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ISSUES REIJKTEDTO STATE HOSPITALS/NOm 5

PUBLICOPINIONSABOUTSTATEHOSPITALS

One part of the 1984 legislativemandateto the StatePlanning
Agency was to carry out a publicprocessto providecitizen
input regardingthe futureof statehospitalsand the delivery
of servicesto personswith mentalillness,mentalretardation
and chemicaldependency:

,/-

The plan shall providespecificdirectionwith re-
spect to the following....methodsfor involvingthe
following groups in the planningprocess: parents
and guardiansof hospitalresidents,communitybusi-
ness and economic leaders, advocates, community
providers, units of localgovernment,and affected
exclusive representatives(Chapter654,Section19,
Subdivision4).

To accomplish thistask,the StatePlanningAgencyhelda se-
ries of nine townmeetingsthroughoutthe state,plus a toll
free ‘call-in”day. The overflowattendanceat the townmeet-
ings, the amount of mediacoverage,the localpublicityand
activities,the continuousphonecallson call-inday and the
number of individualsand groupsinvolvedare indicationsthat
the “public process”was successfulin obtainingpublicopin-
ion. In addition,lettersand resolutionswere encouragedby
the State Planning Agency. Theselettershavebeen tallied
since,theprojectbegan.

The State PlanningAgencyalso sentperiodic“DearColleague”
letters to over 2,000peoplein an effortto provideupdates
on the statusof the studyand plan.

The enablinglegislationdirectedthe StatePlanningAgencyto
develop a plan for publicprocess. Eachcomponentof the pub-
lic processwill be outlinedin this section.

F
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A. To conduct 9 town meetings (one in eachareaof the state
servedby a statehospitallplusone in the metroarea).

1. Convene a meeting of 28 statewideorganizations,associa-
tions and agencies with knowledge,interestor responsi-
bilities in the fieldsof mentalillness,mentalretarda-
tionand chemicaldependencyfor the purposeof:

a. Providing a statewidenetworkof contactswho wouldbe
informedof and assistwith the townmeetings.

b. Receivingup-to-datemailings.
c. Disseminatinginformationto their membershipthrough

meetingsf

-:

a. Determine
b. Determine
c. Telephone

ma~lings?and publications.

place,dateand timeof statewidemeeting.
listof invitees.
inviteesto explainpurposeof meeting,place,

date-andtime.
—

d. FO11OWU?Iphonecallwith letterof confirmation.
e. Hold st~t~widemeetingon June 20? 1984.

2. Convene localplanningcommitteesfor each
meetings.

a. To determinetime,placeand dateof the
b. To obtainlocalinmt.

of the nine town

townmeeting.

c: To select contack person for handlinglocalarrange-
ments.

d. TO discusspublicity.

SW2&:
a.

b.
c.

d.

e.

~hone the ChiefExecutiveOfficerof eachstatehospital
to establish date and place of planningmeetingand
attendance.
Followup with confirmationmemo.
Contact certainstatewidecommitteemembersfor namesof
local representativesto serveon localplanningcommit-
tees.
Contact local organizationrepresentatives- inviting
themto attendlocalplanningmeeting.
Hold local planning committeemeetings,July 10 - 25,
1984.
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3. Determineprogramfor tOWnmeetings.

a. Determineformatand presenters.
b. Developprogramsfor distributionfor eachtownmeeting.
c. Contact selectedstatewidecommitteemembersfor name of

organizational/agencyrepresentativesto serve as re-
sourcepersonsat townmeetings.

d. Invite local organizational/agencyrepresentativeto
serveas resourceat townmeetings.

e. Contactlegislatorsfor briefcommentsat townmeetings.
f. Conducttownmeetings,August22 - October9, 1984.

4. Publicityand publicrelations.

a. Develop and distribute statewide,newspaper,radioand
TV releases (677)regardingStatePlanningAgencystudy
and townmeetings.

b. Develop and distributemedia releasesfor localstate
hospitalareas.

c. Arrangefor courtreporterat eachtownmeeting.
d. Send letters of thanksto personsand organizationsfor

cooperationand assistance.
e. Maintainpressfileof all newspapercoverage.

5. Conductthe townmeetings.

a.
b.
c.
d.
e.
f.
9*

h.

Set up registrationtablesand staffwith volunteers.
Distributeprograms.
Convenethe meeting.
Providebackgroundfor the studyand townmeetings.
Providelegislativebackground.
Providedescriptionof studies.
Open the meeting for commentsallowingno more than 3
minutes per witness. Witnessesdid not need to identify
themselves.
ReceivetranscriptfromcourtrepOKter.

B. To sponsora one day ‘tollfreecall-in”day.

1. Make arrangementswith the Departmentof Administrationto
handlea call-inday throughthe Stateswitchboard.

2. Announce the call-in day at all townmeetingsand placeF
informationon townmeetingprogram.

3. Distributespecialpress releaseaboutthe call-inday.
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C. To maintain a fileof all lettersand resolutionssentto the-. —
StatePlanningAgencyon the State

1. Record all letters received
the message.

2. Preparea tallyof letters.

3. Encourage additionalletters
letters.

HospitalStudy.

and summarizethe essenceof

throughthe “DearColleague”

The following table providesa calendarof eventsregardingthe
public process followed by MiriamKarlins,townmeetingcoordi-
natorand consultantto the StatePlanningAgency.

TABLE1

CALENDAROF EVENTS

May 1 Consultantmet with Project Directorto discussthe ?
public process aspectsof the 1984 legislationautho-
rizing the State Planning Agencyto conductstudies
and develop plans relating to the futureof state
hospitals. It was decidedto utilizethe townmeet-
ing method along with mediacoverage,mailings,and
other forms of publicity. In addition, numerous
organizations/agencies/associationst representing
various groups with interest and involvementin the
fields of mental illnesst mental retardationand
chemical dependencywouldbe involvedin the planning
and disseminationof informationregardingthe town
meetings.

May-
June Preliminaryvisits were made to each of the eight

state hospitalswith State PlanningAgencyDirector
and staff (plus others) to discussthe studiesand
townmeetingsand to solicitcooperation.

June 20 Planning meeting was held in Minneapoliswith repre-
sentativesof 28 statewideorganizations/associations/
agencies.

June 22 State planningcommitteememberscontactedby phoneto
obtain names of local representativesto serveon
localplanningcommittees. 7
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June 28

July

P August1

August2

August

August

August

/-- August

August

TABLE1
(continued)

Y*

Letter sent to members of stateplanningcommittee
containingnames of those present at the June 20th
meetingand the schedulefor localplanningmeetings.

Local planning meetings were held in the 8 areasof
the state served by the statehospitals,plusone in
the metroarea.

FergusFalls July 10
Brainerd July 11
MooseLake July 12
St. Peter July 13
Willmar July 16
Faribault July 18
Anoka July 20
Cambridge July 20
MetroArea JUIY 23

Contacted selected members of stateplanningcommit-
tee for namesof membersto serveas resourcepersons
at townmeetings.

News releases regarding townmeetingdatesand back-
ground informationsentto all media in the statefor
release on August8th. Specialnews releasesprepared
and sentto localtownmeetingcommunities.(Statewide
news releases: 369 newspapers,41 TV stations,167
radio stations and 100 organizations/associations/
agencies.)

Letter sent to all planningcommitteemembersnotify-
ing them of the town meeting datesand locations.
Also includedwere copiesof the news releasesand the
third‘DearColleague”letter.

Letters sentto appropriatepersons,thankingthem for
the use of their facility (freeof charge)for the
townmeeting.

Arrangementsmade, throughlocalcontactpersons,for
microphones registrationvolunteersand otherdetails
in connectionwith the townmeetings.

Arrangementsmade for courtreporterat eachmeeting.

Townmeetingprogramsfinalized.
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TABLE1
(continued)

August/ Townmeetingsscheduled:
Sept./
October Aug.22 Cambridge ElementarySchool

Aug.29 Faribault Jr. High School
Sept.6 Anoka CityHall
Sept.13 Willmar CentralOff.Bldg.
Sept.17 St. Peter HighSchool
Sept.24 Brainerd High School
Sept.25 DetroitLakes AreaVoc. School

(FergusFalls)
Oct.3 MooseLake High School
Oct. 9 MetroArea PrudentialLife

InsuranceCo.

Oct. 16 TollFreecall-inday

III.~

7-9:30pm
7-9:30pm
7-9:30pm
2-5:00pm
7-9:30pm
7-9:30pm
2-4:00pm
7-9:00pm
1-3:00pm

7-10:00pm

Over 5,000 peopleattendedthe townmeetings. In additionto
individual,interestedcitizens, 80 separateorganizations
were identified. Table2 providesa complete,unduplicated =
listing of the 80 organizations.Table3 providesinforma-
tion abouteachtownmeetingincludingthe numberof counties
in attendance,the number of organizationsrepresentedand
the registeredattendance.

On October 16, 1984, a toll freecall-inday was held from
7:30 am to 5:00pm. The purposewas to providean additional
opportunityfor Minnesota citizens to expresstheirviews
regardingthe futureof statehospitalsand any otherissues
related to the delivery of servicesto personswithmental
illness, mental retardationor chemicaldependency.There
were 202 phone calls. Of thatnumber174 favoredkeeping
state hospitals open,21 favoredcommunityfacilities,and 7
callers expressed concerns,suggestions,and criticisms.Of
the 174 favoring statehospitals,23 callersalso expressed
supportfor communityprograms.
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1.
2*
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14*
15.
16.
17.
18.
19.

,P 20.
21.
22.
23.

24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

34.
35.
36.
37.
38.
39*
40.
41.
42.

,F 43*
44.
45.

TABLEZ

ORGANIZATIONSREPRESENTEDAT TOWN MEETINGS

Communityhospitals
Localbusinesses- banks,restaurants,retailstores~etc.
Schools- local,district
Clinics
Familyservices
Countygovernment
Citygovernment
Residentialalternatives
Grouphomes
Politicalrepresentatives
Developmentalachievementcenters
Associationfor Residencesfor Retardedin Minnesota
Statelegislators
Congressmen(Oberstar)
MentalHealthAssociation
Associationfor RetardedCitizens
Countyplanningcommissions
Chambersof Commerce
Womensclubs
Hospitalauxiliary
Volunteers
Departmentof HumanServices
Exclusive bargaining KepKeSWktatiVeS: MAPE,AFSCME,MNA,
SRSEA,MMA
Educationassociation
LionsClub
CityCouncil
CountyHumanServicesDepartment
RegionalDevelopmentCommission
Newspapers,radio,TV
AmericanAssociationon MentalDeficiency
MooseLake Coalitionof ConcernedCitizens
Associationof HealthTreatmentProfessionals
Consumers (patientsand formerpatients- clientsfrom9rouP
homes)
Countywelfareboard
FosterGrandparents
Churches
StateServicesfor the Blind
Countyassessor
Art Center
Boardsof residentialhomes
JayceeWomen
CarpentersLocal1840
Parentsand relativesof residents/patients
StatePlanningAgency
PIRC/COACT
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:!:
48.
49.
50.
51•
52.
53.
54.
55•
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.

%:
71.

:::
74.
75.
76.
77.
78.
79.
80.

MentalHealthAdvocatesCoalition
MN Schoolfor the Deaf,MN BrailleSchool
BethlehemAcademy
LauraBakerSchool
Countycommissioners
Judges
Lawyers
Physicians
Socialworkers
Occupationaltherapists
Realtors
MasonicLodge
Libraries
Departmentof EconomicSecurity
Divisionof VocationalRehabilitation
IDS/AmericanExpress
Regionalcarecenter
Mentalhealthcenters
Insurancecompanies
Cooperatives
Sheriffs
Publichealth
Powercompanies
CountySocialServicestaff
Statehospitalstaff
Colleges
Vocationaltechnicalschools
Alcoholtreatmentcenters
Countycourt
Healthsystemsagencies
Physicaltherapists
Firedepartments
Chiropracticclinics
LegislativeAuditCommission
PoliceDepartments.

TABLE3
ATTENDANCEAT TOWNMEETINGSBY LOCATION

State
T

Approximate
@@&QXL& A&&Qn#W

Not Included
Brainerd 9 85 1,500
Cambridge 13 36 425
Faribault 21 59 750
FergusFalls 11 29 300
MooseLake Not Included 68 605
St. Peter 14 40 550
Willmar 19 52 350

-+$
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Also withinthe 174 calls,therewere specifichospitalsmentioned
that shouldremainopen:

FergusFalls
Faribault
Willmar
St. Peter
Cambridge
Anoka
MooseLake
Brainerd

OpposedRochesterclosure

52
25
13
12
7
5
4
3
2

Finally, there were 433 lettersreceived
study. The breakdownis as follows:

pro statehospitals
Neutral
Pro communityfacilities
Opposedto waiver
Againststateoperated
communityfacilities

aboutthe statehospital

117
15
121
49

~

The remainderof this reportwill summarizethe messagesreceived
from the town meetings and the call-inday= A s~arY of the
letters received will be available for review the State
PlanningAgency.

Part A will providea summaryof the townmeetings. PartB will
summarizethe call-inday.
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A. Yom Meet-haSumxwlee
.

On the followingpagesare summariesof the statementsgivenat
eachtownmeeting.

The order of the meetings is alphabetical,not in orderof
meeting dates. The statementsare categorizedby resident/
patient issues, economic impact issues, employee issues,
quality issues in the community,ideas/comments,and quality
issuesof statehospitals.

The statementsprovidethe essenceof the testimony.Thereis
no attemptto separateopinionsfromfacts.

In reading the townmeetingsummaries,it is importantto keep
severalthingsin mind:

1. With the exception of DetroitLakesand Metro,eachof
the town meetings was held in the samecommunityas the
statehospital.

2. The statehospitalsand the communitiesin whichtheyare _
located feel threatenedby the possibilityof hospital ‘
closure.

3. Many staff, patients, families, and local citizens
strongly believe the state hospital providesthe best
cureand treatmentfor the presentpopulationsin them.

