Prior to the Decenber 18 Goal s Meeting at Hastings, |
sorre of ny ideas on regionalization. Hopefully they w
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Regi onal i zat i on

conpel l ed to present

f eel
Il be hel pful; at the worst,

they can do no harm

| would divide the regionalization planinto objectives (ideals), |ong-range goals
and short-range goal s.

OBJECTI VES OF REG ONALI ZATI O\

1) Institutionalize the state hospitals by making smaller receiving districts.
Smal l er receiving districts woul d mean fewer peopl e and fewer agencies for
the state hospital to deal with and | ess physical di stance separating
community fromthe state hospital. Theoretically, thiswouldresult innore
personal i zed rel ati onshi ps between hospital personnel and surrounding entities
(county wel fare departnents, mental health centers, private residential and
treatnent facilities, famlies, interestedcitizens and professional groups, etc.)
The state hospital woul d then become a nore integrated part of a total soci al
program

2) Deliver nore efficient service.

3) Deliver nore effective service.

LONG RANCE GOALS:

1) Develop multi-purpose regional centers to serve all types of mentally handi capped
conditions. The ideal would be all state hospitals dealingwith nental ill ness,
nental retardation and i nebriacy, except for the special problens of crininally
i nsane and dangerous and hard-core narcotics addicts.

2) Devel op out-patient and short-termcare services at each state hospital. This

m ght be in formof atraveling therapist. In any event, the services provided
shoul d i ncl ude:
a) Psychot her apy
b) Mocational counseling
c) Cenetic counseling
d) Parental counseling
...to hel p parents adjust enmotionally to the diagnosis of nental
retardation (or brain damage or autism;
eeeto hel p parents plan for the child' s training, devel opnent and
future care;
...to help parents keep the child integrated in the famly through
counsel i ng and "hone progranm ng".
e) Physical Therapy
f) Special psychol ogical testing
g) Short-termplacenment (babysitting . .~ tointerrupt famly crises} to
provide periodicrelief toparents (e.g. vacations).
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3; Develop an evaluative procedure to followup 021 community placenents in order
to provide enpirical evidence as to which prograns and which facilities will be
best for each specific disability group.

4) Provide the staffing and equipment to carry out above.

SHCORT- RANGE GQOALS
1) Carry out previously agreed upon transfers of retarded.

2) Develop accurate staffing standards and conparative staffing data that takes
i nto account :

a) Nunber of residents and patients (average daily popul ation) .

b) Size of receiving district (to include geographical area, popul ation and
the nunber of retarded facilities, institutions nust be aware of and deal
with) .

0) Type of patients (type of service needed to effectively handle the disability

roup) .

d) %dni E)SI on and di scharge rat es.

e) The fact that sone institutions provide services for other state hospitals
and other facilities.

f) S ze of physical plant (e.g. nore maintenance men are needed for 100
bui | di ngs than for 2 0 bui | di ngs) .

g) Nunber of enployees (more staff nust be involved in managerment in a |arger
organi zation than in a snaller one) .

Then carry out appropriate transfers of patients, positions or receiving
districts to equalise staff distribution among the institutions. Then, nake
the IF" policy that no one, ever again, refers to gross patient-staff ratio.

3) Receiving districts for mentally retarded into operation (a least for certain
programgroups) at all mental illness hospitals that have retarded.

REGQ ONALI ZATI ON FGB THE FARI BAULT STATE HCSPI TAL:

In order for the Faribault State Hospital to becone a regional center, it would have
to begin handling problens innental illness and. inebriety. In order to establish
this, the foll ow ng obstacl es woul d have to be overcone:

1) Space woul d have to be made available at the Faribault Institution. A the present
popul ati on of 1000, we are overcrowded. Even at a popul ation of 1500, Faribault
woul d have no extra roomfor the mentally ill. |If the resident popul ation at
Fari bault were reduced bel ow 1500, a snall receiving district for nental illness
and inebriety could be established. However, even this could only be acconplished
if we did not phase out certain old buildings that the |egislature has provided
noney to rase. A beginning programin nmental illness mght include R ce, Dodge,
Waseca and Steele counties. However, before we could participate in the metropol -
itan area, the resident popul ation of retardates woul d have to approach 1200 (or
1000, if the old buildings are rased).

2) State hospitals who receive nentally ill and inebriates from southern M nnesot a,
woul d have to give up sonme of their receiving counties. Since St. Peter already
has a low "H load", and since Hastings and Anoka are not that involved wth
Faribault's receiving district, the cooperation of the Rochester State Hospital
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woul d be essential to this plan.

It woul d al so be necessary (for true regionalization) to trimdown the nunber
of counties Faribault has inits receiving district. Retaining the 37 counties
for nental retardati on, whil e addi ng ot her counties for mental ill ness, would
sinply be too nuch of an adnministrative | oad and woul d nost likely result in
inferior service. A possible solution for this dilema would involve the
fol l owi ng poi nts:

a) the seven counties surroundi ng Rochester State Hospital (d nsted, W nona,
Wabasha, Houston, Fillnore, Mower and Goodhue) woul d be transferred to
Rochester State Hospital and conprise their newreceiving district for
ment al retardations

b) the western and sout hwestern counties in Faribault's present receiving
district could be transferred to the Wllnmar State Hospital and the
M nnesota Val | ey Social Adaptation Center, as their newreceiving districts.
Wllmar and MV.S. A . C. mght specialise in certain retardati on programgroups
inorder tofacilitate their beginning prograns inthis area. 1In other words,
all prograns 1 and 4 might goto WI I mar, while programgroups 2, 3, 5 and 6
would go to St. Peter. WIllnar coul d obtain extra space and staffingif the
St. Peter State Hospital would pick up the M |oad fromthe sout hwestern
counties of Rock, Nobl es, Jackson, Pi pestone, Miurray and Cottonwood. St.
Peter has the space and staff to do this and these counties are close to
St . Peter.

Finally, the nmetropolitan area woul d have to be discussed with the Hastings
State Hospital and Anoka State Hospital. Possible solutions could be as
fol | ows:

a) Hastings Hospital be conpletely regionalized by picking up Washi ngt on,
Ransey and Dakota counties for nental retardation. |In order to assist
in beginning this program Faribault would continue to take the
severely and profoundly retarded fromDakota county, and Canbri dge woul d
tenporarily continue to take physically di sabl ed, profoundly retarded
fromRansey and Vashi ngton counties. The ultinate goal woul d be regi onal
prograns for all mental ly handi capped centered at the Hastings State
Hospital fromRansey, Washi ngton and Dakota counti es.

b) Anoka State Hospital woul d devel op a psycho-therapeutic and vocati onal
programfor mldly retarded adol escents and adul ts from Hennepi n County.
Faribault State Hospital would take all other problens in nental
retardation fromHennepi n County. This would include educabl e children,
since Faribault already has a | arge investnent in Special Teaching staff.

c) Faribault coul d assist Anoka by devel opi ng prograns i n nmental illness and
i nebriacy for the southern suburbs of Mnneapolis that exist within
Hennepi n County.
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