PROGRAMS AND PROGRAM PLANN NG AT FAR BAULT STATE  HCSPI TAL

This report is really an outline. A detailed description of some key prograns at
Faribault will be drawn up within six weeks and will include details of needs in staffing
and equi pnent as wel | as results and eval uati on of several existing prograns. The purpose
of this nmonograph, however, isto outline briefly what prograns are i n operati on, and what
prograns need to be introduced. One |large obstacle in the way of programdevel oprment is
shortage of staff, and, to be sure, thisis oftenalegitinate reasonfor |ack of acti on.
To assure that thi 3 is not always used as an excuse for programfailure, programs will be
separated into the following three categories: 1) Prograns in existence 2) Prograns not
effectively in operation but could well be started or given inpetus with present facilities
3) Prograns necessary but not feasible w thout additional staffing, equi pnent, etc.

| . PROGRAMS | N EXI STENCE J
4. Foster Qandparent Program
Here nenbers of the community sixty years of age and over and wi th an annual incomne
| ess than $1600 spend time with retarded children. They are paid $1.60 per hour and work
four hours per day, five days a week. Each foster grandparent sees two children for two
hours. GCenerally, one childis spastic and the other anbul ates normally. The ideais
sinply togive attentionto the children; that i s, toneet the patients' needs for
recognition, love and affection. Theresults are difficult to measure except by citing
specific exanpl es. Yet, since such a programis neeting the basi c human needs for attention
and affection, it hardly needs statistically significant verification of its worthwhil eness.
B. Project Teach.
Thi s programinvol ves the utilization of Federal Funds under Title I, Law 89313,
"to provide extra personnel and equi prent for training of children.” The programinvol ves
teaching children to neet their basi o needs; hel ping the physically handi capped retarded
children to hel p thensel ves; providing nore activities and attention for retarded chil dren;
and a nunber of other specifics aimed at hel ping retarded chil dren. Project Teach has fine
| eadership and i s unquestionably a | arge success. Presently two buil dings are serviced, but
the programis expanding to include other children s buildings.

C. Hospital Inprovenent Program (HI P)

Thi s programinvol ves the utilization of Federal Funds for behavioral rating and
systemati c recording of inportant data relating to patients on an addressograph. Infornation
al so i s used for evaluation of programneeds, eval uation of prograns, research and
adm ni strative commni cation (e.g. howmany nongol oi ds wit h cataracts have we, and how
many have had them renoved?) The information provided will be of use to this institution
for years to cone. Hence, whatever the benefits of this programare now, they can only be
nore so as time passes. Miuch nore will be stated regarding this programin future comuni -
cations. But, before leaving this subject, it can be stated that plans are underway to
utilize HHP nmoney (a newgrant; for attacking the problens of the profoundl y retarded,

hyperactive, anbul atory residents at Fari bault.
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D. Summer Canp Program

Al so financed under | aw 89313, the programprovi des sunmer day canp and sw mm ng
each year for several hundred residents.

E. In-Service Training Grants.

The programinvol ves the utilization of Federal Funds for both on-the-job
instruction of Technicians and t he occasi onal | eave-of -absence by professional staff to
attend two-week cour ses.

F. An exanple of an Infirmary Building Program

O 100 patients i n Seneca Bui | di ng, about 25%o0f the patients anbul ate to sone
degree, about 20%are partial bed patients and about 55%are total bed patients. Because
of staff shortage, no organi zed effort has been put forth toward physical therapy; but still
sonet hi ng has been done, and a fewpatients have | earned a srmal | anount .

Because of the nature of the problem toilet training has been nore effectively dealt
with. Wiere eighteen nonths ago hardly any patients of the 100 in the buil di ng were
toilet trained, 25%are now conpletely trained and 30%are partially trained. Simlarly,
wher e ei ght een nont hs ago 80- 90%needed to be fed, now50%feed thensel ves and si x patients
are partial feeders.

Al so, inthis buildingMcrobac, adisinfectant, has been introduced wi ththe
cl eansi ng agents to hel p cl ear the building of odor.

