G- STn-DFf
State Inyd Ga '-Suru ’"’f)\-;,(

Attachment #1

SUPERINTENDENTS® WEETING HELD AT MINNESOTA STATE SAUATORITH
' Ag-gwah-ching .
June 24, 198k

- 1. Opening Eemarks

Dr. Caneron opened the meeting and gave a byiel roport of his rscent visit to
several of the mental hospitals and Gillelte Stzte Hospital, 4

He comrented on his observence of the exgellent atiitudes of the sitaff sham
-to the patients at Gillette State Hospilal and noted that esch child was
treated as an individeal, He also mentioned his snazsment at the rewarkabls
job the staff in the wvariwus menital hosplials wsre dodng in face of serious
staff limitations.

He felt that it was a good idea for the superintendenis Lo mest each month
to exchange information and bring together their ideas and sugpestlioas for
the further improvement of the hospitel progrem. The supsrintendents may

alsc wish to suggest items that should be brought to the abliention ef the

Mental Health Medical Policy Commlittee.

Mr. Isirfallom expressed his gratification that ihic agency now has the
services of Dr. Cameron as Medical Dirvector. He indieaited his ballef that
under Dr. Cameron's direction, the mental heslth program as well as the
other medical service programs would be preatly siisngthened and erpanded.

My, Leirfallom then introduced Dy. Donald Hasiings and thanksd him for the
valuable assistance that he has given L0 this agency in the suscution of
the mental health program. Nr. Leirfallon ssid that Dr. Eastings had given
freely of his time t¢ assist with problens in this rprogrem.

2. R!‘E’EQ:{EE _ V . ’ .
a. Mental Health Wedicsl Policy Committes

Dr. Hastings reported on the two meetipgs of ihe above Commities and
erumerated the membership as followe: Dy, Doneld Hasiings, Minnespolis,
representing psychiatry, Dr. F. J. BElrschbosck, Dnluth, representing
internal medicine, Lr. J. L. Bollmen, Boghesiar, reprosenting physiclogy,
Dr. L. R. Critehfieid, 5t. Paul, representing padiatrics and Tr. A. B.
Paker, Minneapolis, representing nevrology.

Dr. Hastings stated that the £irst meeling was devotsd to owganizaticn
of the gruup, at which time he wag elected Chaivman and Dpr. Carerun

was pade an ex-officio member and Secistavry. The group defined thelr
functions as being purely advisory to ¥r. Yeirfallom zid to Dr, Cameron,

They asked that the preparailon of the apendda ba done by Dr. Cameron.
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¥r., Leirfallom told the group that they shenld feel free to visit
the hospitals in order that they become &mmre of their problems
ss well as their on-going programs.

Dr. Hastings reported that the second meeting was devoied to a
review of the various research project requssts for studies to
be carried out in the fiscal year 1954-55. The Commities estab-
lished three criteria as a basis for its recommendatlons:

(a) Relation of the problemvto the mentally iilo
(b) Scientific merits of the project.
(c) The quality and competenéy of the investigator.

The recommendations on the varicus projects with assigned priorities
were submitted to Mr. Leirfallom and Dr, Cameron

It was brought out that the Mental Health Wedical Policy Committes
strongly favors expanded research in the state mental hospiials and
hopes to obtain a larger budget for this purpose.

Dr, Hastings, speaking as a member of the University of ¥imnesoia
faculty, stated thai he was tremendously interested in developing

a residency training program. He would like %o see, ia addition
some short, post-graduate courses initiated inm the various spscial=
ties for the staff of the state mental hospitals,

He .extended an invitation to the group for July 13 at 8:00 a.m. at

Station 60 at University of Minnesota Hospitals to hear a discussion

on new drugs used . in psychiatry,

Meeting on State and Interstate Mental Health Programs

Dr. Hutchinson reported on this meeiing which was called by the

Councils of State Covernments and held ¥ay 24, 195k, at Freanch Lick,
Indiana. Eleven steies were repressntsd and several lsgisiators
attended. It was concluded that emphasis should bs placed on trainlng
and consultation so that proper meterials wmey be hrovided for legis-
lators. He read a resolution which was unanimously indorsed recom~
mending a survey on training and research in order thalt this informa-
tion might be placed before the various governors. '

