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SUPERINTENDENTSt BUDCET YEZTING
July 9, 1954

- 117 University Averwe
St. Paul, Minnesota

All Superintendents and Business Managers were present with the exception of Drs.
Rossen and Dr. Douglas.

1.

2,

Opening Remarks -

Dr. Cameron mentioned that Dr., Douglas had been taken ill the aight bsfore
and was at a hospital in Duluth for observatioa, He also indicaied that Mr. .
leirfallom was ill and would have to undergo spinal surgery.

It was announced that the 16 mm, movie camera, formerly on loan to the Hastings
State Hospital, is now housed in the Central C{fice in the Library with the
other audiovisual aids of the Department of Public Welfare. The Hospital
Superintendents are free to borrow this camera whenever they would like to
record any of the happenings in their hospltalw

Schedule for Budget Preparation

Mro Chapado reviewed the schedule for budge* p;epamtmnso Repairs and re-
placements requests will be reviewed between July 1 and July 15 by Mr. Holtan,
In the same period the general staffing pattern is to be reviewed and establishe
ed. This is the principal purpose of todays mzeting. In the period from July
15 to August 1, time will be devoted to the pr:paration of the first draft of
the institution budgets. This draft, which shyuld contain a fairly detailed
breakdown of all requests for items over and a-ove the current appropriation
together with at least an outline of the narrative jusiification, will be re=
viewed between August 1 and lj. After the tentative budgets are examined, the
nfinal® preparation will be completed by the Iastiintions between August 1 - 1.
All budgets should be submitted tc the Central 0ffice by Sepienber lst, During
the two weeks following a final review will be mad:. and any necessary last
mimite changes made in consultation with the submitting hospital. A conference
with the Covernor and the Commissioner of Administvwation %o obksin the overall
picture of the Statets financial structure wi‘lf?. be held during <his same period.,
Finally, Mr. Chapado will integrate the severa’l hospital udgets into the
overall Departmental request beiween Sepiemter 15 and Cctober 1 on which date
the budget is due in the Department of Adminisiration. It was suggested that
between September 15 and October 1, each Busin:ss Manager bring a typist and
ccme into Central Office to assist with any miior changes that have to be mads.
Notice will be sent to the hospitals should 'm is be necessary,

The "grey book", which is the narrative report of the udgel roquests presented
to the I.egl’-zlature by the Department of Administ: *a{mn, iz completed belween
October 1 and the legislative Df’SSlOflo

In the discussion that followed Mr. Chapado®s ;resentation, ths following points
were brought out: ‘

a. Each state institution should present a typed rostsr of perscnnel with
the budget request together with a line item explanation and justifica-
tion of each new or substituted positic i,

b, The permanent roster should be vased ¢ the 6th quariter. A mamal of
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instructions has been sent to all hospitals,

c. Jobs that had to be dropped in the preseat fiscal year due to absorbing
ESA and which are requested in the next biennium should be justified,
The fact that they were dropped due to ESA should be brought out. They
should, however, be listed in the "permanent base",

d. The base will be the appropriation for tine fiscal year of 1954-55.
e, The .ocrganization chaxrt should accompany the budget.

. fo Permanent substitutes should be shown on the organization chart by x-=ing
out the replaced job and inserting the naw one, Temporary substitutes
should not be so shown, ' '

g. It is extremely important to give the reasons for all requests over the
current base,

Mr. Holtan said that the repairs and replacementis reéuests have besen sent in -
and appear to be reascnable,

In the matter of preparation of Current Expense items, the Superintendents and
Business Managers were asked tc use as a base the 1953=5k appropriation which
would be a guide as well as the present fiscal year. If the Current Expense
for 1954-55, 55-56 is increased & justification should be shown.

There was discussion as to the gquestion of who vould pay for glasses and den=-
tures for the patients in the mental hospitals, It was stated that a pre-
viously issued directive indicated that the couzty-welfare boards were not re-
sponsible for any appliances for patients comami:ted to the mental hospitals,
This item should therefore be carried in Current Expenses with appropriate
Justification, _
Dr. Cameron said that he hoped that no requests would be made for new construc-
tion or major remecdeling in this biennial request. He felt thati there would be

a better chance to obtain funds for such items iz the following biennium after
the proposed survey of the mental hospitals is completed. This survey will be

of assistance in developing a long range building pregran, an almost essential
prerequisite to the justification of major consiruction items. It is possible
that one or two such jtems may have to be included in the coming biennial request.

