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STATE PLANNING AGENCY 550 Cedar Street St. Paul, MN 55101

Room 100 Capitol Square Building

TOWN MEETING

FERGUS FALLS STATE HOSPITAL REGION
September 25, 1984

PROGRAM
INTRODUCTORY REMARKS Miriam Karlins
Town Meeting Coordinator
"FOR YOUR INFORMATION": A Colleen Wieck, Ph.D.
REVIEW OF CURRENT STUDIES Project Director
CITIZENS RESPOND Audience Participation

Resource peréons are available in the audience to answer
questions and supply additional information.

In order to allow time for maximum audience participatien,
please limit your comments to three minutes.

Persons wishing to write or phone their suggestions, con-
cerns, or questions may do so by writing to Colleen Wieck,
Ph.D., Project Director, State Planning Agency, 201 Capitol
Square Building, 550 Cedar Street, St. Paul, Minnesota 55101,
or phoning (612} 296-4018,

A one-day, toll free call-in will be held statewlde on Tues-
day, October 16, 1984, from 7:30 a.m. to 5:00 p.m. The pro-
cedure will be for the caller to dial 1 (800) 652-9747 and
ask to be connected to the "State Hospital Study."” The state
operator will then connect the caller to our phone.

AN EQUAL OPPORTUNITY EMPLOYER




State hospltal concerns alred

by Tum‘ Pantera

- Area residents concerned with -
the fate of Fergus Falls State
Hospital aired . their eoncerns

Tuesday at “‘town meetings” in .

:Petroif Lakes.

The meetings, held both in the
afternoon and evening at Detroit
Lakes AVTI, were prganized by
the State Plannmg Agency

- (SPA). Earlier this

stﬂéﬁcﬁmhmre anﬂmr;ze& that
state ‘hospital - system .and
deve}op a procqss for pubhc

-comment.
The in , held in aII elght
hospi regmns and the

metropol:tan area, -were

~ organized to ° colleef -public
testimony in preparation for the
.Was given assurance that no

\1985 legisiativesession, . . -~

Studies and @ro;ects én the
" state hospital - now underway:"

concernh buildings, - costs,

‘economic impacts, employem,.
pattents state-

residents /
operated services ‘and- pub].u:
processes, -

Tuesday’s afternoon -séssion
began with remarks: from
Miriam Karlins,
dinated the town meetlngs

cofidiat studies o the |
: comrzunity facilities.

‘who - coor— .

‘Karlins said the Fergus Falls

~area town meetings were being

held in Detroit Lakes because of

its more central location in the

hospital’s service area.
She noted recent philosophical

changes in the treatment of
, mentally -

mentally handicap
ili and chemi dependent
individuals. -Those changes she
said, involved . dem-
st,ltutmnallzatmn

mtfd)pulatmh of the latge state :
fitions™ ol oo fme aren

m

That - process. ‘elosed state
.hosp:tals at Rochester and
Hastings . ‘and -those closings

“brought about a great deal of -
-criticistm and n:mch concern,”

she said.
“Karlins stressed that “the SPA

plans would be made for closing
or changing state hospitals™

until after a study is made and
‘the results are in.
‘Next to speak was Dlstnct 0B

.Rep. Bob - Andérson. He called

the curresit'action “‘a moment in
the lustory of our state hospital
System

-at the state hospitals,

He said that earlier this year '
leglslators discovered they had

overlosked concerns of state

- hospital emplqyetﬁ and ﬂ)e

communities Served durmg
discussions of the
i o Bl 2 3?;
calling for ‘the -study of the
system hegaid. . ' Fal
}ectDlrecbor Colleen chk
thm reviewed current studies i -/
the project. She neted fhat in -
‘those studies *‘the needs and
welfare -of the resuients
patients do pore first. "
of atody
displacement,’ Witck
involves discove:

howmuda '
employee turnover exlsts and
what h'mnmgmrecommmdeg.aa] .

