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TO: Hediecsl Services Division Institutions
ATTENTICN: Medical Director

_ ATTENTION: Administrator MW—S ;;

FROM: Davad J. Vail, M.D., Dlrector“\/\j/
Medical Serv1ces Division

SUBJECT: Schedule for Campus Development

Attached are proposed schedules for the development of multi-purpose
campuses at the various state hospital locations. I distribute these in
accordance with the discussion at Goéls Seminax on QOctober 17, 1969, in
preparation for Goals Seminar on Dscember 18, 1969. Wﬁen you study these
schedules, it should be with the following points in mind:

1. These are tentative, uncofficlal, and relatively non-specific.

They are first approximations only. Tt will be up to Goals Seminar and
regional, subregioﬁal, and area groups.to carry the discussion further, to
modify the plan as appropriate and fill in the specifics.

2+ 'They may contain errors and incensistencies.

3. The material in the wajor categories wﬁs prepared by the respective
program offices (I am acting director of the Mental Illness Program Office.)

%. The schedules herein for mentally retarded assume that each hospital

%rwill have eventually a complete range of programs for the mentally retarded,

across the board., This idea is not yet officially adopted; I feel that
faurther studies are needed,

5. The schedules, except occasionally vhere a figure appearslin parentheses,
do not specify unif size. -It is assumed, however, that where there is a date
given there will be an actual unit in existence on the campus and that this
will be programmatically a discrete and separate unit. The schedules do not
dezl with the adwinistrative complexities that arise from this assunption.

6. Uhere the schedvle says "Out by (date) wes N this means that admiszsions
for that group will cease by that date. It does not refer to a transfer of

existing hospitsl residents frow that area.



7. The schedules do not deal with the following patient categories:

a, Pre-adolescent mentally ill: The assumption is that over a

suitable period of time the children's (MRIC) unit at Anoka State Hospiial
will cease trying to serve the entire state, but will become a special
resource to the metro area and that meanwhile this type of %ervice will be
decentralized on & regional basis.

b. Adolescent mentally ill: This ig a hiphly specialized problem.

Beyond stating the general expectation that we will continue to move in‘qhe

same direction we have been, I have nothing concrete to offer.

¢. Adolescent mentally retarded == disturbed: This refers to a

distinct subgroup that we have attempted to handle at Owatonna State School
in the past. They will stay on at Brainerd State Hospifal fer a time, but
eventually T would expect to see capabilities on behalf of this group
developed regionally (ﬁg&g: This does not mean thal the rsgional programs
would have to be located on state hospital campuses or run by the state;
the same goes fo¥ the pre-adolescent mentally i1l group referred to in 7a
above.}

d. Dangerons women: There is no plan for establicshing a state-

widewserving unit for women as now exists at the Hinnesota Security Hospital
for men.
8. The schedule does not deal with the following units:

a. Minnesota Valley Social Adaptation Center: This poses complex

planning problems relating to type of patient, the receiving district,
admission policies, etc¢., that I have assigned as a special project to the
Mental Retardation Program Office working conjeintly with MVSAC staff.

b. Iake Owasso Children's Home: This is a special project assigned

to the Mental Retardation Program Office working conjointly with the Lake
Owasso Children's Home and Cambridge State Hospital staffs; possibly to be

developed as a special resource for the metro area.



./.

¢. Minnesota Security Hospitzl: No major changes are contemplated as

to Minnesota Security Hospital programs. There is strong séntiment in favor
of limiting transfers to Minnesota Becurity Hospital to persons who are dangerous
and not simply management problems. This would of necessity produce
chénges in cther hospitals in the direction of providing cleser supervision,
qugibly in ¢losed units

9. The schedule touches on the following problem groups, wherein it
would be well to elaborate:

a. Hard core narcotic addicts: It is proposed that we develop a

special state-wide-serving unit at Willmar State Hospital for this purpose.

(see Willmar State Hospital schedule).

b. Sex offénders: The 1969 legislature enacted an important amendment

to Chapter 253 whereby a great spectrum of persons convicted of sex offenses
must havé a pre-sentence investigation. It is propsoed herein that rather

than have all such persons remanded to the Minnesota Security Hospital, they be
committed to the local regional mentally ill units for both the pre-sentence
investigation and post-sentence treatment (if that is the court's disposition)
unless they are dangerocus inlwhich casé they Qould go to the Minnesota Security

Hospital.

