TASK FORCE MEETI NG
FARI BAULT STATE SCHOOL & HOSPI TAL

March 8, 1960

The meeting was opened by M, LaVelle, who called on Dr. Engberg to outline the day's

schedul e.

Dr. Engberg: | thought that if this morning we could conplete one of the tours that we have

pl anned and do that before lunch, then have |unch, and continue with the tours then imediately
after lunch and then followi ng that reassenble here when there could be the continuance of the
matters that should come up for consideration. | know M. LaVelle has planned on the nurses
meking a presentation but | think right after that, if it's agreeable with all of you, we would
then start this what | have indicated as Tour I. I'll mention what these tours are so that
each of you will know what we're planning on. The Tour | is a general tour in whichall wll
participate with M. Krafve, the director of admnistrative services, in charge. It wll
i ncl ude the Adm nistration Building, Laundry, Service Building, and central Kitchen. W should
have i ke to have included the Tailor Shop, the Shoe Repair Shop, Dairy, Gandview, Power Plant,
Shops and Sandrock Cellar for storage of farmcrops. However, tinme will not pernit all of us to
do so but anyone who wi shes to see any one or all of these or other areas bay do so by special
arrangenments with M. Krafve or with ne.

Then Tour Il which will be follow ng lunch will include the Rogers Menorial Center
the lvy Dining Room Daisy, Poppy, Pern, Rose, Laurel, Birch and Research Laboratory and return
to the Canteen to Join those taking the other tours. Then |'ve indicated those who will be
taking Tour I1. | won't read what Tour Ill and IV will include because we have tried to arrange
it so that all of those taking the tours will see conparable areas, but |'d appreci ate/”‘ you
woul d make a note of, those of you who are included in the various tours, so that after [unch

those who are assigned to a Tour Il for instance will meet with the one who is conducting

Tour Il, 11l and IVetc. Those in Tour Il will include M. LaVelle, M. Holahan was to have
been included, Representative Langley and Kucera, Senator McGuire and M. Swanberg. M. Bailey
i f you can be here for the tours than you would be included in Tour Il. Tour IIl will include
M . Estlund, Representative Jensen—he's not here— M. Wngensteen,-1 mght mention that

M . \Mngensteen has anot her appoi ntnment so he coul d not be here today-— Senator Sundet,

M. Endres and Mayor Duncan, Tour IV w Il include Dr. Berglund, who is not here, Rev. Van Kirk,
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who had planned to be here and nay conme yet, Dr. Studer, M. Wl sh and M. Dragsten. Well
we rmay have to nodify this if there are not enough to make up the tours. But if you will keep
this inmnd and the Tour | as | indicated will be directed by M. Krafve, Tour Il will be
directed by me and Ms. Blonquist, Drector of Nursing Services, will be with us, Tour Il wll
be by Dr. Smith, Drector of Qinical Services, and he will be assisted by one of the graduate
nur ses supervising one of the five divisions of the institution and Tour IV by M, Krafve
who will be assisted by one of the nurses in charge of the in-service training program
M. LaVelle: Since | had a request fromMs. Mers who wanted to present a statenent
to the Task Force. Do you want to at this tine? Ms. Mers: Yes. Due to the fact that ny
representation to M nnesota Nurses headquarters was not able to be here, the psychiatric nurses
of the Faribault State School & Hospital have asked ne to present this report. | have copies
of it so that you mght followalongwithme if youwish, as | read it. | wll read this
report and if there are any questions, we will be glad to answer themif we can.
Psychiatric nursing is a highly specialized field requiring special ability and training.
Psychiatric nurses are few in nunber so each nust necessarily assume admnistrative, teaching
and supervisory duties in addition to usual nursing duties of direct care of patients,
carrying out doctor's orders, charting,rounds, etc. The State of Mnnesota is financing
schol arshi ps for psychiatric nurses to increase the nunber of nurses in state hospitals. It was
pointed out at the last M nnesota Nurses Convention by Julia Thonpson, American Nurses
Associ ati on, Washi ngton representative, that because of the shortage of nurses, the federal
governnent is financing education at the teaching and supervisory |levels. The psychiatric
for greater
nurse has responsi bility/ nunber of patients, nunbers of patients in State institutions.
Nationally, the average salary for psychiatric nurses is $32.00 per nonth hi gher than the
average salary for General Hospital nurses. The salary of psychiatric nurses in Mnnesota State
Hospital s has been based on average salary of nurses in General Hospitals and nursing hones,
which is lower than that of General Hospitals. The last wage increases granted by Legi sl ature,
the psychiatric aide was granted a 5 range increase and the registered nurse only a 3 range
increase. This appears to be discrininatory toward regi stered nurses. Wen the Legislature
grants wage increases to State Hospital enployees, we recommend that a 3 range increase be

