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Mr. Robert Vogt, Director
Developmental Disabilities Office
Region V HEW
300 South Wacker Drive
Chicago, Illinois 60606

Dear Mr. Vogt:

The State Planning Agency is the designated state agency
for the administration of the Minnesota State Plan under
the Developmentally Disabled Assistance and Bill of Rights
Act, P.L. 94-103.

The State Planning Agency has participated in the develop­
ment of and has reviewed the FY 1978 State Plan which has
been approved by the Governor's Planning Council on
Developmental Disabilitie~. We are in support of this
State Plan and will actively work to assure its effective
implementation.

SG£u~
Peter Vanderpoel
Director
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developing/improving services within the state. based upon Section II-IV data.
Section VII was to contain a set of condi.tions that stntes "assured" would
be fulfilled as a condition of receiving redcr~l funds under the D.D. Acts.
Section I was to summarize and highlight Sectiou II-VI materials.

The direction. character and extent of deinstitlltionalization. and aspects
of developing community-based services in Ninnr~sotCl for persons havine a
developmental disability made it less than appropriate and practical to
initiate planning efforts that would use population figllres based primarily
on estinlates of prevalence, and information on service characteristics that
would have little direct link with the population data presented. As cited
in the FY' 78 State Plan, the FY' 78 '.Jork program for the ~rinnesota DD progra':l
was partially developed around a goal area directed. at gathering and ~nalyzing

data on the needs/potential of. persons having a dev~lop~ental disability,
then gathering and analyzing data on service characteristics. The resulting
inforr.lation \o1Ould then be assessed and evaluated t-:ithin the co·ntext of service

·delivery trends occurring Hithin the State in orJer that subsequent rec0ir:--:l<::n­
dations regarding service development/improvcment!nanagement would con~lement
and support such trends.· ..

The introduction to Section III of the FY'78 State Pl~n contains a description
~riefly highlighting a nunilier of t~ends affectin3 provision of a variety of
human services in Minnesota. One prime aspect of SUCll processes in general
(and involving in particular services for persons h.Jving a develop~cntal

disability) has been the increasing emph~sis on assessing need on.an icdivi­
dual basis, and directing service resources to~ard such identified n~~d

through processes such as "individual program planning. II ;\s ci"ted in the
Section, the essential focus for the CODmunlty ~ltern.Jtives and Institutional
Reform project conducted by the Minnesota State Planning Agency (under a
grant of national significance) was to outline various ele~~nts of o~g~ni­

zation and decision mnking requiring attention in initiating such an indivi­
dualized planning process, as \·rell as place them in perspective '-lith efforts
required to develop and manage a range of community services in general.

Another major aspect of recent service trends (ci ted in Section III) has
been the decentralization of responsibility for planning, pr.o,,·idin~ ~n~l

managing human services from the state to local level. Under such a trend.
community-based services are local not only in ter~s of location, but in
tenlS of r~sponsibility as well. Carrying out individualized program plan­
ning effor~s in many service areas is no exception. As briefly cited in
Section III, regulations and procedures are bein~ devclopad by various
state-level agencies that identify roles and rcspon3ibilitics to be carried
out in implementing these processes at the local level. Giv~n that need on
an individualized basis is being identified and add~css~d at this level, it
would be practical to expect that such informati0~ could hav2 utility in
efforts to plan, coordinate and ad~inister locally-based services.

To carry out the processes of deinstitutionalization and developing co:,:ununitv
services requires not oniy co~~it~ent of resources to dev~lo? and operate
Bpeci.fic pro~~r<.1..r,ls ~nd f:lc.ilities. hut brrl :ld'2r C0~··:-:t r'l1C:1~S ('f n :':1.:1n.:1~0ri.'11

lt~1t.ur\:~. ~\r;:':ls S~.l~~: (!~: :...:;~ ...~"_:t_·.:::/~J!.:L:.:.:r._~ ..;.; ,~",: .. ~"::":":~';."~~ : .~"~~' :_.~.; :';' .: ,.. :"": "...;,:-. ~::~\'~:.',

use! reuse 0 f resources, cos t cont~lim:'(~llt, b.:ll<lth:in,~ ueve!ol).:i o
.::: t eiforts

against fluctuating levels of service need cx~rnplify the ty?C of issues
that must receive attention on a long-term bnsiQ. Frequently. such is~ues

arC<l5 entnil commitments to regularly g"ther .-me! monitor p0rtincnt i::fonn:1.­
tion for use by legislative and administrative decision ~nkcrs.
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Update materials provided in this Transmittal will be organized according
to the applicable Sections of the Fl'78 State Plan •

