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MEMORANDUM

State Work Activity Program Advisory Board
O. D. Berg, Director of Rehabilitation Therapies,
Faribault State Hospital

January 13, 1970

SUBJECT:  Work Activity Program at Faribault State Hospital

Introduction

In February 1969 a bill was enacted by the Legidature of the State of Minnesota.
The legidation made it possible to establish work activity programs in Minnesota
State Institutions for the mentally retarded and mentally ill. A proposal for a
Work Activity Center at Faribault State Hospital received approva on June 6,
1969 from the Department of Public Welfare and the Department of V ocational
Rehabilitation. Implementation of the program has conformed to the rules and
regulations as established by the bill and Federal Labor Department rulings on the
subject.

The Work Activities Program at Faribault State Hospital will be referred to as the
Work Activity Center Program or W.A.C. Program. All correspondence work
agreements, contracts, billings and the operating account are under this name.

The Work Activity Center Program is under the Rehabilitation Therapies
Department. The Director of Rehabilitation Therapies has appointed Mr. James
Finnegan, Work Activity Center Director, and Mrs. Florence DeCoux, Workshop
Supervisor. Mrs. Decoux is responsible for the day to day supervision of the
Work Center and responsible to the Work Activity Center Director. Mr. Finnegan
has the responsibility for the complete administration and operation of the Work
Activity Center and integrating and coordinating it with other therapy and training
programs. The hospital accounting system, under the Business Manager, has set
up a specia account for this program. This office records and makes al financia
transactions such as purchases, payrolls, etc., involved in the operation. The
appointment of a Work Activity Center Director enables the program to be
organized in a manner which provides for levels of responsibility for effective
implementation of the Work Activity law and conformity to rules and regulations



relating to work activity centers promulgated by the United States Department of
Labor.

To insure close coordination of the Work Activity Center with the other service
aress of Rehabilitation Therapies, the Director of Rehabilitation Therapies has
appointed a Work Activity Center Advisory Board consisting of the VVocational
Program Supervisor, the Institution Educational Administrator, Work Activity
Center Director and the Director of Rehabilitation Therapies. The fact that these
key Rehabilitation supervisory personnel are directly involved with the Work
Activity Center insures that rehabilitative programs provide important
contributions to the residents also assigned to the Work Activity Center.

Since its inception in June 1969, the program services have increased from the
inclusion of one unit of the hospital and eight residents to twenty-eight residents
and three units. The residents are dl severely mentally retarded and/or physically
handicapped.
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e resident was recently placed on our Extra-mural Wrk Programon a downtown
assignment. This will lead to a coomunity placerment in the near future. Three
residents have been transferred to Mankato Rehabilitation Center prograns and one
pl aced on community placenent. Two residents have been termnated due to failure
to adjust to the program

The Work Activity Center is presentlylocatedinthe basenent of Hi ckory Buil di ng.
The work area has approximately 1700 square feet of floor space. The hours of
operation are from8:30 to 11:30 aam and 1:00 to 4:00 p.m Al residents are
assigned on a half-day basis and are programmed in Speci al Education and ot her
phases of Rehabilitation during the renaining portion of the day as deternined

by the unit building team

I'l. Work Activity Center Lawand Labor Depart nment Rul i ngs

As has been indicated previously, the Work Activity Center at Faribault State
Hospi tal has been devel oped in strict adherence to the newy enacted bill relating
to the establishnent of work activity prograns in Mnnesota State institutions for
the mentally ill and mentally retarded. This bill was enacted by the |egislature
of the State of Mnnesota in February, 1969. This bill reads as foll ows:

"Section 1. (pre-vocational Training for Patients; Admnistration)

Subdivision 1. The comm ssioner of public welfare is hereby authorised to
establish, subject to the approval of the comi ssioner of education, wthin the
state institutions for the nentally ill and nentally retarded, work activity
prograns for the manufacture, processing and repairing of goods, wares, and

ner chandi se for the purpose of providing therapeutic work activities for patients
and residents.

