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PORTI ON OF STATEMENT

M NNESOTA CHAPTER
CONGRESS OF ADVOCATES FOR THE RETARDED, I NC. (MM CAR)

| NTRCDUCTI ON

My nane is Mel Heckt, | amPresident of MN CAR, a M nneapolis
| awyer and father of Janice, age 36, whose hone for the past 30
years has been the Faribault Regional Center. Jan is severely
retarded, has psychonotor and grand nal sei zures, severe scolliosis
and severe behavior problens, all of which are being expertly
treated by FRC

Jan lives with 12 other wonen in a separate living unit which
has a kitchen, dining room living room bedroons and bath; she
wor ks Part-tlne, goes to DAC, receives physical therapy,
psychol ogi cal counselling, nursing care, medical and dental care
and drug nonitoring by experienced and highly trained experts.

She frequently goes downtown for neals, treats, bow ing and
church. Every waitress at Wnpy's knows and |ikes Jan; they know
she wi || order chicken and cherry pie alanode. Sonme of her direct
care staff have been with her since she arrived at Faribault.

From 1953-1985 | have been active in the ARC novenent. In
t he past, | have served as president of Mnneapolis ARC, M nnesota
ARC, Regional Vice President and Secretary of NARC and as a nenber
of the President's Conmttee on Mental Retardation. | have
advocated for al nost every community service in place today and
for inprovenents in our State's Regional Treatnment Centers. |
currently serve on the Faribault Regional Center Advisory Board,
%Fd the Laura Baker School and Mount Aivet Rolling Acres Board of

rectors.

MN CAR is a non-profit corporation and a nenber unit of CAR
a national organization consisting of State Chapters whose nenbers
are primarily parents, relatives and friends of citizens who are
nentally retarded and who reside in State owned and operat ed
Regi onal Treatnent Centers. Sone of our nenbers have relatives
residing in coomunity institutions which are defined as
residential facilities having nore than 15 residents.

MN CAR has 153 nenbers and a board of directors consisting of
at | east one parent or relative nenber fromeach Regi onal
Treat ment Center area.

_ MN CAR S purFose_is to defend, pronote and enhance the
Interests of people with nental retardation; to advocate that they



receive quality care, education, treatnent and training in the
State of Mnnesota. Ve are dedicated to securing quality care in
Regi onal Treatnment Centers, Community Internediate Care Facilities
and in other coomunity residential facilities large and small. W
believe there is no single node or series that best neets the
needs of all people who are nentally retarded. V¢ support a _
SKSt emof choice and an inportant rol e as parents and guardi ans in
t he deci si on naki ng process when det ermni ng where t he needs of
our relatives can best be net.

The ARC and MN ASH want to cl ose the RTCs to all peopl e who
are nent aII\F/{Tret arded. M CARwants to inprove and prevent _
cl osure of Cs in order that those whose needs can best be net in
or those who have no alternative which can neet their needs for
life, liberty, safety, care and treatnent will not be deni ed
adm ssion to nor be dunped out of RICs that neet their individual
needs into waivered services community houses for one to four
resi dents whi ch wai ve services, do not neet their needs and
endanger their lives, health, safety and liberty. M CAR al so
wants to protect those profoundly and severely retarded and
ﬁhy5| cally disabled and behaviorally affected RTC resi dents who
ave no parents or relatives living or able to fight agai nst such

dunpi ng.
.
Regi onal Treatnent Centers nust be preserved, naintai ned and

| nproved To provide care, treatnent and needed Servi ces for those
persons who are nental Iy retarded and ifrespective of age who:

A WII receive nore appropriate and hi gher quali t¥ medi cal ,
dental, psychiatric, psychol ogical and nursing care and treat nent
inthe RICthan in their commnity.

B. Need protection fromdanger, injury, or sexual
nol estation when that protection is not available in the
comuni ty.

C Have no other alternative in their communities because
their coomunities are located in sparsely popul ated areas of
M nnesot a whi ch do not and can not have avail abl y necessary
pr of essi onal personnel and servi ces.

D. W have lived in their RTC homes for nmany years and
prefer to live with their friends and peers and associate wth
their RTC staff.

E  Wo benefit fromliving in an RTC | ocated close to their
parents and/or relatives and therefore nust live in an RTC because
of unavail abl e prograns or lack of quality prograns within their
communi ti es.



F. A though teenagers, cannot |live at hone with their
parents, and who, because of their disabilities cannot live in
their coomunities but with short termor tenporary care and
treatnment at a RTC could be returned to their comunities.

G Need expert respite care and treatnment not available in
their comunities.

H.  Need expert diagnostic and programatic eval uati on not
available in thelir comunities.

. Are demtted froma connunity residential facility and
have no appropriate placenent available in their community.

J. Are elderly and need nursing care by persons experienced
and well trained in caring for persons who are nentally retarded.

K.  Have severe behavioral or nental illness problens which
could be treated expertly at a RTC thereby enabling sone of them
to return to their comunities.

L. Have severe hearing or sight problens which prevent them
frombeing able to receive education, treatnent and habilitation
in their own communities.

M  Have chem cal dependency probl ens and need expert
treatnment not available in their comunities.

N. Have crimnal or sex offender problenms and need
correctional and expert treatment not available in their
communi ties.

