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FARIBAXTIT STATE HOSPITAL 

A. Type of Operations-Services 

~ a r i b a u l t  S t a t e  H o s ~ i t a i  i s  one of 10 state-owned and state-operated resi-  
- 

den t i a l  f a c i l i t i e s .  It i s  one o: two such agencies t h a t  provide s e ~ c e s  

primarily f o r  Minnesota c i t i zens  who are  develo~nnentally disabled. Far ibaul t  

S ta te  Hospital  i s  managed by the  S t a t e  through t h e  Department of Public 

Welfare and spec i f ica l ly  by t h e  Bureau of Resident ia l  Services. Far ibaul t  

S t a t e  Hospital services include res ident ia l  ( l iv ing)  f a c i l i t i e s ,  t ra in ing  

programs and medical services for  i t s  cl ients.  I n  addition, a  number of 

special  programs and services a r e  provided t o  other s t a t e  agencies i n  areas  

where Far ibaul t  S ta te  Hospital has established such a b i l i t i e s  and can acconnno- 

da te  addi t ional  work loads. These include laundry, baking, heat and l i gh t s  

and various other supportive services. 

B. Service Area 

TJfien Far ibaul t  State  Hospital was established i n  1881, the  e n t i r e  s t a t e  of 

Minnesota was considered i t s  service area. I n  t h e  l a t e  19508s t h i s  was 

reduced i n  s i ze  t o  cover one-third of the s t a t e  comprised of 36 southern 

counties. Residents who were not returned t o  cammnity-based se t t i ngs  were 

t ransferred t o  Brainerd State  Hospital ( i f  they had or ig ina l ly  come from the  

northern one-third of the  s ta te )  o r  Cambridge S ta t e  Hospital ( f r m  couniies 

i n  t he  cen t ra l  d i s t r i c t ) .  Within the past few years, res idents  a r e  serviced 

under t he  regional izat ion concept, whereby Far ibaul t  State  Hospital accepts 

those pr -har i ly  £run f i v e  counties: Hennepin, Dakota, Rice, Steele  and 

Freeborn. However, due t o  inadequate room i n  the mentally retarded un i t  a t  

Rochester S ta te  Hospital, it has been necessary f o r  Far ibaul t  S ta te  Hospital 

t o  a c c m o d a t e  addi t ional  res idents  from the eighf counties now serviced by 

t ha t  f a c i l i t y  as  well. 



C. H i s t o q  

Far ibaul t  S t a t e  Hospital  originated i n  1879 a s  an experimental department 

of t h e  Minnesota Deaf School, and two years l a t e r  was established a s  a 

separate f a c i l i t y  f o r  t he  care  of t he  mentally retarded i n  Minnesota. It 

i s  of i n t e r e s t  t o  note t h a t  t he  predminant publ ic  a t t i t u d e  i n  those ear ly  

days did not support nuch i n  t he  way of social  respons ib i l i t i es .  Few ques- 

tioned the  employment of s ta f f  a t  $20 t o  $30 or  l a s s  per month--requiring 

1 2  t o  14 hours per day a t  that. The road t o  soc ia l  r e f o m  has, even since 

tha t  day, been d i f f i c u l t .  Twenty-five children from St. Peter S t a t e  Hospital 

who were judged t o  be responsive t o  t ra in ing  made up t h e  f i r s t  res idents  

under D r .  H. M. Knight who noted, "This i s  an experimental school, and t h e  

law does not provide f o r  any hospi ta l  work." Four years l a t e r  he again 

emphasized, I 1 O u r  school i s  f o r  the  improvement and education of t he  i d i o t i c  

and imbecile children1!, and 'lFour hours and a half  every day except the  

Sabbath i s  devoted t o  schoolroom work, i n  which chi ldren a re  taught mdi-  

ments according t o  t h e i r  capacity. I n  addit ion we teach music, singing, 

dancing, and gymnastics f o r  recreat ion as well  a s  f o r  physical t r a i n i z ~ . "  

Reflecting on the  years leading up t o  the present, one can quickly see t h a t  

there  i s  some f u l l  c i r c l e  programin% i n  Far ibaul t  S ta te  H .~s? i t a l* s  histor]. 

It would nor: be wrong t o  a s se r t  t ha t  t a e  major part: of tl7.e i n s t i t u t  io:lls 

past was p l a ~ e d  around the  custodial  coniep2. ,via-iy of these signs and scars 

remain even today i n  t he  archi tecture  of the  resider. t iai  bul1G;ngs b u i l t  

during that  era. The large barrack-type ha l l s ,  capable of containing 190 

plus beds i n  neat rorjs ar.d open t o  observation by a s ingle  s t a f f  custodian, 

met t he  specif icat ions  of t h i s  c.oncept i n  caring f o r  nost  of the  mentally 

retarded a t  Far ibaul t  State  Hospital f o r  over 75 years. 



