DEPARTMENT CF PUBLI C WELFARE

TO: Mr, Morris Hursb January 5, 1967

Mental Heal th Medical Policy Committee

FROM David J. Vail, M. D.
Medi cal Director

SUBJECT: Eval uation survey of Faribault State School and Hospit al
and Shakopee Home for Children

This report iswittenin four parts:

I. General admi nistration, organisation and overall program
of the Faribault State School and Hospital.

I'1. Comments on aspects of the Faribault State School and
Hospital relating to Accreditation by the Joi nt Comm ssi on
on Accreditation of Hospitals, inparticular nedical staff
and nedi cal records,

['11. Comrents on the programat the Shakopee Horme for Chil dren.

I'V. Sunmmary and Recomrendati ons

Part Il will be reproduced and submtted to Dr. Engberg and his staff for
such assistance as it may offer in preparing for Accreditation; it will
no doubt repeat sone contents of Part I. Part Il on the Shakopee

Home for Childrenwill be quite brief.



General comments on the Faribault State School and Hospital

1. Overview
Faribault, Mother of Institutions,” is the largest of all the
stats mental institutions and one of the oldest, dating back
to 1875 or thereabouts. At the present time it is a sprawling
complex of 2700 beds, with patients of all ages, sizes, degrees
of physical and mental impairment; and all kinds, degrees, and
mixtures of emotlonal-behavioral-social dysfunctions. Like
most institutions of its kind, it began as a special school
for the retarded, | at er for epileptics in addition (until
Cambridge State School and Hospital was founded around 1920);
during part of its history, prior to its name being legally
changed to Faribault State School and Hospital, it was known
asthe" Stat e School and Colony." Now itisessantiallya
hospital and extended care services, with the academic school
a relatively minor part of the program. Despite this, the
colony idea is still prevalent in the culture of the insti-
tution* Faribault achieved national and even international.
status during its heyday from 1885-1916 under the superintendency
of Br* Arthur E. Rogers (see the booklet, Dr. Arthur C. Rogers
which I will have sent to you). It would not be fair to say
that the program has declined since those days, but there has
occurred a massive shift to younger, more disabled, and
difficult patients, a problem which the public has not yet
really acknowledged.

The Superintendent during the past three decades has been
Edward Engberg, M..D,; he is the last of the medical super-
intendents in the state system, now in his late 70's. During
his tenure the institution has developed (no doubt from pre-
ceding conditions) a culture of front-office mastery of all
situations, in which problems are packed and stored away, the
ugly facts glossed over; when this does not suffice, bland
though to a certain extent realistic explanations are laid

to inadequate staff and generally inferior legislative support.
Though surface compliance to the Department of Public Welfare

is abundant, the institution is now in its way the most in-
subordinate of them all. Like a ship at sea,, it sails on its
own course obeying itsown dogmaand practi c ein great things
as well as small, concealing them when possible, and when this
is not, modifying them only so little as is necessary to avoid
Departmental reprimand. Its performance in home rule and evasion
of central direction has been superb, as flawless as the sincere
front which it presents to the legislative and general public
(examples which | can relate: the accidental death sequence;
the funeral sequence; the domestic employment sequence). The
mode of operation is not so much artful dodging but a massive,
glutinous envelopment of the opponent, relative and syncytial.



Here is atopsy-turvy world: the public relations and i nformati on
prograns are handl ed by t he chi ef psychol ogi st; patients are
comitted to guardi anship as nental ly retarded when t he presenting
probl emi s actual | y henophi |l i a; aged vol unteer workers are required
t o have smal | pox vacci nations; thoughit istw ce as |large as the
ot her nental retardation hospitals, it isthe one which hasthe
nost difficulty finding suitable patients for a rehabilitation
prograns t he process of severely retarded patients being fed by
other patients is ascribed to "therapy"; nursing trainees on

war ds shoul d be "busy" and not cuddling patients or playing
withthem etc.

