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Per sonnel

The Psychol ogy Departnent is conposed of two full time psychol ogists and two wonen
who are enpl oyed specifically for the collection and processing of data associ at ed
with Faribault's H P grant.

Arnol d Madow, chi ef psychol ogi st, conpleted all requirenments except for the disserta-
tioninthe Ph.D. clinical psychology programat the University of Indiana before

he joined Faribault State School and Hospital as chief psychol ogi st 151/2years ago.

He i s now appoi nted at the Psychologist IIl level. M. Mdowis a nenber of the

M nnesot a Psychol ogi cal Association, the Arerican Psychol ogi cal Association, the

Areri can Association of Mental Deficiency, other professional associations, and he

is certified as a psychol ogist by the State of Mnnesota. M. Madowis exceptionally
well qualified as a psychologist inthe field of mental retardation by virtue of

hi s education, training, and broad experience and interest.

Teng-He Koh, Ph.D., is enployed as a staff psychol ogi st at the Psychologist TIT Ievel.
She obtai ned her Ph.D. in social psychol ogy in 1960 at Boston University, and has
been with the Faribault State School and Hospital for six years. She is a menber

of the M nnesota Psychol ogi cal Association and the American Psychol ogi cal Associ ati on,
and is a certified consul ting psychol ogi st in Mnnesota. A though Dr. Koh does not
have a broad clinical, background, through her work at Faribault she has devel oped
consi derabl e conpetence in diagnostic and consultative work with the retarded, and

is considered by M. Madowto be a val uabl e nenber of his departnent. She has sone
difficulty with the English | anguage which is nost apparent in her formal witten
communi cati ons which requires that M. Madow edit her reports.

M ss Eunice Walter and M ss Ruth Dunn have B. A degrees in psychol ogy and soci ol ogy,
are classified as Social Wrkers I, and have been assigned to the psychol ogy depart nent
to obtain, conpile and interpret data on the behavior rating scales used inthe HP
project fromwhich funds they are paid. Their work involves interview ng psychiatric
technicians, filling cut behavior rating scales on patients, and interpreting the
results of statistical analyses to other staff of the institution. M. Madowt hi nks
that they are very capabl e workers on whomthe progress of the HP project has |argely
depended. M ss Vlter will unfortunately termnate her enploynent this nonth, and
this will cause further delay in the progress of the program

A secretary is available to the psychol ogy department to performgeneral duties in
conjunction with the KI P project which provides her salary.

About 1 1/2 years ago, there were two additional psychol ogi sts, Dr. Santos and M .
Dansi nger, but efforts to recruit replacenents' for themhave fail ed.
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Physical Facilities

At the present time the departnent occupies two offices, one for each psychol ogi st,
inthe admnistration building. There is an additional office used for testing and
interviewing in one of the patient units (Skinner). These facilities are adequate,
and M. Madow has been assured that additional office space woul d be made avail abl e
on the units when additional staff are hired.

The departnent has anple naterials, supplies, and equipnent. A nunber of professional
journals are under subscription and books nmay be purchased without difficulty. M.
Madow reports no probl ens with respect to physical facilities, availability of

equi prent or materials, or funds for special purchases or services.

Functi ons

The departnent provides di agnostic psychol ogi cal eval uati ons on new adni ssi ons and
special referrals. However, because of the | arge popul ati on, al most 2800 resi dent s,

and the staff shortage, these services tend often to be limted to cursory exam nati ons,
with brief testing, interviewor history reviews. Thereis little opportunity for
thorough study of nost patients, followup on treatnment prograns and patient progress,
or direct, close contact with therapeutic prograns or activities.

Dr. Koh is responsible for testing or interviewing newy admtted patients and t hose
who may be referred by various staff nenbers of the resident units. She is assigned
specifically to the Adult Female Unit which consists of 400 to 500 persons with some
prospect for rehabilitation. She provides testing and t herapy services to these
patients and functions as a psychol ogi st nenber of the unit team |In addition, Dr.
Koh provi des services to the school programwhi ch includes about 400 children. She
attenpts regul ar re-eval uations of these children at two year intervals, and otherw se
functions as a school psychol ogi st for special educational eval uation and program
consul tati on.

M. Midow s duties and responsibilities are much broader and nore diffuse than woul d

be expected as departnent head. He, of course, supervises Dr. Koh, reviews her

reports, consults with her regarding her activities, and makes assignments for

services to the overall institution. He does very little direct testing, therapy or
case consultation, however. M. Madow serves principally in a devel opi ng, coordinating
and consulting role with respect to broad institutional prograns. He is a nenber of

t he cabi net group conposed of service chiefs who | ay down broad institutional policies. e
He serves on the weekly case conference rmeeting which reviews all new adm ssi ons,

nmakes di agnostic formulations, and assigns patients to units. He serves on the dis-
charge coomittee which does final screening of all patients considered for discharge.

