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L e g is la t iv e  B u ild in g  Commission 

B u ild in g  Subcommittee, Senate Finance Committee 

B u ild in g  Subcommittee, House A ppropriation s Committee 

Mr. Roland H a t f ie ld , Commissioner, Department o f A dm inistration

FR0M: David J .  V a il ,  M. D.
M edical D irec to r

SUBJECT: Plan fo r  U t i l iz a t io n  o f F a c i l i t i e s

I  am p le a se d  to  submit fo r  your con sid eratio n  the f o l l o wing rep o rt o f a l t e r n a t ive 

p lan s fo r  th e  fu tu re  u t i l i z a t io n  o f in s t i tu t io n a l  space and r e la te d  m atte rs , a s  

we have developed them in  the M edical S e rv ic e s  D iv isio n  o f the Department o f 

Public W elfare.

I  should say  to  beg in  with th a t  I  b e lie v e  the tim e has come fo r  a d e f in ite  

re so lu tio n  o f  t h i s  m atter and a d e c is io n  one way or th e  o th er; th a t  I  b e lie v e  

t h i s  must u lt im a te ly  be a p u b lic  d e c is io n  made through the l e g i s l a t i v e  p ro c e ss , 

and not by the p r o fe s s io n a l  e x p erts  without v a lid a t io n  from the body p o l i t i c ;  

and th a t  I  w i l l  abide by th e  d e c is io n  th a t  i s  made and do my b e st  to  implement 

i t .

I t  i s  apparent th a t  some way must be found to  co rrec t the widening imbalance 

th a t  e x i s t s  b e tween the p a rt  o f  our in s t i t u t io n a l  program serv in g  the m entally 

i l l  and th a t  o f se rv in g  th e  re tard ed . R elated  c lo se ly  to  t h i s  i s s u e  i s  the 

qu estion  o f  the fu tu re  o f H astin gs S ta te  H o sp ita l, both’ a s  to  whether i t  

should continue to  e x i s t  and i f  so ,  fo r  what purpose.
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I  see th ree  main ch oices fa c in g  us a t  the moment. I  d e sc rib e  th e se  in  r e la t io n  

to  the H astin gs question  and attem pt to r e la te  o th er con tin gen cies and fa c to r s  

to  t h i s .  I  have lab e le d  th e se  ch o ices Plan A, Plan B, and Plan C, which d ea l 

r e sp e c t iv e ly  with the prospect o f  d iscon tin u in g  H astin gs e n t ir e ly  a s  a mental 

in s t i t u t io n ,  with converting H astin gs e n t ire ly  to  serve the m entally  re tard ed , 

and with development o f H astin gs and other mental i l l n e s s  h o s p ita ls  in to  

m ultipurpose , re g io n a lly -o r ie n te d  f a c i l i t i e s .

Plan A: Discon tin uan ce o f H astin gs as a mental in s t i t u t io n .

The p h y s ic a l p lan t a t  H astin gs may w ell be so d e te r io ra te d  th a t  th ere  i s  nothing 

to  be gained  in  keeping i t  going fo r  any purpose. Thus, the u se fu l p o rtio n s 

( e . g . ,  laundry) might be re lo c a te d  o r so ld  and the rem ainder torn  down e n t ir e ly . 

Or the in s t i t u t io n  might be su ita b ly  rep aired  and converted to  some n on -re lated  

purpose, such a s  a s ta te  c o l le g e , th a t  would not be so c o s t ly .

V/ere t h i s  to  be done, the rem aining p a t ie n ts  at. H astin gs could be re lo ca te d  at 

v ario u s h o s p i t a l s ,  h opefu lly  th o se  serv in g  the p a t ie n t s ’ cou n ties o f re sid en ce . 

The p resen t re ce iv in g  d i s t r i c t  o f H astings could be red esign ated  a s  fo llo w s: 

Ramsey and Washington Counties to  Anoka S ta te  H o sp ita l, and Dakota County to  

Rochester S ta te  H o sp ita l.