Wth sone additionin staff in 1965 (t hough hiring has been
seriously del ayed because of sal ary probl ens) there has been

a perceptibl e inprovenment of programs in sone parts of the
institution. Mre significantly, a changeto a unit-type
structure in early 1966 has had t he effect of breaki ng down

t he nmassi veness and centralization of the institution and

rel easing creative energy and | eadership qualities in a

mul titude of previously buried staff menbers. The unit system
was mast er mi nded, one surm ses, by the chief psychol ogi st

Arnol d Madow and execut ed by t he Assistant Hospital Superintendent
Mel Krafve (though it may be t he other way around). The change-
over was achi eved without ripplingthe surface cal mof the
institution —no nean feat. It may succeed i n breaki ng up

the old culture; this remains tobe seen.

Principal personsintheinteraction are:

(1) Supt. Edward Engberg, M D.: |Is hethe progenitor or
the product of the Faribault culture? The master or the
servant? Sittinginthe center of this great web, is he
t he spider or the fly?

(2) Assistant Supt. Mel Krafve: Heis quiet, self-effacing,
abl e; probably not forceful enough to performeventually
as adm nistrator and presumably not legally qualified.

(3) dinical Drector ThorstenSnith, MD.: Erudite, certified
in many specialties, but extrenely weak i n adnmni strative
capability.

(4) Cnief pediatricianHeinzBruhl, MD.: Very capabl e,
germanic in style, interestedin research.

(5) Chief psychol ogi st Arnold Madow. Quietly exercises great
influence inthe affairs of the institution.

(6) Several young and energetic persons, especially in nursing
and soci al service departnments, able to operate inthe unit
systemout fromunder ol d-guard figurehead depart nent
directors.



Administration

Administration structure tends to be traditional, with a medical
superintendent, non-medical assistant superintendent, and
clinical director; nursing and rehab departments report to the
Assistant Superintendent (see chart, Attachment A).

Program organisation

The simplest way to describe this is by table (refer also to
map, Attachment B). Note by the mgp that one important factor
in unit designation is the topography of the institution.
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Notes

1
Programs are based on Bartman categories, briefly as follows (see also

Attachment C):

[ Bed, semi-bed small children
[ Ambulatory children

Il | | Teen-age

Y Bed, semi-bed adults

V Ambulatory, severely retarded, often disturbed (protophrenic)
adults

2
The institutionis onthe average 18%overcrowded, w th greatest over-

cromdinginthe nost difficult areas (small children, disturbed adul ts,
the infirm. Many facilities are ol d and i nadequat e.

3

Onthe regular (i.e other than Hospital) units the MD s remaining as
programdirectorswi || turnover thesedutiesto non-M S.

4
Dr . Li ght boumhas been repl aced as ProgramDi rector for the G een
Acres uni t,

5
One wing of the Hospital, along-termresidential unit for infants and

smal | children, is part of the Center Unit.

Study i s now underway to have nost patients admtted directly to the
appropriate units, rather than undergo a routine sojourninthe

Hospi tal .



G her observations

A. Wok of the inditution (See Attachment D)
The team and unit meetings (I have a large stock of assorted
minutes) reflect an impressive degree of attention to the
patients and an attempt to understand them and. work out
programs for them. Despite this there are readily evident
huge gaps in t h e overall program. One must commed t h e
unit program directors and the ward staff especially for
theirfantastic; devotiontothepatientsandtheirability
to work and keep trying under heartbreaking and sometimes
wretched conditions.

B. Committees (See Attachment E)
As Attachment E shows, the committee structure is
extremely complex. One must wonder about the effectiveness
of all the committees, as the problems seem to have gone
on and on. The real impetus for improvement seems to cose
mm from the unit and team meetings.

It appears that there should be some organized means of
communication between the department heads (Cabinet: see
below) and the unit program directors.

In elaboration of and in addition to the groups mentioned
in Attachment E, one should mentions:

(1) The Cabinet which is the top management group
{Engberg, T. Smith, Krafve, personnel officer,
major department heads, etc.; (chaired by Krafve).