granted to registered nurses in additional, in addition, to any raise that is granted to all



state enpl oyees. The following statenent is taken fromthe Bulletin of the Joint Commi ssion
of Accreditation of Hospitals (Psychiatric). For accreditation of a psychiatric hospital,
graduate nurse coverage on a twenty-four hour basis for all patients is required. There nust
be a graduate nurse on duty at all tines to assume responsibility for care of patients.
This requirenent of the Commssion is based on the fact that judgnment is required to insure
the safety of patients and only a graduate nurse has the know edge and educational back-
ground to exercise this judgment. This means that if a nursing aide or |icensed practical
nurse is on duty during the evening and night hours on a ward with patients who do need skil
nursing service there nust be a graduate nurse supervisor who nakes rounds and is avail abl e
at a nonents notice to give skilled nursing care.

Qur Institution has registered nurse supervision as foll ows:
In the Acute Hospital, we have 186 patients with 24-hour registered nurse supervision. In the:
Bast Gove Division, we have 767 patients housed in eight buildings. In the norning, we have
one registered nurse supervisor with no registered nurse relief. 1In the afternoon, we have
no regi stered nurse supervision and at night we have one registered nurse supervisor. In the
Skinner Division, there are 750 patients housed in six buildings. In the norning, we have
one registered nurse supervisor with no registered nurse relief and afternoon and ni ght, no
regi stered nurse supervision. In Sunnyside D vision, there 825 patients housed in eight
buildings. In the norning, one registered nurse supervisor with no registered nurse relief,
afternoon and ni ght, no registered nurse supervision. In Geenacres, there's 719 patients
housed in eight buildings. In the nmorning, we have one registered nurse supervisor with
no registered nurse relief; in the afternoon and night, no registered nurse supervision.
There are two other buil dings, Gandivew housing 70 patients with no registered nurse
super vi si on except occasional rounds by the Drector of Nurses and at the Dairy 26 patients
with no registered nurse supervision except for occasional rounds by the Drector of Nurses.
V¢ feel that the above statenents point out that 3,157 patients have no afternoon registered
nurse supervision and 2,390 patients have no night registered nurse supervision. Qur
institution has 32 buildings housing patients with no registered nurses assigned to
i ndi vidual buildings. Ve think that this points up two facts, first, a great need for

additional registered nurse positions and secondly, a greater incentive for registered
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M. LaVelle: Do any of the menbers of the Task Force have questions? M. Langley: My I

ask a question, M. Chairman? How does the academc training of a psychiatric nurse differ

fromthat of a registered nurse in a general hospital? Ms. Mers: Wll, they are—have
special training in psychiatric nursing— M. Langley: Prior to registration or is xx
that— Ms. Mers: Prior toregistrati on—bothprior andfollow ngregistration

M. Langley: Howlong is that period of special training? Ms. Mers: S x nonths of
training prior to
M s. Bl omgui st:

after they are registered, they nust have six nonths nmore training in psychiatric nursing

M. Langley: Does a psychiatric nurse now have a different range in GQvil Service classifi-
cation than any ot her? o No. M. Langley: Wat's the starting salary in that
range? Ms. Blonmguist: From$316 M. Langley: $316, How far—how high nay you go?

I'd like to
Mr. Krafve: $316 to $385. Dr. Engberg: I'd like to ask one question. Where you speak about
morning. Does that mean morning shift? Mrs. Myers: Yes. Dr. Engberg: And afternoon
shift. | think there may be some confusion on that, Mrs, Myers. Yes, morning shift or
regular day shift, and then the afternoon— Dr. Engberg: You might indicate the hours.of the
morning shift. Mrs, Myers: Our shift is till 2:30 and 2:00 to 10:30 in the afternoon that
we speak of/and 10:15 to 6:15 is the night shift that we speak of. Dr. Engberg: Does this
include Owaso or is this the r_nain institution only. Mrs. Myers. This is the main
institution only. We did not Iinncclltljj(éllg Owasso. Dr. Engberg: But at Owaso the situation is
varied, there's a 24-hour coverage by graduate nurses. Mrs. Blomquist:
Dr. Engberg: Yes, but | mean that except in emergencies. Yes. Mr. Langley: Mr, Chairman,
may | ask another question? Do you have other registered nurses than psychiatric?
Mrs, Blomquist: They are general duty nurses until they have experience in psychiatric
nursing before they're classified as a psychiatric nurse and that is six months, the Grad. 1.,
are without psychiatric experience when they come to us as they must be trained in
psychiatry after they get to us. Mr. Langley: Hov maw registered nurses do you have al-

together? Mrs. Blomquist: | have 2k including myself. Mr, Sundet: Honv many are psychiatric
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nur ses Ms. Blomguist: They all are. M. Langley: They work a 40-hour

week? Ms. Blomguist: Yes. M. LaVelle: Are there any further questions fromthe nenbers

of the Task Force on this particular point? M. Kucera: Ms. Mers, do you have any opinion
added to the
as to the nunber of additional nurses that you shoul d have added to the staff to bringit upto a

reasonabl e level? Ms. Mers: Ms. B omuist has-1 think you' re working on t hat —have you. hot.