Subdivision 2. The work activity prograns authorised herein shall be planned and
desi gned exclusively to provide therapeutic activities for handi capped workers whose
physical or mental inpairnment is so severe as to nake productive capacity

i nconsequential. The activities within this program shall conformto the rules

and regulations relating to work activity centers promul gated by the Lhited States
Departnent of Labor. To acconplish the foregoi ng purpose the comm ssioner of

public welfare shall have the power and authority to:

a. use the diversified |abor fund established by Laws 1945, Chapter 575
Section 19, to purchase equi pnent and renodel facilities of the
institution referred to in subdivision 1 to initiate the work activity
pr ogr am

b. formulate a systemof records and accounts which shall at all tines
indicate the extent of purchases, sales, wages, and bidding practices
and whi ch shall be open to public inspection.

The comm ssi oner of public welfare will subject to the approval of the conm ssioner
of education, have the power and authority to:

a. create a work activity center revolving fund for the purpose of receiving
and expendi ng nmoneys in the operation of the said prograns,

b. contract with public or private industries for the manufacture repair,
or assenbling of work according to standard bi dding practices.



C.use the revenue from the operation of said programs to pay wages
to patients and residents according to their productivity. purchase
equi pment, and supplies, and pay other expenses necessary to the operation
of said prograns.

d. establish an advisory commttee consisting of representatives from the
departments of healthy education, and public welfare, |abor and business
groups, interested comunity agencies, including but not [imted to the
M nnesota Association of Rehabilitation facilities, the Mnnesota
Associ ation for Retarded Children, and the M nnesota Association for
ment al Heal th, and the general public This conmttee will act in an
advisory capacity with respect to the scope of work activity prograns,
the nature of the goods to be produced and services to be performed in
such prograns,

e. Utilise all available vocational rehabilitation services and encourage
the integration of the work activity programinto existing vocational
rehabilitation and community based programs, so that the work activity
programwi |l neither duplicate nor unfairly compete with existing public
or private conmunity prograns.

Labor Departnent Ruling G 874, dated Novenmber 15. 1968 by the United States
Department of Labor. Wage and Hours and Public Contracts Division, Wshington,
D.C., provides for the following:

"Coverage - The 1966 Amendments to the Fair |abor Standards Act, effective

February 1, 1967, provided for application of the act to hospitals am institutions
primarily engaged in the care of the sick, the aged, the nmentally ill or defective
who reside on he prem ses of such hospitals or institutions (regardless of whether
or not they ere public or private or operated for profit or not for profit)*

Wor kshops and ot her types of work programs operated by hospitals and institutions
are considered to be within the coverage of the act

Empl oyment of Patients in Work Programs - Pending authoritative rulings of the
courts, the Departnment of Labor will not assert that initial participation of
patients in a work programconstitutes an enployment relationship if the follow ng
conditions are net:

1. The tasks performed by the patient are part of a program of activities
whi ch have been, determ ned, as a matter of medical judgement, to have
therapeutic or rehabilitative value in the treatment of the patient, and

2. The patient does not displace a regular enployee or inpair the enploynment
opportunities of others by perform ng work which would otherw se by
performed by regul ar enpl oyees who would be enployed by the hospital or
institution or an independent contractor, including, for exanple,
enpl oyee of a contractor operating the food service facilities

After placement in the workshop, on a job in the hospital, or institution,, or in
anot her establishment, an enployment relationship will ordinarily develop andthe
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Wiere pl acenents are nade with successive enployers for short periods of tine,,

it is not expected in the ordinary course that such placerments will be very long wth
a particular enployer. As a general guide, work for successive enployers for

short periods of tine after a total of 6 nonths will be assuned by the Wage and

Hour and public Contracts Dvisions to be part of. an enpl oynment rel ati onship

unless it can be shownto the contrary. Wen the enpl oyrment relationship has

devel oped, the applicable statutory nmni mumnust he pai d except where speci al

m ni rumwages bel ow the statutory mi ni mumare authorized by the wags and Hour-

and Public Contracts Divisions.

