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Planning for new facilities at Faribault State School and Hospital

I Hope that the following information will be helpful in conducting the meeting at
Annendale in regard to which I telephoned you this morning.
Quoting from our recommendation to the Legislative Building Commission when it met
here on October 19th, 1963. For which an appropriation of $1,200,000 was requested,
and later granted:

1. 1965 -  Replacement Dormitory - Male Patients
For male patients, to accomodate 125, to replace Springdale cottage, and 

to reduce overcrowding in Chippewa Cottage. Springdale cottage
accomodates 87 male patients, it was erected in 1907, frame construction,
first floor has wood floor over concrete, second floor wood construction. This 
cottage has an annex w hich accom odates the dining facilities. There
is no dar room  space in this cottage other than a basem ent area. It 
is located in the far eastern perim eter of the Cam pus, a long distance 
fromservice units.

This unit is planned in conjunction with the dormitory now under construc tion, 
so that both units will use a common dining room and food service facility.

C a rl G ra ffu n d e r a n d  A sso cia te s  In co rp o ra te d  w e re  e m p lo y e d  a s  
architects for the new dorm itory. After som e prelim inary m eetings here, M r. 
Graffunder on February 26, 1966 reported by letter of hich we recieved copy to 
M r. A . J. N elson, State A rch itect th at he h ad atten ded a  m etting h ere 
with our Personnel. Quoting fromthe substance of his letter: 

The following items were discussed and will be considered in formulating 
our program for this building.
1. The new  dorm itory is to house 120 m ale patients consisting  of groups V

and V I. This includes am bulatory adults as w ell as som e adolescents.

2. T h e  d e s i r e a b l e  s i z e  o f  d o r m i t o r y  
units would include a flexible arrange- ment of spaces housing 2, 4, 6, 8, and 16 
patients. Each room should provide closet space for patients' clothing. Day room 
units should be provided without strict assignement of day rooms to specific 
patients' rooms. The day rooms should include some alcoves and should provice
visual supervision by staff members without having the staff memebers in the 

room.
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C. Acoustical tile veiling material is preferred rather than acoustic plaster 
and should be of an odorless and cleanable type. D. Floor 

surfacing should be either terrezzo, ceramic tile, or a contin- uous material 
such as those recently developed by 3M Company. E. Door 

edges are to be provided with the stainless steel protectors 36" high. F. 
Toilet 

areas should be divided with partitions, yet provide adequate room  
for technicians. G. Every 

effort is to be m ade to further "hum anisation" particularly since 
th is bu ilding w ill be used by am bulatory patients in  groups 
Vand VI.

H. Recessed stainless steel drinking fountains are to be provided. W ater
coolers are not necessary. I. 

Toilet rooms should be provided near the day rooms and near lower floor area.
J. No 

floor mounted door closers should be used. K. Light 
sw itch es  sh ou ld  b e  p rov id ed  a t n orm a l h e ig h t a n d  w ith ou t k ey  

opera-
tion. L. Windows should be double hung with removable sash. Low windows 

should be avoided. Heat gain of large window areas must be considered.
Plastic screen and screen inserts are to be avoided. Koolshade screen
may be considered for west exposures. M. 

Hardware is to match existing institutional hardware used at Faribault.
N. If soffits are used, satisfactory ventilation should be installed to avoid 

condensation problems. O. Staff 
circulation should be carefully considered to reduce unnecessarily devious 

routes. P. Interior 
doors should allow for bed passage. Q. Rough surfaces 
such as brick are undesirable  for interior use. Glazed tile or smooth plaster 

should be used. R. Consideration should be 
given to providing adequate ventilation in all areas, particularly interior 

spaces. S. Dock and loading space should 
be provided on the lower floor. T. Space for storage of linens and 
out-of-season clothing should be pro- vided. This should be on the lower 

level. U. Radiant heating is desirable as it 
eliminates the necessity for  exposed radiation. V. Therapy space m ay be 

provided on 
the lower floor consisting of a whirl- pool bath area approximately 20' x 50', 

there is an exercise room approximately 25' x 25'. This is an optional 
requirem ent which should be discussed w ith the D epartm ent of 
Administration. W. Ample parking should be provided 

for visitors and em ployees. This cou ld  con sist of an  expan sion  
of the existing facilities plus another parking area relating to the 
lower level. X. Consideration should be given 

to providing a screened area for patients. Consideration should also be given 
to the use of screen doors. This is difficult because all exit doors m ust 
swing outward. Y. Adequate convenience outlets should 

be installed. Z. Adequate plate glass mirrors should be 
installed.



This wing would provide for a modern unit to provide complete dental services
for 2,800 residents, and space for all out-patient facilities, admission ser-
vices, clinic services, consultation services, laboratory services, examinations
and interviews by medial and non-medical departments, including a common
waiting room. This development will result eliminating patient traffic and
waiting in corridors on the main floor of the Hospital as now is necessary, will
release employees now needed to wait with the patients, make possible efficient
scheduling of patients and staff and improve communications and records.

This addition will also make it possible for the institution to participate in
increased diagnostic and planning services to communities to whatever extent
this becomes a part of the official state plan for the mentally retarded.
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