The change i n  t h i n k i n g  began t o  weave i t s  way i n t o  t h e  a c t u a l  program of 

t h e  h o s p i t a l  i n  t h e  mid and l a t e  1950's. There i s  much t o  say f o r  t h o s e  1 
~ ------- ~ ~ - ~ -  - --- -~ ~. .~ ~ . ~ .  . ~- ~ ~ - ... .. .~ 

who chal lenged t h e  former program through t h o s e  un fo r tuna te  t imes,  a s  t h e y  

were everi tual ly success fu l  i n  ga in ing  t h e  a t t e n t i o n  of t h e  Governor's O f f i c e  I 
and t h e  S t a t e  L e g i s l a t u r e  of Minnesota, which has  now become a  l e a d e r  i n  

implementing t h e  reforms voiced around t h e  country. From t h e  f i r s t  e f f o r t s  1 
t o  r e t u r n  h i g h e r  func t ion ing  r e s i d e n t s  t o  t h e i r  own hane c m u n i t i e s  i n  t h e  

l a t e  1950's ( t h e  r educ t ion  of r e s i d e n t / s t a f f  r a t i o s )  t o  t h e  w r i t i n g  of law 

1 
and implenenta t ion  i n t o  e x i s t e n c e  t r a i n a b l e  menta l  r e t a r d a t i o n  (T>&programs 1 
i n  t h e  p u b l i c  school  i n  1971, >l.innesotans have wi tnessed  t h e  absolv ing  of 

e p i l e p t i c  co lonies ,  prison-type i n s t i t u t i o n  s e t t i n g s ,  and a  more p o s i t i v e  
1 

approach t o  c m n i t y - o r i e n t e d  and c m n i t y - d i r e c t e d  s e r v i c e s  w i t h i n  a s  

w e l l  a s  o u t s i d e  t h e  s t a t e  h o s p i t a l  system. 

I 
I 

D. Current Philosophy and Goals of F a r i b a u l t  S t a t e  H o s p i t a l  

1. People I n s t i c u t i o n s  
I 

Then t h e  hane and E m i l y  or  t i la  l o c a l  c a m u n i t y  become unable  t o  meet 

t h e  aeed of i t s  m d e r s ,  i; m ~ s t  look o u t s i d e  of i t s  own re sources  f o r  

I 

he lp  and a s s i s ~ a n c e .  Tne :'people i n s t i t u t i o n "  concept was c r e a t e d  t a  I 
se rve  i n d i v i d u a l s  w i t h  s t ~ i l a r  needs. Businesses,  schools,  h o s p i t a l s ,  I 
etc.  a l l  seek t o  meet l i k e  needs of people w i t h  l i k e  dependencies. 

Admission t o  a  "people i n s t i t u t i o n "  involves  more than  j u s t  t h e  phys ica l  

placement of a  person from one s e t t i n g  t o  another .  It a l s o  d e a l s  w i t h  

t h e  s o c i a l ,  emotional, s p i r i t u a l ,  medical and psychological  make-up of 

t h e  ind iv idua l .  By t h e  mere f a c t  t h a t  people a r e  complicated w i t h  t h e s e  
a 

i n t e r r e l a t e d  s e p e n t s  of t h e i r  being, i t  fo l lows t h a t  they may have over- 1 
lapping and compounded needs a s  well .  Dependencies do not c m e  i n  n e a t l y  



wrapped, i t a r i z e d  l i t t l e  packages. Obv-lollsly t h i s  c rea tes  2 more CIXP 

plex s i t u a t i c n  i n  dealing with humen dependency; therefore ,  the  "people 

ins t i tu t ion ' '  must address itselt t o  meeting human services  wnich go 

beyond t h e  p r k r y  considerations of physical need. 

2. Reduction of Dependency 

Today the  Far ibaul t  S t a t e  Hospital  program, not too  unl ike  t he  o r ig ina l  

concept, seems t o  he headed i n  a more reasonable direction.  The purpose, 

function, and r o l e  J£ t h e  hosp i ta l  i s  t o  reduce these  dependencies 

through reinforcement of s o c i a l  and cu l tu ra l  values. These values nus t  

be acceptable and necessary f o r  then t o  e i t he r  eventually r e tu rn  to the  

cgsnunity o r  l i v e  i n  a s  independent an atmosphere a s  possible. 