This le a v e s  unanswered the problem o f overcrowding in  th e  mental re ta rd a tio n  

f a c i l i t i e s .  Furtherm ore, t h i s  p lan  i s  in  my opinion too  d r a s t i c ,  a s i t  would 

d estroy  a smoothly fu n ction in g  o rg an iza tio n . In common with Plan B, i t  would 

a lso  d isru p t the regional, p lan  and p lace  an extrem ely heavy burden on Anoka 

to  serve the e n t ir e  m etropolitan  area  (se e  below; ) .
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Plan B: 'Conversion o f H astin gs to  serve the re tard ed  e x c lu s iv e ly  

Under t h i s  p lan , the r e d is t r ib u t io n  o f re s id e n t p a t ie n t s  from H astin gs and the 

red esig n a tio n  of th e  re c e iv in g  d i s t r i c t  would be the same, a s  under Plan A 

(Ramsey and Washington t o  Anoka, Dakota to  R och ester).

Conversion fo r  the re tard ed  i s  not an a lto g e th e r  easy  qu estion . I t  i s  one th in g  

to  continue a group o f r e s id e n ts  in  f a c i l i t i e s  th a t  are fa m ilia r  i f  inadequate ; 

i t  i s  q u ite  another to  d e l ib e r a te ly  t r a n s fe r  a group o f new p a t ie n t s  in to  poor 

f a c i l i t i e s  on the grounds o f  g iv in g  them a fre sh  s t a r t ,  or r e l ie v in g  them from 

poor l iv in g  co n d ition s where they may have been p re v io u sly . Viewed in  t h i s  

p e r sp e c tiv e , one would have to  ask  what fav o r we would be doing t r a n s fe r e e s  

from F a r ib a u lt  to  b rin g  them in to  the e x is t in g  f a c i l i t i e s  a t  H astin gs.

Thus I  b e lie v e  th a t fo r  a t r a n s fe r  to  carry  out i t s  s ta te d  purpose o f  r e l ie v in g  

and h op efu lly  improving th e  lo t  o f the p a t ie n t s ,  new and adequate f a c i l i t i e s  a t 

H astin gs would have to  be provided in  any event.

Then the q u estion  i s ,  What k in ds o f f a c i l i t i e s  fo r  what k inds o f  p a t ie n t?  Adult, 

ambulatory re tard ed  could be accommodated g e n e ra lly  speaking in  the type o f 

f a c i l i t y  th a t  se rv e s  the ad u lt m entally  i l l .  S ta te d  another way, i t  would appear 

th a t  a f a c i l i t y  fo r  the m entally  i l l  th a t i s  o f su p e r io r  design  would be ad ap tab le  

fo r  a s im ila r  group o f  re tard e d  p erson s; lik ew ise  a f a c i l i t y  th a t i s  o f in fe r io r  

d e sign , th a t  connotes fo r  example the dungeon or warehouse, would be more or 

l e s s  eq u a lly  bad fo r  both grou ps.

T ran sfer to  H astin gs o f m entally  retard ed  ch ildren  or sev ere ly  p h y s ic a lly  im paired 

ch ild ren  and a d u lts  would no doubt involve even more r a d ic a l  reb u ild in g  p lan s .



One o f the in te r e s t in g  "su b -p la n s ,11 r e la t in g  p o ss ib ly  more ap p ro p ria te ly  to  Plan 

C, i s  th e  development a t  H astin gs o f a  c h ild r e n 's  v i l l a g e  which could be e s ta b ­

lish e d  a s  a q u ite  sep ara te  operation  from the p art o f  the h o sp ita l  th a t  would 

serve m entally  i l l  and/or re tard ed  a d u lts .

In  t h i s  connection , i t  should be s ta te d  th a t  the g r e a te s t  bulk o f the e x is t in g  

m entally  re tard ed  in s t i t u t io n a l  population  are a d u lts  (approxim ately  2/3 or 

4 ,0 0 0 /6 ,0 0 0  p a t ie n t s  are c l a s s i f i e d  in  Programs V and VI, which are the two 

la rg e  am bulatory ad u lt g ro u p s). The group c re a tin g  p re ssu re  fo r  ad m ission s, 

on the o th er hand, and the most f e a s ib le  and lo g ic a l  fo cu s or t a r g e t  group 

fo r  community program s, are ch ild ren , u su a lly  sev ere ly  im paired .

