M NUTES

LEQ SLATI VE BU LD NG COW SSI ON
203 State Capitol
St. Paul , M nnesota 55101

May 5, 1966
Department of Public Wl fare

The neeting was called to order by Chairman Popp at 8:00 a. m
on May 5, 1966, in Room203, State Capitol.

Commi ssi on nenbers present were: Senators WlliamC P. Heuer,
P. J. Holand, LewW Larson, John L. dson, Harold R Popp and Represent a-
tives SamR Barr, Everett Battles, W G Kirchner, Marvin C. Schunmann,
and Roy L. Voxland. Also present: Executive Secretary Roland B. d son
and Recordi ng Secretary Linda Andersen.

Present in addition to Comm ssion nenbers and staff were:
fromthe Departrment of Admnistration: WIIliamB. Stevenson, Assistant
Comm ssioner; fromthe Departnent of Public Welfare: Morris Hursh,

Commi ssi oner; Ove Wangenst een, Assi stant Conm ssioner; and Dr. David
Vail, Drector, Dvision of Medical Services. Al so present were:

Senator Walter J. Franz; John Broady, Executive Director, M nnesota
Associ ation for Retarded Children; Donald J. Wijcik, Senate Fi nance:
Mauri ce Hobbs, M nneapolis Star; and David Pl anting, Saint Paul D spatch.

VAIL: The facts indicate a need for expansion of aid for the
nmentally retarded. W& are reaching a peak in institution size now.

The plan for the ten-year programw || do the follow ng things:

1. Elimnate the waiting |ist

2. Himnate overcrowding the institutions for the retarded

3. Hinmnate obsolete structures at Faribault State School and
Hospi t al

4. Reduce the anmount of new building required at the present
mental retardation institutions. This is not to be considered
as elimnating the need for renodeling and updating. That is
a very inportant part of the plan.

5. Alowus to take advantage of federal construction funds and
ot her federal funds for prograns. There is bi g noney avail abl e.

6. Pronote new concepts in nental retardation prograns such as
regional i zation, providing services close to metropolitan
ar eas, etc.

Howis this to be acconplished? First, by utilizing space in
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the present institutions for the nentally ill. Second, by devel opi ng
community facilities and resources. This referes to a diversity of changes.
For exanples getting away fromthe concept of life-long care which has
been the tradition; focusing not on what the child is, but on what feecan
be; starting specific community prograns such as special cl asses, speci al
education, daytine activity centers. Federal funds will allow snal

private institutions in the comunity to assist. Another type of program
I's what is now going on at den Lake. Under the sponsorship of a group

of metropolitan school districts and federal funds there is a program of
education for teenagers who otherw se would be in our state institutions.

Ohe inportant factor is the need for the legislature to change
t he finance concept of care structure, to equalise sharing of costs,
and elinmnate the differential whereby the county pays $10 to provi de
case for a person in a state institution and $150 to provide care for
the sane person in Ms own county. You don't have to be a financial w zard
to see that this produces a natural tendency to favor state institutions.
State aid to counties for comunity nursing care, boarding care, and other
domciliary arrangenents costs noney} but in the long run, it woul d save
nore than it would cost. For exanple, one cost avoi ded woul d be buil di ng
costs.

Wien | speak of nental retardation institutions I am speaki ng
about Brainerd State School and Hospital, Canbridge State School and
Hospital, Faribault State School and Hospital, Lake Onasso Children's
Hone, Onatonna State School, and Shakopee. The plan first calls for a
transfer of about 520 patients fromthe nmental retardation institutions
over the ten-year period. Secondly, the plan calls for discharge to the
community or transfer of an additional 500 patients over the ten-year
period. The plan calls for utilizing existing space at Gllette State
Hospital and the Braille School for a total of 160 nmental |y retarded
children wi th handi caps. The plan also calls for a newfacility for
the nmentally retarded, offering a conprehensive array of services
including residential care for 160 patients, to be located in a nmajor
nmedi cal - hospi tal -educational center of the state. Federal funds woul d
cover about half of the cost of such a facility.

Thi s woul d mean that about 1020 patients woul d | eave the nental
retardation institutions. About 600 new patients would be admtted in
this period, bringing the total reduction to about 600 patients.

