DIVISION OF
MEDICAL SERVICES

STATE OF MINNESOTA
DEPARTMENT OF PUBLIC WELFARE
ST. PAUL 1

Cctober 27, 1960

M . John Hol ahan, President

M nnesot a Association for Retarded Chil dren
2742 Hennepi n Avenue

M nneapol i s, M nnesota

Dear M. Hol ahan:

| amsending this prelimnary report on the nental health budget requests for
our Departnent for the biennium 1961-63. This is quite sinmlar to letters |
have sent to the State Medical Association, the Mnnesota Psychiatric Society,
and the Mental Health Association. |In this present letter I amexpanding the
section dealing with mental retardation hoping to explain reasonably well for
the time being what our plans are in this connection.

| call this aprelimnary report for two nain reasons.

(1) This is the Departments official request to the Governor. The Gover nor

and his admnistrative staff will review these requests and bal ance t hem agai nst

t he dermands of other departnents, of course in relation to the revenue outl ook

as nearly as it can be determined. It is quite obvious that nuch of this con-
sideration nust await the outcone of the election. The final result of all these
processes is presented to the legislature as the Governor's budget. 1 need
hardly add that the Governor's budget request is predictably smaller than our

own and that further trimmng can usually be expected as a result of |egislative

action. The legislative process is the appropriate point for public interest and
support to be expressed.

(2) Qur request in financial terns reflects present salary levels rather than
any new ones resulting fromrecommendations of the Gvil Service Board. The
latter levels will of course raise the total noney figure despite the fact that
the outl ook for overall increases in the professional classes is not as great as
we had hoped for. The Gvil Service Board has as yet taken no action in the
matter of nedical staff salaries nor has there been agreement on the salary for
superintendents in the unclassified service.

It is expected that these currently unknown quantities will have been worked into
the formula by the tine the Governor's budget is conplete. | will, of course,
keep you informed of these devel oprents.

Bearing in mnd all these contingencies | would like to tell you about the budget
requests as they now stand. The bul k of our maj or programrecomrendation is
included within the fabric of the budget itself.

The principal points of interest are these, listed not in order of priority but
as they are devel oped i n accordance with admnistrative procedures. In the
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interests of brevity 1 amnot naking any extended attenpt to indicate justification
for these itens. These are all spelled out in docunents which we subnmt, and | woul d
be very glad to give you any further specific details. | have used rounded fi gures.

1. Central Cfice Positions

W are asking for two new maj or medi cal positions in our central office conpl enent,
together with stenographi c and ot her consi derations.

These positions woul d be designated as Director of Psychiatric Training and Research,
and Director of Child Psychiatric Services. They would be classified positions at
the so-called Psychiatrist Il level, (thetop classified level) equivalent to the
clinical director inthe institution. They are staff jobs to be occupi ed by Boar d-
certified psychiatrists with appropriate additional qualifications. This would give
toe a total top-level psychiatric staff of fours

a. Assistant or Deputy Medical Director

b. Drector of Services for the Mental |y Retarded

c. Drector of Psychiatric Training and Research

d. Drector of Child Psychiatric Services
If 1 endupwithless than all four I will make do with what | have. The fact is, of
course, that one can "get by" with none, as | have done for several nonths and Dr.
Caneron for several years before | cane. The real tragedy of this situation is not
the burden on the Medical Director, but all that is being nmssedin the way of coord-

i nati on of services and creative planni ng of prograns.

2. Mental Health Research

1959-61 appropriation  $170, 000
1961-63  request $300, 000

anincrease of $130, 000, or 75%

3. Mental Health Training

1959-61 appropriation $180, 000
1961-63 request $300, 000

in increase of $120,000, or 65% This includes a substantial enlargement of our
psychiatric residency and other stipend prograns.

4, Coomunitv Mental Health

1959-61 appropriation  $770,000
1961-63 request $2,020,000
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An increase of $1, 250,000, or 160% This includes an expansion of existing
services in 14 narital health centers and the establishment of at | east 10
new centers in the comng bienium

5. Contingent Fund for Institutions

Present |evel $200,000 for the biennium raised to requested $500,000. This additiona
amount woul d provide greater freedomin neeting emergencies, obtaining drugs and ot her
suppl i es under the heading of current expenses. The current |evel does not permt
flexibility in planning and puts the institution on a "chronic sub-clinical malnutrition”
basi s

6. Ten newpositions and a noney increase at present salary |levels of $275,000 for
the psychiatric programfor enotionally disturbed children, another difficult area of
chronic starvation. This does not include the position of director of these services
shown above (item1) as part of our central conpl enent.

