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I. INTRODUCTION

A. Description of Compliance Monitorinq Activit,ies.
This is the fourth report submitted in accordance with

Paragraph 95C of the 1 980 Consent Decree. It is designed as a

summary of actions taken to fulfill the functions of monitor and

to indicate the extent to which the defendants have acted in
compliance with the Decree. This report covers primarily the

period of time from January 1r 1983 through October 31, 1983.

Reports of monthly activities and expenditures by the

monitor are sent regularly to both parties and to members of the

Advisory Group to the moni.tor. These reports for January through

November, 1 983 are included in Volume 2 of this report. Actions

tat<en to fulfill the responsibilities of monitor are listed in
each report in the areas of investigations of allegatj-ons of non-

compliance, site visits to state hospitals and community

programs, analysis of state hospital reports and documents from

other parts of the Department of Public Welfare', and informal and

formal cornpliance actions under the Decree.

This report is organized again in a fashion corresponding to
that of the 1 980 Consent Decree. Informal recommendations for
implementation of the Decree are offered at the conclusion of the

report.

A total of 1r.190 compliance issues had been raised at
January 1, 1984 with 224 of these issues unresolved. A

summary of the current status of compliance at each state
hospital and with regard to statewide and community issues is
shown in Table 1.



Table 1 . Consent Decree Compliance fssues at January 1 , 1 984

State Hospital Resolved Outstanding Total

Statewide and Community

Brainerd

Cambridge

Faribault
Fergus Falls

Moose Lake

St. Peter

9fi llmar

Rochester

105

1s2

94

182

152

108

66

54

43

79

2

26

33

43

31

2

I

184

154

120

215

20s

139

68

52

43
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Total 965 224 1,190

Figure 1 shows the number of i.ssues at each state hospital
in Minne"o!". ;. -

Figure L

ZSO I C*"ElrlT DECREEE COIIPLIANCE ISSUES AT .JANUARY 1, 1984
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From September 1 980 to January 1 , 1 984 fifteen formal

notices of non-compliance rrere issued by the monitor under

Paragraph 95. Tab1e 2 summarizes these notices. The adequacy of
community living arrangements and day programs for class members

appears to be an increasingly salient issue.

Volume 3 of this report contains a detailed compilation of
unresolved issues at the statewide and community levels and at
each of the state hospitals. For each issue an action has been

requested or indicated which would resolve the compliance issue

or make the resolution possible.

The process of addressing unresolved issues has continued as

described in the previous report to the Court. A memorandum

outlining that process is contained in Volume 2 of this report.
The compliance vrorking group established at the initiative of the

Department of Public Welfare has not met since the last report to
the Court. It was agreed that prior to considering issues

involving statewide and community impacts that the monitor would

work with each state hospital in an attempt to resolve issues at
that lever. This initial process has been compreted and a

summary of issues at the statewide and community level has been

sent to t,he Department of Public welfare for their response.

The second stage in attempting to resolve compliance issues,

working to resolve statewide issues, is underway. The Department

of Public Welfare recently has retained a consultant to assist in
responding to unresolved compliance issues.
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Table 2.

(The table
description
the issue)

Formal Notices of
1 980-1 983

lists the date of
of the issue and

Non-Compliance Under Paragraph 95:

notice, the provision involved,
actions taken and current status

1 . January 23, 1 981 . Provisions 898 and 89F. Legislativeproposals regarding additional capacity in programs; removal of
incentive for state hospital placement. Monitor hearing held
for the first two non-compliance notices on March 13, 1 981 . Court
Order issued January 13, 1982.

2. February 13, 1981. Provisions 37 and 39. State hospital
staff funding. Ivtonitor hearing on ltlarch 13, 1981 . Monitor
findings of fact, conclusions, and recommendations t'[ay 21 , 1981 .
Court motion. Combined with fourth notice of non-compliance.

3. April '7 , 1 981 . Provision 23. Community placement
evaluations overdue by 90 days or more. Resolved May 21 , 1 981
without a hearing.

4. July 5' 1981. Provisions 37 and 39. State hospital staff
funding. Monitor hearing November 3, 1981 . lvlonitor findings of
fact, conclusions, and recommendations December 7, 1981. court
motion. Court order issued March 23, 1982.

5. October 6, 1 981 . Provisions 24 and 26. provision of
appropriate day and residential program for class member Bruce L.Monitor hearing February 5, 1982. Ivtonitor findings of fact,
conclusions, and reconrmendations April 7 and May 11, 1982. Courtmotion. Court order issued July 14, 1982. Department of Public
Welfare instructional bulletin indicating compliance, 1 983.
Resolved.

5. April 7, 1982. Pt'ovisions 37 and 63; Moratorium on the
I hiring of behavior analysts in state hospital. Resolved without
I a hearing April 22, 1983.

7 . llay 25, 1982. Provisions 24 and 26. provi.sion of
appropriate day and residential program to Ruth K. Court motion.
court order issued December 17, 1982. Department of public
Welfare instructional bulletin indicating compliance, 1 983.
Resolved.

8. June 22, 1982. Provision 64. Provision of wheelchair to
I Mary Lou L. Resolved without a hearing, '1982.
I

9. September 16, 1982. Provision 30. Provision of six staff
I members in the l[ental RetardaLion Division of the Department of
I Public Welfare. Not resolved.

( continued )
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Table 2 Continued

10. September 16, 1982. Provisions 24 and 26. provj_sion of
appropriate day and residential services to class members Lynne
A., Robert P., and James R. Court motion. Court order November
1, 1982. Department of Public Welfare instructional bulletin
indicating compliance, 1983. Resolved.

11. October 20, 1982. Provisions 24 and 26. Provision of
appropriate day and residential servj-ces to three class members
at Woodhaven, Columbia, Missouri. Monitor hearing held.
Resolved.

I 12. November 18, 1982. Provision 35. Determination of ther number of licensors required to meet Decree terms. Pending.

13. December 29, 1982. Provisions 24 and 26. provision of
appropriate day and residential programs to class member John B.
Forlowing Minnesota supreme court Decision of January 21, 1983,
Ramsey County indicated in writ,ing intention to pay in full as
indicated in individual plan for service. Reso1ved.

14. March 16, 1983. Provision 24. Provision of appropriate
residential programs and services to eight class members residi-ng
at Hawthorne House in ltasca County. Pending.

15. November 23, 1983. provisions 24 and 26. provision of
appropriate residential and day program to Beatrice J. pending.
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B. Overview of Developments.

A number of developments have occurred in this reporting
period with direct or indirect impact upon compliance with the

Consent Decree. Those addressed here are: issuance of a quality
assurance p1an, proposals for welfare reform and state hospital
reorganization, policy analysis papers on the consent Decree,

and a process of recommitment of state hospital residents.