Midwestern Confersnce on Mental Health
Dr. Reitmamn reported on the above mesting heid June 7 and 8, 1954, av

Indianapolis, Indiana., He read Dr. Blaine’s letter which outlined the
development of interstate relationships for the midwestern states,



Each governor in the fmdwes'bern states will be rvqu@sted to &ppoint
a committee to survey the training and ressarch needs in the mental
health programs. The information collecbed will be presentad at a
Governors' Conference in the f£all called by the Council of Stats
Governments so that the Covernors of the Midwesbterrn arss will bs :
informed as to the f‘acllltiecs that are available and the neads that
are still to be metl.

It was also brought out at this meeting that plans for an inter-
change of training might well be arranged between sitates. The
training could be done for several states by one siate which excells
in a particular program. S

3. Survey of State Mental Hospitals

The superintendents were unanimous in their belief that a survey of state
mental hospitals would be very worth while at this time. Two pesaible

- mechanisms were discussed: 1) inviting the A,P.A. to make the survey, or
2) establishing a "Governor's Committee" composed of recognized professional
personnel and key legislators to carry out this activilty. It wss brought
out that if an inspection were made by the A.P.A. it was most likely that the
Minnesota hospitals would not receive "approval.® Further, it was considered
unlikely that the A.P.A, could undertake a survey within the next years

The possibility of a CGovernor's Commitiee was next discussed and Dr. Cameron
presented the following names for consideration by the superintendents:

Dr. Hastings - University of Minnesota
Dr. Rome - Mayo Foundation
Dr. Guthrie - U, 8. Public Hezlth Service
Miss Hests:» Crutcher-Psychiatric Social Worker,
. New York State |
Dr. David Shakow - Clinical Psycholeglst,
' Public Health Sarvice

Mrs, Shield - Mursing Consultant,:
Califeornia .

Rev, Frederick Norstad-HMinneapolis

and

- two M:'mnesuta legislators

It was indicated that if such a commitiee wexe fo: “'mad they might meet in hhe
latter part of July or early Aumst to formalate thelr objectives and ocutline
the methods to be used. Dr. Cuthrie would be available to collect detailed
information during the months of October and November. The Congmittee might
then be mcoiwvened in early Decomber to review Dr. Guthrie’s findings and o
draw the major conclusions and recommendations., This raterial would be useful
in connectlon #ith the coming biemnial budget requests, The Tinal report
would probably be available several months laver in time to be useful in dev
oping the biennial budget request for the years 1957-59.
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Dr. Petersen recommended the addition of a neurologist and inteinist to the
above information. Dr. Engberg recommended a person from the field of mental
deficiency.

Tt was the consensus of the group that this was the preferable mechanism
though this was not & unanimcus opinion., Dr. Hastings indicated that if such
a committee were formed it mirht well operate under the aegls of the Wental
Health Medical Policy Committee. This item is to be placed on the agenda for
the next mecting of the Policy Commities. )

L. Patient Funds

The Superintendent of each hospital submitted data on the numbsr of patients
with sufficient funds to assist in paying for hospitalization,

Attached is a compilation by hogpital of these datz.

S. ¥iscellaneous Administrative Questions

2.

b,

Discharge of Special Category Mental Patients

It was recently reported that some Y.C.C. wards, prison parolees and
mental deficiency wards of the state have been released without notifi-
cation to the agency having cognizance of these patients.

Varions hospital superintendents mentionsd the way they "ticket” thelr
face sheet and index card on these casaz. Dy, Matchinson, Dr. Grimes
and Dr. Bradlsy were asked to draft a suggested uniform plan to essure
proper handling of these cases for consideraticn at the next meeiing.

