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Reinstitutionalization
(1)preventing admission of people to public resi-
dential facilities by finding and developing alterna-
tive community residential facilities; (2) returning to
community residential facilities all public residential
facility residents/patients who have been prepared
through programs of habilitation and training to
function inappropriate local settings; and (3) estab-
lishing and maintaining responsive residentialenvi-
ronments which protect human and civil rights and
which contribute to expeditiousreturn of the individ-
ual to normal community living wheneverpossible.

Patients
people with chemical dependency or people with
mental illness receiving services from state hospi-
tals.

Residents
peoplewith mental retardation living in state hospi-
tals.
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In December 1983, the Title XIX

In 1984, the MinnesotaLegislatureestab-
lishedan “interagencyboard to be known
as the institutionalcare andeconomic im-
pact planningboard”anddirected the
board to conduct a comprehensive study
to provide informationon topics to in-
clude,but not be limited to the following:
1.

2.

3.

4.

5.

6.

Projected displacementof state hospi-
tal employees because of reinstitution-
alizationby number, location, andjob
classification;
The extent to which displacementcan
be mitigatedthroughattrition, retire-
ment, retraining,andtransfer;
The development of cooperative ar-
rangementsbetween the state andlo-
cal units of government in the carrying
out of these goals;
The necessary changes in the biennial
budgetto effect anyfiscal andpolicy
recommendations of the plan;
The necessary interagency agreements
amongandbetween appropriatede-
partmentsandagencies asneeded to
effect recommendations contained in
the plan;and
The energy efficiency of all state hospi-
tal buildings.

The Legislaturealso directed the intera-
gency board to develop a plan for protect-
ingthe general interests of employees and
communities affected by the reduction of
state hospitalpopulationand spec@ing
methodsfor assuringminimalimpact on
the economic life of communities tiected
by the changes.
These actions by the Legislaturewere
based on a recognition that “closure and
consolidation of state hospitalshave
negativeeconomic effects upon public
employeesandcommunities.”The Legis-
lature stated, “It is the policy of the state
that deinstitutionalizationpolicies shallbe
carried out in a manner that ensures fair
andequitable arrangementsto protect the
interests of employees and communities
atfected.”
Aseries of recent actions preceded this
decision andset the context:
■ In 1980, the Welsch VS. Noot Consent

Decree called for the placement of
hundredsof mentallyretarded resi-
dents in community-basedfacilities.

1 In 1982, the Rochester State Hospital
was closed aspart of an effort to re-
duce state spendingbecause of an eco-
nomic recession,

(Medicaid) home andcommunity
basedwaiver applicationwasprepared
which called for further reduction in
the mental retardationpopulationof
state hospitals.

HISTORY OF THE
STATE HOSPITAL SYSTEM

The care andtreatment of Minnesotans
with mental illness,mental retardation
andchemical dependencyhasbeen an on-
goingpolicy issue. The first institutions
were developedasplaces to put people
who were seen as “defective”or “insane.”
The intent was to isolate people andpro-
tect society from them. There were hopes
that such actions would also result in
treatment andcure. The number of hospi-
tals andthe number of Mimesotans
placed in them continued to grow.By
1960, the State of Minnesotaoperated 11
state hospitals.On anygiven day,there
were approximately 16,000 people who
were residents andpatients in those hos-
pitals.
The developmentandevolution of the
state hospitalsystemhave resulted in a
complex organizationinvolvingmanyin-
terest groups.Paralleldevelopmentsin so-
cial policy andcourt decisions had a
major impact on patients andresidents
andthose with a direct interest in the fu-
ture of the hospitals.The result hasbeen:

Localcommunities havebecome eco-
nomicallydependent on hospitaloper-
ations.
Employeesof state hospitalsorganized
to improvetheir workingconditions
andprotect job security.
Taxpayersexpressed growingconcern
with governmentspendingas costs of
long term care increased rapidly.
Statutesandcourt decisions called for
patientsandresidents to be supported
in the least restrictive environment.
The communitysystem of services has
not been completely developed.

The current state of affairs-a large but
much reduced state hospitalsystem and
the interaction of differingand sometimes
competing interests-has resulted from
120 years of changes in philosophy,treat-
ment approaches,andpublic policy.



1900 ~/f~#Jy~\~~~\~j/nsane

1861 Institute for the Educationof the Deaf
and Dumb established in Faribault. lgOT state~uber~ulosissanatorium

openedat Walker.

~j~flesok?s~a~ehrstitutiofl fortfre Education of the Deaf &
Oumb,andthe Blind, Faribaultca 1870

~ 1863~aribau/~School for the Deaf establishedin 1911 The~sY/umfortheDangerous/Y/n-saneopenedon the St. Peter State
Hospital Campus(50 patients).
Later, the name was changedto
Minnesota Security Hospital.

“FkstMinnesofa hrsaneHospital,” St. Peterca 1868
MinnesotaHistoricalSociety

1864 School program establishedin Fari-
bau/t as the h?stitutefor the Deaf, *

1866

DumbandB/ind; 1902—name “i. !
changedto Minnesota School for the ‘

v

;,,j ;) J-
Blind; 1940-Plame changedto
Braille and Sight Saving School. \ “!

Minnesota Hospital for the Insanees-
tablished at St. Peter. Openedin De-
cember, 1867 for50 mentally inpatients.
State training school called House ot #
Refugeestablishedin St. Pau/ for
boys and girls.

1879‘OspitalfOrthelnsaneOpenedatRochester (68 mentally inpatients
1911 Gil(etteStateHOSPita/for~riPP/ed

Ch[ldren openedin St. Paul.
transferred from St. Peter).

1912~~~~~HOspitafOr’nebriates

1881‘egisj?furedirectedthaftheschoo,forldlots and Imbeciles be connected 1917 ~~~~[{~’~$~~~$Sadmit fed fOwi”-
with the /rrstitute for Deaf, Dumb and
Blind. In 1887, the school wasmade
a department 0/ /he Minnesota
/nstMe for~efectives (/argeststate

institution). Present name is
FaribaultState Hospital. 1925 cambridges!!OO’ andHOspita’fOrMenta//yDef/c/entand Epileptics

1885 ‘tateSchOO/fOrDependentchildren

opened.

estabhshedat Owatonna.
FergusFa//sSta(eHospita/ca 7973

1890Fer9usFallsHosPital forthe/nsane 1938 Moose LakeStateHospital for the
opened. (Eighty patients transferred Insaneopened.
from St. Peter.)

Sf Pau/Dispatch-Pioi7eerPrass



1950 SandstoneState Hospital for the ln- 1971‘“jhester StateHospital designated
saneestablished. (It was converted as e surgical center for the Depafl-
into a federalprison 1959.) ment of Pub/ic We/fare,and the on/y

other remaining surgery unit in the
state hospital system at Anoka
closed.

1955 LakeowassOAnnex(tOcambridge 1972Minnesota Residential Treatment
StateHospital) establishedfor men- Centerfor children at Anoka State
tally retarded children. Hospital closed.

MinnesotaCo/onyforEpi/eptics, Cambridgeca 1925

1973 Responsibility for Gillette Children’s
Hospital removed from the State
Department of Public Welfareand
transferred to the Gi//etteHospita/
Authority.

MinnesotaHisfOrica/SocieW

1958BrainerdschoolandHospita,fOr Right to treatment in state hospitals
mentally retardedpeople opened. establishedby state /aw.

1961sta~egeri~tricfaci’itiesopeneda’~h-
Mental retardation program opened

Gwah-Chmgand OakTerrace,former
at Willmar StateHospital.

tuberculosis facilities.

1963 State residential/treatment center for
emotionally disturbed children 1975 ‘ex,offendertreatmentprogrames-tabhshedat Minnesota Security S(. PeterSfafeSecurityHospita/ca 1940

openedat Lino Lakes. Hospital.
e.

1968‘n;‘formenta//y retardedpeop/e es-
tab shedat St. Peter StateHospital.

1959 Me~a//Yretardedresidents from 1976 LakeOwassoChi/dren’s Home trans-
Fan au/tState Hosp/ta/ transferred to ferred from CambridgeState Hospita/
a newly established unit at Rochester to RamseyCounty.
StateHospital. GlenLakeSanatorium no longerpro-
Mental retardation unit openedat vialedservices for tuberculosis.
Moose LakeStateHospital.

lgTO ~nitfOrChemi~a//YdePendentPeOP,e 1977 ‘heMinnesOtaschOO1 fOrtheDeaf

MinnesotaHistoricalSociety

estabhshedat St. Peter StateHospita/. and the Brai//eand Sight Saving
OwatonnaState School c/osed. Stu- School, on theFaribault State Hospi-
dents not returned to the community tal campus, transferred to the
were transferred to Brainerd State Depadment of Education.
Hospital.

Minnesota LearningCenterestab-
Iished at Brainerd StateHospital.

1978 H~stingsStateHospitalclosed
Legislatureapproved the construc-

Minnesota Residential Treatment tion of a new 165-bedsecurity hospi-
Centerfor emotionally disturbed chil- talon the St. Peter campus.
dren was transferred to Anoka State
Hospital from Lino Lakes.

1971 Esta!lishmentof Programs formen-
tally /l/and chemically dependent

1982 RochesterStateHospital~lOsed

peopleat Brainerd StateHospital.
Tuberculosisunit at Anoka closed.
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FIGURE1 FIGURE2
Changesin Mentalfylll, Mentally Retardedand GrossState Cost for MinnesotaStateHospitals
Chemical/yDependentStateHospital 1965through 1984in Actual and CPIAdjusted
Populations, 1870-1984 Dollars (October 1983)
RESIDENTS/ TOTALEXPENDITURES
THOUSANDS MILLIONSOFOOLLARS

@,@,&, $’ #’@

SOURCE:Departmentof HumanServices

SOURCE:Depaflmentof HumanServices“Resident
Populationof StateInstitutionsat Endof FiscalYears”

The Minnesotastate hospital system can
be put in historical perspective by sum-
mariesof 1) facility, organizationandser-
vice development; 2) number of people
servedand 3) gross state cost of the state
hospitalsystem,

State institutions have had a dynamic his-
tory. Facilities have opened, closed, and
reorganized.The types of programsof-
fered aswell as the geographicarea
servedby each state hospitalhave also
changed.Increasingly,hospitalshavebe-
come multipurposefacilities, servingper-
sonswith acute and/orchronic mental
illness,mental retardation, andchemical
dependency,Minnesotacurrently oper-
ates eight state hospitalslocated in Anoka,
Brainerd,Cambridge,Faribault,Fergus
Falls,Moose Lake,St. Peter andWillmar.
The number of people with mental illness
andmental retardationserved by state
hospitalsgrew rapidlyandcontinuously
untilabout 1960. (Figure 1) Recent
patient.h-esidentpopulationtrends indi-
cate that:

■ Total state hospital population has
droppedfkom16,355 in 1960 to 4,006
in 1984, a decline of 75 percent.

■ Patientswith mental illness dropped
from 10,093 in 1960 to 1,230 in 1984,
a decline of 88 percent. Development
of new drugssince 1950 hasenabled
manymentallyill people to return to
their communities. In addition,
greater attention hasbeen paidto pa-
tients’ rights andservices in the com-
munityhave developed.

■ Residentswith mental retardation
droppedfrom 6,008 in 1960 to 2,182
in 1984, a decline of 64 percent. Re-
duction in the number of residents
with mental retardationwas required
by the Welsch vs. LevineConsent De-
cree andfacilitatedby the availability
of community-basedfacilities. Full im-
plementation of the Consent Decree
wouldfiu-therreduce the number of
residentswith mental retardationto
1,850 by 1987.

■ The averagedailypopulationof pa-
tients with chemical-dependencyrose
from 254 in 1960 to 594 in 1984, an
increase of 134 percent. The average
dailypopulationwith chemical depen-
dency reached a peak in 1980 with
637 people. The increase in this group
ofpatients is associatedwith hei@t-
ened social andlegal concern for alco-
hol anddrugabuse anddependency.
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Gross state cost combines all financialre-
sources usedby the state hospital system
includingoperatingexpenditure, indirect
expense, bond interest anddepreciation.
Offsettingcash receipts are not deducted
from the gross cost. Annualgross state
costs of the state hospital systemare de-
picted for FiscalYears 1965 through 1984
in Figure 2. Comparisonsof actual gross
costs from year to year are not validbe-
cause of the effects of intlation.The “con-
stant”dollar trend line in Figure2 shows
actualgross costs adjustedto October
1983 valuesusingthe ConsumerPrice In-
dex. Actualgross state costs increased
from $29,492,000 in FiscalYear 1965 to
$159,045,000 in FiscalYear 1984; with an
averageannualincrease of 9.4 percent.
With inllationtaken into account, the
state gross cost of the state hospitalsys-
tem grew at an averageannualrate of 2.8
percent andincreased about one anda
halftimes duringthe period 1965 through
1984,

Aspopulationchanges, unit costs become
a second importantmeasure in analyzing
cost trends. Per diem rates are widely
usedcost measuresin state hospitaloper-
ations.They are calculated by dividingto-
tal programcost by the estimateddai~
populationservedmultipliedby the num-
ber of daysin the year. Separateper diem
rates are currently calculated for service
to persons with mental illness,mental re-
tardationandchemical dependency to ac-
count for differences in care and
treatment andto take advantageof federal
reimbursement.Per diem rates for Fiscal
Year 1984 were mental illness $95.80,
mentalretardation $123.25 and chemical
dependency $72.80. Actualper diem and
adjustedper diem rates usingthe Con-
sumerPrice Index for FiscalYears 1980-
1984 are alsopresented in Figure 3. Per
diemrates for FiscalYear 1985 are mental
illness $108.60, mental retardation
$135.85 andchemical dependency
$77.05.