The main d e fe c t s  in  Plan B, in  my opin ion , are th ree  in  number:

(1 ) I t  d is r u p t s  a scheme fo r  the re g io n a l o rgan iza tio n  o f se rv ic e s  th a t  we 

have been working on fo r  the p a s t  f iv e  y e a r s . T h is i s  not o f t r a g ic  con­

sequence, a s  p lan s are meant to  be changed a s  circum stances may re q u ire .

Of more se r io u s  moment would be the im p lic a tio n s  fo r  the fu tu re , a s i t  

would appear th a t  the long-range plan  fo r  the s t a t e  g en era lly  c a l l s  fo r  

the r e g io n a l iz a t io n  o f programs (see  S ta te  Planning Report, 1965- 67) .

(2 ) I t  p la c e s  th e  burden o f provid in g  a back-up reso u rce  fo r  m ental i l l n e s s

h o s p it a l iz a t io n  requirem ents on one h o s p ita l ,  Anoka, to  cover the e n tire  

m etro p o litan  popu lation  o f two m illio n  p erson s. Whether one 700-800 bed 

h o sp ita l  could do t h i s  i s  very q u estio n ab le , Such a p ro p osa l would not 

be o u ts id e  th e  realm  o f  p o s s i b i l i t y ,  bu t i t  would be very d arin g .

(3) The most se r io u s  d e fe c t , in  my opin ion , i s  th a t  l o g ic a l ly  the r e l i e f  i t  

would provide to  the m entally  re tard ed  in s t i tu t io n s  would be lim ited  to



the conversion  o f H astin g s, th a t  would provide a t  most around 500-600 beds 

during the next se v e ra l y e a r s . That i s ,  inherent in  the su ggestion  i s  the 

notion  th a t no s in g le  in s t i tu t io n  should serve both m entally  i l l  and 

m entally  re ta rd e d . Thus, i f  the m atter were pursued to  i t s  lo g ic a l  end, 

th ere  would be no fu tu re  in  th is  approach once H astin gs were converted , 

u n t i l  such tim e a s  some other m entally  i l l  h o sp ita l  were to  be scheduled 

fo r  complete conversion .

I  have not l i s t e d  another problem about Plan B, which e x i s t s  to  some ex ten t in  

any plan  th a t  would red e sig n a te  m ental i l l n e s s  h o sp ita l  space fo r  the m entally  

re tard ed . T h is i s  the problem o f s t a f f  and to  some exten t community a t t i t u d e s , 

which u n fo rtu n ate ly  sec a p ro ce ss  o f  "downgrading" in  the accommodation o f 

m entally  re tard ed  p a t ie n t s .  In  my opinion the p ro ce ss  o f t o t a l  conversion o f 

any h o sp ita l  w il l  produce th e se  re a c tio n s  in  an extreme form th a t  could have 

very untoward consequences a s  to  s t a f f  m orale, exodus o f p ro fe s s io n a l  p erso n s, e tc.

Plan C: P a r t ia l  conversion  o f a l l  m ental i l l n e s s  h o s p ita ls  to  serve the 
m entally  re ta rd e d .

T h is i s  the p lan  which the Department o f Public W elfare reg ard s a s  p re fe ra b le .

I t  has been evolv in g  in  i t s  p resen t form fo r  alm ost two y e a r s , though the

re g io n a l concept goes back to  1962. T h is plan has been worked out with th e

c o llab o ra tio n  o f the M ental R etardation  Planning C ouncil, the Mental. Health

Planning C o u n c il,*  and the Minnesota A sso c iatio n  fo r  Retarded Children. I t

