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| ntroducti on

During the summer of 1951 the Sub-Committee on Recreation of the Governor's
Advi sory Council on Mental Health proposed that a survey be conducted of the
Patients Activities prograns in ten Mnnesota state hospitals. In August of 1951
the Council recommended that such a survey be conducted through resources of the
D vision of Public Institutions central office. This proposal was nmade before the
Mental Health Qperating Committee (in lieu of a Commissioner of Mental Health) in
June, 1952. The project was approved and a sumof $350 subsequently set up for
expenses so invol ved.

In accordance with the Mnnesota State Departnment of Admnistration
Contract Nunmber E-1866, M. Albert L. Meuli was commissioned as Anal yst to assist
inthe conpilation of data for the survey. M. Muli at that tinewas a graduate
student in hospital recreation at the University of Mnnesota. He al so has had
previous recreation | eadership experiences in the Washington State Hospitals.

Pr ocedur e

M. Abert Meuli, Analyst and M. Fred M Chapnan, Patient Program
Supervisor |l visited together each of the ten state hospitals. So that an un-
prej udi ced vi ewpoi nt woul d be assured, special precautions were taken so that
M. Meuli was not informed, advised or oriented i n advance regardi ng particul ar
hospital prograns. The two raters (M. Chapnan and M. Meuli) observed each
hospitals's activity programand facilities. The two ratings (A and B) were
secured by interviews with the Patient Program Supervisor and the Patient Activi-
ties Leader I1.

Through this questionnaire procedure it was felt that accurate estinates
were nmade of the individual prograns, since both raters were experienced and
skilled inthe field of hospital recreation wth one being enployed in the
Division of Public Institutions and the other pursuing graduate study at the
University of M nnesot a.

There was a high inter-rater reliability innearly all of the 102 itens
investigated. In the ranking of the ten hospitals according to total points
earned, there was conplete rater agreement in the ranking of two hospitals, a
one poi nt discrepancy in the case of seven hospitals and a five point discrepancy
inthe case of a remaining hospital.

The check list formwas originally conpil ed through resources of the
Sub- Coomittee on Recreation of the Governor's Advisory Council on Mental Health.
The original list was slightly revised for nore appropriate use with the Mnnesota
State Hospitals.
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Appreci ati on and recognition is hereby extended to M. John Hawki nson,
Supervi sor of Psychol ogi cal Services, Dvision of Public Institutions and M. John
Pearson, dinical Psychol ogist, for their advi senent and counsel in the nakeup and
conputation of data. Hospital superintendents al so assisted in review ng of the
check list form

After the original observational and interview ng activities, data -was
conputed and transl ated to readily readabl e work sheet forms. Some itens on the
check list were considered to be nore meani ngful and val uable (by the raters)
than others with consequent nurerical weights being assigned. The weight times
the individual rating on a one to five point scale constituted "points earned" by
each hospital on an item Itens were then anal yzed and reassigned i nto perti nent
areas with grades on A, B, C or D bases being assigned to the perfornmance with
each of the sixteen areas. The total possible points earnabl e represented the
"ideal " hospital recreation programand anmount to 1155 points. Gand totals earned
by individual hospitals ranged from727 through 942 points.

Al'l areas covered in the check list could be appropriately applied to
practical use in any of the ten Mnnesota state hospitals. However, due to dif-
ferences in types of patients, a fewfactors in the check-list would not apply
ordinarily to the Canbridge State School and Hospital and the M nnesota School
and Colony at Faribault. 1In an itemzed reviewof the questions this fact shoul d
be borne in m nd.

Concl usi ons

A ready neans of conparison may be derived froma brief study of FormA
which is specially conputed for each hospital. The comnparative scores indicated
near the termnation of each of the sixteen areas indicates a grade standing for
the hospital in question. Scores received by other hospitals are also briefly
summari zed. In nost cases, there is near agreement in the points specified by
each rater for any one item

In all cases, the statenents and questions are addressed in regard to
Patient Activities departments only.

Some general conclusions that may be derived fromthe project are as
fol |l ows:

1. The neaningful conparability and rating of progress mght be
achieved if all hospitals were again queried with the sane
check list in another year or specified period of tine.

