
POLICYANAL!Y=SSERIES
ISSUES RELATED W) STATE HOSPITALS/NOm 6

RESIDENTS/PATIENTSIN MINNESOTASTATEHOSPITALS

Minnesotas eight state hospitals servepeoplewithmental
illnesst mental retardation~and chemical dependency.As
part of the studyand plan regardingthe statehospitalsys-
tem, the people receiving services must be givenforemost
consideration. While thereare many factorswhichwill af-
fect the future of statehospitals(fundingchanges,demog-
raphics, and advancementsin technology),one very important
factor will be the changingcharacteristicsand serviceneeds
of residents/patients. Thus,a majorissueto be addressed
is, what are the characteristicsand needsof statehospital
populationsthat must be consideredin planningfor the fu-
tureof statehospitals?

The informationin this reportwas providedby the Department
of Health (MDH) and the Departmentof HumanServices(DHS).
The informationwas analyzedby the StatePlanningAgencyto
illustratepresentand historicaltrendsin the sizeand char-
acteristicsof the statehospitalpopulation.

Data about mentally ill peoplewere gatheredby the Depart-
ment of HumanServicesduringthe fallof 1984. This survey
was a replicationof a 1982DHS studyof patientlevelsand
staffingneeds.

Informationabout mentallyretardedresidentscomesfromthe
Departmentof HealthQualityAssuranceand Review(QAR)file.
Data are available for the periodof 1977through1982. An
individualquestionnaireis completed annuallyby QAR sur-
veyors.

The Departmentof HumanServicesChemicalDependencyDivision
maintains a computerizedinformationsystemon patientswith
chemical dependency. The DrugAbuseand AlcoholNormative
EvaluationSystem(DAANES)providescomprehensiveinformation
on a semiannualbasis.
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There are manyways of countingthe numberof peopleservedby
statehospitals,includingthe following:

1. A “census” gives the numberof peoplewho are patientsor
residentsin the statehospitalon a particularday.

2. The ‘total residents/patients”count includesall people
servedduringa particularperiodof time.

3. The ‘average daily population”takesintoaccountchanges
in the populationover a year and providesa measureof
operationalsizefor a comparisonmeasure.

111.RESLUXS

There are five sectionsof this reportpresentedin the fol-
lowing order: (1) current state hospital populationand
historical population trends, (2) catchment areas, (3)
patients with mental illness, (4) residentswith mental
retardation,and (5)patientswith chemicaldependency.

A. CurrentstateHospitalPopulationand Historical
~omlation TrenW

Figure 1 depicts the numberof peoplewithmentalillness
and mentalretardationservedby statehospitalswhichgrew
rapidly and continuouslyuntil about1960. Recentresi-
dent/patientpopulationtrendsindicatethat:

Total state hospital populationhas droppedfrom
16,355in 1960to 4,006in 1984,a declineof 75%.

Patients withmentalillnessdroppedfrom10,093in
1960 to 1,230 in 1984,a declineof 88%.Develop-
ment of new drugssince1950enabledmanymentally
ill peopleto returnto theircommunities.In addi-
tion, greater attentionhas beenpaidto patients’
rights, and services in the communityhave devel-
oped.

Residents with mental retardationdropped from
6,008 in 1960 to 2,182in 1984,a declineof 64%.
Reduction in the number of residentswithmental
retardationwas requiredby them—s~
~ and facilitatedby the availability

community-basedfacilities.Full implementation
of the ~ would further reducethe
number of residentswith mental retardationto
1,850by 1987.
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FIGURE1

CHANGESIN~YILL,PEVIYULYRETARDED,ANDCHEMICALLY
DEPENDENTSTATEHOSPITALFOPULATICNS,1870-1984
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The averagedailypopulationof patientswith chemical
dependency rose from 254 in 1960to 594 in 1984,an
increase of 134%. The averagedailypopulationwith
chemical dependency reached a peak in 1980with 637
people. The increase in thisgroupof patientsis
associatedwith heightenedsocial and legalconcern
for alcoholand drugabuse.

During FY 184?the totalaveragedailypopulationin Minneso-
ta’s eight state hospitalswas 4~006people(Table1). The
averagedailypopulationincludes:

1,230 (30.7%)peoplewithmentalillness;

2,182 (54.5%)peoplewithmentalretardation;and

594 (14.8%)peoplewith chemicaldependency.

