee. VW would like to review each patient's status with regard to possibl e

di scharge not later than two years after adm ssion, but staff shortages nake such
a goal inpossible of attainnent at the present tine,

During the past two years we have transferred 300 patients to Brainerd and to Cam
bridge, and have admtted a simlar nunber fromthe waiting list. This nonth we
began transfer of 210 patients to Brainerd, of whomall but 20 bedfast patients
will be anbul atory men and wonen. Replacenents will cone to us fromthe waiting
list, whichwill necessitate a re-adjustnment of the types of patients within the
institution, since one-fourth of the waiting |ist of about 1300 consists of non-
anbul atory patients and three-fourths are under the age of 10. These popul ation
trends have inplications for our future building programal so, in that, when our
old, large, congregate, rmulti-story buildings are replaced, this shoul d be by
snaller units, preferably on the ground floor, in order to provide facilities for
an ever-increasi ng nunber of physically handi capped pati ents.

Bui | di ngs and Servi ces

V¢ wish to express appreciation to the Legislative InterimCommssion to Study
State Building Needs appointed in the 1955 session which subnitted recomrendati ons
to the Legislature in January of 1957 and to the Legi sl ative Building Conm ssion
appoi nted in the 1957 session which reported to the 1959 Legislature. Both did
an excellent job in studying the needs of the institutionwith the result that we
gai ned much in acquiring new and inproving old facilities.

Per sonnel

The attached organi zati on chart shows how the approved personnel conplenent of 727
positions is distributed, including the 29 additional positions authorized by the
1959 Legislature. Qur staff has been strengthened by the creation of two assist-
ants to the Superintendent, the Directors of dinical Services and of Adninistra-
tive Services, and by careful selection of supervisory personnel. W have
recently been fortunate to fill the positions of Volunteer Services Coordinator
and Qccupational Therapist, and to add a Physician |1, three Gaduate Nurse I1's,
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and two Special Teachers. V¢ believe the Volunteer Services programto be very
significant as a neans of bringing to our patients services and commnity under -
standing that they otherwi se would not have. Approximately 100 volunteers are now
comng on a regul arly-assigned basis, serving in the chapl ai ncy program handi-
crafts, housekeeping, library, and other services.

Recrui tnent of personnel has inproved considerably in the past few nonths. An at-
tached list of vacancies as of this date indicates only 2% of the approved conpl e-
nent of positions at Faribault are vacant. Mst of the vacancies appear in the
prof essi onal staffing, where recruitment continues to be a probl em



PCPULATI ON STATI STI CS

FAR BAULT STATE SCHOCL AND HOSPI TAL

(i ncludi ng Lake Onasso Chil drens Hone)

June 30, 1958

TOTAL PATIENTS: 3255 Male 1702 Female 1553
AGE: Under 10 123
—  10-19 650
20-29 684
30~39 629 Median Age: 31.3
40-L9 569
50-64 h76
&5+ 121
Unknown 3
MENTAL STATUS: Mental Deficiency, Severe 882 27.1%
n u , Moderate 1751 53.8%
L n s Mild 606 18.6%
t " , Unclassifisd 15
Not Mentally Deficient 1
3255
VACANT POSITIONS AS OF 2-29-60
1 - Barber
1 - dinical Psychol ogist Il
1 - CQustodial Wrker | (on | eave of absence)
1 - Gaduate Nurse |
2 - Qaduate Nurse |1
1 - Laundry Supervisor ||
1 - Medical Specialist |
1 - Medical Specialist Il
1 - Patient Activities Leader |1
2 - Psychiatric Aide Il (on | eave of absence)
1 - Special Teacher (H enentary)
1 - Special Teacher (Music)



FAR BAULT STATE SCHOOL AND HOSPI TAL
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(R.C!PCAU)
1-P1 Mnt Eng

5-B M En Hlpr

F.S.S.H 3,200 patient's
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11-Pasteur.
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(R.C,P.A.)
1-Cook III
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g-ﬁrad Nurse I1]]

RCPA 108 patients
Tot al 3,308 Patients'
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] _ ‘
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