2. lone of the hospitals as yet have secured an "ideal" hospital
recreation programfor patients. Various weaknesses and
strengths exist that need appropriate attention.

3. The strengths and weaknesses in the Patient Activities prograns
reflect efficiency and effectiveness of the Patient Activities
personnel in both the local hospitals and central office. 1In
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certain ways, progress of the programis tied up with other
personnel factors and resulting need for closer nedical
supervi si on.

4. Maxi mum coordi nation of services and higher ratings were
obt ai ned by those hospitals that now have Patient Program
Supervi sors responsi bl e for programdirection.

5. The najor areas in need of nore attention and i nprovenent
at all hospitals are:

a. Program Eval uation
b. In-service Training
c. Basic Plans, Policies and Goal s
6. The major areas that earned the higher general ratings are:

a. UWilization of Wrk Schedul es
and O gani zational Charts

b. ProgramBal ance Regardi ng Wards
and Patients

c. Supervision

Page 3
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Key of Conparative Scores

A - Qutstanding C- Fair
B - Good D - Poor

BASI C PLANS, PCLI A ES AND GOALS

Does the Patient Activities programoperate with witten
pol i cy?

I's there effective nachinery for policy conpliance?
I's there an overal |l basic hospital recreation plan?
Do these plans establish specific goals to be net?

Does the plan provide a chart for operation and realistic
goal s?

D4 Have the needs for service been established on a |ong

D5

C3b

range basi s?

Have areas of priority been assigned for guidance of
Patient Activities personnel

TOTAI S

Conpar ati ve Score: C
D stribution of Scores obtained by other Hospitals:

A . B . C 7 : D 2

COORDI NATI ON' AND OOCPERATI ON W TH DI SO PLI NES

I's the nmedi cal programknown and under st ood?
I's recreation program coordinated wi th nmedi cal progran?
I's there program coordination w th nurses?

I's there programcoordination w th psychiatric ai des?

FormA

POINTS | AVERAGE OF
RARNRD | ALL HOSPS. | Total
Rater, Bater o;s.ible
aiats
A B A i}
8 & 13.612.8 |10
15 115 110.512. 3|15
5 b 13.713.6 5
4 2 77.006.8 |10
1l 1l i2.3]2.0 5
21 5 13.71 5.7 5
8 8 {9.419.0 [10
uy {1 ho.zlia.z {60
12 {12 |in7|az.3] 15
12 16 |18 6113, 20
20 120 R9.2119.2 20
12 iz [w.8l1z2.0f 20
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C3c
C3d

F6

COCRDI NATI ON AND COCPERATI ON W TH DI SCI PLINES (Cont . )

I's there programcoordination w th occupational therapists? ?

I's there program coordination with other personnel?

TOTALS
Conparative Score: C
Distribution of Scores obtained by other Hospitals:
A 3 ; B_2 ; C 3 ; D 1
SUPERVI SI ON

I's action taken on suggestions nmade by appropriate
authority?

Does head patient activities |eader discuss with staff
the performance of duty in terns of shortcomngs and
contributions?

I's there supervision plan of staff in performance of
daily duty?

I's there supervision plan of conduct of recreationa
activities?

TOTALS
Conparative Score: A
Distribution of Scores obtained by other Hospitals:
A 5 ; B1 , € 3 ; D

I N SERvI CE TRAI NI NG

Does the staff utilize pertinent incomng publications?
Is literature brought to attention of staff nenbers?
Are books and journals available for staff use?

I's systemof assigned reading for staff use practiced?

Is staff library of resources kept up to date?