3. The Mentally Retarded Can Learn 

The p r - h r y  bas i s  on which Faribault  Sta te  Hospital '  3 philosophy a;ld 

program i s  b u i l t  i s  t h a t  people handicapped with  mental re ta rda t ion  

CAN learn. Sm-e can l ea rn  much, : h e i s  t n  a Lesser degree, but. a l i  have - 
t h e  po t en t i a l  t o  l ea rn  something. 31;s :earning d l 1  :l?.timi;reiy lsad t o  

a be t t e r ,  more f r u i t f u l  l i f e  when t h e i r  depenaancy i s  repiaced by the  

a b i l i t y  t o  function with grea te r  re l iaace  on thmselves .  The all-to* 

of ten  contention t ha t  t he  rrentally retarded CA??I<OT learn, i n  i t s e l f ,  

a id s  i n  reducing t h e i r  chances t o  become more independent. 

4. Individual Achievement 

As a guiding philosophy, Far ibaul t  Stzte Zospi ta l  attempts t o  p rac t ice  

the  Normalization Concent. This simply meaas t h a t  an a t t a p t  i s  made t o  



prepare  r e s i d e n t s  of t h e  h o s p i t a l  f o r  a s  normal o r  n a t u r a l  and s o c i a l l y  

accep tab le  l i f e  a s  poss ib le ,  by providing them w i t h  exper iences  which 

.~ ~~ .. 
~ ~ ~. ~ ~ ~ . 

a r e  a s  c l o s e l y  a l igned  wi th  t h o s e  found i n  t h e - c G u n i t y a K d - ~ f & i ~ I y  
~~ 

s e t t i n g .  The normal s e t t i n g  w i l l ,  mong o the r  th ings ,  i nc lude  t h e  

fol lowing,  which should b e  made a v a i l a b l e  t o  h o s p i t a l  r e s i d e n t s :  

a. T o i l e t s  i n  a  p r i v a t e  s e t t i n g  a s  opposed t o  open rows of s t o o l s ,  

u r i n a l s  and sinks. 

3. Separa te  rooms accamoda t ing  one t o  f o u r  i n d i v i d u a l s  i n s t e a d  

of m i l i t a r y  s t y l e  rows of beds i n  ba r racks  o r  ward s t y l e .  

c. Family s t y l e  e a t i n g  a r e a s  versus  gang f eed ing  c a f e t e r i a  h a l l s .  

d. I n d i v i d u a l  wardrobes and d r e s s e r s  f o r  personal  i t a n s  i n  one 's  own 

room, not  community c l o t h i n g  rooms. 

e. Community s e r v i c e s  such a s  r e c r e a t i o n a l  and c i v i c  events ,  s h o p  

p ing  p r i v i l e g e s ,  e tc .  a v a i l a b l e  w i t h i n  t h e  n a t u r a l  s e t t i n g ,  i n  

p l a c e  of a  complete dual  system developed and packaged f o r  t h e  

h o s p i t a l  f o r  s p e c i a l  d i s t r i b u t i o n .  

F a r i b a u l t  has  i t s  share  of problnos i n  reaching  f o r  n o m a l i z a t i o n .  

These inc lude:  mot iva t ion  of r e s i d e n t s  and s t a f f  ve r sus  complacency; 

phys ica l  p l a n t ' s  r e l a t i o n s h i p  t o  programming goals ;  a t t r a c t i n g  s k i l l e d  

personnel ;  placement of r e s i d e n t s  i n  t h e  community; management t o o l s ;  

and budget l imi t a t ions .  

The Developmental 'lode1 t akes  a n  o p t i m i s t i c  view of t h e  m o d i f i a b i l i t y  

of behavior ,  and usua l ly  i t  does not i n v e s t  t h e  d i f f e r e n t n e s s  of t h e  

r e t a r d a t e  w i t h  s t rong negat ive  value. Xetarda tes ,  even i f  s eve re ly  re- 

tarded,  a r e  capable of g r a i t h ,  & e v e l o p e n t  and learn ing .  The develcp- 



mental model i s  characterized by archi tecture  designed to: f a c i l i t a t e  

and encourage t he  r e s iden t t s  in te rac t ion  with t h e  enviroment ;  maximize 

i n t e r ac t i on  between s t a f f  and res idents ;  f o s t e r  individual t iy ,  dignity,  

privacy, and personal responsibi l i ty ;  and furn i sh  r e s iden t s  with l i v ing  

condit ions which do not only permit but encourage functioning s imilar  

t o  t h a t  of nonhandicapped commnity age peers. I n  other words, t he  

developmental model provides an atmosphere a s  s imi la r  a s  possible  

t o  t h a t  of a  t yp i ca l  hane, while introducing some addi t iona l  fea tures  

which e i t h e r  compensate fo r  handicaps, and/or maximize t h e  l ikelihood 

of developmental gruuth. Administratively, t h e  developmental model 

w i l l  n a tu ra l l y  tend t o  be a  decentralized one, i n  contras t  t o  the  

medical model, a s  a  resident-oriented atmosphere demands t h a t  s t a f f  

i n  m e d i a t e  contact 'with res iden ts  must possess f l e x i b i l i t y  and 

freedom t o  make rapid decisions. 