Ms. Blomguist: [|'mworking on it but | amnot through with it yet e on staffing for the

request to the
next request tothel egislature

and to get our accreditation back, we are going to have to have nore nurses out in our areas

to cover the 24-hour areas and it would take at least four in each division and we have four

di vision that do not have that, M. Kucera: |In other words, you'll have to al most doubl e
your — Ms. Blomguist; Yes, better than doubl e because in our hospital unit we do nol
ei ther.

have enough nurses to have nurses on both the norning and afternoon shifts on our floors either.
M. Duncan: How many nurses are assigned to the hospital technically now? Ms. Bl onguist:

There nust be 14 in our hospital. And we have 8 different wards.

_ You have 14 nurses to cover three shifts.
M's, Bl onquist: Wl l, see this is the floors we must have nurses on and we have
four floors in our hospital. A so over and above the supervision nurse, we should have charge
nurses on each one of the floors norning and afternoon especially,

M. Duncan: You wouldn't recommend that there be a nurse in each building at all times, would
t here,
you? Ms. Blomguist: | wouldliketohave one there. Wl l, sone buil di ngs coul d be without but |

think even in your working patient building where they need counseling and training in the

pl ace of your community. and | feel that the nurses are nore qualified

for this type of thing.

And inour infirmary ward, | think it is very essential to have nurses on all shifts cause those

are physically ill along with being physically handi capped

M. Duncan: Ws it the purpose of sone of the training which is given to psychiatric
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ai des—sn't the purpose there that they would in sone way suppl enent

supervi si on by Ms. Blonguist: Well, we have to have ai des—that is very
i nportant because they're the |engthening of our arns to carry out the things there aren't enough
nurses to do. M. Duncan: Even for good supervision of the psychiatric aides thensel ves.
Ms. Blomguist: Yes, we should have nore nurses because the aides aren't getting the training
they shoul d have without having nurses out to do the training. MRS. Mers: | think the point
that could be brought up in that respect also is that since the trai nee programhas been institu-
ted, it has sprung fromthe nursing personnel that possibly before was used for patient care
and use the nurses now for teaching.

with the same anmount of positions, you still have to draw fromthe nursing to do the
teaching. M. Duncan: That would still be mandatory that you have teaching staff?
Ms. Meers: Yes. M. Duncan: You still needthat. Ms. Mers: W would need that, oh yes.
M. Langley: Acriticismhas been nmade that the nurses are spending a great deal of their
tine on paper work which could well be done by clerical help in a nuch lower classification. |
thi nk you had nade sone answer to that Ms. Blomuist: That would help. Ward clerk would
be a great help. M. Langley: You d wel come such an arrangenent. Ms. Blomguist: Yes.
M. Langley: Then you are doing a great deal of paper work that could better be—
Ms, Blonmguist: Not any nore than we have to. There are records you nust keep on the patients
and all and your tine sheets and all do take tine because it's a thing that has to be done. But
a ward clerk in each area would be very beneficial. M. Langley: Wen you speak of an area
what do you mean? M's. Blonmguist: Division. Ve have our institution divided into divisions and
have five including the hospital. That does not include Gandview or Dairy. They are not in the
division. They have separate buildings. M. Duncan: There are specific types of records that
you nust keep though that consurme time
Ms. Blomuist: Well, they coul dsupervise and check thembut ward clerks would be a great help
intine sheets, all those things that do not need—i ke medications and all that the nurse
woul d al ways have to check.
Ms. Mers: Wrd clerks are used-nostly in general hospitals
so really the nurses duties, a lot of the nurses duties as answering tel ephone and all that sort

of thing
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and it seems to me that if in general hospitals, certainly
Mr. Langley: Do you have any General Nurse 111
classifications here? Mrs. Blomquist: Not general, psychiatric. Mr. Langley: Psychiatric.
Well, then you'd have some in the $400 to $500 classification, don't you? Then your salary
isn't $316 to $385. Mrs. Blomquist: That's the starting salary of the Grad Nurse |I. Grad

Nurse Il starts at $356.