0. Have rehabilitation needs the services for which are not
available in their comunities.

Regi onal Treatnent Centers' snall group hones shoul d;

A. Be able to utilize the expert and experienced
prof essi onal and non-professional staff of the RTC and not be
prevented fromdoing so by rules or regul ations.

B. Be able to easily return a resident to the RTC wi thout a
court recommtnent proceeding, if the person does not fit in well
with the other residents, or is not able to receive necessary
services and protection in the small group hone or is nost unhappy
wth the transfer to the group hone.

C. Be increased in nunbers not only for those few fromthe
RTCs who in fact could be appropriately placed therein but those
fromthe community who are on waiting lists for residential
servi ces.



[11.
Qur Thanks to M nnesot a

M nnesot a has sone of the best RTCs in the nation. Cver the
years M nnesota has substantially inproved its RTCs. I|ncreased
staffing and training has vastly mBroved_the RTCs programatic
servi ces; over crowdi ng has been substantially eli mnated; the
living environment has been substantially inproved by renovation
of the buildings whi ch now have a maxi numof 15 residents per
separate residential living unit. Some have 10 residents per
unit. |t has sonme of the nost know edgeabl e and experi enced
prof essional and direct care staff to be found and 90 to 95 per
cent of the parents, guardians and rel atives of the RTC residents
who are nentally retarded are nost grateful for the substanti al
Pr ogress that M nnesota has nade. have i n the past appreciat ed

he stability of and progressive changes nade in our State owned
and oper at ed” RTCs.

V.

Qur Goncerns with the Present Mnnesota State RTC System

A It unr easonall:a{ll_y restricts admssion of people who are
nmentally retarded to RTGs.

1. It denies admssionto or limts the admssionto a
short stay for sone teenagers and others under 18 years of
age whose needs can best be net or only be net in a RTC

At h_ou%h babies and little children should be encouraged
tolivewiththeir famlies or foster famlies, sone
t eenagers' needs can best be served in an RTC

2. 1t nowhas a Gounty Case Manager Systemwi th al nost
unlimted power to place people in small waivered service
Pé)_ges when the individual needs the care and treatnment of an

~a. FEach county is assigned a quota of waivered
service dollars. If it doesn't spend these dollars, it
| oses them This type of funding which takes dollars
away fromRTGs and community ICFMR facilities and
transfers themto wai vered services hones is as
discrimnatory as our Past systemwhi ch erroneousl y gave
a financial incentive to counties to place people in
Stat e RTGs.

_ b. Mny case nmanagers are inexperienced and
illtrained or untrained to know t he needs of profoundly
and severely retarded persons.

c. Mny case nmanagers are under severe pressure
fromthe State and private providers to fill the snall



wai vered service facility with people; otherw se the
owner of the honme will go broke or discontinue the
service and therefore, the case nmanager may pl ace peopl e
therei n even though they need the care and treatnent
provi ded by a RTC and can not receive the quality of
care in the small hone.

3. It has a Dvision of Devel opnmental Disability and a
screeni ng team procedure that discourages and restricts
admssion to RTCs for those who could receive better care and
treatnent in a RTCthan in a waivered service facility or
smal | group hone.

4. It has a Court Commtnent System designed for
mentally ill and chemcally dependent people of nornal
intelligence and not for people who are profoundly or
severely mentally retarded. This Court Commtnent System
does not provide for voluntary adm ssion of such people by a
parent or guardian to a RTC. It al so di scourages sone parents
and relatives frombecomng involved with a Court procedure
which pits themon the side of favoring adm ssion and a court
appoi nted | awyer who receives fees for preventing adm ssion
even though his client cannot comrunicate his or her w shes
and is inconpetent to make a choi ce.

5. It restricts by statute the devel opnent of new
| CFMRs to six beds or |ess.

6. It decertifies beds at RTCs and thereby restricts
new adm ssions. |t unreasonably limts staffing at RTCs
thereby requiring the closure of buildings rather than using
the buildings for fewer residents per I|V|ng uni t whi ch woul d
benefit the nmentally ill - nentally retarded popul ati on.

B. It unreasonably di scharges people who are nental ly
retarded fromour RTCs.

1. It provides each county with a quota of discharges
fromRTCs, a quota of waivered service funding and a county
case manger with alnost unlimted power to inplenent the
qguot a di schar ges.

~a. Even though the resident or parent or relative
obj ects to such di scharge.

b. Even though the RTC resident nmay have no
friends or relatives presentl Iivin? in the county of
financial responsibility or of transter and be forced to
| eave his RTC friends.

c. Even though the transfer may send the person a
much farther distances fromhis parents or rel atives.



~d. Even though the transfer na _Place t he person
in immnent danger to his health or life.

_ e. Even though the Wl ch court decree of quota
di schar ges has been net.

f. And of nost inportance, even though his need
can better be net at the RTCthan in the small house.

2. It provides free legal aid to those fewwho now want
to be discharged but denies free legal aid to those many who
want to stay In their RTC hone.

3. It applies pressure upon RTC staff to not object to
a dlscharge, pays little attention to RTC staff when it does
obj ect and pays great attention to the opi nion of the county
case nmanager, county guardi an and wai vered servi ce provi der
who favor the discharge.

