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Jner Mr. Hookb:

and effort, but I have now drewn up lists of needs at

ir justifications. The following pages probebly

ed to sdequately care for and treat our '
facility this size it is almost imposeidle to pin

even though we may have needs that are not

s categorized here is very definitely needed.

- Let me stert out with n
is going down, we oan get by
for two reasons: i

e people would esy thet because our population
wer employees. This statement is entirely false

1. We never had adequate steffi

in the first place.

2. The kind of patient who has been leeving this institution (placement and
transfer) was helping us do & grest deal of the work. Actually ten years
ago the higher level patients were doing 80% to 90% of the labor et this
institution. These residents are, in the mein, no longer with us, and we
must have paid employees to pick up where they left off. In other words
representing staffing need in terms of patient-employee ratios is mesning-

 less, unless the type of patient is specified. We need many more employees
to teke care of the 2,000 reeidents we have todey than we needed to take
care of the 3,200 we had eight yesre ago.

Even sside from fhie ergument, compars our staffing with standards that heve been
dravp up by the ABID and APA; '
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: G eabwend dwee Banmee  SRE o & B Sl ‘e &
i 48 obvlous frep this ¢ W Uhe spess of

&4 y ard recreetionsl workers do we e

7 1 therspiste, cecupstionel thersp ¢
persornsl (peychiectric techniciens, LPH'e sms Bk
grosely understaffed,

flgures? Well, the &PA arg ARMD developed thess etandsrds; they m i
reséerch and effort inte it: and enyone who hee workes st an fnetitution
whille would agree thet theses estimstes eve nob oo far off,

Bow; who iz to sey what eteffing sterdeards must be; end how do they iy

Congider the follewing comments on this institution made by the Joint Comss
on Accreditetion of Hospitals in May of 1967:

"here ghould be en edditional medical eteff of quelified phyeiciens snd rurses
te carry the petient load and provide more sdequate care for the patient.” ¢
that time this comment wee made we had ten dectors; ané we now have five! {g
meny more! They are exceedingly difficult Lo get at present saleries. Tie i
Civil Servies hikes will help, but we need higher saleries for gpecialiste. :
other words the "supep® rengese=£f, B, and C—<have to be ineressed. The “super”
salary ranges should run $6,500 higher. Thet is, $22,500 to $3t,000 anmuelly
insteed of $16,000 to $28,000.) :

Consider also the statemente made about the Frribault State Hospitel in Auguet, 1956,
by Dv. Hallvard Vielie, Hesd Doctor of the Oslo Observetion Clinic, Oslo, Nowmeay,
whe epent most of hie 1ife worldng for the mentally retapded: .

“The sp@ciaii@ﬁ t@aﬁ.c@aéisting of -ician&g peychologiste and social workers
ie too smell for this big inetitution.®

"Bursing and ward care is much hampered by the big werd units and the lack of
staffing. "

"My genersl impression is thst the hospitel ie in lack of gteff in gll flelds ane
incressing the stsff is immedistely nesded," : .

The point is that experte who heve evaluated the Faribauli State Hespdtel agree
we are short staffed.

 The shortage of staff means shortage of progrems and censsquently shortchenging
the mentally retarded resident. If anything, & retarded person needs better care,
treatment sng training then the child or adult with & novmel I.Q. Hepe sre BOBE
of our program needs: :

Physiotherspy trestment unit needed for the wany crippled children. Tis
ehould be established.

Lack of formalized phyaigal therapy program is o gerious program deficiency.

We currently heve approximately 600 residente whe have physicel disabiifties, Witk
one Phyasical Therepist end two hides his program ie limdted to consultebion,
evalustion and work with scute ceggs. In order to develop programe which
incresse ambuletion skills, improve and develop skills and ellew ecch of
handicepped residents to participate in needed prograps, sdditiongl et




With 7&2 youngsters under the age of 21, approximstely 300 are now recedy
educationsl services. : 4

Dr.: "Viﬁlia’a commsnts:

~Trainable residents' programs - State institutions should show ludanh.tp
in t’hin #res. Public education in meny stetes is be to reorg:
isponsibilities for all loderately retarded and for
re],y and profoundly retard

should be greatly upmdod to include more nodcrat.el,v
te ginning effort should be mede to provide ‘oduce
Htardod

nicea ¥ the utmity'
Our Wters avarm 1 hou’rs

o nre nontally 111 1!: nddit:lon to
e paychiatric » psychological and support.
trist Dr. Hocktor Zeller, has ra-

!or trcating the severely and

o type of admission that' will be coming more
or the rct.andod more staff is needed to develop
appod

t ~mgarch : fhu bem done under the directien

udisa in enylkat-omda started in 1957
the Stat. Re Budget, Department of

e from the Minnesota Association
In addition genetic studies have
Hm pat:hnto that have been or now are

en in untreated and troated PXU patients together
tric Deparhont Univereity of Hixmuota

m ic Effect of Proketasine or Ruxination

tion and Kariotype studies on special
cases :hx cnoparatian with Dx- "R. Gorlin, Oral Pathology Dapartmnt
University of Minnesota.

5. German Measles virus studies in cooperation with Dr. Victer Gabasso,
Lederle Laboratories, Pearl River, New York.




In cooperation with Dr. Milton Alter, Neurology Department,
of Minnesota, "Finger Print Patterns on Determined ang Familia
of Ments] Retardation. " _ e

7. Aminoscid cooperation with the staff of
. on, ‘ric Depertment., University of Hinnfe‘sotg

enylsalanine level in PEU, in cooperation with
Dr __2011@1; Siegel, Dight Institute, g

3-0 }ibxi‘\vizssay" in cooperation with
o » University of Minnesota, in the

hl, the job is not done. Indeed,
ion retarded folks in the United
ar ore research both at ,
ore people like Dr,
usl, we must have
rease in the "super" pay

financed—Farfbault State

t training, ete. ellow .
other facility.

g professional staff to
JOC] ‘li’woz“kera, physical

aining areas. & coordinated
g group would be exception-

classes and workshops .

gh facilities to cover training, education and
(five to eight hours) for almost every patient,

4 ought to bo used as workshops.,

d. for work training and work should be the Hdght of every
mentally retarded person. Hence, we should have training workshops,
occupational workshops and industrial workshops . Program of work
should cover 80 Per cent to 90 ner rent Af 4n. oa .. OO0 O
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e. Lack of vocational training opportunities is most »criticai
' of achievement goals for the ssvere, moderate, and educable
relsted to vocational potential is in order.

f. A serious deficiency is the lack of vocationsl Matmctoml

600 of our 2,000 remidents are involved in vocationsl programs
{not more than 25), these residents are working prim

(the facility in order to

needs more positions even if our
ind of ealaries, working con-
 can i1l ‘these positions with
tions? . According to the table

mporarily Bold ninety-four of these new
Ly could not afford all 505. However, the re-
‘necessity, if we are to provide any kind of

Six hundred of the mentally retarded men and women at the Faribault State Hospital do
some kind of work associated with the operstion of the institution. In almost every
case the institution receives benefit from the work done. Indeed, if it were not for -
our working patients it is doubtful that the institution could even operate. However,

our resident workers are very poorly paid. Three hundred woriting residents receive e




working residents work 168 hours & month. In some cases these are ‘split
nights, or week-ends and holidaye. Not only are the hours long, but the
“often messy and dirty. Yet, $2.00 a month is meximum pay. Most of our

earn $1.50 or even $1.00 a month.

leave the institution and, for exsmple, go to & shel
rotection 6f federal legislation that prevents eco
ection exists within the state hospitel system, Ti
propriated to pay our resident helpers wh ;».

8 month inetead of the rediculous allowance of

aiéiégffﬁﬁ*hourly rate:

13t1e separation in dis-

fectively.

.ﬁ@iﬁﬂia the top of the
ngst the resident workers to-

_residents. for their work.

es will be more realistic,

L able to place it in the coming
1, And, the request is as

Monthly Pay for
_Each Group

$ 1,500.00

$ 7,000.00

$.2,625.00
$11,125,00

ach year of biemnium  $133,500

Dl.u'ingthe past £ xpertsaml accredifbating agencies have commented on
the need for im pr¢ ical plant at the FSH.