Imminization of National Cuard Personnel

Several months ago the National Guard requested that the state hospltals
give immunizations to their personnel. This request was presented at a
previous superintendents® meeting and the various superintendents were
asked to check with their local medical societies and their own staff to
see what their thinking was in this regard. - The superintendenis reported
on the local practices in this regard and it was their consensus that no
major problem exists. In some areas, ihe medical company of the National
Guard does the work. It was the opinion of the group that it would be well
for us not to become involved in this pregram,

Release of Medical Information by Hespitels and Clinics

The hospitals are reguired by law to {urnish information o the county

welfare boards prior to the discharge of patients., The question of the
amount of information that should be relsased was the matier for discus-
sion., A year ago last August, Dr. Xammio, ¥Mr. Bjiornstad, Mrs. Carlgren
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and ¥r. Hawkinson met to arrive at & policy as to the relesse of
confidential information. Mr. Brown sat in on the discussion and
follewing this meeting drafted a dizsctive to his field represent-
atives and the county welfare tcards as to the type of infeormation
they would receive. ({This has not keen relzaséed.) & form wss
prepared for use in releasing infommatlion to welfare boards concem-
ing discharged patientsor those abovt to be discharged. ¥o diagunosis
is given ut there is a place in which behavior may be described,

It is necessary to obtain the permission of the patisnt or 3 relative
of the patient in order to releass any confidential information.
Such permission is obtained routinely on adwission at (Gillette

Statie Hospital and Walker. It should be oblainsd in sinilar fashion
at all mental hospitals and clinics.

$t. Paul Family Center Project

The group was informed that the St. Paul Famlly Center Froject had
arrived at a hard core of cases which have been known to multiple
agencies and who have been in a constant perlod of dependency of ons
-kind or another. It is probable that s substantial number of these
famillies may have or mey have had a member in the mental hospitals.
Since the Project is designed to mske sn all-cut effort to reduce the
number of cases in this "hard core" it is liksely that some of our
hospitals may be asksd to furnish information on some of the clients
within this group. The superintendents were asked for their coovera-
tion in connection wita this Project. '

Naercotics Record Inspection

Dr. Cameron, in his recent visits to ile hosplials, noted thai the
narcotic and harbiturate control systens appearsd to be good, He
asked the group whether or nolt Fedsral versonnsel should ke cailed

in  inspect the narcoiic and barblturate control carried on in

the various state hospitals to the end that a spot check be made and
recommendations obtained for any -improvements ia the control systems.

The group felt that this might not be considersd as a "mst" as far
as the Federal Narcotics Agency is concerned. They were agresd,

however, it would be desirable to request that agency to make such an -
inspection. ’

Out-of-State Travel Requests

Mr. Ieirfallom said that we had as a tudget for out-of-siate travel
for the coming fiscal year the followlpg amounts:

Administrative travel 42,000
Institution elective travel $5,000
Central office travsl 83,000
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¥r. Angster will allocate these funds to instiitutions on an equitable
level after reviewing their requests. The travel reguesis will be
given a priority rating and after acceptancs by the Tepsrtment of
Administration, Mr. Angster will notify the hospitals as to ths approved
out-of-state travel.

Mr. Leirfallom mentioned that he would see the governor in an effort
to make available to this agency wmore funds for trips whers personnel
have been invited to speak at National Conferences. It was advocated
that each professional person bte a2llowed one trip to attend a profes-
sional meeting each year. Present funds will not permit such a policy.

It was also mentioned that the Sixth Menial Hospital Instltute will be
held in the fall at Minneapolis and blanket approval for the registration
will be requested by the Ceniral Office., The registration amountsto
850.00 for the first person in an institution and $25.00 for each addi-
tional person from that institution.. In other words, each superintendent
need only notify the Central O0ffice as to the pesople he wishes to attend
and the latter will consolidate the requests and seck blanket approval,

Malpractice Insuxince

The question of malpractice insurance for superintendents and staff was
discussed. Previously, Nr. Bjornstad told the superintendentc and staff
that they were acting as agents of the State and as such could not be
sued in the field of malpractice. Hsalistically, however, this has not
held true. It was brought out that Mirmnesota has the second highest male
practice insurance rata in the couniry which was due to the literality
of the verdicts of the courts. '

Dr. Camsron will attempi to obltain information from the United States
Public Health Servico as to their group pelicy and will explore the
question of such insurance with American Psychiatric Assocation and
the data obtained will be presented the Minnesoia Hedical Society at
a future meeting. '

Medical Staff Hours

In the discussion, there were various opinicns expressed as to how the
forty-hour week might be carried on., Fach hospital has its own practice
designed to fit the needs of available staff. WMost physicians are
spending well over foriy hours per week without complaint. The discus=-
sion then turned to the guestion of availability of housing and furniture
for staff members. It was apparent from the discussion that the question
of cvertime spent by physicians was not a matier of dissension; but that

the other two fectors menticned above were of greater importance.