Since FY ’78? the totalaveragedailypopulationof persons
with mental illnessand mentalretardationhas beengradually
decreasingin all statehospitals.Over this sameperiod,the
populationfor patientswith chemicaldependencyhas remained
approximatelythe same (seeFigure2 and Table2). Specifi- ~
cally, the mental retardationpopulationhas declined713
residentsover the past sixyears;thementalillnesspopula-
tion has declined 287 patients;and the chemicaldependency
populationhas declined42 patients. The small change in the
chemical dependencypopulation since 1978, which may be a
characteristicof institutionalchemicaldependencyprogramst
is supported by the approximatelyequalnumberof admissions
and dischargesexperiencedby the eightstatehospitalsover
the past sixyears.

Most state hospitals serveall threepopulations(mentalre-
tardation,mental illness, and chemicaldependency)and have
designatedservice areas (Figures3 through5). However,the
state hospitals at Cambridgeand Faribaultserve only persons
with mentalretardationfromtheirrespectivecatchmentareas;
the Security Hospital at St. Peterservespersonswho have
mental illness and are a dangerto societyfromanywherein
the state; and Anokaservesmentallyillpatientsand chemi-
cally dependentpatients. Designatedstatehospitalcatchment
areas also vary in theirsizeand in the numberof counties
they servewith each servicepopulation.
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Population

MentalRe-
tzwdation

MentalIll-
ness

ChemicalDe-
--

TTWiE2

NETCHANGESIN STATEHOSPITALFOPULATICNS1978-1984

Change Chanqe Charqe
1978 1979 (+/-) 1980 (+/-) 1981— — (+/-)

2,895 2,780 -115 2,692 - 88 2,548 -144

1,517 1,573 + 56 1,520 - 53 1,442 - 78

638 642 + 4 637 - 5 661— — + 24

5,050 4,995 - 55 4,849 -146 4,651 -198

(hinge
1982 (+/-)

2,411 -137

1,361 - 81

619 + 18

4,391 -260

Net Average
change Change Change Change

m pulation 1982 1983 (+/-) 1984 (+/-)— — (+/-) (+/-)

MentalRe-
tardation 2,411 2,297 -114 2,182 -115 - 713 - 119

MentalIll-
ness 1,361 1,292 - 69 1,230 -62 - 287 - 48

ChmicalDe-
m=v — — — —619 637 + 18 594 - 41 - 42 7

‘lsYI’AL 4,391 4,226 -165 4,006 -220 - 1,044 - 174

Source: ~~t Of _ ~icest 1978-1984.
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1. Patientswith Merital Illness(MIL
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Patients with mental illness have beenclassifiedintofive
levels of need based uponthe severityof theirillnessesas
presentedin Table3:

Level I patientscomprise9% (91)of the totalMI population
and exhibit the most severe formsof mentalillness. Pa-
tients in thiscategoryhavea high riskof suicide,exhibit
assaultive/threateningbehaviors againstothers~and may ex-
perience auditory and/orvisualhallucinations.Theygener-
ally are confusedand disoriented,can be dangerous,and may
have a history of chemicaldependencyor abuse. Forty-two
percentof LevelI patientsresideat AnokaStateHospital.

Level II patients comprise27% (256)of the totalMI Popu-
lation and exhibitslightlylesssevereformsof mentalill-
ness. Patientsin thiscategoryare very disruptivenoncom-
pliant, and require protectionfromexploitationby others.
They may attemptsuicide?try to escaperexpediencepsychotic
episodes~ and be chemicallydependentor abusive. Thirty-one
percentof LevelII patientsare at AnokaStateHospital.
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Level III patients comprise 39% (386)of the totalMI pop-
ulation and are deficientin self-careand social/interper-
sonal skills. Patients in this category generallyshow
little initiativetoward participationin dailyactivities
and have difficultywith self-control.Theyneedmonitoring
for medical problems and may have episodicsubstanceabuse.
Thirty-sevenpercent of Level III patientsare at Willmar
StateHospital.