Because of thesefactors,themajorityof commentsand concerns
expressed at the town meetings were pro-statehospitaland
since this report is an objective,factualaccountingof what
actually tookplace,most of the contentreflectsthatpro-hos-
pital sentiment.Individualswho did not want to speakat town
meetingswere encouragedto sendletters.

Complete transcriptsof the town meetingsare availablefor
reviewat the StatePlanningAgency.
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SUMMARYOF STATEMENTS
ANOKATOWN MEETING
SEPTEMBER6, 1984

1. yatientIssues

A. Dontt close down the statehospitals.We needa placefor
the patients. Patients are makingprogressin treatment
programs.

B. A patientobservedthatthe systemcouldchange;securityis
a problem at Anoka StateHospital;stealingis a problem;
group therapy isn’t helpful; groups are boring;stealing
shouldstop. Needgroupsessionson reducingstealing.

C. Commitment laws must changebecauseit is almostimpossible
to commitsomeone.

D. Make more bedsavailableat the statehospitalsfor mentally
illpeople. Do not closeor reduce.

E. Homeless people were originallydischarged from state
F’ institutions.

F. Suicide stories usually statethatthe personwas a former
patient. Why was the mentallyillpersonprematurelydis-
charged? (Rebuttedby others who saidsuicidecan be com-
mittedby non-mentallyill people.)

G. It should be easyto admitpeople;revolvingdoor is to be
expected because mental illness is chronic and acuteby
nature.

H. If YOU are mentally ill and dangerousand committedto a
state hospital, but thenyou becomeno longermentallyill,
you should be discharged accordingto a MinnesotaSupreme
Court decision. The Departmentof HumanServiceshas not
compliedwith this SupremeCourtdecision,

I. A statehospitalshouldbe for peoplewho reallyneed it and
are seriously ill. AnokaStateHospitalshouldstayopen;
Anoka has excellent food; staff really care. Closethe
otherhospitals- FergusFalls,Faribault,and MooseLake.

J. People are at AnokaStateHospitalbecausetheybecomesick;
they are not born sick. AnokaStateHospitalgiveshelp.
Not everyone can leave. AnokaStateHospitalshouldstay
open./--

K. Anoka State Hospital helps chemicallydependent people.
Treatment is a miracleof God. Need treatmentcenterslike
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L.

m.

N.

o.

P.

Q.

R.

s.

Anoka State Hospital because peoplehaveno moneyfor St.
Maryls and GoldenValley. Insurancepays for privatetreat-
ment. Need hospitals and treatmentto get backto main-
stream. St. PeterStateHospitalhas no familycontactand
so you are in isolation.

An Anoka StateHospital“graduate”saidhe was a recovering
alcoholicand a “walkingmiracle.” Don’tshutdownAnoka.

Do not send people far away. MooseLake isn’tthe place.
It’stoo far away.

What would happen to the patientsif AnokaStateHospital
closed? Wherewouldthe patientsgo?

Conditionsaren’t the greatest. AnokaStateHospitalneeds
moremoneyto make it a realhospital.

Don’t close Anoka State Hospitalbecauseof patients,not
jobs. Patientsgetwell at AnokaStateHospital.

Patientsneedwork,jobs. Theyneedmore supportand help.
‘?

A chemical dependencypatientexpressedgratitudeto Anoka
State Hospital for anotherchance. Anokais a uniquepro-
gram and is closeto metroareato allowfamilyproximity.
Would hate to have to go to MooseLake. After-careand
halfway houses are very important. I needAnokaState
Hospital.

For some people, AnokaStateHospitalis the laststopbe-
fore the ~emetery. No money,no jobsand need help. Wait-
ing list is long at AnokaStateHospital. Hmployeesare
dedicated,money is the question. Where is the surplus
moneyof the stategoing?

2* ~%i~

A. Bring the nurses’ dorm up to code and use as a halfway
house. Do more trainingto makementallyill peoplemore
independent.Reducethe revolvingdoor syndrome.

3• EMUK?RWJJMSMMM

A. Jobs for employeesshouldnot be a concernbecausehospital
employees can find work;theyare able-bodied.The effect
on the communityshouldnot be a concernbecauseagriculture
is the numberone concernof Minnesota. T
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4. Staff Concer~

A. Anoka State Hospital has the fineststaff. Otherstates
shouldcomeand studyour state.

B. Anoka State Hospitalis excellent.Staffis the best.They
are career people who are dedicated.Staffat Faribault
State Hospital are caring, dedicated,and enthusiastic.
Staff have to work very screwed-upschedules. We (the
staff)lovethe patients.

C. As a staff memberfor the past 3 1/2 years,I am impressed
and proud. We have been studiedand recognizedas a leader.
Proud of ‘patientrights.” You need to be dedicatedto be a
staff member. Biggestproblemis misconceptionsaboutmen-
tal illness and state hospitalstereotypes.I personally
lovethe patients.

D. Considerationmust be given to employeesbecausetheyare
dedicatedand the greatestresource.

E. Staff workwith peoplewho are extremelyupsetat not seeing
family members- one patienthasn’teatenin 2 weeksbecauseP her brother cantt see her. If she goes to MooseLake,no
one will see her. No one wouldbe willingto have a halfway
housenext door.

F. The staffare the bestthey can be.

5. -unitv Quallty~~uee.

A. Turnovercan be as highas 150% in community facilities.

B. No problem with concept of deinstitutionalizationbut has
doubts about communityalternativessuchas Rule36 facili-
ties. There is no R36 home in Anoka. R36 homeswant stable
people who do not assaultand are not psychotic. Private
hospitals dischargepeople. Insurancediscriminatesagainst
mentally ill people. Don’ttalk closure,insteaddiscuss
‘improve,expand,and make better.a

C. There are lotsof therapiesfor patients. If theygo to the
community, therapies aren’t available. If therapiesare
available,much highercost.

A. Open up the 4 buildingsthatare currentlyvacantand help
P more mentally ill people. Same ideawas mentionedat least

10 timesby differentspeakers.



PublicOpinion
Page14
January31, 1985

B. Use the term “patient,”not ‘resident.” Use the term “hos-
pital”not “campus.”Chemotherapyis the besttreatment.

C. Increase the numberof halfwayhousesand chemicallydepen-
dentoutpatientservices.

D. Anoka State Hospital couldbecomea hotelor motelbecause
it has lockeddoors~singlerooms?and doublerooms.

E. “Progresstowardgreatergood so we can know if all is going
as it should.m Statementpresentedby currentpatient.

F. Anoka State Hospitalis part of the continuum.The problem
is competitionbetween institutionand the community.The.
State Legislaturemust increasefundsfor countiesto have
R36 facilities. The statehospitalvs. communityargument
needs to be eliminated.Stigmais an issue. Peoplesurren-
der rightsto receivecare.

G. More volunteersare needed at AnokaStateHospital. The
communitymustwork for change.

H. Anoka Countyhas budgetedmoneyfor a Rule36 facility. The ~
prioritiesof CSSAmay not be mentalillness. Tax moneyis
a problem.

I. Everyone should go stay at Anoka StateHospitalfor one
month and see if you can get help- see if you get betteror
worse. Go try it out.

J. Legislatorsshould go lookat AnokaStateHospitalat 8:00
pm and see how it works. More staffare needed.

K. More effort must be made in preventingmentalillnessin
childhoodand adolescence,

A. If you close a statehospital,you are banningthe people
and saying‘wedon’twant you.”

B. A hospital has npills, appliances,needles, and medica-
tions.m Drugskillpeople.

C. The League of WomenVotersstudiedAnokaStateHospitalin
May, 1981. The conclusionwas thatAnokaStateHospitalis
a benefit to the community.AnokaStateHospitalwouldbe a
missed. The patientissueswere not adequatelyconsidered
in thisstudy.
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D. Anoka State Hospital is the ‘neatestand goodestnhospi-
tal. All overthe world,peopleshouldhave the bestthey
can have. Need to reducethe numberof runawaysand AWOLS
and get the placebackto normal.

E. Frequent studies of state hospitals do little good for
moraleof staff.

F. Does Anoka State Hospital have an advisorycommitteeon
mentalillness? Answerwas “yes.”

G. What happenedto the RochesterStateHospitalpatients? An-
swer: Everyone was assessed. ChemicalDependencyprogram
closed by ending admissions. Mentally retardedpersons
transferredto other statehospitals.Mentallyill people
were transferredto MooseLakeor communityfacilities.The
Rochesterclosingwas very abruptand disruptive.

H. Legislativebills were introducedin 1979,1980,1981,and
1982 to close Anoka StateHospital. AnokaStateHospital
wasntt doing the job and that’swhy billswere introduced.
But then Anoka StateHospitalchanged. HiredbestCEO and
Medical Directors and with cooperationof the Departmentof
Human Services, greatimprovementshave beenmade. Therets
never beena time for greaterneed in caringand handlingof
people. The statehospitalhas the care,love,and skills.
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SUMMARYOF STATEMENTS
BRAINERDTOWNMEETING
September24, 1984

1. Residentlpatient Issues

A. We must change the orientationof the statefromconcern
about numbersand the ‘auctionblockapproach”whereclients
go to the lowestbidder.

B. Closureis an economicand humancatastrophe.

C. American PsychiatricAssociationreporton homelesspeople
was discussed.

D. Economic interestsaren’t contradictoryto qualityof care
interestsfor patients.

E. During the 1981 strikes,the patientswere very afraidthat
treatmentwouldend. The patientsare terrifiedif Brainerd
State Hospital closes. Mentallyill peopleneed a baseof
support.

F. The patients are specialpeoplewith specialneeds. Needs a
cannot be met in the community. ‘Creamof the cropaclients
are in the community.

G. The number of homelesspeopletotal1.5 millionin the U.S.
Manyare from institutions.

H. The state hospitalis not archaic. The statehospitalpro-
vides a home for profoundlymentallyretardedpeople. The
state hospital provides as much care,love,and concernas
grouphomes. Uprootingpeopleis cruel.

I. A representativefromthe Red Lake Indianreservationtalked
about the concerned and caring staff at BrainerdState
Hospital. In 1955,it becamelegalfor AmericanIndiansto
drink alcohol. The Native American chemicaldependency
programis excellentat BrainerdStateHospital. Keep open.

J. Brainerd State Hospital provides excellent care for pa-
tients.

K. The needs of the residents/patientsshoulddetermineplace-
ments. Brainerdservesseveremedicaland behaviorproblem
people.

L. Dontt use innocent people who can be exploitedas guinea -
pigs.
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N.

0.

P.

(1.

R.

s.

A former chemical dependencypatientspokeabouthow the
program saved him fromdeath. Four reservationssurround
Brainerd StateHospitaland Brainerdis neededby all four
to provide‘lightat the end of the tunnel.”

A motherof threementallyretardeddaughters(twoliveat
Brainerd State Hospital)spokeaboutthe lackof services
in Cook County. Brainerd StateHospitalprovidesgood
programs.

A patient released fromRochesterStateHospitalwas de-
scribed as in terrible physicaland emotionalstatebe-
causeshe couldn’ttakecareof herselfin the community.

Individualshave beenhelpedby BrainerdStateHospital.

A LeechLake chemicaldependencycounselorofferedhimself
as proof that for 30 yearshe was lost in the world. He
went in and out of BrainerdStateHospital. Now he has
succeededbecauseBrainerdlovedhim.

A parent fromMarylandsenta letterofferingsupportfor
Brainerd StateHospital. His son has beenat Brainerdfor
19 yearsand is profoundlymentallyretardedwith an IQ of
10. He is also severelyphysicallydisabled. Brainerd
State Hospital is the leastrestrictiveenvironmentfor
his son. No grouphomewouldmeet his needs. Community
accepts mildlyretardedresidents,not profoundlyretarded
residents.

Some patients need protectionfromthe communitybecause
of teasing/tauntingby the community.

2. 3conom4s-nDact

A. Volunteers contribute $250,000 a year in volunteertime,
in-kind servicest and goods. Volunteersget satisfaction
fromgivingtime.

B. Closure is frighteningbecause of economicdevelopment
problems. Rural areas are different thanclosuresat
Rochester/Hastings. Scorpionand the railroadhave left
or reducednumberof jobs.

c. The U.S. Chamber of Commerce estimatesthat if 100 new
jobs are createdthenthereis $1.7millionmore personal
income, $1 million in retailsales,1 new store,64 non-
manufacturingjobs, 79 more schoolchildren,351 family
members, and 100 new families. If 100 jobsare lostthen
reversetheseestimates.
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D.

E.

F.

G.

H.

Brainerd looks like a robustareabut it reallyneedsmore
jobs, more new jobs. The area isn’tas affluentas the
tourists who come here. Brainerd State Hospital is a
year-roundwork force (They are hereduringthe 9 months
when the StatePlanningAGencyis not here).

There are 10-20%more homeson the marketthisyear compared
to lastyear. If BrainerdStateHospitalclosedtherewould
be 200-400homeson the market. All homeownerswould lose.

The 160 acres purchased for BrainerdStateHospitalcost
$12,000 rather than $50,000 so the owner could havea
$38,000writeoff.

The paper mill employed702 peoplein 1970and 696 in 1984.
The railroad employed 640 peoplein 1970and 210 in 1984.
The state hospital employed 812 in 1970and 700 in 1984.
The current unemploymentrateis 8.4%. In caseof closure
the unemploymentratewill increaseto 12%.

Don’t forget volunteer time and moneyin calculatingeco-—
nomicimpact.

3. Stati

A. The staff were cited as dedicatedand providingsuperior
carewhichwas more importantthaneconomicissues.

B. The staffprovidesexcellentqualityof care.

C. The state has an investmentin the leadershipand staffat
BrainerdStateHospital.

D. The qualityof employeesis very high. Employeesare a real
bargain.

E. Employeescareabouttheirjobsand patients/residents.

40 ~~tLo@&-~&Utig-yrouraS

A. The commitmentprocessis a good systemto screenthosewho
need to enter the state hospital. Statehospitaltreats
people. Noninstitutionalservicescanlthelppeoplein the
sameway as statehospitals.