- She said other studies \
with necessary chapges in the -;;'
bianaual - budget; ‘sample -

cooperative agreemenbs between
state and local governments to -

‘provide services; alternate iises

of state hospltal buildings; ‘the
public planning process; energy

JIssues; €conomic impact of state -
dm- -

hospltal closures; and

formation on re51dents and

patientsof the facilities.
“The - meetsng was then opened

Town meetmg 1o page 9A '




| aPen) said that

. should be wha
" with

' buildings,

e

Iownmeeting

for comments from the pubtic,
The first to speak
worker from the Fergus Falls
State Hospital. He expressed
Concern that any changes to be
made be “done in an orderly
fashion. We want to make sureas
we down it’s still done in
anvorderly fashion ’ ' '
‘Robert .Hoffman, project co-
irec for the Northwestern
ta Regional Task Force
Mmade up of counties in the
Falls Hospital service
¢ has been
a constant in the state hospital
syste He  emphasized the
“need for change through
evolution rather than revolution’’
and said-there is a need for both
st_ateand_comx_nunity.facilities.
State officials must “make
sure things are done with due
Planning  for %e - patients”"
Hoffman said. Planners must
address the needs of each group
and each individual because “ijt
isn't § class we provide for, It’s
an inds ﬁd"f;'” Toee

er, a develop-
lities . coordinator,
Vi bes oy e
, for people

ith developmental disabilities”
rather than alternative uses for
loss of jobs, ete. She

R

aiso noted
T

e
prevention and
an ongoing need

recommendations of a .servi

%ﬂed couithuriity-based “she said.
treatment
. balance of
» trgatment and

‘hospital and whe

continued from page 1A

for regional or state facilities,
Marilyn Spensley, a field
advocate for the Mental Health
Association of Minnesota, said
the state lacks transitional
facilities to test the ability of
state hospital patients to live in
the outsitﬂ.- world. She said there
was a need for better case
management services and
community support projects to
help released patients get
welfare and jobs, N
District ‘8B judge Bruce
Reuther said, “I fear the stafe
will economize at the ex
local counties and cities.” For
example, closure of state
hospitals will mean that county
sheriff’s departments will spend
Inore money and trave] time on
commitments. Also, he said,
increasing distance between
families and patients will make it
more difficul,‘ﬁor those families
to stay involved in the treatment.
YU you ¢lose anything at
Fergus Falls, -
necessarily decrease services,”
hesaid. “What you do at the state
level must”not be borne at- the

Dne female resident of Férgus
Fall's PACT or short.tetm care
unit, said that the state hospital
does_not always deliver promised

different thu}gs ; You"-h:;re to
keep asking for things, always
pushing for- what you need. My

. ;vAmong -those ggny ek smré ‘

screening for appropriate
placemen‘t& follow-up care;
providi supporl systems in
the cio'gﬂnnn;mit]r; safeguarding of
residents from abuse; provi;

-of multi-discipli expertise;
allowances for beds for those
Lesidentsnotabletoreun-n_tothe
community; unbiased review of
care; a em-

- Hospital’'s Hursch or

e e ——— e

"

social worker — if Pm resily
lucky, I get to see her twp or.
times a week, "’
Spensley then returned to the
Podium to read written
statements from P
State Hospital residents. The
statements varied from com-
plimentary to very critical, Some
said, in part: T
*“1 have had the best - of
treatment...The staff has been
goodtoev_eryonehere.”_ oo
*“Sometimes they get '
you and sometimes they ig
ﬁgu to take medicine.. We should
able to see a doctor whenever
we need to.” ' .
*“People get well in a well
environment.., When you're
dealing with the state hos ital,
You have the lowest qualified

staff.”
treat us like cats and

.J‘They
dogs.” —
*“We're locked up. How do you
expect anﬂone to get better?*':
A male PACT unit resident told
of difficulties in getti medicine
for a cold, medicine which he
received .only “after %d
m and returning fhe next
m
_+“That seemed like an egiwﬂtl_ll,bt
to go through to get m cations
Whgch{weg'e necessary,” he said.

; ik At
really scares me.” R
Ken Toso, a_nurse at Fergus
Falls Hospital, noted .concerns
: in a statement from

ex| .
the Minnesota . Nurses’

" )

mentaily handicapped, mentally
H| andychemlcaggeddépendgnt

ivisions - for

ployeeswhome been laid off or
terminated, such as retraining,
retirement with benefits or
employment in other state .
fac.ﬁiﬁes. ! n"

A resident of Fergus Falls
long-term ,
care umit said he wasg “jus
dum on the unit. The staff 4
shouid put themselves out to the ,
patients more, instead of sitting ,
in the coffee room and A

He noted that the .mentallyl
handicapped patients are “cared J
for well. Even the hniicok o o




~ ~Among those concerns were:
Safeguarding of services to the
mentally handicapped, mentally
ill and chemically dependent;
screening for appropriate
placement; follow-up care;
providing of support systems in
the community; safeguarding of
-residents from abuse; providi
~of multi-disciplinary expertise:
allowances for beds for those
residents not able to return to the
community; unbiased review of
care; an grivisions for em-
ployees who have been laid off or
terminated, such as retraining,
retirement with benefits or
employment in other state
facilities,

A resident of Fergus Falls
Hospital’s Hursch or long-term
care unit said he was *“just
dum on the unit. The staff
shonld put themselves out to the

tients more, instead of sitting
in the coffee room and talking.”