The American Association .

‘ on Mental Deficiency conducted a review at this institution
(October 23-26, 1967) ana

made these comments ebout our living areas:

1. Many resident living areas are completely inadequate,

representing serious .
fire hazards as

well as mansgement and Progremming problems,
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The dayrooms are too large and create chaotic conditions.

3 Obsolete resident care facilities should be abandoned,

4. There is & eericﬁs need for additional work space and equipment f

5. The equipment ‘and storage space are completely non-functiomal in almc
: ward -‘are 1 o

ace available for vocational training facilities.

ties are lacking; for example, there are no wading or

personnel and ward reception areas, as well as

led leren and, according to en
table bu.leing for them!).

ahon‘i“ﬁ be torn down. Fariba.ult has

: .There Bhould be between one
ere are twenty, thirty, and
buildings. Unite should

T8 in‘ institutions~~two per 1,000

ts review of buildings and facilities at
‘ck of Sprinkler systems and serious over-

' ca__l plant of FSH needs improvement and there
ion, - ‘Let's consider these two points

separately

The problem af"" ‘ ve

‘been helped considerably by the transfers to other
institutions and p lag t the community. Yet, we will continue to be over-
crowded until our popula .ion reachee 1500. We will not be able to reset this figure |
by trensfers alone. But, $f the following were enacted by the legislature, we |
probably would have all overcrowding in state institutions relieved: . }

1. State reimbursements to counties at the same rate per licensed community
facilities as the state now pays for care in state institutions.
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2. Increase state aid approprietion for sheltered workahopa.
B Increewe state aid appropriations for day activity centers.

4y Cons ' .éof 8 totel care facility for retarded near the Twin

vin end Bamsey Cowrities.

on request of $100,000 which will

. $14,032.00.

thre € &nd fou.:r*

} 13,888.00
t bedside areas 48,900.00
B ‘ 29,350.00

ent a'quest is "a.rranged in priorities as follows:

Prinriﬁy TR Estimated
No. / Allotment  _ Cost
1l - Safelift 54 600.00
36 - Overbed tables 1,512.00

1
2 |
3 24 - Phonographs variable speed 54 576.00 y
4 1 - Marking machine 56 75,00 -

3,66%.00
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. Estimated
Allotment Coat

Group Therapy Equipment '

- Overhead projectors 340.00
171.00
613.00
594.00
352,00

1,050.00

1,080,00
534.00

1,192.00
237 00
150.00
160,00
376,00
\296 00
238,00

283,00
278 OO

SR R R AN S e b D00 000 R OO D DD WO 1Y

9,257.00

6
7 25 1 000 00
8 ,850 00
9 2,500.00
10 1,790 00
11 1,872.00
12 20 960,00
13 333,00
| 14 775,00
15 370.00
16 12 960,00
17 1,140.00
19 10 1,600.,00
20 70 - 5,600.00
21 100 - P 2,395.00
23 280.00

24
2,900.00
25 : ding: 2,088.00
26 1 - Corner stalroaSe - 30" wide minimum 345.00
27 2 - Adult relaxation chairs , 0,00

60,208,00
00

Sub Total ' ' - 73,128,




2 - Combination g
Projectors

6,600 the s

96,260 tn

+ I feel we must have
quest in item 35
2 b

$101,830.00

e able to supply our

iennium (i.e. $36, 370

¢ second year. This
econd year,




The "of:t’icial" budget submitted to the legialature does not express the Fa.r
State Ho_apital's true needs, Itemliged here are the mcmasga we need. :

Amount Officially Amount Actual 3
Reguested Needed

New positions (increased steffing) 0 | 411
Salaries for patient workers $ .14,000/year $133,500/year
Alterations in physical plant

(requested from building comission) 464,000 570,170
Special equipment 86,005 187,835

} Provisions (1tem 35 or om'rent . _

'1, ‘these requests are granted, we wi
not aimed at doing a super job.
Yo do a real "top notch" job, the

, than here requested. o

te Hospital in the Los Angeles area.
ha 1ghteap. ) But, instead of
ver A | tead of two Psychologists, the

‘ twenty-alx. They had more

Roge A Johnson, M.D.
Medical Director




