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Attached is the strategic plan as requested. Al so attached is a

m ssi on statenent prepared by Dean Thomas. M. Thomas is an
Executive Cfficer at Pillsbury, a parent of one of our residents
and a nenber of the Faribault State Hospital Advisory Board. As
you know, the Advisory Board was involved in our strategic planning.
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THE FAR BAULT STATE HCSPI TAL

What we have in the Faribault State Hospital is an
essential facility whose present capability represents
the only answer for a maj or nunber of profoundly re-
tarded juvenile and adult people. |Its unique physical
plant and trained staff sinply cannot be replaced or
adequately duplicated within the structure of waivered
services for those special classes of retardation

The mssion of the FY86 and FY87 pl anni ng assi gn-
ment for the Faribault State Hospital, nust be to
preserve its operating capability to continue to
provide this necessary community service for al
persons who qualify for its services and have no
adequat e opti ons.

In addition, the Faribault State Hospital nust es-
tablish its' reputation as the |east restrictive care
center for its segnent of state popul ation on the basis
of : 1) exceptional care, Z) cost efficient, 3) ex-
pertise and 4) expanded services which are syner-
gistic to Faribault plant and staff.
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DEPARTMENT OF HUVAN SERVI CES

MHB STRATEA C PLANNI NG FY 85-87

NAVE OF FACILITY/ D VI SION Faribault State Hospital

MEMBERS OF PLANNING TEAM:

NAME Cbarles V. Turnbull | | POSITION 'Chi;af Executive Officer

NAME Arneld A. Madow _ . _POSITION Assistant Administrator

NAME Grace Crosby _ POSITION _Assistape Administrator

NAME  Larry McHugo ' POSITION Assistant Administrator

NAME Dale Offerman ' POSITION _Institutions Program Coordinator
NAME  Tancu Foni, M.D. : POSITION , Medical Director

NAME _William C. Saufferer . POSITION _Assistant Administratoy
NAME  Dave Catipbell ‘ : POSITION Quality Assurance Officer

NAME i POSITION

OVERVIEW  COWENTS ON STRATEGQ C PLANS (GENERAL COWWENTS ON YOUR
STATED GOALS/ STRATEA ES AND RATI ONALE FCOR PLANNI NG FCR
FY 85-87 PERIOD),

The strategic plan, while developed in a short period of time, has offered an opportunity
to evaluate the operation of the facility and re-direct efforts to support community
prograns. Two goals address internal inprovenents—assuring actual inplenentation and
acconpl i shment of resident program plans and al so eval uating each internal service to

det erm ne necessity, cost and alternate nmethods for service delivery. The renaining
goals are directed at supporting famlies who care for retarded persons in their homes
and for supporting persons who reside in various comunity facilities. The direction

of those goals is toward "least restrictive environment." The basic strategy for
acconpl i shment of these goals is to insure that a need does exist for each that can
best be provided by the facility. This will involve full participation of parents,

professionals in the field and coomunity groups. The basic intent is to re-group

the facility to make it "lean and nean." This refers to high grade quality services
consi stent with conservative cost so that these services will fully support comunity
and private effort while sinultaneously providing optimal service for those persons
at the Faribault State Hospital.



Progranm Service Goal for 1985-87 Period

Provi de regional support services to persons and agencies serving the nental ly
retarded, including such possibilities as:

Information and referral - clients

Information and referral - products, equipment, services

Regi stry of residential and program resources/vacancies

Consul tation - medical, dental, nursing, OT, PT, psychol ogy, speech,
recreation, ADL

Consul tation - administration, personnel, bookkeeping

Staff devel opnent - on and off-site

Crisis intervention team

Energency pl acement and respite care

Quality Assurance Consultation and monitoring

Proposed Strategic Actions for |nplenentation

1
2

7.
8.

Defi ne proposed services (e.g., central vs. decentralized, feevs. no fee).

Conduct a needs assessment regarding proposed and any other desired services
among:  Regional Pl anning G oups

Welfare Directors

Mental Health Centers

Al'l identified providers

ARC S

Establish priorities for needed/desired services.

Determne feasibility of providing each service in terns of:
Personnel avail abl e
Funds avail able (travel, supplies)
Potential income fromfees

otain required Central Ofice approval for necessary expenditures, |egisla-
tion (e.g.,- shared services, short-termenergency pl acenent), policies, etc.

Advertise avail abl e services and terns.
Establ i sh and provide services.

Eval uate services and service prograns.

Rational e for Proposed Redirection of Service

Several factors suggest participation by the institutionin regional support
services

1

Evi dence of need for such support services as are being proposed (e.g.,
unnecessary requests for adnmission, parent and county concerns for lack of
services, criticism of comunity placenments).

Expertise within the institution built up over years of professional service
and admi ni stration.

Continued decentralization of services will make it more difficult to effect
i nformati on exchange, staff devel opment, quality assurance, services of the
hi ghest standard.

Areas of the regionw |l not have the necessary array of support services.
The institutionwill continue to be available to provide region clients and

providers vital support where all else fails, maintaining the State's his-
torical conmtment to the mentally retarded.