He noted that the mentally
handicapped patients are “cared
for well. Even the housekeeping
people are concerned for their
needs. They're treated like !
human beings.”

_Van Ellig, chairman of _the
Northwestern Minnesota
bﬂg.ional Task Force, said that

y has “undertaken an -un-.
prejudiced information-gatheri-
ng task, There are changes |
iminent in our state -‘hospital |
system. [Fergus Falls Hospital ;
is] a medical facility. That is the -

pose — not to be cost ef-:
ective. Too often, people tend to i
look at the dollars rather than
what's important for. - that
patient.”




Bralnerd Daily Dispatch (Mina.), Sunday, September 10, 1984

ECITOSi,

OTHER OPINION o
Case of non-support

While more than 300 people attended Tuesduy.'s_

. forums on the Fergus Falls State Hospital, it was disap-
pointing fo see who wasn’t there to testify. '

Thé message carried by those who did attend was

_ familiar: Closing the hospital would hurt the patients,
. the community and the employees. But most of those

. who traveled to Detroit Lakes to deliver that message
. were state hospital employees.

Some representatives of Otter Tail Co'unty' government

- were on hand, but it's surprising that there were delega-

tions neither from city government nor the local business
community, and only one area legislator was present,
The turnout seems meager in light of the fact that
more than 1,500 people were on hand to show their sup-
port at a similar meeting in Brainerd. An editorial in the
Brainerd Daily Dispatch boasted that the turnout was so.
strong that the state “ought to consider adding a couple
of buildings to the hospital complex.” _ :
~Tuesday's meeting in Detroit Lakes was one of nine
scheduled by the State Planning Agency, which is study-

_ing how employees, communities and stote hospital

residents would be aftected by o shift to community-

" based services and oway from trectment in larger in-
" stitutions. At previous forums elsewhere in the state, at-

tendance has b_een estimated ot between 400 and 800.

~ Attendance Tuesday probably would have been better
if the heoring had been in Fergus Falis. It wos in Detroit -
- Lakes, though, because organizers hoped a more central

" location would draow an audience from the northern

e

counties served by the hospital. :

In addition, the meeting might have drawn crowds like
those in Brainerd if support for the hospital had been
drummed up through the media and through groups such
as the chamber of commerce — which is what happened
in Brainerd. :

. State officials insist that there ore currently no plans to

close any state institutions. Even if the closure of o ;

hospital were imminent and the decision were to be in-.
Hluenced by testimony at the forums, it's hard to believe-

~ the decision would be based on the turnout alone,

‘While aony decision on the state hospitals should be

- based on the welfare of the-residents, people still can't

forget that the ripples from any changes ot the Fergus
Falls State Hospital will touch many more lives than just
those of its residents and stalff.

: FERGUS FALLS DAILY JOURNAL

.
I
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Projeck Ce-Divecters
LEE BODENDORFER
ROBERT HOFFMAN

Execulive Soc.
FRAN STEEN
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DR. STEVEN LEVINSON
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ROLAND WINTERFELDT

BOARD OF DIRFCTORS

Chalrman
MIKE MARXEN - Traverse
Vice Chalrman
KALVIN MICHELS - Wilkin
Trosa.
KEN TOS0O - Qttertall

CECIL BERGOUIST — Backer
GARY ERICKSON - Pennington

PAUL LARSON - Stevens

HERE MAURITSOM - Norman
CALVIN MELGARD - Marzhalt

EARL RADI - Polk

TOM PAPIN - Roseau
WAYNE RUSTEN - Kittaon
TED STEIDOL - Dougiss

CHARLES STEFHENS - Fod Lake
VERNON STRANDEMO - Mahnoman

ARVID THOMPSON - Clay

GAANVILLE WALBURN - Pope

RUTH WOESSMER - Grant
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N ofth western Minnesota Regional Task Force, Inc.

;7 505 South Court
Fergus Fails, Minnesota 56537
PI{:(218)739~4491
September 18, 1584
Additions & Revisions September 24, 1984

Summary of Public Hearings held in:

Morris & Alexandria, August 29

Lake Bronson & Thief River Falls, September 4
Fergus Falls, September 6

Mahnomen & Crookston, September 11

Mcorhead, September 13

The following is a composite of needs, concerns and

views expressed by the citizens of Regions I and IV.

