April 9, 1969

Thonas Hel fter, Area Drector

D vision of Vocational Rehabilitation
709% Sout h Front Street

Mankat o, M nnesota 56001

Dear M. Helfter:

It is ny feeling that a vocational programat Faribault State Hospital shoul d
enphasi ze the foll owing kinds of prograns. | will also indicate that sone of these
should be prinarily a hospital function, others a DVR function, and some a third
agency functi on.

1. Community vocational placenent. The key job of any vocational programis to
place residents in work situations. W currently have services of a DR
counsel or two days per month and are reaching 30-35 residents per year. A
conservative estinate would be that perhaps 150 residents per year should
recei ve vocational services, and because of the extrene handi cap and traini ng
difficulties presentedfaythese residents | would think a counsel or casel oad
shoul d be no nmore than 50 clients per counselor. This should be included in

t he CVRP.

2. Hospital sheltered work. 1In order to adequately prepare our residents for
entry into community vocational prograns, we need to devel op a sheltered work
programat Faribault State Hospital, this could involve from2150-200 residents

per year in a training program The devel opnent of terminal sheltered work
prograns coul d conceivably invol ve additional nunbers of residents. The
possibilities of establishnent of this programare legion. W can followthe
Hasti ngs nodel and have DVR responsible for sub-contract work; we can follow
the St. Peter Security nodel and have a private agency responsible for this
service, i.e., Project 40, etc.

VW can devel op vocational activity of this type under the newwork activity
center | aw passed by the Legislature. E ther of these options may be foll owed
and should be incorporated into a total CVR Program

3. Hospital work placements. W have a need to devel op the training potenti al
of in-hospltal work situations. The hospital has currently added two vocati onal
instructors to the industrial therapist for this purpose, and it is expected
that these individuals would continue as hospital staff menbers. However their
work in devel oping appropriate training situations should be coordinated wth
a OR Program and in all possibility they should be under the admnistrative
Jurisdiction of the CVR Program
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5.

| feel

Perhaps |I'mproceeding in a backwards direction in terns of services, how
ever X feel that we have a need for vocational eval uation of in-hospital
residents. To do this and in what fashion to do this I'mnot particularly
sure. (oviously we do not need a M nneapolis Rehab. Center kind of eval uation
on the grounds. Qur clients can't do this; however it does seeminperative
that some assessment of vocational potential be nade.

W realize that the prime probl empresented by our residents is inappropriate
social behavior. Qur residents are institutionally dependent, lacking in
personal hygiene skills and decidedly in arrears in terns of know edge of
ways of the world. Built into any vocational programis the necessity of
devel opi ng these skills in residents. Perhaps the best nodel for this is
the vocational unit at Brainerd. It seens to ne that this could be a
cooperative hospital and C/R Program

that these then are the areas of concentration for a CVRP. (nhce we have

agreenent on these as needs which nust be met, then X feel we can go into appropriate
ki nds of questions about staff requirenents and financing for this program

Sincerely yours,

Eric Errickson
Institution Program Coordi nator

EE Db
ccC.

Dr. Johnson
M. Berg



PROGRAM COW TTEE

Decenber 20. 1967

Present: M. Nelson, presiding; Dr. Smth; Rev. Streufert; M.Mdow M, Knack
Excused: M's. Nethery

Since there have been sonme changes in ProgramCommttee menbership the foll ow ng changes
in assignment for liaisonwth other institution conmttees were nmade:

Arl Scouting - M . Madow
Cant een - Rev. Streufert
Special Events - M . Knack
Humane Practices - M s. Net hery

There will be no liaison for the library Coonmttee as M. Knack will bring to the
Commttee matters pertaining to the library as necessary.

The mnutes of the last nmeeting were reviewed. The last sentence on the first page shoul d

be changed to read "Dr. Smth stated that a doctor's order is not needed if the teamnakes
the order for transfer withinthe unit."

Using the mnutes of the last neeting as an agenda the commttee continued the di scussion

of the use of seclusion and discipline. M. Nelson asked if we have a statement of policies
on seclusion. The only one we have is the proposed one fromSki nner now, the Conmttee
feel s we should prepare a statenent of policies. Wrk will begin on this at the next
neeting after the State Humane Practices Coomttee has net. They plan to have a discussion
of seclusion and may draw up a statenent on policies.