+ * *

There are probably other points I have missed, but we can bring them ﬁp
for discussion on December 18, 1969.

Thank you.
DJV :mhv
CC: DPW Cabinet ;

Mental Health Medical Peolicy Committee

Medical Services Division Staff
State Planning Agency '



December 2, 1969
UNOFFICIAL
FOR DISCUSSION PURPOSES ONLY

Campus: Hastings State Hospital

tion:

Areas: Washington Dakota . Ramsey Scottw05rver
Hental Illness: will continue will continue will continue mme—mmecnme
Sex Offender: Jely 1970 July 1970 July 1970 = cerecowew
Inebriacy:
Detoxification These programs will _ July 1970
General Service ' July 1970
Hard Core Alccholic continue. no plan (see
Anocka )
Mentszl Retardas The present programs will continue.



Areas:

Mental Ill-

ness.

Sex
Offendeg:

Inebriacy:
Detoxifica~

tion

General
Service

Hard Core
Alcoholic

Mental
Retardation:

Campus:
Winona Rochester
Will Will
continue continue
July 1970 July 1970
July 1970 July 1970
July 1971

July 1971

Decision by

January
1971

Decision by

Janvary

1971

Now == Program IT (13)
1970 -- Programs II and III (87}

1971 -~ Diagnostic-~evaluation center
197% =~ Programs I and IV
1975 «- Programs V and VI

Austin

Will
continue

July 1970

See Fari-~
bault State
Hospital

See Fari-
bault Siate
Hospital

Decision by

January

1971

December 2, 1949

UNCFFICIAL

FOR DISCUSSION PURPOSES ONLY

Rochester State Hospital

Owatonna

To Faribault
‘State Hospi-

Alﬁert lea

Will continue
(? to S8t. Peter

tal June 1971)State Hospital

July 1970
(To Fari-
bault State
Hospital,
June 1971)

July 1970

July 1970

Decision by
January

1971

later)

To Rochester
State Hospital
July 1970 (2
St. Peter State
Hospital later)

(? St. Peter State
Hospital later)



Areas:

Mental Illiness:

Sex Offender:

Inebriscy:

Detoxification
General Service

Hard Core Alco-
holic

Mental Retarda-
tion?

————

December 2, 1969
UNCFFICIAL
FOR DISCUSSION PURFOSES ONLY

Campust Anoka State Hospital

Anoka«Sher- Hennepin Scott-Carver Wright

burne ’
will continue will contdinue July 1870 Out by July 1970
July 1970 July 1370 July 1970 Out by July 1970
January 1971 No plan No plan Out by July 1970
Open No plan No plan Cut by July 1970
July 1970 July 1970 July 1970 Out by July 1970

There are no definite plans as of December, 1969. Possibilities
are: (1) Progrem for disturbed youthful mentally retarded
pevsons similar to one group of previous Owatonna State

School ¢lientele. (2) Program for severely disturbed

{groups I and IV},



December 2, 1969
UNCFFICIAL
FOR DISCUSSION PURPOSES ONLY

Campust: St. Peter State Hospital

Areas: Carver-Scott  Mankato New Ul Albert Lea

Mental Tllness: -Out by July will continue will continue open
1970 (see -
Anoka)
Sex Offender: {see Anoka) July 1870 © July 1970 open
Inebriacy:
Detoxification To Hastings April 1970 April 1970 open
Stete Hospital C-
July 1870
General Service To Hastings April 1970 April 1870 open
State Hospital
duly 1570
Hard Core Alco-~ To Anoka State open open open
holic Hospital July 1970
Mental Retarda~ 1969 -~ Programs V and VI {385)
fion: 1970 ~- Programs I and IV

1971 == Programs I and IV
1972 == Diggnostic = evaluation center
1974 we Programs IT1 and IXX



Campus

Areas:!

