TGO DavidJ. Vail, MD
Medi cal Director

FROM Dr. Russell Barton
Visiting Gonsultant Psychiatri st

SUBJECT: (onfidential Report on Visit to Faribault State Hospital 8/ 24/ 67

M. Lucero and Dr. Russell Barton visited Faribault State Hospital on
Thursday, August 24, 1967. Their objectives were:

1. For Dr. Barton to make independent ratings of a sanple of ward
living conditions to test consistency of ratings nade by Dr. Vail
and Joe Lucero in April, 1967.

2. To conpare 1967 ratings with those made in 1965, the principal
instrunent for ward rating being the ward rating scal e devel oped
by Vail, Barton, and Lucero in 1965. This consists of a
questionnaire which is filled in by ward staff. Fromthe conpl et ed
questionnaire, the wards are rated and then a sanpl e of wards
visited to check reliability of answers.

3. To discuss the inplications of the changes noted in Ward Living
Conditions with principal officers: Dr. Engberg (Medical Director),
M's. Audrey Lethebridge (D rector of Nursing), and M. Dean Nel son
(Chief of Social Service) and Ms. AlviraHItz (Chief of Nursing
Prograns); and to fornulate the nature and content of an afternoon
nmeeting with selected hospital staff which they consider woul d be
nost hel pful in furthering the ains of the institution and Central
Ofice.

Cottages: Ilvy North; Holly; QCaks; Poppy North; Poppy South; Dakota
North; East Birch; Vest Birch; Spruce; Linden East and Li nden Vést were
i nspected and the rating scale found to be consistent and reliable.

Consi derabl e inprovenent in the care of patients has occurred over
the last two years. VWard living conditions have inproved and staff seem
nore general ly conscious of their goals and their own personal contribu-
tions. The inprovenent is not uniformand one or two areas wll probably
not inprove until nore resources in the way of staff are made avail abl e
—and the nunber of severely and profoundly retarded patients in any |f
bui | di ng reduced.

It was pointed out to us that renoving patients with mld and noderat e
retardation will not basically assist Faribault service. Patients who
can dress and feed thenselves do not comrand too much tine —indeed by
havi ng certain ward or hospital tasks assigned they nay assist staffing v
probl ens "Patient Paeonage". Sone patients doing a useful job in
cafeteria are being paid only one dollar a nonth.

The suggestion that renoval of a nunber of profoundly retarded,
patients woul d give staff el bow roomand breathing space to intensify
their prograns is worth noting.

The systemof review ng nmedi cal records to deci de whet her adm ssi on



was necessary, whether investigation and treatnent was adequate and whet her
di scharge was too soon or too |late seens a nost useful exercise. This
type of scrutiny of professional care and concern coning fromwthin the |
hospital could well serve as a nodel for other institutions.

Scrutiny of adm ssions wth increased enphasis on need for community
care has resulted in only the nore difficult, destructive or denmandi ng
patients coming into hospital. This, in turn, may increase the stigma of
adm ssion to Faribault which exists in the mind of the general public.

Wth the prograns at present being energized and the results being
obtained, it is difficult to understand the goals of the comm ssioners for
accreditation. Presumably nore stress has been paid to standards of buil ding,
nedi cal records, overcrowding, and general nedical and nursing care than on
the standards of care and service directed at maki ng the nost, utnost, of
the limted abilities of mentally retarded patients.

The suggestion that new patients be admtted directly to the cottage
on whi ch they woul d subsequently live seens worth pursuing. This enables
the patient and his famly to relate to one set of staff and reduces the
conf usi on caused by novi ng fromadm ssion hospital ward to a cottage after
rapport has been established with relatives and friends have been nade by
the patient,

The | earning experinent (picnic and circus) for August 26 appeared
to have been wel | organi zed and conmmuni cati ons adequat e.

The Foster G andparents scherme and col | ege student activities seem
to be well integrated and providing i nval uabl e assi stance to patients.
Conti nuing instruction and encouragenent to foster grandparents by staff
seens desirabl e.

The cardex systemin sone wards with a card giving details of each
pati ent and objectives of good nursing care was nost inpressive. It
orientates nursing staff, newto a ward, right away and gi ves them
essential cues for action. It would be worth introducing in other
hospi tal s and school s.

In the afternoon we net with departmental heads, programl eaders,
nedi cal staff, nurses and psychiatric technicians and nai nt enance
engi neer —about 30 peopl e were present.

The purpose of the afternoon neeting: to enable staff to scrutinize
their practices, to examne their objectives and di scuss ways and neans
of achi eving them

PROCEDURES AND DI SCUSSI ON

Scores taken fromthe 1965 and 1967 ward rating scales, wth graphs
to show raw scores and gradi ent of change were distributed and the
signi fi cance of these changes was di scussed.

