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TASK FORCE MEETING, FARIBAULT STATE SCHOOL & HOSPITAL

January 5, 1960

Mr. McGuire: . . . . . several people connected with the school and hospital here
and I have been a little bit comcerned about the hesitancy on the part of same of
the people to discuss the operation of the hospital and different th.ings» that have
occurred at the hospital and that they think might be important for fear that in
doing so there may be some recrimination against them a.nd 1 th&ught perhaps tha;t it
iﬁi_ght be well at the begin.niné of this meeting if we could clear the ground on
that. I am certain that both Dr. Engberg and Mr. “Wangensteen could assure not
only our committee but all people comnected with the hospifal that they shquld;‘

—-----. feel .perfectly free .to,imng_any.th;ng before our committee that they think would

Voatt LBE ‘i%e"s‘help_ful t0o us :without baviig :t o fear an& recrimination or any possible

v ©Lf fiiproblems i@s.a result of doing so from the'ad.mi‘nitration.

—LoririsMe, aI.aVe:plg:aW&llrI 'can:-s'peak?far. Mr. Kaftaliﬁ. Commissioner of Administratiom,

"that this has been his view through the first phase of the task force. And
certainly it is true with the present phase of the task force that by all means

' employees or public members or public aid.‘visors very freely come in and voicei their
comments. Absolutely no recriminations of any sart wili be heaped up<.5n any per-

son that shall we say is o0ld enocugh to open his mouth.

Mr. McGuire: It would certainly seem to me that if we are going fo perform a
wort;hwhile function here we are going to have to operate om that basis. It is not
going t‘o do‘ us any good to spend our t';ilzne here an@ if people who do have wha:t they
feel are suggestions to improve the operation of the hospital in one v&ay or another
and. if they are not éoing to feel free to present them to us, we are not going to
be able to do the kind of job that we should be doing.

Dr. Engberg: We;l. I might say that so far as I am concerned, as admin;stratdr,

~certainly I would welcame the discussion of eny matter. I think the-importa.nt
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thing is that there be full information so all of the facts are known on any issue
that comes up. That's my only concern. 7

Mr, Wangensteen ?7: The other task forces employees and public members and

Mr. LaVelle knows that have felt free to speak on those things that are of con-
cern to the institution and this is no different in my thinking, and certainly,
if this contributes to better operation and better management and to the welfare
of the patients, this is certainly something that should be discussed with the
task force, So far as recriminations are concerned, I'm sure the Commissioner of
the Depértment of Public Welfare would never employ such tactics, .

Mr, McG—uire‘: Well, I didn't intend to imply that that was the situation. The only

- thing I wanted to set across that-apparently there are some people connected with .
L. 7 the institution that fear that that might be the situation, While I realize it's -
s e £ upot,: Irthought-perhapscthat if they were assured also that it was not by you
pe0ple it might "be a little easier for them to speak out if they had some sugges-

tions in regard to the operation of the hospital.

Dr. Engberg: I think in that connection it might be well to make mention of this:
that Mr. Endres together with one or two members of the Union meet with Mr. Krafve
and with me each month regularly and there certainly is no reason why any matter
then that Mr. Endres or the Union would know of whether it was a Union member
concerned or one who is not where it could not be brought up for consideration.’

Mr. LaVelle: Mr. Greene, would you like to make your comments?

Mr. Greene: If I might. . .I think what I have to say is of most importance pri-
marily for the patients, secondarily for the operation of the school, third,

f‘or the personnel, the effective carrying out of the duties for which they were
placed here and hired., I feel, gentlemen, that above all and primarily you must
be thoroughly familiar with the task and function of the psychology department in

an institution of this type, an institution for the mentally retarded. I do not
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think that ﬁhere will »e any doubt in your mind but what, when I have finished,

you will understand fully and agree with what I have to say. If I may, first,
describe the function of a psychologist in an institution for the mentally retarded,
which I think is not covered here. I say, gentlemen, that the psychological ser-
vices are the heart of an institution for the mentally retarded. When I'm through,
I would like to go through this paper that was prepared, and I repeat, gentlemen,

of the utmost significence and importance. Why? My wife—te—fnom-Mimneseta. T—
eafpep-the-Fast, We came here, l.fell_ in.love wWikh the.state.-and wanted to come

here because of that, and on the other hand, because of this. TUp to some years
-ag0 the psychological services. in this state were second to none in the world—

they led. You had the greatest psychology you could ever want coming from here,-——

*-vs  Fuhlmann,” Tefriman (7);-ghité a"few others. Your psychologists, gentlemen, being

- the heart of:-the institution, by reason of his training——not that of a psychiatris‘t,
individual is truly mentally retarded and to what extent t}:;is individual is retar-
ded, if retarded at all. A psychologist is not, as some people state, ;. tester
where he gives a test, he comes up with a few numbers and this is an IQ and, there-
fore, this individual is mentally retarded. There are ramifications to that. I
can speak unequivocably--~it has been .proven through the profession, and I state
profession, of psychology .that an individual's IQ can't very according to his
emotional state, his physical makeup, his physiological functioning and many other
factors, in pert or related. You can see that a psychologist is needed to comnmit,
in a general sense, an individual to an institution of this type. Further, he is
equipped to diagnose emotional problems that interfere with proper functioning,
that interfere with intellect, which interfere with the results on an intelligence
test, He is also equipped by reason of his training to diagnose to a great degree

and understand and treat, gentlemen, individuals with emotional problems.
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Important, yes. In term_s of re~evaluation of patients, which there are not peri- ¢
odic re-evaluations and thére is no excuse for it in this hospital despite what is-
Isaid in re-evaluation of patients because a great many here, come here by reason of
getting trained so that they can be partially or self-supporting on the outside or
Placed on the outside. The re-evaluations through tests, not through plain inter-
" views, gentlemen, but re-evaluation at times to see how they have improved. Your
psychologist is also important, gentlemen, to the extent that upon final considera~
tion for discharge or placement, as the case may be, he again is called in to
evaluate. One other function of your psychologist, gentlemen, being the heart of
an institution of this type is to evaluate this individual for placement, for
occupational training, to place him in a certain aspecty of trainine within this
T 7 institution-so-he will benefit optimally from it. This is not done here, Despite
7 “what is saidon thig sheet-that group psychotherapy was in effect im 1955, this is
not so.” That is taking a group of patients and treating them with similar in-
terests, age groups, intelligence, personalities. For there are emotional pro-
blems s6 we will benefit most.’if they can't profit dy psychotherapy. Gentlemen,
T initiated that here, one month after I started. To the best of my knowledge,

this has never been done here. ,

I don't know what this psychological services sheet says. $la-proud—of-my-pro—
~fegeieny 1've worked hard and a long time for it as such to be recognized as a
pfofession. When I see a psychologist and the only psychologist in view of what
I!'ve said before, in this institution, being made a public information officer
and a lack of judgment putting such things down here as to what the function of
the psychologist here-is, it's an abomination. 3200 patients are in here. Any
psycholt.)gist or any professional station will tell you you need at least one
psychologist for 500 patients, I'll state one thing further. Now this I am

saying in defense of myself and in defense of the positiom in which I found myself

when I was discharged. To put a professiocnzl man and to condone such a thing in
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an institution or anywhere, a psychologist as a public information officer,
editing a daily bulletin,. coordinates schedules of other staff, that's none of
his business. Why was it permitted? "Writes special features, liaison agent he-
tween the press, radio and TV and what have you? This is an insult, and I resent
it. What time does this man have left, being the heart of this institution, to do
the job for which he was hired. I'n; not dealing in personalities; I'm making
this straight now, gentlemen, but I'm stating facts. .When my supervisor had told
me I would not accept supervision. For many years, now, gnetlemen, for many years,
this psychologist has spent a fractional part of his time within his office and in.
the institution and testing patients. Why is it condoned? That he was allowed to
spend as many, many hours every day throughout the year outside of his office
- warking @ an .officer in the United ‘Fand, havinz United Fund, sort of town meetings
right-here-in his offiee, as'an officer going around putting up posters for the
--Civic, what is it, Civic Music-organization here or what have you, and meeting
thereof in there. -Why was this condoned? Now, sir, you state that anyone that
states something about the cperation will not have his job jeopardized.  It's too
late for me. . I hope it's not too late to be reinsfated in some way, shape or
form. But I've been blacklisted throusghout the state through this . . + (and

I'11 prove it . .?). Those are a few things. I'd like to go through here.

I think, and as I touch upon psychological services, I am in a position to answer
any other questions not related to me directly, and I'd be happy to do so, but I
feel that ethically I mist confine myself in my talk to this. This tome is a
tangential, ubiquitous, nebulous, vacuous, concept of psychological services here. .
I think that you as a task foce self-survey group should want to know what are they
doing for patients. I might add through here too, this institution was devised

for patients, not for personnel, not for anything else. .How many patients has

this man seen? How many patients has he evaluated? How many patients has he
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treated? What recommendations were made for psychological services? What per-
centage of patients seen were discharged or placed? How many patients were
recommended for occupational training? These are the things I would like to
know. These are the things you should know. Looking through this sheet of
psychelogical services, Mr, Madow states, the supervisor,--in the past 38 months
the senior clinical psychologist has had four different assistants giving a total
of 13 months service. let's figuré out why. Because of recruiting difficulties
these psychologists were employed éven though their availability was only tempo-
rary. Gentlemen, my availability was permanent. There is another psychologist,
a James Daniels, who was permanent.l What kind of whitewashing is this? Now, I'm
happy to.lmow that as.a head of a-department, as a supervisor, this individual,——
and I-say-itireflects’ great lack of judgment not only on his rart but from up
~above for.allowing this even.to be shown to you. . .and if that will reflect

upon my demise as a psychologist in this institution. Can you imagine a profes-
sional man, a psychologist now maintain at state the heart of the institution and
I might state at this time, gentlemen, youl!re going to find many, many, many,
many institutions for mentally retarded in this state without a psychiatrist who
might be used on a consult basis, But yoﬁr psychologist is the one who does your
diagnostic testings, your therapies, your evaluation and your recommendation. I'm
happy to know he obtained financial support for a pamphlet. Mind ydu with one
psycholozist here, gentlemen, and the overwhelming need. I'™m happy to know he's
editing the institutiont daily bulletin for employees. I'm happy to know all
these things because I state this with a salary close to $10,000 you cut that in
Qne—third and hire a glorified clerk to do these_things. For a public information
officer, hire one. Not prostitute my profession, or his profession. I wonlt

elaborate on this. I think I've made it clearly understood.

My position,é-I was hired as a professional man to do a job, this is outlined, I
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won't go into detail, My job is with the patients. I was reproved, gentlemen, on
the morning that Semator Al Quie sroke before combined Rotary and Lion's Club
meetings, because besides trying to crowd, I don't know the exact number, 10 to
14 patients newly admitted into a x;\rorkup conference for placement to be done in
less than two hours with a comment, "A11 right, let's burry it up, we want to be
through by twelve!. They brought in a little spastic child of five years old who
could not move, gentlemen, who was on a bed,-you know what a spastic is, who can't
move a muscle, who can't move their eyes, who can!t speak-in a crib. We were
hurried through. Mind you, this boy's future, this child's future, we were
hurried through to get this over with., He was labeled by a medical officer, who
I night add at this time have on many occasions for hours spoken with me stating,
T4hy do' we have to-diagnose, we are equipped for medical practice, that is your
job", -He was labeled the lowest type of mentally retarded, an idiot, I don't
*think yol have to pe a psychologist or psychiatrist, I don't think you have to hawe
more than average intelligence to kmow yeu cammot put a label on an individuval,
particularly a spastic child, of idiot. I raised my voice at that time. I was
censured, telling them not to put such a label on him, This is not one isolated
instance, gentlemen, but I had a professional obligation to do, to do the job for
which T was hired. I could go into a lot more detail but I think your time is
valuable. If you want to knmow, I'1l tell you if you are interested further about
. . .Not only was I censured, gentlemen, but within a couple of days, the chief
psychologist who had censured me, became increasingly upset with me. (Grievance 1)
what have you, on the basis of trying myself to iron over frictions within the de-
partment and having told the chief psychologist these things in the utmost con~
fidence, he had called down to state consultant in psychology. Resultantly, well
I have this in black and white here, a copy of a memo to you, Dr., Engkerg., State
consultant wrote down that knowing the reputations of both of us and the way in

which I conducted myself when he came down to interview us, he could not recommend
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ny staying here. I had spoken .to Dr. Engberg at the time; he was gracious enough
to listen to me and did not, as Madow wanted, the chief psychologist, fire me on
the spot.. I must give him credit for that.. Here is the crux. I had started
psychotherapy with patients. Wé’havetfsychiatric facilities, gentlemen. This
is known to be the only institution for:the mentally retarded with psychiatric
facilities.. Our psychiatrist, clinical director, one of our psychiatrists, let
us say, is so up to his neck in paper work in that office he can't see patients.
Suddenly, one day, and this particular_girl is no more than 25 yards from us, my
supervising psychologist, in flagrant violation of professional ethics, called in
my patient to question her about what was going on in psychotherapy and upset

her greatly, to the point where a great deal of what effective therapy I could do

1. thlswastbroken-downta bit.to-the-point where this patient did not trust me and it took

‘‘some time t6 bring back thdt rapore.. I mentioned this to Mr. Madow. One week

W

--later.I was.accused of disturbing my patients and meddling in administrative

affairs. I was broﬁght into Dr. Smith's office, the clinical director, and accused
of disturbing patients and upsetting doctors, Dr. Lende.‘ Also accused of upsetting
Dr. Lende so Dr. Lende had called in, one of our medical officers, to complain
about me and subsequently found out this was not so. Dr. Smith, who believe me

had never at no time ever refused to see a patient of mine, where I thought there
was medical, physiological and neurological involvement attached to the emotionmal
disturbance that they found. . .A wonderful man, by the way. And as is known,

a brilliant psychologist. He stated that I could investigate, to see if that

were so, which I doubted, and it was not. I found out, gent;emen, and can sub-
stantiate that psychiatric aides in oné of the buildings in which some af'the
patients I were treating resided were calling in my patients one after another
asking them what I spoke about in psychotherapy and upsetting them. Further, that
none of the patients that I was treating were upset or disturbed. Why this was

< v . -
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done, I leave it to your comsideration. I walked into, after having found out
these things? into Dr. Smith's office to tell him the results of my investigation.
Mr. Krafve, our directar of administrative services, our assistant superintendent,
who by the way, is not or should not be in a position of hiring or firing pro-
fessional personnel and I think that on your outline here, if you will look,
you will find that the professional services are under Dr. Smith, the clinmical
director, psychiatrist III. I went back to Dr. Smith's office with the result
of my proven (7) investigation. Mr. Krafve was in there. I said he might as
well hear this too, that his.own aides and one of his nursing supervisors were
not iny.violating professional ethics by questioning my patients or anyonels
patients, but did it in such a manner as to disturb these patients. Mr. Erafve
,said:thislwill have to be stopped. I said "Halleluia". He said, "You're
- through". - I think. this -was about the 25th or 26th. I don't know exactly when.
© I'was-through at the end of - "the pay period on Tuesday. Two days. Dr. Engberg
by the way was not even in the institution at that time. Mr. Erafve would not
answver me, 1 stated, "Aren't you going to investigate the charges, welfare of
patients and improper use of patients by personnel?"® He did not answer mé. I
demanded to speak with Dr., Engberg. He said he would be in the next morning. I
asked him again if this were final. He said, "Yes, you're throughﬁ. "Are you
going to investigate this?" He did not answer. To the best of my knowledge,
this bas not to this day been investigated. And these people who are responsibie
have not been even censured. I spcke with Dr. Engberg, fina}ly. And for the
first time told him same person2l things between the chief psychologist and my-
self. Dr. Engberg did not budge., He did not even investigate this as the
administrator of the hospital. I threatened to take all of this plus many other
things to the governor'!s affice. I owe a $1,000 in town. I've been blacklisted

in the state. 'I've got two infants, my wife is pregnant. Said, no, this will
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ha.vle to stand. I saw Dr. Engberg in an evening and took him from his home.
Almost begged and pleaded with him. The next thing I kriow, gentlemen; and you
add this up for yourself. I got a call from the state consultant in psychology
stating I would be working out of the St. Paul office as a traveling psychologist
for the remainder of my probation period. But mind you, gentlemen, I was paid by
the school. My last check will come in next week. I felt, and I went through
channels, gentlemen, I felt I should see Morris Hursh a‘bout this, go right to the
top. I made an appointment on a Saturday and I w-ent to see him, Mr. Hursh seemed
pretty much unconcerned. He drew (?) quite a bit of chores (?) in writing on his
desk. When I said I want nothing for nothing, I don't want something for some-

thing, I've been rated and (7) I can give you 150 people around here who can

rzvisay-T've’been thesvest ipsychologist "they have ever had at the school and the first .

one “they feel is d.oing‘someth‘ing for the patients. The first individual who has
‘been’aggressivé in'ﬁis attempt to do an honest job. I stated this to Hursh. I
said because of that I must maintain my family. The answer Hursh gave me, "No
one asked you to come here and we're not responsidle for your family, period." I
talked to Tom Hughes on the phone. He spoke to Morrie Hursh. The answer to me
was, "You better find employment elsewhere, they don't want you.! Many other
thinés. If you wish to question me in the realm of professional ethics, Aa.nd
particularly as regards my position in relation to the operation of the school,
I'd be very happy to do so,

Mr. Kucefa: Lfow; Mr. Greene. . . Mr. Greene: Yes, sir. Mr. Kucera: You mention
that the psychologist here wasn't performing the functions for which he was hired.
Are there—does he evalue each patient as he comes in or does he evalue. .. . 7
Mr. Gree:ne: No patients are re-evaluated periodically here7

Mr. Kuce:ra: But is every patient in this institution — is he or she evaluated

at one time or another? Mr. Greene: Just when they came in except for other
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times. When? Perhaps the county, and this can be borne out, when the county
welfare board pressures someone to the point of wanting information is the only

- time they are ever evaluated. Except for one other time. We went through,'
supposedly, re-evaluations for 200 patients or so was mentioned back here. This
is a farce. Five out of six or seven out of eight of the patients, people
sitting around the table evaluating these patients, did not even know wkat the
keck they looked like and the patient wasn'!t even at the table. I'm sorry for my
...temper, gentlemen, but this touc}les me. . .As far as re-evaluation is con~
cerned, I've noticed this. I think, representative, you're leading up to this,
There was an article in the paper saying, quoting Dr. Engberg, saying he would like

to see every patient re-evaluated every two years but by reason of shortage of

"o gtaff” this' ‘tafin'ot be 'dbne.:- “Now; - tertainly everyone in this room has a more than

" - "average -amount of'-l'Ogic'«;—‘ Prior to that I might state I've seen people here 40,

- 50-years; 10, 20,25 years, and ‘more than you can shake a stick at, whose last
evaluation was 40 years 'ago. People who are in the high grade moron classifica-
tion who are educable and who coula be at least partially self-supporting, I have
seen, wh;) are still here, but, I'm sorry, when we have a psychologist who is busy
with 2ll these things, plus the Tnited Fund, plus the Civic Music Organization,
hardly ever in his office, when you have another group of professional people,
gentlemen, of social workers. I might say by the way over and above all you've
got one of the finest staffs that you c_ould ever want here, if they were allowed
to do their job. Your social workers are assigned to duty as glorified guides.
Sightseer guides for visiting groups that come in here, wasting hours upon hours
of professional time. We have a psychiatrist who is so up to his neck in paper
work., Where is the shortage of staff, gentlemen, for re-evaluating these patients?
There are many times I have been sitting around my office with 32 patients here,

twiddling my thumbs wondering who to do or what to do for fear that I might get
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reprisal from my supervisor for sticking my nose where it doesn't belong when I
knew I could be busy 35 out of 24 hours each day. Where is your shortage of

staff for re-evaluation? Mr. Kucera (7): Dr. GTreeNne, .o v o ‘o« =« o = o = o o -0

Do you say that there are patients here who need not be institutionalized?