The matter of when ii is appropriate and who will decide to transfer patients to other
resources,, such as nmental hospitals was discussed. It is not clear cut at this tinme what
the procedures and channels are. M. Nelson stated that work has been done on witing up
pol i ci es and procedures for discharge planning and he thought this could be done for trans-
fer planning also. M. Kelson will drawup a rough draft on transfer planning and bring

it to the Coomttee for discussion next nonth. The statenent will cover transfers to
both mentally ill and mentally retarded hospitals if possible.

Regarding the uses of the hospital for seclusion, this will be taken up when the prepara-
tion of the statement of policies on seclusion is discussed.

Reports were received regarding the use of seclusion and discipline in Center and G een
Acres Units which were not heard | ast neeting.

Cent er

M. Knack reported on seclusion in Center. Medical restraints are ordered by the doctor
and di scussed with the director..

Seclusion is used only on a first aid basis as a last resort after the teamhas nmade the
decision. Wwen it is used, residents are in seclusion usually overnight and in rare cases
three days at the nost. There are seclusion roons in Laurel and Mohawk. They al so have

r oons in Pine available for Csage  boys.
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Restrictions are made by t he teamwhen they are needed. There seens to be no evidence
of dehurani zation in the use of discipline.

Ms. Gates has indicated the need for nore activities, prograns and i ndi vi dual counseling,
especially for Mohawk. There is sonme feeling onthe part of enpl oyees that they have
very limted recourse when residents are verbally and physically abusive to them The
teamis working on this both with the residents and t he techni ci ans.

Q een Acres

M . Nel son gave a brief report on Qeen Acres. The use of the nedical safety devices are
essentially the sane as Center.

There are two different types of seclusion; one is for nedical reasons and one for

behavi oral reasons. Geen Acres rarely uses seclusion but they feel they need roons where
the patients can get away fromthe group. There are roons in Mapl e and Cedar but they
have no roons in Birch, They would |ike to have the capacity in Birch rated at 96 so

the four private roons can be used for ill residents or for seclusion or for quiet roons
as needed. M. Nelson stated there is al so concern about the use of chemcal restraints.
Geen Acres feels that because of overcrowding and |imted staff they are often forced
into using chenical restraints nmore than they would |i ke. They feel this can be dehuman-
izingo M. Madow stated that these nedications shoul d be taken away fromthe patients
every so often to see howthey react and if they still need it*

QGeen Acres is trying to get at the reasons why certai n behavior of patients is occurring
and what meani ngful action can be taken to best help the patient. |If nore is |earned
why, nore can be done to prevent di sturbing and destructive behavior. The attitude of

the G een Acres staff is quite good, and there is no evidence that corrective nmeasures
have been puniti ve.

M . Nelson al so reported on two other matters relating to G een Acres. They are having
Mapl e boys go to Cedar and Cedar girls go to Mapleto eat with each other. This is inproving

the patients' manners greatly and is a very successful venture which other units should
be encouraged to try.

Q een Acres has asked to have the day roons in Linden divided. This will be discussed
inthe future,

The next meeting of the ProgramCommittee is tentatively set for Wednesday, January 31.
The State hunane Practices Commttee nmeets January 22 and it is hoped that the m nutes
of that nmeeting will be available for discussion at the ProgramComittee neeting.

Recor der,

Marilyn Meese

cc: Dr. Engberg
M . Krafve
Unit Drectors



PROGRAM COW TTEE

Oct ober 22, 1968

Present : Mr. Errickson, chairman; Dr. Johnson, Mr. Madow, Chaplain Streufert,
Mr . Nel son, Mr. Knack, Mrs. Bl omgui st, Mrs. Stabbert, Mrs. Myers, Mrs. Gates,
Mrs. Fi nstuen, Mrs. Wangsness, Mrs. Goodwi n, Mrs. Anderson

Absent : Ms. Nethery (neeting)

Secl usion and Qui et Room Usage: The use of restraints and seclusion and t he purpose

of such was discussed. It is a treatnment and not a punishnent and t he patient shoul d
be made to understand this if he can nentally do so. Who has the right to place a
patient in seclusion or restraint? Since we have the Unit systemit hardly seens right
t hat personnel in charge should have to wait for the doctor to order this. If the
patient is unruly and needs attention, the person in charge should have this authority.
Mr . Errickson appointed Mrs. Blongui st to locate rules that Dr. Vail had sent to us in
1960 on restraint and seclusion. Copies are attached to these m nutes and further

di scussion wi ||l be held at next weeks meeting. Revisions may be made. W shall present
a policy to follow.