The Bylaws of the Northwestern Minnesota Regional

Task Force, Inc. states in the first paragraph of Article
III, PURPOSES: "(1) To form the organizational framework
within which concerned citizens can participate in the
social planning process to protect the social values they
deem important;..." The Board of Directors of the corpora-
tion resolved to follow the same study areas outlined by
the State Planning Agency in their state hospital study
and plan. It was felt such a regional study in this large
seventeen county area (250 miles long and 100 miles wide)

would give more citizens an opportunity to participate In

this social planning process because of time and economic constraints

in the State Planning Agency study of the entire state.

As a part of

the public process of the study, eight meetings were scheduled within

the seventeen counties at locations strategically located o reduce

travel for participants. Advance announcements listed the locarion,

date and time of all of the meetings as well as the State Flanning

Agency's meeting at Detroit Lakes on September 25.

The eight meetings have been completed and the sign-up sheets indi-

cate addresses from thirty-five different towns.

Those in attendance

included county commissicners, state legislators, county sheriffs, ARC,

representatives of social service departments, mental health centers,

Mental Health Association, parents of retarded and mentally ill, persons




from the chemical dependency fleld, parents of retarded and mentally
ill, group home operators,IDACs, vocational rehabilitation, State
Board o1 Health, nursing ﬁ;me operators, clergy, private psychiatric
centers, two mayors, and other interested citizens., Many of those
present stated their views were also the views of members of the groups
they were representing. Discussion was lively, emotional, thoughtful,
provocative and close to 100% of those attending participated in the
discussions. Ninety-two per cent of those attending the public hearings
were not hospital employees and, therefore, represented a cross section
of population expressing their views based strictly upon the expertife
and ‘services required for treatment and care of the mentally rectarded/
developmentally disabled, chémically dependent and mentally ill. Tape
recordings were made of each session to help us present the concerns
expressed as accurately as possible.

Obviously, it is difficult to condense sixteen hours of discussion
into a few pages, but te folliowing summary attempts to catch the flavor

of the most commonly stated concerns.
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State Hospi

Discovering a strong need In-
dians have to remain close to
their culiure apparently was a
turning point in the treatment
program at the hospital.

i © James m director of the
. chemical ency programat -
the state hospital, explained that
the pow wow is a socisl event.
“This is a celebration of
recovered and recoverlng native
Americans,” Holien gald. "it's to
help Indiana reidentify with thelr
culiure, The pow-wow literally
pulls peaple together " . .
Special Indian pow wow clubs
wearing full native dress attend-
ed and danced traditional and ex-
hibition dances. Word spread and
! members visited irom Red Lake,
I Leech Lake, Milaca and White
- Earth reservations and

comununities.

“We could never flgure out why
so many native Amerieans walk- -
ed way from the program without
belng helped,” Holien #aid. “One’
day we realized these le -

" needed to identily with own
values and culture. We gat Indian
counselors to help. Now the walk-
away rate is very low.”

The Four Winds Lodge here
houses persons in a primary
treatment program and the com-
ments have been nothing tngt-
good, Helien said.

"me serve the largest In&lan
population of any state hospital,”
he =zaid. ““We get calls from all
aver the state to take patients in-
to the pregram.”

The day began with & sunrise
ceremony, performed Saturdsy
at 1 p.m., outside near the sweat
houses — finy hut-like butidings
used for purification of things
mental, physical and spiritual. At

L

‘Central Minnesota

Copyright 1984 — Brainerd, Minnesota 55401

FLAG BEARERS — Wishy Thunder (left) of Red Lal

N e "u'_.‘rf' j
e ——

-

ke Reserva-

tion and Mickey Norrls, a counselor ot Brainerd State Hospltal,

I.JJa 1, 1

hosphtal.

times the sweat houses are also -
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Continued on Poge 1A

r-old Damien
Beculieu was one of the Indlons porticipatin
Seturday In a sobriety pow wow ot Brolne

STARTING YOUNG — Two-yaa

Carnay)

ot the pow wow Saturdoy af the

State Hospital. Domlen livas on the Red Loke
Indian Reservation, (Dispatch Photes by Jim
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I. DEINSTITUTIONALIZATION ISSUES

I. There was resentment of the quota system of placement b numbers
rather than individual need, even though most counties have met the quota.

2. Deinstitutionalization has to be an orderly process,; services must be
available in the community before placement is made.. There will always be
a need for the state hospital to care for persons with multiple problems -~
those that require services that cannot be provided in the rural setting.