Qualitv Assurance PIan. In response to allegations of abuse

and neglect in state hospitals, Lhe Department of Pub1ic Welfare

issued a report in September, 1 983 entitled: Quality_Assurance

Plan for State Facilities Twenty-nine steps on quality
assurance were announced in that report in the areas of program

development, personnel management, Welsch v. Levine Consent

Decree monitoring, client protection and advocacy, and program

management. An executive sramary of that report is included in
Volume 2.

Welfare Reform and State Hospital Reorqanization. In
November, 1983, a proposar was made by commissioner Leonard

Levine to move more aggressively toward less restrictive
placements for mentarry retarded persons. subsequently, a

proposal was made in December to reorganize the mental health

components of state hospitals into three regions. That plan was

subsequently put on hold for further public consultation. The

text of a speech by the Commissj.oner and several nerrs items on

reorganization are contained in Volume 2.

Policv Analysis on the Welsch Consent Decree. The

Ivlinnesota Developmental Disabilities Program, State Planning

Agency, continued publication of policy analysis papers. In this
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reporting period, papers published included an analysis of formal

and informal training for personnel working in the area of
developmental disabilities in Minnesota, training needs

identified by staff and management of residential and day

programs, an updated analysis of factors contributing to the

cost of Intermediate Care Facilities for Mentally Retarded

persons (ICF/MR), a statewide summary of sheltered employment

programs, an update of financial, client, and program status of
Developmental Achievement Centers, and an analysis of the effects
of the family subsidy program on families with a developmentally

disabled child.
Recommitment-Process. Minnesota Statute 2538, the lrlinnesota

commitment Act of 1982, requires that persons committed

previously for an indet,erminate period must have their commitment

reviewed by the committing court prior to February 1, 1994. The

Association for Retarded Citizens of Mi.nnesota estimated that
1 1000 persons were affected statewide by this requirement. A

Citizen Advocacy project has been set up to assist parents or
guardians in this processr ' of, to train citizens to become

advocates if no parent or guardian is involved. A memorandum on

the recommitment process is included in Volume 2 of this report.
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II. REDUCTION IN STATE HOSPITAL POPULATION.

A. POPULATION REDUCTION

Summary of Decree Requirements. (Paragraphs 12, 14, and 15).
A binding maximum target of 21375 residents of state hospitals
in mental retardation programs was set for July, 1983.

Compliance Status. In 1983 the census in state hospitals in
mental retardation programs declined from 2,329 in January to
2r21 1 in December. Figure 2 shows the downward population trend

in state hospitals from September 1980 through December 1983.

Figure 2

',IINNESOTA 
STATE HOSPITAL CENSUS!
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each stateTable 3 shows the census of

1 983.

Table 3

lhntal Retardation Ptlgrans
l.llnnesota State Hospital Census: 1983

hospital each month of

Uospital JAII. FEB. }IAR. APRIL MAY ,Jt llE JULY {UG. SEPT. Nov. tEc.

gIIAN6E

FOR
YFED

PERCENT

Brainerd 320 319 314 315 310 309 313 309 308 305 303 302 -l8 5.O

t'ft{ Lerrning Center 42 4I 43 42 39 44 40 38 32 32 32 37 t l t.9

Canbridge 509 505 500 498 496 497 494 489 487 485 485 485' -24 4.7

FarJbaul t 753 75'l 751 753 78 745 743 738 732 726 717 714 -39 5.2

Feruus Fal'ls 252 249 251 ?46 244 245 z8 244 235 234 233 230 -22 8.7

Itloose Lake ll4 ll4 lI3 l'13 ll3 r09 ll0 lt0 lt0 r09 108 ll0 -4

St. Peter 't8l l8l l8l t82 l8l 186 'l 75 173 l7l 170 172 r72 9 EN

l.{ll lnar 158 't 57 159 r57 r59 r58 159 t58 159 157 r58 l5l ?J +1.9

MTAL 2329 2317 2312 2306 2290 ,293 2282 ?259 2234 1218 2208 2211 -118 5. t

r Projact.d

The 'census reduction of 11 I in 1983 was greater than the

census reduction of 97 found in 1982. Meeting the population

reduction requirement over the term of the Consent Decree

requires an average net reduction of 1 0 persons per month. The

rate in 1983 was very close to that level. The "cushion" by

which the Department is ahead of population reduction targets has

declined from 41 at the end of 1982 to 14 at the end of 1983

with respect to JuIy targets of the following year.

The largest overall reduction was found at Faribault State

Hospital with a net decrease of 39 persons. WiIImar State

Ilospital showed a slight increase of 3 persons during 1983.

Figure 3 compares the census for each facility in January and
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December of 1983.

Figure'3
1983 I'IINI.{€SOTA STATE HOSPITAL CENSUS . JAT\IUARY AND

I'.L.C.

DECEI.TBER

CA',ISRID€E FERgJg FAI.L8 ST. PETER
FARIBH.T.T, I.tOOSIE LAKE I{ILL'.IAR

Ir{sTE: 
IN HtIft"FEyiFF"i?EiLFI6HA,rcEtr€uE REFERs of{Ly ro pERsoNs

actions tafen. One major development in igg: which will
potentially exert a strong effect on th€i population reductions

from state hospitals vras the imposition of a moratorium on ne$r

group homes. llinnesota Statutes, section 252.28, subdivision 1,

was amended to mandate a moratorium on the development of
:fntermediate Care Facilities for Mentally Retarded Persons

(ICF/MR). It states in part: "In no event shall the total of
certified intermediate care beds for mentally retarded persons in

community facilities and state hospitals exceed 7r500 beds as of
July 1, 1983, and 71000 beds as of JuIy 1t 1986..." At July 1,

1 983 there $rere according to Department of PubIic Welfare

rnstructional Bulletin 83-65 a totar of 7 t447 rcF/MR beds in

10

m gcilgogY re83

uzl EEREUBER 
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l4innesota's community residential facilities and state hospitals.
Since most persons leaving state hospitals and not returning

to their families have been placed into these Intermediate Care

Facilities, the imposition of a cap of 7,500 beds would in
isolation constitute a major barrier to community placement of
persons from state hospitals. Figure 4 shows that the number of
new ICF/MR places created in the community each year since 1978

has varied between 184 and 290.

300

273

2to

4t

200

L7J

rgo

' r25

too

73.