4. It forces the residents, contrary to their or their

arents, relatives or guardi an wi shes, to be di scharged from

Cs to waivered service hones or to coomunity | CGFMR
facilities, or to be discharged fromcomunity |CGFMR
facilities to sem-independent |iving or supervised |iving
arrangenents and at the sane tine denies people in the
community fromnecessary admssions to the comunity | GFMR
SILS, SLAs and wai vered servi ce hones.

5. It discharges people fromRITCs which are wel |l
noni tored, have quality assurance prograns into snal
wai vered service hones and snal | group homes whi ch can not be
effectively nonitored, do not have quality assurance prograns
and, in nany instances, do not have to neet State standards.

6. It discharges people to snall hones when the
i ndi vi dual needs nore protection, supervision, safety
Precautlons and quality of care than the staff enpl oyed by
he small hone is able to admnister. Thus sone of those so
di scharged have been killed by autonobiles in crossing city
streets, have died fromdrinking salt water, have been over -
nedi cated to control behavior, have been raped or beaten,
have died fromfalling dowstairs while having a seizure

C It is knomingI%Tor unknow ngly proceeding rapidly toward
the destruction of all C prograns tor people who are nentally
retarded and thereby ignoring the wishes of 90 to 95 per cent of
the parents, relatives and guardi ans of such persons and denyi ng
themthe right to choose the RTC as the best and | east restrictive
environment for their |oved ones.



1. It (DHS has endorsed the Chaffee bill S 1673.
Al though the Chaffee Bill has sonme good sections which enabl e
parents to exerci se freedomof choice, its bad features, if
our interpretation is correct, cry out for its defeat:

a. States nust restrict admssions to RTCs and
comunity institutions (those having nore than 15
residents or a cluster of two to three buil dings have no
nore than ei ght residents each).

b. It freezes federal nedicaid funding of all RTCs
and Community ICFMRs institutions. (In Mnnesota there
are 4000 people who are nentally retarded who live in
RTCs and comunity institutions.)

c. It requires that within 18 nonths (and annual |y
thereafter) all residents of community and state
Institutions have their service needs determned in
or der that_theg can be transferred to a famly hone,
foster fann!Y one or comunity living facility (3 tines
average famly size in the area.)

d. Then it requires that any individual so
determned to be in need of alternative residentia
| acenent shall be transferred from such institution no
ater than 40 nonths after his service needs have been
determned and all others nust be transferred within the
next five years. See (d) State InPIenentation Strat egy
et seqg. pay S11960 of Congressional Record 9/10/87.

e. It also erroneously concludes that al
receiving habilitation services wll acquire skills
necessary to achi eve independence, productivity and
integration and to |live successfully in hone and
comuni ty based settings.

2. |t has a Court Comm tnent |aw which was designed for
mentally ill and chemcally dependent people who express an
intent not to be institutionalized and treated. It was not

desiﬂned for profoundly and severely retarded ﬁeople who are
and have been adj udged i nconpetent to make such a deci sion.
Court commtnent is nowrequired in order to secure care and
treatnment in an RTC. Court Conmtnent is nownot required in
order to secure care and treatnment in a foster hone, waivered
service home or small or large community ICFMR facility.
Nei t her should require court commtnent unless the individua
or his parent, relative or guardi an objects.

3. It has changed the Public GUardianshiF law and its
admni stration. |In the past, the county social worker and
the parent or relative were partners with deference being
given to the parents wi shes with respect to placenent. Now,,
DHS, the screening teamand the county case nanager can nake



the decision and ignore the parents', relatives' or _
guardi ans' w shes thereby |eaving themthe option of taking
an appeal at their own expense.

-4, It has adopted a wai vered services funding | aw
which is a positive and good concept for parents who want to
keep their children at hone or in a foster honme or in a non-
| CFMR community living facility, but it unfortunately was
designed in such a way that people residing in RTCs and
comunity I CFMRs nust be discharged in order to find dollars
to expend for waivered services. This ignored our successful
h|storY of developln% comunity services for people who are
mentally retarded. Success cane fromstarting small and
expandi ng the service every two years in order to neet the
need. Now we are pitting service agai nst service and have
turned the power over to well intentioned but sonetines
m sgui ded professionals to nmake dictatorial decisions _
resul ting i1 n dunpi ng whi ch al ways happens wi th quota funding
and quot a di schar gi ng.

5. Thus we are concerned (a) that the present
popul ation of our community and state institutions will be
dunped, have their |ives endangered, their bodies and m nds

injured and will receive a lesser quality of care fromless
skilled and | ess experienced care givers; (b) that the
Chaffee bill will be a budget buster which wl| boonerang

upon the entire nmentally retarded popul ati on (Congressnhan
Frenzel advised that the Congressional budget office and DHS
are one billion dollars apart on its costs); (c) that

M nnesota will destroy the excellent community and state
institutions that have been devel oped, renodel ed and made
honme |i ke at a cost of many mllions of doll ars; ?d) t hat
freedom of choice will be denied and all will be forced into
the small group hone; (e? t hat under either the Chaffee or MN
ASH proposal - 4000 peag e woul d have to be transferred to
500 to 2000 new hones which will be inpossible to nonitor and
provide quality assurance. |If it were Possible to adequately
nonitor, the nonitoring bureaucracy woul d sap needed t ax
dollars fromthe provisions of services to those in need.