Level IV patients comprise 13% (124)of the totalMI popu-
lation and show somewhat limited capabilitiesfor social
interaction, self-care, competitiveemployment?and the
constructiveuse of leisuretime. Theseindividualsneeda
period of stabilizationpriorto discharge.Overhalf (52%)
of Level IV patients are hospitalizedat Willmarand Anoka
StateHospitals.

~~~;~nV patients comprise 12% (122)of the totalMI popu-
Patients in thiscategoryare frequentlyconfused,

disori~nted,show limited self-care skillsor dailyliving
skills, may be assaultive,have memoryloss,and are vul-
nerable to exploitation. Fifty-threepercent of LevelV _
patientsare at FergusFallsand MooseLake StateHospitals.

Level of Care
I

bevelI IevelII LevelIII LevelIv Levelv I

StateHospital ‘ Wurber
I I

Percent Wmber
I

Percent ‘ Wmber
(

Percent ‘ Wt.mbr
I

Percent ‘Nm42ar
1

Percent
An&s 38

— —
42% 80 31% 80 21% 31 25% 6 5%

Brainerd 10 11 25 10 20 5 8 6 1 1

FergusFalls 3 3 17 7 21 5 17 14 40 33

Moeelake 15 17 54 21 39 10 19 15 42 34

St.Peter 13 14 35 14 83 22 16 13 8 7

Willmar 12 13 45 17.— 143 37 33 27 25 20— —
‘lvTAL 91(9%) 100% 256(26%) 100% 386(39%) 100% 124(13%) 100% 122(2%) 100%

Scnmce: Departmentof Wman Services’Surveyof MentallyIll People,1984.
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2. 3- ider@ with ~tal Re@.gdatlon. (Mu

Ninty percent (90%) of the residentsin statehospitalsare
severely or profoundlymentally retarded.Disabilitiesmay
show themselves in many differentways. For example,persons
with mental retardationmay haveadequateverbalskillsbut
may be extremelylimitedin theirmobility,vision,and self-
care.

In 1982, eachstatehospitalresidentwithmentalretardation
was assessed in termsof his/herindependenceand dependence
across 13 skillareas. Table4 presentsthe extremelevelsof
independenceand dependencewith ratingsbetweenthe extremes
combined intothe ‘other”category. The datapresentedin the
table show the skill levelsof all statehospitalresidents
with mental retardation. In termsof extremesof these13
skillareas,the 2,495residentscan be describedas follows:

.entatlo~: 27% (683) of the residentsare awareof
events in the worldaroundthem;23% (584)haveno apparent
awareness.

Self-preservatio~: 43% (1,085)are physicallyand/ormen-
tally unable to do so; 5% (124)of the residentsare able
to carefor and protectthemselves.

Communicati~: 31% (775)of the residentscannotexpress
themselves;18% (458)of the residentshaveadequatespeech
to expressthemselves.

Toilet@: 39% (978) have adequate bowel and bladder
control and use restroomsappropriately;22% (543)are
incontinent.

Behavioc: 42% (1,064) residentsexhibitseverebehavior
problems;17% (425)showno behaviorproblem.

61% (1,522)of the residentshavenormalvision;
~) are blind.

Bearlnq
. 83.0% (2,089)of the residentshavenormalhear-

ing;2.;% (69)are deaf.

Walkznq. : 70% (1,757) of the residentswalk without
assistance;21% (517)are nonambulatory.

: 45% (1,113)requirecompleteassistance;9% (213)
of the residentsbathewithoutassistance.
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Bed MoJllltv
. . 80% (2,000) of the residentsturnand

position the~selveswhilein bed;12% (297)must be turned
and positionedwhile in bed.

tlnq. 32% (794)of the residentseatwithouthelp;13%
31) ~ust be fed.

Groominq: 46% (1,148) of the residentsrequirecomplete
assistance;10% (248)groomthemselves.

32% (798)of the residentsmust be dressedand
~; 17% (424) of the residentsdress/undressthem-

selves.

Overall, the abilitiesof residentswithmentalretardationvary
widely over the 13 skill areas assessed. Many residentsare
quite capable in someskillareas (e.g.,walking,transferring~
and bed mobility) while quite dependent in otherskillareas
(e.g., communication,dressing,and grooming).

More up-to-dateinformationon mentally retardedresidentsis
currentlybeinganalyzedand will be publishedlater.

Over the period of 1977-1982,residentcapabilitychangedsome-
what but not dramaticallyfor most skill areasaccordingto
Tables 5 and 6. Between1977and 1982,the percentageof resi-
dents with mental retardationwho were at an independencelevel