Mr. Greene: I would say this, that upon the original commitment, that there was
something there that interfered with optimum intellectual functioning. It's a
well known fact today that we cannot accurately differentiate or give a differen~
tial diagnosis between an indi_v‘idual who is severely, emotionally disturbed and a.v
retarded individual. There is a great deal today of research being done, trying
to differentiate between the schizophrenic child and a retarded child. I will :
give you one example. Would it be all right to mention patients! names; I don't

~o-know withintthe realm-of “ir. b+.7°:Dr. Engberg: Why don't we mention them by his

. .first name.__MNr. :Gfeehe.:.wWell let's take patient X, an Indian girl wham I had in
..psychotherapy._-At.that time Itnoted that there was something above and beyond the
degree, above recognition there. Came from a reservation, gentlemen. Her parents
were killed, one in 1925, ome in1927. . . . 4 + . + . % 4 4 . .+ . . .She hard-
ly spoke BEnglish. 3By reason of sub-social behavior she was examined to be
committed as mentally deficient, mentally retarded I meant to say——a better term.
Gentlemen, she was given a standardized test, Stanford-Binet, which was stan-
dardized upon about a middle class high white population. She got a 46. But

to give you a little idea as to the means of diagnoses. We know for a fact that
if we get a hostile individual coming in, someone suddenly flopped in the
psychologist table, questions asked them, they are hostile. They don't give a
darn. . . .This particular individual could not speak English. She got a 46
which places her within the upper limits of imbecile classification. That was

12 years ago. fhe had not been re-evaluated since. She hadn't even been tested

whén she came here. I gave her a test by reason of her envirommental depriva-



13~
tion, her educational deprivation, a test that does not call for language ability
and educational ability, . . . . . . . . . .point scale of performance test,
which correlates very highly with a Rinet. . . . . . . .This girl got a 112 I.Q.
She was above average. But potentially, gentlemen, her I.Q. was still even higher.
That was four months ago. She'ls still here. That'!s one of the few. XNow, there-~
fore, representative, there are so many ramifications, which are involved in
diagnosis for the mentally retarded individual, that at times it's extremely
difficult, extremely difficult. Therefare, I would say,and I think Dr, Engberg
would agree with me, that there are a few in here who could estimate to be of at
least average intelligence, who are not improperly diagnosed. . . . . . . . . . .

There are individuals in here that are committed epileptic. Ome boy I had in

.. psychotherapy.. -A measured I.Q.-0of.90 within the average range. I didn't mean to

- go around in circles but I can't pointedly answer your question, the way you have

-put it. "Mr, McGuire: Mr. Chairman, I might say that following our last meeting

after I got back home I sat down and read through the information that we had
been given at our meeting and I was a little bit concerned, or surprised, I don't
know which, about the report of psychological services. When I began reading
through this réport, I was quite impressed with the record the institution
apparently had had. I came down into the third paragraph where it was stated
that in 1950 full time psychological services were re-established, indicating
that diagnostic testing remained thé basic duty of the psychologist. Then as I
read farther down in the repcert, I learned that apparently the institution has
had great difficulty in securing psychologiéal personnel, indicating that there
were only fouf assistants to the chief clinical psychologist giving a total of
13 months service in the last 38 months, which means for a period of over two
years we had only the chief clinical psychologist. And then, in rea@ing further

on down the report I find that the chief clinical psychologist here was the
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public relations officer and apparently a considerable part of his time was taken
up with the activities that were outlined inthis report. I had intended to ask
Dr. Engberg or Mr. Madow if he were here whether or not they felt there should
be some chénge made in the psychological department or just what the need was for
psychological treatment of the patients here--what might be done about this.

Dr. Engberg: TYou're directing the question to me? Mr. McGuire: If you could

explain this a little bit further, Dr. Engberg, I'm certain it would be helpful
to me and I think to the rest of us. Dr. Engberg: I think first of all that the
thing we have to recognize is that there is very definite understaffing particu-
larly in the professional areas, Now there are some of these other services that
I feel are important as a matter of public education. I think it‘is extremely

- -important. ~ Toutve got-tordelegate it to some person who is competent to handle
it I feel,-and.much of that work is done. Now mention is made about the Bell-
Ringers....Well most of that work is done by clerical help except for the matter
of somebody to see what information should go in. We have some of these copies.
here today. I think it might be well to circulate them so that you seé what they
mean, - And then the matter of public education. There are a good many talks.
There are requests made for them by, for instance, the Association for Retarded
Children, 1uncheog clubs, other groups, and Mr. Madow, then, thosg matters are
channeled through to him, because in one instance one member of the staff may be
better qualified, For instance, the chaplain may be better qualified to handle
it. To set it up in such a way that samé selection is made of the proper person
and much of that work is in overtime work for which there is no éompensation.

"So it isn't a matter of the work day being used entirely for those purposes.

Now it is true that there is this difficulty of getting psychologists. Other
institutions are having the same problem. "And I think that here, unfortunately,

a situation developed wherein Mr. Greene did not fit into our picture. TWe've
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continued to carry him as long as it was possible for him to be carried. He was a
provisional employee and the proyisional employee can be carried for a six months
period, but in the meantime, it is expected that they will be on Civil Service
lists and the appointment can then be made as a probationmary employee. I don't
want to go into'all of the details. --be glad to answer any further questions in
regard to it,—-but the situation ultimately had reached the point wherein Mr.
Krafve, who is responsible for the business management, that is he has to do with
overseeing the personnel officer,--and Dr. Smith, both said that the situation had
reached the p&int where they did not see how it would be possible to continue
Mr. Greene's services here. Well, I felt that Mr. Greene had the--I respect pro;
fessional people; I don't want to embarrass them; I realized he had the matter of
- family-responsibilities.here.and.I think the responsibility of two daughters in
..California—is that not correct? And, naturally, I was sorry that a situation of
~ this kiqd had developed. I then asked Dr. Smith to set up the program wherein in
order to make it possible for Mr. Greene to be continued here, to set up the
situation where he would do nothing except testing. This decision was reached in
conference with Mr, Krafve and Dr. Smith and I thought that that plan would work
out all right. Dr. Snith came back to me. He said, "It's absolutely hopeless;
we just simply cannot work out such a plan®. Well I said, "Then, there's nothing
that we can do except terminate the employment here' and the matter then was taken
up with central office and arrangement was made then wherehy Mr. Greene was con-
tinued in employment. He was carried as on detached duty from us dbut we paid him
during the remainder of the period of time, and I think that was through
December 28, Mr. Krafve is out and he can coanfirm this. I don't think that the
record shows & discharge. I believe it simply shows a termination of provisional
appointment, and it would not be possible for--we'!ll say that Mr. Greene's service

had been entirely satisfactory. We could not continue him in employment beyond
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December 28 unless Civil Service rendered another provisional appcintment.
Naturally, under the circumstances, we could not make that sort of a recommenda—-
tion., If there was nothing to prevent the central office, the psychologist there
from making such a recommendation if he saw fit to do it. I do not know whether
that bas been done or not because I haven't ... .. .Mr, Greene: I have that in
writing, sir. Dr. . Engberg: Pardon me? Mr. Greene: I have that in writing. . .
Dr. Engberg: The discharge? Mr. Greene: XNo, stating that it would be up to you
entirely to continue me, . Dr, Engberg: TYes--to make—but to make--no,no, I think--
let's see the letter. Tou might just read that portion of it. Mr. Greene: WIf
Mr. Greene should be terminated which will be automatic after a total of six monfhs
.service, unless _he re-applies to Civil Service and passes the oral examination,
“-I'm sure-you will give him libéral-time to locate something else for himself and
.his family, . .It-is:certainly conceivable that you will not agree with my
recommendation, either in view of more complete observations you have now, or
characteristics Mr. Greene may demonstrate in ensuing weeks. Naturally, I'm sure
that if that should be your feeling it would be based on sound reasops,-and I
would give whatever support requested by you."
Dr. Engberg: TYes, but, nmaturally, in view of the developments that occurred, I
could not take that action. . Mr. Greene: Sir, I'm stating this, and I'm repeating
it as I sajid before. I was charged with something extremely serious. - I vindica-
ted myself. I made further charges that my supervisor, and I'm strongly repeating
this, had disturbed my patients, had disturbed other patients. Now, why did you
not see reason to investigate that to see if it was so and why did I take the ax?
Why is this not been investigated to this day? Those were your patients involved,
Dr. Engberg. Dr. Engberg: Those matters were taken up with Dr. Smith and. . . .
Mr. Greene: I'm not stating who they were taken up with, sir. 1I'm saying why

were they not investigated? Dr. Engberg: Well, I presume they were investigated.
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Mr. Greene: 3By whom? Dr. Engberg: Yes. I know Dr. Smith well enough so that he
made an investigation of those matters. . . . .Mr. Greene: Sir, I've spoken to
Dr. Smith just this last week prior to his entering the hospital for removal of a
polyp from his vocal cords. He stated he did not and it was not investigated to
the best of his knowledge. Dr. Engberg: Well, I think on some of these matters,
naturally, the., . . Mr. Greéne: Dr. Bngberg,. . . . . . . patientd!' welfare.
If there is an outside chance, sir, if there is an outside chance I can be rein~
stated somgwhere else, I bave to fight, and I'm stating again, I'm bringing yoﬁ
truth and what is right now andf to this coﬁmittee. These are patients'! welfare
and I repeat the question to you, not for tangential,. vacuous answers;, "Why was

-- that-not- investigated?" Dr. Engberg: - What are you referring to now?

T "Mr. Greene: "I've repeated it three times. Dr. Engberg. These patients were dis-

: c:::Eturbed-byith§¢supervisiﬁg-psychologist, aides, in violation of professional ethics,

had been investigating what went on in psychotherapy in my office. DIr. Engberg: I .

think the only way to get that answer if you wish to go into it. . . . .

Mr. Greene: 7You are the superintendent, sir, why was this not investigated to

this day? Patients were disturbed. Mr. Wangensteen (?): This matter has been

brought to the attention of the task force and I think it's appropriate for the
task force to pursue it further if you so desire but I don't think welre going to
get any place, this sort of procedure right now. I think the point has been made
and certainly the task force will be interested in it and will want to follow it
further. But I don't think we're making any progress at this stage. .

Mr. ILaVelle: No, especially with Dr. Smith not being present, There is this
general area that Mr, Greene has referred to and Dr. Engberg also, and there's
been the comment about the problem of not only the psychology department but cer-
tain other departments where professional people are tied down with paper work or

other duties which wash out their time to the extent that they are not fully
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performing the real functions for which they were hired. I think this is of vast
importance. We've run into this in one of the other institutions where they are
having a similar problem, not ezmctly at the same level but where people that are
hired for one duty actually are performing another sort of duty primarily becauée
of limitations of staff. I think this is something that the task force might .
very well make note of in their final repart. I'm quite certain that if, for
example, you have the position of a public information officer that this could be
fully utilized here and at the same time relieving the chief psychologist of these
other duties. I believe there was some mention made of paper work in some of the

other areas.

Dr. Engberg: From an administrative standpoint, there is a total job to be done.

1z {Yeutlve gotian-insufficient -number of people to do it and you then try to do the
-very best total. job that you can. Now that may mean a neglect of certain areas,

-not_areas .that we feel are essential, however. I think that one thing that should

be mentioned is this, that every patient that comes here has had psychological
study before coming here. ZEvery patient is seen in Case Conference where I am
present, where there is a repart of the psychologist, of psychological findings
at least. The psychologist is present and other members of the psychology staff
if we have others and when the psychologist many times will have to determine if
this patient is ome who requires further study. In others it's perfectly apparent
that maybe there would be same value in a re-evaluation but it would be‘ minimal

..
at most and sometimes of no value at all.. Sa there has %o be discretion in that.
When we finish with the review of the newly admitted patients, there is a question
asked if there are any matters which have come up for consideration. .Any person
on the staff there has the right to bring to the attention of the staff any

matter that they feel requires 'special study, and then the machinery will be.set

up for that special study. I.just want to mention that so that the impression
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~which I think was left was that there is no psychological on a great many of thess,
none at all, which, of course, is not true. i'm sure Mr.-Greene’does not intend
to leave that impression. Mr, Greene: Here ig an impression I give describing
the functiog of my profession., I stated‘ﬁhere are a lot of ramifications attached
 regarding diagnosis of mental reéard;tion;'it's'not Just a matter of put and dried
intelligence testing. When these paﬁients come to us, the only psychological

testing that is done is an intelligence test: There are personality tests to be

. given to determine emotional content; there are tests that can detect subtle,

neurological; possiblé neur ological involvement. The psychologist can pick up

work even a medical man cannot pick up. I might state this. Dr. Engberg, on

two-distinct occasions, in a one so called review conference and another in a

v vetafficonference;: when:I. started-to read my psychological repart said, YThat's
'~ emough; that’'s enough, that's.enough!. I've been told also by Mr. Madow when I

c=firet came Here,T“Ybu?dbn*t;réad~psychological reports; just give a brief Ian,‘

whatever it is," But I have been specifically told, where in oné meeting where
Dr. Thorsten Smith, the. psychiatrist, was in chargé of thisireview, I was reading‘
my psychological repart; fiqally Dr. Engberg came in. I started to read another
one to them. Mr. Walsh: Mr. Chairman, it would seem thaf much of the problem
that we're talking about has to do with tﬁe fact, and evérybody’knows this,
really no need to be repeated, the fact that we don't have enough psychologists
‘in any of the state institutions in Minnesota to do the job. I know that in
Calif ornia wﬁere thej have an institution of a similar size, they have 13 psychoi
logists where we have had one or one élus. - Many of these thiﬁgs.reléte to this.
I. think that it is perfectly in o;der for any professional person to be involved
in all ;ommunity affairs; I'm sure you will agree, United Fund; these other

. .
things, it is a part of being in a community and doing your job so that it would

be & matter of criticizing the degree to which. . . . . : » .Certainly I know
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that our Minnesota 'Assocviat,ion for Reta.rfded Chi‘l.d.ren meeting with vafioué
comnittees of the 1egisla.tu:e pointed ou;t'thé.t Faribault needed at least five
additional psychologlsts to meet Just the average of the United States taking into
cons1derat10n the average ‘state and southern states who don't have any 1nst1tu—
tions or any psychologist. And I think this will be true with other problems,
c;arta.inly,: that you grapple with. The staff problem is ‘s;: great that the other
problems occur \‘a:"s a direct product of the staff shortage. - '
Mr. Greeme: Are ydu Mr. Berglund? Mr Walsh: - No, Walsh. Mr. Greene:\ Mr. Walsh,
I wé.s a psychologist. « . . . . .{?) so when a psychologist spends upwards of six
hours of e working day for the United Fund. I say working day. I i;aye spent,
--with due respect to Dr. ‘Eggﬁ_erg,__gany an evening he're' and it willv be bo&cne‘ out,

wor]dng nights. I've never seen Mr. Madow.

v, ,._Mr zMeGuires zMrs Ghalrma.n, =1 wonder:;if Dr. Engberg mlg,ht give us in brlef his own

-«:Eeellngv on the-value- of -psychological treatment for the pa.tlents in the school
and hospital a.nd probably the fun_ctlon that he feels the psychologlcal department
should play. I;'zn not familiar enough with this problem to kn ow exactly how
‘i‘mportant a role a psychologist does pi‘ajin‘ an institution, how great the need is
for psycho]—.ogical treatment. Dr. Engberg: | well, this is an area where there are
some differences of opinion, psychologists, certain ones, feeling that psychology
alone should take care of it, I thlnk the general feéling is that if this work
is carried out it should be under medical supervision and that was the part of
the Qifficulty bt we had here. Dr. Smith said that he just vas nob able to

: . P
keep control of the situation, and Dr. Smith is hére so that if any of you want
him to be present this afternoon, we can arrangé for him to be here. Naturally,
much of the detail of this I can't, as you can readily ‘understa.nd.; keepr all of it
in mivnd. I try to evaluate to be’ sure. that therg ‘is not prejudice thatls 'entering-;

- in ‘and that there is fairness in dealing with the situation. But Drs Smith could

]
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be here this afternoon. My own feeling is this. The psychologist can play a
rart in the treatment of mentally ill or of mentally retarded but then that it
should be under psychiatric guidance, Mr. McGuire: How many psychiatrists do
you have on the staff here, Dr. Engberg? DIr. Engberg: Dr. Smith and myself are
the only ones who are here. Mr. McGuire: May I assume then from the discussion
welve had so far that Mr. Madow is the only psychologist on the staff.

Dr. Engberg: At the present time, yes. Mr. McGuire: In the future, what are
the prospects of increasing either the, let me say, are you authorized to hafe
more than the two psychiatrists on your staff? Now how many psychiatrists are
authorized for the institution? Dr. Engberg; I think that Mr. Krafve could give
that. I believe.there are two.additional ones at least and we bafe vacgncies in
those positions: "Mr. McGuire: "How long have those positions been vacant, can you
. recall,-doctor? -Dr. Engberg: It's been a long, long time. Dr. Smith was the
first one that we could add. He came in '55. Until that time I was the only one
and my administrative work is so heavy that there is very little persomal atten—
tion that I can give to psychiatric treatment. Mr. McGuire: Apparently, that's
about the same situation with Dr. Smith also., Dr. Engberg: Yes and I think
what Mr. Greene says is true. He'!s had a tremendous amount of paper work. The
reason for that is this, that we have been in-the process of transferring
patients to Lake Owasso. That has not presented a particular problem or great
problem to Dr. Smith, but in the transfers to Brainerd there is a good deal of
time that has to be spent in making the selection of patients that are suitable
for the vacancies that will occur up there and then the planning for the admission
of replacements for.those patients here, The transfers to Brainerd are of older
vatients, many of them ambulatory patients., The ones that are coming to us are
young, children, many af'them very helpless children so that there is a tremendous

amount of time that has to be spent on that. And no ome on our staff really
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could do that job right now intelligently except Dr. Smith. He ought not to be
doing this work but there is no ome else to do it, and it's absolutely vital

that that work be donme properly. Mr. Wangensteen: We have many professional

vecancies in the state service, psychiatrists, psychologists, etc. We haven't
been able to fill the position allocated or allowed us by the legislature.