V.
Recommendat i ons of MN CAR

A Al'l of Mnnesota's Regional Treatnment Centers nust be
preserved, maintained, inproved, designed and adequately funded
to provide care, treatnment and individualized needed services for
t hose persons who are nentally retarded and are included within
the 15 groupi ngs of people nentioned in Paragraph |

B. M nnesota's State Owmed and Qperated G oup Homes shoul d

be mai ntai ned and expanded as set forth in Paragraph I1. Any
| egislative or admnistrative barriers which nmay prevent the
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person fromreturning to the RTC if his or her needs can best be
met therein should be renoved.

C.  Mnnesota shoul d change the present policy of
restricting admssions to RTC s of people who are nental |y
retarded and whose needs can best be net at a RTC.

1. Qur Public and Private Quardi anship and
Conservatorship Statutes and our Gvil Commtnent Statute
shoul d be anended in order that adults and sone children
could be voluntarily admtted to RTC s by their parents,
guardi ans, conservators or relatives wthout the necessity
of a court coomtnent in the sanme may t hey can now be
admtted to a community residential facility without court
commtnent. |f the person objects thereto, he should have
the right to a conmtnent hearing. Thus a separate
comm tnent statute shoul d be proposed, the present one is
obvi ously not designed for profoundly, severely, or even
nost noderately retarded persons.

2. The County Case Manager and Wi vered Services
Fundi ng SYstenB shoul d be changed by anendi ng statutes and
rule to elimnate the Present practice of assigning a quota
of Wi vered Service dollars to each county whi ch nust be
spent or |ost and which therebz results in either the
creation of \Waivered Services honmes not needed, or the
assi gnnment of people to said hones when their needs can best
be net at a RTC or community ICFMR institution and in the
| oss of needed dollars for the RTC. This \Wivered Service
funding systemis as deplorable as giving counties a
financial incentive to Elace people in a RTC as opposed to a
comuni ty placenent. The practice of placing a person in a
Vi vered Service hone to keep the owner fromgoi ng broke or
di sconti nui ng service cannot help but result 1 n dunping.

3. Mnnesota Screeni ng Team proceedi ngs shoul d either
be elimnated or anended:

a. to require a screening teamdeci sion before
anyone could be admtted to SILS, SLAS, Wiivered
Servi ces Honmes, comunity | CFMR group hones or
comunity ICFMR institutions as well as for adm ssions
to an RTC

b. to require that the screening teamnenbers be
free frombias or prejudice in favor of or against the
RTC facilities and prograns.

C. to require that a nedical doctor experienced
In treating nentally retarded persons be a part of the
screening teamw th veto power; is not, that his
opi nion be given a preponderance of weight in deciding



pl acement of a nedically fragile nmentally retarded
per son.

d. torequire that the opinion of the parent,
guardi an or relative be given a preponderance of wei ght
I'n t he deci si on naki ng process and, in fact, M\ CAR
prefers the old systemof the county social worker and
parent naking the decision. Today we believe there is
a greater danger that a bad placenent will be made in a
community living facility than in a RTC but still
bel i eve,” with fewexceptions, parents, or relatives or
guar di ans shoul d nmake t he deci si on.

4. M nnesota' s present practice of decerti fgl ng beds
at RTC s should be reviewed to el i mnate unreasonabl e
restriction of admssions. Rather, increased staffin

shoul d be required especially for nmentally ill-nental
retarded persons in order that buil di ngs woul d be used and
not closed to provide fewer people per living unit.

- D Mnnesota should change its present policy of
deinstitutionalizing and di schargi ng RTC resi dents who are
nental |y retarded and whose needs can best ne net in a RTC

1. Qur Mnnesota Admnistrative Practice, Rules and
Statutes which authorize the assignnent to counties of quota
di scharges, quota wai vered services funding and al nost
unlimted power in the county case nmanager to i npl enent
di scharges fromRTC s shoul d be resci nded and changed.

_ 2. Wivered Services Funding shoul d be used for

di version fromRIGs of those persons who do not need the 24
hour care of a Coommunity | CFMR or RTC and whose parents,
relatives or guardi ans request sane. It should al so be used
for di scharge purposes only for those persons whose parents,
rel atives or guardi ans request sane.

3. Wivered Services Funding and Title 19 fundi ng
shoul d not be used for discharging RTC residents to a
wai ver ed servi ces hone and programor to a community | CGFMR
Qoup Hone or Institution, 1f the RTCresident or his or her
parents, relatives or guardi ans object to the pr %Posed
di scharge even though the RTCresident is under State
Quardi anship or State Conservat or shi p.

4. \Mivered Services Funding and Title 19 fundi ng
shoul d not be used for discharging RTC residents under State
Quar di anshi p who have no living or interested parents
avail able, if the RTCresident objects to the discharge. |If
the RTCresident is unable or i nc_orrRet ent to object or agree
to a proposed di scharge, and if either the onbundsman or RTC
interdisciplinary teamobject to sane, the person shall not
be di schar ged.
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5. If the recommendations set fort in 1. through 4.
shoul d not be accepted then the appeal procedure fromthe
county case nmanager's screening teamis proposed decision to
di scharge nust be strengthened.

a. Since free |legal services are provided to a
person requesting a discharge, free |egal services
shoul d be provided to the RIC person or to his or her
parents, relatives, or guardians who object to such a
proposed di scharge. These |egal services should be
provi ded through the admnistrative and district and
Suprene Court appell ate | evel s.

