Remar ks by Howard Paul sen, Chairnan
Kental Retardation Planning Counci
Presented to the Senate Wlfare Commttee
Cctober 6, 10 a.m, Room28, State Capitol

M. Chairman, Menbers of the Senate Wl fare Conmmttee, we appreciate this oppor-
tunity to put before you the unfinished business of the Mnnesota Mental Retardation
Planning Council and to set forth our suggestions and recomrendations as to how the
del i berations of your conmttee can provide further forward progress in the cause

of combatting nental retardation

In the 3 1/2 years effort conducted by the Mental Retardation Planning -Council
our goal has been to develop an array of services along a continuumof care avail -
able to any retarded person at the time and place that he needs them

¥e feel that services should be nade available as close to the people who are
being served as is feasible, giving consideration to such factors as available
staff, driving distances, fiscal and admnistrative capabilities, and the size
of the popul ation group necessary to support a particular service.

I'n our two-volume conprehensive plan, presented to you prior to the 1967
session, we described the specific services which are needed and our reconmmendations
for howthey mght be provided. O the over 200 specific proposals, many have
al ready been acconplished and we are grateful to the |eadership and humanitarian.
concern of this state's policy-nakers for the progress which has been nade.
However, there remains nuch to be done. CQur purpose here today is to present
four of the nmost urgent needs which appear to us to be appropriate for in depth
consi deration and action by your commttee. They are:

1. Child devel opnent centers

2. Inprovements in residential care

3. Strengthened state organization for the admnistration of progranms
h. Codification of laws affecting the retarded -

1. Child devel opment centers.

A basic pre-requisite to any service for the retarded or otherw se handi capped
person is a thorough diagnosis and eval uation of his disability, including a detailed
definition of the degree of severity and a prescribed course of treatnent. Further,
there should be periodic re-evaluations as a person natures and responds to changing
conditions. W have |learned through experience the tragic effects of institutiona
pl acenent of youngsters who have been inproperly diagnosed. Years l|ater, often by
acci dent —we di scover they could have been in the comunity, instead. Sonetines
If the deterioration which occurs in an institution has not become irreversible, we
can and do return themto the community—sonetimes to full or part tine enploynent.




The diagnosis and eval uati on shoul d be done by a team consisting of a physician,
soci al worker, nursej psychol ogist, educator, and other appropriate specialized
services, including a psychiatrist, orthopedist, speech therapist, and physica
therapist. A prototype of this kind of child devel opnent center has been function-
ing inthe Fergus Falls area since 1958 and in Oaatonna' during the past year. As
the Mental Retardation Planning Council studied the problem we found extensive
agreenent/anong professionals that maj or inprovenents in diagnostic and eval uati ve.
services was urgently needed. Accordingly, we proposed the establishrment of a
netvrork of child devel opnent centers. ADbill to acconplish this was introduced
into the 1967 session, Senate File 1150 and House File 1371. In spite of broad
support, it was clear that there was not anple tine for full consideration of al
the inplications of this legislation. W strongly recommend that your comittee
take advantage of this interimperiod to fully analyze the need for these centers
and the alternative methods which mght be used to establish them For exanpl e:
Whi ch of the operating state departnents. shoul d have adnministrative responsiblity
for such centers? Wuld it be well to establish a separate, interdepartnenta
commttee of experts to establish policies and standards for the centers? Should
the centers be state-supported and admnistered or locally-admnistered'wth state
aids, simlar to the nental health centers, or shoul d some other intergovern-.
nment al arrangenent be sought? In establishing a netvrork of child devel oprent
centers, careful study should be given to the relationship of the centers to the
broad pl anning which is nov; going on in the State Pl anning Agency, including the
delineation of regional service centers for all state prograns. Certainly, one of
the knottiest problens we encountered in forwarding the establishnment of a network
of chi3 d devel opment centers was the fact that the services to be offered by the
centers touch on the responsibilities of many differing departnments of state
government and call on the professional skills of many different disciplines.