B. If Brainerd State Hospitalcloses,the localnursinghomes
cannot be consideredplacement sites. Reasons: (1)at
capacity, (2) cannot serve patients, (3) inadequate
reimbursement,etc. T
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c.

D.

E.

F.

H.

1.

J.

K.

All the sheriffs in the area supportBrainerdStateHospi-
tal. Brainerdis the best in the state.

Brainerd State Hospital provides dozens of servicesfor the
community. For example, stateservicesare providedby DNR,
Highway Patrol, etc. BrainerdStateHospitalis vital,well
established,and well known. CrowWing CountyCommissionersC
resolutionsupportingBrainerdwas passedand readaloud.

Letter read from a judgeregardingchemicaldependencyoffen-
ses. 370 peoplewere committed,50 were fromCrowWing County.
You can’t calculate the costsof deathpreventedfromtreat-
ment.

TWO judges in CrowWing Countyspend2 daysa week on commit-
ments. No judge supports the current commitmentact. It
criminalizedmental illness and chemicaldependencybecausea
trial is required. The communitycannothandlethe clients.
We must increaseand improveour statehospitals.

All handicappedchildren are servedby Brainerdschoolsystem
including 14 students with severebehaviorproblemsfromthe
Minnesota Learning Center. The schooland statehospitalhave
a responsible,cooperative,sophisticatedrelationshipthat
providesqualityprograms.

A one-third reduction in state hospitalswillmean $600,000
lossto Brainerdschools.

The criminal justice system usesBrainerdStateHospitalfor
chemical dependency and mental illness programs. Brainerd
State Hospital provides evaluationand treatment,bothare
neededservices.

A local developmentalachievementcenterdirectorstatedthat
Brainerd State Hospital provides outreach, technicalassis-
tance, and followup in the areasof behaviormanagementand
work programs.

The Brainerd communitycollegeprovidesgraduateswho become
state hospitalemployees. Studentstrainas interns.Community
programs are fragmentedand dilute professionalhelp. The
state hospital providesmonitoring,diagnosis,assessment,and
professionalspecialities.

Sheltered Employment Servicesreceives66% in statefunds,115
people served with a totalbudgetof $250,000. The community
can’t serve all typesof disabilities.Communityservicesare
not utopia. CommunitycanStserveall people.
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5. UniaueProgrguusAt Rrainerd

A. Brainerd State Hospital: (1)Providesfull rangeof choic-
es, (2) MLC is worldknown,(3)Communityisn’t ready,(4)
Brainerd has a no reject policy, and (5)Will alwaysbe
needed.

B. Brainerd is the newest statehospital. It is moremodern
and more up to date.

C. The health care providedat BrainerdStateHospitalcannot
be matchedin the community.

D. The BrainerdStateHospitalnurseshavea totalof 316 years
of experienceand a totalof 160 yearsof experiencewith
mentalretardation.

E. Brainerd StateHospitalhas accessto severalhealthservic-
The goal shouldbe accessand accessshouldnot be re-

~~;edbecauseof closure.

F. A social worker fromBeltramicountyprovidedseveralsta-
tistics on use of chemicaldependencyprograms. Therewere
126 admissionsto chemicaldependencyprograms,103 fromthe
Red Lake reservationlastyear. Thisyear therehave been
103 admissions,73 are NativeAmericans.The distanceto
travel to Moose .Lake or Fergus Fallswouldbe 300 miles
compared to 205milesfor Brainerd. The distancefor indi-
viduals from Red Lake would be 70 additionalmiles. By
closing BrainerdStateHospital,the countywouldspendmore
money, refer fewer people, and use more staff time.
Brainerdcschemicaldependencyprogramis excellent.

G. The chemicaldependencyprogramis familyoriented. If Suc-
cessful, the programhelpsreduceabuseand neglect. There
is a 70% success rate with the NativeAmericanchemical
dependencyprogram compared to 33% success with the old
program.

H. The statehospitalprovidesa holisticapproachto treatment
especiallychemicaldependency.

I. A chemical dependency counselor for the NativeAmerican
program asked that an entire building be given to the
program rather than one wing. Thisprogramneedsto be
expanded to adolescentsand an extendedcare unitcouldbe
added.

‘q
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A. Morrison County doesn’t provide formentallyill peoplein
the community. A grouphome operatorreceives$10.00a day
for servingmentallyill people.

B. Shifting careto the communitydiminishesthe focuson health
care. Some private homes haveno licensesand no inspec-
tions. If not trainedthenthereis abuse. The publichealth
nursescannotservelargenumbersdispersedin the community.

C. Intense training programs cannot be replicatedin the com-
munity. Brainerd State Hospital is a dynamic not static
program.

D. Need an objectiveanalysisof peoplein community.How many
are better off? How many are sacrificed?How many are
happier?

E. A housedoesnot mean bettercare.

P F. A priest spokeof a friendwho diedtryingto make the group
home conceptwork. The deceasedgrouphome operatorwas worn
downby licensing,training,turnover,and neighbors.

G. Grouphomeshave highturnover.

H. Group homes can’t providethe samelevelof careas a state
hospital.

7. Other

A. Thereis no justificationfor closingany statehospital.

B. Statehospitalsare betterand cheaperthan communitycare.

C. This study is a bi-partisanissue/review.This studyis not
an indictment.BrainerdStateHospitalis well respected.

D. The State PlanningAgencyseemsto be assumingthatdeinsti-
tutionalizationis a good thing.

E. Nurses from the statehospitalscan work with publichealth
nurses to provide health care coverage to peoplein the
community.
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F.

G.

H.

I.

J.

K.

L.

M.

N.

o.

Camp Confidenceserves anyon’ein Minnesota. It is a year-
round camp valued as a $1 million investment($650,000
actualamount). The initialconstructionwas $30,000.

We need to extend aftercare for people who leavestate
hospitals.

Brainerd welcomed the statehospitalwith openarms in the
1950s. The communityrespectsand admiresthe residents.

Brainerdis a ‘hospitalin name”and a ‘homein character.”

The statecannotrelinquishits responsibility.

The statehospitalhas to be viewedas the baseof support.

For every person that testifiesthereare ten who do not.
The State Planning Agency should keep that in mind in
consideringtestimony.

Questionedthe role of work formentallyretardedpeople.
The concern of normal people is leisure.
everyone. More to life than employment.
DevelopmentalDisabilitiesProgram of the
Agencypushingemploymentfor retardedpeople?

The Legislatureshould improve quality
efficiencyratherthandegradequalityand

There are otherissuesto be addressed.
Agency should schedule more meetings?
communityconcerns.

of

Work isn’tfor
why is the T

State-Planning

care,increase
efficiency.

The StatePlanning
especiallyto hear
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SUMMARYOF STATEMENTS
CAMBRIDGETOWN MEETING

AUGUST22, 1984

1. R- identIssues

A.

B.

co

D.

E.

F.

G.

H.

I.

J.

K.

L.

Statehospitalsprovidequalityservice.

The statehospitalhas beenhome for some residents- do not
move them.

Do not shuffle people from one statehospitalto another
becausefamilyvisitsare reducedif distanceis increased.

Some residents need constantmedicalcare. Physicianser-
vices aren’t availablein grouphomes (30%of CSH residents
have severe convulsionsand can die withoutmedicalinter-
vention).

Cambridge State Hospitalis a community-basedfacility.we
(the community)acceptedCambridgeStateHospitalas partof
us and now the state is abandoningus. The statehas a
responsibilityto us.

why are childrenbeingadmittedto nursinghomesratherthan
State Hospitals? Countygavetestimonythatthe Department
of Human Services policy was to placemedicallyfragile
childrenin nursinghomes.

The state hospital could be opened to otherdisability
groups.

Mentally ill people are being pushedaround. Thereis a
lackof communityresourcesfor mentallyill people.

There are lotsof peoplewho do not “workout”or adjustin
the community. Make sure there’s a placeto go if the
placementsdo not work out.

There are residentswho returnto the communityand the ex-
perience is good. For othersthe experienceis bad. One
person lives in a nursing homeand goesto Milacato the
DAC. He is very unhappy. Thereare financialand emotional
problemsin relocation.

Cambridge State Hospital is a goodplace. Thereis love
here.

A songwas recitedabouta woman (Mary)who was movedto the
community and died. How many otherMaryswill be killed
becauseof reinstitutionalization?
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2. Iconomc Impacti of Anv to the ~,o~alCcmununltv.

A. There is a partnershipbetween the state hospital and
community.

B. Concernaboutindustrialgrowth,lossof employment,etc.

C. Will the State Planning Agencybe willingto buy homesif
CambridgeStateHospitalcloses?

D. A realtor stated thatwith 850 employees,theremay be 100
homes for sale. That number will dilutethe marketand
reducethe price;it will be disastrousto the market.

E. There will be a big economicimpact;be fairabouttreating
economicimpact.

3. flclencvof. . StateHos~ltal. Svstem

A. Shared administration- Cambridgeand AnokaStateHospitals
sharea CEO and thiscan be replicated.

7
B. Take care of Anoka waitinglistof mentallyill peopleat

otherstatehospitals.

C. Cooperationexistsbetweeneducationsystemand statehospi-
tal system.

D. Keep all state hospitals open but shrink them. Do not
close,make them smaller.

4. Emlovee Concerns

A. Relocationand its effectson the schoolsystemand commu-
nitywill be very important.

B. A lot of dedicatedpeoplework at the statehospital.

C. AFSCME workers can do a better job in any place in any
setting. DonSttake us out of our jobs.

D. I am a singleparentwho needsa job;a full-timejobwith
pay equal to Cambridge State Hospital salary. I enjoy
workingwith residents.

E. The direct care staff has an attachmentto the residents. T
We are a surrogatefamily. Residentscannotrefusecommu-
nity placement because they cannot communicatetheir
desires.
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F. State hospital staff work with ‘tough”folks. Staffare
good and have increased their skills. Don’tlosethis
resource.

5. schoolIUstrlctCon em
. . c

A. Studentshaveparentswho work in statehospitals.

B. Local district provides programfor 40 - 50 specialeduca-
tion studentsat CambridgeStateHospital.

c. Twenty-fivestaff are employed by district for special
educationprogramfor CambridgeStateHospital.

D. State hospital housesspecialeducationcooperativeoffices
and staff.

E. linychangeaffectsplanningand bondingof schools.

F. Declinein schoolaffectsaidsand numberof teachingstaff.

G. Look at ancillaryprogramssuchas nurseryschool.

6. Legislature/Leqislationand Closure

A. The declining number of patients/residentswill require
closureof one or two statehospitals.

B. Planning must precede the next closurebecausea decision
will be necessaryin the future.

C. This is the firstattemptto plan for employeesand commu-
nities.

D. There are 2,250 mentallyretardedpeoplein 7 statehospi-
tals today. By July 1, 1987,thereshouldbe 1850 (Welsch
decree). In addition135 peoplecouldbe placedunderthe
waiver.

E. Will the State PlanningAgencyconsiderneedsof residents
and community? Will the decisionto closebe a apolitical”
one? Answer: The legislaturewill make the decision.

-

F. The legislaturewill lookat the informationfromSPA. We
should not put money into100 year-oldfacilitiesthatare
no longer efficient.The days of ‘dumband dirty”Plannin9
are over.
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G. Why is the Departmentof HumanServicesproceedingon the
Title XIX waiver? Is DHS goingoff on its own and ignoring
the Planing Agencystudy? Answer: The Departmentof Human
Services is implementingstate policy and will continue
ratherthanwaitingfor the StatePlanningAgency.

H. If the decision to closeis political,will the resultbe
efficiencyor expediency?Answer: No decisionwill be made
in haste but we needa betterunderstandingand betterhan-
dle on information.

7. Concerns Co~tv Proar~.about

A. Itssa wasteof tax dollarsto buildgrouphomes.

B. Largestamountof Medicaidmoneygoesto nursinghomes.

C. No one understandsthe TitleXIX waiver. Is it truethat
only state hospital residents can usewaiveredservices?
Answer: No. There is a cap on grouphomebeds,how can
people move to the community?Answer: Thereis a cap,but -

beds will be decertifiedin both statehospitalsand the
community.ClassB facilitiesmay be builtin the future.

D. The community pays minimumwagesto unqualifiedpeopleand
the residentscomebackto the statehospitals.

E. The group homes are not monitoredas closelyas the state
hospitals.Answer: Yes, theyare.

F. I have a sister-in-lawwho has livedin a grouphome for 2
years. Her food and clothinghad been stolen. The staff
wash their clothes in the grouphomewashingmachine. The
statesystemis monitoredbetter.

G. Transportationat Cambridge State Hospitalis economical.
We make do with busesthatare 5*- 6 yearsold. What hap-
pens when you move nonambulatoryresidentsto the commu-
nity? You need vanswith lifts. It will costmore - you
figurethatout.

8. Jdeas for Future

A. Give us more timeto thinkand plan for alternativeuses.

B. Use Cambridge State Hospital for geriatricswhich is the
fastestgrowinggroupof peopleneedingcare.
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C. Develop cooperativedelivery systembetweenthe stateand
county. The employeesand professionalscouldbe consul-
tants and providersof specialservices. Arrangefor posi-
tionworkingin the community.

D. Let~s take time to look at alt6?rnatiV6?S. Do not panic
because other things can be done. We can plan. We can’t
let closurekillthe community.

E. In caseof closure,thereoughtto be a plan.

F. Make Cambridge State Hospitala centersimilarto Courage
Center to rehabilitatephysicallyhandicappedpeople. This
could be a centeron teachingadaptiveproceduresto phys-
icallyhandicappedpeople.

G. Can the staterun grouphomeswith stateemployeesand get
waiver funds? Answer: Waiverfundscannotbe usedfor
ICF-MRservices.

H. Why should the statebuildgrouphomesfor 6 - 8 peopleto
house 300 people when the fundscan be usedto keepopen
whatwe have?