Mur al s, paintings, pictures, etc. and seasonal decorative itens have been added. Sone
of the patients are able to helpw th the decorating, and, those who can't hel p, watch
and enj oy.

Cof fee breaks have been introduced for those who can profit. Qushion chairs are now
bei ng used. Al so straws and ni ppl es for teaching swallowi ng control have been used with
sonme success. An effort to use paj amas instead of hospital gowns and to all owthe patients
to be out of bed and on the floor or grass (innice weather) has been made. This is
brief and there are other m nor aspects to this building s prograns, but, ingeneral, the
lowstaff-to-patient ratio bl ocks the real progress that could be nade i n the area of physi cal
t herapy. Many, perhaps nost, of these bed pati ents need not have renai ned (or becone) bed
patients i f adequate physical therapy were avail abl e.

G Patient Council Prograns.

I n several of the buildings housing higher | evel patients, there are council neeting
That i s, the patients, under the direction of technicians, nmeet and di scuss their needs
and their building' s needs. The requests are recorded and sent to the appropriate
adnnistrative personnel. This not only provides group activity but stinulates an attitude
of independence on the part of the patients.

H. Building and Unit Meeti ngs.
The appropriate staff get together to di scuss ways and neans of inproving prograns
and facilities for the patients. A though there art times when these neetings are prograns
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inthenselves, in the main, they are a necessary part of the Job and not really prograrns.

. THE SCHOOL PROGRAM
Headed by a director of rehabilitation and training and providing services in
Si X special areas, the school programis spread thinly in an effort to reach all children
and sone adults. The six special services are vocational, clinical therapies, recreation,
library services, education and special prograns (Project Teach) . Each special service
is subdivided to meet special needs. For exanple, special education has one nusic teacher,
two physi cal education teachers, one speech teacher, one honebound teacher, one teaching
the deaf, one teaching the educabl e, four teaching the trainable, and one adult special
teacher. Anore conplete examnation of this programw Il come in a later report.
J. Industrial Therapy Program
This is part of the school department, but functionally such a | arge operation at
this institution that it deserves separate mention. Basically, this programplaces patients
i nwork assignnents where they, hopefully, wll develop skills that will lead to their
pl acenents in the community. This programneeds augnentation by a vocational training
program whi ch we do not have.
K Parent G oups Program
Several buildings have organi zed neetings of friends and relatives of the patients.
These groups provide better relations between the State Hospital and the commnity, an
opportunity to interest nore people in the problemof nental retardation, and an exchange
of worthwhile ideas. Al so, sone groups devote tine and purchase special equi prent.
L. In-Service Training Prograns.
The Technicians are given six months of on-the-job traini ng when begi nni ng wor k.
After this, they periodically will have opportunities for training in areas of special
interest. Nursing education also attenpts to instruct technicians, who have been here nany
years, in newer techniques. A problemdoes exist here because a different type of teacher
is needed to train the newthan is needed to train the ol der technicians. GCertain other
types of enpl oyees, for exanple, the social workers, have weekly sessions but sone prof essi on-
al groups are lacking this type of program
M Religious Prograns.
Three full-tinme clergymen with the hel p of volunteers conduct Monday ni ght religi ous

educati on prograns. N nety-eight classes are conducted sinultaneously in a Sunday-school -
i ke manner as opposed to the church congregation setting. Al so, the Chapl ains conduct
two Sunday services for the patients (Protestant at 845 a.m where 800 attend and Catholic
at 10:15 a.m where 300 attent) . Visual aids and nusic are used on Sunday. The Chapl ai ns
also participate in all unit teamprogramplanning and do occasi onal counseling of the
patients.

The Chaplains see all seriously ill patients and notify relatives of deaths. This works
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very well at Faribault Institution, since the clergynen often knowthe fanily better than
the physician. Naturally, the relatives nay speak with the doctor if they wi sh. The
Chapl ai ns nmake initial contact with the relatives and mnisters of all new adm ssions in
order to communi cate religious records and needs. Qur Chaplains al so |l eave the institution
occasionally to speak el sewhere. This is another method we have to communi cate with the
community. Al so, on occasionvisitingclergy will work with our patients.