Statutory MninumWges - The minimumwags is $1. 60 an hour for enpl oynent subj ect
to the act before the 1966 amendnents. The M ni nrumwage f or enpl oynment nmade subj ect
to the act by the 1966 amendments (which includes work in covered hospitals and
institutions) is now $1.15 an hour, advancing to $1.30 on February 1, 1969 and
excert for enployment in agriculture advancing to $1. 45 on February 1, 1970 and

to $1.60 on February 1, 1971.

Certificates Authorising Rates Below the Statutory M ninum- The wage and Hour and
Public Contracts Divisions regional and district offices nmay issue certificates

aut hori zi ng special m ni numwages bel ow statutory nini numunder 29 CFR part 524

and Part 525 for enpl oynent of handi capped workers in conpetitive enployment and in
shel tered wor kshops, respectively. Application forns and instructions for conpl etion
of such forns nmay be obtained fromthe regional or district office of the Wage and
Hour and Public Contracts D visions which serves the area in which the establishnent
or institution is located."

It is anticipated that the federal lawwi |l be enforced during early 1970. V¢
are given sone flexibility at the present time nerely to gain experience in

i npl erent ati on and operation of prograns under guidelines of these | aws. We | ook
forward to guidance and direction fromthe State Wrk Activity Program Advi sory
Board in inplenmentation of these laws into our work activity program

Pr ogr am Pur pose

As stated in the law, the purpose of the Work Activity Center is "to provide
therapeutic work activities for handi capped workers whose physical or nental
inpai rment is so severe as to nake productive capacity in consequential."

Based on the law the broad objectives of the Wirk Activity Center at Faribault
State Hospital is:

1. To provide a work setting in our hospital where severely retarded and
physi cal | y handi capped resi dents can receive work training through a
hi ghl y organi sed programof therapeutic work tasks and activities because:

a. The resident is functioning at a level below that required of a
comunity facility but is worthy of a therapeutic work activities
programin the hospital setting not available prior to the |aw

b. The resident has been returned froma commnity facility due to
soci al | y unaccept abl e behavi or or unaccept abl e work habits but
requires facilities for further training for | ower functioning
i ndi vi dual s, which can be provided through our Work Activity GCenter.

c. There was need for a programto help nmeet work training needs of
residents since CV.RP. prograns do not exist at faribault State
Hospital and only limted community facilities exist for those
residents who function on a higher |evel.



2. To provide a highly organized work activity programthat is an integrated
part of the overall Rehabilitation Therapy Program This includes the
broad spectrumof therapy services provided by the hospital*

3. To inprove the level of functioning of our residents so they can hopeful ly
he included in community end other state prograns (e.g. CV.RP.;
shel tered wor kshops, etc) at some future date.

The primary purpose of any work training programshould he to eval uate

each referred individual's vocational potential and identify his vocational
abilities. It should provide vocational experience in a controlled environmnent.

The Work Activity Center at Faribault State Hospital wll provide these services

by engagi ng in sub-contract work: the nmanufacture, processing and repairing of
goods, wares and merchandi se for the purpose of providing therapy, training and

eval uation of our residents. Revenue received fromthe processing of sub-contracts,
wll be used to pay residents according to their productivity purchase of

equi prent and supplies, and pay ot her expenses essential to the operation of the
program This is done in strict conpliance with the Wrk Activity Law

A chief function of the Wirk Activity Center is to provide for an accurate

eval uati on of the enpl oynent potential of the assigned resident, and to give him
experience in a variety of work and supervisory situations. The curricul um of

the Work Activity Center provides these functions through a highly organi sed
system of sub-contract procurement and conpl etion. Work experiences are planned
to progress through a graded series of job | evels (sub-contract operations). The
jobs are graded fromthose which are sinple to those which are the nost conpl ex.
They are al so graded fromthose which require little or no supervision to those

whi ch require al most constant guidance and supervision. Production standards are
established for each level, This enables the evaluators to determne the resident's
progress. It is enphasized that the resident's readiness to nove to a successfully
hi gher job level is determned by his or her neeting and/or surpassing production
standards at each preceding levels. If the resident fails to meet the production
standards for any level he will be retained at that |evel until he does neet those
st andar ds.