I. Will deinstitutionalizationcostmoremoney?

J. We are waiting to hear the StatePlanningAgencyplan for
alternativesand training/retraining.

9. Qtheg

A. How many residentsat CSH? Answer: About479. Almostall
are severely/profoundlymentallyretarded.

B. The State Planning Agency was commended for the town
meeting. The publicprocessis impressive.

C. What is the moral responsibilityof the state not to
discardCambridgeStateHospital?

D. Include informationfromNew Yorkand Californiaregarding
keeping open institutions~especially ‘street people”
issue. On a recent20/20showtherewas a surveyof street
people and of 700 people, the majority were mentally
retarded.

E. The Welsch v. Levine case has put us behindthe “eight
ball.” The cost is too much so the stateis goingto close
the statehospitalsand hide the money in the county.
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SUMMARYOF STATEMENTS
FARIBAULTTOWN MEETING

AUGUST29, 1984

1. R- identIssues

A.

B.

co

D.

E.

F.

G.

H.

I.

J.

K.

L.

The residents live their lives here;not laughedat; not
stared at; they are comfortable,caredfor,lovedand have
freedomof campus.

Parents are being forcedto placetheirchildon community
waiting lists, Chafeels bill will close institutions.
Moving to communitymay not be in the best interestsof the
child.

Minnesota is in a ‘stateof hysteria”aboutlivingin units
of 15. Smallunitsare inadequate.Comparisonscannotbe
made, datado not exist. FaribaultStateHospitalis one of
the outstandinginstitutionsin the U.S. Dr. Clelandis a
nationalexpertand he shouldcometo Minnesota.

Residentsreceiveall servicesunderone roof.

Staffwork hardto move residentsto community.

Too many people will be dislocatedwith s.2053. You can’t
cut residentseverysixmonths.

According to Hennepin Countysocialworkers,85-95%of the
parents/guardianswant residentsto stayat FaribaultState
Hospital.

Faribault State Hospital is the leastrestrictiveenviron-
ment. Faribaultis stable.

Residents get the best of care. Parentsare welcomeany-
time. Some mentally retarded people are beingplacedin
nursinghomesand that is not a good idea.

One parentspokeof placingher daugheraftercaringfor her
at homefor yearswith no services. She now receivestreat-
ment.

The private sectordidn’twork out for one individual.The
local community rejected that person. At FaribaultState
Hospitalmiracleswere accomplished.

The most severelyhandicappedpeopleneed statehospitals.
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2. Economic Interests!

A. Faribault Chamber of Commerce calculatedeconomicimpact
based on national multiplier effect of “7.” $58million
lossto economy,if FaribaultStateHospitalclosed.

B. For any discretionaryeconomic developmentgrants,first
priority should be given to countiesaffectedby closure
(economicdistresscriteriacan be set by Legislature).

C. How much localtax money is usedfor care?

D. The intent is to save dollarsbut parents~contributions
should be considered. Need to put all figurestogether.
You will find that institutionsare not too much of a tax
burden.

3.
.atlveUses

A. Use existingbuildingsbeforebuildingany new ones.

B. Uses: (1)Use statehospitalfor outpatientservicessuchas
respite~dental?medicalcare.

(2) Vettshome.
(3)Need multi-year planning and an interagency

capitalplan.

C. Parent of 9-year-old childwho livesat homewouldliketo
see FaribaultStateHospitalexpertiseavailableto families
such as dental services. Faribaultcouldbe a ‘regional
outpatientclinic.”

4. w

A. The staff aren’t in this for the money. Residentsaren’t
suitedfor grouphomes. Theyneedmore thanwarehousing.

B. The FaribaultStateHospitalstaffqualityhas improveddra-
matically.

5. .unltvOu~itv Is-

A. The state hospital providesspecializedcareby motivated,
skilledstaff. The communityis a degradedlevelof care.

B. Group homes do not improve persons and cost more tax
dollars.

C. Approach change cautiously- only if betterand cheaper,
then change.
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D. Parents will support plansif factsare known,but there
are severalquestions:

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)

12)

How many homesare needed?
Whatare the projectedcosts?
How do utilitycostscomparewith institutions?
How frequentlywill InOnitOriIIgOCCUr?
Is expertisein the communityavailable?
Are localM.D./hospitalsavailable?
How to preventprofitrip-off?
Will residentsbe helped?
Are staffallowedinput?
How will transitionbe handled?
Is the policyrealistic- financiallyand commonsense
wise?
Vote for a combinationof institutions/grouphomes.

E. Fosterhomesare poorquality.

F. In the community,a residenthas to travelto seemedical
specialists,go to day program,etc.so all the time is
spentin travelingaroundthe city. -

G. Group homescan’thandleall people. Someare returnedto
the statehospitals‘overdrugged.”

H. Group homes are not always the best. Many use Occupa-
tional Therapy (OT)on a consultingbasismaybeevery2 -
6 months. At FaribaultStateHospitalOT is available40
hoursa week.

6.

A. FaribaultlsChamber of Commerceprepareda listof ideas
and presentedthem.

B. The InteragencyBoard shouldcontinuebecauseof concern
aboutdecisionmakingprocess.

C. Residents and familymembersare not involvedenough. Not
enoughinputis allowedin dailylives.

D. No objectionsto process if it is public,is fairto
communities,and providesalternativesfor facilitiesand
employees.

E. Create units for mentally ill people (Faribaultcould a
serveRochesterarea).



PublicOpinion
Page31
January31, 1985

-

F.

G.

H.

I.

J.

K.

L.

M.

N.

o.

If the currentsystemisn’tbroken,don’tfix it.

Rhode Island approach is impressivebecausethe stateowns
community homes. Staffmovewith residents.The department
and unionwork togetherin RhodeIsland.

We need a pilotprojectand Faribaultis willingto be the
pilotarea for a RhodeIslandapproach.

The Title XIX waivercan be goodwith properplanning,jobs
and employment? quality, parent input, and community
involvement.

Try a pilotprojectwith residentswho have triedcommunity
livingand are beingreadmittedto stateinstitutions.

The money from sale of RochesterStateHospitalshouldbe
usedfor pilotprojects.

Retain some levelof statehospitalsbecausewe are getting
adequate care. (The county pays $10 a day for state
hospitals).

We need to take power or put restraint/controlon the
Departmentof HumanServices. Tonightis a start.

Public employees are willing to look at alternative
services.

How can people discuss ‘conflict of interest”when state
provides services? What aboutthe conflictof interestwhen
the local grocer, local banker, locallawyersitson the
group homeboardand the grouphomedoesbusinesswith these
people?

7. Haiver

A. The waiver servicespamphletis not true. The cost figures
useddo not compare‘appleswith apples.”

B. The waiverisn’tas big an impactas firstdescribed.

C. With $52 for the waiverper person,is the countygoingto
pick up the rest of servicesand cost? How would $52 for
waivered services pick up the cost of $135of servicefor a
statehospitalresident.

D. County governmentis overlydirectedthroughmandates,types
of carerstaffingtetc.
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E. The county should have ratestructurepowerover ICF-MR
facilities. The county used to have authority over
nursinghome rates.

F. The waiver is state law. The issueis a placeto live.
The waiver can assist in providing a placeto live or
familysupport.

G. The waiver gives more power to the county. Waivered
servicesaren’tfor everyone.

A. Fifty years ago, the Governorsaidwe canctaffordstate
hospitals. HaroldStassenbeatthatGovernorand took in
children so that Faribault StateHospitalgrewto 3,700
people. Thisactionreducedthe totalnumberof mentally
retarded people in later generations.Do we havemoney
for mentally retarded people or $67millionfor a race-
track? Do not closeFaribaultStateHospital. We can’t
turnthemout on the streets.

B. Foster grandparentsis a greatprogram. The residentsare -+
happy, smiling, etc. No one in Birchwill everlive in a
privatehome.

C. We must spendmoneyon streetpeople.

D. Faribault State Hospital can serve mentally ill,
chemicallydependent,and multiplyhandicappedpeople.

E. Don’tcloseFaribaultand dumppeople.

F. The local ARC supports both the statehospitaland the
waiver.

G. HennepinCountyhas had abuseof the advocacysystem.

H. Legal advocacyshouldbe questionedin termsof “Forwhose
good?” Most legaladvocatesdo not understandthe field
of mentalretardationor the rangeof disabilities.
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SUMMARYOF STATEMENTS
FERGUSFALLSTOWN MEETING
(Heldat DetroitLakes)
SEPTEMBER25, 1984

1. 3- ident/Patient. 1~

A. There are 41 patientsreadyfor communityplacementbut the
alternativesare not in place.

B. The primaryconcernmust be the resident/patient.

C. The treatmentin some statehospitalsis not good.

D. The state hospital should providethe besttreatmentpos-
sible.

E. Patients must be assertive to get servicesneeded. other
programs won~t accept some mentallyill peoplebecauseof
MedicalAssistance.

F. Most patients sit and smoke. Theyaren’tassertiveand
don~tget servicesthatare available.

G. Patients aren’t getting information on voting and
participatingin elections.

H. Patient letter (A. H.). Fergus Falls State Hospital
providedthe best treatment. I have beenhelped.

I. Patient letter (M. L.). Mealsare forcedon us. Seclusion
to centrol selves. Staff do not believe physical
complaints.

J. Patient letter (K.B.). St. Peter was better. Brainerd
staffchokedpeople. Extrareedsbecauseof tantrums.

K. patient letter (s.A.). Staff are cold. No counseling
given. M.D. doesn~t listen. Socialworkersdon’thelp.
Staffis lowestquality.

L. Patient letter (L.W.). Wrongreedsmakemind crazy,dizzy.
Attempted suicide 6 - 7 times. Stafftreatpatientslike
cats and dogs. Belongingshavebeendestroyed. Canstget
normalcooking. Only get 1 cigarettean hour.

M. Patientletter(R.W.). Need grouphome.

N. Patient letter(D.K.). If I don’tget out 1811takemy head
off. Can’tget better. Lockedup. Staffdrinkcoffee,try
to make you worse. Mealsare poor. Been beaten. Can’t
sleep.
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o.

P.

Q-

R.

s.

T.

u.

v*

w*

x.

Y,

A patient complainedaboutlackof medicalstaffrespon-
siveness to his so~e throat. He ran awayand when he
came back, he receivedhis prescription.His reedswere
missed 4 times,but the recordsindicatethattherewere
no reedsmissed.

In 1978therewere 120 mentallyill,270 mentallyretard-
ed, and 107 chemicallydependentpeoplefor a totalof
497*

In 1984therewere 101 mentallyill,230mentallyretard-
ed, and 132 chemicallydependentfor a totalof 463. In
1978 there were 1244 admissionsand in 1984therewere
1877admissions.

Staff must acknowledgepatientneeds. Changesare need-
ed. Mentally retardedpeopleare bettercaredfor than
mentally ill people. Staffdrinkcoffeeand talk to each
other.

Patient stated that his fatheralwaystoldhim he could
do anything he wanted. The personsaidI want to kill
myselfand his fathersaid,‘Do it now.” -

A private psychiatristcosts$130an hour. You have to
earna lot of moneyto be ableto affordto see one.

One fatherspokeof his daughterwho is mentallyretarded
and has behavior problems. She was in fourgrouphomes
and doesbetterat FergusFallsStateHospital.

A husbandspokeabouthis wifewho is diagnosedas xnanic-
depressive. He sees her 1 - 2 timesa week. Fergus
Falls is betterthanall the otherplaces. She cannotbe
homebut she shouldbe closeto family.

A parent of a mentallyretardedson askedthather son
not move because Fergus FallsStateHospitaliEIgreat.
Standardscan’tbe exceeded. Abuseis not allowed.

A sister testified thather brotherneedsa lockedward
becausehe is dangerous.

Placementis the sameas death.

When parentswere surveyedin Pennsylvania,87% preferred
that state hospital placementcontinue. Recommendthat
survey of parents occur. No decisionon closureuntil -
surveyis conducted.
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2.

3.

4.

5,

F-n mo ic Impact
.

A. The businesscommunitysupp~rtsFergusFallsStateHospital.

~~taf

A. The nurses are concernedaboutqualityof care for all peo-
ple, continuity of care,screeningteams?supportsystems?
training and staffingstandards,multipledisciplines,pro-
vide opportunitiesfor employees,and encouragementof the
RhodeIslandmodel.

B. State and countyemployeesare not leaningon shovels. The
staffis very caring.

c. A former Rochester state hospital emploYee who reCentlY
moved to FergusFallsexpressedangerand sadnessaboutthe
Rochester State Hospital closing. Employeesdo not have
jobs. patientsare on the streets. Hospitalemergencyroom
intake has doubled. Therehave beenpatientsuicides. DO
not trustthe Legislature.

D. In the past 30 yearstherehavebeen severalnew develop-
ments which have been positive and exciting in state
hospitals.

A. A judge spoke aboutthe largestgeographicarea coveredby
Fergus Falls StateHospital. Fearof closureto savestate
money and shift burden to county. If FergusFallsState
Hospital closed then the sheriffwouldmake 4 extratrips
per person with 100 extramilesper trip. Commitmenthear-
ings require severalpeopleto attendso schedulingwill be
more difficultand costswill be higher.

B. A county commissionertestified thatclosingFergusFalls
and serving people at Brainerd would resultin 140 extra
miles per tripr4 more hoursof travel?and Up $llFOOOadded
travelcosts.

C. Deputy Sheriff and Sheriff testified aboutgood care re-
ceived and confidence in FergusFallsStateHospital. DO
not put mentallyill peoplein jails.

of Fe- F- StateH~Dit~

A. Fergus Falls State Hospital needsto recognizerightsand
dignityof patients.
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B. FergusFallsis too routinized.Use an openward system.

C. The Departmentof Human Services makes rules and then
doesn’t provide funds. Programs for mentally ill and
chemicallydependentare underfunded.