3. A continuum is being developed in the treatment of chemically depend-
ency. The admission process to the stéte hospital is easier and costs

are lower. This particular outpatient unit covers a seven-county area,

a radius of 45 to 50 miles. The Fergus Falls State Hospital "2 x 4 program"
was prailsed as a cooperative effort - two weeks treatment in the hospital
and four weeks outpatient in the comnunity. We need follow-up data for
continuum of care and it is difficult for anyone but the state system to
carry this out.

4, Normalcy is the goal for the mencally retarded, therefore, the move-
ment must continue for all the mentally retarded from the state hospital
to group homes to SILS and to independent living facilities, We need
flexibility so the state hospital can move into the community with consul-
tation, therapy and o:ther services.

5. We are often moving too rapidly to get residents out before the
technology is there.

6. Society defines "normalcy". Some communities tolerate more "different"
behavior than others.

7. Reimbursement under Waivered Services is the same for mentally retarded
in state hospitals or community facilities, bu: this is no: true for MI
and CD. How is €qual funding going to be provided?

8. The movement out of state hospital is not new - years ago we did this
with geriatric persons and we saw many of those deterjorate because of lack
of services and expertise,

9. Many persons moved out of the state hospital - particularly MI and CD =~
are in communities without adequate support systems; they are lonely, can't
hold jobs, and there is no place for them to £0 and no one giving needed
support.




10, Community Tacilities want the betfer residents so they "fire"
troublesome clients. High_level.MR's with emotional problems or
immaturity have no placefgo go. The community expects more of them

than they can produce.

11. The major selling point in the struggle for funds is that the public
wlll save a lot of money by bringing people into the community. This

may be true for some, but what about overall costis? This argument puts
the fdcus on cost containment instead of what is needed for a particular
cifent. It is going to cost about the same wherever people are cared for
if the same level of services are provided.

12. Group homes, DAC's and parents can strongly resist movement to less
restiriccive settings - the county has only one voice.

13. The Chafee Bill, 5.2053. A parent presented copies of correspond-
ence between Senator Durenberger and himself. The parent expressed his
pleasure at the services and concern available at Fergus Falls State
Hospital. He alss sald he supported communicy programs for those for
whom it was appropriate, but he objected to the withdrawal of funds from
state hosplitals and other community facilities over ten beds. At the
presert time, most mentally retarded clients, whether in a state hospital
or o*her community facility, have their care paid through Medical Assist-
ance which includes federal, state and county moneys. Senator Durenberger
replied his committee was having hearings on 5.2053 and he was not con-
vinced deinstitutionalization was appropriate for all. The parent also
presented a letter from Melvin Heckt stating 5.2053 was supportedy by a
Governmenrtal Affairs Committee of the ARC-US without prior approval of
ARC Board o Directors or ARC delegates. Several parents agreed it had
not been discussed pricor to introduction to ARC meetings. They also
opposed the bill. Mr. Heckt's letter strongly opposes the blill and listis
nine reasons. Y"It (the Bill) incorrectly assumes costs are cheaper and
living conditions are better for all retarded citizens in the community
than in state or community institutions." A mother stated her daughter
needs nursing care, therapy, couldn't walk when she went to Fergus Falls
State Hospital but now she walks and has learned o feed herself. 'For
some, FFSH is a Godsend." {direct gucte}. She is 100% behind community
facilitles but stated, "We still need the Ferpus Falls State Hospital."

Other participanis agreed.

14. Some concern was expressed with "clustering'! or saturating a

community wilih group homes.




15. R.E.A.C.H. is helpful for family of mentally ill, but we need half-
way houses and support systems. The problem of re-occurence eplsodes of

emotional disturbance are’ not dealt with because of this lack of support.

16. The MR clients who have been integrated into the community away from
sheltered employment may get into part time jobs, but if they do, they
are endangering their benefits even though they are not capable of com-
petitive employment.

17. Although there has been good public acceptance of clients moving
from DAC/sheltered workshops to communities, there are very limited
employment opportunities in rural communities.

oy




II. RULES AND REGULATIONS IMPACT ON COMMUNITY FACILITIES

l. Rules and.regulations{ére out of line with what was intended when
group homes were established. Requirements such as exit signs, denial
of access to kitchens by clients, requirement of botﬁ sexes in the same
home, requirements on furnishings and room sizes, etc. are not conducive
to normal living conditions. "Nit picking" rules and regulations have
caused a rise in cost and create a less than homelike guality.