Page 2
POINTS | AVERAGE ojr
RARNED | ALL HOSPS. | Toral
Rater Rater [ Roimts
] B A B
3 6 M1 gl.4| 15
8 6 17.218.8] 10
67 |72 |756@2.1| 100
8 | 8 (8.0 8.6 | 10
8 110 [B.2| 9.4] 10
8 8 |7.6] 8.4] 10
513 13.8/4.2 | g
29 {31 |27.630.6| 35
4% |10 16.0)7.8 | 10
ﬁ 10 [7.4i8.8 { 10
8 |10 }8.4)9.0 |15
3 6 [4.2(5.4 |15
8 |1C17.0{7.% 110
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V. I N-SERVI CE TRAI NI NG
G4 Are regular Patient Activities staff neetings hel d?
G5 Have clinical meetings been attended by personnel in
l'ast nmonth?
Gb Is effort made for staff to attend professional neetings?
ba Is in-service training designed to broaden technical
fields?
G6d Are activity denonstrations held for Patient Activities
staff?
TOTALS
Conparative Score: _, B;
Distribution of Scores obtained by other Hospitals:
A B 1, C_6_,; D1
V. UTI LI ZATI ON OF WORK SCHEDULES AND CRGAN ZATI ONAL CHARTS
Bl Are organi zational charts and staff assignments in use?
B2 Are tine schedul es devel oped and used?
D6 Are plans specific to permt establishnent of work
schedul es ?
F3 Are daily assignnent schedul es prepared in advance?
TOTALS
Conparative Score: A
Distribution of Scores obtained by other Hospitals:
A 7 ;, B 2 : C X D
VI . STATI STI CAL REQORDS,, REPORTS AND FI LES
B3 Are accurate statistical records naintained?
B4 Are statistical records forwarded to proper offices?

Page 3
POINTS, Avmcn-orjr
EARNED | ALL HOSPS. | Total
ossibld
Rater Rater Points
A B | 4 B
20 |20 [$.0)15.6] 20
15 | 12 |12.3(9.3 15
115 | 15 p2.6]13.8] 15
16 | 16 po.h4i9.6] 20
6 3 16.9 5.1115
103 {112 | 91,2|91.8] 140
15 |15 |1Ls5|12.4 15
10 110 9._2 1400 10
515 |4.6j4.6]5
10| 10| 9.8]0.0] 10
ol 4o |3.1]36. 6} 40
616 W.51a8] 15
4 {10 | 6.8[7.8] 10
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VI . STATI STI CAL RECORDS, REPORTS AND FI LES (Cont.)
B5 Are records on patients' progress naintained?
B6a Are files current covering admnistrative material s?
B6b Are files current covering technical programmaterial s?
Dila Are records naintained regarding patient response?
TOTALS
Conpar ative Score: B
Distribution of Scores obtained by other Hospitals:
A 3 , B 5 ;, C 1 ,; D
VI1. VOLUNTEERS
Glb Is there an effective plan of supervision of volunteers?
C4 Is the activities program in which volunteers participate
pl anned and supervised by Patient Activities personnel?
El Are Patient Activities staff relationships with volunteers
satisfactory?
E2 Are volunteers utilized to best advantage of progran®
E3 Can addi tional volunteers be effectively used in progranf
E4 Are volunteers kept to mninmm so supervision can be
provi ded?
E5 Have guides to inprove volunteer services been devel oped?
E6a Are volunteers reliable?
E6b Are volunteers efficient?
E6c Are volunteers on tine?

TOTALS

Conpar ative Score: C
Distribution of Scores obtained by other Hospitals:

A 2 ; Bl ; C_2_; D

Page 4

POINTS | AVERAGE OF
EARNED | ALL HOSPS.| Total
IRater " Rater E%?i;?f
A [ B A B

212 188 |4.4] 10
10 |10 2.2]9.4| 10
15 (15 p2.7113.5] 15

i § 1 2.2 15 5
38 |4 |47.287.4 | 65
L 5 |3.7]4.0] 5
8 6 8.012.01]110
10 6 8.2]8.4 | 10
2 2 7.4(2.,0110
5 1% [4.714.9] 5
5 |4 [|4.2]k.8] 5
10 |8 |7.0]7.6 |10
2 |2 |&.3|4.2] 5
L Iy 45 {1y ;
2 12 [4.0]4.2] 5
52 |43 |2.0(159.1] 70
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POINTS | AVERAGE OF
MARCH, 1953 'BARNBD | ALL HOSPS. |y ...
Bater Rater Pgﬁﬁih
3 B A B oints
VIT1. PROGRAM COVERAGE ‘
In I's relative enphasis by types of patients given to day

+} 15 |15 p2.9|9.6( 15

and right progranf

i s relative enphasis by types of patients givento

hol i day progran? w20 {20 L.8|136 20

1] Is relative enphasis by types of patients givento

seven-day week schedul i ng? +[ 16 |16 p0,0}10.4} 20

1k s relative enphasis by types of patients given to
i nside and outside of hospital grounds events? #1120 ] 10]9.6] 8.4 10