Conflict in Meeting Da%es

It was brought cut that there were several types of meelings on a
national, regicnal and local level which should be a wailer of
notification to the central office so that plans for loczl or
regional meetings would not be in conflict with other previously
scheduled meetings. The superintendenis were asked to inform

the central office of any mestings they mighit e planning in order
-~ that conflicts in scheduling may be reduced ito the minimm.

Badget Control of Payroll

Concern was expressed by some of the superinitendents that they
would have to dismiss a few employees on July 1 in order to bring
their projected personnel budgets within the appropriation and
without taking sccount of anticipated saving,s. ¥r. Chapado indi-
cated they could carry forward on July 1 all psrsonnel that could
be covered by the persommel appropriations after making a reascn=-

-+ able estimate on anticipated savings. 1In other words, an unequal

quarterly apportionment is acceptabls if not too extrems,

The superintendents asked that the hospitals be given this policy
in writing. It was also suggested that all tusiness managers meet
with ¥r. Holtan prior to the submission ¢f budgets.

Mr. Chapado mentioned that he had sent cut instruciions io all
tusiness managers concerning budget control of payroll and that the
hospitals will have %o anticipate their needs well in advance of their
occurance. He brought out the facht that the lspislators expect a

5 percent return of unexpended funds in the payrell item. Fe predicts
that this Department will return less than 2 percent.

Waiting List

Should committed patients over 65 years of age be assigned o hospitals
by the Central Office on the basis of bed vacancies throughout the State,
or should the present policy of assigrment be contimed?

The question posed above was discussed freely by the superintendents who
felt that the assigment of senile patients could not be on the basis of
bed vacancies throughout the State due to many complicating factors, It
was the consensus that seniles should De assigned to the hospitals that
are designated as their receiving distcict. However, the practice of
notifying all hospitals as to the patients on the waiting list should be
contimied in order that a few may be assigned to hospitals outside the
patients' receiving disirict when beds are available.
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1. Uniform Discharge Report

The Central Office recently sent to the hospitals a suggested form for
making reports to the Probate Cour%:, etc., This form was scheduled for
discussion, it the item was passed over in view of the time limitations.
‘Fach superintendsnt was asked to submit his views to the Central 0ffice,

Plarping for the Care of Senile Patients

Where is the best place tqQ provide the basic csre needed by senile patients
at the minimum cost? Stete ¥Wental Hospital? Nursing Home? Chronic Disease
Hospital? Spscial Ward of a General Hospital? Other? 1In comparing costs of
care in a mental hospital with other facilities, should the general per diem
ve used for senile patients or should a separate perdiem be calculated?

There was a general discussion of these questions. One superintendent fell -
that most seniles, particularly those who are disturbed, should pass through
the State Hospital for a work-up and an evaination following which he could

be reconmended for placament in 2 Mursing Home if appropriate., It was also
brought out that the cost of care for bed patients is substaniially higher
than for ambulant patients. Further, larger institutions have a cost advantege
in that fixsd overhead charges may be disiributed over a greater number of
patients. ' '

St. Peter State Hospital reported that they had considered 379 cases ceming
from ;2 counties for possible placement. Of that number, 28 are really
suitable for placemsnis, Of these, 3 have died during period of consideration
and 12 patients were released. Fergus Falls presented more favorable figures
on the number released., There sesmed to be a high correlation between success
with discharging patisnis and the number of social workers in the hospitals,

Meetings for Legislators, etc., at Hospitals

There was a discuséion on the desirability of inviting legisiators along with

other key paople of the communities to attend meetings at the various hospitals
a2t which a specific theme would be stressed. The purpose of these meetings
would be informational. Hastings State Hospital has had two large meetings

of this type. Moose lake State Hospital had a large meeting of 350 people at
which time only two legislators were present. They ¢ould, however, contact

the gther legislators in their receiving district and have a small group
meeting. Rochester State Hospital has had twe meetings of this iype.

