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Some th ings we do are important, some necessary , 
some downright c r i t i c a l . Since time and room r e ­
s t r i c t us , w e ' l l get r i g h t down to addressing the 
c r i t i c a l needs the menta l ly re tarded face at Fa r ­
i b a u l t State Hospital today. The Minnesota L e g i s ­
l a t u r e has taken a long, hard look at the s t a t e ' s 
program f o r them. However, the cont inuing delay 
in determining f u tu re d i r e c t i o n has caused a v e r y 
c r i t i c a l s i t ua t i on f o r the 1 ,000 Minnesota c i t i ­
zens res id ing at FSH. With few except ions these 
people are here because t h e i r dependencies cannot 
be met by t h e i r own fam i l i es or other f a c i l i t i e s . 
L i t t l e i n t e r e s t has been generated among p r i v a t e 
r e s i d e n t i a l home operators to prov ide f o r these 
persons. The s ta te h o s p i t a l ' s have discharged 
about as many as can be expected. Populat ion 
f i g u r e s are now less than 40% of what they were 
a decade ago. Those who are l e f t have been faced 
w i t h no a l t e r n a t i v e s but that which the s ta te 
hosp i ta ls p rov ide . The time has come f o r the leg ­
i s l a t u r e to ' f i s h o r cut b a i t ' ; t o e i t h e r take 
ac t ion to provide an a l t e r n a t i v e to the resident­
i a l s ta te hospi ta l program o r br ing i t i n to con­
f o r m i t y w i th the s t a t e ' s own l i cens ing standards 
and acc red i ta t ion c e r t i f i c a t i o n . 

MAJOR PROGRAM NEEDS OF THE FARIBAULT STATE 

HOSPITAL RESIDENTS 

F a r i b a u l t State Hospi ta l is c u r r e n t l y serv ing a 
res iden t populat ion of 1,031 persons, w i t h a p re ­
d i c ted reduct ion to approximately 830 by the end 
of the 1977-79 biennium. Based on a 1975 popula­

t ion f i g u r e o f 1,061, the p robab i l i t y o f t h e i r 
placement in a community se t t i ng p r i o r to the end 
of the '77 - '79 biennium, is ind icated in the 
f i g u r e , below N=Number of Residents. 

AMBULANT N=211 
HIGH PROBABILITY 
OF PLACEMENT 

NON-AMBULANT N=20 
HIGH PROBABILITY 
OF PLACEMENT 

To prov ide meaningful dependency reduct ion s e r v ­
ices to the people who res ide at the F a r i b a u l t 
State Hosp i t a l , four (4) major areas of need have 
to be addressed: Capi ta l Improvements, S t a f f i n g , 
Cur ren t Expense and Equipment. 
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A. THE 1976 LEGISLATIVE REQUEST FOR CAPITAL 
IMPROVEMENT 

The Fa r i bau l t State Hospital w i l l be a v iab le r e ­
source f o r the mental ly re tarded f o r the f o resee ­
able f u t u r e , the fo l low ing funds are needed to 
es tab l i sh a normalized l i v i n g environment - one 
that w i l l meet s ta te and Intermediate Care F a c i ­
l i t y f o r the Mental ly Retarded (ICF/MR) standards 
f o r the projected populat ion of 830 res iden ts . 
The 1976 Capi ta l Improvement request to the L e g i s ­
l a t u r e is $3,465,635. 

Funds are to be used f o r : 

1. L i f e Safety Renovations: $1,134,411 
L i f e Safety Renovations are those renovat ions r e ­
quired by federa l and s ta te regu la t ions which 
insure that bui ld ings housing res idents are sa fe , 
have proper equipment, e x i t s and other devices 
needed to protect the l i v e s and sa fe ty of the 
persons who have to depend upon them in an emer­
gency. 

2. Household Renovations: $1,876,114 
Household p a r t i t i o n s , qeneral code requirements, 
carpet inq and a i r cond i t i on ing . Household reno­
va t ions w i l l assure a decent environment, one 
that w i l l meet standards by reducing bedrooms to 
four (or l e ss ) persons, prov ide proper t o i l e t 
f a c i l i t i e s , and approximately 80 square feet of 
l i v ing room, dining room, and/or rec rea t ion space. 

3. Fu rn i t u re and Fu rn i sh ings : $100,000 
These funds w i l l prov ide basic l i v i n q room, bed­
room and other f u r n i t u r e . 

4. General Maintenance f o r 1975-1978: $355,110 
Onqoing maintenance funds are needed to p ro tec t 
our cur rent cap i ta l investment. 