Specials

- In reporting on the "Specials®, ¥r, Holtan said that he and the Depariment of
Administration Staff had reached an agreement tlat bthe amount requested woald
be approximetely the same as the current appropriation. He has visited all of
the hospitals with the exception of Rochester 5:ate Hospital, Mimnesota School °
and Colony and Fergus Falls State Hospital o review the "Speciait requests.

An effort is now being made to arrive at uniforn prices for comparable equip=
ment requested by the various hospitals. This ‘s not only essential as far

as budget Jjustificaticn is concerned but makes Lt much easier to consolidate
requisitions into large orders and thus obtain benefits in purchasing. When
all special requests are in they will be congolidated and reviewed with the
Division of Medical Services. A copy of the "Spacial Requesis® will be given
to the Department of Administration for review znd assistance in estimating costs,
The Superintendents should have the consolidated reports on "Specials" at least
a week before August 1 for inclusion in their total tudget.



Non-Nﬁrsing Personnel -
(a) Medical Staff

There was considerable discussicn on the stu:ffing ysttern in the varlous
hospitals which ranged from two physicians in one houpitel to tenm in another. This -
includee only rhysicians directly providing patient care. It was decided not to adhere
to a rigid staffing ratio in the biemnlal request but rather to ask for those needed
additional positions which it seems feasible to fill in the face of recruitment diffi.
culties. The number of rresent vacant positions must be taken into account in deter-
mining the mumber of new pesitions to be requested. '

Hospital Number Physicien 1) Present  New Positions Mumber to  2)
Popltions now authorized YVacancles be requegted in next biennium

Ancka ’ 1

Capbridee 3

Earibault 5

Fergug Falls 2

Hagtings 0

Mooge Lake 5 2

Bochegter 10 2

Sandstone 1

St, Peter - A%

¥illpar . ‘ i ,

1) Includes only rhysicians directly caring for patienta. Does not inclucde the

Superintendent.

2) Somewhat fewer might well be raqueated in the first year of the bienniwm where the
listed number is over 2 end vhere there are now some vacancles,

(v) Psychiatric Residency Program

Thers was a discussion of a proposed resic ency program vhich would be a "five
yoar packege". This "five year packeage" would consisi of the following:

lst year of training (Approved State Hoaz: ital, University Approximate
& Mayo) $4000-5000 per yeer

‘2nd year of training (Mayo or Universi‘t.y) -~ $4500-5500 per year
3rd year - experience (Non-epproved State Fospital) $5000-6000 per year
4th year = experience (Non-approved State Fospital) $5500-6500 per year
5th year training (Mayo or University) o $6000~7000 per year

Dr, Camercon had discussed this matter tentatively with University and Mayo Foundation
personnel who were agreeable in principle to the ides and would lend trelir support.
However, formal approvel has yet to be obtained, It was proposed that about four resi-
dents could start at the level of first year freining plus 3 or 4 at advanced levels.

This proposal will be presented at the next meeting ¢f the Mental Health Medicel Folicy
Committee which is to be held July 14. If this rrogram goes itto offact & sccoaning
committeze will be set vp to review the cemdidater for residsneias. Thy compealtisn of tha
committes migkt vell be Dr. Howard Powe, Maye Fouvnmdation, Ve, Doosld Hestings, University
of Minnesota, Dr. Magnus Ietersen, Rochester State Hospital, and one other Superintendent



(¢) Dentists

All Hospitals, except‘Sandstone, will request a dental rrogrem, including dental
hygienists where equipment is available.

(d) Laboratory Services

It was considered advisable 1o request at laaét a W&li trained medical
technician to be in charge of the laboratory.

(e} Social Services

Dr. Cameron mentioned that Mr, Omlid, Willmar State Hoéﬁital, is working on new
Job srecifications which will be used to establish nes levels for reychiatric sccial workers.
The three levels that are tentetively envisioned fer ospital social services

Chief of Fsychiatric Soclal Services
Psychiatric Social Surervisor.
Fsychiatric Social Work Case Worker

One position will be set up in the central dffice level as a consultant, It might be
possible to establish a student level in addition to the three positiors in the hospitals
but this should be undertaken only after present departments are improved. It was felt that
recruitment would be feasible if the salary ranges can be brought into line with those of
other state and federal agencies.

All Superintendents were advised to rut in requests for adequate sccial aervices in their
institutions. Each hospital should ask for at least ihree social workers or one to every
500 patients, whichever is greater.