b. Such legal services should be provided to the
onbundsman or to the RTC Interd|50|ﬁllnary_Tean1when
they believe that the Proposed di scharge wi | | not
provi de better or equal care and treatnment or may
endanger the person's life, health and safety for the
RTC_{egident who does not have any parents |iving or
avai | abl e.

c. DHS and its divisions should refrain from
appl yi ng pressure upon RTC staff to not object to a
di scharge; rather RTC staff shoul d be encouraged to
obj ect and appeal a proposed discharge if it concludes
that the person woul d receive a |esser quality of care
?r t?at his needs will not be net in the community
acility.

d. The county case manager screening team should
not discharge a nedically fragile RTC residents over
t he objection of the experienced RTC nedi cal director.

e. Mnnesota Rules and Statutes should clearly
provi de that any discharged RTC resident may return to
t he RTC at anﬁ time wwthin two years fromdate or
di scharge without having to be recoomtted by a Court
or be rescreened. The current probationary or proposed
di scharge period is too short a period of tine.

_ f. Another appellate procedure which should be
gi ven studg,_ls the possibility of objections to
di scharge being heard by the coomtting court. |If the
court nmust commt a person before the person can be
admtted to a RTC, it would seemlogical that it should
hear all objections before ordering a discharge.

E. The M nnesota Departnent of Human Servi ces shoul d
rescind its endorsenent of the Chaffee bill S. 1673 unless it has
decided that all RTCs and all 50+ ICFMR Institutions for persons
who are nental ly retarded shoul d be di scontinued. Unless our
interpretation of the present Chaffee bill is incorrect we
bel i eve such destruction nust followif the Chaffee Bill as
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prgsently witten is adopted. (See Paragraph IV, G 1 on pages 10
and 11.

F. DHS should termnate or litigate the Welch case if it is
not di smssed by July, 1989.

1. The lawers for the RTC class have a substanti al
conflict of interest with the cl ass, npbst of whomcan't
comuni cate with their court appointed |awer or are
i nconpetent to make decisions and 90 to 95 per cent of whose
parents, relatives or guardians are opposed to the | awers
publicly stated opinion that all of the class should be
di scharged fromRICs into community facilities.

2. The original reasons for Wlch and the State's

dei nstitutionalization policy have been substantially
elimnated. Over crowding has been substantially
elimnated; the RTC buil dings have been or are in the
process of being renovated wth small living units; the
under st af fi ng probl ens have been substantially, though not
totally, elimnated; alnost all of the higher functioning
peopl e have been di scharged, |eaving those who are _
rofoundly or severely retarded, many of whomhave nultiple
andi caps, |eaving sone noderately and mldly retarded who
have severe behavior problens or who are elderly and prefer
to stay in their RTC hones, sone who have been demitted from
comunity facilities and sonme who have commtted crines.

_ G Since there are long waiting lists of people now |iving
in the community who are in need of community living facilities
and prograns, discharges fromICFMR Institutions and RTCs shoul d
only include those who request discharge. Any reduction of
federal nedical assistance dollars resulting fromthis change in
pol i cy shoul d be secured by seeking federal approval of an amended
%givered service plan or by increasing funding fromthe State and
unties.

CONCLUSI ON

W appreciate the opportunity to serve on this Commttee and
sincerely hope that the RTC Negotiating Coonmttee will reach a
consensus t hat:

1. Mnnesota's present policy of deinstitutionalization nust
be reversed.

2. Al RTCs nust be naintained for the current nunber of
peopl e who are nentally retarded, nentally ill, chemcally
dependent, elderly and honel ess.
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3. New RTC prograns be designed and i npl ement ed.

4. Voluntary adm ssion as opposed to court commtnent be
encouraged and that court commtnent be used only if the person,
or in the case of the nentally retarded person who is unable or
i nconpetent to express his intent, his parent, relative or
guardi an objects to such conmtnent.

_ 5. M\ CAR S ot her recomendations herein be studied and
I npl ement ed.

6. Quality care and treatnment which neets the needs of each
I ndi vidual and not the size of the facility should be the goal.

7. The many excellent ICFMR comunity institutions shoul d
not be depopul ated and destroyed.

8. Additional funding be provided for the funding of a

variety of community living options rather than a single two to a
house opti on.

_ VW sincerely hope that we and our |oved ones will not have to
live with the m stakes of the social experinenter experts.
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A PRCPCSAL TO By: Dean Thonas

The State of M nnesota

Departnment of Human Servi ces

Conpr ehensi ve Regional Training Centers
Qrgani zati on Proposa

THE " EXCEPTI ONAL" CARE PLAN

Concept: A state health care plan structured fromthe ex-
tension of Regional Centers to full service capability
that guarantees superior care, treatnent, training and
living quality assurance for the nentally ill, nmentally
retarded, chemcally dependent, devel opnentally
di sabl ed, elderly and honel ess.

Tenet s:

|.  Oganizational structuring based on sound principals of
financial feasibility that assures the reality, and
mai nt enance, of superior care and living quality.

Advant ages

1. Leadership from an existing nucleus of Regional
Center facilities and organization.

2. Supervision assurance with nethods now in place to
be enhanced.

3. Quality assurance guarantees through organi zationa
devel opnent .

4. Financial feasibility for |egislative understanding,
support, and reality.

5. Timely evaluation now on |ine devel oped through

| nproved process of nanagenent.