D. Fergus Falls StateHospitalchemicaldependencyprogramhas
exceededexcellence.

E. Mealsaremonitoredand minimizedat FergusFalls.

A. The Legislaturemustprovideminimumstandardsfor community
services.

B. why are CommunityMentalHealthCentersopenonly from9:00
- 5:00? After 6:00 pm is the timeof crisisfor some
people.

C. Bettercasemanagementis needed.

D. Communitysupportprogramsmust be availableto more people.

E. The waiver needs independentreview outsidethe Dept.of
Human Services. The waivershouldhave an unbiasedreview
underlegislativecontrolnot the Dept.of HumanServices.

F. Detroit Lakes does not have any mentalhealthservices.
Only contactis FergusFallsStateHospital.

G. The community providers depend on Fergus Falls State
Hospital for referrals. The state hospitalservesas a
backupfor the community.

H. Why arenrttheresurprisevisitsat grouphomes?

I. At the 1983 Minnesota ARC Convention,consumersweren’t
supervised. A glasswindowwas brokenand foodwas thrown
around. This incidentwas ignoredbut wouldnot havebeen
if it occurredin a statehospital.

J. Group homes are more restrictivethan statehospitals.The
communityhad betterimprovebeforemore placementsoccur.

K. Behavior problems in grouphomesare treatedwith increased
reeds.Increasedreedsdecreasefreedom.

L. Are we improvng the quality of life if peoplemove to
community?
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M.

N.

o*

One DAC placedtwo mentallyretardedpeoplein an insurance
companyto do filingof claims.

The sheriff testified that grouphomeshavehighturnover
and abuse.

Monitorcommunityprogramsmore closely.

7* ~h.in - StateHo$- an
. d Communitv

A.

B.

c.

D.

E.

F.

G.

There is cooperationbetweenFergusFallsStateHospitaland
the counties. Thereare 27 grouphomesin Region4 and 12
group homes in Region1. FergusFallsStateHospitalwill
continue to phase down and move peopleto the community.
The move must be orderly. Donctcloseone statehospital
and move peopleto anotherstatehospital.

The CommunityMentalHealthCenterrecognizesthe need for a
state hospital. Coordinationis importantand so is conti-
nuity. There must be more money for the communityif
reinstitutionalizationcontinues.

How many comprehensiveinpatient residentialpsychiatric
treatment programs are there in the 17 countyarea? Very
importantif therearen’tany otherfacilities.

The sheltered workshop reported thatFFSH is an important
componentin the continuum.

A local nursinghomedescribedgoodcooperationwith Fergus
Falls State Hospital. Some peopleneedmore secureset-
tings.

Fergus Falls State Hospitaland grouphomeshavedifferent
purposes. Statehospitalsare for more severelyhandicapped
people.

Fergus Falls is a caringcommunity.Volunteersare contri-
buting. There must be a placefor boththe statehospital
and grouphomes.

8. ~s of FeruusF- StateH~ Pro~

A. Statehospitalsprovidebackupto community.

B. There were 1400 admissions to the chemical dependency
program last year. Few communityprograms@xiSt. With the
distances,it’snot economicalto have communityprograms.

C. New treatment is 2x4 program. TWO weeks inpatientand 4
weeksoutpatient.
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D.

E.

F.

G.

H.

I.

J.

K.

L.

m.

The purpose of Fergus Falls State Hospital is to be a
medicalfacilitynot a “costeffective”facility.

There is no way thatFergusFallsStateHospitalrschemical
dependencyservices can be assembledin any otherway. It
cannot be done. State hospitalshavemore expertiseand
providea more stablesetting.

Fergus Falls’ chemical dependencyprogramsare uniqueand
first of its kind: (1) women to women counseling,(2)
adolescentcare, (3) 2 x 4 program and (4)outpatient
services.

Catchmentareasshouldbe openedup to allowcompetition.

The chemical dependencyprogram is holisticand has grown
since1973. Allowthe programto grow.

Children should be admittedto FergusFallsStateHospital.
There are 9 childrenin the unitand two more are tryingto
get in. Anecdoteabout8 year-oldwith severementalretar-
dation who has been admitted for respitecare. Dept.of ~
HumanServicesdoesn’tlikechildren’splacements.

If FFSH doesn’thavea chemicaldependencyprogramthenwho
will treatthe people? No one.

The most severely retardedpeopleare leftat FergusFalls
StateHospital. It is theirhome.

Where will patients go if FergusFallsStateHospitalis
closed?

Why isn’t the State Planning Agency lookingat the good
programs?

9. Qtheg

A. The State Planning Agency has done an excellentjob in
setting up studies. The strongflavorof closureis not a
predetermineddestinybut a scenario.

B. Questions were asked about qualificationsand trainingof
state hospital staff. The questionswere answeredby the
CEO.

C. A transitionalliving facility should be startedon the
groundsof FergusFallsStateHospital. -

D. People from the Cities and the State Departmentsthink
everythingwill be fine,justmake a phonecall,and you can
get services. Itssnot true in the ruralareas.
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E. The ‘center of excellence”orderby DHS was a shocksignal-
ing imminentchanges. Glad to see unprejudicedand unbiased
informationgathering.

F. Some people don’t want statehospitalsand yet theydon’t
want grouphomesnextdoor to them either.

G. Closure is a witchhunt. Tiredof closureissue. Pressure
fromSt. Paul shouldend.

H. A new issue should be chemical dependency servicesfor
elderly people who live alone. Shouldtherebe a nursing
home with chemical dependencytreatment to serve these
people?

I. Canlt get qualitycare for sucha low costto the counties.
Block funding doesn’t work. Countyprogramsmean property
tax increases.

J. IS Reaganbehindclosureissue? He triedto closethe Cali-
fornia system. Dontt put peopleon the streetsto starve
and die.P

K. Insurance limitationsreSUlt in use of FergusFallsState
Hospital.

L. The Health Department doesn’t allow residentsto go into
kitchensof grouphomes.

M. If anyone reads the completetranscriptfromthismeeting
send a postcard to one of thewitnesseswho gaveher name
and address.

N. Wherets the opposition? No one is opposedto FergusFalls
StateHospital.

O. The street people are mentally ill. In Arizonastreet
peopledied fromexposureduringa winterstorm.
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SUMMARYOF STATEMENTS
METROTOWN MEETING
OCTOBER9, 1984

1. ~iden~t lent. 1ssues

A. ~~;ed~~imaryfocus of the service systemis “clientcen-
The community is integratedand has a rhythmof

life.

B. Clientsbenefitmost fromlivingin the community.

C. Mentally retarded people havea moral rightto live in the
community. The communityis the bestplaceto live.Segre-
gation is wrong: the state hospitalis not the leastre-
strictive environmentfor anyone. No one can be better
served in the state hospital. The lackof communityre-
sources isn’ta legitimateexcuse. Inadequacyis allowedto
continue. The statemustmake an absolutecommitmentto the
community.

D. All mentally ill people cannot be treated in community
hospitalsand Rule36 facilities. -

E. Premature discharges from statehospitalin Californiaand
New Yorkhave left36,000on the streets. Referencemade to
AmericanPsychiatricAssociationreporton homeless.

F. We must upgradethe statehospitalsto providebestquality
services. The statehospitalhas beenthe scapegoat.

G. The state hospitalis necessaryformentallyill people. A
cohesive systemincludesthe statehospital. Treatmentmust
be individualized.The Stateshouldsponsorpilotprojects
that allow quality, innovation~ creativity, and
cost-effectiveness.

E. A mother testifiedabouther daughterwho was in a coxnmUni-
ty facility, hospitalizedat Ramsey,and endedup at Anoka.
For her, livingin the communitydidn’twork.

I. A parent disagreedwith the argumentsaboutmoral rightto
live in the community. Isn’tit timewe respecteddeci-
sions of those parentswho chooseFaribaultStateHospital
as the least restrictiveenvironment.The statehospital
has higher pay,more experience,lessturnover,and all the
specialists. There have been dramatic improvementsin
care. Isn’t there a conflictof interestwhen the local _
group homeboardof directormembersreceivesfinancialgain
fromthe grouphome?
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J. A father of three mentallyretardedchildrensaid,“Most
people can live in the community but not all. Not all
institutionsare evil.” For the past 33 yearswe returnto
the same fight. The StatePlanningAgencyshouldvisit
Cambridge.The costsare comparablewith the community.

K. The Legislaturegavethe StatePlanningAgencylittleguid-
anceaboutthe issueof residents/patients.

L. The mentally ill,mentallyretarde~,and chemicallydepen-
dent populationsare more dissimilarthanalike. Decisions
will vary by group.

M. A parent spokeaboutthe improvementin his son becauseof
Faribault State Hospital. More visitors are neededat
Faribault. Some residentsneed to liveat FaribaultState
Hospitalbecauseof the safetyof the campus.

N. A group homedirectordescribedsix residentswho were all
self-abusive,non-verbal,aggressive,and on high levelsof
medications.All residentsimprovedin the community.

O. State hospitals protectnormalpeoplefromfacingproblems-
of residents/patientsnot havingskills.

P. Where are vulnerablepeoplegettingloveand security? At
the statehospital.

Q. Parents of youngmentallyretardedchildrendo not want to
place their childrenin a segregatedsettingeve~ (neither
a statehospitalnor a grouphome).

R. There are 30-60mentallyretardedpeopleat FaribaultState
Hospital ready for community placements.Thereare none
available.

2. ~itv of Co~unity

A. The state cannot provide services and mOnitOr itself.
There is a conflictof interest. Thereis a dual systemof
standards. Monitoring in the communityis more difficult
becauseof distanceso casemanagementmust be improved.

B. The communitymentalhealthcentersare poorlyschooledand
trained. They do not workwith chronicallymentallyill.

-

C. A brother spoke of his sisterwho had been shuffledfrom
every program in the community.Somepeoplecan live in
the community and others cannot. ‘Wheredo you go” when
the community providers say, she can’tstayhere. There
will alwaysbe a need for AnokaStateHospital.
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D.

E.

F.

G.

Ho

I.

J.

Theress a long way to go on qualityassuranceissues.
Therecs less quality assurance in the communityand more
monitoringin the statehospital.

A group home residentwas beatenby anotherresident.The
board wasntt notified and neither were the parents.
Theressovermedicationin the community.

Thereis a seriouslackof qualityin the community.

Case managementis the responsibilityof the countybut the
casemanagersare overworkedand undertrained.

The Departmentof Human Services Commissionerand staff
refuse to articulatewhat is an appropriatecommunity
placement. HOW can a personbe removedfroma community
facility because of poor programming be returnedto a
state hospital, and then anotherstatehospitalresident
replacesthe firstpersonin the samecommunitysetting?

Community resourcesare a fantasy. Statehospitalsare
neededuntilcommunityagenciesare developed. T

It is a scandal that professionalshaven’tassumedmore
responsibilityforquality-assurance.

3. Q~ a ita

A. The quality of state hospitalsmust improve. Employees
must be screened and monitored. Patientsmust be respec-
ted. Restraintsmust be outlawed. Advocacy must be
strengthened. Individualizationmust increase.Bathrooms
and visitingroomsmust be cleanedup. The idealis place-
ment in the communitybutwe aren’tthereyet.

B. Thereis a seriouslackof qualityin the statehospitals.

C. It is inconceivablethatFaribaultStateHospitalreceived
ACMRDD accreditationbased on Legal Advocacyreviewsof
clientrecords.

4. &ate-Countv-PrivateSect .or Relatl~

A. There ought to be one set of rulesfor boththe stateand
private providers. All groups shouldbe underthe same
rules of licensing,quality assurance, staffingratios,
case management,and funding. The stateoperatesundera -
differentset of rules.
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1) Higher salaries and higher budgetsprohibitthe private
sectorfromcompetingwith stateworkers.

2) Private sector shouldbe able to competeon any new Class
B ICF-MR development. Equal competitionwith state
operation.

B. The state must separatequalityassurancefromprovisionof
service.

C. The issue isn’t either state hospitals or community
services. Statehospitalsare needed. Thereare problemsin
monitoringcommunityservices.

5. of Stat@smtals.e

A. The role of the state hospital has narrowed while the
community sector has expanded. The communitywill have the
capacityeventually.

B. Hennepin Countyhas a modelnetworkof communityservicesfor
mentally ill people. HennepinCountypeoplemust have access
to a metrostatehospital. Need specializedprogrammingfor
those who cannot be served in the community.Chemically
dependent people need a controlled setting. Becauseof
changes in insurance and other funding mechanisms,Anoka
StateHospitalis necessary. The qualityhas improved.

C. Letcs end the use of state hospitals.Therehas beenno
dumpingin thisdecade. Habilitationhas increased.
1. Informparentsof theirrights.
2. Use alternativesfor statehospitalssuchas correctional

facilities.
3. Provide for training, and portabilityof pensions to

assiststatehospitalemployees.
4. Use onlyprivatesectorproviders.
5. Communitycannotrejectpeople.
6. Needgoodqualitycontrols.
7. Don’thold people“hostage.”

A. The state isn’t providingservices- peopleare. The :~~~;
is a management style. Stateemployeesarenttevil.
only fault is believing in state operatedservices. The
stateshould:
1. Placeall unitsunderan RFP approach.
2. Phaseout of the business.
3. Assureemployment.
4. Changeratesetting.
5. Clarifyhow AFSCMEcan respondto RFPs.
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B.

c.

D.

E.

F.

G.

I.

J.

K.

L.

Governor Perpichsigneda proclamationregarding‘Community
Living Week” which states that mentallyretardedpeople
havethe rightto live in the community.

Do not use employee issues and communityimpactto stop
developmentin the community.

At this timewe have reacheda pointof conflictinginter-
ests amongparents,patients,community?and employees.By
1988 a state hospital will close. Thereis no political
consensus or political will to move this issuebecauseof
the conflictinginterests.Ten yearsago,therewas no way
that the communitycouldbe better. Thereis a big change. attitudes and there is a beliefthatthe communityis
~;od. It is timefor AFSCMEto work togetherand it is time
that the stateprovidescommunitycare. Let~sget the ball
rollingthisbiennium.