(£) Psychological Services

_ The top range in the State psychologlcal series is fairly gocd and competitive.
There should be a middle range established in this series between the psychologiast and the
clinical psychologist. New srecifications are bsing Irafted by Mr. Hawkinson which it is
hoped will take cars of this gap. The Superinte dents were encouraged to snlarge modestly
their psychological rersonnel,

(g) Volunteer Services

Only two hospitals have full time volunteer coordinators. EBach hosrital with
the excertion of Sandstone should request a volunteer coordinator. The Job sprecifications
in this area are being rewritten., The present salary for the volunteer cocrdinator in the
" hosritals and in the Central Office aré too low. It sas rroposed that the sslary range should
be close to the top of ratient activity worker. :

(h)- Patient Activities

Bach hospital Superintendent was asked to rsquest a patient &ctivity supervisor
end staff at about the rresent level.

(1) Chaplains
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Each hosrital has a line item for a chaplain. The Chapleincy Committee has
suggested that an additional chaplain might well be placed inm the requests but that this
should be up to the Superintendents to decide. This declsion will be made by the
Superintendent and based upon the availabillty of rart~time clergymer in thelir commuhity.,
There is a possibility that the Lutheran Welfare Service may be able to meke three or
four additional chapleins available at no coat to the State,

' (3) Dietary Services

All Surerintendents have positions for one trained dietitian. It wves suggested
that the hospitals need two dietitians, an administrctive dietitian and therareutic
dietitian, The need for an additional dietitian must be welghed against othe¥ hosrital
persconnel needs.

(k) Housekeering

It was suggested that it would be a good investment if each hospital were to have
at least one employee who could serve as a consultant in all phaaes of housekeeping, Such
an individual also might have some direct line resronsibiiity in certsin areas of the '
hospital.

(1) Medical Recorda

It was propoaed that a commlittee be set up to review the medizal records in use

- in the various hospritels. This committee might well consist of one or two Superintcndents,
several ward doctors, and a medical records 1ibrariano A good mediszsl records librerian
is a must in all institutions.

(m) Business Office

In some hospitals an individual trained in hospital administratiocn has been
employed. However, he is not the second in “commend"., The Clinical Director serves as
Acting Surerintendent in the absence of the Superinteadent., Therefore the title of
Assistant Superintendent does not seem appropriate for the lay hospltael adminisgtrator.
It was suggested that he be known as Hospital Adminictrator, the designetion currently
accerted in the central office. A further suggesticr. was made that he be known as the
Administrative Director, thus making his title compaiable with that of the Clinical
Director. It was recomrended that each hosrital request a position for a Hosrital
Administrator or Administrative Director. :

(n) Ward Fursing Personnel

Each hosrital had furnished informaticn on their patients asccording to the
classifications below,together with the number of Fsychiatric Aides I & I1 and Psychiatric
Nurses 1 & Il involved in their care. Not all the hospitals' materiel was received in
time to calculate the ratios in column {2) below, but that column gives the range of ratios
. in so far as they were available. Column (3) glves & recommended minirum ratio arrived at
after substantial discussicn.



(2) (2) | (3)
TYPE ‘ RANGE MINIMUM RECOMMENDED'
, 1 to | 1 to
Receiving . 2.0 = 4.7 271 .3
Geriatric Ambulant 13.6 =21.4 | ~13.6% 2
Feeble - 5.6 =10.5 | AR |
Chronic Bed Fatient | 2.5 = 3.5 34 L5
Acute Bed Patient 2.3 - 3.6 -£.5 E .5
Disturbed 3.0 = 7.3 . -4.7% .5
Regressed Clean . 10.0 -25.2 | 18+ 2
Regressed Untidy 7.4 =11.6 - -8 * 1.5
Continued Treatment, open 9.2 -21.8 » a8 o3
Continued Treatment, closed 7.0. -14.8 «10 *+ 2

It vas noted that the recormended minimm ratios cc:ld be grouped into three broad
categories as followsa:

Chronic Bed Patient
Acute Bed Patient
Disturbed Patient
Recelving

Ratio approximately 1 = 2

Feeble '
Regreseed Untidy 1 to 8or 10
Continue treatment closed

Gerlatric Ambulatory
Regressed Clean 1 % 15 or 18
Continued treatment open

The minimum ratio for the care of the tubterculcsis patient falls into the range of 1 to
3 or 4. Other special catsgcries should be determinsd on en individusl tasis. The
question raised as to what should be the rroporticm «f nurses to aidss. Miss Crawford
said the ratio should be about 1 %o 3. Dr, Cameron .aid that he felt that as a more
immediate goal, 25 per cent of tie ward peraonnel siwuld be nurses.

The meeting adjourned and the next meeting will be h2ld July 30, 1954 at HMoose Leke
State Hosrital. . -