M. Duncan: Those salaries that you gave there are starting sal aries, not
necessaril y- Ms. Blonguist: Those are starting salaries and then there is-
five steps in each range-there are five steps. M. Estlund: That's a Gad Nurse | |evel.
M. Kucera: Ms. Blomguist, how many nursing positions are authorized here. Ms. Bl onguist:
There are 27 right now, M. Kucera: You re three short. Ms. Blonmuist: W Just had one
transfer to Rochester a short period of tinme ago. M. Kucera: |Is it difficult to fill those
because of salary or-- Ms. Blonmguist: Yes, and |- you have a salary that's
even with a general hospital, you aren't going to get nurses that will work in an institution
for either the mentally ill or the nmentally retarded because | think the work is a great deal
harder nyself in the nentally ill and nentally retarded institutions. M. Kucera: How does
that salary conpare with the nursing salaries, for exanple, w th your hospital
Ms. Blomguist: | haven't been able to find out what they're payi ng over there yet.

You aren't alone. Ms. Blomguist: | knewthey were trying to get a director
for a very low sumbut-at the time they tried to get one of ny nurses away from ne.
M. LaVelle: |If there are no further questions on this particular point | think we night
keep this in mnd when it gets to the point of witing our report and | think probably now

we could start on the tours. Dr. Engberg: Yes and we probably shall need sone nore transpor-

tation than we have available. V¢ have the station wagon here but and we'll be glad to take
as many as we can, _ I have ny car. Dr. Engberg: You have—all right. Well,
then we'll have no difficulty. And we'll go first | think to the—ever and park near the

adnministration building but let's go to the laundry because it would be better for us to see
that while they're still in operation. They'|ll be through pretty quickly and then we shoul d

plan to be back here not later than a quarter after twelve and then have our |unch and then we
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will continue on the other tours that | had nmentioned earlier. Then reassenble here

for the purpose of further discussion that may be had,

M. LaVelle; | was wondering what the nenbers of the Task Force had in mnd as far

as the final report goes. Dr. Engberg has this one statenent that he gave to the
nenbers this norning and | believe everybody has a copy of it. And he has quite a

good outline of various itenms there and this opens a suggestion as to which you woul d
want to consider. First of all the formand then second of al |l the contents of thereport,

Task Force. | mght comrent that the final report that the Task Forces that | know of
have taken various forns, some of themnore or less a summary of certai n—what the Task
Force considered the nost critical or the nmost najor points that they felt they were
adequate to comrent on. |In certain cases probl ens or objectives can be rather technical.
An issue was brought up that the Task Force as a group felt that they were

i nconpetent froma professional standpoint to evaluate. |In other cases, the-in one
particul ar case, the Task Force adopted the report of the superintendent of his probl ens
and hi s means of solving themsol'll just open to any suggestions as to what formthe nenbers

feel the report should take. M. Langley: How have the Task Forces arrived at sone

degree of opi ni on—how do you get down to one report. M. LaVelle: It's
happened in several cases that the areas that they decided to include in their report
were agreed upon. Then there was a little discussion as to just what they really felt
they should include as far as recommendati on or observation-to go along that particul ar
point. This was then developed into a rough formand in one case a further neeting was
held in which this was reviewed. In another case, this was sent by mail to individual
nenbers of the Task Force for their comrents and it's in the process of being re-assenbl ed
or will be re-assenbled with all of their various comrents and again this will be sent
out through the mail to the nmenbers to see if they all agree. It would take a couple
mai lings that way in order to arrive at a final report. |In one case the rough
report was sent out to nmenbers and a further meeting was held at which tine there was
final agreenment as to the exact wording that was to be used. The rough draft is nore in

the formof a suggestion based on various comments that had cone up in the various meetings
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the rough report?

M. Langley: Wo starts it, who draws theroughreport? M. LaVell e: | have i n sonme cases
and in other cases-one particul ar case one of the public menbers offered to do this for
which | was extrenmely grateful. M. Langley: Howlong does it take
M. LaVelle: How long? Well dependi ng upon how soon—
you nean through this mail process. This depends upon just how soon the material can be
put out inthe mail. MNow that again depends upon who draws up the material. It might
take roughly a week to two weeks to prepare the first rough draft, to get in a-nore or
less a conprehensive form send it out to the nenbers, they would review it,
and return in a period of roughly a week; so then all of the comments woul d be assinl ated
attenpt made to include all the various aspects in the report. Then it woul d be sent out
again so this woul d cover a period of oh about a nonth or five weeks. M. Langley:
all of these Task Force* reports are conpiled, are they not, into an
overall report? M. LaVelle: Well, that point hasn't been reached. Each individual
report will be filed with the materials that were presented to the Task Force. This will
be in a separate book up at our office. Then what the next step will be will depend upon
what M. Naftalin considers at that tine whether there should be a summary eval uati on, the
report simlar to that whi ch was done four years ago or just what further steps
woul d be made. A couple of Task Forces that |I'mnot connected wi th—they actually nmade
their manual their report. They worked it a little bit differently in that they agreed on
what itens were going to go down as problens for the particul ar agency and what was the
cause of these problens and what steps should be taken. And they conbined it all in the
formof a nmanual but in the way—ajority of the reports have been—he manual has presented
shoul d we say the admni strative viewpoint of what they consider their problens, what they
feel are the nmajor issues facing themand then the Task Force summari ses their recomenda-
tions, observations in apublic letterhead form M. Langley: GCould we arrive at a report
in sone such manner as this. If we agree as a group as to what areas of interest we