Fa r ibau l t State Hospi ta l now has the basic plans 
(and is working w i th a s tate-appointed a r c h i t e c t ) , 
the requi red Publ ic Law 1122 C e r t i f i c a t e , and is 
ready to proceed w i t h the needed renovat ions as 
soon as the funds are appropriated by the 1976 
L e g i s l a t u r e . 

B. THE 1977 LEGISLATIVE REQUEST FOP STAFFING 

S ta f f i nq request f o r 1977, based on an est imated 
populat ion of 830 persons who have a low probab i ­
l i t y of placement is as f o l l ows : 

D i rec t Serv ice (S ta f f who work d i r e c t l y 
w i th res idents and t h e i r s u p e r v i s o r s ) . 923 

Ind i rec t Serv ice (Admin i s t ra t i ve and 
support s e r v i c e , s t a f f f t . s u p e r v i s o r s ) . 229 

TOTAL 1,152 

S ta f f i nq needs f o r the res idents of the Fa r i bau l t 
State Hospital are based on basic requirements 
suggested by the J o i n t Commission on Acc red i t a t i on 
of Hosp i ta l s , Ru le 34, and ICF/MR Standards. 
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ESTIMATED STAFFING NEED FOR THE FARIBAULT STATE 
HOSPITAL BASED ON A PROJECTED POPULATION OF 830 

Current S ta f f i ng f o r 1040 Residents 
D i r ec t Serv ice 948 
I n d i r e c t Admin i s t ra t i ve Support ive 286 

Proposed S ta f f i ng f o r Future 830 Residents 
D i r ec t Se rv i ce 923 

Res iden t ia l L i v i ng 
Day s h i f t s (2)= 830 + 4x2x1.6 = 664 
N i g h t ' s h i f t 490 + 16 + 340 + 8 = 117 
Superv isors 27 

Pro fess iona l S ta f f 
Medical doctors 1:175 = 5 
Phys ica l The rap is t s 1:100(340non amb.) 4 
Speech and hearing 1:100 8 
Socia l Workers 1:60 14 
Psycho log is ts 1:100 8 
Den t i s ts 1:350 3 
Special Teachers 1:30 f o r 500 17 
Recreat ional Therap is ts 1:250 4 
Occupational Therap is ts 1:225 7 
Vocat ional Therap is ts (mild&mod.)1:60 1 
P h y c i a t r i s t s 1:100 p h y s i c a l l y hand. 4 
Reg is te red Nurse 

Severe and profound 1:40 f o r 750 19 
Mi ld and moderate 1:100 f o r 80 1 

Health Serv ice support ( l a b , x - r a y , e t c . ) 20 

I n d i r e c t S ta f f i ng A l l oca t i on 229 

C. THE 1977 LEGISLATIVE REQUEST FOR CURRENT 
EXPENSE 

T r a d i t i o n a l l y , the major operating needs of the 
Fa r ibau l t State Hospi ta l have been met. These 
include such commodities as f u e l , u t i l i t i e s , d r u g s , 
general housekeeping and maintenance. Funding 
areas which have been overlooked are day a c t i v i t y 
cen te rs , r e s i d e n t i a l l i v i n g , education and r e l a ­
ted cu r ren t expense items needed to operate r e ­
h a b i l i t a t i v e programs. The 1977-1979 biennium 
request has y e t to be f i n a l i z e d , but past p r a c t i c e 
ind icates tha t suppl ies and small equipment i tems 
f o r these t r a i n i ng programs could again be under­
funded. Jus t to meet the needs of Far ibau l t S ta te 
Hospi ta l res iden ts adequately, the 1975-1976 
Current Expense budget would need to be expanded 
by an estimated $175,000. 

D. THE 1977 LEGISLATIVE REQUEST FOR EQUIPMENT 

In 1975, F a r i b a u l t State Hospital requested 
$482,330; it was granted $83,250. The unfunded 
balance is $399,080, $100,000 can be subt rac ted 
i f the f u r n i t u r e and fu rn i sh ings requested above 
in Cap i ta l Expense are a l l oca ted . Because of a 
dec l in ing res iden t popu la t ion, the net balance 
fo r equipment remains in the range of $225,000 
to $300,000. 

TOTAL 1,152 



These four basic areas are c r i t i c a l at t h i s time 
to enable the res idents of the Fa r i bau l t State 
Hospi ta l to l i v e and learn in a normalized e n v i r ­
onment as now requ i red by law. I f , in f a c t , the 
Fa r i bau l t State Hospital is going to meet stand­
ards and provide meaningful serv ices to i t s r e s i ­
dents , i t is necessary that the Minnesota State 
Leg is la tu re understand, support and meet the needs 
developing t h e r e . 