(2) The Medical,. Department meeting is to be distinguished
from the formal meeting of the Medica and Dental
Staff. The former used to be known as Therapy Meeting.
This was discontinued as such at the time of the con-
version to the unit system in February , 1966. Functions
of the old Therapy Meeting have bean in effect decen-
traliged to the unit and team meetings. The Therapy
Meeting was pared down t 0 MD's ONLY and renamed Medical
Department Meeting when it reconvened in July,1966;
at that time the distribution of minutes was curtailed
to an extent | am unable to determine, | believe to MD's
only. Dr. Thorsten Smith has been appointed by Dr.
Engberg as Chief of the Medical Staff and presides at
both the Medical Department Meetings and the Medical and
Dental Staff Meeting. Dr. Engberg never attends the
former and sometimes the latter. One gets the distinct
impression that the Medical Department Meeting now
functions as a medium for the medical staff to wash
its dirty linen away from the watchful eye of the
Superintendent or the rest of the hospital, relieved
from making any permanent record in the

official minutes of the Medical and Dental staff; a

preview for the Medical and Dental staff meeting, so
to speak, where potentially embarrassing incidents or
problems can be dealt with in various ways.



Comment s on Accreditation status of Faribault State School and Hospital

For t hi s purposel visitedFaribault StateSchool and Hospi t al on Decenber
9, 1966. At that tine | reviewad t he records of nedi cal staff and

ot her nmeeti ngs, including death and autopsy sumaries. | reviewed
records of six patients who are currently inthe Hospital buil ding.

| ooki ng both at records onthe wards and inthe central record room
inthe Hospital building. | reviewed two records inthe East G ove
unit office, oneinthe Sunnyside unit office, two final di scharge
eases, and one death case. All the case records were sel ected at
Random

A. Mdical staff.
1. Roster
The l'i st of nmedical staff, as of July |, 1966, is as

foll ows, taken fromthe official rosters (changes as of
Decenber 9, 1966, woul d be of a very mi nor nature).



T TIN OF A

July 1, 1966
Time
Propor-
tion Minn. Minn.

T

Date Working Cs @ofs ,FT License License "

ACTIVE STAFF

Engberg, B. J., M. D.  7-1-37 s T

Bruhl, Heinz, M. D. 7~1-50 Chief of Service Same FT

Bryant, Emwett, ¥, D, 14,1866  Staff Prysielan  Same T

Fedders, Gerhard, M. D. 1-4-65 Sr. Staff Phys. Caine FT

Kemmady, Ceorge L., M.D.12.1.42 Staff Physiclan S atoe T

lends, Norman, M. D.  2-14-45  Sr. Staff Phys.  Same FT
, Bdger, ¥, D.9-15.65  Staff Physielen  Same FT

Sharmon, W, Ray, M. D. £-18-462 Chief of Service Same FT

Smith, Thoreten, M. D. 12-22.55 Clinical Dir. Chief of ServicefT

Watts, George, M. D. 4-19-61  Chief of Service Same FT

Wesver, Psul H,, ¥, D, 2-9-63 Staff Fuysician  Some AT

CONSULTING STAFF#

Adems, John Podistry

Alter, Milton Neurology

Anderson, E. E. Rediology

Arnesen, Jchn Internal Medlecine

Bagton, J. Cordon Internal Hadicine

Hillesheim, Richard N, Optonetry

Herner, Thomas Radlology

Hingky, Armen A, Ophthalmology

Olfelt, Faul C. Radiology

Orr, Burton A. Surgery

#The bulk of consultations ere carried out by residentd and thelr supervisory staff senlors
from the Maye Clinie.



Organisation

(a)

Medical and Dental Staff are combined.

(b) Dr. Thorsten Smith (Clinical Director) has been appointed

(c)

(d)

by Dr. Engberg as the Chief of the Medical Staff and
thus acts as Chairman of the Medical and Dental Staff
meetings; Dr. Norman Lende has been appointed as
Secretary. The appointments are annual. | am not clear
how long Drs. T. Smith and Lende have occupiedt hei r
present positions in the medical staff.