decreased by 1% to 12% acrossall skillareas (seeTable5). The
12% decreasewas in the skillareaof eating;the 1% decreasewas
in bathing. Duringthe sameperiod,the percentageof residents
at the level of totaldependenceincreasedby 1% to 20% for all
but four skill areas. Hearingdid not change,whilegrooming,
bathing, and eatingdependencedecreasedeachby 2%. The small-
est increasein dependence(l%)occurredin visionand toiletingt
while the largest percentage increase (20%)was inappropriate
behavior. Overall and percentagewise,the residentpopulation
withmentalretardationbecame more dependentoverFY ‘77-’82.

Data from the Minnesota Departmentof Healthcs 1982Quality
Assurance Review described the percentageof 2,495statehospi-
tal, 3,174 Class A ICF-MR(IntermediateCareFacilityfor Men-
tally Retarded),164 ClassA and B ICF-MR,737 intermediatecare
facility and skillednursingfacility(ICFand SNF),325 generic
ICF, and 306 SNF residentswho are independentand dependentin
the following five skill areas: eating,grooming,dressing,
walking,and toileting(seeTable7).

-1
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In general,ClassA facilitieshad the most independentresidents
with MR, followedby ClassA and B facilities,genericICFS,and
ICF and SNFS. ClassB facilities,SNFS,and statehospitalsall
had residentswith roughly similar levelsof independenceand
dependenceoverthe fiveskillareas.

TABLE5

PERCEN’ITKEOFMRPQPULATICNINDEP~ENCEBY
AREAOFMINNEWTASTATEHOSPITALS
FORTHEPERIODOF1977- 1982

SKILL

Year Net
I 1 Chanqe

/-

SkillArea ‘1977

Self-Presemation8%

Orientation 30%

Vision 65%

Hearing 86%

~9 12%

Bathing 10%

walking 73%

Transferring 78%

13edMobility 84%

Eating 44%

Dressing 23%

Tbileting 47%

Canunication 20%

Behavior 28%

1978

8%

37%

67%

86%

10%

12%

73%

77%

84%

36%

20%

44%

18%

24%

1979

7%

34%

67%

87%

11%

10%

72%

77%

82%

34%

18%

44%

19%

18%

1980

6%

24%

64%

86%

10%

8%

72%

76%

84%

29%

17%

42%

16%

18%

1981

5%

47%

66%

87%

9%

9%

72%

77%

83%

32%

17%

39%

15%

20%

1982‘ (+/--)— —
5% - 3

27% -3

61% - 4

84% - 2

10% - 2 ,.

9% - 1

71% - 2

75% - 3

80% - 4

32% - 12

17% - 6

39% - 8

18% - 2

17% - 11

Source:DualityAssuranceendl%?viewFile.
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TABLE6

PEKENIMEOFMRPOPULATI(X$JDEFENDENCEBYSKIIIL
AREAOF MINNEWTA STATEHOSPITALS,1977- 1982

Year
I 1

SkillArea ‘1977

Self-Preservation41%

Orientation 19%

Vision 6%

Hearing 3%

GrOcEning 48%

Bathing 47%

Walking 19%

Transferring 7%

Bed Wbility 9%

Eating 15%

Dressing 28%

Toileting 21%

ccmmnication 26%

Behavior 23%

1978 1979— .
39%

24%

6%

2%

47%

47%

19%

9%

10%

14%

30%

20%

24%

28%

42%

20%

6%

2%

48%

50%

19%

10%

11%

15%

30%

21%

24%

30%

1980 1981 1982’— ——

43%

15%

6%

3%

49%

50%

19%

11%

11%

15%

30%

18%

31%

39%

40%

12%

7%

2%

48%

49%

20%

11%

11%

14%

31%

19%

28%

40%

44%

23%

7%

3%

46%

45%

21%

12%

12%

13%

32%

22%

31%

43%

Net
Change
(+/-)

+3

+4

+1

0

-2

-2

+2

+5

+3

-2

+4

+1

+5

+ 20

-!

Source: QualityAssuranceand ReviewFile.



TABLE7

PEKEN1’AGEOF MR FOPUCATICNJNDEPHWMNCEAND DEPENEMTJCE
BY - AREA BY TYPE OF SEITING- 1982

Skill Area
r

Dressing Eating walking lbileting
I

lypeof 1‘Independ-Depend-’IInde~- Depend-’1ln~;~e$-DemdJ
setting encea encea enceb ence’ enceb enceb

StateHospital 17% 32% 10% 46% 32% 13% 71% 21% 39% 22%

Class A 57% 1% 39% 2% 79% -— 98% -—- 87% ---

ClassA and B 47% 5% 41% 8% 74% 3% 87% 8% 76% 1%

Class B 18% 32% 10% 42% 30% 18% 57% 31% 37% 25%

ICF and SW 21% 29% 16% 32% 61% 12% 49% 23% 49% 16%

GenericSNF 40% 12% 33% 16% 80% 3% 72% 10% 66% 3%

SNF 14% 28% 9% 35% 45% 14% 43% 29% 43% 17%

ClassA = Residents can egress the building on Sauce: Quality Assurance and Revkw File.
theirownincaseofemergency.

&tage of facility~pulationindependent
ClassB = Residentscannot egressthebuilding inthisskillarea.

on theirownincaseof~9encY. bPercentageof facilitypopulationde~dent in
ICF= IntennedicateCareFacility. thisskillarea.

ill
1-
ul

SNF = SkilledNursingFacility.