The Title XIX waiver onlyworksif thereis a shuffleof
residents fromone ICF-!4Rtoanother. With a cap on spend-
ing the communityprogramswill not give raises,will have
higherturnover,andwill have lessquality. m

Keep 3 statehospitalsopen- North,Central,and Southand
upgradecare. Downgradingcare is unconscionable.

Closure is a good thingif communitycare is appropriate
and adequate. Qualityassurancemust existin both state
hospitaland the community.

Does the statehavea reinstitutionalizationpolicy? only
the WelschConsentDecreeexists.

No rational judgementwill be used to close a
hospital.

state

How can a major executive branchactionlike “Community
Living”week receivelittleor no publicity?

The Legislaturemustmake up itsmind on whereit’sgoing.
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SUMMARYOF STATEMENTS
MOOSELAKE TOWN MEETING

OCTOBER4, 1984

1. J3esident/Patzen
. t Issuee

A.

B.

c.

D.

E.
P

F.

G.

H.

I.

J.

K.

The qualityof care is warm and professional.

The deinstitutionalizationprocess has left mentallyill
people untreated. Alternativesdo not exist. The home-
lesspeopleand thosewho commitsuicideare mentallyill.

A mother spokeabouthow her mentallyretardeddaughterwas
helped by Moose Lake State Hospital. The daughterhit
herself repeatedlybut that selfabusehas been reducedat
MooseLake StateHospital.

The Mine Lacs Countyfamiliesand casemanagersare too far
away from Moose Lake StateHospital. Statehospitalsare
neededall over the statefor the populationwho need care.

A county commissionerspokeabouthis own experienceswith
chemicaldependency.

The most difficult part of mentalillnessis the discharge
pointintothe community.

There are 7,000 Minnesotanswho need Rule36 homesaccord-
ing to CommissionerLevinetstestimonyat the Legislaturein
March, 1983. Thereare 590 mentallyillpeoplein Northeast
Minnesota.

The decline in population is an indicatorof good treat-
ment. Not everyonecan liveat home. Donttdump peopleon
communitiesbecausethe servicesdo not exist.

Mentally ill people must havea rangeof services.Adver-
sarial relationshipsshouldbe reduced. Mentallyill people
needqualityand support.

If thereis a closure,what becomesof the residents?

The National Institute on Mental Healthestimates1 in 5
people have a mental health problem. HOW does the state
plan to provideservicesfor all of thesepeople?

2. terrelatlo~hi~~.

F A. St. LouisCountyopposesclosurebecauseany shiftsto other
state hospitals would increase costs and distances and
createmore barriers.
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B. MooseLakeStateHospitalis a communityresource.

C. Nine area clergy work with the MooseLake StateHospital
ChemicalDependencyprogram.

D. The clergy do not hide fromthe “rawtruthof familyvio-
lence, incest,and alcoholproblems.” In workingwith Moose
Lake StateHospital,clergyare doingGodiswork againstthe
demonsof illnessand pain.

E. Lake CountySocialServicesissueda strongstatementrecom-
mending that current functions remain open. MooseLake
StateHospitalis partof the continuum.

F. The St. Louis County Sheriff described the extramiles
travelled if Moose Lake closed and patientshad to go to
Brainerd State Hospital. There would be 90 extraround
trips and 120 miles extra per trip. The totalwouldbe
10,000milesand $3,000extrato theirbudget.

G. Probate hearings would requirean overnightstayif closure
occurred.

-
H. The Moose Lake State Hospital has several cooperative

agreementswith the WillowRivercamp.

I. Moose Lake State Hospitalis an importantpart of services
to NortheasternMinnesota.It offersa protectiveenviron-
ment, an importantserviceto the area,aftercare,Division
of VocationalRehabilitationservices?etc.

A. The statehospitalemployeedeservessecurity.

B. The staffare caring,dedicated,and skilled.

C. The staffare appreciatedand commendedby the area clergy.

D. Minnesota front line people are recognizednationallyas
beingadvancedin typeof careprovided.

E. Staff monitor and manage behaviorproblems;teachskills,
feed and diaperadults,serveas friendand advocatefor the
clients. The teamoperates24 hoursa day.

F. Moose Lake State Hospital has an excellentstaffand good
workingrelationshipswith the countygovernment. -

G. Moose Lake StateHospitalhas an excellent,caringstaffand
an excellentstaffdevelopmentprogram.
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4. ~conornicIm~act

A. A developer of a mini-mall spokeaboutpostponingdevel-
opment until the closureissueis settled. The mallwould
employ 15 - 25 people. By not developingthe mall thereis
a negativeeconomicimpact.

B. Five hundred and twenty-sevenof fivehundredand ninety-
five employees live in the 20-townshiparea surrounding
Moose Lake State Hospital. The Moose Lake payrollis
$10,591,118and the totaladjustedgrossincomefor the area
is $43,419,762-- 24.39% of the grossincomecomesfrom
Moose Lake StateHospital. This compareswith the impactof
the payrollat otherstatehospitals:

Anoka .56%
Brainerd 8.26%
Cambridge 8.01%
Faribault 5.02%
FergusFalls 10.22%
St. Peter 3.45%
Willmar 6.67%P

5. ~~~

A.

B.

co

D.

E.

F.

G.

Beware of euphemisticcuressuchas the communityor dein-
stitutionalization.The courtseesthe frontlineand Moose
Lake StateHospitalprovidesqualityand consistencyof care
thatare differentthancommunity.

State government cannot rely on private providers for
concernand qualityof care.

Alternativessuch as halfway housesand day treatmentfor
mentally ill people do not exist in ruralareassuchas
KanabecCounty.

Community MentalHealthCentersare orientedto ‘problemsin
livingmand are not staffedfor diagnosisand treatment.

A minister described an anecdote about
tered a halfway

a personwho en-
housewith seriousmentalhealthproblems.

The person then enteredMooseLake StateHospitaland said
Moose Lake State Hospital was more caringand the halfway
housewas not.

The statehospitalis smallerthan somecommunityprograms.

What plans or what’s in place for special education~
residences,and servicesin the community?
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H. There needsto be more boardand carehomeswith successful
clientrolemodels.

I. A Rule 36 grouphomedirectorsaid,‘Wetdall liketo be-
lieve mentally ill peoplecan be treatedin the community
but there are people who can’tlive in the communityand
must use statehospitals.”

J. Quality may not be in smallgrouphomesbecauseof a lack
of training.

A. Mental illness facilitiesshould be expanded. Concern
should not be given to employeesor communitiesbut men-
tallyill people.

B. Commitmentlaws should be changedto alloweasieradmis-
sion.

C. The Chemical Dependencyprogramsavedone witnesswho said
he didn’t know what or where he was. MooseLake State
Hospitalis importantfor northernMinnesota. T

D. The State Planning Agency has a unique opportunityto
recommendmore outreach,publiceducation,and specialized
servicesprovidedby MooseLake StateHospital.

E. Mine Lacs County has 15 chemicallydependent and 7
mentally ill people at MLSH. MooseLake providesgood
qualitycarefor poorand workingpoor.

F. The statehospitalis the leastrestrictiveenvironment.

A. The state dismantlesnationallyrecognizedprograms. The
Governor called Moose Lake StateHospitalthe finestin-
stitution and saidthisplacewill neverclose. The study
and process is a “slapin the face.n All groupsare angry
and frustrated. The legislatorsfromthe statehospital
districtswant to savethe qualityand firstclasscareof
statehospitals.

B, Closuremeansyou are denyingtreatment.

c. St. Louis County supports Moose Lake StateHospitalbe-
cause it is responsive,effective,and accessible.Moose
Lake StateHospitalis an importantpart of the continuum. -
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D.

E.

F.

G.

H.

I.

?,
J.

K.

L.

Reinstitutionalizationis packagedin two sentences:
(1)Bettercareand (2) Less cost for the state.

The legislativeintent is not that clear. The Legislature
can givecontradictorysignals;e.g.,majorcapitalimprove-
ments received more votes than the SPA study. The State
Planning Agency shouldnot presupposethereis an intentto
closethe statehospitals.

Put halfwayhouseson statehospitalgrounds.

The Western Superior Health Systems Agency has included
Moose Lake State Hospital as a part of the continuum.
Although the available mentalillnessbedsare not usedto
capacity, the beds are needed. The communityresources
haven’tbeendeveloped.

Use Moose Lake State Hospitalas a Veteranlshospitaland
nursinghome.

Develop new programs for dual diagnosis patientson the
groundsof MooseLake StateHospital.

Develop geriatric programs at Moose Lake StateHospital
becausetherewill be more elderlypeoplein the future.

The state is legally and morally obligated to care for
people.

In private sector~ thereis an attemptto give 2 - 3 years
notice of layoffs and closure. The state is holding
hospitalshostage. The staffare hostages.

,“=
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SUMMARYOF STATEMENTS
ST. PETERTOWNMEETING
SEPTEMBER17, 1984

1. ~dent/Pati elllLl%J5U&S

A.

B.

c.

D.

E.

F.

G.

H.

I.

J.

K,

L.

M.

If yOU are concernedaboutpeopleas your friends/neighbors
- do not closethe statehospital.

A familymemberspokeof a brotherwho livedat St. Peter35
years. No complaintsever. Rest homesare ‘glorified
insaneasylums.”

The length of stay in the communityis lessthan 60 days
becauseof the failureof the community.

Relatives can’t travelfar distancesif the statehospitals
close.

The American PsychiatricAssociationreleased a 313 page
report on homeless people. Mostare mentallyill. Don~t
assumechangein caremeansbettercare.

The careat St. Peteris perfect. Can’tget it any better.
.-%

After Rochester State Hospitalclosed,mentallyill people
were on the streets.Therewere 3 suicideson the street.

We should try to get peopleback intothe statehospitals
becauseit is inhumaneto live in the community.

Unplanned services result in dumping and tragedy. If we
must deinstitutionalizethanlet’sdo it with heart.

We may have reached a point whereno more peoplemay be
dischargedintothe community.

A mother spoke of her sonwho excelledin high schooland
college and then became mentally ill. St. PeterState
Hospital provided wonderful help. Livinqwith someonewho
is -chroni~allymentallyill is a firoblem--no
reeds,runningaway~etc.

Homelesspeopleshouldbe in statehospitals.

Family concerns shouldbe consideredas much
opinion.

sleep,refuses

as the court’s

.s8
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2. Economic Im~act

A. St. Peter is a historical symbol. It providesjobsand
services as a home for people. The staffare trainedand
dedicated. St. Peter State Hospital is criticalto the
economic vitality of the city. The cityvehementlyopposes
closure.

B. St. Peter has a vestedinterestsince1865;110 acres. The
economic impact is $20 million x 7 (multipliereffect)=
$140 millionimpact. 100 jobswere lostwhen a construction
firm closed. 75 homeswouldbe on the market. 1,952homes
wouldbe devalued.

C. All the residentaccountsshouldbe takenintoconsideration
in calculatingeconomicimpact.

D. The electricity,waterp and sewerservicesare providedby
the city. If St. Peterclosed,wouldthe localresidents
pay more for theseservices?

E. Over 9,000 volunteer hours are given. Over $200,000in
goodsand serviceare contributed.

F. St. Peter StateHospitalis the largestemployer- 782 jobs
or 19% of total employment.482 jobsare “basicjobs”or
provide a foundation for local economy. If 207 jobsare
losttheneconomycrumbles.

G. Sometimes the merchants go to the statehospitalwhen the
patientscan’tgo to the businesses.

H. Problem with runaway costs in medicalassistance.State
hospitalcan be as competitiveas the privatesector.

A. AFSCME workers provide a full rangeof servicesto people.
Staff treat patients as uniquepeoplewho have dignityand
worth.

B. Former Rochester State Hospital employeesspokeaboutthe
problems resulting from Rochester closure. The newspaper
was the only source of informationduringclosure. Dontt
say closure cannot happen. The Legislature,Governorand
DPW shouldhavepreparedus. Therewas anger,stress,chem-
ical abuser and mistrust. Hundredsof letterswerewritten
and few replies. 1 employeedied,3 divorces,job placement
was impossible.patientswere rejected. Not one legislator
visited. Qualityof caredeclinesduringclosure.
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C. Turnover is lower with state employees. Do not confuse
buildingswith staff. Employeeand residentissuesaren’t
necessarilyopposed. To careaboutone’sprofessionis to
careaboutresidents/patients.

D. Salaries at the Waseca DAC are 2/3 less than a state
hospitalstaffposition.

A. St. PeterStateHospitalhas a cooperativeworkingrelation-
ship with GustavusAdolphusCollege. St. PeterStateHospi-
tal is an asset to the collegebecauseof the internship
program(150studentshavebeentrained).

B. The Area Vocational & TechnicalInstitute provideshuman
service technician graduates.St. Peteris an outstanding
institutionand a greatplacefor training.

C. The school district couldloseup to 14 positionsif there
were a closure. Thereis an attitudeof caringaboutpeople
because of St. Peter.~ importantoutcomeis developingthe
qualityof caringfor others. -

5. litv/Uniauenessof St. Peter State~os~ital

A. St. Peter StateHospitalis highqualityand indispensable.
The Security Hospital is new~ functional,and cannotbe
threatened.The SecurityHospitalservesthe entirestate.

B. St. Peter is the only state hospital southof the Twin
Cities serving mentally ill people. St. peterhas seven
psychiatrists.

C. Nicollet Co. Boardresolution- St. PeterStateHospitalis
part of the fullcontinuum. It is excellent,comprehensive,
and has well trainedstaff. Residentneedsare met and it
is the least restrictiveenvironment.Relocationwill not
enhancequalityof life.

D. Nursing qualityexistsin statehospitalsthatdoesn’texist
in the community.

E. St. Peter StateHospitalprovidesrespitecare servicesfor
parents. One child described is 11 yearsold and is ex-
tremely spastic. His eating, toileting,and medication
needs are extremely high. Respitecareat St. Peterhas
prevented institutionalization.TitleXIX - no respitecare
has been provided. Answers must be in placepriorto a
action.
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6. tv co~ .of

A. Father statedthat son livedat FaribaultStateHospitalfor
30 years. Couldn’t provide him more thancurrentlyre-
ceives. You can’t takeexistinghousesand make themgroup
homes.