The inportance of alignment of goals of programleaders, psychiatric
technicians and other staff was discussed and exanpl es of non-alignnent
of goals given.



The reasons behind the inprovenent of Faribault's services to MR
patients was di scussed and the nature of commtmnent, responsibility and
nor al e di scussed.

The meeting was too large to all ow usual group techniques, but
Dr. Engberg acted as a perm ssive chai rman and useful conmments were nade.
An interesting discussion between psychiatric technicians, the housekeeper
and mai nt enance engi neers occurred, enabling each to appreciate the
probl ens (and prejudi ces) of the others.

CONCLUSI ONS

Faribault State Hospital is carrying a heavy |oad and di sappoi nt ment
occurred with failure to obtain accreditati on when everyone appreci at es
the service is good in spite of overcrowding, staff shortage and sone
poor bui | di ngs.

CBSERVATI ONS

There is a great deal of anxiety that with the renoval of the nost
revarding MR patients the staff will be left with a surfeit of chronic,
regressed, dermanding and difficult patients who will not respond to
treatment prograns sufficiently to notivate staff to sustain their efforts.

Conti nui ng education of staff is necessary and perhaps further
clarification of the roles of programleaders, nurses, psychiatric
technicians, and so forth, would hel p. "D scontinuity" of Personnel is
worth scrutinizing. The lines of authority and sources of advice may have
becone abfuscated. Psychiatric technicians did not always seemto know to
whomthey should take their problens. Problens did not al ways seemto be
dealt with expeditiously —according to several workers.

It seens probable that some of the hostility and di ssension noted at
tines results fromthe threat to the sense of responsibility of departnent
heads by the authority of the programleaders and the prograns thensel ves.
It seens inportant that the requests for supplies, staffing, population
changes, reconmmended in the six nonth programassessnents are nanifestly
seen to be noticed by the appropriate authorities —maintenance staff,
busi ness manager, Central Cfice, and so forth. Mybe the conparatively
m nor recommendati ons coul d be inplenented without great cost or del ay.
Arrangenents of requests under priorities such as "Wgencies", "Necessities
and "N ceties" by the staff could be hel pful to the executive in deciding
priorities.

The need for all staff to define and accept the objectives of the
service for nentally retarded patients persists. Perhaps it would nmake
a useful, albeit inplicit, thene for further workshops.

Medi cal records appear to need scrutiny and sinplification.
In spite of the above observations we cane away with a |asting

inpression that a lot of prograns and first class work is being done
at Faribault.
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Faribault State Hospital

APPENDI X I I.  LIST OF SUGESTIONS FCR | MPROVEMENTS MADE BY WARD STAFF
I N ANSWER TO QUESTI ON #47 IN APRIL, 1967.

QUESTI ON 47: WHAT TH NGS WOULD YQU LI KE TO SEE | MPROVED ON YOR WARD?
(Listed in the Order of Frequency)

Mor e techni ci ans

More toilets

Fans for toilet roons, sleeping roons, day roomns

Drapes and curtains

Fewer patients

More showers

More curtains for showers

Water cool ers

Full length mrrors

Partitions with doors between toilets

Wardrobes in dornmtories (to provide 'personal territory')

Runmpus roons wi th equi preent

New beds and mattresses

New furniture: davenports, chairs, tables

Appliances: washers, dryers, vacuumcl eaners, refrigerators, clocks, scrubbers

Better |ighting

B ectrical outlets in bathroons for shaving and better shaving facilities

Re-paintingwalls in color (I think white or off-white walls are nore el egant.
Col or can be provided by curtains, carpets, furniture, and flowers.

Comment by Dr. Russell Barton inserted.

Mre tubs and better bathing facilities

Bed- st ands and | ockers

Wash bow s off wards and day roons

TV in bedfast dorns

Repl acerment s for broken TV sets

More custodial hel p

Enpty roons off dorns for sick patients on short-termbasis

Stoves and cooking facilities for group therapy

More supplies for patient care

Newer equi prrent

New bui I di ng

Better exits

Better ventil ation

Better, nore nodern and lighter wheel chairs

Better salaries

New fil es | ocated near wards

Himdifiers

Lunch roomin building

Stereo for therapy

Seat covers for stool s

Larger clothing roomand nore individually-marked clothing

Cof fee tables in coffee room

Pop machi ne

Tel ephone on wards

Tile on bathroomwal | s

Pictures and planters

Lounges with carpeting

Dressing tables on wards with mrrors and drawers

Treatnment office on ward for giving medications

Protective screens on wi ndows to prevent w ndow br eakage