*Rocommendations 2A.4 and 2A.5 from the Comprehensive Ment a l  Health Plan fo r  Minne 
so t a : 3-965 (P art 0 n e ,B ,l)  read  a s  fo llo w s:
''2A.4 F e a s ib i l i t y  o f  s tu d ie s  with regard  to  in te g ra t in g  se l ecte d  p a t ie n ts  from 
the mental r e ta rd a t io n  h o s p ita ls  in to  popu lations o f  the cen tra l  i l l n e s s  h o sp ita l  
w il l  be undertaken. (T h is i s  expected to  begin during the 1965-66 f i s c a l  year at 
Moose Lake S ta te  H o sp ita l, under the c a re fu l sc ru tin y  o f research  methodology, 
in vo lv in g  p a t ie n ts  from Cambridge S ta te  School and H osp ita l and Brainerd S ta te  
School and H o sp ita l) .



has been endorsed by our to p  p o lic y  ad visory  committee, the Mental Health 

M edical P o licy  Committee. The p lan  was presented  a t an e a r l ie r  stag e  o f 

development to  the L e g is la t iv e  B u ild in g  Commission on May 5, 1966.

B r ie f ly ,  Plan C c a l l s  fo r  d iv e r s i f ic a t io n  o f the m ental i l l n e s s  h o sp ita ls  to  

accommodate a broader range o f  problems on b e h a lf  o f th e  region  fo r  which they 

serve as a re so u rce . To begin  w ith , accommodation w i l l  be provided fo r  a la r g e  

number o f am bulatory, ad u lt r e ta r d a te s  who now re s id e  in  the th ree mental 

re ta rd a tio n  h o s p i t a l s .  Some co n sid era tio n  w il l  be given  to  the eventual p o s s i ­

b i l i t y  o f adm itting a l a r g e r  number than at presen t o f  ad u lt  r e ta r d a te s  d ir e c t ly  

from the community. L a te r  on, we w ill  explore the p o s s i b i l i t y  o f re g io n a liz in g  

programs fo r  a lc o h o lic s  and e s ta b lish in g  them in  a l l  our h o s p i t a l s ;  and we wi l l  

develop b e t te r  and more s p e c i f ic  programs fo r  a n t i s o c ia l  person s and fo r  ch ildren  

and youth.

Plan C c a p i t a l i z e s  on and enhances the re g io n a liz a t io n  o f  se rv ic e  programs.

Plan C a lso  o f f e r s  the advantage o f f l e x i b i l i t y  and immediate im plem entation.

For example, we to ld  the L e g is la t iv e  B u ild in g  Commission on May 5, 1966, th a t we 

would en v ision  the t r a n s fe r  o f  520 ad u lt r e ta rd a te s  from mental, re ta rd a tio n  

to  mental i l l n e s s  h o s p ita ls  during the decade 1966-1976. Under Plan C, stemming 

from our s tu d ie s  sin ce  l a s t  May, we now en v ision  the t r a n s fe r  o f a t  l e a s t  t h i s  

number during the 1967- 69 b ie nnium. We have e s ta b lish e d  a s p e c ia l  committee and
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2A.5 Long-range space u t i l i z a t io n  p lan s wil l  be continuously  stu d ied . For 
example: d e sig n a tio n  o f  h o sp ita ls  or p o rtio n s o f h o s p it a ls  fo r  the m entally 
re tard ed , sex o ffe n d e rs , and other s p e c ia l  problem grou ps; the concept o f 'al l  
purpose' in s t i t u t io n s  which would serve both m entally  i l l  and m entally  retard ed  
persons in  a g iven  g eo grap h ica l area  . . . "



a tim etab le  fo r  t h i s  f i r s t  ph ase , which we c a l l  HAFFS P r o je c t , and hope to  

begin  th e  a c tu a l t r a n s fe r s  o f  p a t ie n ts  by Ju ly  1 , 1967. Thus i f  Plan C i s  

not acceptab le 'w e should know about i t  very soon so th a t  p resen t p lan s can be 

changed.

Tim etable

1967-69

The f i r s t  move w il l  be to  re lo c a te  some 450 p a t ie n ts  now a t  S t ,  P eter S ta te  

H osp ita l to  the h o s p ita ls  se rv in g  th e ir  home d i s t r i c t  or d isch arge  then  d ir e c t  

to  the community. T h is w i l l  fr e e  up space so th a t  th e  two g e r i a t r i c s  b u ild in g s  

and B a r t le t t  H a ll could be very  handily  used fo r  ad u lt r e ta r d a te s  in  a q u ite  

a t t r a c t iv e  complex which could be run a s  a sep arate  program.