2, We've had more experience with community facilities for MR. Now
with Rule 3 and Rule 12 regarding community facilities for the mentally
111, a new area is developing. Let's learn from negative problems of
rules and regulations for MR's to facilitate ‘development of appropriate
facilities for MI, ‘

3. Licensing section should get in concert with the financial section.
Economically, it costs as much for staffing a two-bed facility as a ten-
bed. '

4, There is a problem of different rules for different sized group homes.

5. The many survey teams tha% come into group homes, many doing the same
thing, is a waste of time and taxpayers money.




IIT. BACK~UP ROLE OF FERGUS FALLS STATE HOSPITAL

1. We need a place like Fergus Falls State Hospital to take écute
episodes. Without this the community would be more hesitant to take some
clients.

2. Twenty-four hour, seven day a week avallability and reasonable
distance is a big factor for a back-up facility.

3. A representative from an organization that runs a number of group
homes pointed out that a community facility is no better than the facility
that backs it up. It may sound like a duplication of effort but the state
hospital and the community facility have to work together. There has to
be a cooperative effort to facilitate flow back and ferth to meet the needs

of the resident.

4, Many persons were not aware that respite care was available at the
state hospital. The hospital needs to publicize that respite care is
available to parents who need a break from the demanding routine of
constant care of their retarded members. Some communities have this

service but others have no place to go for relief.




IV. ADDITIONAL ROLES FOR FERGUS FALLS STATE HOSPITAL

1. There is a continuing need for training of clergy in chemical
dependency, mental illness and mehtal retardation; counseling skills,
etc. '

1. The hospital can play a vital role in tralning group home staff to
be med qualified; fo become QMRP qualified, etc.

3. Provide audiology, speech therapy, occupational therapy, physical
therapy, medical services to group homes that cannot provide that service.
A central location of professional expertise could be readily available
for community facilities. The state hospital should also provide satei-
lite clinics throughout the seventeen counties to make these specialized

services more readily available.

4. The State should utilize space in state hospitals by requiring state

agencies in those towns to rent space there.

5. The possibility was raised of FF3H operating a satellite domiciliary
program for chemically dependent in a vacant sanitarium in one of the
northern counties. Another suggested possibility was that of the hospital
operating satellites for half-way houses for MI and CD in areas where *he
county cannot afford to do so. Such a facility could serve several

counties.,

6. There 1s a lack of services for severely handicapped children 0-6
years of ape. They need occupational, physical and speech therapy;
audiology, diet management, fleeding training, behavior management and
other truining. Many do not fit the criteria for admission to s:tate
hospltals. We need to change the law to permit establishing programs

at the state hospital. Parents cculd be taught Lo continue this training

at home.

7. Wwe need the continuum of care for the elderly, also. They now live
longer and present special problems. There are more demands from nursing
homes for evaluations, consultations, training and medication related
problems - another area where trained hospital staff could provide

expertise.

8. It would be helpful to have one admission area for all disabilities

at the Fergus Falls State Hospital.

9. A unanimous resolution was passed a: one meeting that the present

services are needed at FF3H and, indeed, more services gych as those

-5~




cutlined above, need to be provided. However, it was also mentioned
at several of the meetings, that the hospital should not become competi-
‘tive with services provided by the communities. 1f gz particular area's

population is sparse and the necessary skills are not available, the
state hospital should see to it that these services are provided.




V. PROXIMITY ISSUES

1. Regions I and IV are lerger than the state of Rhode Island, which

has one hespital. Even thdugh Fergus Falls State Hospital isn't in our
back yard, it is within a tolerable distance for families, agencies, starf
and cothers.

2.  County boards have gone on record opposing consolidating services to
peints more remote than Fergus Falls.

3. Aftercare and involvement of family are precluded by greater distance.

4., The close working relationship between Fergus Falls State Hospital
and the counties has led to development of needed resources and programs
in both, and will continue to do so so long as the proximicy issue is not
altered.

5. Fergus Falls, Moose Lake and Willmar have ithe lowest per diem of all
the state hospitals -~ why talk of moving programs to higher priced state
hospitals and, in addition, add costs to counties for additional travel
time ($15,462 additional costs for 1983 would have been incurred by one

county for MI only), as well as increased inaccessibility for clients and
Tfamillies.,




VI. GENERAL CONCERNS

l. Money should be collegcted at the state or federal level but flow

back to the counties to cafry out programs. Tﬁe state should set standards
but not be in a dual role of sétting standards, licensing and at the same time
in competition with private facilities by operating community facilities.