N. Recreation.

Adetailed outline of this departnent's prograns will be provided I ater. For this
report, sufficeit to say that the recreation people participate in both Unit Teamprograns
and separ at e prograns such as dances, hi kes, pool tournanents, etc.

0. decorating

Most is done routinely by institution mai ntenance. Agreat deal has been
acconpl i shed by Techs, Nurses, and other staff pitchingi n; bringingolddrapes, | amps,
rugs, chairs, et c, fromhome; and through pai nti ng and decorating. Alittle has al so been
acconplished in this area by vol unteer groups fromoutside the institution.

P. Independent Living a

A few capabl e patients work off the grounds part-tinme and have their own roomwith
a great deal of freedomto cone and go as they please. Naturally, there is continued staff
pl anni ng and supervision. This is sort of a "one-quarter-way house."

Q Commnity pl acenent:

Wilizing facilities such as sheltered workshop, congregate care hones, nursing
homes, work pl acenment, etc. to place our pati ents i na nore advant ageous envi ronnent, or who
no longer are in need of institutional care.

a. Of-Canpus Privileges:

Many patients have the freedomto go to the | ocal nei ghborhood store or downt own
with one or two other patients at certain specified times of the nonth. This privilege is
based on past show of responsibility. Qher patients have only canpus privil eges; sone
only building privileges.

S. Prograns for

Essentially left up to the building personnel. A though there have been successes
i n such buildings as Mapl e and Dakota, nmuch nore help i s needed to effectively deal with
this probl em

T. Prograns under Vol unteer Servi ces:

Sel f - expl anat ory and what' s bei ng done i s being done well. But, the community
i s an endl ess resource for nanpower and noney; hence, the job is never finished for
vol unt eer servi ces.

U. Humane practices program

Meetings are held regularly to di scuss ways and neans of inproving patient care

and treatnent. Specific exanples of inprovenments through this programw || be provided in
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a nore detailed report.
V. Adult Education Program

Presently this consists of evaluating daily living skills of the patients who
will soon be leaving the institutionto live independently (or nearly so) . The areas
of weakness then recei ve coachi ng.

W Exanpl e of a unit programmi ng.

In Skinner Unit (adult anbul atory females with all | evel s of retardation)
numerous prograns are i n operation simultaneously. To do justice to the progress
and acconpl i shments accrued over the years by this teamwoul d require much nore
detail than is appropriate for this outline. The prograns range fromself-feeding
and proper bathing techni ques for the severely retarded to prograns |ike the
tel ephone and its uses for the noderate and nildly retarded. In between, there
are prograns in effective communi cati on, groom ng and hygi ene, readi ng and writing
and even filns regarding the change fromlittle girl into adult female to explain
the menses and proper self-care to girls intelligent enough to understand.
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PART || : PROGRAMS NEEDED THAT COULD BE STARTED W TH EXI STI NG FAQ LI TI ES

Program A: Head Bangers;

Li st has al ready been drawn up of self-abusive patients. This nowneeds to be

foll owed upt o deterninehowmany patientsarestill self-abusiveand, specifically, still
head bangi ng. This coul d be done best by having a speoific team(or perhaps, only one person
with a physician as a nenber. Ageneral outline could be followed i n each case of self
abuse. (E. G 1) Search for physical pain. 2) Searchfor inmrediate enotional stress. 3) Sadx
for chronic enotional stress (i.e. extinguishthe conditioned response of head bangi ng).
4) If all these fail, probably the self abuse is attention getting and essentially the only
answer to thisis give the attention. This teamcould be called upon by any unit with a
probl em sel f-abuser.)

B. Research and Publicati on:

This institutionis a gol dmne of problens (nedical, psychol ogi cal, nursing, social
service, etc.) that need i nvestigation and publication to communicate results of efforts.
Some of this i s bei ng done now but nmuch nore could be, especially with nore professional
staff to share the "spade work" and free some hands for research.

C. In-Service Training:

Sone i s bei ng done al ready as nenti oned above, but certain professional disciplinesare
especially delinquent in this area. Bore could be done along the Iines of guest expert
speakers, filnms, and other facilities fromoutside the institution.