developmental model implies l e s s  of a  perception of t he  r e t a rda t e  

a s  a  deviant, while s t r iv ing  opt imis t ical ly  t o  minimize, or  compensate 

for,  what deviance there  may be. I n  terms of t h e  old c l iche,  t he  

retarded a r e  seen a s  more l ike ,  than unlike,  others. Although par- 

t i c u l a r l y  appropriate f o r  children, the  developmental model i s  equally 

meaningful when applied t o  adults. 0.R. Lindsley once said  t h a t  ocr 

socie ty  i s  w i l l i ng  t o  spend money on the  design of env i rowents  t h a t  

maintain l i f e ,  but not on those tha t  maintain d ign i f ied  behavior. 

Of a l l  managwent models, the  developnental one i s  probably most 

l i ke ly  t o  provide the  framework fo r  a  cathedral  of human dignity." 

(W. 'uiolfensberger--Chanzinz Pat terns  i n  Resident ia l  Services fo r  t he  

Mentally Retarded, 81-83. Published by PmiR, January, 1969.) 



In t e rmed ia t e  Care F a c i l i t i e s  f o r  t h e  Mentally Retarded (IGIbfR) 

r e g u l a t i o n s  r e q u i r e  t h a t  meaningful Ind iv idua l i zed  Program P lan  

be amde-avarr=ble t o  each pers o-5-i-- e~quirin; 
0 s e r m c e s .  T h e m o s t  

b e n e f i c i a l  advantage t o  t h e  t r a i n i n g  module over t h e  c u s t o d i a l  toll- 

cept  i s  r e v e a l e d  when t h e  program i s  e f f e c t i v e  i n  reducing t h e  

inc idence  of depnedency amoung re s iden t s .  By c r e a t i n g  programs and 

f a c i l i t i e s  geared t o  i n d i v i d u a l  needs, t h e  odds of not  ob ta in ing  

independent f u n c t i o n  w i l l  be  reduced. 

I n  order  t o  respond t o  t h e  s p e c i f i c  needs of t h e  men ta l ly  r e t a r d e d ,  

F a r i b a u l t  S t a t e  Hosp i t a l  must b e  a b l e  t o  i d e n t i f y  wi th ,  a s  w e l l  a s  

respond t o ,  r e h a b i l i t a t i v e  requirements  of i t s  c l i e n t s .  Each ind i -  

v idua l  r e s i d e n t  canes t o  F a r i b a u l t  S t a t e  Hosp i t a l  w i t h  personal  

problems. No two a r e  exac t ly  a l i k e .  b n y  have a  number of needs 

which compound t h e i r  mental r e t a r d a t i o n  handicaps, and even though 

a  s i n g u l a r  approach can be app l i ed  t o  many a t  one time, t h e  f a c t  

remains t h a t  a n  i n d i v i d u a l  p l a n  i s  e s s e n t a i l  i n  reducing  indiv idual -  

ized  dependencies. This  approach i s  not f o r e i g n  t o  F a r i b a ~ l t  % a t e  

Hosp i t a l ;  r a t h e r ,  it h a s  c u r r e n t l y  progressed w e l l  enough a long t o  

have e s t a b l i s h e d  i t s  va lue  i n  t h e  i n s t i t u t i o n a l  s e t t i n g ,  and i n  t h e  

e f f o r t s  t o  r e t u r n  r e t a rded  persons t o  a  normalized way of l i f e  a s  

we know it i n  our s o c i e t y  today. 

F a t i b a u l t  S t a t e  Hosp i t a l ' s  i nd iv idua l i zed  p r o g r m  p l a n  c a l l s  f o r  I 
a d d i t i o n a l  r e sources  i n  t h e  a r e a s  of adequate s t a f f i n g  and f a c i l i t y  

a s  w e l l  a s  t r a i n i n g  a i d s  t o  meet spec ia l i zed  needs, not  now p o s s i b l e  
m 

i n  a  m b e r  of areas.  