.,ECTIONS H-IV: FOpm,ArION .SERVICE NEEDS AND CHARACTERISTICS, SERVICE
NETtoJORK CAPACITY, FROGRAN GAPS

As outlined in the FY'78 State Plan,a COIoprchcnsive Planning Committee \·:as
form~d and operated under the FY ' 77 \",ork program. It had representation
from a variety of service areas, from both the state and locill perspective.
The Committee addressed il number of issues durin? FY' 77; among them \.;ere a
review of defini.tions of a developmental disability, a review of service
definitions and use of a "systems planning" approach. rcvic\·, of incidence/
prevalence data from various sources, review of service delivery character-

'istics in select areas (residenti~l, day activity, sheltered work), strategy
for initiating a planning proc~ss that would coordinate activities of the '
State Council and the regional DD programs (supported in part through Stilte
Council funds).

For the FY '78 \",ork program, a planning goal '.",as developed to encom?ags !:ot
only the Stilte Plan guid~line requirc8cnts for infornation on pop~latlon,

need and service characteristics/GvailabilitY/Gaps, but to audrcss ce~tain

basic themes and trends affecting dzlivery of services to persons having a
developmental disability (such as the role/function of state hospitals with­
in the continuum of services, and the issue of ~hat constitutes inappro?riate
placement). The goal area \-las to involve the efiorts of a number of Council
committees, primary among them being the Coalprehcnsivc Planning Co~~ittce.

Initial Comprehensive Planning Committee activity in Fy'78 involved fin.J.lizing
definitional materials developed in r~'77. Attention was next directed to
that portion of the planning goal dealing with the task of collectin~ data
on individuill need, an effort which the Committee h.J.s ~or~cd on for ne~rly
all of FY'78. Rather than use incidenc~/prevalcnce rates to cstiT:\ate pOflu-

-lation figures and characteristics. the Committee directed its attention
into preparing a survey form.J.t for use in collecting info~ation throughout
the state on an individualized basis about persons having a dcvelopoental
disability. -

There are a'number of considerations which support the selection of an indi­
vidualized survey over use of prevalence inforTIl.'ltion for indicatin~ nCQd.
T\..o have been previously described -- one factor is that as responsibilities
for aspects of human service deve10prnent/adrninistratio~ar~ decentralized,
local officials requirc specific in[ur::lation UpO:1 ~,!hich fUilJing decisions
regardinr, services can be r.wdc aod justificd~ (This is nodi ti(l!~alll i~porta!1t

llhcn substantial areas of the state ar~ rural in character. and h.:l\'e 5::-.,,11
population basQs so that the nU;:iber of persons having a dev(~lopmciltal dis.:!­
bility requiril~ assistance/support ~ithin such arens ~ay be identified
fairly clearly). The second f.'lctor r.:>lates to the incr..~a5i[lg aV.'lUc;.uility
.of program pl.:mning dati! on an individualized basis that can be ,1.darted
(using a common approach or matcri;ll) and used in makinA decisions ;l~out

service dc,;clo~)r,le:1t/iiili)-'-OVI'::;cilt. ,\ thil-d factor d._~al~; \-:ttil tlh~ ti::.el in,,'ss
o~: .i :If'.1r~::~lt i.();i :-~'I.- :)1.::')-- ~;"'.. :' .... :'.~. -:. : f ~:;t" :. l •• ,- •• ~" • ~ :~".: ~ . ., • ;~. '-

is to forcl.:<IsL or prL~Jict, .i.[If0rnc:~lC;! il:,iic.J.til:~; fllLur .., c.:,:::;:11l:.1 r0' ·.'"L·':,OU_;

types of services is as important as d.J.ta on gerviccs currently r~ceiv0d/
not received. Minnesota at prascnt h~s .'l rnn~~ of major s~rvicc co~roncnt5

(at both the institutional and Cor.:i::llnity lcvels) that C<ln be characterL:o:'tJ
as comprisin~ 'a "system" through \'::1 iell person5 i!,J,vlng a dc\"clopl:tc::ni:~l disa­
bility nt.:ly need to move to olJtai.n di.rf,~ring types nnd levels ('If <lSSist:lilCe



(with such changes indicated frequently through operation of tile indivIduali­
zed program planning procefis). In order to anti.cipate and accommodate move­
ment of individunls, data on current need must be linked wIth consistent
infonnation on projected need, and then related to decisions on service
development/improvement. By gathering data on an individualized basi9 (and
seeking information on both present and projected status), the necessary
consistency may be obtained.