It was suggestsd that St. Yeter, Willmar, Gilletie and Rochester State

Hospitals have meetings of this kind on a scheduled basis in the late summer
and early fall. It was further suggested that the meeting at Willmar should
stress the problems and progrsm for aleoholies. Ths emphasis at Hochester
State Hespital conld be to show the genaral medicel and surgical treatment
which is availabls to all state hospital patienis through the assistance of the -
Mayo Foundation. Glllette State Hospital might well develop a program stressing
their professional itraining activities and with scme emphasis on the physical
therapy and occupational therapy program which prevails for children up to 21
years of age. St. Peter State Hospital could emphasize the over-crowded condi-
tions in their aged and other populations and the need for constant preventive
maintenance of facilitiss.



The followirg tentative schsadule was adopled:

8.

9.

Willmar State Hospital late August
Rochester State Hospital farly Seplember
St. Peter State Hospital late Septewber -
Gillette State Hospital Early Cctober

The superintendents of these hospitals ars io predeni their plans for these
programs at the next meeting. :

Psychiatric Residency Program

Dr. Cameron discussed "a five-~year package" residency program for the state
mental hospitals. This proposal was supported by Dr. Donald Hastings, Head,
Department of Psychiatry of the University of Minnesota Wedical School.
The proposal was that a resident be given three years of academic training,
one of which would be in an American Beesrd approved state hospital and two
years at either the University of Minnesota or the Mayo Foundation, plus two
years of experience in a non-accredited hospiial. The first two and fifth
years would be "academic" or training years and the third and fourth years
would be devoted to obtaining experience.

It was suggested that the resident be payed z higher rate than he would
receive as a University resident, and less than he would get through the
V.A. "package program." It was also suggested that the residents should be
in the unclassified service and if he should leavs before the end of his
five year period, he would reirburse the State for his training costs.

This whole matter will be discussed and preseatsd to the Mental Health
Medical Policy Committse at their meeting July 15 and the recommendations
of that Committee will be reported to ths superiniendsnis at iheir
meeting on July 30. ~

Key Appointments to Hospital Staff - Coordination with Central Office

Dr. Camercn mentioned that while it was up %o the supsrintendent to select
their top-level personnel, that he still would like to bs consulted and
know about appointments on this level. He illustirated this intersst by
stating that choice of clinical directors nas a state-wide implication for
these men are potential candidates for future supsrintendencies as such
vacancies oceur. '

legislative Recommendations

The superintendents were asked to submit their ideas and recomnendations
for legislative changes. Buch lists should identify the areas to be changed
and give priority. These lists should bs brought to the next superintendents®
meeting, July 30. Ir. Camercn fell that in the next legislative session the
Department should ask for needed substantive changes and that codification
might be undertaken the following biennium,
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11. Biennial Personnel Request - Staffing Ratios

a, Classification of patients
last year's staffing ratios and classification of patients was discussed.
The categories established last year were:

Recelving

Geriatrics

Infimm

Medical and Surgical
Disturbed

Contimie Treatmend

Open

It was felt by the group that last year's caﬁegorization of patients was
not definitive enough to arrive at practical staffing ratios. Consequently,
the following categories were developed:

: Recelvmg
“Geriatric ambulant
Feeble
Chronic bed patient
Acute bed patient (medical and surgical)
Disturbed
Regressed - clean
Regressed - untidy
Contimne treatment - open
Contimie treatment - closed

Special Units
TB ADI etc.

It was requested that the superintendents, usiﬂ.g the above classification
system, survey their instituticns and bring btack to the next superintendents!
meeting the count of patient and the number of personnel tazking care of
these classifications. This listing of patients and staff personml should
be done on the brzis of category of patients and the availability of
employees in Psychiatric Murse I and I7 and Psychiatiic Aide I and IX
classifications.

12. Other Business

None -~ too much already.

1t was decided that the next meeting will be held at Moose lake State Hospital
on Friday, July 30, starting at 10:00 a.m. Dr. Hutchiason very graciously told
the group he would make arrangements at Hart's Resort tul asked that he be given
ample time to make such arrangements,



13, Determination of Next Meeting Place and Date

Voose Iake State Hospital, 10300 a.m., July 30, 19%4.

1. Adjournment

10:00 D.1Rko»