In giving further study to this question, it would be well to consult wth
the state medi cal society and sone of the special academ es of the nedical profess-
ion such as pediatrics and the acadeny of general practitioners, the state depart-
ments of health and education and wel fare, the voluntary agencies such as the
M nnesota Society for Oippled Children and Adults, the M nnesota Association
for Retarded Children, and the United Cerebral Palsy, and the chief authors of the
bill, Senator Keith Hughes in the Senate and Representative Enery Barrett in the
House.

2. Residential care.

A second najor problemarea is the need for inprovenent in the quality of
residential care nov, available to those retarded children for whom pl acenent outside
their home is necessary.

As the Mental Retardation Pl anning Council considered this matter, we caneto
the basic conclusion that the large inpersonal state institution is not and cannot
be made into an effective setting for the kind of care which children nust have.
W strongly support the establishment of smaller facilities and the reduction in
popul ati on of the state institutions, as it is already occurring. Ve believe that



snmall residential facilities, ;Aether state supported or private, possess the
fol | ovdng ngj or; advant ages:

(a) Residential care facilities should be |located so they are easily accessible
to county wel fare departments which cany primary responsiblity for placenent
and followup services. Thus a continuity of counseling and other services can
be nai nt ai ned.

(b) Community support and sensitivity to the problens of the nentally retarded
can be stimulated. The facility can be integrated into an array of community
services rather than being isolated. Volunteer and professional services are
nore readily avail abl e.

(c) Facilities are nore accessible to the fanilies of residents. W feel that
geographi cal proximty is a major factor in naintaining the interest of the
famly, which is indispensable to patient well-being and noral e.

(d) Staff-patient ratios can be maintained at a | evel which pernmts nmore personalized

care than is possible in large institutions.

(e) . Decentralization in the location of facilities could broaden the base for
recruitment of staff and devel opnent of supportive services.

Unfortunately, present state |awhas the effect of hindering the devel oprent
of small community-based private, non-profit residential care facilities... This is
because the lav; provides that the state pays alnost full cost of care in a state
institution whereas the county pays alnost full cost of care in a facility which
is not a state institution. This financial arrangenent makes it advantageous
for counties to press for state institutional placenment of retarded children with
the result that there is little encouragenent for the establishnent or expansion
of smaller non-state residential centers in the comunities.

At the present tine there are approximately 1500 retarded persons known to
be in non-state owned boardi ng honmes, nursing hones or group hones distributed
throughout the state. There are over 6000 in the state institutions (one of the
hi ghest percentages of state institutionalized retarded, population in the country).

The Mental Retardation Planning Gouncil believes that legislationis urgently
needed to equalize the availability of state support by making the sane anount of
state financial assistance available whether care is provided in a state-owied
facility or in a non-state facility. Abill to acconplish this was introduced in
the 1967 session, S F. 314 and HF. 796, authored respectively by Senator Stanley
Hol mgui st and Representative Aubrey Dirlam

Under the provisions of the bill, county responsibility would remain at $10 per
nonth and the state woul d pay the bal ance of the fee in any approved residenti al
care facility, whether state or non-state. The bill reached the Senate Fi nance

sub-cormmttee on wel fare and won approval of the House appropriations commttee but



it did not becore law. As far as we can deternine., the substantial appropriation
required (estimated at $2, 600, 000) was the stunbling bl ock, not the principle involved.
Ve believe the real cost would prove to be | ess than the apparent.cost because of

the reduced pressure for further state construction whi ch woul d occur.

In the past two nmonths two private facilities, one in St. Paul and one in
Redwood Fal | s, for anbulatory retarded adul ts, have opened, providing approxi nately
260 places'. Payrment for this kind of care has becone available through Aid to the
D sabl ed, Social Security, earnings of residents and some suppl enentation from
county funds. For the nost part, the residents cone fromstate institutions which
relieves overcrowding and renmoves themfromstate financial support. W feel that
this is a highly desirable trend which could be encouraged, especially for children,
by state participation in costs of care, as proposed in S.F. 314, and we urge you .
togive it priority consideration.