FIGURE3
MinnesotaStateHospital PerDiem Costs 1981
through 1985in Actua/ and CPIAdjusted Dol/ars
(October 1983)

DollaraMENTALRETARDATION

DollarsMENTAL ILLNESS

*G & @
* @ &*

DollarsCHEMICAL DEPENDENCY

SOURCE:Departmentof HumanServices
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Minnesota’s State Hospital System Today
PATIENTS AND RESIDENTS
IN STATE HOSPITALS

Minnesota’sstate hospitalsexist to serve
people with mental illness,mental retar-
dation,andchemical dependency.While
there are manyfactors which will influ-
ence the future of state hospitals,a very
importantfactor mustbe the individuals
for whom they exist. The issue to be ad-
dressedis-what is the general nature of
the state hospitalpopulationwhich must
be taken into account in planningfor the
futureof the hospitals?

There are manywaysof counting the
numberof people served by state hospi-
tals, includingthe following:
1. a “census”givesthe number of people

who are patients or residents in the
hospitalon a particularday.

2. the “totalpatients/residents” count in-
cludes allpeople served duringa year
or other period of time.

3. the “averagedailypopulation”takes
into account changes in population
over a year, andprovides a measureof
operationalsize for comparisonpur-
poses.

The averagedailypopulation of all state
hospitalsduringFiscalYear 1984 was
madeup of 1,230 mentallyill (30.7 per-
cent), 2,182 mentallyretarded (54.5 per-
cent) and 594 chemically dependent
( 14.8 percent) people.
Table 1 (see Appendix)indicates the
number andpercent of persons with
mental illness,mental retardation and
chemical dependency in each state hospi-
tal andthe entire systemduringFiscal
Year 1984.

Sk71ellospikI/Service Areas

Alleight state hospitalsdo not provide the
sameservices. CambridgeandFaribault
StateHospitalsserve onlypersons with
mentalretardation;Anokaserves onlyper-
sonswith mental illness and/orchemical
dependency.The catchment areasd~er
for each condition by state hospitaland
are designatedgroupsof counties. Figure
5 indicates the mental illness catchment
areas.The mental retardationcatchment
areasare presented in Figure4 andcatch-
ment areasfor people with chemical de-
pendency in Figure6.

FIGURE4 F)GURE5 FIGURE6
StateHos ita/Receiving Districts

i
State/-/es ita/Receiving Districts

Merrta//y etarded P
StateHos italReceiving Districts

Mentally II 1’ChemicalyDependent

KEY:

8

_ Anoka Fergus Falls

❑ Brainerd Moose Lake
❑ Cambridge %~ St. Peter

■ Faribault :;?,,Wlllmar



CharacteristicsofPatientsandResidents

Peoplewith mental illness,mental retar-
dationandchemical dependency are
uniqueas individuals-each person has a
uniqueset of strengths andneeds, some of
which are aflected by the disabilitywith
which the person lives.Asgroupsof peo-
ple with spectic disabilities,they require
difTerentkindsof services, treatment ancV
or care. Plaming for the future of state
hospitalsandthe individualsthey serve
requires an understandingof the special
characteristics andneeds of the patients
andresidents.

Patientswith MentalIllness
Availableinformationabout persons with
mental illness in state hospitalsasof Sep-
tember 1984 was limited to patientsclas-
silled in terms of five “levels”based on the
severityof illness. (Table 2, Appendix)

■ LevelI patients comprise 9percent of
all patientswith mental illness in state
hospitals.“LevelI“ refers to the most
severe mental illness.Symptomsin-
clude high risk of suicide, assaultive/
threateningbehavior toward others,
andpsychotic behaviors such as seeing
or hearingthingsothers do not. Per-
sons classifiedin LevelI are confused
anddisoriented, can be dangerousin
the community,andmayhave a his-
tory of chemical dependency or abuse.
In September 1984,91 individuals
were classifiedas LevelLAt that time,
all state hospitalswith mental illness
programsserved some LevelI patients.
The largestnumber in anyspecific hos-
pitalwas 38 at Anoka.

■ LevelInpatientsmade up 27percent of
the state hospitalpopulationwith
mental illness.Persons classifiedas
LevelII have serious mental illness,but
their behaviors are somewhat less
severe. Symptomaticbehaviors in this
classificationinclude disruption,re-
quires protection from exploitation by
others, suicidaltendencies, physical
problems, chemical dependency and
abuse,andpsychotic episodes. In Sep-
tember 1984, 256 patients of state hos-
pitalswere classitledasLevelIL Anoka
State Hospitalserved the highest num-
ber (80) of anysingle hospital.

Level111patients accounted for 39 per-
cent of the total state hospitalpopula-
tion with mental illness.Symptomatic
behaviorsfor Level111classflcation in-
clude deficient self-care skills,social
isolation,lack of initiativefor activities,
diilicultyin self-control,needs moni-
toringfor medical problems, and
episodic substance abuse.In Septem-
ber 1984, 386 individualswere classi-
fied LevelHIin the state hospitals.The
largestnumber in a singlehospitalwas
143 in WillmarState HospitaL
LevelIVpatients comprised 13 per-
cent of the totaLBehaviors indicating
LevelIV include limited ability to en-
gagein the following—participatein
groups,assumemuch self care, partici-
pate in work programsanduse leisure
time reasonablywell. These individu-
alsneed a period of stabilizationprior
to discharge.In September 1984, 124
individualswere classfled as LevelIV,
with the largest single hospitalpopula-
tion being 33 at WillmarState Hospital.
LevelV is the lowest classification
which requires hospitalization.It in-
volves the least severe behaviors,such
asconfusion, disorientation, inability
for sew-careor dailylivingactivities,
maybe assaultive,memory loss, and
vulnerableto exploitation. In Septem-
ber 1984, 122 individualswere in-
cluded in this classtilcationwithin the
state hospitals.The largestnumber in a
singlehospitalwas 42 at Moose Lake
State Hospital.
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Residentswith MentalRetardation
Statehospitalresidents with mental retar-
dationhavedisabilitiesof varyingseverity.
Manyhave multiplehandicaps.In 1982,
each residentwas evaluatedin terms of
thirteen skillor trait areaslisted in Table 3
(see Appendix).Programsare offeredto
residents based on their level of function-
ing in each area.
The numbersof residents rated at the vari-
ous levels of functioningfor each skill/
trait area are reported in Table 3. The
extreme levels (“highest” and“lowest”)
are reported andratingsbetween the ex-
tremes are combined as “other.”These
ratingsindicate evaluationsof current
skilllevels, not potential levels. In terms
of these skillhraitareas,the 2,495 state
hospitalresidentswith mental retardation
can be described in the followingways:

Orzkntatiom 27 percent are fullyori-
ented to the world aroundthem, while
23 percent are totallydisoriented.
SelfPreservation: 43 percent were
evaluatedas mentallyand/orphysically
unableto self preserve, while only 5
percent were judgedto be indepen-
dentlyable to self preserve.
Speech: 31 percent are currently un-
able to speak,but 18 percent have nor-
mal speech.
Toileting: 39 percent are independent
in terms of toileting,while 22 percent
are incontinent (bowel andbladder).
Bebavion while 17 percent are evalu-
ated ashavingno behavior problems,
43 percent have severe behaviorprob-
lems.

Vision: 61 percent have normalvision.
About 7 percent are blind.
Hearing: 84 percent have normal hear-
ing.About 3 percent are deaf.
Walking: 70 percent walkindepen-
dently,while about 21 percent are cur-
rently unable to walk.
Batbing: 45 percent require others to
bathe them completely, but 8,5 per-
cent bathe independently.
Bed Mobility: About 12 percent must
be turned andpositioned in their beds,
while 80 percent are independentin
this area.
Eating: 32 percent eat independently,
while 13 percent are fed completely
by others.
Grooming: 46 percent currently re-
quire assistancein all areas of groom-
ing,while 10 percent groom
themselves.
Dressing: 32 percent require complete
assistance,but just over 16 percent
can dress independently.

More up to date informationabout men-
tallyretarded residentswas recently CO1.
lected andis being analyzed.Detailed
reports will be issuedin 1985.
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Patientswith Chemical Dependency
The amountof time individualswith
chemical dependency spendin state hos-
pitalsis relativelyshort compared to per-
sonswith mental illness or mental
retardation.While the averagedailypopu-
lation of state hospitalpatientswith chem-
ical dependencywas 594 duringFiscal
Year 1984, a total of 5,327 such individu-
alswere treated duringthe year.

General characteristics of patientswith
chemical dependencyinclude the follow-
ing:(See Table 4, Appendix)

Most (54.8 percent) were diagnosed
as being dependent on alcohol. Alco-
hol abuseinvolved 14.6 percent, while
alcohol anddrugdependency( 13.6
percent), andalcohol anddrugabuse
(8.9 percent) accounted for fewer pa-
tients.
The vastmajority are males (85 per-
cent).
The vastmajority are Caucasian(87
percent).
Most are young adults30 years of age
or younger(55 percent), while 40 per-
cent are between 31 and 60 years of
age.

Most (48 percent) have never been
marriedandanother 34 percent were
divorced, separatedor widowed.
The vastmajority (87 percent) have a
highschool education or less.
The overwhelmingmajority (95 per-
cent) were “informally”admittedbut
there was some court involvement
prior to admission.
Many(49 percent) hadbeen arrested
or convicted within the previous6
months.
42 percent of 4,713 individualsleft the
programwithout completing it.
Most are indigentbased on the fact
that 77.7 percent paid no or reduced
fees (the state assumedthe cost) and
8.8 percent had their fees covered by
the counties.
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COMMUNITY OPINIONS

Asignificantpart of the studyof the state
hospitalsystemwas the development of a
public process which providedMinneso-
tanswith an opportunityto express ideas
andconcerns regardingthe future of state
hospitalsandthe deliveryof services to
personswith mental illness,mental retar-
dationandchemical dependency.This
public process involvedthree major ele-
ments:

■ the convening of9 town meetings,one
in each area of the state served by a
state hospital,andone in the Metro
area;

■ soliciting letters from the public and
interested partieswho would express
their views;and

■ receiving calls duringa “toll-freecall-
in day.”

In total, over 5,000 people attended and
registered at the nine town meetings.

Over 80 separateorganizationswere rep-
resented and 362 individualsmadepre-
sentations.
On October 16, 1984,202 people called
the toll-free number andmadetheir views
known.Asof November 15, 1984, 178 let-
ters andresolutionswere received regard-
ing state hospitals.AfterNovember 16,
1984, another 252 letters were received
stating positive viewsabout community
services.

Transcriptsof the town meetings, call-in
messagesandall letters were reviewed to
identifyinformation,concerns andpoints
of view on specific issues.Aspeaker’spre-
sentation or a letter might contain more
than one statement on issues.Atotal of
1,201 statementswere identitled in the
viewsandsorted into 8 general cate-
gories.Table 5 (see Appendix)
summarizesthe type of statements made
duringthe public process.

The contents of statements are sum-
marizedin the followingthemes or



ConcernsAboutPatientsandResidents

■

■

■

■

■

■

■

■

The special needs of residents andpa-
tients shouldbe the primaryconcern
in planningthe future of state hospi-
tals.
Persons most “difficultto place” be-
cause of severe behavioral,physical,
medical, communication or multiple
handicapproblems are servedby state
hospitals.
Personswho cannot tiord privatehos-
pital andpsychiatric care are served by
state hospitals.
Residentsandpatients need quality
care andabase of support—statehos-
pitalsare the only home they have,
they shouldnot be made “homeless”
nor “shuffledabout.”
The improvementof residents andpa-
tients hasbeen documented. Individu-
alsdescribed the progress they have
made.Somefamiliesprefer state hospi-
talplacement.
The fact that state hospitalsare geo-
graphicallydispersedmakesit easier
for familiesto visit. Closure is viewed
asforcing familiesto travel longer dis-
tances.
Duringthe call-in day,several callers
cited incidents and criticized both
state hospitalsandcommunity services
because of inadequateor inappropri-
ate treatment.
Familymembers requested greater in-
volvement andrespect from stti.