7+ Institutions for the Mentally i11

1959-61 | evel $35 mllion
1961-63 | evel $44 mllion

An increase of $9 mllion, or 25% Bear innind that this is at present salary |evels.
This includes a request for 612 new positions in order to bring our hospitals for the
mentally ill up to staff ratio | evel s conparabl e anong one anot her. Actually the 612
positions requested are around 1/3 of what it will really take to achieve a reasonabl e
standard, and we would do this hopefully in a three-stage process over as nmany bi enni a.

VW may have to face the decision of choosing between an increased nunber of people
versus an increase in salary for those we have. Sooner or later this decision will

have to be made—eour present thinking is that we woul d favor an increase for those we
have.

8. Institutions for the Mentally Retarded

1959-61 level - $18 mllion
1961-63 request $24 nillion

An increase of $6 mllion or 32% This includes 385 new positions. The sane genera
consi derations applv here as in paragraph 7 above.

| have nentioned under paragraph 1 above the position of Director of Services for the
Mental |y Retarded, W already have such a position established but have been unabl e
tofill it so far. | amtaking the line that certainly at present salary | evel s we
cannot expect to get someone with an established reputation. Rather | think that we
nmust find "a young man of great expectations"” who will establish his reputation here.
There is no question about the need for such a person-it pains nme to think of all that
we could be doing that we are not doing especially in the area of coommunity services for
t he retarded.
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| mght explain briefly the further detail of the new positions requested for the
institutions for the retarded—this is the crux of the requested increases for
appropriations. These ares

Fari baul t 175 (New conpl enent  902)
Canbri dge 68 ( " N 613)
Onat onna 10 ( i 160)
Brai nerd 132 ( « 281)
Shakopee 0 ( " 11)

Ve did not make any attenpt to use the sane standards her© as will apply to the in-
stitutions for the nentally ill; the ar?unents pro and con on this issue would be

too conplicated to go into, and in actual fact at basic nursing levels the standards
are quite simlar. Qur aim rather, has been to give back what was |ost |ast time and
toraise all up to a reasonable overall level. Thus, assumng a popul ation of 3100
for Faribault, 2000 for Canbridge, and 920 for Brainerd, the overall ratios woul d then
be one enpl oyee for every 33-34 patients. Shiftin? Bopulations, the rate of entry
into Brainerd, etc., will obviously throwthis off but | think youw || see the point
of a conparable ratio overall of between 1:3 and 1:3.5 for all of the hospitals.

Onat onna and Shakopee are special instances, but you will observe in the fornmer that
we al so want to restore the loss incurred last tine.

V& have permtted considerable flexibility for the individual superintendents in
designing their or?anization picture wthin the conplement. Thus Dr. Adkins 1S going
inrather heavily ror custodial, laundry, food and other basic service workers on

the theory that this will mobilize nore time and energy for aides to devote to nursing.
This shift is motivated in part by the increasingly serious problemof that vanishing
species, the patient-worker. Dr. Engberg, while asking for close to 100 non-prof essi ona
and professional nurses, is also asking for around 35 "non-clinical" workers of one

sort or another

Frankly, the matter of standards and ratios is up inthe air at the present time. The
Anerican Psychiatric Association has acknow edged that their standards of sone years
ago are now obsolete and inpractical and is launching on a special project to over-
haul them Standards for institutions for the retarded are even more confusing, |
think. There seens no question that standards now nust include a consideration of
non-clinical jobs, in particular basic maintenance and clerical ones. The hey-day of
the patient-worker is about done. |In the clerical line, admnistrative and nedica
records procedures are nore thorough and nethodical. And so it goes. Even nore vexing
Is the fact that this is atrend, a "noving target" if you like. As an engineer you

wi | appreciate the conplicated cybernetics involved in establishing proper personnel

ratios 1 n behalf of a patient popul ation whose nature and conposition changes year by
year.

Thus for the mental institutional programabove, not counting research, training,
conmuni ty program and other centrally-based operations, our request amounts to an
increase of $15 mllion for the bienniumat present salary levels, and includes a
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request for al nost 1000 new personnel .

Wil e | nust be prepared for disappointnent and amw lling to nake the very best out
of what we finally get, it israyduty to the programto uphold these rather carefully
worked out requests as a real statenent of programneeds. | do hope that | will hare
your support in this position.

| apol ogi ze on the one hand for having been so verbose and on the other for inevitable
omssions inthis material. | will gladly answer any inquiries which you m ght have
and will try to keep you informed. Thank you for your interest and attention.

Yours sincerely,

David J. Vail, MD.
Medi cal D rector

DIV kg
ccs Cerald Wl sh
Frances Coakl ey