Concurrently, Fergus F a l l s  S ta te  H osp ita l w ill  remodel cu rren tly  empty space 

to  accommodate 120 p a t ie n t s .  T h is remodeling may w ell req u ire  some modest 

in cre a se  in  the amount o f b u ild in g  funds scheduled fo r  Fergus F a l l s  S ta te  H o sp ita l.

S u ita b le  p a t ie n t s  w i l l  be se le c te d  from F ar ib au lt  to  be tra n sfe rre d  to  Fergus 

F a l l s  and S t .  P e te r . These t r a n s fe r s  w il l  be made w ith the reg io n a l plan forem ost 

in  mind; th a t  i s ,  the p a t ie n ts  t ra n s fe rre d  w ill  be th o se  from the d i s t r ic t 's  

served by the p a r t ic u la r  h o s p it a ls  to  the f u l l e s t  ex ten t p o s s ib le .

During t h i s  biennium, Anoka and H astings w il l  p a r t ic ip a te  in  the plan  mainly 

by rece iv in g  re lo c a te d  p a t ie n t s  from S t .  P eter. In  th e  case  o f H astin gs, i t  i s  

be lieved  t h i s  can be accom plished w ithin the p resen t s t a f f  and bu ild in g  con­

d it io n s , a t  the ra te  o f ab sorp tion  o f about f iv e  p a t ie n t s  per week. A ll the
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m ental i l l n e s s  h o s p i t a l s  w i l l  p a r t ic ip a te  in  the re lo c a t io n  program.

Sometime during 1967-68 i t  i s  contemplated to  re lo c a te  the p resen t tu b e r c u lo s is  

f a c i l i t i e s  a t  Anoka to  th e  Glen Lake S ta te  Sanatorium . T h is may req u ire  some 

modest c o s t s  in  developing the n ecessary  se c u r ity  f a c i l i t i e s  at Glen Lake to  

accommodate the so - c a lle d  r e c a lc it r a n t  tu bercu lou s person s and p r iso n e rs  who are 

su ffe r in g  from t u b e r c u lo s i s .  T h is t r a n s fe r  w il l  make a v a ila b le  60 remodeled 

beds at Anoka to  th e  g e n e ra l se rv ic e .

We recommend com pletion o f the b u ild in g  program a t  H astin g s, so th a t  they  w il l  

have a b a s ic  core u n it o f  200 good, new beds ad ap tab le  fo r  both m entally  i l l  

and m entally  re tard ed  am bulatory a d u lts , toge th er with supporting s e r v ic e s .

During the 1967-69 biennium Moose Lake S ta te  H o sp ita l w i l l  co n so lid ate  i t s  

experience o f  conducting an in te g ra te d  program fo r  the retard ed  (Cambridge- 

Moose Lake P r o je c t ) — where the m entally  re tard ed  p a t ie n t s  go r ig h t in  the 

re g u la r  p sy c h ia tr ic  wards — and w il l  very l ik e ly  continue along s im ila r  l in e s  

in  r e la t io n  to  B rain erd  S ta te  School and H o sp ita l.

During the 1967-69 biennium we w il l  have a chance to  study the fu tu re  p ro sp e c ts  

o f the Anoka, R och ester, and Willmar S ta te  H o sp ita ls  in  regard  to  t h i s  o v e r a ll  

Plan.