11 s relative enphasis by types of patients given to

seasonal activities? + 110 | 10]7.6|9.4 |10

10 | 10 [10.9} 9.9 10

D8a Are activities provided during nornings? v

D8b  Are activities provided during afternoons? - 120 |10 [9.6]10.0/10
D8c Are activities provided during evenings? +| 22 115 02,011,715
Dad Are activities provided during weekends? 2116 |16 Ri.0f29 |20
DBe  Are activities provided during holidays? {20 |20 16,80 4.4]20

TOTALS 139 |42 M34 foo.1f 150

Conpar ative Score: A
Distribution of Scores obtained by other Hospitals:

A 1 : B 4 : C 2 : D2

| X.  PROGRAMI NFORNVATI ON

D9al I's a hospital newspaper used to informpatients? + 1_5 15 P3.5|1L7 |15
D9a2 Are bulletin boards used to informpatients? -1 212 |7.0]6,4 |10
D9a3 Are oral announcenents used to informpatients? +[ 818 |6.0]6.6 |20
D9b Does program show that staff has used inagination? +|18 18 |5.8[6.0 |10
TOTALS 33 133 |2.3]2.7|45

Conparative Score: B

Distribution of Scores obtained by other Hospitals:
A 3 ; B 5 . C 7 D 1
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, DIVISION OF PUBLIC INSTITUTIONS
STATE OF MINNESOTA

INSTITUTION MINNESOTA SCHOOL HID COLONY
POINTS | AVERAGE OF
MARCH, 1953 BARNED | ALL HOSPS. { p...,
Rater Rater Pog st tle
3 B 4 B Points
X, PROGERAM EVALUATI ON '
D Ca Has plan been established for evaluating activities? b 16 13.4K.6 | 10
DO Are checks nade to insure that patients receive suitable
service, consistent with nmedical policy? 2 |2 ]6.2]|7.4510
DI Are activities anal yzed to determne objectives? 6 16 |6.4]6.2) 10
DQd Is evaluation of enphasis placed upon activities to
det ermi ne whether or not enphasis shoul d be shifted? 10 18 i8.417.8} 10

DX Does eval uation produce true picture of programadequacy? 3 |5 ]2.513.01] =5

TOTALS 25 |27 126.92.6] &4s

Conpar ative Score: D
D stribution of Scores obtained by other Hospitals:

A . B C 2 : D 7

Xl . PROGRAM BALANCE REGARDI NG WARDS AND PATI ENTS

Ila |Is relative enphasis by types of patients given to on-ward
servi ces? 13 132 111502,01 19

I1b Is relative enphasis by types of patients given to off-
ward services? _ 10110 19.0[8.8] 10

I1c Is relative enphasis by types of patients given to
I ndi vi dual s? 016 |72.816.8] 10

l1d Is relative enphasis by types of patients given to groups? | 10 |10 [8.8]9.6] 10

Ile Is relative enphasis by types of patients given to active

phases? o1 15512231132] 13
I1f Is relative enphasis by types of patients givento
spectat or phases? 6 8 18.818.2| 10

Ilg Is relative enphasis by types of patients givento a
variety of activities within the capabilities of patients? | 8 |16 |7.8 J9.2] 10

D7 I's patient participation stressed in the Patient Activities
pr ogr an? 9 9 [14.1|13.3 | 15

TOTALS 77 180 | 8QOI8L 61 95

Conpar ative Score: B
D stribution of Scores obtained by other Hospitals:

A1 ;, B 7 = Cl1 : D
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POINTS | AVERAGE OF
MARCH, 1953 EARNED | ALL HOSPS. | g ...