SO

H

o
LETQ-vq rc'|Fl€O t?€Ht t9At-BZ 19AZ-€S'

, gqJrcA! TRE{O8 IT IFCIAI. SEFI'ICE3, DEPARTTIEIIT OF F{JA.IE hI€LFARE

A sdcond major development has been legislative approval to
pursue a Home and Community Based Services Waiver under the

Medicaid program which would permit the use of funds under Title
XIX of the Social Security Act to be used for supports to
families and communl-ty services in addition to state hospital and

group home programs. Figure 5 indicates that institutional

*:r rN firt{lrrEso?A col{mJ|i|rrYrJgT cApAcrry AND FAcrLrrrEs
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services in Mj.nnesota serve 27.3* of mentally retarded persons

receiving residential services but receive 52.4* of the 164

million dollars expended on residential services for mentally

- 
retarded pers:r".

loo

Figure 5

I.IINNESOTA RESTDENTIAI. SERVICES:: PEFCENTA€E OF RJNDS RECEIVED AND

PERCENTABE OF CLIE!{Ts gERVED IN
198tt

m TOTAL FUNDS . ft64'951'ooo

ATOTH- CLIENTS stERvED - 8lEloO

ffi$F'*.s ffiHg' HnEAiE EBFEER srLsi 
E0BAbt"

itq.ncE: Ecvt-n4'r Pl.fifirns Carncii on Da{.aloEorntrl Dlr.oilitirr. CorrEarnrnoCoatf anal oltntarning aoorcrE?lrca rarvrcaa ior d3/oiooranEaliv drlabiod
__ _ ,:.9ear:4,!.i!![r. p.pt' iitr thr i.ltnn..otr L.!ri.l.curl. .;.nu.ry :7, :?3:

At- Decembei t ggg , 4i states had reqo""t"a r"irr"r" to address

the needs of mentally retarded persons, mental health clients and

elderry persons (source: word From washi.ngton, volume 14, Number

P

B

R
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12, December 1983 p. 221. The most popular service was case

management or service coordination followed by respite care and

adult day services.

The development of services in Minnesota under the waiver

involves diverting persons from state hospital or group home

admission by supporting a variety of other options such as parent

training, and developmental training homes a variety of highly
supported foster care. Continued success in meeting community

placement targets from state hospitals in light of the moratorium

of Intermediate Care Facilities will be in large part dependent

upon the adequacy of efforts to launch an array of waivered

services. A copy of the draft of the waiver application
presented for public review is included in Volume 2.

Consultants and residential and day program recipients of

McKnight Foundation funds vrere retained by the Department of
Welfare to make recommendations on implementation of the waiver

in Minnesota. A summary of the recommendations made is
contained in Volume ?.

On August 26, 1983 the Department of Public Welfare issued a

progress report on county utilization of state hospitals for
mentally retarded persons as Informational Bulletin 83-67. From

December 31, 1980 through June 30, 1983 most counties have shown

a decreased utilization of state hospitals but ten counties

(Becker, Clearwater, Cook, Meeker, Rock, Sib1ey, Traverse,

Washington, Wright, and Yellow l{edicine) have increased their
utilization of state hospitals for mentally retarded persons.

13
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B. POPULATION REDUCTION FOR TDENTIFIABLE GROUPS.

Summarv of Decree Requirement. (Paragraph 13) No

identifiable group of state hospital residents, such as

physically handicapped persons or persons with severe behavior

problems, shall be excluded from community placement, although the

defendants are not held to any quota among such groups.

Compliance Status. This requirement does not impose a

binding guota or target upon the Department of Public Welfare.

No analysis of this requirement was completed for this report.

C. ADMISSIbNS

Summary of Decree Reguirements. (Paragraph 16i Reporting

Order Paragraph 58). Mentally retarded persons sha1l be admitted

to a state hospital only when no appropriate community placement

is available. The county has the responsibility of locating a

placement or ensuring that a community placement is developed. A

statement of the reasons why no community placement was made is
to be provided upon state hospital adrnission.

Compliance Status. . At January 1, 1984 6 issues remained

unresolved at the statewide level and 1 1 remained unresolved at
all state hospitals. Most of the compliance issues dealt, with
the adequacy with which alternatives were explored or developed

prior to state hospital placement by counties. A serious problem

remains since there is no firm linkage apparent in each county

between the determination that a person is at risk of
institutional placement and the full exploration of alternative
service options such as the strengthening of current community

living arrangements or the development of new community living

14
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arrangements.

Admissi.ons to

1 983 are summarized

state hospitals

in Table 4.

for the first 11 months of

Table 4

ll.|tal Ratil{.tlon PrlgrlE
ilm..otr Strta llorgltal &ll3rla|t: J.isary - iorrrroar. 1983

Brllnad r

lril-r.r9lt g 0 0 2 I 0 I I O 0 O rUl s

ii L.rrnlng Ctr ianrng qtr 
Iiloi-rrrpltr1l712l0t444el55

Cuirld0.
ilOi-r||plta

F|rI!]|lt
llct-Ftatlta

F.|!u. F.lli
IbFrttclta

lotrl Alliala! Jail*r - ||i-t r. l90l

_ ltF.+rtr 132R.lctt l0(l

" lotrl A5rld|r eilt

I

Compared with the first eleven months of 1982, the number of
total admissions reported is up from 200 to 235 for 1 983.

Admissions for respite care reported almost doubled from 58 to

1 03 but commitments and other types of admissions reported felI
slightry from 142 to 132. rn summary, overall admissions

increased in 1 983 with many of those being for parental respite
for children.

St. Prtrf
la|{t'tlt I

15
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Recommendation. rn the previous report it !ilas recommended

that the Commissioner of Public Welfare, in relation to his
overall responsibility to take such measures as are necessary to
effect the terms of the Consent Decree, develop a mechanism for
ensuring that the needs of individuals at risk of
institutionalization and the communi.ty placement needs of
individuals remaining in state hospitals are firmly linked to
county plans which are presentry required for services to
mentally retarded persons. The community placement requi-rements

of each class member in state hospitals have been specified to
fulfill the requirements of Paragraph 21 of the Consent Decree.

That recommendation has not been effected to date. No notice of

action in relation to that recommendation has been received.

In light of policies described below on chj.Idren's

admissions to state hospitals, it, would appear appropriate for
the Department of Public Welfare to review the use of state
hospitals as a major respit,e resource in the state and to review

alternative possibi lities .

D. SPECTAL PROCEDURES REGARDING ADMISSIoN oF CHILDREN To
STATE HOSPITALS.

Summary_of Decree Requirements. (paragraphs 17-201. An

appropriate community placement must be developed so that no

child's residency at a state hospital exceeds one year. A county

may request an extension of time to develop appropriate community

services.