Soon after efforts were initiated to begin developing a survey format, it
was fou~d that the Minnesota Dept. of Public Helfare C'lental l~ctardation
Division) was preparing to undertake a data collection project seeking very
similar information about persons having "retardation. One major outcome
sought from this effort to/as to de~elop and operate "a "managemen t infort:lation
system" having data not only on chan,ges in status (i.e. movement) of
persons receiving residential and day program services under the Department's
~uspices, but to also chart changes in developmentnl tCn:lS. Another outCO"1C
sought "was to obtain better information on the status of p~rson5 und~r state
guardianship and conservatorship. A third outcone was to assist coujty
\oJ'elfare departments, and the Area. Boards of mcntal health ~rugt'aP.ls to carry
out their delegated res~onsibilities in the indivLlualizcd progt'a~ planning
process and identification "of n~ed justifying develop~ent of co:m:lUnit)'-bascd
residential facilities and other necessary services. (This infornation
system exemplifies the kinds of long-t~rm managerial co~~itncnt5 required to
carry out deinfititutionalization and devel:>ping com",-unity-o:lscd s?rvict~s,

and represents a fourth factor in support of afisessing need on the b~sIs of
individuals.)

l-lorking jointly, the Comprehensive Planning COOl'.l;ri.ttee and the Oept. of Public
tvelfare attempted to develop a single, con:mon survey. form<tt for use br both
groups; additionally, efforts were made to expand the scope of the sur~cy

effort into a planning project having participation and/ct' oE ficial sU~i>ort

of many interested parties - other state agencies provi~ing services to
persons having a developmental disability, local counterparts, statetJide
organizations representing persons having a developmental disability. Since
one major g~al of Developmental Disabilities progra~s is to foster intcr­
agency cOlmnunication/cooperation and to seek to avoid duplication of
services/activities \,rithin their states, a multi-agency project that \,'ould
gather a cO~I,on base of data on individual need and attenpt to reduce the
number of survey efforts to be unde rta~~cn lly various ugencies ....·:1S vie'Jcd
as highly desirable and \olholly consonant ~Jith the purposes of the DD
program.

By approximately the third quarter of FY'78, a common survey fornat had
been devploped, prepared in a manner that t~ould seck inforr.:a.tio:1 <:!\1COr.:?ClS­
sing all of the conditions identified as a develop~ental disahllity. The
survey sought data not only on personal characteristics and general indi­
cators of functional ability, but data on current service st:ltus nnd projected
service needs in the broad categories of residential, day pro~r~~, health
and therapy, community support service options.

l
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Letters of support 'and/or Dlemoranda of agreement [or the project Here obtained
from state-level service agencies. and major cOnsumer org:mizations. Naterials
were developed and disseminated in various parts of the' state in order to
provide public information about the project. The survey effort was <lIso re­
viewed to assure its compliance with state data priv~cy stnndards. In July,
1978 approximately 20 )000 survey forns \.!ere distributed to state hospi tals,
community-based residential facilities, developmcntal <lchievcmcnt centers,
nursing and board and care homes) sheltered workshops) state and local
chapters of consumer organizations) persons having a developmental disabi-
lity or their parent/guardian requesting them. Once distribution/collection
efforts have been completed. the resulting data \·;ill be processed both to
yield general descriptive materials and provide a base for analyzing population
characteristics and present and projected service needs. Information on local
service characteristics will then be gathered in <l manner basically consistent
with that sought in the sUl;vey form, and analyzed \-lith survey information to
identify areas of service development/ir:,prOVCi.1Cllt requiring attention.

The initial level of analysis will be at the local level) since part of the
impetus that led to the planning goal's develop;n.:::nt \.'as an atterr.pt to coordinate a:ll
standardize planning activities taking place among regional DD planniog progra~s~

and between the regional and· state level. Further) as efforts have been rr.~de to
develop a single survey format and obtain inter-agency cooperation in g~thcring

a common base of information. an atte~pt.has also been made to coordinate the
analysis and planning being done by the regional DD prograr.ls and by the r.lental
hea'lth programs (for preparation of "area" plans for persons having retarda-
tion, as required by regulation). Efforts will also be made to provide special­
ized analysis of survey information tGat nlay be useful for certain project
participants (such as the consu~er organizations).