E. Present Delivery System 

1. Organizational Structure  

Direction of a r e s iden t i a l  f a c i l i t y  i s  determined by var ious  

factors.  Some a r e  based on p o l i t i c a l  and econmic trends,  along 

with the  bas ic  dependencies of t he  people being served. The only 

s t ab l e  and legi t imate  f ac to r  i s  the  basic  dependencies of tLose 

who a r e  being served. 

I n  reviewing and red i rec t ing  a r e s iden t i a l  f a c i l i t y ,  such a s  the  

Far ibaul t  S ta te  Hospital,  i t  i s  important t o  keep i n  t he  forefront  

t he  idea t h a t  dependency reduction of res iden ts  i s  the  s ta ted  and 

intended purpose. Direct service  i s  t he  inmediately v i s i b l e  depen- 

dency reduction process. Obviously, i nd i r ec t  services  a r e  needed. 

With a number of physically handicapped, specia l  d i e t s  c a l l  f o r  

i nd i r ec t  service  s t a f f  t o  prepare them. This a l s o  requires  a constant 

reevaluation of t he  need and balance of both d i r e c t  and ind i r ec t  

services. At Faribaul t  S ta te  Hospital an a t t enp t  i s  being made t o  

u t i l i z e  t he  above pr inc ip les  a s  well a s  t he  pr inc ip le  of normaliza- 

t ion ,  Jo in t  Council f o r  Accreditation of Hospi ta ls  (J.C.A.H.) 

standards, Department of Public Welfare Rule 34 requirements, Federal 

In te rned ia te  Care F a c i l i t y  Standards f o r  the  >fentally Retarded and 

appropriate Life  Safety Standards i n  e f fec t ing  planning. A t  t he  

present time four  major service  delivery areas  have been designated: 

Professional and Structured Program Services, Resident ia l  Progrpn 

Services, Health Seruices, and Iiospital Wide Support Sersrices. I n  

addit ion,  t he re  i s  t he  Chief Executive Service un f t  which a l s o  super- 

v i ses  the  Business Office, lersonnel Cffice, Xesident Advocate, and 

Pat ient  Oriented InEormation Services. 



The substructure  i n  each service  del ivery area has been developed 

a s  follows: 

a* .  ... ~ r o f e s s i o ~ l _ a n d - S r ; N ~ t . ~ ~ . r e ~ d ~ ~ h r o g r , q ~ . S ~ . ~ c e s :  To provide 

bas ic  socia l ,  psychological, re l ig ious  and developmental 

learning programs t o  each resident so t h a t  each res iden t ' s  

dependeccy w i l l  be reduced. Minimal developmental l e a r ~ n g  

programs -.hail be reduced. 1.linimal developmental learning pro- 

grams s h a l l  be 30 hours per week. Program Services cons i s t s  

of four  operating departmer~ts. Contracted services'  a r e  obtained 

from th ree  other agencies a s  wel l  a s  a d e r  of individuals  

with specialized sk i l l s .  A l l  r e s iden ts  of t he  hosp i t a l  a r e  

served by a l l  of t he  departments i n  Program Services; contracted 

services  a r e  delivered on a se lec t ive  basis. I n  addit ion,  

arrangments  a r e  made f o r  admissions, corrmiunity placements, and 

t r a n s f e r s  of residents.  

3. Resident ia l  Program Services: To provide bas ic  r e s i d e n t i a l  

l i v ing  services and t o  develop an individualized program plan 

f o r  each res ident  so t h a t  it can e f fec t ive ly  i den t i fy  and re- 

duce each res ident ' s  dependency, Resident ia l  Program Services 

i s  comprised of th ree  major organizational segments: Adult 

Services; Children's Service; Physically Handicapped Service. 

Vithin these  segments there  a re  six u n i t s  which a r e  subdivided 

i n t o  approximately iO households housing 16 (average) res iden ts  

each. This plan i s  i n  compliance with Rule 34 and Intermediate 

Care F a c i l i t i e s  fo r  :lentally Retarded ( IG />X)  standards. The 

p r i nc ipa l  c l i e n t e l e  of Resident ia l  Program Services a r e  cate- 

gorized i n t o  th ree  groups: ambulant adu l t s  representing a l l  

l eve l s  of re tardat ion;  ambulant chi ldren f r e e  of gross physical 

handicap; and non-ambulant children and adul t s  having mult iple  

physical  and anotional handicaps. I n  t he  fu ture  t h e  projected 

population decline w i l l  change the  organization of t he  Residen- 

t i a l  Progrzm Scrviccs t o  the  t h r ee  major segments with one 

d i rec tor  each. 



c. Health Services: To provide health maintenance and dependency 

reduction services  so t h a t  each res ident  w i l l  be able  t o  u t i l i z e  

Other deveLopmental senrices andTEFi5Xntain heaLth more et fec- 

t ive ly ,  Health Services a r e  rendered both i n  t he  do ra i to r i e s  

and i n  a Central Health Services Center, a s  t h e  case requires. 