Mr. McGuire: Is that difficulty prima&ily with the shortage of people in the
profession, or related to the situation and circumstances here in Minnesota,-

institutions! pay scales,-things of that sort~ =? Mr. Wangensteen: . . .shortage

of personnel and inadequate salaries. Dr. Engberg: Mr. Greene, I thought when
Mr. Krafve was back I would ask him:-Does your Civil Service form show a termin-
ation of provisional appointment? Mr. Greene: My Civil Service form shows
~failure.to pass_pral.ezxamination. Mr. Krafve told me some time ago...

Dr. Engbers: . The point is this, that there was not a discharge in the ordinary
- .sense of -the*word so far as.we-were concerned. It was a termination of provisional
appointment. We carried him purposely as long as it was posgible. Had that not
been possible, we then would have indicated a termingtion of provisional appoint-
ment, This matter of blacklisting is something that. . . Mr. Greene: §Sir?

Dr., Engberg: This matter of blacklisting,-what do you infer in that?

Mr. Greene: I will state it bluntly. Tom Hughes stated they do not want me,--to
find employment elsewhere outside the state. I had been offered a position for
consideration in Aitkin., They turned awfully cold after. . .when I got back

there. ©St. Peter,—Madison,-~Faribault Public Schools. I do not want to bring

in persohalities, I won't., Even as you remember and respect me for it. . .in
defense of my family (?). Dr. Engberg: Well, I want to make perfectly clear. I
have said nothing that in any way'could react against you. I want to make it clean
Mr., Greene: I want that clear too. I never stated any such thing., 3But, lastly

and logically if I may Jjust add a few more words., This, First, I had been, no
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matter what féncy words you give it, discharged., So, I've been discharged. Next.
Even as Senator Sundet mentioned to me a few days ago,--What's going to happen to
you if you do go up there to testify? No one, even if there were an open road,
no other superintendent would take you by reason of the fact that the assumption
that I was maybe a trouble maker or something of that sort. I'm fighting for my
professional 1life right now.” I must be vindicated on truth and right and fact.
Let's face it. I have teen discharged. Period. I can't get another job in the
state and I was told not to apply any where in the state. Dr. Engberg: Mr. Erafve,
is there a discharze record here or a termination of provisional appointment?

Mr. Greene: Whatever it was, I was discharged, Dr. Engherg, I left here.

‘Mr. Krafve:. Termination-of provisional appointment. Dr. Ingbers: TYes.

Mr. Greené: I was discharged fram a state hospital. Whatever fancy word you

‘. use, I was.working ou$ of St. Paul. Now I cannot get another job here.

" Dr, Enghberg:’ Might I ask, have ycﬁ taken the Civil Service examination?

Mr. Greene: I have reapplied. Dr. Engberg: I see. Mr. Greene: I was told in

so many words it would be folly for me to reapply. Mr. Kucera (7): Dr. Engberg,

maybe I shouldn't ask this question but is it a matter of professional incompetence
or just a clash of personalities? Dr. Engberg: It's a clash of personalities. I
think that Mr, Greene is very competent in his work, but he just did not fit into

our picture here. Mr. Kucera (7): Then if that is true, then there should be no

reason why he may not fit in in some other.emplOyment at some other institution,
$f it's not a matter of competence. Dr. Engberg: Well, of course, I could not
answer that Pecause each person makes his own decisions. Mr. Kucera: That's
true, but what I'm getting at is that if he's been t0ld not to apply anywhere else
in the state, I was just wondering what's behind that. Dr. Engberg: Well, I
think that Mr. Krafve:is more familiar with this than Mr., Wangensteen would be

because I don't know all of the details. I presume here that if he passed the
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Civil Service exzmination, he then when a vacancy was reported, his name would bz
reported to the institution or whatever agency it was that submitted that sort of
a.requisition. The department head there would make the determination whether
to employ or not. Mr. Kucera: ‘He does that on his own merits without any
directive from the state office? Dr. Engberg: Just what do you msan?
Mr. Kucera: Well, . , . 7 : Civil Service exam. Mr. Rucera: Yes.
Dr. Engberg: Yes. I fhink the record is, and Mr. Greene can correct me if I'm
wrong in this, that you had taken the Civil Service examination and had failed
it so that the provisional appointment had to continue here, is that not correct?
Mr, Greene: Not necessarily if I understand the Civil Service warkings,——~I failed

the orals, I was asked such questions as why I came to Minnesota, what do I like

. sabout-Faribault,—-what-do I-assume is the main cause of mental retardation, how

many do.I think are--approximately how many are mentally retarded,——and describe
any individual I know. I flunked that. Dr. Engberz: So that you did fail the
Civil Service Bxamination? Mr, Greeme: I failed the oral examination.

Dr. Engberg: Yes. Mr., Kucera: Well is that what the oral examination consists
of? Mr. Greene: The entire examination is recorded on tape to be found at the
Civil Service Department. Dr. Engberg: Now that examination, I just want to
clarify, that examination occurred, I'm not sure, but did it occur after your
employment here; it was very early after your empl oyment here. Mr. Greene:That's
right. Dr. Engherg: So it was not because of any prejudicial. . .Mr.Greeme: I
didn't say that, Dr. BEngberg. Dr. Engberg: No, I'm just saying that to clarify
it because with the statements that Lnve toen made here the question would come
up in the minds of some of you that possitly Civil Service had received such
unfavorable reports. 7 ¢+ Mr. Greene, in the Civil Service ezmmination,
do you recall how much.weighf is given to the oral portion of the exam?

Mr. Greene: One must attain the score of 70. 7 : That's overall?
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Mr. Greene: The reason given. . .I was up to Civil Service; I went through all
my papers. They t0ld me they considered I had an unstable personality.

7 : Civil Service told you that? Mr. Wangensteen: The exemination process,

I should point out, is independent of the hospital or the school or the state
department. The examining for all positions whether it be social worker, or steno,
is outside of the individual department of the State. . . Mr. McGuire: Who gives

gives the oral phase of the examination? Mr. Wangensteen: That'!s arranged by

Civil Service Department. I don't know who does it. Mr. McGuire: XNormally
people from other departments of state service or someone outside of state service?

Mr. Wangensteen: Both, I think. I at times have served oral interview boards

years ago and I know in the examination I've taken they have had outside people as

: owell asrpeople within. state cservices:. Mr, RKucera: Mr. Wangensteen, as long as you

served on those boards, “is that oral ezam, that isn't limited to questions like

-that, is it?7 Mr. Wangensteen:  I'm not familiar at all with the. . .I'm a social

worker by training.--I'm not familiar at all with the psychological examination.
Mr. Kucera: Well; it's inconceivable to me that they'd give an oral examination

solely on that sort of a oral guestionnaire. Mr., Wangens.teen: With Civil Ser-

vice classifications, there is a written examination and oral exam; both of those
coupled with the rating of training and experience, constitute your final score.
But as I understand it, I may be wrong,—failure on one part of the examination
may fail. . .(?) Maybe Mr, IaVelle knows more about that; I don't kmow.

Mr, walsh: I don't think the oral exam is meant, in the same way you think of
oral exam for a doctor's thesis or master!s thesis,—-is not a question of a
person's technical ability. This comes in the written part, I think, doesn't ‘it?
In the oral exam there's a group of people selected,--were they from the area of
psychology, this examining board?--I think that the thing there probably is

related more to what we think of a personnel interview being perhaps. The
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q_uéstions y\ou might ask in a personnel interview when you're sitting across the
desk from smnebody trying to hire, trying to make a Judgment, aﬁ oral Jjudgment,
after which youy talk back and forth, whether ycu.’ think he would fit into your
orga‘.nizétion. Some of the questi ons might 'bev entirely unrelated to psycholozy,
but again trylng to get this overall general J.mpress:mn of the person. Something

about how he thinks perhaps, what he tb.u:ks a little bit, thlngs like this.

-~ Mr. Kucera: More apt to his personallty rather than competence or education.

.Mr.._Walsh: Probably, yes personahty. Dr._ Engberg: Mr. LaVelle will be back in

a moment, I might mention that we plan to have a recess beginning.at 12:-15. in

time for lunch‘ and then Mr. LaVelle, I presume, will have the group assemble

.. following lunch. _Nomr'i:he‘ membérs of the task force aré guests, Senator Sundet

g'r:—.:f—z"‘*.ﬂ.z".n.rould.-::b'e'r.a, guestiroficoursej~and: Representative Kucera. Mr. Endres had sent a 217 fRd
AT FOL W ome'Ssagétizyes:bgrdaya of-certain i;)ﬁes;‘¢hat you would be taking care of. That you had  wu- = ozs-
niacr (. Ldnviteds especlally to:be:-here. I think Mr. LaVelle will be back shortly. TR

Mr McGuire: Dr. Engberg, I don't know what Mr. ILaVelle has planned for the 7

balance of our meeting foday. If he doesn't have 'anything that would con.flict

with this sugges)tion, I thought pe’rhaps it might be, I know it would be to me

and I think to the rest of them, if Dr. Smith is aveilable this afternoon, and

perbaps also Mr, Madcw was on the grounds, that. thejr could appear briefly é.n,d give

us, some indicati oﬁ of what they feel the problems are in the psychiatric and

.psychological work of the instiéution, so that we might kave a little better pic-

ture of what problems there may be in tha‘tt- field and what we mizht be a.ble‘ tc; do

constructively to be of assistance in that area. Dr. Engberg: Yes, Senator. A

Ilve made mention about the luncheon so that's been taken cére of. 'And then the

question was raised whether Dr. Smith and Mr. Mad.ow could meet with us. From our

standpoint, we'lll fe glad to arrange it. Mr. McGuire: I didn't know if you had

anything on the program that might conflict with that, Mr. IaVelle: No . . . .

’
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Ipossibly tour a few of the buildings today but the weather as it is, I think that
next time it will be a little bit warmer. Mr, McGuire: I though that perhaps as
long as we had gotten into this phase of the institutional operation this
morning, we might continue it this afternoon, See whatever information we might
be able to get in regard to that particular aspect, Mr. IaVelle: Then we do want
to get into the work manual that Dr. Engberg and his staff have frepared. We also
. have this report from the Union and if at all possible we should review the items
today which we feel are of primary importance for the task force to review.
Dr..Eggberg: At what time do you want us to assemble here? Mr. IaVelle: By one
o'clock or so, Dr, Enzberg: 1:15, , ,Mr. Erafve, would you arrange for someone -

to call Mr, Madow and Ir. Smith.

AFTERNOON SESSION

Mr. McGuire: -Mr: Chairman; if I might start, Dr. Smith, this morning in our task
force meeting Mr. Greene appeared befare the task force and discussed some of the
problems that he had encountered in connection with his employment here in the
institution, Following his presentation we zot into a discussion of the psycholo-
gical and psychiatric services that are offered here, 2 discussion of the pro-
blems that you experience as a result of shortage of manpower and I thought it
might be helpful if we had a little more information about the manner in which the
patients are handled professionally in the institution, about what type of testing
they receive, about what type of prefessional care they are getting, if they can
use if if it's needed. Do you feel that the care is adequate or could there be
something done teo improve the care and treatment the patients are getting? Most
of us being outside of the institution are not familiar with the problems of
dealing with patients, the type that you have here; it is most difficult to
understand just what these problems are. I wonder-at the outset if you might just

basically outline the professional services offered to the patients here at the
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hospital, the psychiatric care that is offered to them. Dr. Smith: Well our
patients on admission'are evaluated from several points of view. That is, first
- of all, they!'re evaluated fr;ﬁ the physical, biological point of view by a
; -~ physician, our physicians, and vé}ious physical disorders are noted,--state of
bealth,--evaluated by our psjchology department, by ﬁeéns of various tests and

A
interviews, predetermine the megﬁal status and any deviations on behavior; conduct

which indicate some mental disturbance,” They are evaluated from the ﬁocial point

of view by our-Social Service Department. They're evaluated by our teachers, as to

their educational achiévement, and inﬁications for their learning and training.
n . ‘ N / .
-..for each patient,-each patient is an individual and all these evaluations

nmade here (?) and brought fogether in Case Gonférence, where plans for the patient

¢ oie causcaretibadesas tothis placement, A8 tothis capabilities and future progréms. e all

zre oreput together and intend-to-work more and more. . .team. . .and. . .We respect one
lr ,another.professiohaliysaﬁdwacceptfthe other team members"opihions aniﬂwheré we
can't ﬁollow through absolﬁtely on . . .ideal, at least we %ry to campromise‘iﬁ
providing what we feel is the proper ppoéram for the patient. That in the nut-
shell is just what we try tQ do for the patient. Now the olderrpatients, of \
vcoufse, requi;e re-examination from time to time. So tﬁere are four points of
view, the biologidal or physical, psychological, social, cultural and the educa—~ -
tional, not forgetting the chaplain., Mr. McGuire: What's your official position
-here, doctor; I think if I heard it or it‘g in the information I have here }
. samewhere. . .Dr. Smith: My Civil Service élassificatign is Psychiatrist III and

-

ﬁy institutional position is that of Clinical Director in charge of the clinical
se;vices. Mr. McGuire: (linical, does that inclu@e both the,~-all'the medical
facilities, as well ;s the péychological,.psychiat;ic facilities? Dr. Smith: Yes,
Social Service.is also a\clinical facility. Mr. McGuire: DIr. Smith, this

morning in our discussion Dr. Engberg was telling us about the problem presented

by the shortage of personnel and jrdicated that because of his administrative
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.dutie's he has very little time for anything else’a.nd. he also indicated that for
the most'v i:art, it is my recollection af leg.-st, that you are pretty well tied up
with administrative duties at trie iﬂétiﬁution also. Is_ that correct, or do you
bave some time to wark with patients? Dr. Smith: ‘We must have integration.
We can't spiit ourselves ocut purely iﬁ 'administragive duties. Feither Ean |

- Dr. Engbérg. You're interested in the to'ta.l operation, of the individu;al and of
groups and of the whole institution. There is a combination of administrativ/e -
and clinical duties involving all of us. It w9u1d be awfully hard to separate.
You'lve got to accept it\....They're inter-related. Administratiog affects the

_clinical,l services and vice versa. Mr. Mc-Guire: How much time, I sﬁppose it's

- .. most-odifficult-to.-estimate, these,_.:talldng in generalties? Is there any way that

A y\'dl—fcatn"téa‘ti:us*ab’mt‘apﬁrdximately how much time you have available for wark s o

" "dually with the patients'in'tregtment? Are ‘you'a:ble to t‘es't'. them or is'that

» part of your duty here at .thg-; institution to'be active in testing the patients or
is it primarily concerned with the treatment after they have been tested?
Dr. Smith: Primarily comcerned with treatment of the group, treatment of the
patients. Mr, ?fchgire: ' In other words, ;}ou do, your primary work is pot indivi-
dual. Dr. Smith: .individual ar not, we're all concerned; Dr. Engberg is c.on;-
cerned with each individual problem that comes up. 'Mr. Mc;Guire: We understand
that, doctdr: Dr, Smith: . . .things of that sort. Ver& important problems,—-
but all the overall individual problems of 3300 patients, of course, must be
.handled at patients’ level.  Mr. McGuire: The p_o_int I vas m;king I think pr\oba.biy
is anewered by that that itls almost impossible with the shortness of staff to do
much. of a ’,jcpb with any individual when you have 3300 %0’ be concerned with, ‘
Apparently ;-you. and .Dr. Engberg. . .(7) Dr. Smith: . . .(7) We must pay attention

to problems which are extreme, that have to be cared for, day or night.
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Mr, McGuire: Are most extreme problems on an individual basis, doctor? Séy with-
in the past month or so, can you give us any idea how many patients here at the
hospital you had an opportunity to deal with individually? Dr. Smith: Well, I
deal with a great many individually, but I don't deal with them in terms of a

case load., Mr. McGuire: Do you deal with any of them in terms of a case 1oad?
Dr. Smith: No, I deal with the whole institution, that is, a certain patient is in
trouble, . .I givenmy . . .(7) but I can't see every one of them. Mr.McGuire:That
would be obvious with the number of patients you have here.

Dr. Smith: . . .supervisors, or nurses,-—or in working areas, laboratories.

Dr. Engberg: Or I may ask that you to check on a patient. Dr. Smith: Yes, and

"- - then not just myself but Mr. Madow, psychologist, and social workers, teachers,

rehab people, activities people, we're all concerned because the patient has many

© - U7 programs. " Bathipatient-is*iavolved with more than one person, with more than one :_ .- ::

department. Mr. McGuire: The point I was trying to make and it becomes mare and - - - -
mare obvious as we go along,--it seems to be almost 2 hopeless task I would think.
Apparently, on the staff at the present time people that are qualified to either
treat or test mentally retarded are only three of you, yourself, Dr. Bangberg

and Mr. Madow, the psychologist. Dr. Smith: No, there are physicians; we have
four physicians. Mr. I%Guire: But the physicians I assume are general practition~-
ers, doctors who are more concerned with the medical physical aspect than they
are with treatment of the mind. Dr. Smith: They handle individual problems, too.
When a behavior problem comes to a peak, becomes--emergencies, then they are
referred to me, to Mr. Madow and consult with all the other departments, patient
‘activities, work areas, wherever these problems may hinge (7)

Mr. McGuire: Doctor, what percentage of the,—-just in real rough figures,—vwhat
percentage of the pétients here at the hospital do you t‘hin.k can be helped by

treatment, by training programs, educational programs, things of that sort? How




-3 1-

~

many patients can you help and how many of them are such a low mental stage that

Al

Just nothing can be done for them except custodial care? Dr. Smith: I'm sure

that we all agree that all of them can be helped to some degree. A1l of us can

.

improve, even us. I'm sure that we all agree that‘eﬁeryone of our patients can be
helped in oﬁe manner. or another—physically, psychologicaliy, social point of a
view, learning, Mr, McGui:e: How many patients here at the hpspitai are attending‘
what I as a layman would considgr normal school classes? - Dr. Sﬁith: Pure academic

classes? Mr, McGuire: Yes. Dr. Smith: I believe about one-tenth?