Documents go back to the By-laws, taking effect in 1958
(the oldest | have seen in the Minnesota state hospital
system) revised and brought up to date July 1,1963.
Committees include Medical Records, Laboratory, Tissue,
Utilisation, etc. (see Attachment E). Recorded medical
staff meetings are held monthly, and include a review
of deaths and autopsies for the previous month, review
of committee reports, old and new business, and
statistical reports (infectious cases, clinic visits,
dental examinations, laboratories, etc.) Compared to
many hospitals | have seen, the reports are unusually
complete. Autopsies are performed by Dr. H. Bruhl of
the active medical staff.

Critique (mgor and minor points listed, not in priority
order):

(1) The hospital is reminded that the J.C.A.H. now
stresses certain functions (e.g., review of records,
pharmacy operations, etc.) rather than committees
as such; and for the hospital with a small staff
the J.C.A.H recommends that the staff perform the
various functions according to a well-organised
and systematic format, acting as a Committee of
the Whole.

(2) Appointments of medical and dental staff must relfect
review and approval by the Governing Body (i.e.,
central office) and the Department of Civil
Service.

(3) Attendance at Medical and Dental Staff meetings
should probably record all present by name, rather
than, e.g., "all present except Dr. Jones," etc.

(4) One gets the impression that the Medical and
Dental staff, atitsof fi ci al monthly meetings,
is not really reviewing the work done as such
nor (except for autopsies) the mistakes and
misfortunes of the medical staff operation in a
way that will contribute dynamically to an
improvement of the medical staff operation.
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3. Medical records
My mai n criticismabout the nedical records is that the
systemis fragnented and confusing. The stipulation of the
Medi cal Services D vision Medi cal Records and Accreditation
Committee, as spelled out inthelnstitutions Manual, shoul d
be foll owed, thus establishing a single recordthat stays
on the patient's ward and fol | ows hi mwherever he goes.

At the present tinme the systemproduces as nmany as three
separate records: (I) That naintainedinthe Hospital buil ding,
(2) that onthe ward on "grades" (i.e., buildings other than
Hospital ), and (3) that inthe Soci al Service Department. As
a menber of the Medical Records and Accreditation Conmittee,
as Director of the Medical Services Division, and currently

as consultant on accreditation, | can only say this system

has got togo.

Once one i s abl e to piece together the vari ous conponents

of the medical record, they are found to bein reasonabl e
shape. Past history, fanily history present ill ness, and
"chief conplaint" (i.e., imediate precipitating cause for
institutional admi ssion) tendto be weakly devel oped, but
thisis adeficiency noted inell the MYEinstitutions,
stemm ng fromprevi ous days of Central O fice control over
case histories and deci si on-maki ng. O herw se one not es

t hat physi cal exam nations are conpl ete and are done
pronptly, lab work i s done on tinme; etc. Nursing and

medi cal notes during the Hospital building portions of stay
are frequent and current. Medical progress notes and doctor's
orders are properly signed to a greater extent than one woul d
find in acomunity general hospital.

Two specific criticisnms are (1) Present stop order on drugs
(as | understand it they are allowed to run for three nonths

w thout review) i snot strict enough (I may have thi s wrong):

t he 48- hour stop order on dangerous drugs shoul d be established
and enforced; and (2) X-ray reports in the chart shoul d be

si gned.

B. Qher
| paid hasty visits to the laboratory, pharmacy and X-ray departments
but had | i t t | e chance for more than the most cursory observation
that they seem to be well run under professional management,,

General Comments

As the rules governing Accreditation of institutions for the mentally retarded
are much in the ai r a t h e moment, it is hard to he precise. This confusion
might be alleviated by changing the n am e to Faribault St at e Hospital, thus
resolving the ambiguities of the "school-hospital" status in favor of
"hospital" status.
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The bi g probl emfor Faribault, as for all nental retardation hospitals in
M nnesota, is the crushing burden of understaffing, overcrowdi ng, and poor
facilities. The nedical records systemand t he dynamic quality of mnedical
staff functioning as reflected in the official mnutes shoul d be i nproved,
even so, these aspects of the programand t he organisation of the medi cal

staff are rel atively advanced as conpared t o what can be found i n many state
ment al hospi tal s.
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| I'1. Shakopee H o m e for Children

| think the favorable and unfavorable features of this program have been
adequately brought out in other reports, | did not have the opportunity
to examine the administrative relationship between the Faribault State
School and Hospital and. t h e Shakopee Homef or Children. Thedeficiencies
of the program at the Shakopee Home for Children are probably a result of
poor supervision stemming from its ambiguous relationship with the
Medical Services Division, of many years standing. Despite the problems,
one is impressed with the relative absence of signs of emotional neglect
among this institutional population.