Speaki ng now speci fical |y about buil di ngs, no special changes
are foreseen at this time for Lake Onvasso and Shakopee. Lake Onasso
of fers nmany speci al advantages for research because of its |ocation.
Sone renodel ing mght be in order. However, there would be no change
in size.

Onatonna is a very difficult problem It will require renodeling
of a very extensive nature, a new service building, and adaptation for
difficult cases. If this is not done, the institution shoul d possibly
be abandoned. The plan calls for Onatonna to continue with a popul ation
of about 200. However, the coomtnent at Oaatonna shoul d be clarified.
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It is no longer a boarding school, The mssion could remain as acadenic
education and vocational training. However, the institution nust be
adapted to al |l ow cl ose supervision and counsel ing and per haps confi nenment
for some tine. In other words, it would be a type of security unit where
sone of the store escape prone and difficult youngsters coul d be cont ai ned
whil e they were receiving the necessary services. Such services would

i ncl ude psychi atric care as needed.

The plan for Brainerd calls for 260 new spaces. However, since
t he pl an was devel oped i n Decenber three things have happened. First,
the total popul ation at Brai nerd has declined. Second, any additional
bui l ding at Brainerd mght require additional power plant facilities.
Third, the Mental Retardation Pl anning Council cane out with very strong
recomrendat i ons agai nst i ncreasing the space at Brainerd. So, perhaps
we shoul d | eave Brainerd at its present size of 1335.

The plan for Canbridge calls for renodeling and buil ding down to
a popul ation of 1500. It was a bit radical of that institution to elim -
nate the request for a rehabilitation-therapy unit. There should be
continuing study on that point. However, their priority listing for
renodeling is valid.

The Faribault plan calls for rasing these cottages: |Ivy, Iris,
Dai sy, Chippewa, H | lcrest, Sioux, Springdale, and Poppy. There are
1095 beds 1 n these cottages. W need a total of 450 new beds i ncl udi ng
the 125 already schedul ed. The institution popul ati on woul d | evel off
at 2000. The inportant point is that the 325 additional beds listed for
Fari bault need not be on the grounds at Faribault. They could be built
on state property inthe Twwn Gty area so that they would be close to
research and hospital facilities.

Therefore, the tine schedul e for the construction of needed
facilities would call for 325 new beds for Faribault, renodeling of four
cottages at Canbridge, and enabling |egislation for a newfacility for
160 patients in the 1967 session. Thereafter, the requests woul d be for
nmai nt enance, renodel ing, and repl acenent.

BATTLES. You nentioned putting up a newbuilding in the netro-
politan area. Wuldn't the overhead and the additional expense of oper-
ating aunit that way be prohibitive?

VAIL: | can't answer that, but we should take a | ook at the
possibility. |In Scandanavia, a small unit if properly designed is
actual | y nore econom cal .

BATTLES: W have a newfacility at Roseau for retarded children
which is privately owned. | think they have children fromall over the
state. What does it cost to run that as conpared to state institutions?

BROADY: Roseau has 45 beds and the cost to the county is $130
per nmonth. The nmonthly cost to the state in a state institution i s about
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$155. In this type of situation the state doesn't have to worry about the
building of thefacility, etc. Also, this particular facility is a pro-
prietary sort of thing that pays taxes.

OLSON:  These costs are not conparabl e though because many services
are provided free of charge at the Roseau facility which are not free at a
state institution.

VAIL: This is the perfect illustration of the plan we find
desirable. W& hope that we can have these facilities spread throughout
the state so that the people can be taken care of close to their hones and
have the benefit of using the professional people that are in the community,
There are al so volunteers in many communities that would be willing to help.
If we can get the nentally retarded integrated into the coomunity they wll
not be the second cl ass citizens they are now.

POPP. Comm ssioner Hursh, is it your proposal that the state's
and county's share for these facilities be equal ?

HURSH What the Council has proposed goes farther than that.
That proposal is that the county pay the same whether the personis in a
community facility or in astate facility. The fairest plan, actually,
is that the state and county share t he cost wherever the personis.
Behi nd t he whol e pl an that we have di scussed today is the thought that
there be no cutback in state facilities unless there is a pickupin
community facilities.