6. Built in basis for innovation and i nprovenent.

I'l. Devel opnent of cost efficiencies of tax dollars through
utilization of present exceptional state resource
shari ng.

1. Eficiency of conbining inter dependent operations
for Regional Centers, ICFMR s, comunity pl acenent
units state and private.

2. Existing personnel utilization.

3. State land, outstanding buil dings excellent
environnents and | ocations with hospital
facilities.

4. Available treatnent facilities availability for
regi onal popul ations. _

5. University of Mnnesota involvenent through state
or gani zat 1 on.



Organi zati on Proposa
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I'1'1. Inproved organi zation for continued devel opnent of
technol ogy, training and facility inprovenent on a
short and long termplan w thout commtnent.

| V. Capitalize on today's solid base of cost information to
provide financial stability to short and long term
pl anni ng. Rather than, the undeterm ned basis of
"social experinentation" which could seriously danage
the ability of the State to serve financially.

V. Adapt operational plan to encourage the programm ng,
supervi si on and ?romth of community living and private
enterprise, in all fields, where that service offers
the sanme high standards of care and supervision, as a
suppl enrent to State services.

VI . Mai ntai n Regional Centers, as Regional Care Centers, to
protect the present distressed popul ation of severely
and profoundly retarded popul ation and ot her ﬁresent
clients where "social experinentation" is bot
unadvi sed and |ife threatening.

VII. Revise the coonmtnent regulations to permt both short
termand long termcare, without the "serious threat"
of only long termcommtnents. Qperate Regional
Centers on the same conmtnent basis as community
living or private care facilities.

VIT1. Protect the rights of Mnnesota's people to have
choice, and voice in the systemof care through
clients, friends, parents, guardi ans and organi zati ons
whi ch offer inportant evaluation and critique.

| X. Organi zational structure that works toward Feder al
conpliance of care and qualification within the state
gui del i nes of exceptional care.

X A responsi bl e system of care statewi de that protects
clients as well as the comunities of M nnesot a.




CRGANI ZATI ONAL  FUNCTI ON

Under the |eadership of an appointed Board of Regents
the State Departnent of Human V¢l fare woul d redesign the
care systens for the nentally ill, nentally retarded,
devel opnental | y di sabl ed, chemcally dependent, elderly
and honel ess. The new design woul d update its present
rules to include "todays state of the art", but provide
for an ongoi ng department of devel opnental research that
woul d continual | y upgrade net hods, standards and care.

The basic structure of practice would be seven
"Exceptional Care Centers" to serve Mnnesota regional
areas of service.

The organi zational structure to nanage those regions
woul d be a horizontal style of "hands on nmanagenent".
Decentralized to do the job effectively in both the
private and state facilities.

Size would not be a criteria, but quality of service
woul d be the fundanental concept of neasurenent, as
woul d cost of care.

"Exceptional Care Centers"” would formthe nucl eus of
each Region, but operating under a fornmat of regul ations
to include the operation of conmunity units as well as
continued care at the Regional Training Center facility.

It would be axionatic that whatever care facility was
operating, public or private, all would have to maintain
qualification based on the revised standards of care
created by the Board of Regents.

The State Commtnent |aws woul d be nodi fied, and care
woul d be adm nistered on an out-patient, or in-patient
sKsten1of short or long termtreatnent as required, wth
the consent of the parent or guardian.

- 16 -



RATI ONALE SUPPORTI NG " EXCEPTI ONAL" CARE PLAN

The ability to satisfy the "serious concern” for
today's residents of the Regional Training Centers who
have strongly presented their conviction for the

Regi onal Center as their choice for placenent.

These Regi onal Center advocate represents a mmjor
portion of today's Regional Center population. They are
Intelligent, caring people, who are as convinced they
are right, as the opposition. These people know the
Centers far better than any collective group. Their
base is not narrow, and their understanding of their

| oved ones problem and care, can sel dom be disputed.

The point nost often m ssed by the "outside advocates”
Is that the various prograns of the profound and
severely retarded popul ation nust be individually
tailored, and professionally executed. Such care is not
within the financial capability or expertise of the
community placenment recomrendati on.

If the state of M nnesota nmeans freedom of choice then
the Regional Center's popul ation cannot be denied as
the ARC and MNASH demand.

As all negotiators agree, any systemnust have
appropriate care, but they nust also agree, there have
to be prograns that match individual need. This
requires a resource of talent that is far above

custodial care levels. It requires a resource of people
who know, and are being trained, in the "state of the
art". Conmunity placenment has no ability to match this

demand on an ongoing basis for 2,000 units needed to
house the "exceptional" persons.

Exanpl e: For a program of one on one care, to prevent
enpl oyee "burn-out”, there nust be at |east ten people
trained in the skill of operating that program An

I mpossi ble task for a small comunity facility that
could have three "one on one" requirenents.

It is a msconception to visualize the future of

Regi onal Centers as they exist today. Although they are
fully adequate today, it is not the present we are
really dealing with, it is tomorrow. Under the
"Exceptional" Care Plan that future is assured with its
built-in provision for growth and devel opnent. Agai n,
how woul d that be possible with a community of two

t housand franchi ses of varying conpetence to

col l ectively manage research, devel opnent, training
supervi sion and eval uati on.
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10.