Qientel e and Met hods of Referral

Residents are referred by the Unit Teans, based on previ ous nedi cal, psychol ogi cal,
soci al and vocational records. Mle and fenal es between the ages of 16 and 55
years of age are eligible* However, it is enphasised that the younger age
residents would receive priority. Referrals to the Wrk Activity Center should be
based on the following criteria: (I) residents who have work deficiencies and
their nental and physical inpairnent is so severe as to make production capacity

i nconsequential. (2) when a resident's real work perfornance is not definitely
known, or (3) young residents over 16 years of age who have had little contact with
formal work prograns.

It shall be the responsibility of the Vork. Activity Center staff to decide on
acceptance or rejection of the referred resident and furnish a witten report of
acceptance or reasons for non-acceptance to the initiating team It is inperative
that DV.R be inforned at ail times of the newreferrals to the Wrk Activity
Center and their progress.
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Based on past experience, failure of our residents to adjust to a comunity

pl acenent is not necessarily their inability to work and hold a job, but rather
their failures to adjust to social attitudes and behavi or. Each resident nust be
considered on an individual basis with his or her programtailored to neet their

i ndi vidual needs. In nmost cases the residents nust obtain not only work eval uation
and training, but related instruction in the areas of grooning, personal attitude,
social attitude, health, safety, community relations, job orientation, famly living
and various re-medi al subject matter as indicated. Therefore it is the unit teams
responsibility to programfor the total needs of the resident.

Paynent of WWrkers

Residents are paid a mnimumhourly wage of $.10 and a nmaxi numof $.29. These
anounts were per guidelines stipulated by M. Ral ph Ford, Chief Rehabilitation
Ther api es Section, until guidelines are established by the State Wrk Activity
Center Advisory Board. Al residents began at $.10 and as they advance in
experience and perfornmance | evel, they receive an increase in pay. The wage scal e
for workers in the Work Activity Center is established to provide incentive for
work i nmprovenent. The payroll is processed through the Business (fice on the

| ast day of each nonth.

Eval uati on

Each resident upon acceptance by the Wirk Activity Center staff shall be eval uated
initially and on a regular basis to determine his or her aptitude, interest,
capabilities, capacities, skills, and general |evel of vocational functioning. A
conpl ete report of the Wrk Activity Center findings and recommendations for
supportive prograns and services shall be available to the unit follow ng the
evaluation period. It is the programdesire to develop an effective system of
progress reporting to insure comunication to the unit teamon the up-to-date
functioning of the referred individual*

It is the Work Activity Center staffs responsibility to refer individual residents
back to the unit team It is the unit teaa*s responsibility to consider further
programmng at Faribault State hospital or refer the resident to DV.R for their
servi ces.

V¢ are awaiting nore information fromthe Wrk Activity State Advisory Board and
other state agencies with regard to infornation pertaining to certificates which
wi Il be required soon authorising bel ow m ni num wages. This pertains to enpl oynent
of handi capped workers as described in the Federal Labor Departnent Ruling G 874.

Summar y

It is hoped that the Wrk Activity Center will serve as a "feeder" for a CV.RP.
Program which will hopefully develop in the near future at Faribault State
Hospi tal .

It is the desire of the Vocational Services Section of the Rehabilitation Therapies

Departmment in cooperation with other Sections of Rehabilitation Therapi es and ot her

hospital services to provide as conpl ete a vocational programas is hunanly possible
or feasible for the residents at Faribault State Hospital.

It is hoped that the Wirk Activity Center will provide a significant contribution
inthe area of vocational training and eval uati on.

Harold S. G 1l espie, Admnistrator
Roger S. Johnson, M D., Medical Drector