Compliance Status. At January 1, 1984 there were 12

unresolved issues at statewide level, and I at state hospitals.
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At December 31, 1982 there vrere a total of 13 children in state
hospitals for whom extension reguests had been received from

their county. Despite the fact that during 1983, 23 chj.ldren

who had been admitted to state hospitals after September 15,

1980 were placed either with their families, foster families or

into group homes, 12 of these children continued to reside in
state hospitals at December 1983,

Of the 12 children remaining in state hospitals, one has

resided _ there for a year or less, 6 have resided there for
between one and two years, and 5 have resided there over two

years. The time limits of state hospital stay specified in
stipulated agreements following a number of hearings have been

exceeded for a number of children. Citing this and other items,

plaintiff counsel has requested that a notice of initial
determination of non-compliance be issued to the Commissioner of

Public Welfare for failures to take all steps necessary to effect
appropriate community placements of these children within the one

year time rimit under the consent Decree. That request is
currently under consideration

on June 20, 1983 a memorandum was -sent to gtate hospital
Chief Executive Of f icers, Medical Directors and lvlental

Retardation Program Directors concerning the admission of

children to state hospitals reiterating the policy of the

Department of Public Welfare regarding children's admissions to
state hospitals. A copy of that memorandum is included in
Volume 2. The Department has not issued a detailed instructional
bulletin to counties on diversi.on of children from state
hospitals and procedures for community service development for

17



children in state hospitals.
t{any children still remain in llinnesota's seven state

hospitals. On September 30, 1983 there were 168 students in
TlilR classrooms or a decline of 43* over the previous year. This

decline occurred as students reached school leaving age or when

they had received the mandated number of years of schooling

despite an age in excess of school leaving age.

Table 5. NumberttTrainablett Mentally

State llospital

of State Hospital Residents Served in
Retarded Students Classrooms in Minnesota

December 31, 1982 September 30, 1983

I
T

I
I
I
I
I
T

I
I
I
I
I
I
I
I
I
I
I

Brainerd

Cambridge

Faribault

Fergus Falls
Moose Lake

Saint Peter

Willmar

81

79

70

34

3

11

15

49

44

34

25

0

5

10

TotaIs 293 168

A large proportion of students in TMR classrooms are

children. It may be estimated, then, that children still make up

about 5-10t of the total population of mental retardation
programs in state hospitals.

Recommendations. In the first report to the Court it was

recommended that each state hospital inform the parents or

guardians and the responsible county of the limited stay
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provision upon admission of a child to a state hospital. In the

memorandum to Chief Executive Officers dated June 20, 1983, the

Department suggested that each county worker and parent be

informed of the limited length of stay for children in state
hospitals.

It was recommended in the previous report that the Technical

Assistance Staff of the Department of Public Welfare study the

available information on the admission of children to state
hospitals to identify gaps in policy and practice which could be

filled to minimize or eliminate such admissions or to provide for
the community placement of children presently in state hospitals.
The Technical Assistance Report covering the peri-od from January

1, 1983 through June 30, 1983 did not provide an analysis of

strategies to minimize admission of children to state hospitals.

E. ASSESSMENTS OF COII{MUNITY PLACEMENT NEEDS

Summarv of Decree Requirements.. (Paragraph 211. A detailed
assessment of the type of community placement and the scope of

services needed in the community is to be made yearly for each

state hospital resident based on the actual needs of the resident
rather than upon currently available services. These assessments

are to be used by the Commissioner of Public Welfare and by the

counties in planning community service development.

. Compliance Status. At January 1, 1984 there were 2

unresolved issues at the statewide level and three at state
hospitals. No additional information has been presented

concerning implementation of this requirement by the Department
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of Public Welfare either through Social Servlces Bureau actions
or through issuance of Departmental Instructional Bulletins. The

rerationship between individual needs as described by

interdlsciplinary teams and county plans has not been reviewed to
date by the monitor.

F. DISCHARGE PLAN AND REVIEW OF PROGRAM APPROPRIATENESS

Summarv of Decree Requirements. (Paragraphs 22 and 231.

For each state hospital resident who' is to move into the

community a discharge plan must be prepared. This plan is to
specify the type of residential setting r €rrl individual
habilitation plan, the type of developmental or work program, and

the scope of supportive services to be provided.

The county case manager is to visit the placement within 50

days after placement to assess whether the appropriate programs

and services reguired by the discharge plan are being delivered.
Evaluations overdue by 75 days or more are to be reported to the

Commissioner of Public Welfare and the Commi-ssioner is to assure

that an assessment is submitted to the monitor within 90 days

after placement.

Compliance Status. At January 1 , 1 984 there $rere 7

unresolved issues at the statewide level and 12 at state

hospitals. A number of compliance j,ssues remain unresolved

concerning the adequacy of discharge plans, and the adequacy with

which community placements have been evaluated. Volume 3 of this
report lists these issues for both the state hospital and

statewide issue levels.
This section of the Consent Decree is an important one in
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preventing placements which fatl short of meeting the individual
needs of class members. Plaintiff counsel have recommended a set
of standards concerning the preparation of discharge plans and

completion of evaluation of community placements. These

proposals are currently being considered by the Department of
Public Welfare.

Recommendation. It was recommended that state hospitals
attach a model evaluatj-on format to each discharge plan as a

guide for the county case manager. This recommendation has not

been implemented at a majority of state hospitals to date. This

recommendat,ion will be made again in the context of discussions

with the Department on discharge plan and community placement

guidelines under development.

No further action has been taken by the Department of Public

Welfare to implement a reconrmendation in the first report that
the parties stipulate to the exclusion of class members placed

from the Minnesota Learning Center component of Brainerd State

Hospital into facilities other than Rule 34 licensed residential
facilities for mentally retarded persons. Many of the

adolescents served by the Minnesota Learning Center are involved

with the juvenile justice system.

G. PLACE!,IENT IN COMMUNITY PROGRAI{S

1. Tvpes of Placements.

Summary of Decree Requirements. (Paragraph 241. Class

members are to be placed in community programs which meet their
needs. Placements are to be made to: a family home or state
licensed home, state licensed program or a state licensed
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facility or an independent community residence if that individual
has sufficient independent living skills. Placement is also
allowed until JuIy 1 , 1 981 i.n a certified foster home for four or
fewer.

Compliance Status. At January 'l , 1984 there $rere 12

unresolved issues at statewide lever, and four at state
hospitals. No further notices of non-compliance have been issued
for reductions j-n Developmental Achievement Center services for
financial reasons issued since the previous report to the Court.

In the second report to the Court it was recommended that
the parties agree to a timetable for a state licensing rule for
foster care for persons with mental retardation including

adults or in thd alternative, that the parties stipulate to new

language for Paragraph 24 of the Consent Decree. Placements are

continriing into adult foster care despite the fact that Rule 203

has not been revised as contemplated by this provision. A

request has been made, however, for additional funding to permit

the adult foster care rule revision by the Department. The rule
writing proces+ is expected to be completed in 1985.