Dr. Engberg: That would include the trainable. Dr. Smith: Include trainable
classes, that is patients with I.Q. below 50. Where the training is not academical-

i....ly such, concentrating.on learning-to get along in groups, public schools, patient . ... .. -

5

I onid sactivities;letei=isoéialltraining. I would say. . .Purely academic classes, T R

Trsisre: believBrwethave -less:thafis250, & Dri:Engberg: Yes. Dr. Smith: About 200. I wish i e

“to expldain that situation in"that Owatonna frovides the program for the édubable
acadenic type of b£ighter patient, I.Q. over 50, between 8 and 21 years old, are
at Owatonna. ‘We’get patiénts in that age raﬁge and I.Q. range if they bhave other
problems, sevefelyldiabetic,'severely epileﬁtic or sick in some otherlway. Thgn,
of course, th;y come here. So we have very few academic patients as such., We
must have the program because we do have same. . . . recent severe behavior
problems. Mr. McGuire: One of the things that stands in my mind and it was just
re-emphasized following our lunch and I certainly don't mean this in the way of
any'criticism becaﬁse I realize that with the number of patients that you have
here, it's most impossible to treat, to give treatment that you would 1like to -
g}ve every one here, It can't huménly be done. Folléwing the iuncﬁ as Iwas
walking by the door to the kitchen, I had an opportunity to visit with the girl
who was standing in the doorway whose name was Kathy. If%alked to\her for a

minute and at first thought she was an employee and then found out that she was a
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patient here in the institution. I assume that she is an exceptional patient but
the question I would have is from talking to her apparently there is sémething
that doesn't meet the eye but she seems to have at least normal or average
intelligence. She was able to carry on a conversation, she is working in the
kitchen and she appears to be a bright sort of a person to a layman but for some-
one like that, there must be same type of treatment that she could be getfing
which probably would help her to belreleased fran the institution, I asked her
and she said she Imd been here for a, my recollection was a year and seven months.
I don't kmow if you're familiar with the patient I am referring to.
. Dr. Smith: Well, the patient may have physical problems or other psychological
- problems. in addition to the general mental deficiencies; may have/;:i;?ims at
. -home that have to be.solved before she can return. ¥We have a program whereby our
© ..2:brighter- patients—needinot be brighter patients——or all our patients. . ,(?)
are reviewed and then the procedure that the home county makes plans to have the
Patient home or be placed in a suitable boarding home. Mr,McGuire: In this class
of patients that have the poteﬁtial to be released, is there any such schedule
how often they are reviewed, how often their cases are considered? Dr. Smith: Well
we try to maintain a schedule of review cases every Tuesday. . .at least try_to. .
. weekly. Mr. McGuire: In other words in the written material I remember reading
something about the review committee. . .once a week. Dr. Smith: Yes.
Mr. McGuire: My question, originmally, doctor, does this committee have any par-
ticular schedule they try to follow as far as patients in the institution are con-
cerned? How often do you try to review a particular patient? Dr, Smith: Well,
that'!s a schedule we've been trying to achieve. We have a tremendous backlog.
Wwe want to consider every patient in the institution no matter how physically
handicapped that patient is, or how low mentally the patient may be., We want to

consider every single patient in the institution so we have worked on the backlog



-33-

_using the admission dates of the patients, tryinz to arrive at a date about two

years from today so that when we arrive at\.- . .backlog we will be reviewing every
patient autmmatically after a period of two years., Mr.McGuire; What information
is available to your review board when you re-evaluate these cases?

Dr, Smith: Well, all the records and all the départment heads are there--psycho-

'1ogist, social worker, physician. Mr. McGuire: Is it possible with the staff

you have at the present time to have detailed reports of recent testing of the

patient and things of that sort, or isa't that necessary if you have your original

- admittance inf ormation and reports? Dr._' Smith: No, it is necessary to have recent

testing and that, of course, isn't possible with the case load we have. With ome

psychologist, we're simply unable to bave recent tests campleted on every single

Upatientt: Patcwhat happens swhén'these patients do came up and a test hasn't been
“ixdone-for-quite-a whHile,—in~thé 6pinion of the psychologist if he feels another

-uteést: is-warrantéd, -he-will-repeat it or do another test, a different test, to see

what changes bave occurred in this patient. 3But with one psychologist it is
simply impossible to do as much testiﬁg as weld like." Mr. McGuire: _Doctor, inso-
far as your own position and giu'ties are ¢oncer'ngd here at the hospital and recog-
nizing the extreme shortage of psychiatric help that you have, is there anything
that you might.suggest to our task farce in the way of possible recommendation by
us that might help to relieve you of some of these administrative duties? Is‘
there anything along that line that might be dome or do you feel that there is
Jjust nothing that can be done to’ improve the situation as it exists today witilout
having additional professional help which,'apparently, you aren't able to get?

Dr. Smith: I think there's a misunderstanding. i‘m not asking to be relieved of

. any ‘administ;:ativ‘e duties. I'm'an administrator. Mr. McGuire: Well, I realize

that, doctor,, . . Dr. Smith: We need more ;hysicimson the staff to see the.

individual patient. We need more s\ocial workers. We need more psychologists.
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Mr. Eucera: If I may interject here. I think what Senator McGuire is getting at
~is, he's wondering what cbuid be done so that you could spend more of your time
seeing patients rather than doing paper work or is that. . . Q:;.Smith: ‘ﬁ911,

. it isn't all paper wark. It isn't just seeing individual patients. We must spend
time in prog?ams and in planning, long-range planning. We ha;e been in €£e or o
cess of changing our buildings about. Welve converted female buildings to male
buildings. Wb<¥¥ansferred females to Lage Owasso. , Welve been consténtly énd
gradually changing our facilities ove£ to a different type of patient. This {

'institution is becoming more and more neurological. We have to spgnd time on
planning, on programs. Mr. Kucera: In other words the paper wark ti;at you are

... . doing. . . Dr. Smith: I .think we all have £o work with paper. Mr. Kucera: I

sinse,~-1donlt usecthéoworduinia derrogatory sense,—it has to be done but it has: to be

2ot pnrcnidone;apparently;sthen-by:the clinical psycholdgist rather than some other person

i~ "who-could-do:the menial part or the more or less routine aspect of keeping records.s ., . . .

D;.,Smith: ﬁEll, no-—there are different kinds of. paper work. Some kinds .of paper\
work can be given'to’a high school gradugte to prepare. All that she needs to do
is type in copy;' There aée other kinds of péper work that reguire analysis,
synthesis, cémpiling tabulations and understanding the sig£ifiéance of what these
tabulations mean. Z¥For instance,ll could have given the waiting list to one of the
clerks. ‘Just tabuiate~the waiting list. It doesn!t méan a fhing until we see who
those patients are on the waitingylist, what the waiting list is qomposed‘of. The
terms on the waiting list would {ndicate cerebral spastic, hydrocepbaly. or sém
~thing‘lil«_:e that. TYou can't expect the clerklto interpret the terus.

Mr.zﬁggera: Iﬁ other words.the work that you ére doing‘in your office is the

wvérk tbaf is necessary within your staff pOSition._ Dr.'Smith: Yes, itlg analytical.

Mr. Kucera: Yes; well the reason for the question was the remark was made earlier

that instead of you spending your time with'patients you're engrossed with routine
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paper work. Dr. Smith: Oh no, that isn't true, that isn't true, I spend my time
with patients too and so does Dr. Engberg. We can't split ourselves off into an
ivory to&er and:then say this is 21l we've got to do. There are a thousand and one
things to do. Mr. Kucera: We realize that. Getting back to this patient that
Senator McGuire was referring to. Apparently, she's in here not because of
nmental retardation but for some other reason or did I understand that correctly?
Dr. Smith: I'm sure she's besn duly committed as a mental defective.
Dr. Engberg: I think that it might be well to bring out this. I remember a
statenent made a2 good many years ago that alwayé cones back, and that is this,
The patients are not here because they are mentally retarded. There is what we
call-a.plus.factor.. 90% of -the mentally defective are in communities. They're
not in the institution. . It's when some plus factor comes up. They get into
" difficulty at some time~of’they-cannot get the care that they need or if a school
child, there are no school facilities available for them. Then that plug factor
makes it advisable for them to be committed and to be handled then through the
resources that‘are available for mentally retarded who need special attention.
Mr. Walsh: Would it be well, I wonder, for everyone to understand the commitment
process, how it's done through the court, etc., Certainly it isn't a matter of
_somebody saying this child is retarded, therefore, he should be in an institutioen,
but it's an orderly procedure that starts with the county welfare board and
whereby the probate court judges this person mentally deficient. And there must
be certain people there to testify; there has to be psychological examination;
and then they must wait, usually two or three years in Minnesota, before there is
space available so there is a two or three year waiting period when the circum—
stances could change. If the person improved, thejr wouldn't come in, so there is
a long period. Dr. Ensberg: In fact, on our waiting list now, there's about

what percentage that decline space when it's offered to them? Dr. Smith: About
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25%. Usually the declinations are in cases of patients that have adjusted fairly
well and probably even attendinz special ciasses in schooi so they need not come
in and what we have been getting in are sicker patients, patients that require
nursing’care, neurological types, more and more of those. They don't decline

because they are a burden at home, of course. We're getting in much more neuro-

logy. Rev. Van Kirk: It's been my understanding and I don't know whether it's
correct or not but anyone who comes into the school has a mental age of 13 or less.
Is that right? Are there any with a mental age over 13 years of age?

Dr. Engberg: Yoﬁr epileptics might. Dr. Smith: Yes, tQat's true. There may de
some, Mr. Madow: Maybe one or two, very rarely. Dr. Smith: Very rarely.

Mr, Madow: Since we are now an institution that includes epileptics.

* "'ReV, Van Kirk: Ifithey-weére-over ‘age 13 in mental capacity, they would be in one

- of these special classifications like the epileptic. Is that correct?

Mr. Madow: - Generally speaking there would be some unusual circumstance. The
patient would have been committed as mentally retarded sometime earlier bef ore
they came to us and. . , and their social adjustment has broken down to the point

where there is just one other. . .to be made for them. BRev. Van XKirk: But they

would be mentally deficient to the point of 13 years of age. Mr. Madow: Diagnosis
of mental deficiency is not a clear cut demarcation. There is no point where you
say this person is mentally defective, this person is not. The social factors go
into a good deal to determine the diagnosis. Dr, Smith: There's a upper limif.

In New York State, the upper limit is 70. They!ll admit patients with I.Q's of

78, In Sweden the upper limit is 60. They feel anyone with an I.Q. over 60 should
be able to adjust. Here,‘I think we agree it's somewhere between 70 and 80.

Dr, Engberg: We carry the group between 70 and 80 és borderline where there'ls
question as to whether they should be regorded as mentally retarded or not.

Mr. Madow; The difficult points to determine are a matter of judgment, really.
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When a person has failed to get alsng--has'made a miserable adjustment over a long
period of time. .,.",DrJHSmith: - . .oxcept some of them are on the verge of
ieaving I'm sure and others. . . Mr. Greene: I might offer the most recent -
criteria édopted by (?) American Association on Mental Deficiency.’ There are
three factors iﬁvolVed. One is learning ability, second is I.Q., third is social
behgvior. And all of these three‘eﬁtities must be considered at once or in part.
Theref ore, any ;n&ividual wyo may be considered mentally retarded today, tomorrow
méy not be according to this definition whici has been universally accepted

throughout the United States. Mr. Kucera: Mr. Madow, regarding your remarks, then

‘

apparently the rerson's inability to adjust socially is not due to mental deficien~

feon :icCy-orcthat phaseiofiitsi-Then:that person should not be in this inétitution ‘ T ey

.~“according-to-that or is my statemént substantially correct? Mr. Madow: I would

. /
say.”s"%ithatifi the:committing authorities. . . ascribe the intellectual deficit -+ -wt

" 'as part 6f the factors making for social maladjustment then. . . persoﬁ'uf

définitely average inteiiigence and also average capabilities making a hodge-

podge of his life and here we very rarely get this type of person. . . it is not

‘uncammon at all to get a person of definitely superior intelligence into an insti-

tution for the retarded}’ Mr. Kucera: Well onde such a persén is in here, do you
in your‘posifion take any steps to see if that persén can be, . . :

Mr. Madow: Yes, yes, I immediately-repgrt he's competent; He's discussed with
the superintendent. . . very-often and most frequently his., . . taken up with fhe
state office. In other states the commitmeﬁt as\mentally‘retarded is to/an insti-
tuion. When the institution feecls the person is no longer in need of care or is
'no longer defective, the. person is discharged. In Minnesota the commitment’as
retarded is a life lorig commitment to the Commissioner of Public Wélfare.' Admis-
sion to the institution and discharge-frém the institution is takenm. . . atlthe

state level. The commissioner is the guardian of the person who has been

!
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comitted. We, therefore, type. . . the attitude of the state office has been
that the person who was committed as defective. . . and who is now for some reason
" or another not regarded as mentally defective. . . their feeling was that they had
a responsibility towards these people. . . to arrange the best possible situation
for them. . . Mr. Kucera: Well, Dr. Smith was saying that you try to re-evaluate
every patient every two years--well using such a patient as an example if he or
she have to walt two years or they get another chance at it, so to speak, isn't
that dglaying it or postponing it too far into the future or are such persoms
Placed on some kind of a list where they are reviewed a little more often?
Mr, Madow: Well, that's part of it, the fact that they are placed on a list.
For example, . . » 2 girl of Mexican descent who was committed,--and she tests
":fairlyshigh:and»with.hersﬁistorygl have a strong suépicion that. . . she was at
.-the very lowest_ rung of. the social ladder and that perhaps with the stimulation
that the institution can provide for her she will improve therefore. . .'
Mr, Walsh: Mr, Chairman, could I ask Mr, Madow a question. There were gquestions
about the éervices of the psychological department. Do you have a record which
would show say for the last year, whatever the year would be, the number of
psychological examinations made of this particular type? You don't have it with
you, do you? Would you be able to quote this off hand--roughly in a year, would
you say 300 were examined. . 400 or 7 Mr. Madow: I would think that in a year
we would. + « Mr., Walsh: A psychological examination would take how long?
Mr. Madow: This varies considerably. In some cases examination would roughly
take an hour. . . most frequently you have to read the record on the patient, you
have to contact those people who have immediate contact with the patient, the
aides, the teachers, the work supervisors, etc. and guestion. . .others., . .on
the staff. . . patients Qho have a battery of tests it might take 8, 10, 12 hours.

Mr. Walsh: In other words it's different for each patienf. Mr. Madow: ZFor each




39+ -
patient one has to select those tests which are most appropriate and to derive the
informgtion. « . and the test cannot be a cure-all by any means,--neither in-
fallible or tellvyou all that you want to know. . . Mr, Walsh: Testing certainly
isn!t the entire role of a psychological department by‘any means. Mr, Madow: No,
it's not. . . a good deal of the other time is spent in counseling. ; . programs,
treatment for patients., . . getting a brief on patient so that the psychologist
will know him the next time he sees the patient, etc, Mr. McGuire: Mr. Mad ow,
are all of the patients tested by your department upon admission to the institu-
tion? Mr. Madow: No, they are not all tested. Mr. McGuire: Which ones aren't
tested? Mr. Madow: Those where. . . Those who aren't tested are those who have
..... -posed. special .problems,. . .personality disturbances, those who haven't been tested
"7 "-"in the past; those-where no remnt psychological test has been done. . . Many of
*vthe,patientsawengetvhaVE;been.iested 3; 5, 10 times before they ever came here.
And depending upon the nature of the case. The school child for ezxample, one who
is likely to be placed in our school department and where we don!t have a rscent
test, we will do one in order to be able to more properly advise the school depart-
ment where they might begin to take their place in the . . . school program,
There are many, many number of patients who are not tested. They don't respond. .
and there are many patients who come here who have been tested in the last month
or so and there is no point in giving the examination over. One of the things that
I should bring to your attention is the fact that there is-—I mentioned the tést
is not infallible. ., . will repeat a test. . . Mr, McGuire: Well upon admission
.to the hospital you either have the advantage of the test taken before the patient
was admitted here or test taken after his admission. I assume at that time some
decision is made as to whether the patient should be placed in the hospital or
what category (he should (?) be put.) Mr. Madow: In the case of each new

admission. . » I review the records. . .to determine what the patient's problems



<40~
are.‘. . review and dig out of the recbrd'all.the previous testing results--look
for educational faqﬁors, etc., try to form some opinion of what tbi; patient is
like and what additicmal procedure might be necessary. . . . at the Case Con- 2
ference, bring them to attention at that time. At the Case Conference decisions
.are made as to where the patient is going to live, whéé the initial program will be
for that»patienﬁ, etc. Mr. McGBuire: AsSuming that we have a patien£ who is

admitted now to be in same type of a educational or training program, whose primary

obligation is it to supervise the program and see that this patient does get the

care that the Board has determined he should have upon admission. Mr. Madow: This

is a shared responsibility. Technically, the way we are organized here, the

:fhysician;isathe first responsible, the physician in charge . . . responsible for
*-his-total program:-’-In-the‘case-of a specific . . . to attend school, etc., the.

. physitian:orders=y 0% . twarkToriwhat -have you. In actuality beyond that most of the

“attentionis giveh by thé &chool principal and the teachers and they discuss whe-

ther . . . can contribute something to the child., For example, at the end of each

4

. school year, they will draw up a roster of those that they feel probably should

not return the following year to school. This is based usually on their .observa~
tion of the child. . . Then they meet with the social service staff and psycholo-
giéts t6 get their confirmation . . . and we at that time express our views. 7
Mr. McGuire:' HEow many physicians are there on the staff hére, Mr. Madow?