The Health Service Division i s  headed by the Medical Director  

and i s  colnprised of f i ve  departments: 

* Medical-Dental Staff under the Assistant Medical Director  

* Nursing Staff under t h e  Director of Nursing 

* Acute Hospital  under t h e  Director of Nursing 

* Department of Physical Therapy 

* Ancillary Services: Pharmacy 
Central Hospital  and Medical Supply 
Cl inical  and Research Laboratories 
EEG and &Ray Laboratories 

d. Hospital-Vide Support Services: To provide those baclcup ser- 

vices  needed t o  enable s ta f f  working d i r e c t l y  with res idents  t o  

more e f fec t ive ly  u t i l i z e  t h e i r  time so t h a t  a greater  degree of 

dependency reduction senrice i s  provided, Hospital-Wide Support 

Services consis ts  of 11 operating departments-Dietary, Laundry, 

Housekeeping, T.Tarehouse, Engineering, Building Maintenance, 

Grounds, C ~ n i c a t i o n s ,  Medical Records, Volunteer Services, 

Staff  Development and Camrmnity Relations. I n  developing the  

t o t a l  service  delivery system, spec ia l  measures were included 

t o  a l l a ?  Far ibaul t  State  Hospital t o  expand and/or contract  t he  

various components as  the  resident population varies. 

2. Resident Oriented Rehabi l i ta t ion Programs 

The purpose of t he  Program Services Delivery Systan i s  t o  provide or  

obtain soc ia l  and r ehab i l i t a t i ve  services f o r  t h e  res idents  of the  

hosp i ta l  t o  reduce t h e i r  dependency due t o  developmental, educational, 

vocational or  social izat ion deficiencies,  and enhance the  poss ib i l i t y  

of t h e i r  r e s d n g  normal t i e s  t o  t he i r  famil ies  and camunit ies .  

a. Health Services: This includes a medical hospi ta l ,  a sl i i l led 

nursing f a c i l i t y ,  a dental  department, a physical  therapy de- 



p a r b e n t ,  a  h o s p i t a l  c l i n i c  ( i n s t i t u t i o n  ou t -pa t i en t  depart-  

ment), and a n c i l l a r y  serv ices .  

5. Prowam Services: Al-1 r e s i d e n t s  a t - ~ F a r i b a u l t  S t a t e  H o s p i t a l  - ~- 

r e c e i v e  a  m i n i r u m  of 30 hours  p e r  week of s t r u c t u r e d  program ser-  

v i c e  c o n s i s t i n g  of v a r i m ~ s  c m b i n a t i o n s  of day a c t i v i t y  programs, 

educat ion ,  voca t iona l  t r a i n i n g ,  and r e c r e a t i o n .  

(1) D e v e l o ~ e > t a l  Achievement Prograin - A l l  a d u l t  r e s i d e n t s  

a t t e n d  developnenta i  a c h i c v a ~ e n t  c e n t e r s  f o r  a t  l e a s t  a  

p o r t i o n  of each k-eek day. For p h y s i c a l l y  handicapped and 

lower d e v e l o p e n t a l  l e v e l  r e s i d e n t s ,  t h e s e  c e n t e r s  a r e  

loca ted  i n  t h e i r  res idences ;  o t h e r s  a t t e n d  c e n t e r s  =ray from 

t h e i r  residences.  The f o l l aq ing  s e r v i c e s  a r e  i n t e g r a t e d  i n t o  

t h e  day a c t i v i t y  programs a s  t h e  needs and i n t e r e s t s  of t h e  

r e s i d e n t s  d i c t a t e :  

* Sel f -care  s k i l l s  t r a i n i n g  

Adult b a s i c  education, inc luding  s p e c i a l  c l a s s e s  f o r  

t hose  w i t h  impaired hearing; a r t s  and c r a f t s ;  speech 

t r a i n i n g  and therapy;  occupat icna l  therapy;  music; 

phys ica l  educat ion;  i n d u s t r i a l  a r t s ;  hone economics; 

l i b r a r y  and recrea t ion .  

( 2 )  Pub l i c  Sc5ool Education - A l l  ch i ld ren ,  i nc lud ing  t h o s e  i n  

s p e c i a l  t rea tment  programs and those  w i t h  v i s u a l ,  hea r ing  o r  

phys ica l  handicaps, a t t end  c l a s s e s  provided by F a r i b a u l t  

Independent School D i s t r i c t  656 through i t s  Area Tra in ing  & 

Educat ion Center. These educat ional  programs extend through 

t h e  r e g u l a r  school year  and f o r  a  six-week s m e r  period. 