Viewson CommunityPrograms

Individualshave moved out of institu-
tions andinto the community.They
haveimproved.
Communityprograms(community
mentalhealth centers, case manage-
ment andcommunity supportpro-
grams) need more financialsupport.
Communityplacement will occur, but
it mustbe orderly.
Community-basedservices are client-
centered andprovide integration.
Residentshave a right to live in the
community.The state hospital is not
the least restrictive environment.
The state shouldphase out of operat-
ing anyprogram.The state shoulduse
a “requestfor proposal”approach.The
state cannot provide services andat
the sametime monitor itself.
We need a state policy on reinstitu-
tionalization.
Do not stop community-basedfacility
developmentbecause of employees
andeconomic impact issues.
Communityservices are not available
in allparts of the state. There is a
specilic lack of resources for people
with mental illness.
Some community services experience
highstaffturnover. Sttiaren’t well
trained.Communityservices are un-
derfunded.Communityprogramsdo
not providea full range of therapyand
health care services. Classaction suits
maybe necessary to addressinappro-
priate placements in the community.
Community-basedfacilities do not ac-
cept all types of people.
Communityprogramsdo not provide
the samelevel of care as state hospi-
tals.
There is abuse in the communitypro-
gramsandovermedication in some.
Communityfacilities are not prepared
for the clients who are ready to leave
state hospitals.
Countycase managementis under-
sttied.
Somestate hospitalprogramsare
smaller than larger group homes.
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t?ualityt7fSfateHospitalSWfiW Care

■ State hostital staffaml the care tm-
vialedwe~edescribed as caring:help-
ful,dedicated, the best, concerned,
enthusiastic,skilled,loving,superior
care, excellent care, warm,profes-
sional,andnationallyrecognized.
Staffcare about residents andpatients,
andprovide a surrogatefamilyrela-
tionship 24 hours per day.
Sttiare concerned about qualityof
care, continuity of care, standards,and
a multi-disciplinaryapproach.
Statehospital staffsalariesare justitled
because the residents/patientsare the
most diiTlcultto serve. The salarylev-
els in the community are low by com-
parison.
Staflturnover rates are lower in state
hospitalscompared to communityser-
vices.
Staffinglevels need to be increased in
the mental illness units.

Suggestionsforhnprovemertt

Changethe policy andpractice of
communityproviders to a “zero-re-
ject” approachto reduce the “revolv-
ingdoor” syndrome.
Open the four buildingsat AnokaState
Hospitalto handledemandof people
with mental illness on the waitinglist.
Addmore services to the state hospital
such as halhvayhouses. Improve and
expandstate hospitals,do not close or
reduce.
Improvethe security at state hospitals;
improvethe therapyandprograms
provided.
Changethe CommitmentAct to let
more people be admitted.
Improvepublic education andatti-
tudes about people with mental illness,
chemical dependency andmental re-
tardation.
Resolve the conflict between state hos-
pitalsandthe community.The Legisla-
ture needs to give direction and
support.Counties have limitedfunds.
More volunteers andvisitors are
needed.
Usestate hospitalsas correctional facil-
ities, veterans’homes, elderlypro-
grams,andfor dualdiagnosisclients.
Changestate lawsandmakestaffpen-
sionsportable (to other agencies).

Anyclosure shouldbe phasedin over
two to three years,not abruptlike
Rochester.
Create more outreach from state hos-
pitalsto provide services in the com-
munity,includingtrainingandtherapy
services.
After-careneeds to be improved.
More emphasismust be placed on
qualityof care, dignityof residents and
patients,monitoring of medications,
consolidation of rules, andmore
surprisevisits.State hospitalsandcom-
munityservices must be improved.
The state must operate with one set of
rules.Currently state hospitalsand
communityprogramsoperate with
two sets of rules. State operated ser-
vices are not a good idea.Keep three
state hospitalsopen-one each in
North,Central andSouth.
Developpilot projects to try the
Rhode Islandapproachof the State op-
erating community services.
Begin chemical dependency services
for elderlypersons who live alone.
Begin a “CourageCenter” operation at
one of the state hospitals.
Do not build anynew state buildings
until use of existing state hospital
buildingshasbeen considered.
MoveFaribaultState Hospitalresidents
who are deaf/blindto the State School.
Open mental illnessunits at Faribault
andCambridgeState Hospitals.
More monitoring is needed to avoid
patientsbringingchemicals onto state
hospitalgrounds.
Cleanlinessof buildingsneeds im-
provement.
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CommunityEconomicImpact
onHospitalClosure

The effect will bean economic chain
reaction characterized by direct loss of
hospital jobs, indirect loss of jobs be-
cause of slowed industrialgrowth,
lowered gross community income, re-
duced retail sales,closed stores, fewer
families,underutilizedschools, in-
creased taxes, higher utility costs, de-
pressedhousingmarketandrising
unemployment.
Severalattempts to estimate the mag-
nitude of the economic impactwere
presented.
The economic impact of anyfuture
closingwould be greater than that ex-
perienced by HastingsandRochester
hospitalsbecause most of the remain-
ingstate hospitalsare located in
smaller,primarilyrural communities.
Decisions about two shoppingmall de-
velopmentshave been delayedbe-
cause of the uncertainty about the
continued operations of state hospi-
tals.
Familymembers who come to visit in-
dividualsrepresent another source of
retail trade.
Volunteer time anddonationsshould
be included in calculations of eco-
nomic impact.
The economic gainsfrom preventing
deathsbecause of chemical depen-
dency treatment cannot be calculated.
Preference for economic development
grantsshouldbe givento communities
in case of closure.
Public school districts workingcoop-
erativelywith state hospitalssaidthat
closure would affect state aid,number
of teachers andthe tax base.

InteragencyRelations

Judges supportedthe continued opera-
tion of state hospitalsbecause of the
time involvedin commitment pro-
feedings.Judges believe closures
would increase the time and costs in-
volved.
Countysheriffssupportedevaluation
andtreatment services providedby
state hospitals.Sheriffsbelieve that clo-
surewould meanlonger trips andex-
tra costs for such services.

Severalcounty social services direc-
tors andcounty commissioners sup-
ported the state hospital system
because it providesa necessary ser-
vice.
Localnursinghomes cannot accom-
modatestate hospitalpatients in the
event of closure.
Clergydescribed workingrelation-
shipswith state hospitalsin terms of
familyissues-violence, incest andal-
coholism.

UniqueProgramsOffered/JyState Hospita/s

The Brainerd State Hospitalchemical
dependencyprogramfor NativeAmer-
icans serves four northern Minnesota
reservationsandhasa higher success
rate compared to traditionalprograms.
The Security Hospitalat St. Peter was
described as a newly constructed facil-
ity thatprovides service state-wide.
The MinnesotaLearningCenter at
BrainerdState Hospitalis nationally
recognized.
The Adolescent Unitat WillmarState
Hospitalwaspraised as a uniquepro-
gram.
FergusFallsState Hospitalhas several
uniquechemical dependencypro-
grams-women to women counseling,
adolescent care andthe 2x4 program.
The nurses at every state hospitalwere
described ashavingextensive experi-
ence in providingqualitycare.
Speciallycontrolled settings are re-
quired to serve dualdiagnosisclients
andthose who are extremely difilct.dt.
CampConfidence was described asa
uniqueservice which serves both the
state hospitalandcommunitypro-
grams.
Foster grandparentsdescribed the per-
somdrelationshipsthey have devel-
opedwith residents.

Other

Closuremeans “banningpeople,”
“economic catastrophe,” “human
catastrophe,””terrorizing patients,”
and“uprootingpeople.”
Severalgroupsare held hostageby the
indecision over state hospital%resi-
dents andpatients, staff,and communi-
ties.



The Leagueof Women Voters studied
AnokaState Hospitalin 1981 andcon-
cluded that the hospitalwas a benefit
to the community.
Frequent studiesof state hospitals
lower the morale of staff.Demoraliza-
tion is at an all-timehigh.
There is no justitlcation for closure.
Whyare we assumingreinstitutional-
izationis a good thing?
The CommitmentAct needs revision
according to relativesandjudges.
Statehospitalsare better andcheaper.
The state will alwaysassumeresponsi-
bility for some residents andpatients.
The state has a moral responsibility.
The communities extended a welcome
to state hospitalswhen they were orig-
inallybuilt andnow the state wants to
pull back on its commitment.
Other town meetings shouldbe sched-
uled to hear community concerns.
Changeis inevitable andso is closure.
The adverseeffects of the Rochester
State Hospitalclosure included stress
on families,divorce, unemployment,
patients on the streets, three patient
suicides,andhigher use of hospital
emergency rooms.
Stopmakingthe state hospitalsthe
scapegoat.
Closure does not savemoney.
The advocacysystem abusesparents’
wishes.
There are too manyadversarialrela-
tionshipsamongthe state, counties,
providersandstate hospitals.

In translatingall of these comments and
opinions into state level policy-making
the followinglimitations of the testimo-
nialdatashouldbe kept in mind:
1. Alltown meetingswere held at or near

state hospitalsand therefore mightbe
expected to attract individualsandre-
ceive statementswhich supportcon-
tinued operation of state hospitalswith
a minimumof change.

2.

3

There was no requirement that individ-
ualsmakingstatements identifythem-
selves.Based on informationabout
people who did identifythemselves,
the largestgroupmakingstatements
tended to represent local government
andcommunity agencies: city and
county officials,service providers,
sheriffs,judges, clergy andschool offi-
cials (27.6 percent). The second
largestgroupof people makingstate-
mentswas state hospitalemployees
(23.5 percent) followed by familyand
relatives ( 11.6 percent). Representa-
tion of businessandgroupswas 11.1
percent, patients andresidents 8.8 per-
cent andadvocates 2.5 percent.
Statementswere not necessarily
spec~lc in terms of which groupof
people (mental illness,mental retarda-
tion, or chemical dependency) was of
concern to the speaker.Statements
about the needs of people in the hospi-
tal system,therefore, are not treated
separately.

Basedon the statements madeduringthe
public process, there iswidespreadsup-
port for the state hospitals, their role and
hmction, andtheir impact on the commu-
nities in which they are located.
There are decidedly differentviewson
the qualityof care, treatment, andsupport
providedto residents or patients in both
the state hospitalsandthe community.
There is no supportfor “dumping”people
into the communitywithout support.

The opinions expressed in the public pro-
cess underscore the fact thatwhatever op-
tions are implementedin the future they
mustprovide the following:

supportfor people who are the “most
d~lcult to place”
affordableandaccessible services
services that respond to the special
needs of each individual
qualitycare andcontinuity
good access to familiesandthe oppor-
tunityfor familiesto be involved
a range of services in each area
coordination, followupandmonitor-
ing
staffwho are competent andcaring
from severaldisciplines.

There is little doubt that anychange in the
state hospitalsystemwill have direct con-
sequences on communities.
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State hospitalsare a labor intensive indus-
try. Over 5,900 people are employedin
the state hospitals.Some have devoted a
signflcant part of their working lives to
service in state hospitals.Manyare dedi-
cated to the work they do andthe lives of
the individualsto whom they provide ser-
vice.

Forplanningpurposes in terms of protect-
ingthe interests of employees anddeter-
miningwaysof mitigatingthe impact of
displacementduringchange, two issues
are of paramountinterest:
1.

2.

The characteristics of the workforce—
numbers,retirement eligibility,length
of service, separations,andprofession
insofaras it relates to the likelihood of
obtainingemployment elsewhere. This
informationwas assembledfrom the
files of the Departmentof Employee
Relations,as authorizedby statute; and
Career preferences andcontingency
planso~theworkforce. Anon-site -
questionnairewas completed by state
hospitalemployees on a voluntaryba-
sis. DuringJuly andAugust1984,66
percent of the employees completed
the questionnaire.

WorktorceCharacteristics

Followingare the general characteristics
of the state hospitalworkforce. (See Table
6, Appendix)
■ Representation: State hospital em-

ployees are assignedto 12 of the state’s
16 bargainingunits created by the
Public EmploymentLaborRelations
Act of 1971. The numbers in parenthe-
ses after job classificationsin column 1
indicate bargainingunit. The em-
ployees are represented by six unions
or employee associations-the Ameri-
can Federation of State,County,
MunicipalEmployees;MiddleManage-
ment Association;MinnesotaAssocia-
tion of ProfessionalEmployees;
Associationof InstitutionalDentists;
MinnesotaNursesAssociation;and
State ResidentialSchools, Education
Association.

fi .Iob Classification: The distributionof
employeesby job classification is indi-
cated in Figure 7.
Sex: State-wide,63 percent ( 3,735) of
the state hospitalemployees are fe-
male.
Age; One-half(50, 1 percent or 2,908)
of the employees are under the age of
35.Just over 40 percent (42.9 percent
or 2,489) are between 36 and 59 years
of age,while 7 percent(411 individu-
als) are over 60 years of age.
Retirement: About6 percent (369 em-
ployees) were eligibie for immediate
retirement under the Rule of 85 at the
time of datacollection. Anadditional
12.5 percent (742) will be eligible for
retirement within the next 5 years.