D. Staff Wilization:

Future prograns can be better inplemented by everybody "getting their hands dirty."
e of the chief reasons why Al exander the Great was so successful was not the size of his
arny but the fact that he lead his neninto battle instead of ordering themforward.

Al so, many peopl e enployed at the institution have special talents that coul d be
utilized. As was recently stated at a Central Ofice neeting, nmaybe even the Medi cal
D rector can bl ow a bugl e.

E. Communi cation Wth Gther Institutions:

It should not be left entirely up to Central Ofice to get the various state
institutions together. Individuals should take the initiative towite other institutions,
instate and out-of-state, regarding probl ens of the retarded.

F. Adult Educati on:

It's not a good philosophy to exclude sormeone fromthe services of a teacher sinply
because the patient is over twenty-one. Mich could be done in the areas of utilizing
teachers to train technicians in sonme of the fundanental s of teaching. Adult education
woul d be nore worthwhile if aimed toward the practical aspects of living rather than
the"ABCs."

G Ceneral Sanitation:

Qdors could be nore effectively cleared in certain buildings by the use of nicrobac

some such substance during cleaning ti me. Also, fans pull odors out nore effectively
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t han when they push air into a buil di ng.

The tunnel s should be rid of oats and rats. Al though nost of the probl emhas been
sol ved, the nost reasonabl e pl an would be to extermnate therats first. Al so, although
nask of the roaches have been exterm nated, there seemto be too many roaches in a few
bui | di ngs. Perhaps the extermnator could visit nmore often.

H.  Overcrowdi ng of Severe and Profoundly Retarded Patients:

These individual s di g, scratch and pi ck at each other to a greater degree than other

patients. Scabi es, pi nworns, abscessesgetc. spreadlike the proverbial wildfire
anongst t hese pati ent swhenthey' reovercrowded. Pawnee bui | dingi stheworst. It'sbadenough
to overcrond mldly retarded individuals, but many of theml eave the buil di ngs during
the day; hence, overcrowdi ng doesn't really exist for nost of the waki ng hours. The
profoundly retarded sel doml eave the buil di ng.

|. Decorating could be carried out to sone extent by interested nenbers of the
staff and comunity.

J. There could be buildings withbothlittle boys and little girlsinthem Thisis
a cl oser approxinmation to normal chil dhood experiences.

K. There shoul d be freedomfor showers and bathing in the higher |evel buildings.
If amldly retarded person wants to take a bath every day and can do it hinself, he shoul d
be allowed t o do so.

L. Programof Technician Questi onnaires:

Accurate information regardi ng building and patient problens could, in many oases,
be nmore effectively communi cated to these in authority and abl e to do sonething about it.
These questionnaires could go directly to the Medical Director and Hospital Adm nistrator
wi thout anyone else seeing themfirst,if need be.

M  Programshoul d be introduced by Unit Directors to set up friendly conpetition
anongst technicians (e.g. Hownany did you toilet train this year?)

N. The programto i npress the proper attitude on enpl oyees of the institution who do
not deal directly with patients could be inproved upon. Be he truck driver, repairman,
or laundry worker, evey person shoul d have the phil osophy that toeis there for the patients
needs and not vice versa. The phil osophy that we are all working together for the benefit
of retarded persons could be further promnul gated.
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PART 11 1: PROGRAM NECESSARY BUT NOT FEASI BLE W THOUT ADDI TI ONAL STAFF, EQUI PMENT, ETC.

PROGRAM A: Physi cal Ther apy:

This is of highest priority. W have nany physically disabl ed pati ents and bed
patients, It has been anply denonstrated that nost of these individual s need not be
relegated to alife in bed if correct physical therapy is introduced early enough. |If
sufficient nunber and qualified staff and equi pment were provided now, in ten or fifteen
years we woul d have considerabl e | ess total care patients. To beginw th, we need a physi cal
t herapi st and consul tation froma Doctor of Physical Medicine. Essentially, it's a public
di sgrace that even this rudimentary beginningis not provided. To provide it, we need
energetic recruiting and hi gher salaries thanare providedinthe cities. Tointerest qualif-
i ed PT personnel, we need to do nore than Just match salaries in the netropolitan area. Al so,
this programcannot adequately neet the needs of our population until around twenty
Physi cal Therapi sts are enployed full tinme at this institution.