would like to express our reactions upon and then have that go around inround robin form

have each one fill it in-in those areas of interest and then you or someone
conmmon
conpile it into a report? M. LaVelle: That could be done. In other words each
nmenber would wite down their ideas or suggestions— M. Langley: V¢ shoul d

not go off on tangents in all different directions. Perhaps no two of us will be
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thinking of the sane things. |If we agreed on certain areas of interest and concern here
and then on a formor just on plain paper confine ourselves to inpressions in those areas
so that we have sone degree of — Dr. Engberg: |I'mwondering too if this
mght be fitted into an overall picture of the institutional services for nentally
retarded. For instance, Canbridge, Faribault and Brainerd, though Brainerd is just in
section in its total programnow, but those three institutions apparently are going to be
pretty rmuch the sane in the type of services that they will carry. Onatonna will be a
speci al i zed service for a strictly school programfor educable. Then there is the annex
for Defective Delinquents in St. doud which is a tenporary programnow so far as
| egislation is concerned— believe I"'mcorrect in that—but it is one of the things that

shoul d la thought—+s it to be a pernanent programor if that programis

di scontinued, then where is that programgoing to be picked up. For instance, the hospita]
for the nentally ill have the programof their psychopathic personalities especially the sex
deviates. There is some talk as to what should be done with that group so that the-—or
instance, at the Stillwater Prison, these things tie up together. Then there also is the
overall programfromthe standpoint of the departnent. | presume they are having a Task
force too, are they not? M. LaVelle: Yes. Dr. Engberg: —en this particular aspect.

I think that there should be some way of getting all of these together so that we're
thinking in the terns of the total programfor nentally retarded, though, of course, our
responsi bility here as nenbers of this Task Force woul d be, reference to this particul ar

program M. Langley: But, there isn't as yet any uniformpattern so far as the report

wasn' t
is concerned. M. LaVelle: O the Task Forces, no therewasn't actually no
was
standard method of preparing the final report. Thiswas | eft up to the individual Task

Forces to handle as they felt it would best suit their personal opinion.
M. Langley: Then the Departrent of Administration

No, | was thinking of the
Dr. Engberg: Departrment of Public Welfare, their portion of the—the comunity aspect—
that is the individuals before they cone to the institution, thewaiting list, the
supervi sion of those who are returned fromthe institutional programs to community

pl acenents. In other words, | think that it would be desirable if the institutional

programcould be thought of as a part of the total state programrather than just thinking
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in the terms of individual institutions without relationship to the others. For instance,
it may be that in one of the institutions at Faribault, Cambridge or Brainerd may be in some
particular phase of the work, all patients of that type should be in one —in the one
institution. The problems of staffing and the other programs come into the picture. |
don't mean that those things could be covered today but thinking in the terms of a program
that is going to change. For instance, | think it's one of the matters that | have not
mentioned here, but | think one of the important problems that is going to come up ultimate:
is going to be this—are we going to get young, severely retarded children—that is the
trainable group—are we going to get them. If so, we ought to have small units to take
care of that group. That group maybe ought to remain in the community. If they're going
stay there, then our needs, our space is going to be different. So that these things tie
in together and it depends upon what your total program is as what the special feature should
be in the institutional program. Mr. Duncan: Well, Dr. Engberg, perhaps a lot of you got
more out of this than | did as to what we were actually supposed to accomplish. As of right
now, I'm at a complete loss. Reading over the objectives of which we were supposed to have

covered to keep the administration on their toes, as far as | am concerned personally right
in administration.

now, do you agree or do you disagree believing that in any institution or in any administration.

there is always room for improvement which in this particular case the administration admits
and they're going into a self-survey setup so that they are going to improve it. From the

standpoint of the second objective, offer an opportunity for the legislature, legislators,

to see the setup, | think that has been accomplished. Number three, public relations,
| don't know. | would say this, specifically as far as I'm concerned, what did | gain out
of it, what could | say. | could merely say this, that | concur with the administration

that you do need probably more aides, in fact that you must have more aides. You'll agree
that these building programs is a long-range one but it should be-that we should begin on

it and get it going. Number three that your nursing staff is way below what you actually
should have in order to accomplish the type of work which they can and should be able to do,
Probably outside help for them and increased salaries to draw more nurses into the field

of psychiatric hospital work. But | don't know. | mean if that's it, then that's what I|'ve

learned. Weve listened to a lot of complaints, we've listened to things that | don't think

we should have listened to, with all due respect to some of the rest of you, I'm little on
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the fence as to what we can actually recommend and say that we justifiably can say that
this is it unless it be those things that | mentioned. Mr. Van Kirk: My impression |
think would be this. Understand it's my own. Mr. Duncan: | spoke mine, don't