POPP. M. Broady, could you give us a brief sumary of the
activities of the Mental Retardati on Pl anni ng Council ?

BROADY: The Council was created in July 1964. W are operating
on a federal grant. The work was divided into nine different task forces:
vol unteer services, public awareness, residential care, staff training,
enpl oynment, education, |law, research, and integrated services. The
pur pose of the whol e study was to take stock of the situation and devel op
at the tinme and place he needs them Awpart of this is residential
facilities. However, we do not envision these as lifetinme facilities but
rather part of a whole series of services that a retarded person nmay need

at sonetineinhislife. Hence, the whole operation is treatnment oriented
rather than |ong-termcare.

Congress passed a bill which provided for the construction of
facilities for the retarded. This required an advisory conmttee which
was appoi nted by the Governor. There is sone overl ap between these two
projects. This second project required a rather exhaustive inventory of
existing facilities and programm ng of future facilities in different
parts of the state. The present building programis part of this.

In devel oping this programfor construction we envisioned a
variety of facilities: shelter workshops, residential care and di agnostic
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facilities. Mnnesota s share of the appropriation for construction for
1965 was approxi mately $164,000. The share for 1966 was appr oxi nat el y

$212,000. We have four applicants fox these funds and two of the appli -
cations have been acted upon. The anounts that we have designated to go

to these applicants are then natched by them There are other applications
pendi ng.

PCPP. Were you able to use all of your 1965 allocation?
BRQADY: Yes, we were.

POPP: Dr. Vail, you nentioned that there was a consi derabl e
amount of federal noney avail abl e for these nmental retardation prograns.
Just howmnuch is available? W wll have to have this infornati on when
we cone to all ocations.

VAIL: M. Broady has given you the anount of aid on construction
which is available. There are other grants which are avail abl e, but they
woul d apply to services and not construction.

WALSH The M nnesota Associ ation for Retarded Children, the
Department of Public Wl fare, and the Mental Retardation Pl anni ng Counci |
spent considerable time and effort trying to develop a plan for the future
use of the residential facilities for the nentally retarded i n M nnesot a.

1 think that the plans which have been nentioned to you are very exciting.
There is a plan devel opi ng whereby the state and the Buil di ng Comm ssi on
will not be alone in continuing to build buildings. For nany years the
Bui | di ng Comm ssion has carried the responsibility of trying to provide
good and proper residential facilities for the nentally retarded. It is
exciting to hear of the community organi sations which are taking an interest
and are raising noney to provide services in the coomunity for many of the
retarded. The state, nevertheless, is going to have a large responsibility
for a considerabl e period of time.

Mnnesota's state institution services can be greatly inproved
t hrough careful, thorough planning for additions and repl acenents at
these institutions. The use of |arge dormtories, day roons, and dining
roons causes servere and detrinental institutionalization of the mentally
retarded. Large buildings and groupi ngs of |arge nunbers of retarded can
at | east double the problens of the institution residents. W are conpoundi ng
t hese probl ens by putting the retarded in a situation which adds enoti onal
di sturbances on top of the original problemof nental retardation. W are
thereby creating for ourselves an al nost insurnountabl e task. Proper
pl anni ng cannot only stabilize the nunber who need institutional care, but
It can al so create a whol esone, productive, and pl easant |iving at nmosphere
for those who do need long-termor lifetinme case. | would |ike to enpha-
sise the fact that this living atnmosphere shoul d be productive; this is
very inportant. Qur institutions can also serve as short-termtraining
centers for many of the nentally retarded; however, not as they are now
constituted. We will have to think about sone very serious changes.



May 5, 1960 Departnent of Public Welfare

The M nnesota Association for Retarded Children nakes the follow ng
recommendati ons which we feel will provide a beneficial institutional program

1. W whol eheartedly endorse the recommendations jointly arrived at
by the Departrent of Public Wl fare and the Mental Retardati on Pl anning Council .

2. Future buildings should be small--fifteen to twenty patients in
conplete living units including bedroons, |iving areas, and dining roons--
perhaps two to a bedroom thus elimnating the |arge ward at mosphere which is
creating many of the problens which we are trying fruitlessly to sol ve.