Mr, Madow: Well we ‘,just added one. That makes five in addition to Dr.l Smith and
Dr. Engberg. ‘Mr.,McGuirez R§ughly than, gach physician would have an average of
650, Mrm"ﬁaQow: That's right. That's why I éay'that they obviously cannot give
the immediaﬁe attention. In fact in many cases tbere'isAnot the individual atten-
tion thét one would desire, but it's about thé way an institution constituted as
we are, staffed as we are has to operate. Mr. McGuire: How long have you been

on the staff here, Mr. Madow? Mr. Madow: Since July, 1951. Mr.McGuire: I motice
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in this report that was given us at our last meeting, apparently, during the
period since the last task force survey of the institution, you have only had
assistants for about 13 months out of the three year period. What was the experi-
ence from the time you came here in 1951 up until 19557 . . . Mr. Madow: XNo we '
had more and it so happened that at the time that I came here, very shortly after-
ward, a young fellow came here as a psychological intern and worked here for a
year. Then he left and returned a couple of months later and stayed on the staff
an additional four years, I believe. In the meantime a waman who had preceded me
had left for a ;eave of absence to travel abroad, came back and so we had three at
that time. Largely we maintained three up til July or so of !56, I believe, when
one of tﬁe psychologists transferred to another institution on a promotion in
‘doing this"4hd the othér reéturiiéd to school and is now completing his doctorate.
‘Mr.hMcéuire:;lEow—long have-you béen the seniar clinical psychologist here,
© 'Mr. Madow? Mr., Madow::-Since 3951, Mr. McGuire: Where were you before coming
here, Mr. Madow? Mr. Madow: Immediately before I was at the Columbus State
School in Ohio which is'a similar institution with a population of about 2300
and there incidently I was one of eight s?;aff members, I believe, and now I think
they have 12, Mr. McGuire: Where did you get your education, Mr. Madow:
Mr. Madow: Indiana University. Mr. McGuire: What degrees do you have, Mr.
Madow? Mr. Madow: I have only a Bachelor'!s Degree. I am a candidate for the
Doctor'!s Degree. Mr. McGuire: Apparently, there are additional psychologists
authorized in the makeup of the institution. Mr. Madow: Just one at present.
Mr. McGuire: There are just two psychologists authorized for employment here?
I thought this morning Dr. Engberg said there were more. ? : I believe
that was psychiatrists, Mr. McGuire: Psychiatrists, excuse me. Mr, Madow: I
had made a request back in either '53 or '55 in which I had asked for four

psychologists., The standard or suggestion made by the American Psychiatric
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Association for psychologists is, I believe, one for every 500 patients for
psychiatric type institutions, And in my request I specified what I think we
would be able to do with that staff and what their various roles would be.
Mr, McGuire: At the present time there is only one vacancy in the Psychology
Department. I would assume then from your remark that you feel there should be a
couple of additional psychologists authorized for the institution. Mr. Madow: I
would feel so. I recognize and I know——let me put it this way—-I feel that thére
is much that psychologists can contribute to the institution, that a good deal of
the indivudualization for patients that I know that we need to give them can come
through the efforts of psychologists. Mr. McGuire: Mr, Madow, in going through
the -information that was given us at the last meeting which was discussed briefly
"7 “inis morning, I Know from the psychological services sheet here that you are inm
Tl -lad3ition” to being’ the senior clinical -psychologist the public information officer in
*"77 " the institution, Do you feel that the additional work that you must necessarily do
as the chief informational officer is compatible with your work as the senior
clinical psychologist? Mr. Madow: Yes, I most certainly do. The giving of
information about the institution, about mental retardation to the public requires
‘somebody who knows smmething about mental retardation, and it so happens that in
addition to knowing something about mental retardation I have a flair for writing
and perhaps a little flair for speaking, not much, and I'm able and I think they 're
useful in cammunicating with the various groups what the functions of the institu-
tion are, what the problems of mental deficiency are., Mr. McGuire: In percentage
of your time here at the institution, Mr. Madow,‘approximately how nuch of your ‘
time is spent in duties that would generally be considered the duties of the
senior clinical psychologist and how much of your time is spent in duties normally’

considered duties of the public information officer? Mr. Madow: I would say about

70 - 30. 70 as senior clinical psycholigist, 30 as public information officer,



» conferencé” time-consumes-a-good ‘deal-of time. Now, there are some institutions that

-ferende time. Mr. Greene: As a psychologist, do you consider this 30% of time
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which is off the top of my head and varies from time to time with whatever is
pressing at the time. Mr. Kucera: Mr. Madow, do you have occasion to see a
number of patients every day,that is, individuals? So that youlre not immersed in
these other duties to such an extent that your position as a psychologist is
suffering as a result. Mr. Madow: I don't feel so, recognizing, of course, that
one has to balance off various values of what one feels ome can cohtfibute. As I
pointed out I feel I can contribute something by acquainting the public, and pro-
fessional groups, etc. of the problems in this particular area. 1 also feel that
I have something to contribute,and apparently other staff members do, in our
various staff conferences where we're either discussing the long range plarining

in terms of the institution or planning for particular patients, either omns, and

" do less than we do and there are some I know that do a lot more in terms of con-

that ordinarily would be spent for testing patients, particularly when youlre so
short staffed, is as important as the public information work . . . (?)

Mr. Madow: I do my work as I see it. Mr. Greene: Could the answer to that be
you do your work as you see it, don't you . . . (7); well that's not answering
my question. Do you think that the public information office work is just as
important as the task for whichyou were hired--for testing patients?

Mr. Madow: There is a false assumption in the question and that is that I was
hired to test patients. Mr, Greene: Let's take the duties of a psychologist—letls
phrase it that way. Mr. Madow: This is one of the duties of a psychologist.
Mr. LaVelle: I think that we are getting into the realm of perlsonal beliefs. I
don't know how the members of the task force feel about this particular thing.
Ordinarily the problemsthat the task force review are those that affect the

1

operation and administration . . . I think we're probably getting into the area—-
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I baire one opinion, you have another—-I don't think the task force could resolve
one way or another. Mr. McGuire: Mr, Chairman, again we seem t0 be--1I certainly
don't mean this to be critical at a.li, it's something we discussed earlier, that
not only. this iilstitution but at all of our institutions again we are faced with
this problem of people that are trained professional people necessarily having %o
spend a portion of their time with administrative duties of one type or another and
we discussed this with Dr.Smith and in his explanation at 1east: it helped me to
know what part his administrative duffies were and they at least to a great part
necessitated professional background he had and his professional training. I
wonder if I might ask Mr. Madow whether he feels that there might be someone within
the institution that does not have the professional background that he has that
'might be-able to handle the present duties of the public information officer,
Mr. Madow: Ch, I'm sure that there are, I'm sure that there are peocple who are
" 'equally well qualified-in® terms-uof “their knowledge of deficiency and of the insti- _
tution . . . Mr. Wangensteén: Maybe I can help, senator, simply by stating that
the Medical Division, Department of Public Welfare,—we've discussed the pos;s,ibi-
1lity of obtaining a public information officer for all the state schools and
hospitals. We have none at the present time. We have one person in the state
office who has the responsibility that way and .the administrative setup in the
hospitals variesl. In some instances a volunteer services coordinator acts as a
public infarmation officer. But this is simply because we don't have a particular
person on our staffs and the point is that state planning whether or not an
additional psychologist or psychiatz:ist or psychiatric aide would probably be of
more value to the imstitution than public infoarmation officer. We're in the
throes of wrestling with this thing now as to whether or not we will present this
to the governor as a request for presentation to the next legislative body_. But

there is a great need for public information, as you're probably aware, and
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whether or not it is feasible in an econamic sense to have a separate .staff per-
son for that purpose-is samething that we are not ready to recommend as yet to the
legislature but it might wéll be in the next session that that may come up.
Mr, McGuire: Well I'm glad to know that there is some setting to be made up
because while I don't have enough information to know whether it's good or bad, it
does seem to me that not only in public information field but perhaps there may be
other fields, too, where we are using trained professional personnel far particu-
lar jobs that are actually outside of their training and we are short of those
type pecple. If we can utilize them to the fullest extent for the job that they
have been trained for and delegate same of the other duties they may now be doing
to people that have training -in those particular fields but no§ professional
¢ ¥raining that “tHEfirst Individasls have, we may be able to get mare professional -

use -out-of - the professional-péople that we have on our staff. Mr, Wangensteen:

This is‘an-administrative problem really for each individual hospital as to
which comes first. There are many things in all our hospitals which remain undone
and it's just a question of juggling personnel almost to.accamplish the overall
which seemg to be most desirable for that particular hospital. Certeinly I agree
with you it leaves room for qﬁestion as to whether this shall be done or this
shall be done. It turns out that administrative judgment really is the final
authority when you finally determine staff. Mr. Walsh: Everything always seems
to came back to staff. You'lre so short of not only trained azides and people on
the lower level but we're so shallow on the professional level. And I referred a
short time ago, Calif ornia which is way out in the Pacific Ocean but the state

of Wisconsin South Southern Colony has the same population about as here at
Faribault. They have twice as many employees, if you can imagine it, than you
do have here. The staff situation is critical and st;‘Lll when you go to the

legislature and try to get additional staff people you're faced with many pro-
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blems, not only in institutions but throughout the whole state. So it's difficalt
for them to say well, we'll pﬁt a hundred people down there, we realize thak.
Still it is so critical that something must be done about it and the fact that
some people are doubling up on duty there'!s either a choice to make, one, we
eliminate certain things they're doing such as cutting all public inf ormation
from the institution or have somebody to do it. This presents many problems.
Dr, Engberg: I ﬂhink one of the other areas wherc ‘this same thing comes in is
with reference to clerical help, We have professional people who are doing
writing longhand where they should be dictating something or have some clerk
take care of it, agd Mr. Endres will remember the discusSions we had with refer—
ence to supervisors of the divisions where there's no one to answer the telephone,
for instance, andla'lbt'bf-détail»work that might be done, purely clerical work,
that & clerk collld do if a clerk were available, but there is no one. I have
this record -on this Kathleen.--I-thought possibly you would be interested in it.
She had been at Czmbridge, then had been placeé out and this is a copy of a
letter from the University to the caseworker in the Medical Division of
Hennepin County. Kathleen, I'm not giving the whole name, then age 24 is at
present time under our care for her third pregnancy. A review of the rrovious
hospital chart (I'm omitting some, just bringing out the essential things) reveals,
the previous hospital chart reveals, that this patient was admitted to this
hospital on April 2, 1957, at which time she delivered spontaneously and without
complications a living mele infant weighing 2475 grams. A postpartum course had
teen uneventful. She was again seen in the Obstetrical Out-Patient Clinic on
July 10, 1957 for her three month postpartum exemination at which time an impres-
sion of a normal three months recovery was gained from the exemination. Our
hospital records also indicate that in 1953 she delivered her first pregnancy

uneventfully at the University of Minnésota Hospitals. The past history also
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mentions that this patient had an operative closure of the patient's ductus
arteriosus (that is a heart operation) performed at the University Hospital in
1953. That is the summary that they sent. Then she was admitted here June 5 in
rregnant condition and on August 3rd was delivered of a living . . .
Mr, Greene: That was my patient. Dr. Engberg: 7Yes. Mr. Greene: Very valuable
information. The qua}ifying there has been neglected. Kathy has been institu-
tionalized 21l her life. She's an illegitimate child, foster parents till the
age of 5, Cambridge, then Owatonna, then here or Owatonna, Cambridge, then here.
She'ls been environmentally, culturally and educationally deprived., I carried her
for psychotherapy for four months almost. I found that her intellectuzl level
was far above and could be af least within the average range. Mr. Walsh: Her
“t ouble” Séems tobé thatevidently smme place along the line she lacks the judg-
" -ment necessary to-live-outside ih the community, whether it's environmental or
- training or-whatever it-is.-"At this point she seems to lack this, Mr. Greene!Sir,
I would say this. Judgment is lecking primarily by total lack of proper training.
My, walsh:; Well, that's what I said, Mr. Greene: This girl %y going out--I
could mention one thing which might be just of curiosity, Mr. Chairman--This girl
has never been given sex education. The first time I had seen her—this school
does not give sex education here either prior to discharge—however, ﬁere' is a
girl in first initial interview of psychotherapy, she asked if she could speak
to me. She said, Mr. Greene, I know I've d.ong wrong, She showed such amazing
insight I'd think it was psychotherapy. She said,I was starved for love and
affection, It might be stated too that when she was discharged from Owatonna,
gentlemen, where she was an illegitimate child, the social worker from Hennepin
County told her where her mother was. She subsequently went t0 her mother.
This- wae.s not mentioned. Dr. Engberg, which I think is importaat in qualifying this

girl and the whole case. She found out where her mother was after 25 years, She
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found out she was illegitimate. She was rebuffed because her mother had married
and had a son, She met a family she'd never known before. Then she proceeded
to have three illegitimate children. I think that should be the qualification.

Bev, Van Kirk: I have a question in a case of a person like this. I don't under—

stand the mental level there but I was wondering now if a child or a person like
this, how a person like this happens to be here rather than in say the state

school at Rochester if this person's mental level. . . Dr. Engberg: Owatonna you

mean? Rev. Van Kirk: No. . . Mr. Walsh: State hospital at Rochester. Rev.

Van Kirk: 7Yes, I think of this as an institution and this may require my re-
education but I think of this and the school at Owatonna as for the retarded.

Now if this girl is not retarded at t‘his point, then how does she happen to be
-chere? -Dr. BEngberg: -Well, possibly we are getting into an area of argument. She _
is committed as mentally retarded. The last I.Q. test we have on her is 70. I

“think we will bave to recognizé-that she is socially inadequate, whatever the rea- .

sons for it may be, and a girl that requires course planning. Rev. Van Kirk: Now,

last year there came out with quite 2 story anéd I suppose it made a good story,
about & condition in Iowa where a person who had an I.Q. of up arocund 100, What
possibility would there be for such a person to be in any one of our retarded
institutions today, and not be found and set out again into society. That case
was, of course, a dramatic situstion or written up so. Now what are the possibi-
lities for that kind of thing happening in Minnesota? Dr. Engberg: I think they'd
be rather remote. I happened to have sui-veyed that institution and it doesn't
surprise me. A situation like that might exist in that particular institution,
Mr. Walsh: It might interest you to know this man was let out and later it was
found he had diabetes also, had a leg amputated and nmy report says that he had
other difficulties out in the community, which may have been because he was in.

But I think that this was probably dramatized far beyond what it should have been.
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The person who did the dramatizing, a lay superiptendent, later turned out was
flying under the colors of a doctor when he didn't have 2 doctor's degree and he-
evidently was the kind of a person who wanted to dramatize things. But certainly
even if the fellow did have a high I.Q. but’you see there are other things invol-
ved, diabetes, . . .I'm not trying to justify it at any means. Mr. McGuire:
Doctor, pursuing this individual case, this is just to give me a little back-
ground, how long ago was the last test made to determine that this girl has an
I.Q. of approximately 70?7 Dr. Engberg: Yes, Mr. Greene's got a 71. Mr. “Walsh:
Mr. Greene had a 7l. Mr. McGuire: When was that test taken? DIr. Fngberg: That
was taken on September 23, 1959. Previous test there was an 83 in 1935. She
was born in_'27, so she was eight years old at that time. Then in '47 a 58, in

D151 -a-70.7 :There~were - several ‘tests done. On the Stanford Binet, Farm L, there

- ~-was'a 70, on the Wechsler-Bellevue, there was a verbal of 74, performance of 83
-or a net of 77, and then on September 5, 1554 a 78, performance of 81 and a ver-
bal of 78, and then Mr. Greene's test was 71. Mr. McGuire: When this girl was

. admitted to the hospital here, what was done with her, how was she classified,
where was she placed, was particular training prescribed for her, what waé done?
Dr. Engberé: Well, of course, she was’taken care of for her pregnancy first.

Mr. McQuire: yes. Dr. Engberg: And then the child would te returned to the
community in her county, and then she has been here for the purpose of training
and observation since then. Mr. McGuire: What type of training has she been
receiving while she's been here, doctor? Dr. Engberg: Well, in the sense of a
work assignment., Mr. Endres: Mr. Chairman, I can't quite sée the justification
of placing these patients in a mentally retgrded institution like this as we all
kno% people acquire knowledge by their environment. That's one reason I'm happy
to Se here today:; I'm gaining much information. I have also noted through the

progress of a patient from the 10 years that I have been here, particular person
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« o« » town, I don't know how long he has been here but he was a wonderful detail.
Because of the lack of being with educated people and beinz helped, he had retar—
ded to the point where he is almost now useless in the building, and when I |
started here he was a wonderful detail. We could send him almost any place and
trust him on almost any job and we can't depend upon him to do a thing now.
Possibly it is samething that goes on automatic. Sometimes I feel it's because
of the enviromment. In my particular building, there are many in the very low
state mentally and by having to live with these possibly.that affects their men-
tality too. I don't know, I'm not a psycﬁologist or psychiatrist. I couldn't
make these statements as accurate. I have seen patients retarded constzntly
throughout the different buildings but I was wondering the reason for it.
"¢ Dr: Engbergut.Well; itcwould.be-difficult to say in a particular instance. There
are the deteriorations that occur. I'm sure that you can think of your own
friends who are .out and around who today aren't what they were ten years ago.
Mr.. Endres: Or including myself. Dr. Engberg: There are these and than there
are certain types of mental deficiency where a deterioration occurs. I think

the thing that drove this home especially to me was a mother who came just to
discuss matters with me. She had three children that were at one of the private
institutions. Now all of these are.reta;ded. The first child appeared to be
normal of intelligence. They are normal, apparently, during the early months of
life and then very early a deterioration occurs and here now she has three
severely retarded children that have to have institutional care. The first child
seemed to be perfectly normal. They had their second child and those children
seemed to be perfectly'ncrmal. They had their second Ehild and those children
seemed to be normal. By the time the third child was on its way they recognized
the defect had occurred s¢ that we can't speak about mental deficiency, we have

to speak about & patient who is mentally defective. What the reason for it is
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and your prognosis and your whole Program is going to be determined by that.
Mr. McGuire: Doctor, in classifying these patients as they come into the institu-
tion, I assume first of all in the various buildings they are broken down according
to sex. You have men in one building and women in another. Dr. Engberg: -Yes.
Mr, McGuire: Are they broken down further then by their, assume ‘faking out the
epileptics, the people with physical defects, are the other broken down by ages,
by mental ability or how are they classified? Dr. Engberg: Yes, there is what
we call a classification. Now the epileptics will be grouped with them., They
are not kept scparate. Mr. McGuire: They aren't. Dr. Engberg: No, no, but
they're broken down into classifications and, of course, one of the problens that
we have here is this,—that with the overcrowding that we have and the tremendous
-pressure -of the -waiting-list,-we have a breakdown in our classifications which
' makes for a great many problems.. You ta.ke—if youv have in a building one patient
that does not fit in’well with the others in the group and they live together 24
hours of the day, you can see it becomes a source of irritation on both sides.
Mr. Endres: Also this is a must because of the understaffing of people to care
for them. We must have the brighter detail patients living right in the duilding
with the lower type patient.s because they have to assist the aides in their duties.
The aides couldn't possibly do the work. e have details im each building to
assist the aides. That is one of the reasons for having the mixzed groups.
Dr. Smith: Mizxtures aren't always bad either, Sometimes it is better to have
two different kinds of people together than to make it completely homogeneous.
You need stimulation, you need a 1little anxiety, you need a little push.
Dr. Engberg: But in any event a thought is given to the best possible placement
for the individuel to meet whatever the needs of that person may be. Mr, Kucera:
Dr. Engberg, I think this Kathy, whatever her name is, in that regard her pro-

blem is probably a moral problem or inability to deternmine right from wrong . . .
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In her training program, is there.anythingz done specifically to remedy that pro-
blem of hers or is tkis just a general . . . Dr. Engbergz: No, it!s nore general
. « « type of therapy. Here I think that if we had the adequate staff, we would
want to spend more time with a girl of that type, of course. But I'm sure we have
others where it's equally true so that it becmmes many times 2 question of whers
you're going to devote the time. Mr. Rucera: Actually, then with your iinited
staff, then there really is not a great deal'that you can do to remedy her speci-
fic problem or the problen . . . Dr. Engberg: That raises an interesting question.
We know the normals where they have this same situation and so that it's not what
it is that accounts for behavior is something we might spend 2 tremendous anount
of time on. I think that here there are the religious services, the attitude Qf
L. :proper. behavior, proper relationship to others and all. It's indirect but I think
-it. has a valuecand ‘probably .just as-much value . . . She knows how pregnancy occurs
-.>certainly. iMr;”Kucerai‘fIn‘thatAregard, does her chaplain kmow or the chaplain,
whoever he may be, know her problem and does he attempt to do anything about it.
Dr. Engbergs Well, I'n sure that he knows of her problen and what his attitude
is, I conldn't say for him. Mr. McGuire: Well, Mr. Chairman, it seems we're
-right back where we started. I assume that probably Dr. Snith and Mr. Madow would
like to get back to their work. I wonder before we leave this particular phase
if either Dr. Smith or Mr. Madow would have any suggestion or recommerndation to
our task force that might help the situation, other than additiornal personnel.
Now apparently welre going to have serious problems with additiomal personnel
realizing the problems that we have as members of the legislature; that alone
doesn't seem to be the problem., Apparently, welve authorized additiomal psychia-
trists for many years and they just have not been available. Dr. Engberg: 3But
welre in conpetition with other states and even in our own state where they can

get better pay rather thon in an institutional setting. Mr. McGuire: wWell, I
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assume then that one possibility would be more adequate canpensation for profes—
sional personnel or to0 increase the staff., Is there anything that might be done
within the staff that we have to help the situation any. I was wondering before
they leave if either one of them might have any suggestion to our task force; is
there anything that we might be able to do to help the situation any as it is at
the present time; is there anything that we night recommend that could or would
be done to help your siéuation as it now exists at the present time? Dr. Engberg:
Tou nean in addition to persomnel? Mr. McGuire: Yes, assume that we can't get
additional personnel today, is there apything that cén be done with the persbnnel
we have . . . Dr. Soith: Only other thing that can be done to improve our’facilia
ties, to get our new bduildings, to0 get an out-patient department to the hospital

~=s0"that WEfcan:streanline our prograns and carry out the prograns that we wish to
follow., If we can't manipulate persomnel, if we can't manipulate buildings, then

--we manipulate progranms.- - If you have good personnel and good buildings, then you've
éot a good program. Mr. Kucera: In other words you're satisfied that the most
efficient use is being made of staff as it now exists, Dr. Smith: Ch yes,

absolutely. Mr. Wangensteen: The Building Connission meets here next Friday.