Rev. Van Kirk: | would feel so incompetent to write anything- evaluation.
| would like an evaluation of the School and Hospital's problems by somebody from the staff
which we looked at and concurred with or not according to the observation of things
that we did see here. Then to write the things that where we might vary from the report,
already having been written by somebody from the staff or by Mr. LaVelle's office. Now
there are impressions that | haveandperhapsthesewouldcome together, | have, | think, this
impression for one thing. I'm not sure that the institution is doing as well as it could.
At this point and with limited staff, | realize the problem here. Public relations with
its importance, I'm not sure that all is being done that can be done in explanation
to them so that they understand the importance and the significance of the decisions that
are made. Then another thing | would like to be—these are things that came, these are
values that came out of the discussion—I| would like to be assured a little bit further
on something that came out of Mr. Greene's testimony. That all is being done that can be
done. I'd like to assure the public inasmuch as these questions did get the newspapers, did
get the public press, etc. | would like to for the public to be assured that all is being
done that can be done toward the integration of any patient who might be back into the
community. Now | think I'm satisfied at that point but | do admit that | failed when
a comment was made here last time in asking when it's so easily thrown out, | didn't pick

up . They said, well, here's 25 patients which could be integrated into the community, I'm very sorry

that | didn't say why, would you name two or three. And then ask for the folders on

these two or three supposedly could be integrated and actually look at those folders, look

atthepatientandhearthereportof thepsychologistonthis. | wishl had. We'recomingto conclusionby study
it would have helped me alittle bit. Nov maybe we ought to —

and we may have done it when | wasn't here because there's been several times when

I wasn't here. Maybewe shouldjust— I know wedidthat withone, I think,

at the first meeting that we had. Maybe we ought to just at random pick out a couple and

say now could this person actually be integrated back into the community. Then the other



thing. These are impressions that | would get from—if | read a report from somebody by the

staff. The other thing is | would like so heartily to be able to concur at something,

Itseemstometobesotrue,thatwithfurther nursinghelpandwithfurther assistanceonthepartof peopleol

be drawn out from these patients themselves in their own self-help in the various
dormitories. Now that costs money but I'm not sure that in the long run it might cost less

And as you transfer the patients who are able to assist in the dormitories off to other places

and
you get in people who haven't been trained at all, haven't been taught how to do these

things, | can see thai the problem becomes just almost insurmountable. | don't see how you
can care for the patients when you transfer those who have learned how to do things away
from here. Dr. Engberg: | might-now we—I had felt that if the questions were raised
here about some of these patients who might go out, | felt then it was proper for us to
give the information. | haven't wanted to appear to be in the position that we were
trying to defend ourselves Rev. Van Kirk: No. | understand. Dr. Engberg: Now this one
patient that there was a great deal of discussion about was . We have conferences wit
the Hennepin County Welfare Board three or four times a year. _ was brought up for
discussion at this last time and they told us very definitely they cannot place her at
present. When they come again they will have studied to see what can be done, but they-
right now they can't. | think that the thing that has to be remembered is this. These
patients do not come here because | admit them nor do they leave because | discharge them.
We discharge them but it's only after plans have been made that are acceptable in the
community and that we feel are safe plans for the individual. Well, sometimes that's
extremely difficult to accomplish. There was also the mention of this patient that had
very much higher 1.Q. Waeéll that person is arrested tuberculous patient, she's a severe
epileptic. Well, you can see that here even though she's no problem to us here, you can't
fit her into a community unless they have very special arrangements made. The other boy
that is mentioned is an epileptic and committed as an epileptic. Well, it doesn't matter
whether his 1.Q. is 40 or 110 or 140 if he is having attacks or if he is having the
equivalent in the way of abnormal behavior and that's essentially what his problem is. He

simply cannot go back. But those are the things that can only come out as a result of the
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discussion of these cases. Now these three cases were mentioned and today | know that not
any one of those three can go out. Now that doesn't mean that sometime in the future it
may not be possible. But right now it cannot be. With the one, | thick that it's
going to be possible after a period of time. But a person can realize that the local
welfare board is going to be pretty careful about accepting a patient who's already had
three illegitimate children. They're going to feel that they have to have a pretty good
program and pretty good supervision before she can return to them. So that, | think the
point that was made by was badly-just wha the 1.Q. is that determines how they
can get along. Well, we know that in our everyday relationships that there are certain
people who are very much brighter than others and who are not getting along at all. So
thatit'strueevenwithinwhatwecall thenormal range. | think that oneof theproblemsthat'sthereasonth:
institutional program is only a part of your problem of your—of solution of the problem
of the mentally retarded. Your local welfare boards, | feel, have got to be sufficiently
staffed so they've got the time to go out and see where placements can be made and to give
the supervision after the individual leaves here. So that it isn't only a problem of our
staffing; it's a problem of the staffing in the local welfare board so that they can do the
part of the job and if they and we together are functioning, we'll have the optimum situati
existing. If they can't do it or if we can't do it, the program is going to lag, and it