Mental Illness:

/ Sex Offender:

Inebriacy:
Detoxification
General Servics

Hard Core Alco-
holic

Mental Retardatigﬁi

Crookston

will continue

July 1870

January- June
1870

Januggy-June
1970

No plan

1970 ~= Progras V and VI (200)

Fergus Falls

will continue

July 1970

1971 ~ Program I snd IV
1973 o~ Program II and IIY
1975 ~- Diagnostic-svaluvation centey

December 2, 1969
UROFFICTAL

FOR DISCUSSION PURPOSES ONLY

Fergus Falls State Hospital

Bemidji Little Talls

Out by Sept- Out by September
ember 1970 1970 (Bee Brainerd
{Se¢ Brainerd State Hospital)
State Hospital) :

Until July 1971

Will continue wnbil
decisions are made
(See Brainerd)



breas!

Mental Illness:

Sex Offender:

Inebriacy:
Detoxification

General Serviee

December 2, 1969

UNOFFICIAL

FOR DISCUSSION PURPOSES ONLY

Campus: Moose Lake State Hospital’

Puluth Grand Rapids Virginia

will continuwe will continue will continue

© July 1970 July 1970 July 1970

These programs will 211 continue
as they have been with the possible
exception of Brahanm.

Hard Core Alcoholle

Mental Retardag-
tion:

1970 «= Program V (75)

1971 == Program VI

1973 —= Progreams L and IV

1974 -w Programs II and IIT:

1975 == Diagnostic~evaluation eenter

Brahan

-Out by September

1970

Continue to
July 1971

Pecision by

Jaauary 1971



‘December 2, 1969
DHOFFICIAL
FOR DISCUSSICON PURPOSES ONLY

[

Cempus: Willmar State Hospital

Areas: St. A our.’{’ls Yillmar Luverne }-iarsha‘li.
Mental Illness: will continue will continue wil} continue will continue
Sex Offender: July 1970 July 1970 July 1970 July 1970
Incbriacy:
Detoxification All programs will continue. Programs forr hard core

alccholics at Ancka and cother metro-serving units
General Service may reduce the load.

Hard Core Alccohiolic

Hard Core Nare- Willmar State Hospital is expected to have a program

cotie for hard-core narcotic addicts by Januwary 1971; a
security unit for this group, if necessary, by Januvary
19Y2.

Y,
Hental Retarda~ 1970 ~- Programs V and VI
tion: 1971 «= Programs I and IV

1974 == Programs II and ITI
1976 -~ Diggnostig-evaluation Center

To include Viright County by July 1970.



Decenber 2, 1969
UNOFFICTAL
FOR DISCUSSION PURPOSES ONLY

Campus: Faribault State Hospital

Areas: Hetro Owatonna
Mental Illness: No plan September 1970
Sex Offender: No plan September 1970

Inebriacy:

Detoxification Ne plan ' July 1971
General Service No plan - dJuly 1971
Hard Core Alcoheolic Further study July 1971
indicated
Mental Retardation: The present programs will continue. Thé question

will be studied vhether PFaribault State Hospital
should specialize in the future in Programs I and
Iv.



Campus:

Areas!?

Mental Illness:

Sex Offender:

Inebriacy:

Detoxification
General Service

Hard Core Alcoholic

Mental Retardation:

Decenber 2, 1969
UNOFFICIAL .
FOR DISCUSSION PURFPOSES ONLY

Brainerd State Hospital

Bemicji . Little Falls
September 1970 September 1970
July 1871 July 1971

Decision by Januvary Decision by July, 1970
1972

Decision by Jamvary Decision by July 1970

1971

Decision by Januéry Decision by July 1970

"

¥ill continue, all Programs.



December 2, 1969
UNOFFICIAL
FOR DISCUSSION PURPOSES ONLY

Campus: Cambridge State Hospital

Areas: Braham Sta Cloud
Mentel Illness: September 1970 o plan
Sex Offender: July 1972 (See Noe plan
Moose lake State
Hospital)
Inebriacy:
Detoxification Decision by Januwary No plan
194
General Service Decision by January No plan
1971
Hard Core Alcoholic Decizion by January No plan
197L

(Inebriacy Program Office suggests that chronic hard core alcoholics
might be a very high priority for Cambridge State Hospital.)

Mental Retaydation: Will continue, all Programs.