At the same tine we recomrend a careful and exhaustive study of the way in
which costs of care are conputed. For exanple, the Comm ssioner of Public Wlfare
has determned the cost of care in state institutions at $6. 30 per day, or approx-
imately $190 per nonth. This is an average cost arrived at by. dividing the current’
operating budget by the nunmber of residents. It makes no distinction between those
requiring expensive nedical or psychiatric service and those who require very
little care or who may even be earning part of their way, through work in the
institution. Nor does this figure include cost of the buildings, depreciation,
admnistrative and ot her overhead costs. Further, it ignores the overcrowding and
it is based on the current |level of care, not on a desirable | evel of care, defined
by our Planning Council as "that which a normal person receives in his hone and
comunity plus special services designed to neet specific individual needs."

Fees charged by private facilities range from approxi mately $100 for boardi ng
homes to wel |l over $200 for nursing hones. These may or may not include clothing
and nedi cations. Also, they may or may not represent the actual cost of caring for
a resident, since many of the private non-profit- facilities are subsidized to a
consi derabl e extent by their sponsoring agencies. County wel fare boards have
admnistrative discretion in hownuch they will pay for care and for the nost part
appear to be very conservative in authorizing payment for the retarded, conpared
with other prograns such as nursing hone care for geriatric patients or residential
care for enotionally disturbed adol escents.

A bal ance nust be found whereby we can stinulate the provision of adequate
services and pay for themon a realistic basis, with equitable sharing of public
financial responsibility between state and county. The matter is rmade all the
nore urgent as we begin the transfer of nmentally retarded, persons into vacant
space in the hospitals for the mentally ill. As they are enptied, obsolete buil di ngs
shoul d be razed or used for other-than-residential care purposes, instead of being
filled up again by pressure fromthe community.

e further aspect of the residential care problemis the potential conversion
of Gllette State Hospital for Crippled Children. A study by expert consultants



has recomrended that the orthopedic programat Gllette be transferred to a nore
appropriate hospital setting. Use of the vacated facility for residential care
the retarded shoul d be carefully examined. Certainly its |location and size cc.:
it highly.

3. Strengthened state organi zation for the admnistration of nental reta.-
' progransd

The Mental Retardation P anning Council strongly urges.your commttee :
study the present inadequate budget |evel for staffing in the area of szo.~
consul tative and supervisory services. The H anning Council recognized -t:
need for strengthening the admnistrative structure related to nental ret;
ation services within the Departnent of Public Welfare. The departnent re
created a bureau of nental retardation wthin the nedical services divisL-.
VW hope that the bureau will be given sufficient status and budgetary res-;
to provide aggressive and creative |eadership in devel oping services to ti
retarded men, wonen, and children in our state. W solicit your support
and encour agenent of the departnent in this effort. W feel that nental
retardation services as well as nmany other kinds of health services, are
hanpered by the excessive fragmentation and di sorganisation. It is to be
hoped that, after further study, a newstructure can be devel oped whi ch e¢?
bring health and wel fare and education into closer admnistrative aligrr.e;
Del i beration by your committee on this inportant question will help brin-7
aresolution, of it, and we urge youto give it your attention.

4- Codification of laws affecting the retarded.

M. Melvin Heckt, past president of the Mnnesota Association for =
Children, a menber of the Planning Council, and newy appointed to the
Governor's Council on Health, Wlfare and Rehabilitation, wll present t-
matter to you.

May T conclude with ny thanks for this opportunity to appear before you -
reiteration of the Planning GCouncil's desire to be of assistance to you in eve;
possible. As its chairman, | have been gratified by the support and cooperati'’
of the legislature and other state | eaders. As a nmenber of the recently aped.
Governor's Council on Health, Welfare, and Rehabilitation, the group which -rLI".
carry forward the work of the Planning Council, | look forward to continued as;
iation with you in the search for better ways to hel p the retarded and ot her h-
caoped persons in our society.