The general assunption of "big" is "bad" is a dangerous
posi tion when you neasure the conplexity of the problem
we are negoti ating.

The "Exceptional Care Plan" enbraces the conmmunity
living concept, but also structures organizationa
capability to sustain it.

Mbst of the Regional Centers criticismis anachronistic,
meani ng years ago, when the "institution" was
insensitive to its clients. The Patricia Wl ch case
was built on "years ago" probl ens which ﬁerhaps did
exist, but not today. The MNCAR nenbership is living
proof of the satisfaction of regional center care.

Based on today's performance of community placenent it
woul d be disastrous for the state of Mnnesota to cl ose
Its regional centers. Today's headlines of comunity
living neglect and public criticismare the early

warni ngs of a systemthat sinply won't work. The
results of that failure are tragic.



M NNESOTA CHAPTER
OCONGRESS OF ADVOCATES FOR THE RETARDED, | NC.

W as parents and friends of people with nental retardation
have becone a M nnesota Chapter of Congress of Advocates for
the Mentally Retarded, Inc. with the purpose "to defend,
pronote and enhance the interests of people w th nental
retardation and to provide themquality care and training in
the state of Mnnesota". W are dedicated to securing
quality care in Regional Treatnment Centers, Internediate Care
Facilities and in the community, as there is no single node
of service that best neets the needs of all people wth
mental retardation. W support a systemof choice as well as
a voi ce by parents and guardi ans in decision nmaki ng when
determ ni ng where the needs of those, for whomwe are
responsi bl e, can best be net.

May we carefully point out we are "for" all qualified nethods
of care that support our statenment of purpose - |arge or
smal |, private or state, comunity or regional training
center. The MNCAR nenbership positively proves Regi onal
Training Centers strongly qualify and it 1s nowtine that
this fact gets recogni zed. MCAR stands steadfastly opposed
to the distorted position of those who unequivocal ly
recommend Regional Centers closure for those they do not
represent, know, or seemto care about.

Qur plan of presentation here is to present the "Exceptional"
Care Plan. An innovative process that can enbrace "all"
present systens of care. Its format, a state organi zationa
structure that devel ops, and mai ntains, the highest |evel of
gtandards for each qualified unit on an equal and demandi ng
asi s.



\DH N wN A N D "DH N %N Robert W. Johnson

ATTORNEYS AT LAW Stephen D. Johnson
2006 1g Avenue North, Suite 201 « Anoka, Minnesota 55303 George Kuprian
(612) 427-6267

June 30, 1988

Sandra S. Gardebring, Conm ssioner
Department of Human Servi ces

Cent enni al Bui | di ng

St. Paul, N 55155

I n Re: RTC Negotiating Conmttee
Dear Ms. Gardebri ng:

In order for you to identify which Bob Johnson is the author of

this letter, | would sinply indicate that I amthe former Anoka
County Attorney.

interest in this entire effort stens, first, fromthe fact
that our son Sandy has been a resident of Canbridge State
Hospital for over thirty years. Secondly, as County Attorney |
had the responsibility and opportunity to observe comunity based
foster hones, halfway houses and snaller types of quasi-
treatnent facilities. Those observations give ne substantial
concern about the ability to supervise and discipline the quality
of care that everyone wants for the people using the various care

facilities. 1've seen both the good and the bad. Sone of the good
was really outstandi ng. Qoviously, | would see nore of the bad
because |1'd be called upon to prosecute in various situations

that would flow from having inferior facilities or, nore
particularly, the people involved were either not trained or

psychol ogi cal |y not conpetent to handle the responsibilities they
wer e given.

| have reviewed the information and mnutes of neetings
forwarded by The Conservation Foundation. | attended the neeting
on June 24, and | nust say | amvery inpressed with the effort
you have undertaken to determne what the future should be for
regional treatment centers. The facilitators are very conpetent,
know what they' re doing and where they' re headed. You are to be
conplinmented on organizing this effort. | was inpressed with the
effort nmade by the CEOs of the various institutions. |It's
i npressive to observe and absorb the immensity of the investnent
the State has in the different institutions. It occurred to ne
that the public would be well served to know what kind of
investment we as a society nake for the disadvantaged people,
whether they're nentally 1ll, retarded, chronic alcoholic or
what ever. The effort was very denonstrati ve.
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Sandra S. @Grdebring
June 30, 1988
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| would direct ny concern in this letter to the effort that is
bei ng nade to deinstitutionalize all of the nentally retarded. |

should at the outset indicate that | have very grave concern
about that effort. | participated very actively 1n the early
stages with RISE, Incorporated. | handled the incorporation, and
nmade the major effort to get the funding through the GCounty
Board. | amvery famliar and aware of the wonderful things they
are doing, and | applaud that effort. | also recognize at the
outset that there are nmany retarded people O were in

institutions in the past who are now out In society and by all
observations would appear to be happier in their present
surroundi ngs than they were institutionalized. | also can attest
to the fact that as County Attorney | had several very
unfortunate situations where people took advantage of the
retarded as they were attenpting to function in society. That is
the down side when their circunstances are not properly handl ed.

There should be agreenent by all parties that we want the best
possible care for the nentally retarded. W all recognize that
these people function at different levels of conpetence. They
have enotional and physical handicaps which require different
attention and care. W would all prefer they reside in an
environnent which will naximze their opportunity to live their
l'ives in happiness and self fulfillnent.