doesn't matter how good it is at one spot and if it is not acceptable in the other spot,

your program is going to be a wesk one because of that fact. Rev. Van Kirk; | concur
with your comment on that so completely. | would be thinking of that especially when |
read, the newspaper reports but the report that came back, we saw in the papers

concerning St. Peter and as | read that | thought how much better off we are here in
what we're trying to do here than they are with what they're trying to do there,

Dr. Bngberg: | think now this matter of the information through the staff. Certainly,
we would wecome anything that would eurthe'rT | think that-1 honestly feel that there

IS no institution that has made a greater effort to do that than we. | don't think there
is any institution that has the number of conferences IBM* s<iall groups adax. all the way

along to try to accomplish that. Maybe there is more can be done. If there is, certainly,
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we're going to be very, very happy to have those things
suggested and to follow them up, Rev. Van Kirk: But the overall picture, | think, is very
impressive, very favorable. Mr. Endres: Mr. Chairman, | haven't brought thisup before because
Senator Wahlstrand's committee on employer-employee relations is making a special study
of just the pay scale, the working conditions, fringe benefits and things like that, but
| definitely feel that the Council 6 program which is now being studied by Senator
Wahlstrand's committee is not a selfish program, we're not going way out on a limb
trying to obtain far more than necessary but it is a very adequate program and | would
like to recommend that copy of their committee reports be added in with the needs of the
institution here. It goes along with this brochure that was presented by the nurses
today. | realise that all of our people are underpaid, we're understaffed. The findings
of this committee to coincide with what our findings here would certainly in my estimation
be very, very good material to add in with our brochure to be adopted with it. There are
many points for discussion that are now under advisement and from what | understand
from the reports that the last Council 6 meeting Saturday, the members, senate and
representative members that were on the Senator Wahlstrand's committee were quite amazed
at the—they didn't realize the amount of work that was being done at the low wage and
they were quite amazed at some of the things that are being done at the State of Minnesota
at such a low cost, | don't have one of the lists. | think it's a sixteen point program
the Council has adopted for all state employees. It fits right in with this—with the nurses
plan here, it fits in with what we feel that is vitally important and 1'd like to
recommend that we get a hold of one of those copies and add that right in with our report
because that would tend to give more incentive for people to come to work here. Also
possibly higher class of people when the wages are up, the fringe benefits are up, that we
could get people easier in the higher classifications—your nursing, your other classifica-
tions too. Ou program is not limited to just the working people. This is an overall
picture for all employees. In fact, for the benefit of the legislators here, the
insurance bill that we are submitting includes the senators and the representatives
and we included them in it, they are state employees too, hoping that we would get this

through. It has its benefits and we feel it's an improvement as far working conditions
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are concerned. Mr. Kucera: You think they're going to vote for it simply because they're
included in it. Mr. Endres: Well, we hope that will help a little bit, sir.
Mr. McGuire: | might say that | oppose the inclusion of state legislators in the
retirement program for that very reason. | don't think we should be deciding our omn or
putting the fate of the state employees retirement on the basis of what the legislators
mey feel they want for their own retirement program. Mr. Endres. We feel that you are
state employees like ourselves, you draw your monthly salary—that was changed where you
draw a monthly salary—same as we do. We feel that you shouldn't be eliminated from any
benefits that we derive and, therefore, we have included that all, we didn't say the
senators or representatives, but we said all state employees. That includes the Governor
too because he too is a state employee. Dr. Engberg: Well I'm wondering if calling
attention to the-this statement that | had prepared-doesn't paragraph four cover essentiall;
what you have said instead of referring it to a particular report. ['11 just read it.
Salary scales in the professional classifications should be substantially increased to
meet the competition of neighboring states. That is we're in competition with lowa, the
other states nearby here, and so that we have to recognize that there is that competition,
to meet the competition of the neighboring states in order to attract and hold desirable
psychiatrists, graduate nurses, psychologists, occupational and physio-therapists, social
workers, co-ordinators of volunteer services, etc. Salaries for teachers should compare
favorable with those of teachersin public schools having comparable special certificates.
Other salaries—this would include all of the others, Mr, Endres—other salaries should
compare favorably with those doing similar work in the local community and be revised as
frequently as necessary to effect this standard of pay in order to assist in attracting
and keeping good personnel throughout the institution. Now that's not referring to a
specific program but it is calling attention to this matter and then any of those special
reports that are made by Mr. Wahlstrand's committee, of course, would come up for
consideration but we're indicating here what the problem is and the fact that we feel that
there is a need here for careful study of that particular field of compensation,
Mr. Duncan: Well, Mr. Endres, did you meke that in the form of a motion? If you
did or if you hope to, | personally would be quite strongly against it, not that | don't