A notice of initial determination of non-compliance

regarding Paragraph 24 \^ras issued March 16, 1 983 concerning the

services provided to a number of class members at the Hawthorne

House residential facllity and at the ftasca County Developmental

Achievement Center. The hearing on this matter was continued to
permit the Department of Public Welfare to implement a plan of
corrective action. A number of steps have been taken to remedy

the deficiencies alleged at the hearing. This issue has not been

resolved at this writing as the adequacy of the remedial steps
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has not as yet been reviewed in their impact upon the programs

and services offered to the class members involved.

An init,ial notice of non-compliance was issued on November

23, 1 983 with regard to provj-sions 24 and 26 for a class member

placed from Fergus Falls State Hospital into a nursing home. As

part of the process to arrive at a resolution of the unresolved

issue, the Department of Public Welfare has been asked to provide

a policy statement by January 31, 1984 concerning criteria for
place4ent of persons into nursing homes and into Intermediate

Care Facilities for Mentally Retarded persons.

A number of compliance issues are under active consideration

under this provision currently as indicated in Volume 3 at both

the state hospital and statewide compliance levels.
Recommendation. In light of a recent admission to a state

hospital from an adult to"t"r care setting and an associated

allegation of abuse in that home (Volume 3), it is recommended

that the Department of Public Welfare immediately take measures

to sample the placements of class members placed into adult
foster care to ensure that they are being afforded Ern appropriate
community placement.

It r,{as further recommended in the previous report that the

Department of Public Welfare act to strengthen current mechanisms

designed to assure quality communj.ty placement,s, such as program

licensing reviews. No noti.ce has been received to date of
systematic plans to strengthen the qualit,y assurance system for
community placements.
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2. Preference for Small Residential Facilities.

Summarv of Decree Requirements. (Paragraph 251. For

communj.ty placements to other than families, preference shall be

given to small residential settings with 1 6 or fewer persons

living there; for larger facilities, preference shal1 be given to
those facilities having units of 6 or fewer persons.

Compliance Status. The overall number of discharges from

state hospitals increased slightly in 1983 over 1982. A greater

proportion of class members ldere placed into 5 person or smaller
group homes and into group homes for 7 to 16 persons in 1983 than

in 1982. The size of placements for class members in 1982 and

1983 is compared in Figure 6 and Table 6. The number of

discharges for 1 983 for each state hospital by month is shown in
Table 7.

.;-

Figure 6

DISTRIBUTION OF SIZE OF INTERI'IEDIATE CARE FACTLITY PLACEI'IENTS

OF CLAS'9 HEHBERS: 1942 AND T9B3 (ELEVEN MONT}IS) COI'IFARED IN
PERCENTABE OF PLACE},IENTS PER SIZE CATEGORY

to

o
FACILITTES AITHSIX OR FEb/ER
INDIVIDUAI.S

FACILITIES WITH FACILITIES WITH
SEVEN TO SIXTEEN SEVE}ITEEN TOINDIVTDUALS NINETY-NINE

INDIVIDUALS

FHLILI I IET
WI-!'H ONE
HUNDRED OR
HORE
iNDIVIDIJA-s
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TABLE 6: COMMUNITY PLACEMENTS BY SIZE OF RESIDENTIAL FACILITY

YEAR/PERSONS
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3. Appropriate Day Programs.

Summary of Decree Requirements. (Paragraph 261. Alt
persons discharged from state institutions shall be provided with
appropriate educational, developmental, or work programs such as

public school, developmental achievement programs, work activity,
sheltered workr of, competitive employment.

Compliance Status. At January 1, 1984 there were 12

unresolved issues at the statewi-de level and 7 at state
hospitals. No further notices of non-compliance have been issued

for cuts in the guantity of day programs. The program license

for Developmental Achievement Center Services, the Department of
Public werfare Rule 38, has not yet been promulgated. As \ras

indicated above, under Paragraph 24, there are two unresolved

issues concerning the adequacy of day programs for which notices

of non-compliance have been issued.

H. APPEALS FROM COMMUNITY PLACEMENT DECISIONS

Summary of Decree Requlrement. (Paragraph 271. A state
hospitar resident or the resident's guardian may object to a

proposed community placement through the m6chanism provided in
the Department of Public Welfare Rule 1 85 Social Service Appeal.

Complj.ance Status. No notices of appeals of community

placement were received in 1983.

I. TECHNICAL ASSISTANCE

Summary of Decree Requirements, (paragraphs 28-33). The

Commissioner of Public Welfare shall allocate three staff
positions to assj.st in all phases of the development of
community-based services for persons who are mentally retarded.
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Compliance Status. One issue remains unresolved at the

statewide level. A report on the activities of the Technical

Assistance Activities report covering the first half of 1 983 was

received JuIy 20, 1983. An excerpt of that report is contained

in Volume 2.

In the previous report to the Court, it was recommended that
the Department of Public Welfare address the potentially
pervasive barriers to community placement of class members in
detail in the report on Technical Assistance. The report
received in July described eight potentially pervasive barriers
to community placement of class members: (1) Iack of an on-going

mechanism for counties to work together to meet the needs of

class members, (2) Iack of cooperation between state and county

levers of government, (3) gaps in the array of residential and

vocational services to mentally retarded persons, (4) difficulty
in funding support services, (5) vested interests and practices
in dealing with the needs of mentally retarded persons, (6)

mutual insulation and lack of coordination of state hospital and

community programs, (71 duplication in the area of need

determination by ttre Department of Health and PubIic Welfare, and

(8) lack of program quality standards for residential, day, and

support service areas.

Recommendat,ion. It is recommended that the Department of

effectively addressPubIic Welfare propose specific measures to
the eight barriers to community placement.

In another compliance action regarding

Decree, plaintiff counsel alleged that the

this section of the

Department of Public
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werfare was out of compriance with Paragraph 30 in that the

t'lental Retardation Division fell below the required six fu1l time
positions. A notice of initial determination of non-compliance

Itas issued September 16, 1982. The hearing planned for December

10' 1982 has been continued to permit remedial action by the

Department. The issue remains unresolved.

J. LICENSORS

Summarv of Decree Requirements. (Paragraphs 34-35). The

Commi.ssioner of Public Welfare shall determine the number of

licensors required to assure that programs meet existing
standards and shall request sufficient funds to fill needed

positions. Licensors in the Department of Public Welfare are to
be provided training in program planning for mentally retarded

persons, behavior management, communication programs, and the

needs of physically handicapped persons.

Compliance Status. At January 1, 1984 there rrere two i.ssues

unresolved at the state Ievel. A notice of initial determinati-on

of non-compliance with regard t,o assessment of the needed nrr*ber

of licensors was issued on November 1 g, 1982. A planned hearing
rrtas continued to allow for remedial action by the Department of
Public Welfare. A meeting was held with Assistant Commissioner

Ivlelvin Harris who is responsible for the licensing functi.on. The

issue remains unresolved.