50% are in the most dependent category (profound 
range) . Few would d isagree that many of these 
ind i v idua ls w i l l always requ i re ass is tance, some 
w i t h the ve r y basic l i f e susta in ing tasks. P r i ­
va te prov iders have shown l i t t l e i n te res t in 
acceptinq the more dependent mental ly r e t a rded . 
For th is qroup it has become necessary f o r the 
s ta te to cont inue to prov ide an a l t e r n a t i v e to 
community and home based developmental programs. 

RECOMMENED PROGRAMS TO PROVIDE FOR MENTALLY 

RETARDED CITIZENS AT FARIBAULT STATE HOSPITAL 

A. FARIBAULT STATE HOSPITAL AS A CENTRALIZED 
SERVICE CENTER 

Community o r i e n t a t i o n , center ing in the home and 
loca l soc ia l environment, is a p r i n c i p l e ideal 
desired by a l l of us. As p rev ious ly mentioned, 
the i n s t i t u t i o n a l type se t t ing as a residence may 
always be necessary f o r some. Governed by econ­
omics, the s ta te h o s p i t a l , in common wi th our 
other i n s t i t u t i o n s , is a p rov ider of spec i f i c 
se rv ices to groups of persons wi th s i m i l a r depend­
enc ies . Today, more than ever be fore , the needs 
at Fa r ibau l t State Hospital are more s p e c i f i c 
and basic than ever before . Approximately 90% 
of Fa r ibau l t State. Hosp i ta l ' s cur rent populat ion 
is c l a s s i f i e d as seve re l y or profoundly re ta rded ; 

Future Fa r i bau l t State Hospital programs w i l l , 
t h e r e f o r e , consis t o f those se rv i ces which p ro ­
v i de ass is tance to a large segment of s e v e r e l y 
and profoundly retarded persons, t h e i r f a m i l i e s 
and communities and should inc lude : 

1. Long Term S e r v i c e s : 

T o t a l programs f o r those developmental ly d isab led 
persons who a re , due to b i r t h i n j u r y , accident or 
maldevelopment, in need of intense medical or par­
amedical l i f e support se rv i ces and/or such care 
to be provided u n t i l the d i s a b i l i t y - c a u s i n g i n ­
j u r y , i l l n e s s or maldevelopment can be cor rec ted 
to an ex ten t which al lows f o r community placement 
wi thout need f o r i n tens ive and expensive l i f e 
support equipment and s e r v i c e s . . . or u n t i l death . 

2. Short Term S e r v i c e s : 

a. On a scheduled basis in the areas o f : 

Respi te care f o r purpose of parental vaca t i ons , 
per iods of fami ly moving, new b i r t h in f a m i l y . 
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Periods of special t r a i n i n g , Learning siqn 
language, t o i l e t t r a i n i n g , t r a i n i n g in use 
of p ros thes i s , intense phys ica l therapy. 

b. On a non-scheduled bas is : 

For periods of parental i l l n e s s , death or 
d i vo rce in fami l y , emotional c r i s i s in 
f a m i l y , or pos t -opera t ive care f o r the 
d isab led . 

For periods of i n tens ive medicat ion f o r 
con t ro l o f s e i z u r e s , extreme h y p e r a c t i v i ­
t y , extreme obesi ty or psychot ic episode. 

3. Emergency Ass is tance : 

In ter im placement f o r those newly i d e n t i f i e d d i s ­
abled persons wh i le await ing community placement. 
For example: Death or i l l ness of parent of p re ­
v i o u s l y unknown re ta rda te cared f o r at home, and. 
f o r whom no community f a c i l i t y is immediately 
ava i l ab l e . 

4. Community Consul ta t ion and I n s t r u c t i o n : 

I n - s e r v i c e t r a i n i n g in areas o f specia l ca re , 
ass is tance in s e l e c t i o n , design and procurement 
of special adapt ive eguipment f o r use by the de­
velopmental d isab led, and/or genet ic counsel ing 
and lab t e s t i n g . 

5. Research (poss ib l y in coord inat ion w i th Un i ­
v e r s i t i e s & o thers ) geared at 

development and ref inement of s t r a t e g i e s and 
techniques f o r producing behaviora l change and 
reduct ion in incidence of mental r e t a r d a t i o n . 