■ Separation: 820 employees separated
from the state hosp~alduringfiscal
year 1984.
Staff-to-residentRatios: The state-
wide ratio is 1.48 employees for every
patient or resident. This is based on
1984 averagedailypopulationinfor-
mation.For detailedplanningpur-
poses, this ratio must be analyzed
further by job classification,hospital
sub-population,andseverity of condi-
tion of residents/patients.
Wages: The state-wideaveragehourly
wagefor employees rangedfrom $8.10
(for service workers) to $22.70 (for
managers).The largestgroupof work-
ers (health care technicians andli-
censed practical nurses) averaged
$8.53 per hour.

FIGURE7
Distribution of StateHospifa/Emp/oyees
by Job Classifications

Percent
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FIGURE 8
State Hospifak by Staff Size (Emp/oyees)
EMPLOYEES

■ Staff Variation Among Hospitals:
There is little variationfrom one state
hospitalto another in terms of work-
force characteristics except for staff
size.Figure8 rankorders the state hos-
pitalsby sttisize. The range of varia-
tion on other characteristics is as
follows:

SetiPercent Females:
Low<l. 1 percent (Brainerd)
High-69.3 percent (Cambridge)

Age/Under35:
Low—37.8 percent (Anoka)
High+ 3,2 percent (Faribault)

Retirement/Within5 Years:
Low—7.9 percent (Cambridge)
High-17.8 percent (St. Peter)
AverageLengthof Service:
Low-6.2 years (Anoka)
High-10.5 years (Fergus Falls)

Separations:
Low-63 (Anoka)
High-2 10 (Faribault)

(Sex, age,andseparationsrefer to all
employeeswhile retirement and
length of service refer to full time
employees).

■ Employee Separation Benefits: The
collective bargainingagreements
providefor severance pay andhealth
benefits in the event of involuntaryter-
minationother than dismissalfor
cause. Federalandstate lawsrequire
paymentof unemploymentinsurance.
These benefits have a monetaryvalue
that could become a cost to the state.
Regularemployees are eligible for
severance payat a rate of 40 percent
up to 900 hours anda rate of 25 per-
cent for the hours above 900 of un-
usedsick leave at their last hourlv
wage,Total cost of severance pa; by
state hospital is presented in column 2
Table 7 (see Appendix).

State employeeswith three or more
years of service receive six months of
health insurance benefits paidby the
state upon involuntarytermination ex-
cept in cases of dismissalfor cause.
Cost of health insurance variesby em-
ployee dependingon coverage. The
system-wideaverageis $923 per em-
ployee for six mon~hsand the esti-
matedtotal valueof this benefit for
each state hospital is reported in
column 3 of Table 7. Unemployment
benefits are paidto employees meet-
ing specified eligibilityrequirements.
Maximumbenefits are $198 per week
for 26 weeks.
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STATE HOSPITAL COSTS

The amountanduse of financialresources
for state hospitalscan be analyzedin
terms of operatingexpenditure by the
hospitals,gross andnet cost to state gov-
ernment, andunit costs. Cost is the
amountof money or “money’sworth”
that is exchanged for services andprop-
erty. Unitcosts were discussedin Part I.
Operatingexpenditure is an accounting
term usedfor the cost of goods and ser-
vices to carry on state hospitalprograms
duringa specified period of time, e.g., a
fiscalyear.

OperatingExpenditure

Minnesotastate hospitaloperating expen-
dituresduringFiscalYear 1984 are pre-
sented in Table 8 (see Appendix).
Expenditurereported by hospital indi-
cates the relative size of hospitalopera-
tions; reporting by object of expenditure
indicates the use of financialresources.
Total expenditures by hospital andby ob-
ject were dividedby the number of pa-
tients/residentsin averagedaily
populationin allprogramsto give a per
capita operatingexpenditure.
Totat operatingexpenditure rangedfrom
$11,875,263 at AnokaState Hospitalto a
high of $29,115,435 at FaribaultState
Hospitalwith a total operatingexpendi-
ture of $149,498,251 for the entire sys-
tem duringFiscalYear 1984. Sta!Tsalaries,
which include employee benefits, repre-
sented the largestobject classificationat
$128,433,135 or 85.9 percent of total op-
eratingexpenditure. The second largest
object classificationfor all hospitalswas
fuel at $3,973,204 (2.7 percent) followed
by food at $3,576,272 (2.4 percent).
While per capita operating expenditure
by hospital is of interest, it is not a valid
measureof comparative efficiency be-
cause of differences in composition of pa-
tient/residentpopulation,staffseniority
andother factors amongthe eight hospi-
tals.Both total andper capita operating
expenditurefor AnokaState Hospitalare
somewhatoverstated because $357,210
for 11 positions with systemwideandcen-
tral oflice responsibility are included.

While separatereimbursement rates are
appliedto services for mental illness,
mentalretardationandchemical depen-
dency, the $37,317 per capita indicates
the statewideaveragehospitaloperating
cost of care for one patientiresidentfor
one year.

GrossandhfetState Cost

The gross state cost aggregates altfinan-
cial resources usedby the state hospital
system:operatingexpenditure, indirect
expense, bond interest anddepreciation
addedtogether. Indirect expense includes
expendituresfor Departmentof Human
Services operations associatedwith or
proratedto state hospitaloperations in-
cludingFiscalManagement,Reimburse-
ment, Personnel, InformationSystemsand
MentalHealthBureau.It also includes
prorated expenditures for Departmentsof
Administration,EmployeeRelations,Fi-
nance, AttorneyGeneral andother state
agencies thatprovide services to the state
hospitalsystem.Bond interest is the cost
of money borrowed to finance construc-
tion andimprovementof plant facilities.
Depreciation expense recognizes an
amortizedamountof capital expenditure
for land,buildingsandequipment. The de-
preciation expense is not placed in a re-
serve account, but it does recognize state
capitalcosts andis an allowableitem for
federalreimbursement.
Table 9 (see Appendix)presents a break-
downof actual gross state cost for Fiscal
Year 1984 andestimates for the next
three fiscalyears.The operating expendi-
ture of $147,755,064 is less than the total
in Table 8 because: 1) offsettingreceipts
for regionallaundryservices, state hospi-
tal miscellaneouscash receipts andcen-
trat office satariespaidon hospital line
items havebeen deducted and 2) it re-
flects account balances as of August1, one
month after the end of the fiscalyear, but
before closing entries on or about Sep-
tember 1.

Actualindirect costs for FiscalYear 1984
totaled $3,970,098. Additionof
$2,284,951 for bond interest and
$5,035,366 for depreciation brought the
gross state cost to $159,045,479. Dividing
the total gross cost by the 4,oo6 average
dailypopulationgivesa per capitagross
cost of $39,702. In other words, $2,385 or
6 percent of the state gross cost per pa-
tientiresident is made up of indirect, bond
interest anddepreciation expense.

FIGURE9
StateHospital Operating Expenditures
Fiscal Year 1984

PERCENT
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The ReimbursementSection of the De-
partmentof HumanServices recovers
state hospitalcosts from manysources
throughcalculation of per diem rates and
billingprocedures. DuringFiscalYear
1984, reimbursements totaled
$120,594,420 from alt sources. The
largestsource was the federal share of
MedicalAssistance, $52,656,694 or 43.7
percent of all reimbursements.The sec-
ond largestsource was the state’s own
share of MedicalAssistanceat
$46,825,724 or 38.8 percent followed by
county paymentsfor hold orders, poor re-
lief anddetoxitlcation charges for
$6,362,510 or 5.3 percent of the total.
Counties alsopay a share of MedicalAssis-
tance that amountedto $5,202,858 for
state hospitalsduringFiscalYear 1984.
The Legislatureappropriatesthe gross
state cost of the state hospitatsystem.
State hospitalreimbursements are de-
posited into the State General Fundand
designatedasdedicated revenue for Medi-
cal Assistance,thereby reducing that ap-
propriation.The presence of substantial
reimbursement collection is the basisfor
computingnet costs. Hadeligible persons
been treated in other settings, the state’s
share of MedicalAssistancewould clearly
havebeen a “cost” to the state with no
chance of cost recovery throughthe reim-
bursementprocess. In the case of treat-
ment in state hospitals,reimbursement
from the state’s share of MedicalAssis-
tance functions more like an inter-agency
transfer;state governmenthelps individu-
als,but in doingso moves moneyfrom
one account to another. From the state
government’sviewpoint, state hospitalre-
imbursementsfrom other than state
sources are revenue receipts and,there-
fore, the gross state cost of state hospitals
minusreimbursementsfrom non-state
sources yieldsa net cost. Followingthis
procedure, the net state government cost
for the state hospital systemin FiscalYear
1984 was $85,276,783. If the net cost
were dividedby the 4,oo6 averagedaily
population,the net state cost per capita
becomes $21,287, slightlymore than half
(53.6 percent) of the gross state per cap-
ita cost.

ECONOMIC IMPACT

Alarge industry,like a state hospital,con-
tributes significantlyto a community’s
economy. The smaller the community and
less diverse its commercial or industrial
base, the greater the impact. Determining
a valid“bottom line” amountof economic
impactby aparticular state hospital is dif-
ficult because manyfactors are involved,
some factors interact andthere are many
“unknowns.”Adetailed economic impact
studywasunderway,but not completed
at the time this report wasprepared.This
section highlightsstate hospitalemploy-
ment opportunity,payrollandlocal pur-
chasing.

StateHospjtalEmploymentOpportunity

Jobs are a keyfactor in the vitalityof a
community’seconomy. Table 6 (see Ap-
pendix) indicated that the state hospitals
provided5,919 jobs (including part-time)
distributedacross eight communities. The
number of fi.dl-timejobs by community
rangedfrom 1,093 in Faribaultto 378 in
Anoka.Clearly,state hospitalsare major
employers.One way to assessthe impact
of these jobs is to determine what propor-
tion they are of all jobs availablein geo-
graphicareassurroundingeach state
hospital.“Community”was definedas the
areain which state hospital employees
live.Areasof employee residence were
determinedby aggregatingpostal zip
codes into three zones. The primaryzone
wasdefinedas that geographic areawhich
included the zipcodes of 50 percent of
employeesresidingclosest to the hospital.
Primaryandsecondary combined zones
were larger areasthat included zipcodes
of 75 percent of employees livingclosest
to the hospital.The regional impact areas
are the largestof the three zones andin-
clude zipcodes for 90 percent of a state
hospital’semployees. Geographic
boundariesof these three zones are pre-
sented graphicallyin Figure 10.
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The first three rows in Table 10 (see Ap-
pendix) indicate the percent state hospi-
tal jobs are of the total number of jobs in
geographicareassurroundingeach state
hospital.When datafor primaryandsec-
ondaryzones are identical, it means that
the zipcode areais not enlargedwhen the
percent of employees is increased from
50 to 75 percent.
Datafor the primaryzones indicate that
the greatest economic impactwas in the

i immediatearea of Moose Lakewhere 18.8
1; percent of the workforce was employed,!
I by the state hospital.Second andthird
7 rankedprimaryzone impactswere at

FaribaultandSt. Peter where hospitalem-
ployees represented 9 percent and8 per-
cent of the workforce respectively.

The U.S.CensusBureauhas identifiedthe
total number of health or social services
jobs in the state hospitalregional areas.
The percent of state hospital jobs of that
total numberwas then calculated. The
higherthe percent, the lower the likeli-
hood of findinganother health or social
services job. FergusFalls(44 percent),
Brainerd(37 percent) andMoose Lake
(30 percent) are the areasin which find-
ing another health or social services job
wouldbe most difficult.
Those areasin which state hospital jobs
represent the largestproportion of total
employment,Moose Lake,Faribault,
BrainerdandFergusFalls,also tended to
havethe highest county unemployment
rates duringJuly 1984. Highestunemploy-
ment rateswere in Carlton Countyat 10.1
percent (Moose LakeState Hospitat),fol-
lowed by Crow Wing at 8 percent (Brain-
erd State Hospital),Otter Tail at 7.9
percent (Fergus FallsState Hospital)and
Rice Countyat 7.1 percent (Faribault
State Hospital).

StateHospitalPayro/ls

Salariesof state hospitalemployees may
be the most sign~lcantfactor in commu-
nity economic impact. Table 8 (see Ap-
pendix) indicated that $128,433,135 or
85.9 percent of total operatingexpendi-
ture are for personnel costs. The amount
rangedfrom $9,809,295 at AnokaState
Hospitalto $24,993,232 at Faribault.Pa-
tient paytotalin~ $1,089,570 andstudent
worker payof $340,120 could be added
to staffpersonnel costs. Personnel operat-
ing expenditures overstate the direct
co-mmunityeconomic impact because it
includesemployee benefit costs, state and
federalincome tax, social security and
other deductions that are not local trans-
actions.