In the previous report to the Court it vras recommended that
the Department of Public Welfare actively review the number of
licensors needed to assure adherence to existing standards,

identify the competencies and related training that should be
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reguired of licensors, and incorporate these measures into an

overall plan for assuring quality of life for placed class
members. The key role of the county case manager in the lives of
persons who are mentally retarded should be recognized in this
process. No notice of action on this recommendation has been

received.

29



I
I
T

I
I
t
t
t
T

I
I
I
I
I
I
I
I
I
I

III. STAFF REQUIREMENTS TOR STATE HOSPITALS

Requirements for staffing in state hospitals are contained

in Paragraphs 35 to 59 in part rv of the consent Decree.

Compliance Status. There is 1 unresolved issue at the

statewide level and 1 1 at state hospitals concerning the staffing
requirements of the Consent Decree. Plaintiff counsel complained

during t,his reporting period that the report on staffing funding

had not been provided as agreed in the memorandum of agreement of
July 1982 but that matter has apparently been resolved.

During 1 983 progress continued toward the staffing targets
specified in the Consent Decree. In one case, direct residential
care staff, levels have approxi.mated the level required in the

Consent Decree

Table 8. State Hospital Staffing Compliance for Residential
Program Direct Care Staff: Fil}ed Positions as a Percentage of
Required Positions for 1982 and 1 983.

Date Positions Required Positions rir@

o3/31 /82

06/30/82

09/30/82

12/31182

el30/83

1,657.01

1 ,647 .20

1 ,61 4.95

1 ,601.20

1 ,534.7

1 ,439.90

1 ,458.00

1 t543.58

1 ,600.83

1 | 544.7

86.9

88.5 -

95.6

99.9

100.7

Looking at

December 31,

been progress

the major categories

1982 and September

toward the Consent

of staffing positions between

30, 1983, there has generally

Decree targets.
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Table 9. State
Percentage of Staff
Program Staff
Category/oate

Hospital Staffing
Positions Required

12/31 /82

Positions Filled as a
for Residential and Day

e/30/e3

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
t

Residential/
Direct Care

Residential/
Supervisory

Day Program/
Di.rect Care

Day Program/
Supervisory

99. 99r

97.2*

95. 9r

74.6*

1 00.7r

94.6*

98.4r

78 .42

Only the residential supervisory positions moved further from

compliance. Day program supervisory positions remain the

furthest, from compliance.

It is anticipated that discussions wilt be held with the
parti.es by the next report concerning disagreements ove_r

definitions of staffing positi.ons and counting procedures.

B. CAII{BRIDGE STATE TTOSPITAL STAFFING LEVELS

Summarv of Decree Reguj.rement. (Paragraph 59). Positions
may not be transferred from Cambridge State Hospital unless a

sufficient staff allocation is maintained to meet all terms of
the Consent Decree.

Compliance Status. No indication has been received of any

reduction in staff allocation at Cambridge State Hospital in
1 983.
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C. IN-SERVICE TRAINING FOR STAFF

Summarv of Decree Requirements. (Paragraph 50). State
hospitals shall provide increased emphasis to in-service on: the

proper care of persons with physical handicaps, on effective
development of communication skills for severely and profoundly

handicapped persons, and in community services in residential and

other service areas.

Compliance Status. There are currently two unresolved issues

at stat,ewide level and none at state hospitals. At Aprir 30,

1 983 there were seven outstanding compliance j.ssues concerning

the question of increased emphasis on the four areas of training
identified above.

Recommendation. No indication of any action has been

received concerning the recommendation that the Department of
Pub1ic Welfare select a sample of individual program plans and

observe the implement,ation of these programs, identify strengths

and weaknesses of staff training in these four areas mentioned in
the Decree, and undertake corrective action as deemed appropriate
to assure a quality program process.

D. CONSULTANT SERVICES

Summary of Decree Requirement. (paragraph 61 ) Funding for
consultants providing special services for mentally retarded
persons shall not be reduced to achieve staffing requirements of
the Consent Decree.

Compliance Status. There continues to be one outstanding
i.ssue at the statewide level concerning funding of consultant

services. A request for Department action has been made.
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E. RECRUITING DIFFICULTIES

Summary of Decree Resuirement. (paragraph 621. If a chief
executj.ve officer of a state hospital is consj.stently unable to
fill a position required by this Decree, a report is to be made

detailing efforts made to recruit such a position.
Compliance Status. Vacancies have continued particularly in

the areas of speech therapy, physical therapy, and occupational

therapy.
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IV. REQUIRET{ENTS FOR INDMpUAL RESIDENTS

The largest group of unresolved compliance issues concerns

the adeguacy of individual programs of training or remedial

services and the appropriate use of aversive procedures with
state hospital residents.

A. INDIVIDUAL HABILITATION PLANS

Summarv of Decree Reguirements. (Paragraph 63). Each

resident must be provided with an individualized habilitation
plan and programs of training and remedial services. These plans

shall be reviewed, evaluated, and altered periodically to meet

the current needs of the particular resident.
Compliance Status. At January 1 , '1984 Lhere rrrere 54

unresolved issues on the adequacy of individual habilitation
program5. There rtere 4 unresolved issues at the statewide level,
6 at cambridge state Hospital, 11 at Faribaurt state Hospital, 8

at Fergus falls State Hospital, 28 at Moose Lake State Hospital,
and 7 at wilfunar stat,e Hospital. complaints on the adequacy of
habilitatj-on programs cover the major areas of assessment of
individual needs and strengths, goal selectj.on for training,
strqtegies for training, and evaluation and remediatj.on of
procedures.

The present budget of the monitor does not permit a level of
review of habilitation plans which would be desirable. The

practice of retaining consultants in specialized areas such as

communication development to assist in reviewing programs and

preparing initial responses to complaints wiII be continued.
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Recommendation In the previous report it was recommended

that the Department of Public Welfare pay particular attention to
the quality of programs offered persons with physical and sensory

handicaps in addition to mental retardation. Eight

recommendations were made concerning assessment procedures,

programming content, the necessity for strong indirect service

models for therapies, adequate staffing rat,ios, consistent

staffing, provJ.sion for environmental interaction through proper

positioning, determinati,on of need for program modification, and

utilization of outside consultant resources. No notice of

specific action in relation to these recommendations has been

received.

B. ADAPTED WHEELCHAIRS

Summary of Decree Requirement. (Paragraph 64). Each state
hospital resident who reguires a wheelchair must be provided with
one adapted to his or her size and personal positioning needs.