B. The community cannot provide servicesthat statehospital
can. Somepeoplecannotlive in the community.

C. Grouphomesneed to be watchedmore closely.

D. In Illinois, Dixon Center closed. The most difficult
clients did not work out in communityplacements.The state
hospitalwas the leastrestrictiveenvironment.

E. Community cannot provide quality care for mentally ill
people.

A,

B.

co

D.

E.

F.

G.

H.

1.

It was sinfulto closeRochesterStateHospital.

Dontt set Dorothea Dix back100 yearsby closingSt. Peter
StateHospital.

Minnesotaleadsthe nationin providingqualitycare.

85-95% of the countyproblemsresultfromlegislativeman-
dates. Between now and Christmascallyour legislatorsto
preventclosure.

The largeturnoutindicatesthe communitycares.

God doesnot make junkpeople.

God doesnot make junk stateemployees.

In 1973, a bill was introducedto closeSt. Peter. The
entire community supportedSt. PeterStateHospitaland the
bill did not pass. The Region9 RDC preparedan impact
studyin 1973.

California tried to closethe statehospitalsand now that
state has more and larger stateinstitutions.Community
placementdidnltwork.
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J.

K.

L.

n.

N.

o.

P.

Q.

R.

Other impacts: The van transportsothergroups. Work study
placementsare provided. Mealson wheelsprovided.Classes/
workshops are provided. Civildefenseshelter. Toursfor
high school groups. Crafts and gardenshopand Highway
Patrolhaveofficesat the statehospital.

Problem with Rochester StateHospitalis thattherewas no
planning. CommissionerLevinesaysthe turnoutdoesn’tmat-
ter if theydecideto close. Put pressureon legislators.

No more Rochester closings and no more rip-offvendors.
Letls assure quality, experiencedstaff, and funding
adequacy.

One resident\patientwas not pleasedwith St. PeterState
Hospitalpractices.

The legislatureis blamedfor everything.The legislature
triesto do its best.

Rochester closing should not be repeated. Violationof
“OpenMeetingwlaw duringconferencecommittee.

Rochester closing meant moneyout of parents’pockets,in-
T

creasedburdensfor socialworkersand sheriffs.

Minnesota Nurses Associationplans to draft a ‘counter”
proposal to the waiver. The waiver contains only 3
sentencesaboutnursingand medicalhealth.

Nursing homes cannothandlestatehospitalpatientswho are
elderlv.
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SUMMARYOF STATEMENTS
WILLMARTOWNMEETING
SEPTEMBER13, 1984

1. Resident/Pwent”Conce~.

A.

B.

c.

D.

E.
;-

F.

Go

H.

1.

J.

The Willmar StateHospitalis a greatplaceto be. It must
be keptopen.

Relatives did”not know what theywouldhavedonewithout
WillmarStateHospital.

Relativeswould not be able to visitas oftenif Willmar
State Hospital closed. Great improvementsat Willmar.
Patient chosenot to leaveWillmarStateHospitalbecausehe
didn’twant to leavehis friends.

Parent stated thathis daughterhad been in threetreatment
programs. Shewas drugged;no informationgivento parents.
After8 monthsat Willmar,the daughterwas movedhome.

Willmar StateHospitalmust stayopen for the most difficult
to place people. WrightCountyhas the lowestper capita
placement ratein the stateand spokefavorablyaboutcommu-
nity residentialcare.

The adolescent unit at WillmarStateHospitalis excellent
(level of care and staff). HennepinCountysends15 - 20
adolescentsto Willmar rather thanout of state. Private
facilitieswill not take theseadolescents.

The most important issue is the resident/patients.Place
emphasis on community but keepWillmarStateHospitalopen
becauseof unique,specializedservices.

Relative spoke about family member who was in 2 Private
hospitals. Private hospitalscantthandleneedsand can’t
serve long-term needs. WillmarStateHospitalis concerned
aboutpatientsfirst.

Some people need statehospitalcare. Questionsare: What
kind of care? Where? Are the staffqualified? Counties
cannot create87 statehospitals.Don’twantmentalillness
ghettos.

Revolving door occursbecausechronicmentalillnessservic-
es do not existin thatpart of the state.
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2. Communltv. CaU

A. Both Wright and Kandiyohiare improvingcommunityservices
but cannothandleall residents/patients.

B. Reinstitutionalizationhas beentoo rapid- Concernedabout
streetpeople.

C. Must have a mix of communityservicesand state-operated
services.

D. Community residentialfacilitiesaren’tlicensedadequate-
ly. Staffaren’tqualified. Some facilitiesaren’tbad.

E. Private providerswill not take the 11 clientsleftat
WillmarStateHospitalfromYellowMedicineCounty.

F. County welfare directors support bothcommunityplacement
and WillmarStateHospital.

3. Xonom ic Imwact

A. Closing Willmar State Hospital would @ace a tremendous _
financialburdenon the countysocialservicessystem.

B. The community and business sector supportsthe hospital.
Closing Willmar would depletean alreadydepletedtax base
in the county.

C. Closurewill not savemoney.

D. If Willmar StateHospitalclosed,then responsibilityfalls
on county. Levelof carevariesby countyfromexcellentto
very bad.

E. Hastings and Rochester closures had lesseconomicimpact
than Willmar State Hospital. Ruralareasdo not havemany
resources,littleventurecapital. Jobs are hard to create.
How can 543 jobsbe created?

4.~ “tyof-ar StateHOSDital

A. Impressedwith Willmar State Hospital staffand the com-
munity education efforts on resident/patients. Willmar
StateHospitalis not an islandbut a partof the community.

B. Police have good working rela;;~;~hipwith WillmarState
Hospital. Very professional ● PrefersWillmarto
puttingpeoplein jail. -
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C. WillxnarStateHoSpitalprovidesqualitycare.

D. Leave Willmar State Hospital alone. Qualityof care is
very high and securitycannotbe duplicated.

E. Willmar State Hospital is the firststatehospitalbe be
accredited.Willmaris warm and caring.

F. Willmarhas servicesthat communityfacilitiescan’tmatch.

G. Don’t be concernedabouteconomicimpact. Take a humanis-
tic approach.

H. Need to upgradeWillmarStateHospitalfacilities.

I. Geographic consideration.MusthaveWillmarStateHospital
to coverwesternMinnesota.

5• ~A9DB

A.
F

B.

c.

D.

E.

Any closure should take 2 - 3 years,not likeRochester
StateHospital. Make surefundstransferwith residents.

State-operatedcommunity services are not a good idea
because the bureaucracyis untouchable,not enoughlocal
control,qualityof care is suspect.

Closure affectsthe judiciarysystemadversely. Commitment
law requires prompt reviewand closurewill causedelays.
DonStforgetthe effecton the judiciary.

Legislaturedoes not want inhouse politicaldecisionto
closea particularstatehospital.

One judge testified thathe had committedover100 people
to Willmar State Hospital. Inconvenienceand delaysif
WillmarStateHospitalclosed.
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B. arv of In Day

There were three typesof commentsreceived.First,specific
concerns or criticisms. Second, reasons for keepingstate
hospital open, and third, comments favoring community
facilities.

1. Caller had experiencesat bothSt. Peterand WillmarState
HOSDitalS. Criticismsincluded:
a.

b.

c.

d.
e.

f.

9*
h.
i.

j.

~romises made to patients by unitleadersand psychia-
tristswerenot kept.
Mentally retarded residentsshouldnot be mixedwith the
mentallyill. Shouldbe treatedseparately.
Families are askedto participate- but if theycomplaint
theyare accusedof beingover-protective!
Families needto be beardand paidattentionto.
Patients are not adequatelyevaluated.After60 or 80
days responsiblestaff should be able to tell if the
placement of the patientwas appropriate.Parentskept
saying that the patients’ behavior was due to lackof _
ability to understand. After 2 years parents were
finally able to prove thatpatientdid not understand.
When patient was then put into correct programwith
correctpersons,improvementwas considerable.
Tendency is to blame patientsor families- insteadof
staff.
Moreaccurateevaluationis needed.
Staffattitudesneed to be corrected.
Patients are oftensubjectedto unnecessarystress,situ-
ations and delays.Example: It took3 monthsto obtaina
pair of glasses. Example: When doctorwas confronted
regardingthe absenceof speechtherapy(whichwas needed
and available)the doctor replied,‘weare waitingfor
him (thepatient)to ask for it - not you” (theparents).
It tookoverone year to get the speechtherapy.
If patients do not want to go to groupsessions,they
lose privileges. The ‘Billof RightsWfor patientsis
not consistentwith practices. The patientis always
wrong.

2. There are too many court hearings for personswho have
already had several such hearings and who are severely
mentallyill.

3. Anoka patients need more supervision. Some floorshave
someone inspectingonlyoncea night. Accidentoccurredto +
a patient who was injuredby anotherpatientdue to lackof
adequatenightcoverage.
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4.

5*

6.

7.

8.

?

9.

State institutionalstaff need to communicatebetterwith
parents. Do not promoteor encouragerelationshipwith par-
ents and cause them to lose touch. Too many staffsit in
their offices and are in high up places. Teammeetingscome
up with good ideas, but thereare not enoughward staffto
carry them out. Too many parentswill not questionor disa-
greewith staff. Staffare not the bestcommunicators.

Patients should be able to get intohospitaleasier- even if
not ‘dangerous.’

Need bettertrainingfor staffand more staff.

Caller feels it was a mistake to discontinueshocktreatment
for self-injuriousbehavior(SIB). When it was usedat Fari-
bault, in a researchstudy,the injuriousbehaviordecreased.
Recommends that someone look at the resultsof the SIB re-
search study to determine if appropriatetreatmentfor SIB
residents.

Caller expressed the hope that somestatehospitalsremain
open so that Diagnostic Related Groupings do not control
medicine completely in areas of mental illnessand mental
retardation.Federalgovernmentpaymentsnot relatedto care.

Patient was hospitalizedin 1979 at Anoka - committedby
Hennepin County. Was on medicationsconstantly.In 1984;
through Group Health plan, firstlearnedof TardiveDyskin-
esia. Was nevertold by doctorsof drug sideeffects. Feels
that the ‘step level’ program in 1979was ridiculous.Not
helpful. Feels thereis a need for betterpatienteducation-
particularlyhow to explain to employerstheirmentallyill
situations.

10. Former St. Peter patient - was in sex offendertreatment
program for one and half years. Statecan savemoneyby
dumping that program. Opinion of courtis thatthe entire
program should be revamped. Patient attendeda different
program in the correctiondepartmentwhichhas a 90% success
compared to 50% at St. Peter. Over 50% of patientsin St.
Peterprogramrequestedcout.c

Director of sex offenderprogramat St. Peterhad a Bachelor
degree in biology. Of the 2 therapists- one had a B.A. in
physical educationand one in specialeducation.Need to look
at appropriatenessof staff qualifications. Also,someone
should compare statistics relating to both successand cost
betweenSt. Peterand correctionprograms.P
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11. Caller has relative in Anoka State Hospital. Feelsthat
hygiene can be improved. Concerned aboutlackof weekend
personnel,cigarettedistributionand loud rockmusic.

12. Caller feels thatcommunitycostsare more than institutional
costs but cannot get a breakdownof costsfromDepartmentof
H~an Services.

13. Caller spent 24 hours at Brainerdas a patient2 1/2 years
ago. Spentthe day in admissionward (wardC). Not properly
supervised. Staff personsitswith back towardpatientsand
ignores whatever goes on. Razors and scissorseverywhere
(caller had cut her wrists). Patientwas menstruatingand was
given 3 Kotex to carry around openly -with no coverin9.
Waiting room was dirty. Staffremainedin glassoffice- no
mingling with patients. No attempt to keepa particular
patientfrominappropriatebehaviorwith anotherpatient.

14. Willmar is nothing more thana ‘drughaven=’ Rumoris that
you can get any drugs at Willmar. Programsthereneed a
complete evaluation. Guided tours don’t show it like it
reallyis. ->

15. No communicationat Willmar
i

between parentsand staff. No
reassuranceabout recovery or what to expect. Parentsfelt
thatstaffdid not want any familyinvolvement.

16. Next time a hospital closes it should be requiredthata
minimum number of patients be transferredto otherstate
hospitals - with largernumberbeingplacedin the community.
In Rochestermost patientswere justautomaticallyplacedin
otherstatehospitals.

17. Caller feels that Faribaultis poorlyrun. Someof the per-
sons there are alsomentallyill. Staffdoesnot knowhow to
handle emotional problems. On the medicalunitpatientsare
put in 4-point restraints. Theyare sometimesin thatunit
for weeks. No one seemsto be knowledgeableaboutpsychotro-
pic drugs. Thereare no speciallytrainedpersonsto handle
post-operativepatients. Staffare familiaronlywithmental
retardationand not equipped to handleemotionalbehavior.
The unit is run for the convenienceof staff- not residents.
Building staff must come over to medical unitto provide
personal attention. Some residentsare in restraintsall the
time theyare on the unit. Doctorsdon’tseemto knowwhat is
goingon.
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18.

19.

20.

21.

22.

23.

24.

25.

Caller would liketo seemoremoneyspenton programssuchas
REACH - a programthatworkswith familiesand otherswho have
a relationshipwith mentally ill persons. They havebeen
successfuland should have staffsupport. Also - commitment
laws should be changed. Presentlytoo difficultto commita
lovedone.

Inappropriateclosing of Rochester State Hospital. Caller
would like to see anotherstatehospitalopenedin Southern
Minnesota. Faribaultis too far away for many families. Many
kidscan’tadjustto communityplacement.

How can we educate new legislatorsto the needsof the men-
tallyill,mentallyretardedand chemicallydependent?

The employee study did not take into account the single
parents who are heads of households. Manywill end up on
welfareif hospitalsclose.