The c l a s s e s  and a c t i v i t i e s  of fered  a r e  s i m i l a r  t o  those  rvhich 

t h e  h o s p i t a l  provides i n  adu l t  developmental achievement prc- 

grams. Adults,  21-25 yea r s  old,  a l s o  r e c e i v e  s e r v i c e s  i n  

t h i s  program i f  they  have had l e s s  t h a n  ~ n e  yea r s  of t r a i n i n g  

previously.  



(3 )  Vocational Services - A f u l l  range of vocational se rv ices  

a r e  offered t o  a s s i s t  res idents  t o  become productive i n  paid 

- h y m e n t A - - l & .  

* Prevocational evaluation and t r a in ing  

* Omcampus work t ra ining,  p rwid ing  paid employment 

while t he  reside* learns spec i f ic  job sk i l l s .  

* Work ac t iv i ty ,  involving various tasks  i n  performing 

contract  worlc f o r  pr ivate  business and industry,  f o r  

which res idents  a r e  paid according t o  t h e i r  produc- 

t i v i t y .  

* Cooperative Vocational Rehabi l i ta t ion Program, which i s  

a j o in t  program of the  hospi ta l  and t h e  S t a t e  Division 

of Vocational Rehabilitation, provides vocationhl 

counseling, work evaluation, vocational t ra ining,  and 

vocational placwent  . 
( 4 )  Recreation - Group a c t i v i t i e s  a r e  provided t o  meet t he -va r i ed  

needs and i n t e r e s t s  of a l l  residents.  Games, Sports, dances, 

mwies,  par t ies ,  scouting, connmtnity outings (c i rcus ,  baseball ,  

concerts, etc.), and special e n t e r t a i w e n t  given by the  res i -  

dents o r  perfomed by camnunity groups are  but some of t he  

recrea t iona l  opportunities. The Rogers Mworial Center Audi- 

torium i s  t h e  s i t e  of many of these ac t iv i t i e s .  The hospi ta l  

operates a day camp during the summer months and a l so  o f f e r s  

many playground and sports f a c i l i t i e s .  Residents a t tend 

wer-night camps or  extended camping f a c i l i t i e s  during t h e  

m e r e  The hospi ta l  a lso provides mater ia ls ,  supplies and 

ins t ruc t ion  t o  pennit residents t o  engage i n  individual 

recrea t iona l  pursuits. 

(5) Psychological Services - Licensed psychologists conduct r e ~ l a r  

evaluations of res idents '  development, design programs t o  meet 

deve lopenta l  needs, conduct counseling and therapy vrith res i -  

dents, and consult with and t r a i n  s t a f f  i n  proprauming s k i l l s  

fo r  the many types of d i s a b i l i t i e s  and behavior problems res i -  

dents display. 



(6) Soc ia l  Serv ices  - S o c i a l  workers r e s p o n s i b l e  f o r  a  s p e c i f i c  1 
caseload provide pre-admission and admission s e r v i c e s ,  case- 

work and group work se rv ices ,  and placement followup s e r v i c e s  
~. . . ~  ~~ ~. ~ . ~ ~~ . ~ .~ 

t o  r e s iden t s .  I n  add i t ion ,  t h e  s o c i a l  s e r v i c e  s t a f f  main- 
I 

t a i n s  c l o s e  ccmmnica t ion  wi th  r e s i d e n t s  and t h e i r  f a n i l i e s ;  I - 
a s s i s t s  r e s i d e n t s  i n  t h e  managwent of t h e i r  funds and belong- 

ings ;  provides counse l ing  t o  r e s i d e n t s  and f auLl i e s ,  n a i n t ~ i n s  

l i a i s o n  v i t h  county w e l f a r e  departments,  o t h e r  pub l i c  and I 
p r i v a t e  agencies ,  and parent  organiz3t;ior.s; p a r t i c i p a t e s  i n  

r e s i d e n t  progran p lanning  and eva lua t ion ;  a s s i s t s  r e s i d e n t s  

t o  o b t a i n  necessary  h e a l t h  and program s e r v i c e s ;  and provides  

I 
coarmunity =per iences  t o  r e s iden t s .  