Rater Rater P%ss ible
A B A 3 oints

XII. PATIENTS NEEDS AND | NTERESTS

& Are there established techniques for interest determ na-
tion of patients? 2 |2 [7.0]6.7] 10
C6 Are prescriptions handl ed in accordance with existing
directives? 3 |3 |4.1{3.5] 5
to assist
DCe Is patient council used/in determining patients' interests? 3 |3 |6.9]6.9] 15

DIbl Is patient response anal yzed to deternine patient needs? 8 10 |7.818.8] 10

DIb2 1Is patient response analyzed to determine suitability of

activities? 10| 10 | 8.4 9,8] 10
Dlb3 Is patient response anal yzed to determne adequacy of
facilities? bl sl4.509 | 5
TOTALS

30 | 33 |38.740.6] 55

Conparative Score : C
Di stribution of Scores obtained by other Hospitals:

A_3 : B 4 ; c _ . b

X1, PERSONNEL: RECRU TING ADVANCEMENT AND JOB DUTI ES
Fl Are duties of personnel being followed inwork situation? 15 | 15 [10,5 [11L5] 15
F2 Are "mscel | aneous” duties (i.e. vegetable picking,

canning, etc.) performed to a mninal degree? 15 115 17,8110,2{ 15
F4 VWhen responsibility is delegated, is subordinate given _

the necessary authority to do the job? 10 | 10]9.6]9.8/ 10
F5 I's head patient activities |eader alert to advancenent )

possibilities for his staff menbers? 5 514747 5

TOTALS ks W5 |[32.43%2| b5

Conparative Score: A
Distribution of Scores obtained by other Hospitals:

Al . B 2 ; C2 ; B3
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XI'V. USES AM) ACQUI SI TI ON OF SUPPLI ES, EQUI PMENT, ETC.

B8 Are major needs reported with appropriate justifications?

HL Are supplies and equi pnent on hand to satisfy mni mum
needs?

H2 I's mai ntenance of facilities adequate to needs?

H3 I's maintenance of facilities in accordance with esta-
bl i shed policies?

H4 I's equi pment repaired pronptly? +

H5 I's equipnment repair effectively done? +

Héoa |s there an effective nmethod for distribution of supplies?

Hob Is there an effective nmethod for checking in and out of
equi pnent ?

Hoic 1S there an effective nethod for storage of equipnent?  +

Hod Is there an effective method for naintaining records of
equi prment ?

H8 I'S equi prent used so that there is not a surplus on hand?

HO Are supplies requisitioned in advance of programneeds?

H10 Does head patient activities |eader have know edge of
funds avail abl e?

H I

Does head patient activites |eader participate in prepara-

tion of budget?
TOTALS

Conpar ati ve Score: A
Distribution of Scores obtained by other Hospitals:

A 2 : B 3 . C 4 . D

Page 8

POINTS AVERAGE OF
EARNED ALL HOSPS. Total
Rater Rater Posgibla
i 3 i 3 Points
5 5 |4. 644 | 5
15 |15 |13.9 14.% 15
8 |10 [8.0{ 8.8] 10
4 |5 |(4,1]4.8 5
5 |4 |4,1(4.0 5
5 |5 |4,6|4.9 5
12 |12 12,011 4] 15
10 8 |6.8|7.2 | 10
15 |15 (0.5]{10.5| 15
6 |6 |6.8|7.0] 10
15 15 [B.5]13.8] 15
5 5 |4.5] 4.8 5
10 10(7.4[7.6 | 10
15 |15 | 1230 2.6] 15
130 [130 | 1127054] 140
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POINTS AVERAGE OF
MARCH, 1953 EARNED ] ALL HOSPS. | 7., .y
Rater " Rater E'os_sib
T 3 2 3 Points
XV.  ENVI RONMENTAL FACTORS
B7 Are periodic surveys nade to determne major needs? Al ¥ 15 |3.2]3.0 5
Hra |s proper enphasis placed upon safety and fire neasures? ! 515 [%8145 5
H’b  |s proper enphasis placed upon sanitation precautions? L 14 |4.314.8 8
TOTALS 13 & |123|2o| s
Conparative Score: B
Distribution of Scores obtained by other Hospitals:
A , B_9 ; C , D
XVI . PROFESSI ONAL TRAI NI NG AND RATI OS
JI Do nenbers of Patient Activities staff possess college
degrees in recreation or related fields? 1 66 [108(10.8 30
J2 s Patient Activities staff ratio in accordance with
recommended psychiatric personnel ratios? 8 |8 jiz.0ft2.0] 20
TOTAI S | an |22.4228] 50

Conparative Score:
Distribution of Scores obtained by other Hospitals:

A 1 : B 3 ; C_5 ,; D