2. The state hospital should develop a "pay as you go" economy. Part of
collections should include amortization so they could have a fund for
furniture, equipment and remodeling needs.

3. Concern was expressed at the very limited supervision of foster homes.

4. There 1s a problem of reimbursement for free~standing chemical depend-
ency facilities vs. facilities affiliated with general hospitals.

5. The chemical dependency special programs at FFSH {(youth programs,
programs for women and long term programs) could not be run by a county or
a group of counties because there are not enough clients; but the seventeen
counties together have a sufficient need to warran. the programs at Fergus
Falls State Hospital.

6. Commitment and admission processes and laws on return from provisiosnal
discharge are too cumbersome and often work to clients disadvancage in

getling needs me:.

7. Wwelch vs. Levine has done a disservice to s:tate hospitals by painting
them as a bad place. They are still the proper resource for many.
8. One person related his experience with a mentally ill family member

who had been in private treatment facilities and then the Fergus Falls
State Hespital. Accessibility, quality of care and costs a- Fergus Falls
made 1t the ireatment of choice. The closer services are the more they

are used. If not available, the person tends to deteriorase.

g. MHCA and Patients Rights emphasis have created difficulty in getting
people with acute episodes admitted for short periods in a state hospital.

10. Counties feel the need for field staff that was abolished several years
ago. They provided valuable liaison with DPW.

11. There is a lack of medical /psychiatric services in nursing homes and
community facilities.

l2. Community support project is good but they have no auithority; they
can only recommend such things as increased independence.




13. The young mentally ill are a big problem. Who's going to manage
them in the community? The community gets upset if they do normal sexual

things because of vulnerability.

14. We tend to be caretakers - we are not promoting self-sufficiency and
normalizlng.

15. The mental health centers are now private psychiatric services - fee
for service. You do what you get pald for.

16. It would be unlikely that you could get consensus from seventeen
counties on running a central facility - that is a state responsibility.

17. One county sald they are meeting needs for community facilities,
including Class B., They get pressure Lo admit from other counties when
there is a vacancy but this presents the potential of that person becoming
a burden to that county. '

l18. When there was a plan of moving MI's tTo another state hospital, there

was no evidence presented to show treatment results there were any better.

19, Fergus Falls State Hospital is a pivotal peoint for chemical dependency
for continuum of care in this area. FFSH is the only hospital with primary

care foar men, women, adolescents and lonpg term as well as family progran.

20. The changing laws - DWI, for example - chemical dependency is the crux
of the problem for many youth. They need the type of service available at
Fergus Falls State Hospital.

-

2t. Many legislatnrs and general public don't realize the impact that
rules, court case and regulations have had on space at FFSH. At its high
peiny of 2000 patients, there were 40 sq. ft. per bed. HNHow they must have
B0 sgq. fi. for multiple bed and 100 sq. f%., per single bed, so ihis cuts
the puitentlal population in half. Add additional requirements for kiichens,
actlvity cencers, living space and it helps get the "surplus space" lssue

into perspective,

2. Vulnerable Adult Laws inhibit getting c¢lients into normalizing

activities in the community because of the potential liability.

£3. There is a need for respite care for those who keep their retarded

ac home.

24, Transportation in the community is a big problem, particularly for

SIL3 people.
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25. There is a need for an advocate or support person in the community
to deal with a person's problems and intervene for him with his employer.

26. There is a lack of tfaining for many group home staff. Too many
staff are untrained in passing meds, recognizing side effects of meds,
not really understanding the retarded or mentally jll persons. Some
homes have a lack of activities, work incentive and occupational therapy;
while others are too structured. Others felt the MR group homes are
staffed with qualified trained personnel; the clients were kept active
and training in independent skills was taking place. There are team
meetings to evaluate and work with DAC's to make decisions on skills and
training in the latter grouping.

27. FFSH is JCAH approved, meets ICFMR standards, all programs are
licenred, and buildings are in good repair; s¢ why spend money that is
80 short on new bulldings? State and federal government want to get

rid of high cost spending programs, leaving counties to pay more without
the authority to tax.

28. 1t was reported by a participant that the admissions at FFSH have
actually increased even though the census has decreased. This is due
%0 decreased length of stay and increased community follow-up services.

(See Appendix A)

29. The State presently does not allow enough flexibility for the state

hospital to change to meet community needs.

30. As vacancies occur, group homes tend to admit from the community
because those left in the state hospital are too difficulct. There are
presenily chirty mentally retarded residents at FFSH referred for place-

ment but facilities that can meet their needs are not available.