Caller phoned to sharean experienceshe had 10 yearsago at
Cambridge. At that timea residentwantedto colorand the
attendant made him jump likea dog beforehe wouldgivehim
the crayons. Needto screenand checkon staff.

State hospitals have too many chiefsand not enoughIndians.
Too many BA staff writing programs - but not enoughhuman
servicetechniciansto carrythemout.

Caller has son at Anoka. Previousexperienceat Brainerdnot
good. Anokaneedsto improvephysicalsurroundings.Lighting
iS poor. Toiletdraindoesn’twork - patients!personalhy-
giene needs improvement. Food iS good. Staffat Anokaare
nice but staffat Brainerdwere abusive.

Psychologistcalled expressingconcernwith accu~acyof diag-
no~is at statehospitals. No documentationof what goeson in
therapy. Ofen not relatedto problems. A patientat SecuritY
Hospital is therebecauseof assaultivebehavior. He got into
a fight and has been keptat the hospitalwith no documenta-
tion.

for ke@na atateho~ :

1. Hospitals provide spaciousgroundsfor patientsto walk? sit~
visit and relax. In the communitypatientsare eitherstared
at or ignored. Husbandof callerreceivedexcellenttreat-
ment at Rochester StateHospital. Now her motherneedspsy-
chiatrichelp and callermust travelto St. Peterfor visits.
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?

20

3.

4.

5.

6.

7.

8.

9.

10.

11.

Not fair to put residents into facilitieswherethe same
amountand qualityof careare not available.

Economic impact on community.Good facility- well caredfor
- has manypotentialuses.

why spend money on developingcommunityfacilitieswhen the
state already has buildingswhichthe taxpayershavehelped
buildand maintainoverthe years.

Research has shownthatmany patientsdo not want to exchange
hospital for community living. Everyday callerseesformer
patientsgoingthroughgarbagecans.

The legislatureis trying to save money by closingstate
hospitals. We will end up by payingmore in taxesplushuman
sufferingif hospitalsare closed.

It should be recognizedthatwhen thereis a planto reduce
employees by 200 - the end resultinvolvesconsiderablymore
thanthe 200 employees.

How can sex abuseand otherabusesbe controlledin the com-
munity. Some residentscannotcommunicate. T

Caller kept son home until17 yearsold. Thenwent to Cam-
bridge for 10 years. Tookhim out becauseof severephysical
health problems and placed him in a communityfacilityclo-
ser to home. Fell down stairsand died. Parentsfeelhe
would be alivetodayif he had beenleftat Cambridge- where
all conditionswere far superiorto Orvilla,the facilityhe
died in. Privatefacilitiesare not necessarilybetterthan
state hospitals. Someare not anywherenearas good. Caller
can sympathizewithparentsof residentsat Cambridgewho fear
closing. Staffat Cambridgededicatedand caring.

Caller has a sonwho was a patientin statehospitals.Was in
boarding homes twice - one situation almostcosthis life
(bowel obstructionnot dealt with). Boardinghomesare too
smal1 - too many persons in a room. When patienthad to
return to hospital,boardinghomepeoplesaid it was family’s
responsibilityto take him back. Had to go throughanother
court hearing. patient was thentransferredto Cambridge.
Very wrong decision - judge thought patientwas retarded.
Finally in Anoka. Not good for patientsto have to keep
changingplaces.

Caller observed a retarded person living in a grouphome
outside in a wheelchair surroundedby mosquitoesand other “<
buas- betterto sDendtax monevon ~eoDlethanbridqes.. —* --- -* *–A
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12.

13.

14.

15.

16.

17.

,P

18.

19.

20.

21.

22.

23.
,--)

State hospitals are excellent back-up for many comunity
services and programs. Statehospitalpersonnelcouldoffer
consultationto communityfacilities.

Volunteers provide servicesand contactsfor personsin state
institutions. Thereare no outsiders(volunteers)in commun-
ity facilities.

State hospitals are especiallyneeded for peoplewho cantt
affordprivatetreatment.

Difficult, if not impossibleto duplicateall of the services
providedin statehospitals- in communityfacilities.

State hospitals should be expanded, not closed. Community
programs either do not exist - or cannotmeet the needsof
patientsnow in statehospitals.

The increased use of chemicalsand drugsare affectingmore
and more people who will requirepsychiatriccare. Chemical
dependency is already creating increases in braindamage.
Where will families send their relativesif we closestate
hospitals. psychiatricwards in generalhospitalstoo ex-
pensive.

Family now travels 57 miles to visit son at MVSAC- St.
Peter. Excellentcare- excellentbuildings.Donttknowwhat
they and otherfamilieswoulddo if facilityclosessincemost
residents are not acceptableor appropriatefor present
communityfacilities.

Chronic mentally ill need statehospitals. Callerhad son in
a boardand carehomeand it was disastrous.

Many communityfacilityoperatorsgo intothe businessto make
money and then find they cannot handle the residents. The
resident is the one who suffersand is movedfromplaceto
place- addingto confusionand anxiety.

Group homes not appropriatefor severelyretarded. Somewho
have been placed in group homeshave had to be returnedto
statehospitals. Nevershouldhave left in the firstplace.

For some~ the statehospitalis the leastrestrictivealter-
native. Patients havemore freedomon hospitalgroundsthan
in lockedfacilitiesin the community.

Caller questions whether change is in the best interestof
resident, now 40 years old who has been in the stateinsti-
tutionfor 35 years.
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24.

25.

26.

27.

28.

29.

30.

31.

32.

33,

34.

35.

State hospitals provide aroundthe clockcareand have staff
who are trainedin handlingaggressivebehavior.

If state hospitals close, schools and educationwouldbe
affected,long-rangeretirementspendingwouldbe lost.

Present facilitiesshould be usedto providenew experiences
and programs.‘IvoryTowerwideasare not appropriate.In the
long range, grouphomeswill proveto be not effectiveand we
willneed to returnto whatwe now have.

Don’t make all state institutionsveteranor nursinghomes.
Services provided in statehospitalscannotbe providedelse-
where and we may findourselvesneedingbuildingssuchas our
presentones in the futurewhen communityprogramsfail.

Caller knowsfrompersonalexperiencethatmany cannotmake it
on theirown - or in the community.Peoplewill end up on the
streets, familieswillvisitlessfrequentlybecauseof great-
er distances and lackof appropriatesupervisionwill add to
the problems.

Callerss 37 year old son has foundhis “place”in the state _
hospital wherehe feelssafe,secureand at home. He can come
and go on the campuswith freedomand has a job in the insti-
tutions. Livingin the community,for him,wouldbe much more
restrictive. He receives attentionfroma varietyof staff
and interactswith peers. All of this,plus freedomto move
aroundoutsidewouldbe limitedin the community.

Patientsin statehospitalsdo enjoyfreedomand independence.

Caller has observedformerpatientsnow in community,inappro-
priately dressed, and not receivingthe careand attention
thatwas givenat statehospitals.

Faribault State Hospital should be expandingits serviceto
includethe mentallyill. Also usedfor research.

Court ordershaveproducedan overlyzealousendeavorto place
people in inappropriateplaces. Therecouldbe counter-suits
resulting from inappropriatecommunityplacementsand lackof
neededservicesand programs.

Need respite care for relativesas part of new servicesof
state hospitals. Too much of an adversarialpositionbetween
Dept. of HumanServices,statehospitalsand communityfacil-
ities.

,/+
Caller expressed concern regardingthequalityof grouphome ‘—
parents. Knowsof somewho are verypoor choicesto care for
thosepersonswho cannotspeakfor themselves.
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36. Caller has a hyperactive,autistic19-year-oldson at a state
hospital. Visited4 otherstatesand was put off. Two years
ago was placed in present statehospitaland has mademore
progress in the past year and a half than in previous15
years. Parentsexploredfacilitiesin Minneapolis- not even
slightly interested. Motherofferedto pay anyoneto see her
son and determinewhat facilitiesotherthanthe statehospi-
tal wouldor couldhandlehim as well.

37. Caller asks if anyone recognizeswhat harm is beingdoneto
patients/residentswho have beenplacedin communityfacili-
tiesand are then returnedto statehospitals.

38. Calleraskedthatthe followingpointsbe considered:
a. Presentstatehospitalsare gearedto residentneeds
b. Employeesare well-trainedand carefor the residents
c. Residentsare safefromabuse
d. Residentsare happywith theirpeersand environment
e. Tax dollarshavealreadybeen spenton facilitiesand staff

training
f. How will communityfacilitiesbe supervised?

P
39. This past year,underthe policiesof the Departmentof Human

Services, has been the most demoralizingtime since1950. Has
caused great anxiety and frustrationto staffand patients.
Hope that the Rochester closure is not repeated.Hope the
state will continue state institutions,until prov~ not
needed. Statehospitalscan be as cost-efficientas community
facilities.

40. Reasons for closingstatehospitalsare outweighedby reasons
for keepingthem open.

41. Staff turnover in group homesis of concern. It interferes
with continuityof care and relationships.

42. A leading founderis convincedthatwe need statehospitals-
particularlyfor the multiplyhandicapped.Theyhavemore op-
tions and opportunitiesat a statehospital. If a resident
does not fit with one group,anotherplaceor groupis readily
available. Rightsof the retardeddependon whetherthe per-
son can use them. Not enoughstudiesor researchto validate
community group homes. Has seen retardedpersonsdowntown
wandering around and is concerned aboutthe possibilityof
sexual exploitation,financialexploitationand the potential
of accidents.Doubtsthatmany are receivinggoodprofession-
al care. Need to collectmore dataand follow-upbeforeclos-P, ing statehospitals.,,
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Commnts favorlnu. .
e communityfacllltles,.. ..

1.

2.

3.

4.

5.

6.

7.

8.

9.

Many behaviors are learnedbehaviors.peoplelearnwhat they
live with. In instititutions,residentslivewith otherres-
idents who behave in the -e way. state institutions are
basically custodial. Independentlivingskillsare not being
taught. Caller favors a varietyof communityfacilitiesto
meet the differentneedsof mentallyretardedpersons. It is
the community’sresponsibilityto providesupportiveservic-
es. Residents shouldnot be dumpedintothe communitywith-
out appropriatefacilities,programsand staff.

Caller has severely handicapped9-year-olddaughter. Hopes
that community facilitieswill be developedfor the severely
handicappedso placement in a stateinstitutionswill not be
necessary.

Caller has son who was in a statehospitalfor 9 years. For
past 6 years has been in a communityhomes. Has made excel-
lent progress. Stateinstitutionprovidedcustodialcareand
medications.

Caller would like to see the deinstitutionalizationprocess
Prioritiesshouldcontinueto be client-centered,

?
continued.
not community-centered.

It would be a good ideato workwith the churches- to get
membership to open theirhomesto patients. In statehospi-
talspatientsare over-medicated.

Favor group homes. Callerseeshow frivolousthe tax dollars
are beingspentat statehospitals.

Multiply and severely handicappedmentallyretardedpersons
can be served in the community- if placesare made avail-
able. Theypresentlyneed statehospitalsbecausethe facili-
ties in the communitypresentlydo not exist. Theyneed to be
developed.

Community facilitiesare better able to individualizethe
resident.

The central Droblem is ‘whatto do with the employees.”TO
think of issfiesin that regardchangesthe approach. Past
experienceshowsthatthe communitycan meet the needsof even
the medicallyfragile.

10. Caller is a consumer- the firstconsumerto be on the Nation-
al Board of the ARC. He feelsinstitutionsshouldbe closed ‘a
because group homesare more normal. Residentshavea chance
to prove themselves in a way thatcanlthappenin institu-
tions.

I



PublicOpinion
~ Page67

January31, 1985

● The overwhelmingmessage of the town meetingsand phone
calls is keep the state hospitals open. Therewas no
support for “dumpingwpeople into the communitywithout
support.

● The opinions expressedin the publicprocessunderscorethe
fact that whatever options are implementedin the future
theymust providethe following:

supportfor peoplewho are the ‘mostdifficultto placen

affordableand accessibleservices

services that respond to the special needs of each
individual

- qualitycareand continuity

-

- good access to familiesand the opportunityfor families
to be involved

a rangeof servicesin eacharea

- coordination,follow-upand monitoring

staffwho are competent,caring,and trained

c There is littledoubtthatany changein the statehospital
system will have directconsequenceson residenta/patients~
families,employees,and communities.

P-
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●

The 1984Legislaturemandatedthata studyandPlanforM~nesota
StateHospitalsbeprepared(Chapter654,Seotion19).

An InstitutionalCareandEconomicImpactPlannlngBoardwascre-
atedcomposedof the followingstateagencyheads:SisterMary
MadonnaAshton, Dept.of Health;BarbaraBeerhalter,Dept.of
EconomicSecurity;Gus Donhowe,Dept.of Finance;BillGre88~
Dept.of VeteransAffairs;SandraHale,Dept.ofAdministration;
LeonardLevine,Dept.of HumanServices;OrvillePung,Dept.of
Corrections;DavidReed,Dept.ofEnergy& EconomicDevelopment;
NinaRothchild,Dept.ofEmployeeRelations;James Solem, Housing
Finance Agency; and Tom Triplett, Chair, State Planning Agency.

Responsibility for the studies was given to the Developmental
Disabilities Program/Council of the State Plannlng Agency.

Eight technical papers have been prepared to respond to the
legislative requirements. This paper may be cited:

State Planning Agency. (1985,January).~
fanre No. 5.● PublScoDlnis@i aboutstate hosDitalsSt.Paul,
MN: DevelopmentalDisabilitiesProgram,StatePlanning”Agency.

RResidentsllreferto peoplewithmentalretardationwholive~
statehospitals.

‘PatientsWreferto peoplewithmentalillnessandpeoplewith
chemicaldependencywhoreaeiveservicesatthestatehospitals.

Additionalfreecopiesof reportsor informationaboutthis
projectcanbereceivedfrom:

DevelopmentalDisabilitiesProgram
StatePlanningAgency
201CapitolSquareBuilding
550CedarSt.
St.Paul,MN 55101
612-296-4018“

d
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