feel that there isn't a need there. It is mentioned here but | don't believe we have a
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right to include some other commission's report of which we know so little. As you

suggested, you said something these would become reasons why you would be against it. We certainly have—there ir

might disagree with it wholeheartedly. | would hesitate very, very long before | would
ask to include some other report of which we haven't had time to study. Mr. Kucera: Mr.
Chairman, | would suggest and | will put it in the form of a motion that as long as we
have all these reports including the original report from Dr. Engberg on the Task Force
work manual, and then we have the material that we got today from the nurses and then the
two, at least two other reports from Dr. Engberg, and the report from the Minnesota
Association for Retarded Children that Tom's office will go thru that and work up a report
from all those reports including the transcript which you have and then you can-when you
want to write it out to the essential elements, then you can pass that around on a round
robin to all members of the Task Force and they can make their additional comments or
suggestions and then you recompile it again. Mr. LaVelle; Well, there's been a motion
made. Dr. Engbergd 1'll second the motion. Mr. McGuire: Youthink it might be well
after that's been done to have another meeting of this committee to agree on the final

report. Perhaps rather than put all the work on Tom's shoulders if he could start the ball

report
rolling with a rough draft/and and circulate it to us for our comments,
suggestions, or remarks. Then with that information distributed to everyone,
final. If you'll
perhaps we could meet again and decide on final. Dr. Engberg: If you'll accept that as
ana m e ndment , I'll| second the amendment. Mr. LaVelle: Well, actually
we haven't worded it as motion, have we? Dr. Engberg: Well, | thought we'd save the time

by having the amendment to it, that- Mr. LaVelle: We haven't got a vote on the amendment
first. All in favor of the motion— Mr. Langley: Just a moment, | have just this to say
about the suggestion Mr. Kucera's made. He's incorporating in that motion material which
isn't an outgrowth of this committee's work. It's something that's been handed to us

so that isn't our report. Mr. LaVelle: No, but possibly, | think in one area at |east
the report of the Minnesota Association for Retarded Children touched on one of the items
that have been discussed by us and I'm not certain-there may be others in there too.

Mr. Kucera: | didn't mean that they should al | be automatically included, that we should



-18-
take from it the stuff that we feel that we want to agree with, the report of the Minnesota
Association for Retarded Children, that's an excellent report there, that has a lot of things

that | personally agree with, few of us of this committee also touched on and to that extent

in

it would be useful preparing the report, not that we should incorporate the whole thing
Mr, Duncan: Well, | think that you suggested that this be a rough draft
on which we would have a later meeting on to draft a final proposal. Mr. Kucera, Yes.

Mr. McGuire; The trouble is we have to have some place to start, something to kind of guide

our thinking. in final decisions, We spent the last half hour here—weve just
been jumping back and forth. | think that if Tan or someone in his office would be willing
to enable--tc get us started on it and then perhaps through correspondence and stimulating

our thinking between now and the time we would have another meeting, we could get a final
without too much difficulty _ _

report at that time. Mr, LaVelle; | think one of the advantages of this—I don't
want to appear negative—-there are advantages to this and this is something that we did at the
School for the Deaf, and seeing it written out in black and white, it's much easier to work
from that than just in more or less of a round table discussion let's comment-
let's make a recommendation on this particular item so we make a recommendation. If you

it
see/in black and white and somehow it doesn't quite fill the bill, this wasn't really quite
what we had in mind. It's either too far or not quite far enough. It doesn't really pin-
point it. So it does have the advantage of having rough draft of something- I mean you throw
it out the window afterwards but at least it starts picking out certain areas. We always
run into problems of language, words and various things in different individuals.

Rev, Van Kirk: 1 think the biggest impact of the studies so far as I'm concerned is-
I've mentioned other things along the way-is a long-term, necessary, consistent labor

acquaint them with

which, has been necessary, needed, to inform people, to the program, and develop) this

fort whereby this institution is established and running with so great an effectiveness.

it would take hours,
days, months, years to accomplish.

Mr. LaVelle: We did have a motion made and seconded. All in favor?
Mr. LaVelle: Opposed? The motion has been made and seconded. | write a rough draft.
Rather than set a specific time for the next meeting, right now it's a little bit hectic at

the office, | will wait until | get the rough draft prepared and then at the time | mail it