Compliance Status. Three unresolved issues remaj.n at the

statewide level and 1 
.remains at a stat,e hospital (Faribault

State Hospital). This corrtrasts with April 30, 1 983 when there

were 7 outstanding compliance issues relating to the pro,vision of

adapted wheelchairs to state hospital residents. There has been

a steady decline in the number of individuals waiting for
adaptations to be completed for their wheelchairs.

A team of consultants headed by Richard Nelson, D{.D. of the

Gillette Childrenr s Hospital was retained to review the adequacy

of wheelchair adaptations for state hospital residents. The

initial report was conducted on Faribault State Hospital and $tas
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provided to state hospital management for their response. It is
anticipated that additional reviews will be conducted at other

state hospitals.

c. MECHANICAL RESTRAINT, SECLUSION, AND SEPARATTON

Summarv of Decree Requj.rements. ( Paragraphs 5s-741 .

Restriction of normal movement or function of limbs or other
parts of the body and confinement alone for a brief or a longer

period of time of state hospital residents are governed by

requirements in Part V of the Consent Decree.

Compliance Status. At January 1 , 1984 there rrrere 26

unresolved issues of which 4 were at the statewide level, 1 vras

at Brainerd State Hospital, 9 were at Cambridge State Hospital, 5

vtere at Faribault State Hospital, 6 were at Fergrus Falls State

Hospital, and 1 was at Moose Lake State Hospital. At April 30'

1983 there were 61 unresolved issues.

The trend in the overall use of aversive procedures with

state hospital residents was mixed in 1983. Tr,vo state hospitals,

Brainerd and Moose Lake, showed a decline in the number of
persons with whom restraint or separation j-s used and in the

amount of time involved in each instance with such use. Two

state hospitals, Fergus Fa1ls and Saint Peter, showed no clear

change. Faribault State Hospital and Cambridge State Hospital

showed an increase in use. WiIImar Stat,e Hospital employs a

manual hold procedure which does not falI under this section of

the Consent Decree. Figures 7 and I show the trends for
Braj.nerd and Faribault, State Hospitals, respectively.
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Recommendation. In the previous report it \,vas recommended

that the Department of Pub1ic Welfare conduct a detailed review

of the programs of individuals who are restrained or separated

and retain outside consultants to offer suggestions on programs

for individuals for whom programs to date appear to have been

unsuccessful in eliminating serious behavior problems. In 1983,

Faribault State Hospit,a1 retained Dr. Richard Foxx, a national
experL in the area of behavior management, to address a severe

and longstanding case of self-injurious behavior. The results to
date are apparently successful for the young man involved.

D. SERIOUS INJURIES AND DEATHS

Summarv of Decree Requirements. (Reporting Order Paragraph

5F). A report is to be made monthly by each state hospital of
.serious injuries and deaths.

Compliance Status. There were two unresolved issues

concerning injuries at January 1, 1_984. The number of serious

injuries reported in 1983 are shown in Table 10. The total
number of injuries reported jumped significantly from 1982. The

Iikely explanation for this jump are differences in definitions
of serious injuries across the seven state hospitals. The

proportion of injuries which vrere not observed by staff increased

across the system from 51.7* to 57.1t from 1982 to 1983. This

finding is somewhat puzzling in light of the substantially
improved ratio of staff to residents cited above.

Nineteen state hospital residents died in the first 1 1

months of 1983, down from 30 in 1982. Faribault reported 10
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deaths; Brainerd and cambridge reported 3 deaths; Fergus Falls,
Saint Peter and Willrnar reported 1 death each; and Moose Lake

reported no deaths.

E. LIMITATIONS ON THE USE OF MAJOR TRANQUILIZERS

Summary of Decree Requirements. (paragraphs 75-81 ). The

use of major tranquilizers is limited to specific circumstances,

and procedures for adjusting dosage based upon empirical
determination of efficacy are required.

Compliance Status. As was indicated in the previous report,
plaintiff counsel wrote on December 23, 1982 to reguest extension

of the order to Cambridge State Hospital. Plaintiff counsel

subsequentry provided a complete survey of the use of
psychotropic medications in all seven state hospitals. In that
report' Cambridge State Hospital clearly showed the highest
proportion of mentally retarded persons on psychotropic

medications and was one of two state hospitals above average in
the amount of such medication prescribed.

_ 
Dr. Robert spraguer drr expert in the use of psychotropic

medications with *"rra"tfy retarded persons, !ilas retained as a

consultant to review the use of psychotropic medications at
Cambridge and at a comparison state hospital. It is anticipated
t'hat his recommendations will be included in the next report to
the Court.
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V. PHYSICAL PLANT MODIFICATIONS

A. PRIVACY MODIFICATIONS

Summarv of Decree Requirements. (Paragraph 821. Toileting
and bathing areas used by mentally retarded residents shall be

modified as necessary to ensure privacy no later than July 1,

1981.

Compliance Status. At January 1 t 1984 there was 1

unresolved issue concerning privacy modifications at Faribault
State Hospital although some improvements have been made to
privacy arrangements since the last report. A further onsit,e

review of privacy arrangements at Faribault State Hospital is
reguired and will be provided in the next report.

B. CARPETING AND AIR CONDITIONING

Summarv of Decree Resuj.rement. (Paragraphs 83). A plan is
to be developed by the Department of Public Welfare no later than

Jury 1, 1983 to provide carpeting or an alternative froor
covering for use by mentally retarded persons in state hospital.

Compliance Status. No plan as required has been provided to
the office of the monitor relating to carpeting or an alternative
floor covering in state hospitals by the Department of Public
welfare. The monitor has rearned, however, that a capital
budget reguest for $1 ,1 37 ,790 has been made to provide for
carpeting or alternative floor coverinq.

C. ALTERATIONS AT FERGUS FALLS STATE HOSPITAL

1. Summarv of Decree Reguirement. (Paragraph 85).

Certain alterations to the Achievement Center for the Physically
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Handicapped are to be made after the completion of transfer of

the Adult Achievement to a renovated area.

Compliance Status. No notice has been received of

renovation of the Achievement Center for Multiply Handicapped

persons.

2. Sr:mmary of Decree Requirement. Air conditioning or
an alternative form of ventilation shall be provided in the

Achievement Center for Multiply Handicapped persons at Fergus

Falls State llospital by ttlay 1 , 1983 contingent upon legistrative
approval of funds.

Compliance Status. No indication has been received that
the required air conditioning or alternative ventilation has been

provided as required and no plan for doing so has been offered.
The monitor has learned, however, that a capital request for
$2221000 has been made to provide air conditioning or alternative
ventilation.
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. VI. LEGISLATIVE PROPOSALS

I
Summary of Decree Requirements. (Paragraphs 89 A-F, 101 ).