The planning goal/project \.Jill continuc on through FY '79, since it \-las antici­
pated that its activities \.}ould be multi-ye<:lr in scope (along \·:ith other
components of the FY ' 78 work program). It is c~pccted that end results obtained
from the effort \.Jill fulfill the data gatherine/analysis sought in Sections
II-IV and VI of the DD State Plan guidelines) and do so in a manner that both
supports trends to develop) iQprovc and better c<:Inagc services <:Ind has utility
for legislative and administrative decision makers within Ninnesota.
Consequently) this Transmittal will not amend or update data contained within
Sections II-IV and VI of the FY' 78 State Plan.

The guidelines concerning presentation of inform3cion on dcinstitutioll<llization
trends occurring within each Statc) h0~evcr, h~vc ch<lc~~cl sincc those per­
taining to S tate Plans Here issued (in 1977): OriGinally,.:l "censt!:' status"
of institutions within the state was to be provided, and 2 portion of
Section IV in the FY'78 State Plan provides the n~cessary dara. A brief
historical des~ription of dein~titutioD.:lli~ationtrends affecting state
ho·spitals for persons h.:lving retardati.on is also pn:~"catecl in this Section,
along with the onc-yC<:lr census status) in order to place the latter into
an appropriate perspective .

.~~~::.: r~2",,:.l.:.:"\"'~ ~':'''\1:""::',~::! T'::;'~ (·~t~.~:"l.:~:!; .:, .... ::~._~ :'.\ ... ~. :.;:.; :-......-':. ";~ e .,,~- :: .... :' ".1.

Education an~:C\;~l(arc--Us'sGa-ll(;e-DJ0-S~'J"(IO-OJ2.) :';il u:h 10 i~) :;t.:L i-;. e;·:p li.e i:
information regardinr, the population of persons residing in institutions
in terms of functional characteristics and potential for movement to.COr.l-
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.munity settings. Additionally, explicit informntion on i~sucs of a policy
nature is also sought (such as transfers, follow-up, employee protection,
manpO\ver projections, appropriate/inappropriate plilcement criteria). Huch
of the population data necessary to meet the revised deinstitutionaliza-
tion guidelines will be obtained as the inter-agency survey effort gathers
data on all persons having retardation who reside in state hospitals as
well as community-based residential facilities. Additionally, data on some.
but not all, persons hriving a developmental disability \,ho reside in nursing
homes and board and care homes \·lill be obtained by the project. Information
obtained on persons residing in the latter two groups of long-term care
facilities \vill be supplemented \vith that available through the Hedical
Assistance "Quality Assurance and Review Program~1 Social Sec·urity Title XIX>
administered by the Dept. of Health. (This source of. information contains
data from external reviews conducted annually on the personal characteristics
and placement status of individuals receiving assistance in Hedicnid-supported
facilities. )

Some of the other information sought under the revised deinstitutionalization
~uidelines relates to basic policy issues of a legislative and/or ~dminiscra­

tive nature that are being addressed in ~llnncsota in varying dc~rees. For
example, it. may not be practical and desirable ad~linistrativcly to sc?ar~te

out the issues of ~ole. function and future use of state Ilospitals [or persons
having retardation from broader considerations rcgarding all state hospit~l

facilities (for perSOllS having a chemi.cal dependency, a mental health l):-ohlei":!) .
The' Dept. of Public Uelfare, which is the agency responsible under la~-: for
operation of state hospitals,has drafted and dis5cminated naterials ~ithin

the last year that addressed" the issue of the role and function of state
hospitals for persons having retardation, and a Departmental standard
regarding use of state hospital resources in general may be developed and
submitted for review during the 1979-30 lcgislative session: .

The issue of ho\v to address "employee protection standards>" similarly,
may be done as a component of broader policies on use of state hospital
resources in general, or be done on an individualized basis. In Minnesota
to date, ~he latter approach has been pursued in the closing of Hastings
State Hospital in mid-1978> with legislation being passed to provide af­
fected employees ,vith· state employment transfer rights, relocation assistancc,
severance ~ay ar.rangements. It would be expected th3t,sinilar sti1ndards
would be p~oposcd for other state facilities sinilarly affected, eithcr on
an individual or general basis.

Explicit policies on transfers, and appropriate/inappropriate placc~cnt>

systematic folle-'J-up of persons in comrllunity residential pl.:lcc~~cnt, pro­
jected need for service personnel and stnffing patterns n3Y result as out­
comes of the tracking/infonn3tion system being developed at present by
the Dept. of Public \Velfnre in order to better mai1age operation of the
"system" of residCi1tiCll and day program services ,... ithin the state.

