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ANALYSIS OF SENSTE AND HOUSE WELFARE R3S

CEHATEs This Bill provides fop 321 new positions at imstitutions for the wenbally rebardsde

Cambridge )
Prainerd 118
Faribault 164
Owatonns 2

321

Yo new positions arve provided fexr central office wmembal m*r« SPCE R par sl L The
,@pa%ment of Public Welfare had requested tem (I0). & 7 ; S SPE
Pop 1967-69., THs is S0% of thoe Department's reguast xud zﬁs omdh TOE o Sk T o
regonmendation.

the Senute Bill is simple and does not mention Syansifers of Wy wmertally relwrie? 4o
tonbitutioss for the weatally iil.

Unly LO new positions are recommended for Cambridgs State Fospilal.
HOUEE: This bill provides f«zza 427 new positions at imstitubicns M the manbaliy mtam&z’i»
ag followse

Cambeidge 121

Brajinerd 153

Paribault 153

The House should reccgnize thad Faribault State Hospltael, whick (s jpewrly gbaffed, is bulss.
the size of Brainerd ard, thewelura, needs more new staff,

wei, wapeetally

Interpretation of this bBill is¢ act sasy. There are many wsanswesrsd oy
regarding transfer of the mentally retarded %o inmstitutions for tle we

The Following specisl provisiome appear in he House bill:

L. SIRWRE- TN

amilama ‘b@d s;m@e aﬁ hospiﬁals for the mmalﬁy ﬂi e seesre Bern e mly $o
bed space and i3 not related Yo staff and progyram.

o7 tor 9GS (29 pew).
51 @ plan is developed

im transfer 100, at lenst, pstients from mem‘mt @taw %iwpim«,‘., to thls Hospltal.

(hn sdditiomal 100 might be transferred, Thals is not im the bill.)

Hospital ~- total camplement 1967-68, 570.5. Provided tﬁa‘@ 20 of the
ons (20 :mmﬂ shall not be filled omtil & psims is dam'lmmd %o transfey

lic Fergus Falls State Hosplisl ~- Total somplement for 1967-69, 487.75, {(One new purt-time
pﬁ&iﬁim Jo» It is eammpmmd that 120 mentally retarded would be %mm;wmd tas
Fergus Falls from Cambridge State Hospital. (No memtion of this {3 made in the bill.)




6.

D

iransfer of Llentes, Notwithstanding any other law to the gontrary, the commissioner
of Uelfare my transfer authorized positions between imstitutions for the mntally 111
and/or the mentelly retarded and epileptic under his control in crder to mare properly
staff the institutions because of chamges in population, (Although not epelled out,
this is probably to meke it possible to transfeyr positionas from institutions for the
mentally retarded to hospitals for the memtally 1li. Certainly, it is not contemplated
that the 20 new positioms at St. Peter will be emough for L50 mentally retarded patients.
However, some transfer of patienmts out of St. Peter is planmed,)

Notwithstanding any provision of law to the contrary, the Conmissioner of Publie Welfire,
upon approval of the Governor, with the advice of the lagislative Advisory Gcnmittae,
my dasignate pwtima of hospitals for the meatally ill under his control as

g Lo memnts etarded, o 28 nursing homes for persons over 65. (Special Mmits -
no integration is spelled out here, There needs to be a definition of what a special
urit is, how it is admimistered, etc.

i

2,
3.
k.

What criteria hes beon used to determine the nmber of patients and yhich patiemts will
be transferred?

Will these be just those adilt ambulatory patients with associated menmtal iliness?
If patients ave transferred, will staff also be transferred?

How will any poseible staff transfers affect the alx'eady aerionsly understaffed state
institutions for the mntally retarded? .

How ean these majar shifts of population be made without central office staff neseasary?

Wor't eddition of several gpecial wnits for the mentally retarded mske a Division of
Mental Retardation more necessary?

What is the time schedule for trensfers?
Vhy is it necessary to legislate these transfera?

Will the mentally retarded be regarded as second-class ciltizens in institubions for the
wentally 1117 '

How will M.R, units be administersd?
What special program staff is planned?

Wouldn?t it be better to have some mentally retarded at oach of the 7 institutions for
the mentaliy ill, rather than at Just 37




FORESEEABLE PROBLEMS

1. The legislation ealls for transfers of specific nuwbers of residents. Unless the total
can be achieved, none can be transferred.

2. It 1s possible that some transfers would be made to fill quotas, not to meet patient
neads, _ , _

3. Transfer of 450 o more mentally retarded to St. Peter will move these people farther
fron the state's population center, On a regional basis, we should be developing
“fasilities closer to the Twin Cities. :

L. No retarded are planned for Rochester, whioh is the state’s newest snd probably best
institution.

5. We are perpetrating large, impersomal, institutions, when we know they are wrong!
Needless to say, this approach is umique. It gould be interpreted to mean that the

s which is recommending this plan, does not have the necessary autharity,
raport and coutrol to bring about changes without legislation.

WHAT SHOULD BE THE POSITION OF THE MINNESOTA ARC?

There are several posaible positions:

1, Object to again using the mentally reterded to fill vacant spaces in state facilities
vhich are not geared to or built to meet their needs.

2, Ask that no patientz are transferred watil questions are answered.

3. HNot cbject if it is sgreed that such transfers are only bemporary until new, smaller
institutions on a regional basis are constructed.

ks That no transfers be made without permission of parenis ar relatives.

The Governor's Committee, which studied institutions and Hastings; haes said that “the
question of whether the mentally i1l and mentally retarded patients ean or ghould be
treated in the sams facilities has not be resolved.” (Governor IeVarder, L/28/67)

Gerald F, Walsh
Breoutive DMrector
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