We have a lread y  i n i t i a t e d  s tu d ie s  to  determine the f e a s i b i l i t y  o f d iscon tin u in g  

the surgery  program a t  Anoka. T his would fre e  a t  l e a s t  35 beds and would stream ­

lin e  and sim p lify  the h o s p ita l  program. T his p ro p osa l would then concentrate the 

e n tire  s t a te  in s t i t u t io n a l  surgery  program at R ochester S ta te  H o sp ita l. At the



p resen t tim e, ex p e rts  seem to  d isa g re e  a s  to  the f e a s i b i l i t y  o f such a move. The 

opening o f  C ottages 6-7 and th e  r e le a se  o f Cottage 8 ( tu b e r c u lo s is )  to g e th e r  -with 

d iscontinuance o f  the surgery  program a t  Anoka would fr e e  many beds which might 

be used fo r  am bulatory r e ta r d a te s  and in  the case o f the Burns B u ild in g  b e d fa st  

r e ta r d at e s  as w e ll.

R ochester would appear to  o f fe r  many in te r e s t in g  p o s s i b i l i t i e s  fo r  programming.

In  my view , i t  would be r e g r e s s iv e  to  u t i l i z e  the space a t  R ochester fo r  s t r a ig h t  

r e s id e n t ia l  care u n le ss  t h i s  were t ie d  toge th er with re search  and teach in g  pro­

gram s. L ast w inter we e s ta b lish e d  the Rochester S ta te  H o sp ita l U t i l iz a t io n  

Committee to  study the fu tu re  p o s s i b i l i t i e s  at R ochester, with a view to  seeing 

how the s ta te  in s t i t u t io n  th ere  could be a f f i l i a t e d  with the Kayo C lin ic  and 

Foundation, the o th er teach in g  f a c i l i t i e s  a t  R ochester, and p o ss ib ly  even a 

second m edical sch oo l, and supported by fe d e ra l  co n stru ction  and s t a f f in g  funds, 

a s  b a s ic  s te p s  in  e s ta b lish in g  a  research  and teach in g  program in  mental 

re ta rd a t io n  and r e la te d  problem s, a N eu ro logical I n s t i t u t e  so to  speak. Complete 

u t i l i z a t io n  o f R ochester S ta te  H o sp ita l fo r  r e s id e n t ia l  care would mean d is p o s s e s s ­

ing c e r ta in  community programs th a t  are now based in  the h o sp ita l  f a c i l i t i e s .

We would ap p rec ia te  l e g i s l a t i v e  g u id e lin e s  to  determine what are the l im it s  

w ithin  which a s t a te  m ental h o s p ita l  may be perm itted to  house a v a r ie ty  o f 

o th er, r e la te d  program s.

Willmar w il l  be c a r e fu l ly  watched in  the f in a l  phases o f i t s  remodeling program to  

make sure th a t the proposed f a c i l i t i e s  can be used fo r  the m entally  re tard ed . 

Developments a t  W illmar w ill  be r e la te d  g en era lly  to  the fu tu re  o f alcoholism  

programs in  M innesota.
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Summary , 1967-69

Approximately 450 p a t ie n t s  w ill  be tra n s fe r re d  from F a r ib a u lt  S ta te  School and 

H osp ita l to  S t .  P eter S ta te  H o sp ita l, and 120 p a t ie n ts  from F a r ib a u lt  S ta te  

School and H osp ita l to  Fergus F a l l s  S ta te  H o sp ita l.

Anoka, H astin g s, and oth er s ta te  h o sp ita ls  w ill  accommodate some 450 p a t ie n t s  

re lo ca ted  from S t .  P e te r . T h is w il l  leave  S t .  P eter with three b u ild in g s  se rv ­

ing some 450 r e ta r d a te s ,  and the remainder serv in g  a s  a m ental i l l n e s s  f a c i l i t y  

fo r  the south c e n tra l  reg io n .

Moose Lake w il l  continue on i t s  p resen t course o f  p rovid in g  an in te g ra te d  program.

S tu d ie s  w i l l  be c a rr ie d  out a s  to  the b e s t  fu tu re  use o f Anoka, R ochester arid 

Willmar S ta te  H o sp ita ls .

H opefully co n stru ctio n  w il l  proceed a t H astin gs with a view to  i t s  eventual 

se rv ic e  fo r  both m entally  i l l  and m entally  re tard ed .