(7) Chaplaincy Serv ices  - Two Pro te s t an t  Chaplains,  a  Cathol ic  

Nun and a v i s i t i n g  Rabbi provide f o r  t h e  r e l i g i o u s  needs of 
I 

r e s iden t s .  :7eelcly worship se rv ices ,  r e l i g i o u s  t r a i n i n g ,  

counse l ing  of r e s i d e n t s  and f ami l i e s ,  v i s i t a t i o n s ,  a t t endance  
I 

t o  t h e  acu te ly  and c r i t i c a l l y  ill, and f u n e r a l  and memorial 

arrangements a r e  r e g u l a r  programs of t h i s  serv ice .  Volunteers  II 
p a r t i c i p a t e  i n  both  t h e  r e l i g i o u s  t r a i n i n g  and worship se rv ices .  C 

e. The "Core Tea1' :  I i m n  -Ser%-fces S p e c i a l i s t s  - I n  January,  1972, t h e  

Core Team concept began t o  t a k e  form and became a  r e a l i t y .  P ro fes s iona l  

s t a f f  have been h i r e d  and ass igned t o  r e s i d e n t i a l  b u i l d i n g s  a s  Core Team 

members. Th i s  makes t h e i r  p r o f e s s i o ~ ~ l  expertise a v a i l a b l e  t o  t 5 e  i c e d i a t e  I 
program a r e a  wh i l e  a t  t h e  same t ime s t rengthens  t h e i r  bonds w i t h  t h e  

a p p r o p r i a t e  d e p a r k e n t s .  I n  t h e  long run, t h e  Core Team concept should add 1 
s u b s t a n t i a l l y  t o  t h e  program and h e a l t h  se rv ices ,  by i n s u r i n g  t h a t  p ro fe r -  

s i o n a l  e x p e r t i s e  w i l l  be  a v a i l a b l e  i n  t h e  development, i n p l e n e n t a t i o n  

and a o n i t o r i n g  of p r o g a x s  i n  t h e  f o r n  of c o n s u l t a t i o n  t o  d i r e c t  c a r e  3 
s t a f f .  



I 3. Special Programs 

a. Contracted Services 

II 
I 
Ill 

I 
C 
b 
I 
1 

(I) Faribaul t  Area Training & Education Center - As a par t  of t h e  

Far ibaul t  Public School's program, t h e  Center provides educa- 

t i o n a l  services t o  a l l  school age res idents  up t o  21 years 

of age. State  Cert i f ied teachers and teacher-aides a r e  a- 

ployed i n  providing t h i s  service, which a l so  includes a 

surmner program. Due t o  a provision allowing 21-25 year old 

mentally retarded persons with l e s s  than nine years of formal 

t r a in ing  t o  receive ass is tance from t h e  public school progrm, 

addi t ional  resources and s t a f f  have been added. 

(2) Cooperative Vocational Rehabi l i ta t ion i'rogram - The Hospital 

and t h e  Division of Vocational Rehabi l i ta t ion of t he  S ta te  

Department of Education cooperate i n  providing vocational 

assessment, t r a in ing  and r ehab i l i t a t i ve  counseling t o  r e s iden t s  

i n  need of such services. 

(3 )  Foster Grandparent Program - Provided by the  Minnesota Assoc- 

i a t i o n  f o r  Retarded Citizens through a grant from the  United 

S ta tes  Department of Health, Education and Velfare and a grant 

£ran t h e  S ta te  of Ninnesota, men and women over 60 years of 

age serve as  fo s t e r  grandparents, serving each such res ideni  

10 hours per week. 

b. Special Medical Projects. Tnis includes heal th  surveillarice p:c- 

grams which consis t  of annual physical and dental  examinaticns, 

tuberculosis  control, immunization programs, annual x-ray surveys 

of res idents  with scol iosis ,  chronic asp i ra t ion  pneumo~a,  cardiac 

pathology, etc., and anma l  cardiology survey. 

c. Self-Injurious Behavior Project ( i n  Cedar North). Treatment of 

sel f - injur ious  behavior pa t ien ts  use  methods of behavior modifica- 

t ion,  operant conditioning and aversive s t i m l a t i o n  ( i n  extreme 

cases). This was s ta r ted  as  a p i l o t  project  i n  January, 1975. The 

project  was incorporated i n  the regular Far ibaul t  S ta te  Hospital  
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program i n  Ju ly  of 1975. 

d. Special  Treatment Project .  The a u t i s t i c  children's  treatment 

u n i t  was established,  a s  a day-program wi th  10 children,  i n  

Laurel Building i n  July, 1970. I n  t h e  f a l l  of 1972, t he  program 

ryas extenm-aati.q i t  d t h  the  t r a inab l e  

mentally retarded educational program. I n  August, 1974, it vas  

t rans fe r red  t o  Cedar South a s  a 24-hour program. Residents having 

combative behavior a r e  now being given spec i a l  services  i n  a 

developing program i n  Laurel Building. 
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