F igure 1: Summary of hiqh versus low p r o b a b i l i t y 
of acceptance f o r community placement of F a r i b a u l t 
State Hospital res idents based on August , 1975 
pat terns of r e f e r r a l acceptance. Assignment of 
high and low p r o b a b i l i t i e s f o r ambulant and non-
ambulant res idents (N represent ing the number) is 
based on absence or presence of s p e c i f i c medical 
or behaviora l problems. (NOTE: Any p a r t i c u l a r 
res iden t may e x h i b i t more than one of the l i s t e d 
behaviors and would be represented more than once 
in subsequent f i q u r e s . ) 





The number of the 490 ambulant 
res idents w i th a low placement p robab i l i t y who 
exh ib i t b l indness (30) , stereotyped behavior 
(130), deafness (12) , h y p e r a c t i v i t y (254), a n t i ­
soc ia l behavior (125), or severe psycholog ica l 
d is turbance (79) . 
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F igure 5: The number (N) of the 340 nonambulatory 
res iden ts w i th low placement p robab i l i t y who are 
deaf (18) , o r e x h i b i t s e l f - a b u s i v e behavior ( 6 5 ) . 

F i gu re 4: The number (N) of the 340 nonambula­
t o r y res idents w i th a low p robab i l i t y of place-
ment who are not t o i l e t t ra ined (300), are pro 
found ly retarded (211), or are b l i nd (35) . 
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The fo l l ow ing tab le re la tes to how many res idents 
were being served in community-based f a c i l i t i e s 
as of J u l y 1, 1975, 

County Residents* Ch i ld Adul t 
Res. # Res.# 

7/7/70 7/1/75 7/1/75 
State-Wide 551 522 2,170 
Hennepin 77 62 471 
Dakota 0 46 59 
Rice 25 10 51 
Steele 0 0 15 
Freeborn 0 0 9 

* Only ch i ld ren appear in the records f o r 1970: 
ch i l d ren were under age 21. 

# In 1975, ch i ld ren were under age 18, adul ts 
were 18 and over . 

Pro jec t ions f o r the development of community-
based f a c i l i t i e s f o r the next two years and four 
years is more d i f f i c u l t to answer because 
it depends on p r i v a t e developers and t h e i r stamina 
and a b i l i t i e s to c a r r y ideas to completion through 
mul t isystem mazes. At bes t , we are only able to 
provide in format ion on g roups / i nd i v idua ls who are 
in te res ted in developing f a c i l i t i e s and who are 
in var ious stages of complet ion. 

B. SATELLITE SERVICES 

With the assemblage of the numerous s p e c i a l i s t s 
necessary in prov id ing f o r the unique programs 

now being o f fe red by Fa r i bau l t State H o s p i t a l , 
both expe r t i se and suppor t ive resources have been 
wel l developed w i th in the agency i t s e l f . With the 
increase in t rends and e f f o r t s to re tu rn r es i den t s 
to t h e i r home communities, a po ten t ia l is emerg­
ing which may meet some of the cont inuing needs 
s t i l l not poss ib le on the loca l l e v e l . 

In a p rac t i ca l sense, the community based programs 
or fami l y home se t t i ng f o r the re tarded i n d i v i d u a l 
is dependent upon the a v a i l a b i l i t y of suppor t i ve 
a n c i l l a r y s e r v i c e s . Because these se rv i ces are 
of ten unique, l i m i t a t i o n or absence of them may 
be the determining f a c t o r in accommodating a 
mental ly re tarded fami ly member at home. 

The obvious po tent ia l resource is the s ta te hos­
p i t a l . As a cen t ra l s e r v i c e cen te r , the hosp i ta l 
a l ready has numerous mental re ta rda t ion spec ia ­
l i s t s who c u r r e n t l y have a wide range of f a c i l i ­
t i e s and expe r t i se at t h e i r d i sposa l . The F a r i ­
bau l t State Hospi ta l p resen t l y deals s o l e l y w i t h 
the on campus r e s i d e n t s . However, w i th the e s ­
tabl ishment of a s a t e l l i t e system, these spec ia ­
l i s t s could a l so extend home aids in t r a i n i ng and 
dependency reduct ion throughout a given s e r v i c e 
d i s t r i c t . A l l points i n the f i v e county d i s t r i c t 
now being served by Far ibau l t State Hospital a re 
w i t h i n a reasonable d istance of the h o s p i t a l , ( t he 
most d i s tan t c i t y is less than 60 miles away) . 
Medica l , Educat ion, S o c i a l , Psychological and 
other s p e c i a l i s t s serv ing c l i e n t s back in t h e i r 
homes might o f f s e t i n s t i t u t i o n a l i z a t i o n as the 
p re requ i s i t e f o r rece iv ing such a t t e n t i o n . 
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