Mr. Walsh: Is this a regular neeting of the Building Comnission they will hold

here or are they having a special . . . Dr.Enzberg; Theyire having it here.

Mr. Walsh: These are open neetings, aren't they? Mr: Wangensteeni The Building
Comnission hasn!t opend- them. They'!ve invited all the local legislators; this is

very much of a work Coomission., Dr. Engberg: And the mayor and the president of

the Chanber of Commmerce have been invited. Mr. Wangensteeni Mr. Burdick is the
Executive Secretary of that Commission., Probably a request could be directed to
him if any of the non-legislative members would like to attend. I know they
encourage locel legislators to attend . . . Mr. Greeney . . . It would seem the

DPW is conpeting with itself. They're pushing 21l these public county clinics
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and offering psychiatrists $18,000 to start. They can't build their own hospital.
They're offering psychologist $9,000 to start where they can!t get that within an

institution. It just doesn't add up logically. Mr. Wangensteen: This is true in

part. Of course, we 're always campeting with ourselves, I suspect that some of
the good peopie leave the central office for the institutions, some of the institu-
tional people for the central office . . . Mr. Walsh: These people must not e

under Civil Service . . . Mr. Wansensteen: The out-patient clinic,as set up by

the statute, are cammunity clinics, There is 50% reinbursenent from state funds
for 2 clinic., The rest of the money has to be raised locally. Mr. Walsh: State

governs the salaries. Hr. Wangensteen: No, they're governed by a local board and,

of course, the law and so far we haven't the out-patient clinic,~to oy recollec-.
tion-they-havenlt-stoled-any psychiatrists fram our state hospitals but there is
this danger.- Mr. Greene: . . . who night ordinarily have been given a place

in & short-staffed institution-. . . Mr. Wansensteen: That's entirely possible,

Mr., Greene., The other thing is it may be that the individuzl psychiatrist or
psychologist prefers not to work in an institutioni He rather work in an oui~
patient clinic. This is true. This hos been discussed too and there is pro and
con to boths By offering better salaries, all you do; as you know, Mr. Greene,
there'!s competition between public agencies and Veterans Adninistration on
salaries. Veterans Administration raises their salaries on social workers,
Social workers will come to the VA clinic or VA hospital. The public agency
raises theirs again and they might conme back and they might not. There's always
this going on and in areas of professional competence where there aren't enough
people to go around and this is cannibalisn really. But it does exist; I have
to adnit that: Mr. Endres: Because the time is limited and it's getting late I
don't want to read this word for word but I do want to express my sincere

gratitude for being allowed the privilege to be here! The first two items that
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we have covered are the patients! basic wardrobe and centralization of dining
roons, I telieve these are self-explanatory. I don't think they have to be
discussed. Mr. Walsh: One question, very briefly. You mention state purchased
clothing, How about patients! parents who furnish clothing. Does anything
happen to them? Mr. Endres: They seem to withstand the shrinkage much, much
better. Mr. Welsh: They do, Mr. Endres: Yes, definitely. Why I couldn't tell
you but one thing I have noticed although it's a known fact that the J. C. Penney
Company overalls is one of the best work overalls there is will stand the laundry
far better than ours, our state purchased overalls., Why it is I don't know. They
don't seem to shrink the way ours do. They will, because of the terrific tenpera—
ture, the pressures, in the steam cleaning and laundry they will shrink a little
¢ *-but not? tdo mach bécause ‘they are sanforized. DIr. Engberg: Could I interrupt
just a moment? I thihk one thing that isn't considered here in this matter of
the inventory or wardrobe inventory is this: We feel that there, should be the
wardrobe inventory--it will vary from building to building--so that we can know
for instance that in Building A, in that building the patients need so many shirts,
and other articlés of clothing, and we can then arrange so that we can know that
that supply is on hand and available for them so that it is an orderly manner
of pruchasing. One of the problems that comes up with reference to state pur-
chasing is this: The purchasing is done by tbe State Purchasing Department so
that if this situation does exist, it is a matter that would have to be dis~’
cussed with them. I want to mention one other thing and that is this. I had
hoped that we would get a substantial increase in the amount of money that we
could have to purchase clothing, especially for our men. I think our women are
dressed pretty well. Wouldn't you feel so t00? But our men are not dressed
nearly as well as are the women or girls and we had hoped we could correct that.

The money is not sufficient for us to do it so part of it is purely a budgetary
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Problem. Mr. Endres: Doctor, we have always kept more or less of an inventory on
clothes in the building in the past years. Prior to this basic wardrobe setup,
we used to keep count of the number of overalls, etc. and as soon as so many
were discarded, we would reorder that many more and we had a standard number df
overalls. Now in the process as it used to be we would order larger sizes for
bigger boys. They would get the new ones all the time. As they would shrink they
were put on the little guys. The poor little guy was always wearing old overélls.
That is what the basic wardrobe was set up to ch#nge so that he would get new
overalls once in a while too. But as it is set up now, as this explains, it is a
terrible waste because when they don't, the patient gets mad and tears them or
they have to be remarked or reissued. Things that the aides have to do because of

‘the-shortage of custodial workers. They can't do it. We have to sacrifice time,
patient care,. to mark clothes.  Mr. Welsh: Wﬁat bappens yhen, basic wardrobe,

-if a parent-brings down- say- three pair overalls, 6 shirts, 10 pair of sox, two
pair of pajamas. I mean if it were changed. Mr. Endres: ZEach individual building
has two separate sets of clothes. They have the patient's private clothes that
are always marked with'his name and issued to that. patient. At least that is the
way it is in my building. I can't account for all of us. I'm sure that's the
way it is supposed to be in all buildings. Mr. Walsh: Then, you're just talking
about the state purchased clothes. Mr. Endres: Yes. Dr. Engberg: The point
that we feel is important in basic wardrobe is this, that if the family is pro-
viding, certainly the state does not need to, but they should have the same amount
of clothing whether the clothing comes from ocne source or the other. That's the
basic purpose of the basic wardrobe and it has not worked out so far sinmply
because one has not been available to keep up with the program. But we have far
instance on the women's side, certain girls who have more dresses than they can

possibly wear. Well, it's important to know that that condition exists and maybe
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they're going over here and the&'re naking dresses for themselves. Tﬁey’ve already
got all that they need. Then if that is trﬁe, they should be making dresses,'if
they make them at all, for some other p;tient<: . - This‘is just a sidelight of
this bﬁt I felt it important to bring this in at this particuiar point,

Mr. Endres: Gettiné back?to nursing éuperfision. That's'on page'j° I'd like to
give yow a brief rundown of the history of it. Wheﬁ I becane vice president,’
because I was elected an ﬁfficér Q? the Union,'nbt knoﬁing ny zuthority oi ny
position, I took_it upon myself to make an individual trip to central office. I
was received very coldly and I left. Something like a dog with his tail between

his legs. Several years later, I was elected president of the local a2nd I tock a

committee., We had a meeting with Mr. Hursh, Dr. Cameron, Mr. Eéflund, who is {

. .o irpresent.now, was there, and I.believe Ray Lappegaard, I'n not sure. Anyway a

LLoUY aEl §imilar. situationtoftthe~probléniwas brought up then. Dr. Cameron stated emphati-

-

s Siswczardeallyl he’said 'the reason 'they have disregarded the Aide III and Aide IV super-
visory positions and placed nurses in charge of tﬁe di%isians waé for one purpése’
and thaé was to give better caie, medical care, to the patients, better super-
vision to the patients, Fine, we wholeheartedly agree as this 5rochure will state,
we agree. 7We want better supervision and better medical care but under the pre-—
sent setup, as it states here, ws'll go down a little ways here, for example.

In Dakota building, according to an article in the Minmespolis paper dated
October 6, 1949, was'éﬁpposedly to bevin terrible conditioﬁy 1ack‘af proper care,
etc. I thiok you all remember reading that article by Mr. Clark. Mr. Walsh:

Is this 19597 Mr. Endres: v. Yes,.191-l—9. That's'59, that was a nistype here. That
was just recently he had presented that article in the Minneapolis paper oat of

' the section of reviews that the Minneapolis paper put out, We hévé checked the .-
day book records and have actual proof to show Mrs. Goodwin, nurse SUPEervisor,
from Novenmber 12-«- from Oct ober 8 thr ough Novembér 12, we just checked forva period

of a few weeks, has made rounds only five tines. 'In our estimation, a bgilding
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of this type needs constant nursing service. We do not feel that is the fault of
the nurse because she has so nuck book work and meetings to attend. The nursels
desk is filled with papers, time sheets, reports of all differsnt kinds, that any
clerk could do. I would like very nuch to see the pide II and Aide IV position
reinstated as division supervisors and place the nurse back in charge of super-
vision of the training progran and actual patient care, helping to supervise the
aides that need the training on the job., We still have aides that are not proper—
ly trained, I'm sorry to say. And that is where the nurse being a professional
person would fit in beautifully. Not sittinz answering a telephone and doing
paper work. We don't need then there for that. ZExanple No. 2. In the past

years it has been the custon when the shots have been given to conplete wards

“-" and this we&“yéars-alo,c I+remenber distinctly. The nurses would take their

“instruinents and equipment and come~to the building but on November 5, in & snow-

" storn, patients from Glen cottage, Lind cottage, and fron some of the other
buildings in Sunnyside Division had to walk through a snowstorm, take off their
outer clothihg to get their shot., The guestion we ask now, are the nurses working
for tﬁe benefit of the patients, or are the patients in the institution for the
benefit of the nurses? And again, just the other day, groups of patients were
brought to Oszge building, it's an infirmary type building, and they even went so
far as to have patients brought in wheel chairs there, rather than have the nurses
take their equipment and hop into a car and go to another building. I'm not in-
terested in going over what happened to me hére but thatls on your next page. I
would like to state now we have a nurse supervisor who has 2 Nurse V rating,

Mrs. Blumquist. It is ny feeling that it is mostly a title, a desk, and a pay
check. I have gone to her in'many, many cases, and she says she does not have the
authority to moke any decisions. There are manmy things, in fact, I would like to

have Mrs. Blomquist asked to be present at this meeting, ask her a few questionms,
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on some of these nursing conditionsﬁ Mr. Walsh:' Are nurses in charge of all
divisions in the hospital? Mr. Endres: Yes sir, at the present tine they are.
Mr, Walsh: Sane of these divisions, are some of the divisions completely bed
patients, almost. Mr. Endres: The divisions aren't but certain buildings are of
very lowly retarded, like Osage is one ward that they either lay on the floor or
they lay in a bed. The other ward is hyperactive that are running around, scooting
around the building. .Mr. Walsh: Do many of these patients have nmedications?
Mr. End;es: Definitely, the nedication at Osage is terrific. The aides are doing
all the medications, giving the shots and everything. We have a class of people
here in the aide category, they are about the most wonderful people there are,
they are doing a terrific job. They're dedicated to their job even though they
+are underpaid and underprivileged.: As far as underpaid is concerned, right heie s
-in . . -.records,. a_gane keeper:gets $270 to start to feed animals, a psych aide T
'tfainee"gets-$240 or $250 to start for one year and then moves up to $260 as
Pgych Aide 1. Mrf Wzlsh: I think that $260 was moved to $270. Is that the July,
1959, schedule? Mr. Endres: The trainee starts with less though than the Aide ‘I.
The Aide I classification is from $260 to $316. Theltrainee gets less money fér
the first year training program: Less than the game keeper. We're dealing with
humen beings. As far as nyself. I haven't seen my nurse, well, as it states
back here, I was relieved of charge duty from Springdale quite a few nonths back
and I haven't seen ny nurse except on payday when I go to get ny check. I
havenlt seen her on rounds through ny building. I've been on duty five days a
week constantly. Mosﬁ of the time she never even made rounds in ocur buildings.
I know shels busy on paper work but in the old system the charge III used to take
care of that. Of course, under.the 0ld systen we didn't have nurses assigned to
the divisioﬁs. The doctor used to make his rounds instead of the nurse but I

would 1like to see the nurse assigned to the divisions just to the medical end of
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it; Mr. Walsh: Are there any state lews governing who should ﬁé giving nedica~
tion fo patients? As lahg as the doctor prescribes it anybody can give it?

- Dr, Ergberg: 'Yesi Mr. Endréé: There's a law against narcot;cs.l Dr. Engberg: Yes,
well no narcotics are administered here except in the hospitai. Mr. Endres: From
what I undérstand the Aides I over there are a&ninistering 2ll nedications; they
have no assistance from the nurées thé;e. Dr. berg: That may be T:ut there
are no harcotics administered there except in the hospital. ‘ﬁg;_ggggg§: Do you
suppose we can get Mrs. Bloﬁqﬁist to cone 6ver and give us the highlights.. She is
nore in a position to explain the exceilent nursing ca;e'that is goiné on in here,
Mr. Walsh: What d4id the nurses do before they were in charge-of divisions? You

. said they were doing tfaining DK ’Mr. Endres: No, this progran started,il
A:;t:liybelieve,bahﬁut:eight;years:égo.';-. _Actuaily, years back the nurses\used to do

m th: hconnost of:the. nuFsingiworkidirectly intthe hospital itself. Then they increased the
woine oorgtaffs of nurses and as theyrcould-get the n‘urées t0 cone to wofrk here, they put
theﬁ in éharge of the diiisions, as the Aide III's retired or quit. Aide IV,
John Burnett is the Aide IV,.is the last. one retired in Sunnyside. Mr. Ericks&n.

_ was the last Aide III retired. . . . Mr. McGuire: Mr. Chairman, I wonder

" perhaps if Dr. Engberg would give us a little rundown again on the orgagizgtion'of
the hospital, now I'm getting fuzzy again. we've discus;ed, apparently, the top
level, the éuperintendent, psychiatrist and psycholecgist « . . Dr. Engberg: I
think it's all in the report that I made. It shows the organizational breakdown.
Mr. Munire: Where will I find that, doctor? Do I have the right sheet here?
Mr, Walsh: Yes. M;. McGuire: Now in looking at this, where do we come into ‘
this division thing. This norning we were talking about the forggrly four and
currently five positions that somehow or other are given duties With the patiehts

in the hospital or in the institution, . .how is that deterninéd?. . . Dr. Emgbersz:

I think possibly that it might be well if I goyered this in just a general spgte—

-
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ment. In a sense we operate almost as the base hospitals operated in 2z base
hospital center. We have four main divisions. EFach has between 700 and 800
patients and each of those diviéions is under a graduate nmurse. Then in the var-
ious buildings there are charge aides who are in charge during a tour of duty.
The senior . . . Mr. McGuire: Are the charge aides nurses, doctor? Dr. Engberg:
No, they are psychiatric aides, or attendants is the common word. An Aide II who
is in charge of the building at the time, and then under the Aide II are aides at -
the I level, that's the beginning level, and in that group will be certain trainees
during whatever tine the;); 're spending in the building. This institution is becom-
ing more and more nedically oriented and one having medical needs, and you see
~originally when I came here, we had the Owatomna type patients as well as the
patients we hzve now, “Now the Owatonna type patients do not come to us at all
¢ wrunless- theyl have-some-additional-handicaps as Dr. Snith has mentioned. We felt
"that we needed a nurse who would have the judgment of what the nu.rsing needs of
patiénts in her division would be., We did not institute this change u..ntiI
Psychiatric Aides IV, that was the top level of aides, Psychiatric Aides IV were
retired. Then we would place a nurse in charge of the division and Mr. Endres
and I have discussed this in .the past. We disagree on it, but I feel definitely
that at the top level there should be a nurse in charge of a division. I feel
that there should be clérical help. It's one of the things I mentioned earlier.
There should be clerical help so that the nurse supervisors would not be required
to sﬁend. time on a good deal of the paper work that they do now. The sénior
aide in the building is locked upon as the one who correlates the total progran
for the building but the aide who is on duty at the time, the Aide II who is on
duty at the time, has the full responsibility during his or her work assignment,
Does that answer the question? Mr. McGuire: Well, it does to a certain extent,

doctor. Where do the physicians. at the institution fit into this organizational..,
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Dr. Engberg: The physicians are assigned usually, well it may be to a certain
division or it may be to specific building., Mr. McGuire: So actually the
physicians are in alnost a totally separate classification in the divisions that
are headed by nurses; the physicians aren't necessarily assigned to the same
divisions that nurses are. Dr. Engberg: Ordinarily the physicians would report to
supervisor of the division if there wefe any matter that needed special attention.
Ordipnarily, it would be to the Aide II who happened to be on duty at the time butb
if he was particularly concerned about a natter, he would discuss it with the
nurse supervisor of the division and she in turn would tommuﬁicate with Mrs.

Bl onquist who is the nurse supervisor, that is she has overall supervision of

nursing services. Mr. McGuire: Among the physicians on the staff, doctor, is

. - _there one.physician.that is the.chief physician or senior physician or something

.or-are-all the physicians responsible directly to Dr. Snith or to you?

<o Driu Fneberg:” They're all responsible directly to Dr., Smith, Ordinsrily, if

Dr. Snith is not here, then the one who is the physician on duty for the day acts
in his absence, Mr, Kuceraz: Doctor, I notice in the diagram that the nurses are
under the direct supervision or indirect supervision of the assistant hospital
superintendent. Shouldn't they be under the supervision of the psychiatrist?

Dr. Engberg: The two work together. That's primarily on the basis of work assign-
nents. Mp. McBuire: Who- did you say the chief nurse was, Mrs. . .

Dr. Engberg: Mrs., Blonquist. Mr. McGuire: Who is her immediate superior?