One last requirCli1ent of the JL:inst:i.tuti(>n3li~~c1tioi1·glliJclint2s is to de<:f:::-ibe
h'J".:: ~~ r.·dT~i~~lL:::l 0:: 3;~~~~ .'7: ~:L(~ f~':.:::::L!.~~ ;.~r/~.. !:- 2':"LI)::::~'-·'~:: :-·2::"·~~;.':.·.~ ~1:: '~~:-4::1 :;~.::.:.t,-:,

",lill be expended (or the purt)os~ of carryi.ilg Ollt: ,!.::inst:i:,uL.f":I.Jli::<!t iO,l

efforts. These funds cnu be expended for developin~ a deip.stitution~lization

plan> for institutional programs oriented toward cO~Qunity resources (cither
us~d ~y persons in institutions or readying persons ror release), or ror ~pm-
munity programs. Fy l 79 expenditures allocated to this purpllse for the ,
Hinnesot.:l DD program represent activities in the latter catl~gory of cOr.ilnuhity
programs, and encompass projects in the areas of regional plnnning~ case plan-
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ning and management, legal and citize11 advocacy.

SECTION V: DEVELOPHENTAL DISABILITIES S'2'ATE PLi\N~ING COI;;':CIT.

Council Activities

Basic infonnation on C9uncil functions and organization as outlined in the
FY'78 State Plan remains unchanged. In terms of focus of mcetings during
FY'78, the Council has addrcssed a variety of issues. Among those reviet...ed
ha.ve been thc follot'ling (compiled from Council agendas/minutes):

Federal

Regular reports on the status of Develop~ental Disabilities legislation;
Developmental Disabilities projects of Regional and ~~ational Significance
at thc University of Minnesota;

}wtion in support of a proposal for a satellite University-Affilia~ed
Facility (UAF) at the University of Hinnesota

State

Regular administrative reports from the Developmental Disabilities Planning
Office and state Council chairperson;

Regular reports from state Council committees;

.Advocacy and Protective Services

.Comprehensive Planning

.Governmental Operations

.Gra.nt Review

.Public Information

.Prevention, Screening, Diagnosis and Supportive Coun~eling

Issue p.::.nels on:

.4 year-old ~{andate, Education Duc Process Rcgulations

.Data Privacy

.Early Periodic Screening .
•Criminal Justice System and DevelopQcntally Disabled Persons
.Human ~ulfillment for Developmentally Disabled Persons

Adoption by the Council of a definition of subst;mtially handicapped;
Nonresidential Cor.ullunity Programs Budget for Persons ,.;ith ~'(i:!nt<11 Rctardation;
Introduction to the Statet-lide SystcrOis Plannin:; Project;
Update on the Minn~sota Leg~l Advocacy P:oject;
Status Report on Helsch vs. nirks~"'~:E

Annual Planning Conference, t...hich reviet·!crl IT' 78 \.,'ork Progr<1w and
developed objectives for FY'79;

Presentation by Hinnesota Epilepsy League of grant ap~lication5 to
various Federal ·pro8r~ms and rcq~cst for Co~ncil cndor~0~cnt;

Updated Council membcrsh{p material are found in T.:lble 5-1(a)-(c); Council
chairperson and staff information are found in S:l(d).
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Committees active during FY'78 were:

Executive
Advocacy and Protective Services
Comprehensive Planning
Grant Review
Governmental Operatio~s

Prevention, Screening, Diagnosis and Supportive Cnunseling
Public Infol~ation

and a report of activities un.dertaken by each of them in carrying out the FY'78
. ,...ork program is presented below ('vith the exception of the Exccutive COc:'.ii1ittee,
which is comprised of chairpersons of all the cow..luittees and addresses Council
administrative issues).

Advocacy and Protective Services COp~ittee
...... II

The Hinnesota D.D. program has given emphasis to formal advocacy efforts
both legally oriented and friendship or citiz~n advo.::acy - sit~cc its'incej'tion,
and the Council is continuing to emphasize advocacy activities uader l'i~lc II
of the D.D. Act. The Council's Advocacy and Protective Services Conmittce
works closely and coordinates its efforts with those of the
Minnesota Protection and Advocacy System. During FY' 78, the COr:J:nittee revie'..;e.d/
commented upon activities undcrtc:d,en by advncacy-rclated projects funded by th~"