Program/Service Goa for 85-87 Period

Develop an evaluation system that verifies the consistency of program implemen-
tation, program records and program modification.

Proposed Strateqic Actions for |Implementation

Finalize and implement the West Virginia Assessment and Curriculum System for
use in FH residential and day program areas. Review existing internal and
external procedures and/or checklists, used to verify program implementation and
program modification. Determine the minimum number of supervisory/case manager
program verifications necessary to ensure program compliance. Detail a system
for overall program review that triggers program change when necessary and iden-
tifies follow-up programming when needed. Establish program expectations and
standards for direct care staff, professional staff and supervisory staff.
Develop a Quality Assurance system to conduct independent program verification
semi-annually. Expand the Quality Assurance Department and require formalized
independent verification of programs on a scheduled and unscheduled basis. The
Quality Assurance verification system will include Assessment Review, Dependency
Review, Written Program Review and actual Observation of Program Implementation.
Develop a system to evaluate program implementation's effect on desired outcome,
versus actual results.

Rationale for Proposed Redirection of Service

*Assessments, program planning and program development are reflected in the writ-
ten plan for each resident at Faribault State Hospital. Administration is aware
and concerned that this does not ensure implementation is occurring as designed
or expected. Actual program implementation, relative to the needs of the resi-
dent, frequency of implementation and consistency of implementation require
additional follow-up and observation. Program expectations and the assignment
of staff roles and requirements identifies the route program monitoring will
take. Systems for triggering program change will cue supervisory/case manager
staff to review and modify programs. Systematic evaluation of actual program
implementation and data records, will enable supervisory/case manager staff to
supervise and insist on consistency in programming approaches and programming
frequency.



Prograni Service Goal for 85-87 Period

Establish a statewide, licensed, Skilled Nursing Facility (S\F) at Faribault State
Hospital. This unit will provide specialized medical, nursing, and habilitation
services for: 1) nentally retarded with persistent nmultiple devel opnental disabi-
lities and serious medical inpairments, 2) mentally retarded with severe nental
and physical inpairments due to aging (MR plus geriatric disabilities), 3) men-
tally retarded with unstable bodily functions and/or netabolic syndromes who need
constant skilled care and monitoring, and 4) mentally retarded conval escing from
nmej or surgery,, fractures, etc., and 5) nmentally retarded children who have
multiple disabilities and who suffer from such highly unstable bodily functions
that there is a critical need for continuing medical, nursing, and ancillary ser-
vi ces.

Proposed Strategic Actions for |nplenentation ' ' <

Eval uate the target popul ation of the entire state in need of SNF services by
i nvol ving the county wel fare agencies, nental health centers, regional planning
boards, advocacy groups, central office, etc. The collected statistical epide-

m ol ogical data will be the basis for Faribault State Hospital's Skilled Nursing
Facility expansion.

Faribault State Hospital presently has a licensed 35 bed SNF. In the next two
years, by virtue of normal popul ation decline plus the expected effects of
wai vered services, we can anticipate that an entire nodern existing, one floor
building will be available. This structure will need mnimal renodeling, and will
be in close proximty to the Health Services Center, withits full range of clini-
cal and ancillary services. At this stage, there will be space for between
seventy five (75) and one hundred (100) clients.

The staffing necessary would be readily available by internal or interfacility
real l ocation. Qur present nmedical, nursing, and ancillary staff is already com
petent in rendering skilled services to this type of resident. However, Faribault
State Hospital would have to actively and conpetitively recruit registered physi -
cal therapists for the habilitation program

Equi pnent i nventory nmust be expanded beyond what is presently on hand for our
existing SNF. Such itens as are necessary for expanded physical therapy, occupa-
tional therapy, and respiratory therapy prograns will have to be procured. There
will also be a need for additional special nutritional, monitoring, and other
equi prent. Obtain the Central Ofice's agreenent to develop policies and rules so
as to anend the Consent Decree as it applies to the pediatric popul ation of the
Skilled Nursing Facility.

Rati onal e for Proposed Redirection of Service

Presently there is known to be a group of nentally retarded individual s who have
mul ti pl e physi cal handi caps and who suffer from ongoing severe and conpl ex nedi cal
and nursing problens. Sone of these people reside in state hospitals, sone in
community facilities including nursing hones, and sonme are in |arge nedical cen-
ters. The nentally retarded have very uni que and nore conpl ex nursing and nedi cal
problens than those in the usual nursing home. It is our belief that the services
in sone state hospitals and sone community facilities are | ess conprehensive and
holistic than what Faribault State Hospital, by virtue of its years of experience,
is. presently providing this same group. Qher providers render services com
parable to ours but not as conplete as necessary for the nentally retarded, but at
a much greater cost (University of Mnnesota, Gllette Hospital, etc.). Faribault
State Hospital, through' its use of the teamconcept, DAP.'s and its uni que
treatnment prograns and approach, has established an excellence in this highly spe-
cialized, conprehensive therapeutic intervention and has acconplished this at an
attractive degree of cost effectiveness.