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3. ~atie~tswith Ch~endencv. [CD)

Patients with a dependencyon one or more drugsand/oralco-
hol spenda relativelyshortperiodof time in statehospi-
tals, when compared to persons with mentalillnessand
mental retardation. Whilethe averagedailypopulationof
patients with chemicaldependencyin statehospitalsduring
FY ’84 was 594,a totalof 5,327patientswere servedwith
an averageper patientstayof 38 days.

Selected characteristicsof the 5,327patientswith chemi-
cal dependency servedduring1984are presentedin Table8.
In general,mostpatientswith chemicaldependencywere:

Males (85%);
White (87%);
Lessthan30 yearsold (55%);
Single(48%);
High schooleducationor less (85%);
Admittedinformally(95%);
Not involvedin criminalactivityin the

previoussixmonths(51%);
Dependenton alcohol(55%);
Left the programwithoutcompletingit

(42%); and
Indigentand soughtfreetreatmentat a

reducedfee (79%).

Minnesota’seight state hospitals currentlyserveover4,000
persons with mental illness,mentalretardation,and chemical
dependency (see Table1). As a whole,eachservicepopulation
presents a uniquepictureof characteristicsand serviceneeds,
and thesein turnvary dramaticallywithineachservicepopula-
tion (seeTables3 through7). Eachservicepopulation’schar-
acteristicsand needs require a differentlevel,type, and
configurationof service.

Drawing general conclusionsaboutthe totalpopulationserved
by state hospitals is difficultbecauseof the differencesin
each service group. Nevertheless,two generaltrendscan be
highlighted. First, the averagedailystatehospitalpopula-
tion is declining. The populationhas droppedby over1,000
persons since FY ’78. Second,the statehospitalpopulation
(for mental illness and mental retardationcategories)is a
dependent populationin need of supervisionand assistance,and
it is becomingslightlymore dependentovertime. ?
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What futuretrendswill affecteachof thesegroups?

1. Pentallletardatiu

a. The Nelsch LeWe.vs. Co~ent Decreewill reducethe number
of mentallyretardedpeoplein statehospitalsfrom2,250to
1,850by JUly 1, 1987.

b. The Title XIX (Medicaid)Home and CommunityBasedWaiver
will also reduce the numberof mentallyretardedpeoplein
statehospitals.

c. Every mentally retarded personhas been screenedusingthe
Title XIX waiver instrument.The data indicatethat1,313
mentally retarded residentshavebeen recommendedfor con-
tinued placementin statehospitals;560 are recommendedfor
community ICF-MR placement;32 for placementwith family,
foster care, or relatives;21 for ICF;and 48 in sometype
of 24-hoursupervisedout-of-homecare.

rd-

. BecaUse of severalreasons,it is not reallyknownhow many
mentally retardedchildrenare borneveryyear. The follow-
ing variables affect the incidencelevelof mentalretar-
dation:

(1)Increasein teenagepregnancies;
(2)Extraordinary life-saving measures for very

prematurebabies;
(3)Poor healthcarepractices(diets,drugs,smoking~

and health);
(4)Limitedprenatalcare;and
(5)Exposureto environmentalhazards(lead,etc.).

The numberof mentallyretardedchildrenis alsoaffectedby
practicesafterbirthsuchas dietand earlyintervention.

XRuuuaE: The number of mentally retardedpeoplein state
hospitalswill continueto decline.

a. There is no courtcaseat thistimeaffectingthe numberof
mentallyillpeoplein statehospitals.

b. There is no waiver at this timeaffectingthe numberof
mentallyillpeoplein statehospitals.
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c. Informationabout everymentallyill personin statehospi-
tals is beingcollectedat thistime. Analysishas not been
completed,butwill be publishedin 1985.

d. What affects the incidenceof mentalillness? TheNew Y-
#J& (December11, 1984)recentlyreportedthatthereare

risk” indicatorsfor children who might become
schizophrenic. This approach combines both geneticand
environmentalfactorsincluding:

(1) Childbirthproblems;
(2) Pooremotionalbondingwithmother;
(3) Poormotorcoordination;
(4) Separationfromparents;
(5) Intellectualdeficits;
(6) Cognitivedefects;
(7) Socialincompetence;and
(8) Confusionand hostilityfromparent