PROGRAMB: Seed for aPublic Relations Oficer.

Qur two personnel officers are already overworked. Many professi onal persons enpl oyed
here must take tinme fromtheir daily duties to recruit. This should not be. Aqualified
per son shoul d be enployed full time for this and al so act as public relations officer and
recruit equi pment fromprivate sources.

PROGRAM C.  Programfor Overcrowdi ng:

Thi s, of course, has been gi ven cl ose and expert attention and the transfers to M | .
institutions will help us imensely. Yet, a possible problemrequiring further planning
is foreseeable. If the several buildings that are old and i nadequat e are denol i shed,
we will remain just as overcrowded even after transferring 700 patients.

PROGRAMD:  Renodel i ng:

W need bui |l di ngs that have snaller roons and are nore hone-like. W especially
need smal | er buildings for younger children. we should, as much as possi bl e, di spose of
the large dormtories and pl ayroons and repl ace the nursing setting with a home at nospher e.

PROGRAM E: Intensive Effort with the Profoundly Retarded.

Toi l et training, self-feeding, self-clothing, general inproverent i n behavior, etc.
can only be effectively inprinted on these patients by cl ose individual attention, such
as a 1-to-1 or 1-to-2 staff-patient ratio at |east until the desired goal for a patient
i s met and nai nt ai ned.

PROGRAM F: Speci al Equi pnent .

This is vague and needs to bo itemzed and justifications provided for each item
But, ingeneral, we have neither enough speci al Physical Therapy nor recreational equi prent.
As exanpl es, we need nor e exercycles, pullies, relaxationchairs, hoyer lifts, standing
boxes, adaptation spoons and pl at e guar ds*

PROGRAM G Staff Devel oprent :

W are extrenely short of psychol ogi sts, doctors, clinical therapists and technicians.
Some of the problemcould be net by better recruiting and doi ng away w th archai c entrance
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Part 111 ;
exam nations, Most of this problemcannot be solved without increasing salaries. It is
harder to hire persons at $350 per nonth i n southern M nnesota than in the northern part
of the state.

PBOGRAMH: W need prograns for the hyperactive and hypoacti ve, but nost of the job
can't be done without much nore staff, especially at the Technician | evel .

PROGRAM | : Programt o personalize the grounds. People react to their environnent.
Wien a pl ace | ooks like aninstitution, the patients have a greater tendency to consi der
t hensel ves i nnates and act as i nmat es.

PROGRAM J: Programfor patients' Storeroom

A Hospital Auxiliary has been found to make avail abl e the Canteen two ni ghts per week.
Despite this, what is needed is alarger facility than we have and set up nore |ike a cafe
wi th tables and a soda fountai n. Benches to "wait your turn on** pronote the feeling of being
aninmate.

PROGRAMK:  Further Buil ding Prograns.

An exanpl e drawn up by Mr. Herrman Hornel is here provided.

PROGRAM |: W need a specialist inlaws and howto get federal, |ocal and private
noney wi th which to i ntroduce new and i magi nati ve prograns.

PROCRAM M I nproved Dress:

Wher ever our residents go, they are easy to spot and | abel "i nmate" or "feebl em nded."
Why? Hot only because of old and ill-fitting cl othes, but al so because of the inappropriate
wearing of suits withwhite shirt andtie.

PROGRAMM  Further Consul tants:

Hot only in the medi cal services and public health area, but in engineering and
architecture to hel p us plan for the future.

PROGRAMO: Affiliation:

Many of our medi cal , psychol ogi cal, educati onal, recreational, etc. needs would
be facilitated by affiliation with the University of Mnnesota or perhaps Mayo.

PROCRAM P: Patient Counseling:

Many of the patients' needs such as general enhancing of dignity, | ove, praise,
acceptance, recognition, correction, direction, reassurance and encour agenent are
i nadequat el y met because of |ack of staff.

/pj k