Ir. Engberg: Dr. Snith would be. There agdin there may be sone matters she
would take up with Mr. Krafve, but ordinarily if it had to do with patient care,
it would be taken up with Dr. Smith. Mr.. Walsh: "Who is the Assistant Hospital
Superintendent? Dr, Engberg: The Civil Service title is Mr. Krafve's, the
Director of Administrative Services. Mr. Walsh: "Well, then Business Manager is

smething different then. Dr. Engberg: TYes, Mr. Thurber is the Business Manager
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under Mr. Krafve. Mr. Endres: Dr."Eﬁgberg,,possibly, maybe it's because I'm |

dense, it doesn't quite sink in. You know there is a shortage. of nurses in the

State of Mimnesota; fhat’s the reason our le;gislation set up scholarships so that
underprivileged girls with the ability could go to school and be nurses. And to
me I §till can't see the veluation of having murses in the affices doing book

work, . . Dr. Enzberg: That isn't all they do. Mr. Endres: I know, but that's

.all they're doing 2t the present time. Dr. Engberg: Oh, no, no, no.
Mr. Endres: I see them day after day. Dr. Engberg: Well, I see them too,
Mr. Endres: I have yet to see them working on the grade or helping. Dr. Engberg:

- They don't work on the grade, no; the supervisor, she would not work on the grade.
She would supervise the work that's being done. Mr. Endres: Well, the supervision

of the divisions in the past has been for years and years, was done by the ‘A‘tlde III

o, oy ent coridide IVe:z Theyngot alongsbeautifully and still we have ‘taken a pr ofessional

’

e I

suicks le.person thatecan give professional medical care to a patient, put him in the posi-
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er-mr e r.”rti:on’l of zazsupérviseorand taking a non-profesSional person that should not be
giving professional care and ‘they ar;a still giving the shots apdy the pills and ”
administler.the drugs. Dr. Eng fber_g': Well, are you making a point that there should

be nurses in those areas too?  Mr. Endres: T.\'Vell, possiﬁly we need nurses to work

with the patients too. At the pres'ent’t’:ime I can't see the feasibilii;ies of a

nurse doinz the book work where an Aide IIIi and an Aide IV in the past have done

it and they coul& still continue to do it, and relieve the nurse so she could do

the medical part. Dr. Egﬂgberg: Yes, but sheé wouldn't be a supervisor then. We

differ radically on this. I think it might just as well be known. Mr. Endres

feels very definitely that there should be unprofessional aides i\n éharge of

divis\,;lons.' I feel that with the typg of patients that we have that we need a

professionally trained nurse in order to mg,ke the decisions that are necessary.

A patient becomes ill. The question comes up, should the doctor be notified

immediately or not. Well, the nurse certainly is in a better position to make
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that determination than is a lay person. Mr. Endres:t From 2 o'clock in the
afternoon until 6 o'clock in the morning, you can't get a nurse in my divisionm,
sir, There is a night nurse but she has resigned just recently but she wasn't
there too long on the night shift. But from two until she would come on at 10:15
there was not a nurse. It was impossible. The decision was left up to the aide
and in many cases was left up to an Aide I. We didn't have even Charge II's in the
building. An Aide I would teke the temperatures, if the temperature had risen. He
would call the doctor, make the repart or his immediate supervisor, making the
report, who would possibly be an Aide III. Dr. Ensberg: But that was only be-
cause of lack of personnel, wasn!t it? Mr. Endres: Wwell, becausé of the lack of
personnel, S0 we can have nurses around the clock far the medical part. As it

=i vgtates here. - Returhthenurses -to their nursing dﬁties, place them in charge of

. .on-the-job training-and-for work with the patient. They can be entirely in charge

.of the medical ebd of it: We don't want to take that part away from them but I
don't think it is feasible for a nurse to go around checking the dust in the
building or see if the basic wardrobe is up or whether all your boys ate their .
brealkfast. I think those are things the lay people like nyself can do .very, very
well. Dr, Eggberg; Those are the things that if we had a housekeeper, the house-
keeper would be doing. Here again we get into a situation where with inadequate
staff, there are certain things that individuals will do that may be is not,
shouldn't be a part of their duties but somebody's got to do it. They're avail-

able and they can do it.

I'd like to speak on this matter of autematic merit increases. I do not believe
that merit increases should be automatic but I do believe this and this is the
policy that we follow, I think merit increases should be merit increases., The

policy we follow is this, that through persomnel and Mr. Krafve's office the
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question comes up when merit increases are given who are to receive them. The
recqmmendat;ons are made for merit inereases. .And I expec% that the mérit in-
crease is going to be recommended unless there is some specific reason whylit‘s
not recommended and the records‘should show the employée has known that his work
was not sétisfactory, they have been given an opportunity to inﬁrove it apd if they
don!'t improve it, I don't think that person deserves a merit increase. Now I
think that there are very few merit increases we do not grant, very feﬁ, but I
‘think it wonld be entirely improper to give a merit increase\fo a person who is
Just tagging along enough so that you know that Civil Service would not approve
‘of disnis‘sal, if you took that acti on. Now, I'm speaking very frankly but that's
ny honest conviction that that's good administration. But I do think that if a
is«person_does not. geti.their . nerit increase, they should knéﬁ why they are not |
wenoan :t:gétting”it; and:should:have;beenvgiven an opportunity t0 bring their work'per-
o= vrr-formancénor . theéir -wholefattitude up to'a normal standard. I do not feel that in
order to get the merit incréase thaf the individual should be doing superlative
work but they should be doing sa:f,isfactory work, 1\10\;7 that's ny attitude and I'm
ﬁlways going to take thatfgttitqde, Mr. Endres, and I'n never going ts favof the
ﬁatter of automatic merit’indreases. Mr. Endres: Wb{feel the sanme way. We feel
that there should be additional incentive for merit increases,'for anyone that
'dées a superb job but whén a person starts here, the first thing he is told, he
starts at a given range and he moves up to this given range. 1In othr words,
| that is mofé or less.a verbal contract that this is the job and this is your pay
scale. And yet I've .had different aides come to me and complain bitterly. In
fact, several years ago, you remenber, we were in your office with 13 people who
had been refused to be given merit increases. Many of those pe0p1e felt that it
was not because of their duties but because of other personalities,‘%hé generél

feeling of the peadple thenselves. Dr. Engbergi I don't rémember that particular
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instarce and it may be that the approach has been different since that time. Now
if Mr. Krafve would report to me that this person had not been recommended for a
rerit increase, the record doesn\t show that that person has been notified that
their work has not been satisfactory, I would over-rule the one who had indicated
they would not approve the merit increase. Mr. Walsh: Isn't there a legislative
comittee studying the whole problen of merit increases? Mr. McGuire: Enpl oyer-
employee relationships. Mr. Walsh: I sat in on both the Senate and House money
comnittees when they talked about this and both cammittees practically unanimously
voted not to give merit increases until the thing could be studied, because they
felt it was becoming too automatic and they felt that it should be as it was
intended to be for meritorious service, And then, of course, as you know ., . .
‘elB,mpntbu;;Mr;-McGuiré:; That:was both the merit increase and cost of living | RS
_increase that was involved for the'state employees! pay. Mr. IaVelle: It was the
cost of-living-that was_provided for July 1, 1959, but no further cost of living
adjustments fpr this bienniun. Merit increases can only be given between

January 1lst and June 30th of each year in the current bienniun. Mr. McGuire: Dr.
Engberg, how many registered nurses are employed at the institution at the pre-
sent tine? Dr. Engberg: How many do we have all together, Mr. Krafve?

Mr. Krafve: 27, t%wo vacancies, Mr.McGhira: Is this guide that we have here
correct? Can I just total up the . . . Mr. Walsh: 27, less two instructors.

Mr, McGuire: What do the balance of the nurses do then? A»>parently, there is a
chief nursing supervisor and one nurse in charge of each of the four divisions:

Dr. Engberg: Well, in the hospital you see you have & different situdation.

Mr. McGuire: Are all the other nwses employed in the hospital? Dr. Engberg:iWell,
there are two nurses that give the in-service training program. MNr. McGuire:
What dées that involve, doctor? Dr. Engberg: That's the training as aides.

Mr. McGuire: Oh, I see, the training of the employees. . . Dr. Engberg: All of
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aides now or those who gd into the aide classification come now as trainees and
they then receive their in-service training and that is carried out by the two
murse instructors. Mr. Walsh: Well, then it would take appraximately 12 to 16
nurses to give service on the four divisions, wouldn't it on three shifts ...
Dr. Ensbergz: We don't have. . . Mr. Krafve: We have two. .T»Téll we have one that
Just fesigned. In Bast Grove, we have 2 nurses, we have two in . . .
Dr. Engberg: Itfs not around the clock., Mr. Walsh: Oh it isn't around the clock.
Mr, Krafve: Around the clock you would need at least five in each division.
Dr. Engberz: Yes, so what we have is really just minimal coverage, that I feel
there should be for the divisions., Mr. McQuire: Do you have more than one nurse
in each division, doctor? Mr. Krafve: In two divisions, we have two. Dr. berg:
In two.divisions,.we have two. ..Mr., McGuire: The other two there is just ome.
‘Pr. Engberg: - Yes,- Mf. McGuire: -The nurse ié on duti I suppose 40 hours per week.
Dr. "Engberg: Yes, that!s’ true. The remainder of the time the aides then would be’
functioniﬁg. Mr. McGuire: Prior to the time when the nurses were put in charge of
the divisions were there more nurses available in the various poeitions or nursing
care then., Dr. Engberg: No, I think they had this difference, Mr. Endres, that
they would have a nurse from the hospital who would go out to do certain nursing'
services but we have not had that and I don't think that there would be advantage
in that plan. I think they're of mare value in the hospital than they would be
circulating through the verious divisions. Mr. Walsh: What do the seven psychia-

aides III's do now, Dr. Bngberg: They're reliefs for the nurses., Mr, Walsh:

This is a plan that used at Canbridge anmd Brainerd also. The nurse has charge of
each division . . . Dr. Engberg: I'm not sure. . .Mr. Walsh: Well, Cambridge,

I think has it. Dr. Engberg: They have the overall nurse supervisor, I know,

Mr. Walsh : But whether they have one in each division? Dr. Engberg: I wouldn't

know,-no. Mr. Endres: VWhen I visited some relatives in Rochester. I under-
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stand Rochester instead of having divisions have units. The nurse,~well it was
my wife's aunt we were visiting,-the nurse was very busy with her little medicine
cart with an Aide II assisting her taking care of the patients and they had an
Aide T and a clerk in the office. They had the wings spreading out. The Aide I
and the clerk in the office were doing the clerical and the book work. That is
the type of setup that they have in Rochester. Dr. Ingberg: They have a different
setup too in that they're divided into just a male and female section rather than
into divisions as we have them here. Mr. McGﬁire: The head of the division is
she éalled a charge nurse? Dr. Engberg: ©She!s a éupervising nurse. Mr.McGuire:
Supervising nurse. What basically are her duties and functions? .What is she doing,
what is she supposed to do? Dr. Engberg: Well, she has overall supervision of all
- +..:of the nursing care. :She.would have:the charge aides of the various buildings neet
with her and work .out with them the:prograu that would bé in effect and she would
be thée contdact person with the physician on any special matters that it would come
up; otherwise, the physician wounld deal directly with the charge who was on the
‘ duty at the tine he made his rounds. And then it becomes a matter of discretion
on the part of the charge aide as to0 what matters are important enough to be
brought to the attention of the nurse supervisor. She or he, as the case might be,
would not bring it to the nurse supervisor's attention unless there was samething

vnusual about it. Mr, McGuire: I night ask Mr, Enfres then what you feel the

charge nurse is doing or should be doing that they aren't doing now?
Mr, Endres:t Well in the older years when I started, wé had aides doing charge work.
We had the Aide III and Aide IV pesitions. They were doing what the nurse is

doing now——answering the phone, taking care of the employces' time sheets, pay-
rolls, the records.of the patients. In fact, the nurse in my division is so busy
on her records that she very seldam gets out to any of the buildings. The patients

she very seldon gets to see the patients. When Mr. Erickson was supervisor, he
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never failed, every day without fail, he would always make the rountis and yet we;
very seldom see our charge nurse. Dr. Engberg: But there is this 'difi‘c;.rence. The
present nurse has much larger /area to cover than did Mr. Erickson. Mr. Enﬁirgas: Well
from the records I have acquired fron the testinony of the aides in Sunnyside-
Sunnyside isn‘fg ouch larger than it was when Mr. Burnett was there. Dr.%bve;g: No
but I was only" speaking of your division.. Mr. Endres: Mr. Burnett nmever failed
t 0 make ﬁs rouﬁs and soietinmes twice. He always answered a call to a building
whenever aﬁything cane up and he would m_lce‘ the deéision whether the patient‘
should go to the hospital or whether to just call the doctor and get an order

verbally for the patient or whether the doctor should come to the building. I

. don't know what's going on in Sunnyside, but I know that it's very bhzard to get the

iih zet = doctor andca few'ninutes=liter 'we will get a verbal order what to do and still we -
7 _srzhdon't have:the hursingvsupervision, Dr. Engberg: ™ell, I think naybe youlre e

correct in that there isn't the irmediate but on the basis of repart agd her gen~
.eral knowledge, she can report the matter to the physician and the physician then

can nake the deternination, and the physician will either see the patient directly

or will leave an erde'r for the patient. Mr. Wa.llsh: How many buildings would there .
.be in a division? It would vary of course. Dr. Engberg: "\Te'll, let's- see,

Mr. Endres: Nine buildings in my division., Dr. Engberg: TNine buildings Aa.nd thaf
ground covers, the last building would be what, half a2 nile away? Mr. Krafve: ’At
least half a nile. Dr. Engberg: At least, it's better than a ha.lf a nile, so you

can see that there is this element of distance that enters into it as well.

Mr. IaVelle: I was wondering, you're spea:king of four ﬂivis;.ons. How ar-e these

divisions determined. There would be the physical buildings, of course, but are

they different types of patients . . . Dr, Engberg: Well, to a degree that would

be true, but for instance the Skinner Hall division and Sunnyside division would

Sl vilapurse~torcomeoutstosourbuildingsy woShe will ask what is wrong, she will call the ;. |,
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be essentially the sane. One is fenales and the other males, that would be the
only difference. The Colony group as it is now is not materially different fram

what the Sunnyside would be. Mr. Kucera (2): Mr. Endres, do you know how the

nurses thenselves feel about the situation as compared to . . . Mr. Endres: well,
Mrs, Heskett, the nurse who just left, stated to ne she was leaving because all
she was doing was paper work and she Gid not have a chance to practice her pro-
fession and she was forgetting her traininz and that is the reason she applied
for a transfer to Rochester ﬁospital. That is in her own words. I think some of
the other nurseé feel the same about it. Mr. McGuire: Was she a supervising
nurse? Mr. Endres: She was the night supervisor. She would nake rounds from

10:15 in the evening until 6:15 in the morning. Mr. McGuire: Your division is the

- one that had two nurses.. . Mr. Epdres: 7Yes, we have one on the early shift and one

on the night shift but-none on the afternoon shift. Mr. Kucera: Well, has this

" lack of adequate supervision caused any hardship or is it a detriment to the care

of the patient. I assume that it is but is there a specific case . . .

Mr. Endres; Well, I don't want to state a.l specific case but since the Mental
Health Progran had started we have created many, many new positions. FEach one of
these positions has to have information to compile paper work and records and
basically evelry bit of their information concerns the patient and eventually it
cones right down to the aide who must prepare the information. When I started
here 10 years ago, I used to sign the day book, make ny medical record in it;

it would 'Se a paragraph about that long. The balance of the time I was just like
a father and mother to the patients, see that they got fed, see that they were
clothed, entertain them, show then a good tine, take care of their medications,
entertain them, whatever their wants were, counsel them wherever I possibly could.
As a charge aide when I was at Springdale, I would be along 90% of the tinme, very

seldom without relief. I was spending two and three hours continuously at that
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desk just on paper work that I could not zive to the patient because of the inmense
anount of paper work because of all these offices. We have to supply information
to the head housekeeper. e have to supply information to,-well, practically
every department. Mr, Welsandt will call up, patient placenment supervisor, he
wants information on the action of a certain patient, how he is doing in his job.
We have to compile that. Mr. Roach or Mr. Endres in recreation will call up. They
want the infornmation. It's continuously answering the phone and giving infornmation.
Actually you alnost have to be a clerk to be an aide now. DIr. Engberg: TYes, I
think that Mr. Endres has made a point here that comes into this picture 6f the
change fron charge aides to charge nurses, If the Aides IV had had to keep the
records that the nurses do today, they wouldn't have any mare time than the nurses
" have téday for their work; so‘it'é‘just a question of what level you're having your.

‘ supervision-at.” Mr, Kucera: - I suppose the determining factor is how does the

- patient™best get served, I'presume.' Dr. Engberg: Mr. Endres makes mention about

these reports of Mr. Welsandt who is the patient placenent officer. I urged very
strongly that that particular position be created, that's several years ago now,
and I think ocur was the first place where they established it after discussion
with the Department of Administration and representatives from the Department of
welfare (I guess it was the Division of Institutions at the time). There were two
reasons that entered into it. One was this, that we are having an ever lessening
nunber of patient workers that really can do anything. Our population has changed
so that they are more helpless or nore severely retarded and for that reason we
knew that we would be confronted with the situation of finding enough patient
helpers to serve in the verious areas. So that part of it was to see that the
areas that needed it most would be the ones at least who would be getting it.
Those who did not need it as much would be getting less help. That was one

aspect of it. The other aspect and the thing that concerns ne nore than anything
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else was this, Theorectically the doctor made the assignment of the patient to
the laundry we'!ll say. As a natter of fact, the supervisor of the division, the
aide in charge, would pick sanebody and would send that person over to the
laundry. Now if that person didn't learn quickly, the laundryman would send hin
back say so and éo, John, is no good, send us sonebody else. Well maybe they
hadn!t given the instruction, maybe they hadn't helped this person to learn how
to do his work, or if we found a person who was a good worker, we'd never héar
about him and naybe he was an individual who could be considered for return to the
comunity so that there were the two factors that entered into it. Now it does
nean, of course, that Mr, Welsandt has to get reparts if he is going to intelli-
gently function as a patient placement officer. So that there is nore in the
way of reports that are required but it's necessary because of improved prograns.
=~ But that.does mean that you need nore help and this matter of the increased .
;-clerical . help-that I mentioned before is a very important one and itl!s likely to
be lost sight of When,ﬁe thing of staffing., Mr. Walsh: Is there a clerk in each
division office, as well as the nurse? Dr. Engberg: No., Mr. Walsh: It night
be helpful than if there were enough clerks, to have a clerk in each division
office. Mr. Krafve: We plan to include that in the biennial request for per-
sonnel,—a clerk forheach division. Dr. Engberg: I think that is one of the values
in a task force auproach to this because during a legislative session there isn!t
tine to go into sone of these matters and still they are of extreme importance
in determining what‘increased help should be considered at least. If we don't get
it, we'll have to, of course, continue to carry on and do the very best job that
we can. 'Mr. Endres: In comparison with ten years ago, doctor, do you feel that
there is work being done that is not necessary? I do know that . . .
Dr. Engberz: I thirnk possibly there is some. e bave a self-survey comittes.