The amountof impact state hospitalpay-
rolls have on the local economy is dWlcult
to estimate.While it is relativelyeasy to
determine where the employees reside, it
is more diftlcult to knowwhere they
spendtheir income. Persons workingat
FergusFallsState Hospitalandlivingin
FergusFallsare very likelyto spend most
of their money in or aroundFergusFalls.
Workers atAnokaState Hospitalare very
likelyto shopin St. Paul,Minneapolisand
suburbanshoppingcenters outside the
immediateAnokaarea.The economic im-
pact of salariesspent in the local commu-
nity can be expected to “multiply”about
one andone-halfto lsvotimes in succeed-
ingtransactions.

The Departmentof EmployeeRelations
andDemographer’sOffice providedinfor-
mationon state hospitalpayroll asa per-
cent of total area income. Rows 5, 7 and8
of Table 10 (see Appendix)provides this
informationfor the three zip code based
zones surroundingeach sta;e hospital.
In the primaryzone, Moose LakeState
Hospital’spayrollrepresented 28.8 per-

FIGURE10
EconomiclmpactAraa for
MinnesotaStateHospitals

KEY:

■ Primaty Zone

■ Secondary Zone

Remainder of ImpactArea

cent of total area income. Second highest
wasSt. Peter State Hospital’spayrollat
16.9 percent followed by FaribauhState
Hospital’sat 12.5 percent.
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LocalPurchasing

Statehospitalpurchases of suppliesap-
pear to have a relativelyminor impact on
local community economies. The eco-
nomic impact is reduced because most
purchasingis accomplished throughstate
offices in St. Paul.One of the issues in as-
sessingthe impact of hospitalpurchasing
iswhether or not fiel andelectricity
shouldbe included.Money expended for
electricity andgasfrom companies like
Northern StatesPower and coal from
BurlingtonNorthern probably have little
local economic impact, but a high local
impact is possible when municipalpower
plantsare involved.Purchasinginforma-
tion excluding fuel andelectricity is re-
ported in Table 10 (see Appendix).

The magnitudeof local state hospitalpur-
chases dependson what percentage those
purchasesare of total retail sales. In this
context the largest economic impact oc-
curred in St. Peter where $96,194 in
transaction constituted 1.25 percent of to-
tal retail sales reported by the Minnesota
Departmentof Revenue.Moose Lakefol-
lowedwith $72,905 in salesor 1.2 per-
cent of total retail sales. Lowest impact of
local purchasingoccurred at Cambridge
with $27,o56 in transactionsrepresenting
.11 percent of retail sales.

If fuel andelectricity are included, the
percent of purchases madelocally,
amountof transactions andpercent of re-
tail salesall increase.

Hospitalpurchaseswere analyzedto de-
termine the amountandpercent of total
purchasesthatwere madefrom local city
andcounty businessesduringFiscalYear
1983. The largestamount of local city
purchasesrangedfrom $230,384 or 18.7
percent of all purchases by WillmarState
Hospitalto $14,526 or 1.8 percent by
AnokaState Hospital.The amountat Will-
mar State Hospitalwas relativelyhigh
compared to the second-place amountof
$167,156 or 14.4 percent of total pur-
chases at FergusFallsState Hospital.Simi-
lar amountsandpercents are reported for
the counties in which the state hospitals
are located. W%ileamountsandpercents
of total local purchases increased as the
areaof impactwas extended to the entire
county, the major portion of impact for
each state hospital tended to occur in the
immediatecity.
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STATE HOSPITAL
BUILDINGSAIVD ENERGY USE

Hospitalsvaryconsiderably in terms of
the age of buildings,number of buildings,
amountof land,andcondition of build-
ings.Table 11 (see Appendix) summa-
rizes informationcollected duringa 1982
inventoryof Minnesotastate hospital
plantfacilities.

AnokaStateHospital

AnokaState Hospitalhas 22 mainbuild-
ingson a 243 acre site. Total area of main
buildingsis 454,455 squarefeet andit has
a licensed bed capacity of 347. Of the
mainbuildingson which ratingdataare
available,9 are rated poor or poor to fair
(4 are vacant and 2 are identifiedfor de-
molition), 6 fair, 3 fair to good or good,
andone, the chemical dependencyunit
built in 1980, is rated excellent. Sevenof
the buildingscontain licensed beds andail
are accessible to persons with handicaps.
AnokaState Hospitalis located in a high
densitysuburbanarea.Ninety-fiveper-
cent of its property is zoned singlefamily
residentialand 5 percent is zoned multi-
ple dwelling.Mixed zoningof property
surroundingthe hospital includes multi-
ple dwelling,commercial andindustrial.

BrainerdStateHospital

BrainerdState Hospitalhas 14 mainbuild-
ingson a 198 acre site. The total area of
main buildings is 698,178 squarefeet and
its licensed bed capacity is 531. Allbuild-
ingswere constructed between 1958 and
1967. Thirteen of the buildingsare rated
good to excellent andone is rated poor to
good. Eleven of the mainbuildingsare res-
identialfacilities. The site is zoned “pub-
lic” givingit the same classificationas
parks,hospitals,churches, colleges, etc.
Surroundingarea is zoned agricultural,
ruralresidential,green space andsome
commercial, BrainerdLIai/yDispatch
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CambridgeState Hospital

CambridgeState Hospitalhas 26 main
buildingson 245 acres. The majority of
buildingswere constructed between
1925 and 1937, but larger buildingscon-
structed since 1953 account for over half
of the 669,908 squarefeet of floor area.Of
the mainbuildings,18 (82 percent) were
ratedfair,fair to good or good, one was
ratedpoor and 3 were rated excellent. Li-
censed bed capacity is 556 and 11 build-
ingsare usedas residentialfacilities; all
meet life safetycodes but 6 do not meet
handicappedaccess requirements. The
state hospital is zoned professional/medi-
caLZoningof surroundingarea includes
professionaVmedical,singlefamilyresi-
dential,multiple dwellings,flood plain
andshore land.

Faribault State Hospital

FaribaultState Hospitalhas 52 mainbuild-
ingson a 76o acre site; 593 acres ~e
leased out. The oldest buildingis the
power plant constructed in 1896; about
halfof the buildingswere constructed be-
tween 1900 and 1937 andthe remaining
halfbetween 1947 and 1964. Total floor
areaof the mainbuildingsis 939,104
squarefeet andlicensed bed capacity is
845. Of the 40 buildingsfor which ratings
were available,21 were rated fair to good
or good, 14 were rated poor or fair to
poor, and 5 were rated good to excellent.
Fifteenbuildingsare used asresidentialfa-
cilities; all meet life safetycodes but 3 do
not meet handicappedaccess require-
ments. The state hospital is zoned high
densityresidential.Surroundingproperty
is zoned residential,agriculturalandin-
dustrial.
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FergusFalls State Hospital
JohnHar?k.?tt

FergusFallsState Hospitalhas 40 main
buildingson a 320.25 acre site; 164 acres
of the site are leased out for farming.Total
areaof the mainbuildingsis 867,010
squarefeet andlicensed bed capacity is
561. Twenty-fourof the mainbuildings
were constructed between 1890 and
1923,4 duringthe early 1930s and 12 be-
tween 1950 and 1964. Of the 27 buildings
for which rating informationwas avail-
able, 10 were rated poor, fair to poor, or
fair.Elevenbuildingswere rated fair to
good or good and 5 were rated good to
excellent or excellent. Eleven buildings
are used as residentialfacilities.Allresi-
dentialbuildingswill meet life safety
codes by March 1985; 10 are not in fill
compliance with handicappedaccess re-
quirements.The hospital is zoned residen-
tial/agriculturalandsurroundingproperty
is zonedmultiplefamilyresidential,busi-
ness district andindustrial.

MooseLakeState Hospital

Moose LakeState Hospitalhas 23 main
buildingson a 175 acre site. Mainbuilding
areatotals 518,815 squarefeet andli-
censed bed capacity is 645. Thirteen of
the buildingswere constructed in 1938
andthe remaining 10 between 1949 and
1964. Of the 21 buildingswith ratings,7
were rated good to excellent or excellent
and 14 were rated fair to good or good.
Ten buildingsare used asresidentialfacili-
ties; all meet life safetycodes andnine
meet handicappedaccess requirements.
The hospital is zoned governmentaJ/open.
Surroundingproperty is zonedpark,mul-
tiple dwellingandlight industrial.

MooseLakeStar-Gazette
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St. PeterHerald
,,

Micliae/Smifh, Wi//mar

St. Peter State Hosoital

St. Peter State Hospitalhas 35 mainbuild-
ingson a 743.6 acre site of which 220
acres are leased out. Amajor renovation
andreplacement programduringthe past
20 years has transformedthe first state
hospital into one of the newest. Total area
of mainbuildingsis 857,404 squarefeet
andits licensed bed capacity is 674 in-
cludingthe security hospital.Ratinginfor-
mationindicates that 19 of the main
buildingsare fair to good, good, good to
excellent or excellent, 4 are rated fair and
2 rated fair to poor. Eightbuildingsare
usedasresidentialfacilities; all meet life
safetycodes and6 meet handicappedac-
cess requirements. One of the mainbuild-
ingsis the MinnesotaSecurity Hospital,
started in 1981 andcompleted in 1982. It
is a modern 117,072 squarefoot building
with a licensed bed capacity of 236 and
the only complete security buildingat any
of the state hospital sites. The state hospi-
tal andsurroundingproperty are zoned
residentialmultipledwelling.

WillmarState Hospital

WillmarState Hospitalhas 39 mainbuild-
ingson a 158 acre site. Total area of main
buildingsis 562,151 squarefeet andli-
censed bed capacity is 644. Twenty-fiveof
the buildingswere constructed between
1912 and 1933; the remaining 14 were
built between 1948 and 1979. Available
ratingdataindicate the 18 buildingsare in
fairto good, good, good to excellent or
excellent condition; 5 buildingswere
ratedfair. Fifteen buildingsare used as res-
identialfacilities; allwill meet life safety
code requirements when fire exits under
construction are completed and6 are in
full compliance with handicappedaccess
requirements.The state hospital is zoned
governmentalandinstitutionaldistrict
with surroundingproperty zoned residen-
tialandagricultural.
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StateHospitalEnergyUse

Manyof the issuesrelated to physical
planthave implicationsfor the future in
terms of dispositionof properties andpos-
sible consolidation. The sameis true of
energy costs. Energyconsumption in
buildingsis affected by such factors as
originalconstruction features, efficiency
of heatingplant, severity of weather, and
type of heatingfuel used.Conversion

, from one fuel to another, installationof
more efficient heatingplants,replacing
oldwindowsandaddinginsulationare

. major capitalexpenditures in physical
plantsof state hospitals.Investment in ma-
jor energy-savingmodificationscan be
justitledby estimated savingsor “pay-
back”over a period of time. Price of en-
ergyis a function of supplyaswell as state
hospitallocation andaccess to energy
suppliers.

Meaningfulcomparison of energy use at
the eight state hospitalsis difficult.Total
usageandtotal energy cost dataare infor-
mative,but do not take importantvari-
ables such as size of plant, type of
construction, price of energy andclimate
differencesinto account. Energyuse and
expenditure dataper patientlresident are
somewhatmore usefulbecause energy is
essential to achievingthe state hospital’s
purpose of servingpeople. However,the
usefulnessof per patientiresident energy
use andexpenditure dataare limited by
the fact thatwithin a definedoperating
size, total energy expenditure is a fixed
cost.

The adjustedtotal energy cost for all state
hospitalswas $4,440,820 in 1983. Lowest
energy consumption per squarefoot was
.145 million BTU’sandper patient was
164 million BTU’s,both at Moose Lake.
The smallernumber of buildingsand their
relativelyrecent construction would con-
tribute towardlower energy use. At the
sametime, Moose LakeState Hospital’s
cost of energy, $.967 per squarefoot,
ranksfifth andits $1,057 per person cost
ranksthird lowest amongthe eight state
hospitals.On the other hand,FergusFalls
hasthe lowest energy cost per squarefoot
of $.479 andthe second lowest cost per
person of $746. Evenwith the lowest
cost, FergusFallsState Hospitalhad the
highestenergy consumption per patienti
resident and the second highest use per
squarefoot. (See Table 12, Appendix)
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Alternative Use

There hasbeen considerable experience
across the UnitedStatesconcerning the
conversion anddisposalof state hospital
properties. In discussionwith other states,
the followingtrends are evident:

, Generallyspeaking,state agencies re-
port that they do not savemoney by
usingformer state hospitalsfor other
governmentuses rather than renting
or buildingother facilities. This is due
in largepart to the condition andage
of the buildings,energy costs, andren-
ovationcosts.

■ Of the 31 institutionsreported closed
nationwide,none hasbeen purchased
by private industry.One hasbeen con-
verted to geriatric apartments,andone
hasbeen purchasedby a religiousor-
ganization.