I Under the terms of the Consent Decree the Commissioner of the

I Department of Public Welfare shall propose prior to each session
- of the Legislature all measures necessary for implementation of

: 
tn" "llllir- *4"fr\ have been received as rhe

I next regular session of the LegislH,tf,re is scheduled for 1985.
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VII. SUI{MARY AND RECOMMENDATIONS

A. SU}IIIIARY

Despite progress in a number of areas of compliance over the

present reporting period, substantial issues remain concerning

the adequacy of individual programs and services of habilitation
f r-\in state hospitals andt /the adequacy with which plans are

k\developed for communiLy living anf6n the adequacy of the

monj-toring efforts of class members once placed into the

community to assure programs and servi-ces corresponding to the

discharge plan.

It is hoped that current discussions underway to clarify the

dj-scharge planning process and evaluation of the

appropriateness of community placements will increase the

likelihood that the class members will receive programs and

services based upon their individual strengths and needs.

RECOI4MENDATIONS

In the previous report it was recommended that the

Commissioner of Public Welfare ensure that a mechanism be put in
prace to firmry rink iir" needs of individuars at risk of
institutional placement and the community placement needs of
class members in state hospitals with county plans for serving

mentally retarded persons. No indication of action oA=_.this

recommendation has been received in terms of changes t{;;"ti**,
- ...-"o-..,--.., 

_

for plans for serving mentally retarded persons in
counties of the state.

2. The routine notification of parents or guardians and

responsible counties regarding the one year limited stay of

B.

1.

"::'::il'#
wh'9
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children in state hospitals \^ras recommended in the first
report. This recommendation has largely been implement

although it is not clear that all county social workers ptac:*$)

children j-n state hospitals have an awareness of the limited stay

provision. A review of the policy of relying upon state
hospitars for children's respite services is recommended X99

3. It !{as recommended that the Technical Assistance Staff
for the implementation of the Welsch Consent Decree carefully
study available information on the admission of children to state
hospitals to identify any gaps in policy or practj-ce which could

be filIed to minimize or eliminate children's admissions to state

hospitals and promote community placement of children remaining

in state hospitals. The most recent report on Technicar

Assistance did identify impediments to the implementation of the

Consent Decree but it would be desirable to have a greater focus

upon strategies for addressing the diversion of children from
#*"n+ 

l-state hospital placement and for a more timely development ofA*!. 
n/{

communityG,.rna.tives for children currentry praced in state )

hospitals.

4. It $tas recommended in the second report that state
hospitals attach a model evaluation format to assist county case

managers in completing reviews of appropriateness of communi-ty

placements. This recommendation is currently under consideration
by the Department of Public Welfare.

5. It was recommended that class members placed from the

Minnesota Learning Center component of Brainerd State Hospital to
other than RuIe 34 licensed resi-dential facil-ities be excluded

from the requirement for a community placement evaluation. The
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Department of

stipulation on

-/Public Welfare has not acted to bring forQrd a

this recommendation to plaintiff counsel. I

6. It was recommended that the Department of Public

Welfare reiterate the instruction that county case managers

actually visit class members in their community placement to
assess whether programs and services are being delivered as

planned. This recommendation is currently being considered by

the Department of Public Welfare as part of discussions on

discharge planning, evaluation, and monitoring of community

placements.

7. ft was recommended previously that the parties stipulate

to a timetable for the development of a state licensing rule for
foster care for persons with mental retardation including
adults or in the alternative, stipulate to new language for
Paragraph 24 of the Consent Decree. Subsequently the Social

Servj-ces Bureau of the Department of Public Welfare has sought

additionar funds to deverop an updated rure. rt is recommgq{fed

that the Department take iry*,*!S___ measures to assure ts-*\
placements into adult foster care meet individual needs in t\e
absence of that rule.

8. It was recommended that the Department of PubIic Welfare

move to strengthen current mechanisms, such as licensing, and
r<:"

review non-traditional mechanisms, such as pa.re_nt rnq_4it_o_f ingr--" -

commj-t_t-ee_s for facilities, to respond to present and future
issues_ott program guarity for class members residing in the

community. A c-o.'_gggllant has been retained by the state to review

current Iicensing practices and to make recommendations and the
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position of Quality Assurance Director for the Department has

been created.

9. It was recommended that the Technical Assistance report
specifically addres? po-tentially pervasive barriers to community

placement of class members. The most recent report did address

impediments to implementation as requested. It is further
recommended that the Department of PubIic l{elfare propose

specific measures to address the eight harrig{s .to 
*.oftnra"

ffi*",,. idenrif ied. Lo5 r IlarA t e^^? 6 
t# 

| c. l-'
,@3'*.--4' ': I i

10. It was requested that the Department of Public Welfare

attain the required staff complement in the Mental Retardation

Division to render further compliance action unnecessary! This*nr]matter had not been resolved at January 1, 1984. \
11 . It \^tas recommended that the Department of Public

Welfare actively review the number of Iicensors required to
ensure compliance with existing standards, identify competencies

and related training that should be required of li-censors, and

lncorporate these measures into an overall plan for assuring
quality placements for class members. As was indicated above,

the state has retai.ned a consultant to make recommendations in
these areas.

12. It was recommended that the Department of PubI ic
welfare **_..a, sgmple of individual program plans and the

implementation of these programs to identify strengths and

weaknesses in current staff training programs in the four areas

specified in the Decree and undertake corrective action as deemed

appropriate to assure a quality program process. No indicatj.on
of action on this recommendation has been received.
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13. rt \^ras recommended that the Department of pubric

indirect service model for therapS-es, adequate staffing ratios,
consistent staffing, provision for environmental interaction
through proper positioning, determination of need for program

modification, and utilization of outsj-de consultant resources.

No indication of acti-on on this recommendation has been received.
14. It vtas recommended that the Department of Public

V{elfare review the remaj-ning numbers of individuals who are

physically restrained or separated in locked rooms and retain
/

outside consultants for individuals for whom aversive program= QV
^trdate have been unsuccessful in eliminating serious behavio$ c)t-L^ ) -problems involving in j uries to self or others. with til'6 tffi

n j\
exception of one consultant retained to address the needs of one f-v
state hospital resident, no S:qation of action on this
recommendation has been received.

15. It was recommended that the Department of peglic

welf are review the current status of privacy arrangerllqra}a1il

bathing and toilet areas at Faribault state Hospital "* nr8.!6l&
a timetable f or completing the needed actions. At ,Wll\Eah
1g84 the privacy requirements remaj.ned unmet at r"tr;:;%#"{,

Hospital.

16.

meet on a

compliance.

It rrras recommended

quarterly basis to

that the parties and

review progress and

the monitor

:F,"*