3. State institutions should each have a work occupation center
where patients can be occupied with industrial contracts naking sal eabl e craft
Itens and producing and repairing institution materials. Fifty or sixty years
ago the institutions did a lot of this. Keeping the patients busy and
productive nmeans that a lot of the need for tranquilization and sedation can
be reduced. Wen the patients are busy, this elimnates a |ot of their problem
The old kitchen at Faribault State School and Hospital would, | feel, nake
an excel l ent work occupation center for that institution.

4. The state of M nnesota should |l end active financial support to
the provision of commnity-supervised living units for the nmentally retarded.
You may recall that Dr. Bartman had tal ked about sheltered living units in
the coomunity where fifteen to twenty retarded patients would | i ve—any woul d
go out into the comunity to work but they woul d cone back to this center for
supervi sed and pl anned social activities. Under this kind of plan, | feel that
the retarded who are working out in the coomunity, paying board and roomto
this supervised facility, would contribute sixty to eighty per cent of the
operating cost. The centers for diagnosis and the staff at the institutions
shoul d serve as a teamfor the region around them helping to devel op day-care
centers, shelter workshops, working with special classes, and working wth
nmental health centers.

These are brief ideas, but they are not new. In nmay opinion, they are
not even experinmental. | spent the past five weeks visiting facilities for
the nentally retarded i n Norway, Sweden, Denmark, Holland, England, and
Ireland. These visits, along with previous visits to institutions in the
country and years of experience, have convinced ne that these institutions
have found sol utions that we have been groping for for years. During ny
five weeks of touring nental institutions in these countries | saw no bare-
foot, naked, cut or bruised patients. | did see nany severely retarded
patients doing productive work. This productive work mght be very sinple
In nature, but anything that the retarded can do contributes to their well
being as well as to society.

| feel that the adoption of the above-nentioned recommendati ons woul d
acconpl i sh a nunber of things:

o 1. This would elimnate the need for mich sedation of patients. |
di stinguish sedation fromtranquilization; we use tranquilizers to make patients
anenabl e to treatnent and to reduce a certain amount of hyperactivity. However
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We use a great deal of sedation on our nore severely retarded patients. This
I's used as a substitute for staffing in many cases--it is also asubstitute
for constructive activity.

2. Follow ng the above recommendati ons woul d provi de work training
for: many patients who are now consi dered unabl e to respond to treatnent.

3. This would provide dignity and confort for many patients who
are now |living mserable and degrading I|i ves.

4. | feel that follow ng these recommendati ons wll put M nnesota
on the road to solving its problens with care of the institutionalized
nmentally retarded. | think that we are going in the right direction and
that these things will help us. | don't think we can ever solve the
problens if we continue the policy of large institutions. | don't think
it will cost any nore than it woul d under our present system |In the |ong
run, it may even cost |ess. Wien you have a ward of one hundred patients,
it take a trenendous anmount of staff to overcone the probl ens which are
creat ed.

I, personally, would |ike to see sone of the nenbers of the Building
Comm ssion and the Departnent of Admnistration visit sone of these countries
to observe sone of the conditions | have nentioned. | think it would be
extrenely beneficial, and | don't think we coul d spend noney any nore
wisely than if this were to be done.

There is another point | would like tonmention. | don't think we
need to continue to build all of our units at our institutions to hospital
specifications. | knowthat there are nany patients who coul d be housed in

much nore economcal units. They aren't hospital patients--they are school
patients, working patients, patients who are there for rehabilitation.

The time to nove is now, while the community support is at its peek.

Senat or Heuer noved that the mnutes of the February 18-19, 1966
neeting be approved. The notion was seconded 'by Senator Larson and prevail ed.

Represent ative Kircbner noved that the mnutes of the March 4, 1966

neeting be approved. The notion was seconded by Representative Schumann
and prevail ed.

The Chai rman then thanked Dr. Vail, M. Broady, and M, Wl sh
for their presentations and the nmeeting was recessed,

Respectful |y submtted,
{si gned)

Everett Battles
Secretary- Treasurer