to child.

e. There are two emerginggroupsof peopleexperiencingmental
illness. The first is youngwhitesinglemen with little
education, who are unemployed and have serious problems 7
related to the use of drugs.

The second group is characterizedas ‘psychogeriatricmor
older individuals with various conditions such as
AlzheimerJs.

f. The CommitmentAct makes it more difficultfor peopleto
enterstatehospitals.

g. Financingmechanisms such as DiagnosticRelatedGroupings
(DRGs), flat ratesfor Medicaidand GeneralAssistance for
Medical care put pressureon psychiatricunitsin hospitals
to discharge patientswithmentalillness. Theseindividu-
als seekstatehospitals’carebecauseof inabilityto pay.

XRENL?-U.N.,E: The number of mentally ill people in state
hospitalswill continueat the samelevel.

a. There is no courtcaseat the timeaffectingthe numberof
chemicallydependentpeoplein statehospitals.

b. The heightened social and legal awareness of chemical
dependency has actually increased the number of people who ?
use state hospitals.
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C. The demographicsof the people with chemical dependency
seeking services from statehospitalsreflectan indigent
populationwith littleor no familystructure.The use of
state hospital chemical dependencyunitsis a functionof
financingmechanismsand accessto services.

ZRWLUJW: The number of chemicallydependentpeoplewill
continue at the same level unless funding
changes.

v. SLwAM

1. In 1960,a peak of 16,355residents/patientswere servedin
the statehospitalsystem.

2. In FY ’84t the average daily populationof the state
hospitalswas 4,006people:

1,230mentallyill people

2,182mentallyretardedpeople

594 chemicallydependentpeople

3. Mentally ill patients range from the severestformsof
illness (9%) to the leastseveresymptoms(12%). Patients
who experiencepsychotic episodes, attempt suicide,and
abuse drugs comprise26% of the statehospitalpopulation;
and patients with poor socialskills,littleinitiative,
and difficultycontrollingemotionalcontrolcomprise39%
of the population. The remaining13% have limitedsocial
interactionand self-careskills.

A. Ninety percent (90%) of the residentsin statehospitals
are severelyor profoundlymentallyretarded.

5. Mentally retarded residentsare highlydependentin areas
such as self-preservation(43%), behaviorproblems(42%),
bathing(45%), grooming(46%), and dressing(32%)

6. Mentally retardedresidentsare independentin transferring
out of bed (75%), toileting(39%),vision(61%),hearing
(83%), and walking(70%).

7. Patients with chemicaldependencyare typicallyyoungwhite
males who are single,unemployed,havea high schooldegree
or less,are alcoholdependent,and indigent.
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The 1984Legislaturemandatedthata study=d PlanforMfinesota
StateHospitalsbeprepared(Chapter654,Section19).

An InstitutionalCareandEconomioImpactPlanningBoardwasore-
atedcomposedof the followingstateagencyheads:SisterMary
MadonnaAshton,Dept.of Health;BarbaraBeerhalter,Dept.of
EconomicSecurity;Gus Donhowe,Dept.of Finance;BillGreg6~
Dept.of VeteransAffairs;SandraHale,Dept.ofAdministration;
LeonardLevine,Dept.of HumanServices;OrvillePung,Dept.of
Corrections;DavidReed,Dept.ofEnergy& EeonomlaDevelopment;
NinaRothchild,Dept.ofEmployeeRelations;JamesSolem,Housing
FlnsnceAgency;and Tom Triplett,Chair,StatePlannlngAgenoy.

Responsibilityfor the studies was given to the Developmental
DisabilitiesProgram/Councilof the StatePlanningAgency.

Eight technical papers have been prepared to respond to the
legislativerequirements.Thispapermay be cited:

State Planning Agency. (1985,January).?~~.sa
er No. 6.. Re@dentsi~s ~esota ate o~

St. Paul,MN: DevelopmentalDisabilitiesProgram,StatePlamM
Agency.

WResidentsmreferto peoplewithmentalretardationwholiveIn
statehospitals.

Wpatientsnrefert. peoplewith mentalillness~d PeoPlewith
chemicaldependencywho receiveservicesat the statehospitals.

Additionalfree copies of reports or informationabout this
projectcan be reoeivedfrom:

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