State Council, revie'...ed reClui rea.:ents for c3tablishing services under. the Sur>­
plemcntnl Security Income prograCl (provided by Crippled Children's Services in
the Dept. of Health), reviewed and/or ~ade comments on the current status of
guardianship/conservatorship services of the Dept. 0f Puhlic Welfare, proble~s

relating to the clevelopl'lent of cooullunity residential facilities, identificati.on of
of general barriers to dcinstitutio:laliz<ltion, reviet·: ;Jod co:""::r:ent on prp.;)i~s!!Ct

statc legislation ,·rhich ~\'ould create a r~lore conprehensi ve appro<lch to t:lC pro­
vision of child protection services, review of proposed state legislation rel~tir.g

to the cteation of an Office of the Public Advocate, revic~ed progress rep0rts of
the Hinnesota Association for Retarded Citizens' Task Force on Stcrili;~<ltionJ

assisted the Protection and Advocacy System in designing a survey form to gather
information on ·those agencies 'dthin the state prm:iding various types of ad­
vocacy services •

.Comprehensive Planning Committee

Activities of the Compreh~nsive Planning Co::a"ittee nre highli~ht~d in. the
general description section of this Transmittal.

Grant Revic\... Commi ttee

As described in the IT' 78 S tn te Pl.::m, the Cremt Rcvic~,;- CO;::.-:1i t tpe h.:15 respon­
sibility for evaluating funding requests made upon State Council grant ~)­

propriations, as well as frequently performin~ revicw/cOiJ..:ll~nt on other DD-rela::ed
grant p~oposalR submitted to the Council.

D\.lr.L:1g Lht2 rirtiL: halt O.i. i--fr/~~, 'C~: •.!' Q:'":::i:' ~ .. ~~\·.i.C"...· ~>_<:~.:;'=-:;.:~~ \..~.: ~"";""'.:: :: .. l:.':: .. :.-~.~~'::

tasks rcquiring attention - there \"cr~ no structured "requests for propo;;uls" to
develop/approve, or applications to revicu ilnd there \·:ere no ~rcci:ll projc-::ts
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requirIng review and comment. During the second hal[ of FY' 78. ho,...cvcr.
the schedule of activities to which the COll.mittcc must give L1ttcntion \1111
increase - there \\1i11 be prol;rolll revie...s of t\·:o demonstration projects. rcgional
planning grants to evaluate. possible special project applications for national
requests for proposals requiring com;:1~nt. revie,oJ of a folloy;-up study of grants
previously funded.

·Governmental Operations

The Governmental Operations Committee reviews/coill.1Ients llpon state plans. leGis­
lation. rules and regulations affecting persons having a developmental disability.
Corrunittee revie,,, activities carried out during IT I 78 arc sll[;u":larized in Table
.5-2.

This Committee encountered ·some delays in getting started; its first full COI;1­
mittee meeting ,,,as held on April 26. 1978 at ,..hich it rcvic,...ed and acccp::ed its
v1O:rk program as outlined in the IT' 76 State Plnn. (The Council i~1. developing its
1979. ,,,ork program has broadened the cO;";lillittee' s chnrgc.. )

On Nay 31.·1978 Committee members hzard from repres~ntatives of the St~te

Departments of Healtll. Education and Welfare regarding the preschool screening
programs which they administer. .

At ·its July 26, 1978 meet::ng the Cor.nnittee ,...ill hear about the genetic seL'vices
~lan being developed by the Departnent of Health .:lnd some preschool education
programs.

Public Information Co~mittee

Th~ Council's Public Information COli~'ili t tee carried out the follm... ing activitics
during FY' 78:

'. The fall NewsLetter on P.L. 94-l4i (Education for all Handica?pcd Children).
was distributed. The Hinter i:.>sue on compr.ehensive planning is in prodlJccion
and the spring issue on residcntinl options is bp:ing ",·ritten. ResponSe to the
fall NcwsI.ctter was sUGh thot additional copies were made by the no Office and

other interested agen~ies.

. The Comni~tee has begun discussing idcRS foi a r.eporter's guide to
developmental disnbilities. a positi\i~-oriented rcferenc<~ book for use by
reporters. editors, or other media pCl"soanel. Tile CCi.::i1ittcc has revic""cd a
glossary of terms, acronyms, resources for rcscarchln~ stories.

The Con~ittee has prepared sample news releases and rndio public service
announcement scripts to be used in pU!lUcizins the State Systems l'lanning
Project. These m.ltcrials have been distributed to res1.ot1iJ.l Di) p r03r <1 1:,s.