He serves on the industrial training commttee which sets up guidelines, reviews

i ndi vi dual cases and general problens, and nakes industrial placenents of patients.

He is on the patient programcommittee which concerns itself wth the devel opnent and
progress of unit prograns. He is also on several other institution coomttees and

quasi -institutional conmmttees such as the Sate Advisory Conmttee for Foster G and-
parent Prograns which are directly related to the state school and hospital's services.
He provi des general consultation with respect to prograns, policies and procedures to
admnistrative staff, service chiefs, department heads, programchiefs, etc. In

addi tion, he carries a major part of the institution's public education and public
relations responsibilities.
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M. Mudowis also programdirector for the HP project which involves the devel oprent
and use of a standard patient census schedul e and a behavior rating scale. This is

a maj or undertaki ng whi ch, when conpl ete, could provide the foundation for a nost

sensi bl e devel opment of treatnent prograns at the institution with readily accessi bl e,
up-to-date, relevant and conplete data for initial patient eval uation, programassign-
nment, progress evaluation, and followup. The direction of the project and supervi sion
of the staff occupies nuch of M. Madow s ti ne.

M . Madow has al so been called upon to prepare the proposals for the federal inservice
training grant, the foster grandparent project, the federal 89-10 education program
and rel ated projects.

| npr essi ons

It is apparent that the overall quality of patient care and treatnment at Faribaul t
needs much i nprovenent, except for small clusters or groups of patients and for sone
speci al prograns. The probl ens seemto be, inny opinion, primarilythe result of
over - crowdi ng, inadequate physical facilities, nmarked under-staffing, and the per-

si stence of policies, procedures, and philosophical undercurrents that are at once
anachronistic and to sone extent inposed out of the necessity to choose between
admni strative, custodial goals which are attai nable, and rehabilitative program
goal s whi ch can be only poorly approximated with the facilities avail able.

I aminpressed with the sound judgnent, effective unofficial |eadership and in-
spiration that M. Madow has provided inthe institution. | believe that nuch of

the progress that has been nmade is attributable to his efforts. He has been very
receptive to ideas, suggestions and recommendati ons fromthe central office staff

and cooperative in hel ping to i naugurate and devel op prograns whi ch have been pronot ed
by the Dvision. 1In a sense, M. Madow has functioned nore as an assistant to the
superintendent than as chief psychol ogi st.

Wth respect to the psychol ogy departnent itself, it is obviously understaffed and
therefore unabl e to provide the quality and quantity of services needed by the
institution. The work it does, it does well. However, it is inpossible to inagine
that mnimal |y adequat e di agnostic services or vocational, education, social, and
psychol ogi cal eval uations, or psychol ogi cal consultation with respect to treatnent,
rehabi litation prograns, adm ssions, discharges, and research can be provided by a
departnent with so fewnenbers.

M . Madow bel i eves he needs at |east eight nmore psychol ogi sts to extend coverage to
each programunit of the institution. | agreewith this estinate. Apparently the
current problemis not availability of funds, but suitable recruits are not to be
found. Both M. Madowand | intend to step up our recruitnent efforts, and we hope
the proposed salary i ncreases for psychol ogists will attract job seekers. Inthe
nmeantinme, | believe that the psychol ogy departnent is operating with optinal efficiency
and effectiveness under the circunstances.

Addendum - Shakopee Hore for Children

No psychol ogi cal services have been available to the children or institution since

the Bureau for Psychol ogi cal Services was discontinued. Prior to this, children were
seen for psychol ogi cal eval uation, but this consisted in the main of the adm nistration
of anintelligence test and the reporting of a score. Mst of the children have not
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been eval uated for years. Psychol ogi cal consultation has never been utilized by the
facility. This is reflected in the nature of the programwhich seens to be little
nore than the provision of custodial care of a poor quality with schedul ed periods

for an opportunity to play, sonetines referred to as play therapy by the staff. The
physical facilities are wefully inadequate and i nappropriate for these children. |
think the programneeds revanping fromthe ground up with the introduction of nodern
concepts and techni ques for evaluating the children, designing and devel opi ng prograns
and services for their care and treatnent, and eval uating their progress.

As afirst step, | think that a thorough study shoul d be made of each child to deternine
the nature of the institution's population. | will attenpt to hire a part-tine

psychol ogi st for this purpose, since we cannot spare any of our present staff from

their regular institutional assignnents. nhce this study is conpleted, a decision

must be made regardi ng the nature and purpose of the facility, provision nust be nade
for prograns and services, and the children should be properly reassigned. Qiite

frankly, | think the Hone needs a clinical director who i s know edgeabl e with regard
to retardation and programdevel opment. As it stands now, it is a nmonument based on
good wi ||, hope, platitudes and broni des, and bol stered by efficient admnistrati on,

but with little substance in terns of specific professional know edge and ski n.