Prograns provided by the Faribault State Hospital SNF department are channel ed
through two najor systens: structured day prograns and residential prograns.
These include neuro-motor and sensory stimulation, inproving feeding skills, com
nmuni cative skills, environmental awareness, basic el ectronic environmental
control, music therapy, etc.



Prograni Service Goal for 85-87 Period

The Faribault State Hospital will evaluate and reconmend a future role for
serving additional disability groups.

Proposed Strategic Actions for |nplenentation

1. ldentify possible disability groups such as:

Category | Category |1
VR'M Physi cal | y handi capped
Del i nquent MR with sensory limtations
MR Deaf and Blind CcD
MR Ceriatrics M
Long Term Care
Ceriatrics

CGeriatrics with behavior disorders

2. ldentify the target popul ation needing the services in each category, how
these services are presently being provided, and gaps in services.

3. Comunicate with present providers in order to identify the possible effects
upon their programns.

4. ldentify the specific changes necessary to provide services to the target
popul ati ons not presently served.

5. Performa cost analysis to determne the cost of providing additional services.
6. Ascertain community support for providing services.
7. Determne sources of funding for anticipated disability groups.

Rat

onal e for Proposed Redirection of Service

1. As the MR population at Faribault State Hospital decreases, existing space
and human resources will become available to treat alternative disability
groups.

2. The above identified disability groups cannot always be adequately served by
present providers.

3. Numerous technical and professional resources are available in the Faribault
area (such as AVTI, Voc. Rehab, and Public School s).

4. The commnity of Faribault is responsive to various disability groups
(Braille & Sight Saving School, M nnesota School for the Deaf, WIson
Center).



e Prograni Service Goal for 85-87 Period

To devel op a honmebound and/or "outpatient” service for nentally retarded per-
sons. Such services woul d i ncl ude:

1) pre-adnmi ssion screening by QWRP's; 2) behavi or managenent services; 3)
speech and | anguage consultation; 4) OI/PT and therapeutic recreation con-
sultations; 5) psychiatric consultation; 6) psychol ogical services; 7) spe-
cialized staffing arrangenents to maintain present |iving conditions (for
reasonabl e periods of tinme); 8) nursing services; 9) nedical service

i ncluding control of epilepsy; 10) nutritional consultation; 11) clinica

| aboratory and 12) dental services.

Proposed Strategic Actions for |nplenmentation

1) Study simlar projects and experiences that have been conducted in
ot her states.

2) Conpl ete a needs assessnent of the region using hospital staff and
resources involving the county social services agency, nental health
centers, regional planning boards, county boards, provider and advocate
groups, other regional groups with an expressed interest in maintaining
the nmentally retarded population within the community.

3) Conduct and maintain a cost and feasibility study so that such infor-
mation is readily available to the public and/or potential private
provi ders.

4) The Central Cffice develop policies and nmai ntai n adequate financial and
hunman resources at a | evel above the present consent decree require-
ments during the period of initiation and devel opnent of such services.

5) Make a deternination of the potential effectiveness of using these ser-
vices to reduce the use of nore costly ICF facilities by enabling per-
sontorenmainin snaller less restrictive settings.

Rational e for Proposed Redirection of Service

1) Qur own admission informati on suggests a need for services designed to
maintain mentally retarded persons in their present |iving arrange-
nment s.

2) Reduce the need to use expensive ICF's by allow ng persons to renain in
their natural homes or less costly supervised |living arrangenents.

3) Stabilize the physical environnent of the client by reducing the

necessity to nove the person whenever programadjustments or nedi ca
services are required.

4) Increase the likelihood of individuals remaining in their natural home
fromchil dhood to adul thood, and |ikew se to increase the |ikelihood of
the individual remaining in his own nei ghborhood after reaching the age
of majority.

5) Rel ati onshi ps devel oped in childhood could be continued and relied upon
by the individual throughout much of his/her adult I|ife which would
reduce the Ilikelihood of psychosis developing in this high risk group.



Prograni Service Goal for 85-87 Period

The Faribault State Hospital will evaluate all its services and make reconmen-
dations as to whether they shoul d be discontinued and/or integrated into the
communi ty.

Proposed Strategic Actions for Inplenentation

1. Define services currently being provided.
2. Define services needed.

3. Evaluate hospital and community resources with respect to availability,
quality, and cost. /

4. Based on such eval uation, determ ne whether and what services currently
bei ng provi ded can be elimnated, contracted, or integrated into existing
generic community servi ces.

Rational e for Proposed Redirection of Service

Wth the vast changes that have occurred and wi |l occur in institution popul a-
tion, needs, and resources, it is time to look at traditional service delivery
systens with the obj ect of nmaking future services "lean and nean" (i.e. , as cost
effective as is consistent with high quality). Ve want to insure that the
Faribault State Hospital is functioning within the main streamof current phil o-
sophy, technol ogi es, and obj ectives concerning services for the nentally
retarded popul ati on.