O f Grounds Privileges: Suggestions were nade that we should be nore |iberal with off
and on campus privileges. There are roughly 230 residents here who are capabl e of having
these privileges. Those who treat these privileges with respect 3hould not be restricted
because of a fewwho have abused these privileges. There are restrictions on certain
areas and these restrictions shoul d be respected by the residents. Ms. Goodw n and
Chaplain Streufert were selected to prepare and present some gui delines to us on "Off
Grounds and O f Canpus Policy" to the Conmttee in two weeks.

Staffing: Howmany Techs. do we need to staff adequately? Dr. Johnson reported that in
maki ng rounds he found some buil dings well staffed and others in serious need of nore
hel p. Sone definite information should be available as to the nunber of Techs. we have
and need in each building. He has asked ProgramDirectors to send himthe foll ow ng

i nformati on on paper:

1) Howmany Techs. are needed for each specific building for adequate staffing?
2) Hownany Techs. are now at these buil di ngs wor ki ng?
3) what are their working hours?

There is the problemas to what the Techs. duties should be. Should they be asked

to do janitorial work after being told when hired that their work would be caring for

patients? The ProgramD rectors asked "Wy aren't enpl oyees kept in the Units and
bui | di ngs that have trai ned t hen?"

Program Devel opnent Conmttee nmeeting wi Il be hel d next Wednesday, Cctober 30 at
Canbri dge.

Next meeting O ProgramConmmittee, Cctober 29
Agenda:
1) Staffing Needs and Retenti on

2) Cuidelines and Rul es

Recor der
Lillian Bi
AD



PROERAM OOW TTEE
Cct ober 29, 1968

Present: M. Errickson, chairman; Mr. Madow, Chaplain Streufert, Mr. Nel son, M. Knack,
Ms. Blomgui st, Mrs. Myers, Ms. Gates, Mrs. Finstuen, M s. WWangsness,
M s. Anderson, Mrs. Hethery

Absent: Dr. Johnson (neeting), Ms. Stabbert (vacation), Mrs. Goodw n

M. Erricksoninvited Ms. Anberg to the nesting to di scuss her problens with patient
hel pers that work in food service. Sons of the helpers are not comng to work on

time or their activities keep themfromtheir jobs altogether. these workers are
counted on in work areas and when they are late for work or do not cone at all this
causes a great shortage inhelp. It isthe responsibility of the worker to get to work
ontime as thisis training. Beauty parlor appointnents at Htter Beauty School seens
to be one of the major reasons why girls are absent fromtheir work. A |engthy

di scussi on wee held on the value of this service and the possibility of working out
appoi ntnents that did not conflict with working hours. M. Errickson asked the Program
Directors, with Ms. Myers as chairman, to neet with M ss Dobner and Ms . Stabbert,

and then with M. R tter,working out some plan that woul d be satisfactory to all concerned.
They are to present their conclusions to the Coomittee in one nonth.

Restraint and Seclusion: Veil's translation on rules of restraint and seclusion
sent us in 1960 was di scussed. M's. Nethery reminded the Coomittee that rul es on
restraints are not only standards that Dr. Vail has set but that |egislature has nade
these rul es | aws, somne bei ng passed as recent as last year. The nonthly reports sent
tocentral office do not always present a true picture. W are sonmetinme required to
use our own Judgenent and sone of the restraints used are the institutions own devi ces.
This has caused a guilt feeling anmong those in charge of the nore abusive patient and
this should not be. Sone Units have patients that require nore restraint than ot hers.
Per haps we shoul d have a newtranslation fromthe state office. M . Errickson asked
M. Nelsonto chair a conmttee to study the problens and wite up sone guidelines for
us to follow M. Kelsonw |l select a coomttee and present a report in 6 weeks.

Agenda for Novenber 5:

1) Saff Wilisation
2) Canpus Privileges
3) Service Wrkers, with M. Hornel as guest

Recor der
Lillian Biehl
/b
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