1969-71

Depending on the outcome o f th e  above s tu d ie s ,  H astin g s, R och ester, W illmar, and 

Anoka w il l  a l s o  be used to  serve groups o f re ta rd e d . Such usage w i l l  be re la te d  

to  the type o f  a v a ila b le  space and to  the re g io n a l p lan .

 \ J  \ r  Vf \/ N/ V \/ \/
 e '  e \  r \  r \  t \  t \  r \

Regio n a l Cen te r s  fo r  m entally  re ta rd e d child re n

A lo g ic a l ,  ex ten sion  o f  the re g io n a l p lan , re c ommended by Dr. H allvard  V is l ie ,  our 

con su ltan t from Norway during the summer o f 1966, w i l l  e s t a b l is h  new f a c i l i t i e s  for 

m entally  re tard ed  ch ild ren  in  the seven s t a te  re g io n s. These would be smaJ1 u n its  

accommodating no more than 400 p a t ie n ts  in  each. F ed era l funds could bo us ed to



underw rite some p o rtio n  o f co n stru ction  and very l ik e ly  s t a f f in g  c o s t s .  The 

d esign  would be along the l in e s  o f sm all, homelike r e s id e n t ia l  u n its  b u i l t  

e s p e c ia l ly  fo r  ch ild re n . We have recommended th a t money be appropriated  in  

1967 fo r  s i t e  se le c t io n  s tu d ie s  fo r  the E ast  M etropolitan  reg io n ; th e  Wo le ad in g  

ch oices a t  p resen t would appear to  be on the grounds o f  e ith e r  the G i l le t t e  S ta te  

H osp ita l or the H astin gs S ta te  H o sp ita l. At the l a t t e r ,  the c h ild r e n 's  complex 

would be in  ad d itio n  to  any f a c i l i t i e s  fo r  m entally  i l l  and m entally  re tard ed  

a d u lts  th a t  would be b u i l t  th e re .

V/e would su g g e st , furtherm ore, th a t  i t  might not be premature to  co n sid er s t a r t in g  

s i t e  se le c t io n  s tu d ie s  fo r  some other s t a t e  reg ion , fo r  example, n orth eastern  

M innesota, fo r  the purpose o f e s ta b lish in g  the type o f sm all f a c i l i t y  fo r  m entally  

re tard ed  ch ild ren  d e sc r ib e d .

T his i s  a s  good an opportun ity  a s  any to  rep eat what we wrote to  the L e g is la t iv e  

B u ild in g  Commission on September 30 , 1966, and r e it e r a te d  in  l a t e r  testim ony, 

th a t in  our view a d d it io n a l b u ild in g s  on the grounds o f  the F a r ib a u lt  S ta te  School 

and H o sp ita l would be an unwise investm ent. We b e lie v e  t h i s  same money ($2 m illio n  

proposed by the L e g is la t iv e  B u ild in g  Commission report to  the 1967 le g is la tu r e )  

should be used to  complete the work a t  H astin gs and in au gu rate  the s i t e  se le c t io n  

s tu d ie s  d e sc rib ed .

Experience o f  o th er s t a t e s

What are o th er s t a t e s  doing? T h is question  always a r i s e s  when some new program 

i s  being proposed. I t  would seem th a t where m entally  re tard ed  p a t ie n t s  re sid e  

on the grounds o f a mental i l l n e s s  h o s p ita l ,  they are norm ally housed in  separate



u n it s  in  a se p a ra te , id e n t i f ia b le ,  v i s ib le  program geared s p e c ia l ly  fo r  th e ir  

needs fo r  b e t t e r  or fo r  w orse. Often t h i s  s i tu a t io n  a r i s e s  fo r  reason s not 

r e la te d  to  th e  e s s e n t ia l  problem. For example, in  some southern s t a t e s ,  such 

arrangem ents may e x i s t  fo r  reason s o f r a c ia l  se g re g a tio n . Sometimes the s i t u ­

atio n  has a r is e n  because o f  ju r i s d ic t io n a l  re a so n s; fo r  example, r e ta r d a te s  

under the age o f  21 may be handed a t  one se t o f f a c i l i t i e s  under th e  Mental 