SECTION VI: DEVELOPHF.~TAL DISABILITIES SERVICE :;n·~·!O!~K PL\::

T,O:lg-r~n[:c !Jolicy ~:~:fdclin(>~: of t~~~ S:-.~~·c C"~l:"'\C.:} ~~(" ~~i.r'~~l~ ~~11t0G i.n S('cti~:1
Vi ()f. tt~.:.~ j-':" i~ :·i:~:t .. :::,,) c·.: ~l~·~:::'.I~i·.:· .. ~ ~. :: ·.~.~~:i·.:.:.: :.~ . :~~:-- ~~~'~ '.:... ..~ ?i.~:1:::.~::~:

project (described ch;e...hcr~ in this Tl"~ln·;i:li.ti:;d) is condu'::lC'd ..,

In terms of short-r.:Jn;;c goals, or the annuill work progr'lm/design for imple­
ment;:tion, the FY'78 Plan outlines ho,.. the COll:1cil holds n conference
annually <:It ,...hich time the •.-ork prog~-;Jm for the 1I2co:::inr. ye.:J.l" i!i initi~ll}"

c1cv(!loped. Huch of the \.:ork pro~r:lm for FY'78 is multi-year in character and
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"Till be continuing on through Fy 1 79. The one-day conference held in Hoy,
1978 focused on a new issue area - tllat of evaluating recent activities Dnd
accomplishments of tIle DD program in Minnesota, as well as bcttc~ asse~sing

impact from proposed activities. As a result, a goal related to evaluation
will become a component of the FY'79 work program. [l,17S CO~7.ittecs will
continuc in FY'79, :·:ith the addition of tHO nCH ones: an Evaluation Committec.
and a Regionalism C ':iUnittec (~...hich 'viII direct attention to assessing the cur­
rent status of re.;.;;.al DD planning prognlms in Hi.nnesota).

Goals for 'the FY'79 work program we ranked in importance as follows:

1. Advocacy
2. Comprehensive Planning, Governmental Operations
3. Public Information
4. Screening
5. Evaluation
6. Grant Revie~v

SECTION VII: ADMINISTP~\TION A\~ ASSURANCES

The Minnesota State Planning Agency (and its D~velopmental Di5abili~ies Plan­
nins.Office) is the agency designated to administer the Dj) pro~r.:!:n in Hinnesota. . \
The information presented in the FY'78 Plan regarding the· Agency and Planning
Office require no revision. Tables 7-1 and 7-2 provide updated fin~ncial

information according to the guidelines.

Each state participating in the DD program and rccelv1ng Federal funds must
indicate that certain conditions \\'ill be met in the program's administration.
Perfonnance of the "Assurances ll indicated in the attached pre-print forms is
reaffirmed ,>lith this Transmittal.



ADyCC;\9Y. GOAL

Gt):\:.: The Stat': ';J Council ~·:il1 5crve as ~n ad.,oc~te fen" t"c i!:'\?roye~ent of the life quality and services. for per!>o:'.s
~ho ~rc ~,~~lopmcntally disabled as well as support and ass~ss the development/improvement of advocacy activities
u:'.dc=takr ~ in Xinnesota on behalf of persons having a developmental di5nbility.

1.

03JECTl\':-:?

. I
Continue co:::" ·.::~ication l,o;ith I 1'.
anci/or SUPP?~~ to agencies I
conducting 2~vocicy activities
\\i t 11 in the F:~etc to: t ion ':\1: <.! . . I
Advoc~cv Sy~:~~ in order to. ,
C0:~!:inuc "rl." ·>•.,~ti.n~~ !::~C riGhts I 2.
of .~ll t:c,vc< ,,;·:::c.~\lt:tlly di~:l!lled

C'r <> ~,<:;,:'" 'i ',1" ne" 0 t;J Ipc:r~.ln_ .L ..c,1" n, u.., '!

TASKS/STRATEGIES

Maintain finenciol support to and liaison
with Minnesota Legal Advoc.:J.cyProject at
Centr:'ll Minnesota Legal Services, Inc.
and other acivocacy organizations.

Provide technical assistance to Central
i-:innc:so to. Legal S~r ... ices I Inc. as they
provide ~dvuc:'lcy services to devc16pmcn­
tally disabled persons.

TL"LE TABLE

Ongoing (quarterly
at minimum)

RESOURcts

StDte DD CO'.lncil
State Staff
Advocacy CO~L~ittee

3. Pruvid~ liaison rcpre!::~'ntatio:l on the
LeW1l Advl)C.:lCY Advisory Corre:litt~e.

I
~

~

I

2.

3.