I can answer that better after Mr. Thurber and his committee have functioned on
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. this. We're in the process of studying it. I think that will be extremely

pelpful to us. I think to some extent immediately possibly thére are certaiﬁ '
r>ep‘0rts that are no longer necéssary. ~For instanée, one report, an additional
report, that was not formerly required was one by Dr; Smith in which he makes =
report of his departments o0 nme., Mr. Kr‘af‘ve has always participated in a ‘report
that I made to the department office, but it is rather inportant that I get thot
infornati on frqn Dr. Smith because he!ll point out certé.in conditionsg-that need
special gttentibn and he iz the only ome who is going to know about it gquickly. B
Mr, Walsh: Has th/e populaj;ion of the Fgribault institution changed significantly‘
in the last 10 years, that is, are you getting mare patients that need more medical

. care or_ ireatment than you had 10 years ago? Dr. Engberg: Yes, that's true.
;Mr.EI'Té.-lshg_: Ifgean-;wauld; thiscbe:10% . . . Dr. Engberg: It would be quite an

e apprec;j.ablez.per centage, -yesutiMre. Walsh: Do you anticipate this will éontinue?

wDr.-Engberg: It will contimue;:I'n sure. Mr. Walsh: You'll have nare helpless

patients than ever befare. Dr: Engberg: More helpless. Welre goins to need

ndre and more help and I think there are same of these war@s thet in addition to..-.
where we should-increase the nursing services. . Certain buildings where you have
totally bed patients where I Would feel that we would need,—that dossn't nean
that we would replacé charge aides in all a.rea‘s,——but in a building for instance,
one oOf the new buildings now the popuiati on ofJ a 10‘0‘ is divided into one-third
heart and diabetic patients where a great deal of medica'{ attention i’s needed.. A
1:,hird. of then are total bed patients, are in bed the whole tine., A third of' then
are wheel chair patients.. I‘"m ’su.'re that the medical staff would feel a little
nore confortable if there v'were a nurse who was actually in charge of that building

but we know that with the present situation, we shouldn't be planning on that to-’

day. Maybe 20 years, 25 years frop now, possibly so. 'W..IVéngengteen:' Becent

adnissions do indicate in all ho_spitals for mentally retarded that patients bei/ng\
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o conrilsosproblemtthat: isTgoing tothave to be considered with the central office a‘.nd

e /
adnitted a.re people with nultiple handicaps reqxiir-iné a great deal of attenti on.
"'hose people on the waltlng list who are turning down adnission to any of the
state hospitals or schools are the ones who are being taken care of in the
camunity and this is good. It's better that they live at hame with their own
fanily a.nd g0 to school locally, if those facilities are available, but it .does
nean that the institutions for thé mentally retarded are going to be faced with a
nore serious problem in future years and this is already evident. Then to;) the <«
lack of patients who 'l;hrough work therapy, in quotes,—~—sometines we wonder if
therapy's enough. There a.re- fewer and fewer patienté who are able to work in the
institutions and these have to be replaced with employees. "There.is no question
that the lack of employees is becoELing an ever increasing problen. We know this

.7 ifrian. thet cther:task:forces at: Cambridge and Rrainerd too, and . this is a -terrific

iy
s

- in urolagislatiires “Mris WelshitMaybé- there is some systen that would be warthwhile

breaking d1v151 ons down into say a2 big d1v151 on 1nto two units but that would
bring a problem in staff. .' \. Dr. Engberg: Well, I think that ma.y be but with
what difficuity we have in staffing now, we have got to try to staff even though
we know that it's skinming the ‘surfé.ce. in many areas. Wefve gét to staff as
adequately as we feel is i_:ossible. Mr. Endres: Dr. Engberg, four times a year I
.af‘,tend the Council meetings where a,li the representatives of 211 the ;Loca.ls of the
22 institutions meet and we have a chancé %0 disauss our problenms. From what I
-understand talking to these employees approxinately about the sane £ine that we
set Up divisions with division nurses in charge, the other institutions disregar-
ded divisions and put the nurses in as workers and they have created nore Aide III
énd Aide I’\Tvpositi ons. Until just recently Rochester just lost an Aide III posi-
tion but until just recently, mbst_ of then had increased the‘ psych aide positions

to d6 the clerical work, to do the supervision o:g the housekeeping and other :
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records and the nur‘ses were working nore wi£h thé patient. In other words, it was
a teanwork affair where the nur;se was on the ward nore pf the time than she was ’
actually in the office. Dr, Engberg: Of course, I think, in that connection that
they have a relat’ively ‘Iza‘.rger nunber of nurses than we have. I think you would
find that that would be ;crue. Mr. LaVeile: I know at one of the institutions ‘t'hey
have made a m:rvéy of what the psychiatric aides were doing. Theyﬁ discovered that
a la.rge percenta.ge of their tine was performlng duties that nore appropr:n.ately
could be performed by custodial wquers.‘ They felt that this was the thing that
dininishes the wvalue of a psychiatric aide to such an extent that they feel that
in their next biennié.l budget they will request c/:ustodial‘workers rather than |

~—

psychiatric aide positions. I wes wondering if a situation like this existed -

/ \ [ - N

s+=fanctions that inore.appropriately could be performed by custodial workers?

. MpiWansensteents 3~7"Cust6diial:irorkéx'ts%and food service supervisors. So ﬁuch of the

’tine was béing teken in preparation of getting people ready to eat. ‘ Mr. Bndres: -

That is very true and by' the same token we have people in the higher echelon doing
work the psych aides could do. Fron the top down the whole pattern fits rigﬁt

" in there perfectly. Everybody seemns to be wor]cmg out of ‘category doing things

they shouldn't be doing.Dr. Engbérg: Well, of course, Civil Service, you see,
provides for that. If they're working within their class, if they work mare than
50% of the tine in their class. . . Mr. Endres: If they work more than 50% in a
pos_i%ion over and above . . . Dr Engberg: No, ng, in their class. In their
proper classification. Mr, Endres: Yes, but . . . Dr. Engberg: The aretically,
this wou.ld be, of course, a situation that wouldn't develop, but you might have a
p051t10n who is working 51% of the time there and 149% of the time is on the farm
but,-—you would.n‘t have the s:x.tuatlon,-but he still would be properly classufled

by Civil Service. 'I'hat wouldnl!t mean that it wou,ld be approved as an organization-
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al setup by the departﬁent, I an sure. er. Kucera: Well, is the solution to get
nore nurses then, in regard to this, or is it a matter of reshuffling them or . . .
D_r.‘ Epgbez_-‘g: Well, I think it is a matter that we have to study pretty carefully

- and thgt's one of the 'rea;sons where this self-survey because I think. when we go in
we should show justification for every single job that we are indicéting as an
additional job and you've got to know pretty definitely where they are go{ﬁg to
work and you'll have to know why they ;.re placed there theﬁ if you're going to

Justify it. Now we are increasing the nunmber of food service supervisors, haven't

we? You are faniliar with it in a general way, at least. For this reason, that
v if you do not have an adequate number of"food service supervisors, t‘hen an aide

has to go in'to fill in _"part of the time. Well that presents problems too be-
LI 23 Cocauisenthey maybetought:toibe:in the ward area taking care of the work there o
LheThle ,=~1'3-‘fa'ﬁiiéi"-ifh§ialin'~‘the'~‘dlihing roon giving the supervision that you want. o
ST othis Mel fMéGﬁif‘é:fi‘-Df.ir’Eﬁgbéfg,’é’I'ﬁ‘b’ticed in this information that you gave us that

you requested in your budggt requests fo;- last year three additional ’nursx‘as and

they were granted by the legislature. Do you feel that u_;lder the circu:_:stancés

the nursing conponent now is reasonably adequate here at the institution?

Dr, Iglgberg: No. Mr. Walsh: Was that the original request to the department?

What did they start out at? Dr. Engberg: Three. Mr. Walsh: Three, all the way

through. Dr. Engbers: What we bad in nind there was that we would set a charge

nurse on each flbor in the hospital; that was the purpose of that, feeling that

there should be a nurse in charge of each floor rather than just a floating nurse

that ;‘eally wasn't in charge. Sioply wo’rking on the floor. Mr. McGuire: Well,

it!s difficult for ;zle, not being more familiar with f,he operation of a hospital

:‘Lnstituti on, to know how 1;ucf1 nursing assistance is needed in the various buildings

that you have. I% would seen, ﬁoweVei, from the discussion we've had so far, that

again we have a situation where we are dealing with trained professional person;'iel

care T
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and at least in part their tinme is taken up to some extent with keeping tinme
records of emplvcyees', and payroll records and things of that sort. Perhaps we
night explore a little bit further to see if there is sonething that we can work
out to relieve then of that obligation so that they can spend all their tine with
their nursing duties and supervisory duties which require mursing training and
experience. Dr, Fngberg: Yes, that would be desirable. Mr. Walsh: Certainly a
clerk in each office of the division would be a big help I would think,

Dr. Engberg: TYou see in the past welve had mtients who were smart enough so that
they could be there and take care of hose matters. Today we haven'!t got then.
That's just an illustration of the difference in type of population that we have.
Mr. McGuire: Generally speakihg, in this division level that you operate out of
“hospital-or at-the institution when the supervising nurse is off duty is there an o
aide in her place?” Is there always someone on duty in the division?

Mr. McGuire: And if the supervising nurse is off duty that would bea . . .

Dr, Engberg: Ordinarily an Aide III would be the one who would be relieving.

Mr., Endres: That is also the reason we recommended that the Aide III take charge
of the division. In that way the nurse could come later in the morning and be with
the group of aides on the early shift, work later through the day and be with

those on the 1a1';e shift and to utilize the nurse better in her own ability, and
that is the reason we recomnended nore Aide III and IV positions be re-created.
That would relieve then of the paper work, the payroll, all these minor things they
are doing. I don't think that's in their classification. Mr. Walsh: Do the
nurses fill out payroll records? Mr, Endres: My nurse takes charge of my time
sheet and she checks over the patient's tine sheet. . . Mr. Walsh: Does she fill
it our or do you fill it out? Mr. Endres: Well, it's duplicated and triplicated.

We have a little boock we fill out at the ward or at the building; that book goes
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up and she checks it with the main book that she has; then they both cone back and
the charge has to refigure it to check; and then it goes back again and goes in to
Mr. Johnson's, PersonnelOffice. Same way with many of our reports. We nake
identical rep.orts that are recorded in five, six or seven different places and
the need for it I can’t understand. When a patient goes or come it gets on five
or six different places. We keep it on the patient's private nmedical chart at the
ward level; it's on the daily report that goes ing it'é in the day book, and it's
also in the population book along with other records. Prior to that it used to be
Just in the day book, and the day book would be checked by the supervisor and he
kept all records. Mr. McGuire: Are there any other functions that these super-
vising nurses are iaerforming,’ Mr. Endres, other than the keeping of time payroll
.. !records,. you feel they-wouldn't necessarily have to be doing? Mr. Endres: Well

““the patient records areall kept in their office. Mr. McGuire: What are the

-

o :ipatient records involved? “Mr. Fndres: Accident reports, conduct reports, escapee

reports, there are stacks of them. Also the nurse checks all medical reports
going and coning; she checks all requisitions on drugs; she checks the requisi-
tions on clothes. Mr. Walsh: It would seem that same of the requisit‘ions on
clothes night not fall under nursing but I'm sure drugs, medications would
certainly and accidents would fall under nursing, generally, so that it would
seen to0 be a co_mbination of things. Mr. Endres: I can state she has a terrific
job and I can understand why she never gets out of the buildings. .Dr. Ingberg:
Well, thet isn't true that she never gets out. Mr. Endres: --well, I!ve seen her
in years and very seldm does she get out when the charge aide is out. It+'s in
our book. Dr. Engberg: 'I'm sure that she gets into your buildings at tines.
Mr. IaVelle: Mr. Walsh nentioned to nme earlier today that the Minnesota Associa~

tion for Retarded Children has made a survey and is in the process of preparing

a report of the hospital here and thought it might be advisable if we obtained
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copies of that report and use that as one of ocur itens for our next meeting. I'n
sure that the report w&uld be . . . Mr., Walsh: Actually we could nail it out in
advance so you could read it before the meeting. Mr‘.> MaGuire: If we could \bave
it ahead of tine, it would help I think, Mr. IaVelle: And we could use that as
one of the itens. Apofher iter that I pérsonally an interested in, and I'm not
certain about the other members of the task forcé, would be to go to a group~of
the buildings here in conparison with some cf the older buildings and some of the ’
later buiidings that have been built. I fou;nd it very useful when we were .at
Cambridge:- We were (discussing patierdts and until you actually see patients you'lre
not always certain what you're reslly discussing. We got into a hyperactive ward
in Canbridge and this was ver& enlightening, and but if the rest of the menbers |

sl .have a@:changé.to see any or: all .of the hospital. We wouldn't want to make an ailo ir
zzrt exft'enfs,ifré;tm:but at Ileast’ see typical sort of buildings, some of the oider and
somne of the newerA ones, Mlj. Walsh: Will the tésk force come up with recomnenda;-
tions? Mr, IaVelle: Well this was left nore or less open ended to the task force.
They could prepare a repoart, they couldmake recammendations, they could indicate
that certain areas are problen areas, appropriate action shculd be taken but not
actually reconmendations as such. It's more or less ieft up to each individual
' tésk force to cone up with a repart or.they could cane up with 'several reports. .
I x;ronder if I could ‘suggest a date for our next meeting. Dr. Engberg: At the
next meeting then you weuld rev-iew this manual. . Mr, LaVelle: Yes, review this
nanual ‘that Dr. Engberg and staff have prepared and you could think of any
q}lesti ons you might have pertaining to any naterial in there. And also review the
material that Mr. Walsh will nake avallable to us. Dr. Engberg: I think if I
night-—there!s one other matter. I had listed certain things if we nade the tou:;'

today, the laundry, the kitchen, dairy, tailor shop and about 14 buildings in addi-

tion to the hospital. I'm just bringing this up at this point because it could be

cnoewould:i-like toy Icwould:suggest: that as another item for our next neeting. Maybe Sl
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thought through before the next meetinz., Might it be better to divide this up
into certain groups because certainly I doubt that you are going to have the tine
to go through all of these buildings and would you rather that we try to break this
down into certain areas and then that the iﬁdividuals could indicate what group
they would want to be with, Mr. Walsh: If they all went to the hospital . . .
Dr. Engberg: There are certain things that you would want to see. We would want
you.all to see the hospital for instance, the ward there with the very severely
disabled patients and the research laboratory. I think that it would be well if
all saw the laundry and thekitchen and then I think that we could pick certain
buildings that are typical of the oldest type of buildings, the newest type of
buildings, so you have a chance to0 make a carparison on that basis. And then
“trwe. couldvplan- on certain-of- cur- 5ta2ff renmbers being available and we could discuss
it so0-that those things that were particularly pertinent could be discussed.

Mr., Wangensteen: -I-think that would be very well if we could see sane of the

older buildings and some of the new. Would it be possible to follow ome
division, Dr. Engbergt Dr. Engberg: Well, it's a little d;fficult to do that
%ecause there are, well, for instance, in certain buildings we'd like to show the
floors that ought to be replaced where for sanitary reasons it ought to be done
even aside from having the good floor and then in other buildings-~there are
buildings which we would feel should be replaced at as early a date as pﬁssible.
There are other buildings that are going to present serious problems when the
tine does cone %0 nake a repl‘acement. And in the work areas, I think in the
kitchen you should see the underground type of delivery and why welre anxious %o
get away from that and to provide for an overland delivery entirely. Wel!ve made
sone good advances in that but there still is some of that that ought to be

corrected. Mr. Kucera: Well we shouldn't infringe on what the Building

Commission will be doing this week. Dr. Engberg: Well, this wouldn't be
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because this is more for information to see the difficulties in working in a
building of that type, don't you see. Mr. Xucera: Oh. Dr. Engberg: Yes.

Mr. Wangensteen: EHopefully it would be supported to the Building Conmission's

recormendations. Mr. Walsh: See the Building Commission didn't last tine
recannend replacenent of any of these old buildings. Maybe the task force would,

well, they should be replaced. Mr. Kucera (7): Well, they'!ll be here this week-

end so our next meeting will be after that so. . . Mr. ILaVelle: I was wondering
if we could set a neeting for Friday, January 29. Any conflicts there.

Mr, Wangensteen: I can't meet that date but that shouldn't hold uy the rest of

the task force. Mr., LaVelle: Is that agreeable with everyone? Mr. McGuire: I'n

not certain whether I can. I've got a commitment to speak at the Minnesota

* Association of Public Schools some:time that week. I've forgotten what day it is..

- I know it's the last week in-January, I'm not sure of that date. . . It would be
- better for me ithe. .first:week .in:February. Mr. IaVelle: Should we nake it the
first wek in Fehruary? The first Tuesday in February, the 2nd? Well, let's nake
it Tuesday, February 2. Is 10:00 a convenient time for everyone? Well, then
shall we adjourn? I thank all of you again for attending and participating.

Mr. McGuire: I night ask, Mr. Chairman, if a record or transcription is going to
be nade of the meeting today. . .7 Dr. Engberg: The recording has been made and
we can arrange for. . . Mr. McGuire® It will be a lot of work but if you were |
going to do it for use of the institution, maybe you could od that on duplicating
paper and nmake copies for the rest of us. I wouldn't want to ask you to make
copies if you haven't planned on it but if &ou're going to make a'record of it
perhaps you can duplicate it so that we can have it. Dr.Engberz: We can do that.

Mr. McGuire: If you don't plan on doing it, I certainly wouldn't want to ask

you to do ity DR. Bngberg: We felt that the determination could be nmade here as to

whether you wanted it or not. We've made the mcording and we -can have a -



-82-~
transcription nade of it. Mr. Bstlund: It's a tremendous job though.

Dr. Engberg: Yes. Mr. Wangensteen: If soneone could review the tape and take

notes fron the tape and then outline the points that cane up for discussion.
Dr. Engbers: Well, I know it was a tremendous job last time. The way it was
done,—ny secretary heard the recording and made---put it down in stenogrephic
notes because it was the only way that she could do it because one person
speaks q.istinctly and another person, it's hard to make it out. She maybe would
have to run a certai'n thing over a couple of times in order to get it. Then,
unf ertunately, one of the tanes was defective so that the second tape was really
blank, but we can handle that and we would be glad to do it and we can mail it
out to- each of the nembers of the task force. Mr. LaVelle: Another thing I
T “night suggest is-that either-through the Bell-Ringer or sone other nmeans that
" "Dr. Encberg maké” the information available as to when our next neeting is and if
T UYhere are ahy ‘employees-and- other persons that have any coinents or susggestions
to nake, they could cae forward at that time. Dr. Engberg: Yes. Mr. McGuire:we
nrobably could plan our next neeting to meet in the morning and make our tour
in the afternoon or vice versa so that anyone who was interested could be
advised in advance if they could neet at 10:0C, 1:00 or whatever tine would be
best, Mr. Walsh: Is it better to tour in the morning or in the afternoon?
Dr. Engberg: Well I would think probably it is a little safer to plan on the
afternoon for the tour. Then it depends upon how much discussion there is and
all, and if the weather is wvery, very bad you wouldn't want to nake the tour.

And then the members of the task force could invite anyone they wish to.