V. Summary and recommendations

1. Possibly it is time to push for a reorganisation of the top medical
and administrative positions at the Faribault State School, and
Hospital, along the lines of so-called dual administration. However,
in addition to the strains involved in Dr. Engberg's conversion to
Medical Director, such a reorganisation would require clarification
and resolution of the status of Mr. Krafve, who lacks specific
training in hospital administration and thus does not strict!/
speaking qualify as hospital administrator according to the terms
of M.S. 246.0251.

2. A legal change of the designation "state school and hospital” to
"state hospital™ might clarify the position of theinstitution
with respect to Accreditation by the Joint Commission on
Accreditation of Hospitals.

3. The present unit system of organisation is to be encouraged and
commended.

4. The institution should install the medical records system laid down
inthel nstitutionsManual.

DIV:rcj
Encl osur es



SUPERINTENDENT

CLINICAL ASSIST. HOSPITAL
DIR. SUPT.
MEDICAL MEDICAL PSYCHOLOGY SOCIAL i PHARMACY . REHAB, SCHOOL MEDICAL CHAPLAI N
STAFF LAB. SERVICE SERVICE THERAPIES DEPT. RECORDS
DIETARY NURSING & PERSONNEL VOLUNTEER
WARD CARE SERVI CES
BUSINESS LI BRARY
MANAGER
STORES SHOE SHOP & HOUSEKEEPING FARM & GROUNDS LAUNDRY BUILDING POVER BUSI NESS
MATT. SHOF DAIRY MAINT. PLANT

FI NANCE

FARI BAULT STATE SCHOOL AND HOSPI TAL
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PROGRAMING AT FAAIBAULT SyATE SCHOOL ARD HOSPITAL

1

11,

111,

1w,

Va

Vi,

Child Activation Program (For the Bed-fnst and Non-Aubnlant Child)-

Eoepital Fedisiries (nale and female)

# Linden E-st- male
1l Pine = male
-

% dpruce - fenale

333~
=

Child Development Program (Fer the Azmbuleat child aje 3 to Puberiy)- 142

1 Linden Past - male

-

3/4 Pine - pale

% Spruce - female
Teen Age

Puberty o 16 yesra)

Roge ~female
Ieurel- fensle

Adul% Activation FPrograz (For the
Adul% and Geristric)

% Willow - female
Rivch «ferale

Adult Motivaiicn Progean (For tle

Adult and Ceriatric)

# Daisy « femole

Pern « feunale

¥ Willow <ferzle
Poppy -~ fenmcle
Holly =femzle

Cedar - femzale

Osage - male
Feohavitemale

EeGfzet end Fen~Ambulant Adolescent,

Seneca -« rale

= Linden West « pale

Acbuloent, Ron-working idolescent,

% Chipgueva West- mele
Pavnee o pale
Eickory - pale

%+ Lindan %West ~ male
Dzxpte. - male

Yeple = pole

Program (For the lmbulesnt, Zotive- "iormal” - Adolescent of cge =237

~1007

Adult Socinl Achieversnt Progrin (For the Active Adolescent ané Adul)-£69

Ouakts = female
Ivy « ferade
rig- fenale

1 Daisy - femele
Sioux «~ mzle
¥Weagt = male

Billorest » nale

Sormingdele - pale

Daigy -~ IR2le

3 Chiprevn veat « rale
Cheppeva Maat -sode
£l « pxle

i
3£77
159

~3757



'hgg Levels

9 33

10-14 24

15-20 21

21«35 16

56=55 11
65+

Degree of Rotavdation

Pro{ound 17
Severs 27
Moderate 20
Mild 21
Borderline 10
Nexrmnal

Ambulation

Bedfsst 13
Partizlly Ambulant 6
Ambulatory 66

Reason for Admicsion

Intengive Ruruin
cacve, Houep. <aseg
Deling. & Sociopath 11
Emotional disturcb,

& St, Loop., Transf. 37

Ladd
s
"