R etardation  Bureau, and are  tr a n s fe r re d  a s  a d u lts  to  the m ental i l l n e s s  

h o s p ita ls  under the Mental H ealth Bureau. Lessons from the experience o f  other 

s t a t e s  would appear to  po in t s t r ik in g ly  in  the d ire c t io n  o f not se p ara tin g  the 

mental h ealth  and mental re ta rd a t io n  a u th o r it ie s  i f  t h i s  type o f d iv e r s i f ic a t io n  

i s  contem plated; and o f making sure th a t the s t a f f  o f  the h o sp ita l  which i s  open- 

in g  i t s  doors to  the re tard ed  has been adequately  t ra in e d  and em otionally  p re- 

pared fo r  the event. One s t a t e  with  c lo se  s im ila r i ty  to  M innesota i s  Iowa, where 

an id e n t ic a l  d i s p a r i ty  o f  a v a ila b le  space e x i s t s ,  th u s le ad in g  to  the move t o  

t r a n s fe r  r e ta r d a te s  in to  a m ental h o sp ita l .  This i s  bein g  done now on a  p i lo t  

b a s i s  a t  one h o s p ita l  (Mt. P le a sa n t) , with the expected problems o f a t t itu d e  that 

had to  be overcome, but with good r e s u l t s  fo r  the t r a n s fe r r e d  p a t ie n ts  in  th e ir  

r ic h e r  environment. The m ental re ta rd a t io n  f a c i l i t y  a t  th e  p a r t ic u la r  mental 

h o sp ita l  i s  adm in istered  a s  a sep ara te  n on -in tegrated  u n it .

#12
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The s tr a te g y  fo r  community i nvolvement

I  am e x c ite d  by the v is io n  th a t  the Governor expressed  in  the meeting in  h is  

o f f ic e  on February 2, 1967 . That i s ,  the hope ( i f  J  heard him co rre c tly ) th a t 

the e n t ire  b a se  o f care  o p eration s could be moved away from the in s t i tu t io n s  as 

we know them to  a community-oriented system . I th in k  i t  would be a tremendous



g o a l over the next t h i r t y  y e a r s  to  be ab le  to  en ter the T w en ty -first Century 

e s s e n t ia l ly  out o f  the la r g e  in s t i tu t io n  b u sin e ss  a lto g e th e r , with sm all, 

in te n siv e  treatm ent c e n te rs  fo r  ch ildren  and r e s id e n t ia l  u n its  only fo r  persons 

p re sen tin g  some th re a t  to  the pu b lic  s a fe ty  and/or th o se  who sim ply do not respond 

to  any known method o f treatm ent or r e h a b i l i t a t io n . O therw ise, i t  seems to  me 

th a t th ere  i s  no reason  why the g re a te s t  p a r t  o f  the problem o f  m ajor m ental 

d iso rd e r  cannot be d e a lt  with a t the community le v e l .

I f  such a s h i f t  in  the b ase  o f operation s i s  sought, I  would recommend fo r  your 

a tte n tio n  th ree  m easures which have been in troduced  in  t h i s  l e g i s l a t i v e  se ss io n  

th a t ,  i f  enacted , w i l l  have enormous s t r a t e g ic  im pact:

(1 ) SF 85, HF 16.1, th a t  w i l l  remove the p er c a p ita  on s t a te  matching 

fo r  community m ental h ealth  program s.

(2 ) SF 318, HF 457, th a t  w ill  remove the per c a p i t a  on s t a t e  matching 

fo r  daytime a c t iv i t y  cen ters fo r  the re ta rd e d , and accom plish c e r ta in  

o th er am e lio ra tio n s o f th a t  l a w.

(3 ) SF 314, th a t  w i l l  r e d is t r ib u te  the c o st  o f care — th a t  i s ,  the 

form ula fo r  s t a t e  and county sh arin g  o f  c o s t s  — fo r  the re tard ed  

who are not in  s t a t e  f a c i l i t i e s  in  a way th a t  w il l  encourage the 

development o f community re so u rc e s .

DJV: r c j

cc -  Mr. M orris Hursh

M ental Health M edical P o licy  Committee