■ Over halfofthe former state hospitals
in the nationhave been converted to
other types of institutions (correc-
tional or veterans). Sixteen of them
continue to be maintainedby the state.

■ LikeMinnesota,all states surveyed(ex-
cept California)havelawswhich give
priority to state, county andlocal agen-
cies before the property is offered to
the generalpublic.

In Minnesota,state hospitalproperties
havebeen leased or sold for other uses.
The followingobservationscan be made
basedon the experience over the last
decade:

■ Most surplusbuildingshavebeen
leased to other state, county andlocal
agencies aswell as to school districts.
The annualrent charged to these agen-
cies is minimalandmaynot cover the
maintenanceantior energy expenses
associatedwith the properties.

H Former staffhomes havebeen sold at
several locations.

■ The closure of HastingsState Hospital
was quicklyfollowed by its conversion
to a Veterans’Home.

■ The Rochester State Hospitalclosure
wasdifferent.The site was marketed
for two years.The county purchased
Rochester State Hospitalfor $1.00, but
wasunableto utilize all the buildings
on the campus.Eventually,the federal
governmentbought it for use as a
prison.

Statehospital landsandbuildingshave
been appraisedby local assessors.In
1980, estimatedmarketvaluesrangefrom
$7.5 million (Faribault) to $37.3 million
(Brainerd). Asexperience elsewhere has
demonstrated,however, the estimated
marketvalueof the property maybe less
thanactual marketvalue.

Final Note

Dramaticchange has takenplace in Min-
nesota duringthe last two decades in
terms of reducing the numbers of people
servedby state hospitals.There is increas-
ing awarenessthat the system continues
to change andthat the changes directly af-
fect the lives of patients, residents, em-
ployees andcommunities. The systemhas
reached a point where decisions are re-
quiredregardingthe types andlevels of
services offeredfor people with mental ill-
ness,mental retardationand chemical de-
pendency. The seven studies summarized
in this report will assistthe 1985 Legisla-
ture in the decision-makingprocess.
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TABLE 1
AverageDai/yPopulationby Typeof Condition
Servedin Minnesota StateHospitals During FiscalYear 1984

ANOKA BRAINERO CAMBRIOGE FARIBAULT FERGUSFALLS MOOSELAKE ST. PETER WILLMAR TOTAL
NUMBER PERCENT NUMBER FfRCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NuMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

Mentalillness
andothers 237 750 65 144 0 0 00 99 21.1 169a 38.9 365b 62.0 295C 53.4 1,230 30.7

MentalRetardation o 0.0 325 72.2 483 100 712 100 231 49.3 107 24.6 170 28.9 154 27.9 2,182 54.5

ChemicalDependency 79 25.0 60 13.3 0 0 00 139 29.6 159 36.5 54 9.1 103 18.7 594 14.8
Total 316 7.9 450 11.2 483 12.1 712 17.8 469 11,7 435 10.9 589 14.7 552 13.7 4,006 100

*

alncludes107in GeriatricsUnit
blncludes210 in SecurifyHospital
clncludes42in AdolescentTreatmentUnit

SOURCE:Departmentof HumanSewices1985-87 BudgetRequest

TABLE 2
SelectedCharacteristicsof Persons with Mental Illness
Servedby MinnesotaStateHospitals During September 1984

LEVELI
Suicidal,self-injurious, assaultive,
psychotic,etc.

LEVELII
Disruptive,suicidaltendencies,chemical
abuse,psychoticepisodes,etc.

LEVELIII
Requiresdailysupervision, lackssocial
skills, lacksself-control, etc.

LEVELIV
Limitedability to participate,someself-care,canwork,
needsstabilization,etc.

LEVELV
Confused,disoriented, requiressupewision,
withdrawn, etc.

ANOKA BRAINERO FERGUSFALLS MOOSELAKE ST. PETER WILLMAR TOTAL
NUMBER PERCENT NUMSER PERCENT NuMBER PERCENT NUMSER PERCENT NUMSER PERCENT NUMSER PERCENT NUMBER PERCENT

235 100 64 100 98 100 169 100 155 100 258 100 979 100

38 16 10 16 3 2 15 9 13 8 12 5 91 9

80 34 25 39 17 18 54 32 35 23 45 17 256 27

80 34 20 31 21 21 39 23 83 54 143 55 386 39

31 13 8 12 17 18 19 11 16 10 33 13 124 13

6 3 1 2 40 41 42 25 8 5 25 10 122 12

SOURCE:DepartmentofHuman ServicesSurveyof Mentally111People
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TABLE3
SelectedCharacteristicsof Persons with Mental Retardation
Servedby MinnesotaStateHospitals During FiscalYear1982

BRAINERD CAMBRIDGE FARIBAULT FERGUSFALLS MOOSELAKE ST. P~ER WILLMAR TOTAL
NUMBER PERCENT NUMBER FfliCENT NUMBER PfRCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

NUMBER 320 100 195 100 263 100 2,495 100

ORIENTATfON
Fullyoriented 123
Other 160
Totallydisoriented 37

SELFPRESERVATION
Independent
Ofher Ii:
Mentaliyandphyticallyunable 153

506 100

97 19.2
276 54.5
133 26.3

2:: 4;:;
231 45.7

53 10.5
271 53.6
182 35.9

157 31.0
203 40.1
146 28.9

2% :!:;
197 38.9

241 47,6
240 47.4
25 5.0

422 83.4
79 15.6
5 10

340 67.2
40 7.9

126 24.9

2;; 4::;
263 51.9

379 74.9
57 11.3
70 136

97 19,2
349 69.0
60 11.8

1:: 3;::
293 57.8

2:; 5!:
198 39.1

727 100 264 100

116 40.8
120 42.3
48 16.9

1:: 4i:ll
125 44.0

72 25.4
137 48.2
75 26.4

111 39.0
122 43.0
51 18.0

54 19.0
129 45.4
101 35.6

179 63.0
89 31.3
16 5.7

232 61.7
51 18.0

1 .3

208 73.3
16 5.6
60 21.1

8.0
1;? 497
120 42.3

237 83.5
20 7.0
27 9.5

111 39.0
143 50.4
30 10.6

39 13.7
132 46.5
113 39.8

51 18.0
142 50.0
91 32.0

191 100

61 32.0
77 40.3
53 27.7

11; 5i::
76 39.8

46 241
111 58.1
34 17.8

71 37.2
72 37.7
48 25.1

30 15.7
82 42.9
79 41.4

106 55.5
75 39.3
10 5.2

134 70.1
49 25.7
8 4.2

130 68.1
25 13.1
36 18.8

;; 3!::
104 54.4

160 83.9
11 5.6
20 10.5

73 38.2
89 46.6
29 15.2

26 13.6
63 33.0

102 53.4

44 23.0
75 39.3
72 37.7

38.4
50.0
11.6

5.0
48.2
47.8

18.4
52.2
29.4

431
36.3
20.6

19.7
40.0
40.3

61.9
29.1
9.0

84.7
13.1
2.2

68.8
9.1

22.1

94
37,2
53.4

77.6
9.1

13.1

29.4
54.4
16.2

9.7
46.6
43,7

19,1
47.2
33.7

182
328
217

25.1
45.1
29.8

20
118
57

1;;
58

58
67
50

109
52
34

22
72

101

120
71
4

153
28
14

161
15
19

1:;
54

170
8

17

114
64
17

35
100
60

51
108
36

10.3
60.5
29.2

7.7
62.6
29.7

29.8
44,6
25.6

55.9
26.7
17.4

11.3
36.9
51.8

61.5
36.4
21

78.4
14.4
7.2

82.6
7.7
9.7

16.9
55.4
27.7

87.2
4.1
8.7

58.5
32.8
6.7

17.9
51.3
30.6

26.1
55.4
18.5

84 32.0 683 27.4
140 53.2 1,228 49.2
39 14.8 584 23.4

1.5
50.3
48.2

30 11.4 124 5.0
141 53.6 1,286 51.5
92 35.0 1,085 43.5

SPEECH
Normal
Other
Unableto speak

TOILETING
Independent
Other
Incontinentboweland bladder

BEHAVIOR
Nobehaviorproblem
Other
Assaulting/self-injurious

VISION
Noimpairment
Other
Blind

HEARING
Normal
Other
Deaf

WALKING
Independent
Other
Doesnotwalk

BATHING
Independent
Other
Bathedcompletely

BEOMOBILITV
Independent

59
167
94

88
367
272

12.1
50.5
37.4

82 311 458
113 43.0 1,262
68 25.9 775

18.3
50.6
31.1

138
116
66

274
290
163

37.6
40.0
22.4

118 44.9 978
100 41.8 974
35 13.3 543

39.1
39.1
21.8

63
128
129

119
258
350

16.3
35.5
48.2

43 16,3 425
113 43.0 1,006
107 40.7 1,064

17.1
40.3
42.6

196
93
29

488
168
71

67.1
23.1
9.8

190 72.2 1,522
62 23.6 807
11 4.2 166

61.0
32.3
6.7

271
42
7

635
59
33

87.4
81
4.5

242 92.0 2,089
20 7.6 337
1 .4 69

83.8
13.5
2.7

220
29
71

492
62

173

67.7
6.5

23.8

206 78.3 1,757
25 9.5 221
32 12.2 517

70.4
8.9

20.7

1%
171

3%
310

6.1
51.3
42.6

8.5
46.9
44.6

249
29
42

560
58

109

77.0
6.0

15.0

245 93.1 2,000 80.2
6 2.3 198 7.9

12 4.6 297 119
Other
Must beturned and positioned

EATING
Independent
Other
Completelyfed

GROOMING
Independent
Other
Aidin all areas

DRESSING
Independent
Other
Dressedcompletely

94
174
52

170
427
130

23.3
58.8
17.9

135 51.3 794
115 437 1,370
13 5.0 331

31.9
549
13.2

1:/4
140

3%
338

7.2
46,4
46,4

48 18.2 248
117 445 1,103
96 373 1,144

100
44.2
45.6

61
151
108

97 13,3
54.9
31.8

66 25.1 413
145 55.1 1,294
52 19.6 788

16.4
51.9
31.6

399
231

SOURCE:QualifyAssursnceandReviewFile(RAR)
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TABLE 4
SelectedCharacteristicsof Persons with ChemicalDependency
Servedby MinnesotaStateHospitalsDuring FiscalYear1984

ANOKA BFIAINERD FERGUSFALLS MOOSELAKE ST.PETER WILLMAR TOTAL
NUMBER PERCENT NUMBER PERCENT NUMBER FfRCENT NUMBER FFRCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT

845 100 633 100

512 80.9
121 19.1

450 71.1
174 27.5

9 1.4

360 56,9
242 38,2
31 4.9

308 48,7
186 29,4
139 22.0

559 88.3
74 11,7

117 18.5
414 85.4
102 16.1

617 97.5
16 2.5

340 537

204 32.2
218 34.4

5 ,8
10 1.6

112 17.7
60 9.5
18 2.8
6 .9

409 70.8
169 29.2

N= 57a

77.7
7.5

1,059 100 1,323 100

839 79.2 1,166 88.1
219 20.7 157 11.9

611 100 856 100 5.327 100
SEX
Males
Females

RACE
White
NativeAmerican
All Other

733 86.7
112 13.3

532 87.1
79 12.9

751 87.7 4,533 85.1
105 12.3 793 149

747 86,4
24 2.8
74 6.8

932 88.0 1,109 83.8
109 10.3 141 10.7
18 1.7 73 5.5

563 95.4
11 1.8
17 2,8

827 96.6 4,646 67.3
1.8 474 8.9

;: 1,6 205 3.8
AGE
Below30
31-59
60and older

MARITALSTATUS

469 55.5
356 42.1
20 2,4

581 54.9
412 38,9
66 6,2

649 491
613 46.3
61 4.6

411 67.3
179 29.3
21 3.4

461 53.9 2,931 55.0
334 39.0 2136 40.1
60 7.0 259 4.9

423 50,1
325 38.5
97 11.5

471 44.5
316 29,8
272 25.7

577 43.6
536 40,5
210 159

323 52.9
184 30.1
104 17.0

452 52.8 2,554 47.9
241 28.2 1,768 33.6
163 19.0 985 18.5

Single
Divorced,SeParated,orWidowed
Married

EDUCATION
HighSchoolorLess
College

EMPLOYMENTSTATUS
Employed
Unemployed
Other

ADMISSION
Informal
Other

ARRESTEDOFICONVICTEOIN
LAST6MONTHS

PRIMARYOIAGNOSIS
AlcoholAbuse
Alcohol Dependency
DrugAbuse
DrugDependency
Alcoholand DrugAbuse
Alcoholand Drug Dependency
Dther
Missing