Summer Flaccuenta 10
Transf. {rum
Bosrxding Houmae 15

Inadequate for
Boarding lowmes ¥

Faribault Stata Sdhbol and Hospital -
November 1, 1965 to November 1; 1966

Total Disscharges

.82

A
a1

J

S

[ &

b
-

15

~k

Dinpacttiion of Dischires

Var: Plazomuiit 34
Congrapgate facility
(Lnuludna soe taske)’

Boarding home 4
Congrepnie care 2%
Fomily lous 20

Transfers to othex inctiintions

23

deu, Bt Jch. and Foup.
Rochester 3t. Heep.

¢ Bt. huwrs, Hore
dh Cuah Chine 8. Rurca. Fome
iinnesote Ssovriiy Rosp,
O.ntoune Statle Schweal

Ionths 49
Males 27
Feuzles 20
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indlucing the laborziery o1 tissvs voperie =3 well 28 the [iacl madierl audit
b o before closing a rodicel rzuord.



‘!":e-dd.oa}. #nd Forpital Swpplies Commiitteat Dr., Lende, cth..imm; Mes.Peterson, secretscys
¥ire Hov_aw, ife, Ibhurber, Dr. rfogecson, Mrs, Blenguist, Mrs. Hunt, lrs. Helchert

To provide surveillauce of phermacy and therapeutic pelicies and practices within
the instituntion {0 assure oplimum utilizsticn with 2 pinwma potential for hazerd.
These fenctions shell be carried out with snfliclent psriodiciiy to essure their
gbjectives being achieved. Heports shall be submitied by the chadrran of the
comnitiee at the monidly hosnital plalfl meetings and sa reguired by the tusiness
office,

Seajtation and Contrel of Irfecticn and of c:;y_gghcg_’a_}._@- 3139.-:;?5—1,1: e Watls, chaireeng
lra., lmppz,, LL,G.:.E\..-I':‘" Tira, .‘?‘c*-iuiz;t, lizs, Bangh; Fore Vilier, I3, Harking; Dr. Feddsrs

To provide swveillsince of inzdvertent hospitel infecticn potﬂntiala end ces2s
and the prcemstion of a pm:-w-ntive 25l corrociive progren dasigned o mindndze
thase bazards througnout the ingtituticn,

Admiselcns Coimmittee: Dz. Thoxzion Fuith, chairpeny Me. lelzon, seovelary; iless Pexkina,
KBre. Blosguisi, Fr. Sidinger
= ? o

Patients Progran Cornittze: Dr. Thorstan Seith, chairvman, Hx, Krogks, veemetaxy,

e e -

¥z, ¥elsen, Mr, Medow, livg. Cates,; Iirs Reehling,

'l

Diecharge Comaitisz: Dr. Thorstea Sxith, chalmmeng Hr. Felson, secralery; Dr. Xoh

Bapepx=chi Hr, Madow,chairron; Dv, Tegevses, sccrataxry; D, Bouhl, Tw, Thorsten Saith,
Hiegn Porking, lira. Flczguint, ¥Fr, Rezch, ilr. Kreoglk.

Huralog Bduoation: includicz Czientetion, In-ferviez Tra r‘rr and Remoitivaticn: Mr.
Sanfferes, clm,n.;;.,; Hise Dotner, cacuoterys 1o, Krafve, ¥Xra, Blomguist; ¥rs, Xemwny,
¥rs, IIcIn jre, Hrg. Hedzes, Wra, Poo—gxsaz, Hres, Fethery, iire., Jez, Mea.Wanzanesn

e (o v v ¥ 2 o

L\"‘I' [ %WH

Boone Prasticens Mes. Csiss, chairmmng Irocle gscretory; Mr, Thurber, 1%, Boacmel,
Fisg Dolwmer, lrs.lien, Ik llethery, Usit Dopreex u:-r-:.j.'-::_-u tc L3 nelesetad b Frogran
Birectors.