VW will differ on our ability as a society to provide these
| audabl e goals. W should identify the demands for specialized
services that are required. Some obvious ones are as foll ows:

1. Speci al i zed Medical Care

A.  Recognizing the individual's often
inability to communi cate physical problens.

B. The physical condition of many result in a
vul nerability to various diseases and
pecul i ar physi cal probl ens.

2. Hygi ene
A. deanliness
B. Bodily functions

3. Enoti onal Needs

A Psychol ogi cal probl ens
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B. Communi cation
C. Lhderstandin? needs, patience, ability to
maxi m ze their tunctioning |evel

4. Educational Qpportunities
A, Specialized approach and individua
approach to maximze their educational
advancenent

5. Recogni zing Levels of Individual's Social Skills
A. The abi y to maximze their opportunity

| | ment, peer group interaction

lit
for self fulfi
and ultimately to find happiness in their

lifetine.
| believe everyone woul d have to agree:

1. Centralization affords the best opportunity to
supervi se and insure quality care.

2. Community based small care facilities cannot be
supervised or disciplined with the sane thoroughness as
a regional treatnent center.

3. Society's experience with foster hones, halfway
houses and other comunity based facilities has in many
cases resulted in tragedy. oviously in many instances
it has resulted in sonme real success.

4. Sone of the retarded function very well in
community based facilities while others require
specialized care that would be difficult -at the
communi ty | evel.

In talking to the social workers who supervise the placenent of
retarded children, they affirm to ne that there are very few
doctors or nedical clinics who really know how to provide
nedi cal service for the nentally retarded. oviously, as we
deinstitutionalize further than has presently been acconpli shed,
there would be a reduction in the centralized nedical care that
woul d be available fromthose who, certainly by their experience
and training, would be able to provide nore adequate care to the
peculiar types of problens. The inability that the patients have
to communicate their problens to the doctor speaks to the need to
maintain the regional treatnent centers and the centralized
capacity for nedical care.
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One of the efforts occurring both at the national and state
| evels that | have not heard being addressed in this
deinstitutionalization effort is the taxing of non profit
corporations. As you know, both the national and state level are
making the distinction in their effort between the philanthropic
and what they identify as the conmercial non profit
organi zations. A concern should be that if the commercial non
ﬁrofit i ncludes the delivery of services that many of our hal fway
ouses and comunity based facilities provide, then obviously
that taxing would create an additional cost. It's interesting to
me to know that some of the strong advocates for this taxing of
non profit organi zations base their efforts on the belief that
services to the handicapﬁed and the nentally retarded, nentally
i1l and so on should be handl ed by governnment and not by private
enterprise. Wien these advocates are asked why do they wish to
create this round-robin facade of taxing a non profit
organi zation who then in turn nmust up their rates in order to
recoup that cost, which will then go to the county or the state
and generate nore need for taxes to cover the additional cost -
you really are taking noney out of one pocket and putting it into
anot her. Wen confronted wth this argunment, they sinply say they
should go out of business and the governnment can provide those
services nore efficiently, nore equally and supervise them nore
adequately than if they are fragmented.

| serve on a couple of Boards of Directors, one that deals with
delivery of services. Two concerns have now surfaced. First, as
time goes on and the State begins to recognize the need for
additional training and services at the community based
facilities, they are being required to have additional training
for personnel and services to neet the needs of their clients.
The reason for nentionin that, of course, is that this
relatively new effort, i neasured by its present cost of
delivery of services, would be a msreading because in the lon
run, as nore and nore demands are made, obviously the cost wou

I ncrease. The second concern that these non profit organizations
have is the liability factor. Anoka County has the problem of a
foster home and the County being sued for injury to a client
which the plaintiffs claim occurred because of |ack of training
of the foster parents. That is in litigation, and the effort on
the part of the County to get dismssed, as you well know,
failed. So the County has been held in as a party. | nention that
only to indicate that, as the history develops on the injuries
that are going to occur to the various clients in these
facilities, you surely are going to have |lawsuits that will force
up the cost of insurance which i1s already very high. As a matter
of fact, | would not be surprised if we would soon reach the
point that governments were in just a matter of three or four
years ago, where the insurance just was not available. If you
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I"'mafraid it's been a long, ranbling letter, but it's an effort
on ny part to respectfully wurge that you not try to
deinstitutionalize weveryone and that you naintain regiona
treatnment center capacity for the nentally retarded, as well as
the nentally ill and other problens that have to be dealt wth.
Be wary of the broad brush concl usion t hat
deinstitutionalization is per se going to nmake all of the various
patients happier. That just would not be the case. W parents
tend to inpose our desires as a conclusion of what woul d make our
children happier. It is very difficult for us to really conclude
for these people who are so handi capped what kind of environnment
woul d rmake them happi est, and that after all should be our goal.
| submt that back in those early days, when Charlotte and |
spent a good deal of tinme up there at. Canbridge, the patients,
indeed wthin their own - little world up there, were happy. |
recogni ze there are nmany who have conme back into the comunity,
and sone are happier, but I submt to you fromny experience as
County Attorney, sonme are not. Thank you so nmuch for vyour
patience in reading this. | appreciate your attention.