DISCHARGED
ProgramCompleted
ProgramNotCompleted

724 85.7
120 14,2

671 82.2
188 17,8

1,173 88.7
150 11.3

550 90.0
61 10.0

746 87.I 4,623 86.8
110 12.9 703 13.2

339 401
465 55.0
41 4.9

414 39.1
454 42.9
191 18.0

326 24.6
851 64.3
146 11.0

274 44.8
281 46.0
56 9,2

384 44.9 1,854 34.6
360 42.1 2,825 53.0
112 13.1 648 12.2

Bll 96.0
34 4.0

966 91.2
93 8B

1,264 95.5
59 45

578 94.6
33 5,4

B06 94.2 5,042 94.6
50 5.8 285 5.4

438 51.2 2,617 491385 45.6 489 46.2 578 43.7 387 63.3

55 6.5
450 53.3

10 12

:; 1A::
107 12.7
112 133

5 .6

306
511

6
9

136
54

28.9
48.3

,6
.8

12.8
51

9;: 7;:;
2 .2

16 1.2
1.7

3:; 23.5
6 .5

134
286

9
6

84

21.9
46.8

1.5
1.3

13.7
2.3

115
1.0

6.1
61.7

.4
6.4
3.5

20.8

780
2,910

35
112
475
724
214

14.6
54.8

2:;
8,9

13.6
4.0

14
70
63:: 12 .9 7 68 1.3

451 60.0
301 40.0

N=752

539 58.6
381 41.4

N=920

578 49.6
588 50.4

N=1,166

352 64.0
198 36.0

N=550

398 53.3 2,727 57.9
349 46.7 1,986 42.1

N=747 N=4,713
PAYMENT
FreeorReducedFee
State
county

86,5
9.5

65.6
6.2

76.2
8.9

61.2
9.9

79.9 77.7
8.9 8.8

SOURCE:DrugandAisoholAbuseNormetive EvaluetionSyetemFile(DAANES)

.
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TABLE5
Summary of TownMeetingStatements

TOWIIMeetings

ANOKA BRAINERO CAMBRIDGE FARIBAULT FERGUSFALLSa. METRO MOOSELAKE ST.PETER WILLMAR
9/6/S4 91241S4 8/22/s4 8/29/S4

TOTAL PERCENT
9/25/S4 10/9/s4 10/4/S4 91171S4 9/13/S4

ISSUESPRESENTEO
Residents/patients
Communityand
individualeconomic
impact
(lualityof staff and
care
Uniqueprograms
Interagencyrelations
Suggestionsfor
improvement
Acknowledgmenffsup-
port of community
programs
Shortcomingsof com-
munity programs
Other
Total

REGISTERED
ATTENDANCE

ORGANIZATIONS
REPRESENTED

30 17 18 53 25 13 21 19 215

77

157
39
78

99

34

140
101
940

4,845

422

—

22.9

8.2

16,7
4.1
8.3

10.5

3.6

14.9
10.8

100

—

—

19

9 171 10 14 5 7 6 8

14
3
0

19
8

14

9
0
A

19
0
4

12
4
5

27
9

17

16 2 11 16 26 13 5 2 6

3 3 71 2 0 7 10

4
10
68

17
5

107

11
9

76

16
13
91

40
24

223

14
8

90

10
7

72

11
9

76

17
16

137

260 1500+ 425 750 300 105 605 550 350

29 33 68 40 5220 85 36 59

COUNTIESOF
RESIOENCE
REPRESENTED N.A. 9 13 21 11 4 N,A. 14 19

SPEAKER
IDENTIFICATIONS
Volunteers/citizens 5 2

3 12

7 12

3

4

12

5

4

7

6

1

24

0

0

2

2 5 4

3 6 7

5 12 4

32 8.8

40 11.1

85 23.5

Business/civic

Counties,cities,
providers,clergy,
sheriffs, judges,
schools 2

2

24 5 6 14 7 13 9 20

4 1 8 5 9 2 5 6

100

42

27.6

11.6Relatives/family

Residents/patients
(inc. letters raad
into record) 15

1

2

37

3 0 0 12 0 0 1 1

0 0 0 1 5 1 1 0

3 3 2 1 0 3 4 4

60 28 32 64 23 29 43 46

32

9

22

362

8.8

2.5

6.1

100

Advocates

Legislators

Total

ITheFergusFallsTown Meetingwas precededby 8 separatelocalmeetings.

SOURCE:Tabulationby staff



TABLE 6
Numbers, ClassificationsandSelectedC’haracteristicsof
MinnesotaStateHospital Employees, 1984

STATEWIDE

JOBCLASSIFICATION
(BARGAININGUNIT)
Craft/Maintenance(2)
Service(3)
HealthCareTechnicians,
LPNs(4)
Nurses(5)
Clerical/Office(6)
TechnicalOffice
Engineering(7)
Ooctors,Oentists(13)
SocialWorkers,Behavior
Analysts(14)
Teachers(15)
Supervisors,
Psychologists(16)
ConfidentialWorkers(17)1
Managers(20)’
All Others(21)a

TOTAL

SEXb
Female
Male

AGEb
Under35
36-59
60 and Older

RETIREMENT
ELIGIBILITY
Immediate
Within5 Years

AVERAGELENGTH
OFSERVICE(YEARS)

STAFFTOPATIENT/
RESIOENTRATIOd

ANOKA BRAINERD CAMBRIDGE
AVERAOE

FARIBAULT FERGUSFALLS MOOSELAKE ST. PETER WILLMAR TOTAL HOURLY
NUMBER PERCENT NUMSER PERCENT NUMBER FfRCENT NUMSER FfRCENT NUMBER PERCENT NUMaER PERCENT NUMBER FfRCENT NUMBER PERCENT NUMBER PERCENT WAGE

22 5.B
49 13.0

145 38.4
47 12.4
16 4.8

6 1.5
3 .8

44 11.6
2 .5

20 5.3
7 1.9
7 1.9
8 2.1

378 100

233 61.6
145 38.4

143 37.8
205 54,2
30 8.0

5: 15::

6.2

1,20:1

20 2.8
104 14.8

331 470
37 53
31 4.4

7 1.0
6 .9

67 9.5
10 1.4

52 7.4
9 1.3
8 1.1

22 3.1

704 100

441 61.1
269 38.9

323 45.5
336 47.3
51 7.2

Ill l::i

7.6

1.56:1

23
115

489
22
26

5
5

62
3

62
11
25
23

871

590
261

453
345
53

31
69

2.5
13.1

56.1
2,5
3,0

.5

.5

7.9
.3

7.1
1,3
2.7
2.5

100 1

69.3
307

53.2
40.5
6.3

3.5
7,9

38
143

713
36
27

10
8

88
16

82
12
7

86

,266

824
442

730
345
-8i

3.0
11,3

56,3
2.9
21

.7

.6

7.0
1.3

6.5
.9
.6

6.8

100

65.1
34.9

63.2
29.9
6.9

3.8
8.0

8.0 9.0

1.80:1 1.78:1

19 4,6
87 12.8

320 47.1
35 5.2
31 4.6

8 1.2
5 .7

46 6.8
14 2.1

75 11.0
7 1.0
4 .6

28 4.1

679 100

419 61.7
260 38.3

280 41.2
340 50.1
59 8.7

:! l~:;

10.5

145:1

26 4.6
79 13.8

311 54.6
27 4.7
26 4.6

8 1.4
5 .9

37 6.5
4 .7

31 5.4
10 1.8
3 .5
3 .5

570 100

350 61.5
219 38.5

261 45.9
268 47.1
40 7.0

38 6.7
77 73.5

9.1

1.31:1

28
63

338
45
44

11
3

125
23

59
8
5

34

786

455
331

380
361
45

68
140

3.6
8.1

43.0
5.7
5.6

14
.4

15.9
2.9

7.5
10
.6

4.3

100

57.8
42.2

48.3
45.9
5.8

8.7
17.8

6.7

1.33:1

21
103

349
30
35

7
4

59
5

45
6
5

11

680

423
257

338
289
53

:;

3.1 197
15.1 743

51.3 2,996
4,4 279
5.1 238

1.0 62
.6 39

8.7 528
.8 77

6.6 426
.9 70
.8 64

1.6 215

100 5,934

62.2 3,735
37.8 2,184

49.7 2,908
42.5 2,489

7.8 411

8.7 369
141 742

3.0
12.6

50.6
4.8
40

1.0
.7

8.9
1.3

7.3
12
1.0
3.6

100

63.1
36.9

50.1
42.9
7.0

6.2
12.5

77 —

1,23:1 1.48:1

$11.54
8.10

8.53
12.52
8.39

9.66
18.32

1130
1504

13.78
12.12
22.70

NA
—

‘Job Classificationsexcludedfrom bargaining,
‘Totdnumbersofemployees byage(5,808), sex(5,919) andjob classification(5,934) arenotconsistent.
Originalsourcesareconfidential
cBasedon Ruleof85 under which employeeswhoseage plus yearsof serviceequals85 are eligible for
retirement.

‘Averagedailypopulationfor 1984in Departmentof HumanSewicesStateBudgetRequestdividedbyhos-
pital total by job classification.

SOURCE:MinnesotaStatePlanningAgency.

34



TABLE 7
EstimatedPotential Costof SeveranceandHealthBenefits
forMinnesota StateHospitals as of August 1, 1984

ANOK4 BRAINERD CAMBRIDGE FARIBAULT FERGUSFALLS MOOSELAKE ST.PETER WILLMAR TOTAL

SEVERANCE .S412,800 $ 777,100 .$ 614,400 $1,204,200 $ 908,600 $ 614,600 $1,036,300 $ 944,400 $6,512,400
HEALTH 269,375 543,681 601,336 812,072 511,384 436,516 562,673 516,301 4$273,538

TOTAL $702,175 $1,320,981 $1,215,736 $2,016,272 $1,419,984 $1,051,116 $1,596,973 $1,460,701 $10,785,936

SOURCE:MinnesotsDepailmentofEmployee Ralations,Augustl, 1984
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TABLE8
Analysisof StateHospita/ OperatingExpenditures During FiscalYear1984

TOTAL

ANOILV BRAINERD CAMBRIOGE FARIBAULT
OPERATING

FERGUSFALL MOOSELAKE
Per-

ST.PETERb
Per-

WILLMAR
Per- Per- Per-

TOTAL EXPENDl-

Amormt
Per- Per-

cent Amount
Per- Per-TUREPER

cent Amount cent Amount cent Amount cent Amount cent Amount cent Amount cent Ammmt cent CAPITA

StsffSalar-fc
Ml $4,208,224 —

!’: 930,7; :
General
Sewices 4,670,371 —
Regional
Laundry —
Total 9,S09,29582.6
Food 275,671 2.4
Fuel 329,152 2.8
utilities 160,021 1,3
Drugs 188,649 1.6
Repair,Replsce-
meo~ 156,584 1,3
Special
Equipment 33,453 03
ReglonaiLaundry
Suppiiesand
Special
Equipmeni —

Consultsrrls 404,519 3.4
PatientPsy 136,739 1.1
Sludent
Workers 6,977 0.1
Unemployment
Comp. 14,101 01
Wortrers’
Comp 141,207 1,2
AllOther” 218,895 1.8
Rochester
Adjustmentf
Total $11,S75,263100 $19,03S,S07100
AvaregaNo.
Patients 316 450
Operating
Espendlture
parCapita $37,580 S42,308
CentrrdOllice
SpaciaiPrOiact
TotalOparaiingExpanditura(Diebursamank)

$ 991,981 – $
9,734,716 — 12,061,S59 —

641,996 — —

$ ––
1S,901,981 —

— —

$2,200,722 — $2,905,017 — $8,597,031 –
6,764,203 — 3,203,212 — 4,916,574 —
2,353,674 — 2,350,885 – 712,024 –

S5,05S,762 — $23,961,738 — –
4,024,663 — 59,607,208 — —
1,258,322 — 8,247,601 — –

4,590,344 — 34,424,763 — —4,434,429 — 4,S62,308 — 5,283,83S — 3,647,714 – 3,238,912 – 3,696,847 —

563,117 — 461,180 —
16,366,239S6.0 17,385,347S6,6

399,465 2.0 425,149 2.1
594,244 3,1 430,630 2,2
261,334 1.4 257,S51 1.3
137,940 0.7 226,968 1.1

807,413 —
24,!393,232S5.8

635,593 2,3
956,787 3,3
256,006 0,9
257,271 0.9

126,032 —
18,04S,50885.9

525,265 2.5
473,833 2.3
257,09s 1.2
268,853 1.3

234,083 — 2,191,825 —
15,166,17486.9 128,433,13585,9 $;2,060

—
14,966,314S7;