Indusiz?e) Prainivet iz, sk r:'-:‘- sy I, Valeznd%; secrvolory Tothendeo

Hr, Lmrbarp e Bormel, Yes.Plozgel st, Er, lisdow; Lz, Sidingar, ¥r. fonch,

"a.{'gt,}' Copnitten: it fvtzeg, sacralary, I'xe Pzins ’u,, ."c, Tiurber,
o barscn, Lo.¥Welte, I- Cais repzzzentatives o b2 sslecicd by
I’:m@am Directors,
Sab-Conmittees on Industrfel lecidents, Srfe’y Iepmovemcais, and Pize Preventien
md Inveatlb“.cn to ba z2lacieod by comitiess

Lg_i__r\f CO!.uitte"l iliss Suv .-,’:!..‘T. chniwismy Hrvze, Yalng, scerelsxzy: D Taorsten S=i%h,
¥r. Medow, Mr, Xnack, Frs, X viei el




-

. .

‘E’ﬁ}ﬁ";éuz;t;x: My, Ssufferer, chnirmep; Hiss Dobmax, secretary; Mr, Thurber, Mr. Nelscn,

‘¥, Krafve, ¥ro, Finsiuen

Speeiel Events: ¥r, Modew, chaitmang Mra. Harvking, secretary; Mr. Roach, Mr., Kasck,
Yr, Sanffexor; My, Xrafve, lre.Boodwin, Do Voyne Smith

Will be reaponsible for 211 gpecial evenis including: ilzployees® pilenic,
Independence Doy obssrvancs, lsuorial Day observence, Christess progrem, closing
progean for school, avards csrcrounies, a=d othor apesisl events thal may ba

ocbeexved incleding paiicijation in commnily observances, Cunmittee shzll appoint
subecamittess within instituilicn pareauzel to oxgenizo sad surersize special events
&8 reoded, Sub-Concitices to Lo dischearged vhen eveuts have heea coapletled.

Commmaity Infopmativa: Choplain Streufe: i- ‘1.1.11::':!; lirg. Stabvert; pecrelary; Hio. Fadow,

Hfa Kealvn, b, h‘m KEw, Ielson, s, Hexpy Villiany weprescuting Rice County ARD,

Cabineds Sarvice Chiefes, ¥r, Kralva, chelrzen; Dv. Thorstewn Baith, viceechalimen

Freautive Committes: Dr, Bogbexy, chaireang Ifr., Zrafve, Ir, Thozsten Szith

HIBUTES OF ALL COMAITTEZ FESTINCS SHUULD PE 8207 TO SUFERIITEADNENT, ASSISTANT ECSEITAL
SUPERTITENTELT, 24D CLIKICAY DIRELTOR.

6ot Dr. 1ightboury, Do, Fhamsan, Do Bryent, Dr. Keorszér, I, Todéers, Dr., ¥Yeyns Smigh,
Dre Fogerson; Do, l‘zr.".., I, Ecguning Lr, lende, Ir, Vetts, Er, Movetay, lirs.
Elengunisi; hh.r.. Zualy l»e Thoober; Mo, Sidlerer, Ivs, h.lc‘nrta Hys. Petoracn, K=,
'\“

EFalecn, !.r= I'=douw, oz lalez, Ko, Rechling, lice Kooula, fins Periinz, Dr. Xoh, Mrs,
Bevgh, By, Miller, Hrs. derking, Ivse &*‘_3_..,- e DoBo3is v 1-::35:1, :-n fas..a:.i’c,
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¥1Be y.;arq, lita, Amberp, i?e ::‘.‘c.-‘."’;
.' Vi am 5 e ALY i ey, (8 ye
}.1"*., i r.:'h.'» 1, ¥igp 20 = ate Ezufiexays, L Ronch, ¥y, 7z, Lien, Hri,
a - i‘ v - 1 - ~ - e . o -
Er3e ix _-:..r..fu ivs. Isdgos, livg, Jee, lixs. ¥Vangovsss,

w_o e easnAd B g o (S v o
» Bading, iess Svadin, Hzs. C.‘."‘JJ‘.‘_.-.,P Vr»z., Porciorsoas