3l. The legislation initiating this study implies that the state hospitals

and communities have not been making satisfaclory progress. This is not
§0. It has been an orderly process and there were strong feelings
expressed at all meetings that progress will continue and there is and
will be a need for both community facilities and the state hospital.
{Question raised: Isn't the state hospital a community facility?)

32. A\ pediatrician stated that “he szress factor on parents, foster
parents and other family membhers caring for a severely mentally retarded
member in their own home was so great it often results in family break-up

and sometimes abuse. Respite care is needed in many cases.
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33. The question was raised of whether or not this is a political
i{ssue. It was stated that -people lose sight of the fact that approx-
imately BS5% of the state hospital budget is collected from other

S0Urces.

34, At all eight hearings, there were overwhelming and strong expressions
of support and praise for the excellent programs at the Fergus Falls State
Hospital by parents, community providers, consumer representatives,

social services stalf and others present; while at the same time, the

need for additional services and continuation of the extension of

community support services was strongly emphasized.

Submitted by Robert F. Hoffmann
Project Co-Direcior
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APPENDIX A

Statistical Information
Fergus Falls State Hospital

Population:

7-+1-78

Chemically Dependent 107

Mentally Retarded 270

Mentally Iil ' 120
497

Admissions:

L976-77

Chemically Dependent 892

Mentally Rectcarded 33

Mentally I}l _319
1244

7-1-84

Chemically Dependent
Mentally Retapded
Mentally Iil

7-1-83-84

Chemically Dependent
Mentally Retarded
Mentally T11

Informnal Admissions for year ending June 30, 1984

Mentally I1l: 53.86% of all MI admissions were informal.

Chemlcally Dependent: 83.65% of all CD admissions were informal.

132
230

463

1474
28
375

1877
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Burner ‘a plus’ for hospﬁal s future

By PEG KALAR

' " Staff Writer -

- Construetion of & refuse burner to
serve the - Fergus Falls Siate
Hospital would -be “a real plus" for

. the hospital's foture, Gov. Rudy Per-

'pu:h s@id in Fergus . Falls on
. Thursday.

Perpich and an entourage of state
and local government officiais told

:an estimated 1,000 people at the
state hospital that the state backs
" Otter Tail County’s construction of &
burner at the hospital.

. Project 500 Fergus Fally' '

economic apment team, alse

SﬂtlhoosttmmuarkDamn the
. state’s commissicner of econernic
: . Dayton told the erovwd
hat his office will facilitate the
wy'sloanapphcatlonsfor Pacific

—

‘Perpich, who said conversion to
alternate energy sources is o Righ
prmtyofhj.sadnnnutramaddpd
that he hopes other hospitals
state aystem ‘take their lead fmm

Perpmh.iel.lnhm'l of sam the
mxalwnidmhm.ﬂe
noted. though, that the Fergus Falls

&neﬂoemﬁ_mmmm_

1

yet formally approved the con-
wtruction of such a facility, and the
sate has not signed a contract to
buy the steam.

After ‘Thursday's comments by
the governor, however, Ellig said
construction of a burner could start
in the spring of 1985, and garbage
could be providing steam for the
hospital by this tirne next year.

A& purner could cost “in the vicini-
tv” of $3.5 million, Ellig said, and
how the county would finance that
eost is stil! uncerfain. A proposal is
for a 92-ton per day burner, be said.

If the county could alse pump

_steam 1o the industrial park for an

industrial user, EHig said, it would
be a “‘nice.carrot” for atiracting in-

dustry.
Ellig said he expects that & con-
{ract with the staie will be wrilten

within three months.

Pians for a city refuse bumer at
the state hospital fell through
several years ago, in part becsuse
the siate would not guarantee to buy
steamn. Local officials say the con-
tract being discussed now would on-
ly commit the hospital o buying
steam as long as the state uwned or
aperated the hospital.

QOfficials say. construction d a
burner in Fergus Falls will not
jeopardize the feasibility of a burner
Diter Tail Power Co. plans to build
in Perham. Otter Tail County and
several adjacent counties could pro-
vide enough garbage to fuel both
burners.

Caﬁrl?e‘ilt‘:emisphnﬂngw
 *galpeal ‘beadgusariers
f!‘l!l &Jokane Wash t¢ Fergis

I:cetm gwmhhi mpﬂny “tremen-
-l ¢

cooperation.”
- Although state and local o&icml.s
4aupyport theiden o, - PéfusE barmer
.t the hospital, the cimty has not
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