445,740 2.5
377,531 2.2
140,463 0.8
153,328 0,9

— —
11,698,02685.4

386,281 2.S
406,642 3.0
175,671 1.2
147,349 1.1

483,108 2.S
404,385 2.3
103,633 0,6
1s7,s10 11

130,222 0.7

48,691 0.3

15,471 0.1
123,698 0.7
183,301 1.0

58,960 .3

38,440 0.2

142,466 0.8
362,761 2.0

3,576,272 2.4 893
3,973,204 2.7 992
1,612,077 1.1 402
1,568,168 1.0 391

1,272,252 0.9 317

352,732 0.2 88

151,328 0.1 38
1,546,342 1.0 3S6
1,0s9,570 0.7 272

340,120 0.2 85

220,2ss 0.1 55

2,614,237 1.8 653
2,616,121 1.8 654

139,765 0.7 102,830 0,5 304,s35 1.0 170,469 1.0 83,444 0.6 1S4,123 0.9

37,943 0.2 30,063 0.1 71,566 0.2 31,933 02 24,782 0.3 74,301 0.4

28,824 0.2 26,019 0.1 72,016 0,2
132,810 0.7 129,52s 07 143,220 0.5
128,984 0.7 36,71S 0.2 85,024 0.3

71,0s0 04 — 128,999 0.4

38,810 0.2 7,000 0.0 58,310 0,2

400,519 2.1 705,650 3,5 717,991 2.5
300,S50 1.6 320,355 1.6 434,5s5 1.5

— — — 8,998 –
169,210 1.0 114,350 0.8 329,007 1.6
131,329 0.8 148,344 1.1 239,131 1.1

51,203 0.3 22,901 0.2

33,362 0.2 19,263 0.1 11,002 —

128,990 0.8 1S3,255 1.3 194,159 0,9
303,564 1,8 284,612 2.1 390,499 19

125,473 01 31
$17,449,120100 $149,491,339100 $37,317

554 4,006

$31,497 537,317

6,912
$149,498,251

$20,084,108100 $29,085,435100 517,103,436100 $13,694,920100 S21,004,777100

483 709 469 435 590

$41,582 541,065 $36,468 S31,483 $35,601

aAnokaStateHospitaloperatingcostsareoverstatedby$357,210 becauseofll positionathatprovideser-
vicesystemwide.

blncludesSecurityHospital,
Concludesemployeebenefits.BrainerdStateHospitalMRsalatiesincludeMinnesotaLearningCenter,Gen-
eralServicesinckIde8ti acfivifiesotherthan direct care.

‘Includesrepair, replacement,andbettermentofregularand specialprojects.Energysavingmeasuresalso
included,

‘Includesother current operatingexpensesfor Ml, MR, CD,MLCand generalservices,
!ncludes$23,391 for relocationand$102,082 forWorker’s Compensation.

SOURCE:Financhl ManagementDivision,DepartmentofHumanServices,

—
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TABLE 9
GrossandrVetState CostotSfate Hospitals
FiscalYears1984Through 1987

FISCAL YEAR 1984 FISCAL YEAR 19S5 FISCAL YEAR 1986 FISCAL YEAR 19S7
(Actual) (Estimated) (Eatimated) (Estimated)

HospitalOparating Expenditurea

Hospital IndirectExpanae
CentralOfficeSupportand Reimbursementb
StatawideSupportc
OtheF
Total Indirect

Bond lnleres~

Oepreclationf

Gross StateCost

Reimbursements
Medicareg
Insuranceh
MedicalAssistance

Federal
State
County

County
Patients/families
Total Reimbursement

Net Slate Govammenl COSII

$147,755,064

2,395,743
1,444,517

129,838’
$3,970,098

2,284,951

5,035,366

159,045,479

1,647,435
2,024,030

52,656,694
46,625,724

5,202,858
6,362,510
5,675,169

120,594,420

$85,276,783

$154,662,055

1,737,538
1,435,4s4
2,710,725

$5,883,747

2,078,545

4,566,573

167,190,920

—
—

44,144,4&”
—
—
—

121,532,600

$89,802,580

$159,952,300k

—
—

$ 6,119,0;’

1,891,476M

4,141,882”

172,104,755

—
—

—
42,974,580°

—
—
—

122,071,400

$93007,935

$160,385,100k

$6,363,8;’

1,721,243M

3,756,687”

172,226,890

—
—

—
40,434,350”

—
—
—

119,623,000

$93,038,240

qncludessalaries,employeebenefits,food, fue~ drugs, suppliesandall othercurrentoperatingexpense,
FY1984netReimburaementSectionfigure ialessthantotslinTable8because l)W4,281RegionalLaun-
dry receipts,$417,422 miscellaneouscashreceiptsand$394,430centrd officeaalariesareexcludedand
2) ReimbursementSectiondataareobtainedfromStateAccountingasofAugust lwhiletheFinancislMan-
agementsectiondataareas of Septemberl when booksareclosed,

blncludesstatehospitalshareof Departmentof HumanServicescostsfor InstitutionFiscalManagement,
Personnel,information Syatems,MentalHealthBureauand Reimbursementsections,

Concludesproration of costs for statewideOepartmentsofAdministration, Finance,EmployeeRelations,
LegielativeAuditor,TreasurehAttorneyGeneralandothers.

%rprorationsofRegional Laundry, CtientProtection,Commissioner’sOffice,etc.,actual amountfor FY
198410werbecauseoffsettingreceiptsandotheradjustments,

‘Portion ofintereston statebondeddebt chargeabletoconstruction and improvementsatstate hospitals.
‘Recognizesproratedporfionof long-term plant constructionand remodelingcosts,
glncludeaPartAlnpatient HospitalSewices, PartBPhysiciansServicesandAncillaryServices.
Vncludesall privatehealthinsurancecarriers,
‘Includeshold orders, poor relief anddetoxificationchargesat FergusFallsStateHospital.
IGrossStateCostminus TotalReimbursementexcludingstateshareof MedicalAssistance.
‘Samelevelfundingdepartmentrequests.Notincludedintheseamountsare1) aprojectedreductionof 644
MRstaff positionsto be accomplishedby 6/30/67 2) projectedincreaseof 125 Ml staff.

IAssumesa 4 percentincreaseoverprior year,
‘Assumes a 9 percentdecreasebasedon the changefrom FY1984to FY1985.
‘Assumesa 9.3 percentdecreasebasedon the changefrom FY1984to FY1985,
‘Basedon 44.73 percentstateshare,

SOURCE:FinancialManagementand ReimbursementSection,DepaRmentof HumanServices,
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TABLE 10
SelectedIndicators of StateHospital Economic Impact

ANOKA BRAINERD CAMBRIDGE FARIBAULT FERGUS FALLS MOOSE LAKE ST. PETER WILLMAR
(Anoka) (CrOwWin~) (Issntil (Rice) (OtterTail) (Carlton) (Nicollet) (Kandiyohi)

.-
Hospilal Employment as PercentOfTOtal
EmploymentB
PrimaWZoneb
Primaryand SetondaryZoneC
RegionalImpactAread

Slata HoapitalJobs as Parcentof Health
Service Jobs in EntireImpactAreae

Juiy 1984 Unemployment Rata in
County Hospital (Percent)

Hospital Payroll as Percentof
TotalArea Incomea
PrimaryZoneh
Primaryand SecondaryZone”
RegionalImpactAread

Impact01Hospital Purchases
(ExcludingFuel and Utilities)
City

Percentof Total Purchases
Amount
Percentof Total RetailSales’

County
Percentof Total Purchases
Amount
Percentof Total RetailSalesf

.5
,2
.1

1.0

50

,5
.2
.1

1.8
$14,526

.18

4.0
$32,964

.09

5.5
5.5
4.8

37.0

8.0

7.6
7.6
6.7

13.7
$139,777

.27

14.8
$151,683

.20

6.2
3.5
1.5

16.0

6.8

7.7
4.4
1.7

2.6
.$27,056

.11

4.6
$47,709

.45

9.4
9.4
1.6

8.0

7.1

12.5
12.5

1.9

9.5
$152,397

.19

13.9
$222,859

.17

6.9
6.9
4.2

44.0

7.9

10.5
10.5
10.1

14.4
$167,156

.30

14.7
$172,218

.15

18.8
5.09
2.3

30.0

10.1

26.8
6.0
5.2

8.4
$72,905

1,2

12.7
$110,027

.56

8.2
2.1
2.2

26.0

47

16.9
34
3.5

7.7
$96,194

1.25

99
$123,318

.66

4.0
4.5
3.9

26.0

5.3

57
6.4
59

18.7
$230,384

.24

18.7
$230,942

.17

aDataprovidedby MinnesotaDepartmentof EmployeeRelations.
bAreaconsistingof zip codezonesfor 50 percentof personnelon statehospitalpayroll.
CAreaconsistingof zip codezonesfor 75 percentof personnelon statehospitalpayroll.
‘Area consistingof zip codezonesfor 90 percentof personnelon statehospitalpayroll.
‘Basedon numberof healthand socialsewice jobs countedin the 1980 U.S. Census.
‘Retailsalesdataprovidedby MinnesotaDepartmentof Revenue.
gMooseLake’ssecondaryeconomicimpact is beingrecalculatedto excludeCloquet.
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TABLE 11
DescriptiveSummary of Minnesota StateHospital P/antFacilities

ANOKA BRAINERO CAMBRIDGE FARIBAULT FERGUSFALLS MOOSELAKE ST. PETER WILLMAR TOTAL

OatesofConstruction
andAddillons

Sita Size [Acras)

Number of Buildings
TotalMainBldgs.b
Number unoccupiedor
instorage

Areaof Main Buildings
in Sq. Ft.c

PercentArea Vacant
or in Storagad

Ganeral Condition
of Buildingse

RasiderrlCapacity
19B4AveragsDaily
Population
LicansadBed
Capacity

1905-1921 1958-1964
1930-1935
1950-1964

1980

243.5 198

22 14

14 3

454,455 698,178

26 7

poor to excellent goodto
averageto fair, excellent

needsmuch repair

316 450

347 531

1925-1935
1946-1961

1971
1981

245

26

22

669,908

10

fair to good

483

556

1900-1937 1890-1923
1947-1966 1930-1932

1974 1950-1964

760 320.25
593 acres 164acresleased
leasedout asfarmland

52 40

15 14

939,104 667,010

10 15

old buildings: fair to good:
fair to good; exterior repairs

newbuildings: needed
goodto excellent

712 469

845 561

1948-1954
1960
1964

175

23

12

518,815

7

good

435

645

1866
1919-1927

1937
1949-1954
1960-1974

1981

743.6
220 acres
leasedout

35

20

857,404

15

excellent:major
remodeling
completed

589

674

1912-1935
1948-1970

158 2,843.5

39 250

13 113

562,151 5,567,025

8 12.25

good to
excellent

552 4,006

644 4,988

‘1ncludesMinnesotaSecurityHospital,
Vn additionto main buildings, there are small servicestructuressuch as storagesheds, garages,band-
stands,backstops,etc. called“MC’S.

cAreaincludesstorage“MC’S,”
%quarefootagefor partiallyvacatedand patiial storagebuildings not available;actualareasand percents
could be higher.

‘Ratings:
GoodtoExcallent: Interiorandexteriorarein relativelygood condition,relativelynewor recentlyrepaired
or replaced.Needs littleor no repairs.
Fair to Good or Good: Betweengood to excellentandfair.Requireslittle or no repair,
Fair:Currentlymeetscodeandisinoperatingorder,Mayneedsomeupgrading,
Fair10PoororPoor:In needof extensiverepairsor replacements,Maynot meetcode,

SOURCE:Minnesota State Planning Agency, Minnesota State /fospifa/ Facilities and ,4/ternativeUse
Report, 1985.
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TABLE 12
AdjustedFuelUse and EnergyCost
in MinnesotaStateHo.switals,Fisca/Year1983

FUEL USE
Source

TotalEnergy Used
(Million BTU)

EnergyPer
SquareFoot
(Million BTU)

EnergyPerResident
(Million BTU)

ENERGYCOST
TotalEnergyCost

EnergyCost
PerSquareFoot

EnergyCost
PerResident

TOTALI
ANOKA BRAINERO’ CAMBRIDGE’ FARIBAULT* FERGUSFALLS MOOSELAKE ST. PETER’ WILLMAR’ AVERAGE

NaturalGas NaturalGas Coal/NaturalGas NaturalGas Coal NaturalGas NaturalGas NaturalGas —

76,468 105,101 14B,200 195,8B4 173,454 72,408 126,520 88,B89 986,924

.207 ,t59
(avq~~e)

.232 .238 .228 ,145 .174 .175

257 227
(av:~:ge)

306 273 363 164 229 163

S397,676 $658,165 $521,165 $958,050 $364,460 $481,681 $654,635 $404,988 $4,440,820

(awl;)
$1.078 $.9974 $.8156 $1.1863 $ .479 $ .967 $ .9062 $ .7962

(~eraa;)
$1,185 $1,378 $1,083 $1,365 $746 $1,057 $1,126 $742 ,

“Figuresare adjustedto factor out the extraordinarycost of the regional laundryfacilities. In addition, use
and cost for Faribaultwere adjustedto reflect some short-term technicaldifficulties in the provision of
steamto the BrailleSchool.

SOURCE:MinnesotaState PlanningAgency.MinnesotaS(a(eHosp/ta/ErrergyUseand Cosk, 1985.
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