To \::oni to r ,. ·.'a1 U~\ t c and
?ro .... tt~<.: !.:cc. '.: ".;:~l .:':::~,t~~t,~ncc

te !..I..:Q ~'il{:!" .·,:'~.!on~~~t·:t'.:lO:1

pl"c.!·... t:l~_·: n:~r ~~l~:s'='~~ln:ttc

i::r,~rt~!:':l;io:~ : ',.' o:.:hLtr t:o::t!nit-

t "es .,.. ,h,,' ·:,'vc.·]p') .,.,,1!O-• " t,". '..... .' .. ' .. ' ""1 \.... "

l":o:P;t~t(~ (:; l ~,.o .... ::dVtH°:ll.:y

s c· r .... i c ~':; ,

Tilf ].u,'n(~\.· " . ::t'.'l'l!; ndvoc.:J.cy"
:1 t ti~c s L.:~· : C'\'0) by l'lC';.lI1!,;

of ~,.. tll:la~~: .. · :111(1/0,. :ll:~::in­

istr:ltiv~~ ;.':ur!:: :lnd S'.:p:':Jrt
llfrl~~C:-:~ !,;o ... :']:OVL! intc'r-
:'l;;.::ncy (;'.:'0)" :\:I::i 0:1 in o~cl~r

ttl (!;:l i. ....(~r .:' :·v.icc~ r:lurc
(,[:icic'r:t:lj ',. the dcvl!lop­
1:\(: 11 t :11.1:, ui . .:' J. l.: ,i Jl 0 r :11 ,! t: i 0:1 •

1.

2,

I
I
III.
\'
I,
I

Provide tcchnical :'lssistancc to:

- Duluth ARC
- c,\\);m Project

Evaluate eDch pr0ject

Public and diss~mlnDte finnl reports and
products (ron eato:h project.

Follo',\'-Uj) on the r;tudy that ~·:ns conducted
by the Orrin' of liw:l:ln Sen'lces 0:1 "dvocn­
ev r"l~'H lind ftl:1C110l1S or 'st:ltC ~ov(.'rn­

l::~nt:!l H?,"'n-::il"o;, :'\s '.·:'-!ll :lS rcv.l~""l :!~cl
(;0::1:::':: n t O!l tll l! tv ca:'t:H.:nd:1t ),ClllS they '.-:1 11
ll'.! l:l:lk i 11;': i l\ tiwi r rei~ort to the Stntc
Lt· el s 1:1 t \I l'o.! •

Ongoing (qu~rtarly
0.::' r.1inimum)

J.:munry, 1978
(complc\:cd)

State Staff
Project Stnff
Outside Service

IS~ate Staff .
Aavocacy CO!1l~~ttc~



..- ------0· ~J-r~·"I,~:~~'· ----------/.----,.'._'-'
, • ;,J .... "'" J. 'i -4_' . • . TASKS/STRATEGIES', TIHE TAll!..;'; , . RESOURCES,

I
I 2.

I
l
~

\,
I

,
I
i

I
I
I

I
I

Coordinate/plans and ::l.c~ivities \-lith an
array of other advocacy ~ge~ci~s which are
internal to state government operatiolls,
such 3S:

- Office of Health Facility Complaints,
Dept. of Health '

-'Division of Vocational Rehabilitation
Ombudsmon

,'" - Council on A?-ing Ombudsman
- State Hospital Patient Advocates
- Corrections Ombuds~an

- The HUr.lun Rights DepartnlCmt
O£fiGc of thc Attorney General

-Dffice of Consu~er Services
Governor's Office of Volunteer Services

- Mi~ne~ota Foster Grandpnrcnt Program
- Minnesola Council on the nandicapped

SuprcmlC Court StUdy' on r:c:\~ll Dis.:'.oil­
ities and the Judicinl System

- U of .'t Study on the DD Offender nod
s~IPl'6rt ~ffort~ to coot'di:1~\te, con­
!h)lidate ;!ncl strcn~;thcn their roles
;}~ "in-system odvocotes." Such
coordination activities may include:

developing CO::I:r.on uufinitio1\s of
odv~c::l';Y tCl"!:IS '

- in ::t' ::- c:or:i!\it to c rep rcscn tn ti(.'I1
sh:,:~'ing of: pl~lrIs, m:inlltcs, train- I
ing :~:at:<':~'i;'\17 and ot;lh~: bform'ltion[

- CO-GfJo:u;(lrslnp of m~'ctln~s, C:)~­

fcn':1'':C:s, ond ~;peci;.!l projects,
l'" .g. l::::ltnln~

cl.':!lbilltng·dforts in public infor­
l:::~ t i. on / e,: tiC ,; t ion ~c t i vi tics

- ll';',i,:l:!ti.vc :llld/or ;ld:l\ini~tr(ltivc

l'~r\1 n:l

Ongoing

..

'St~::e St~f:

Advocacy Co~~itte:

State ,Cou~cil

Other St::lte Agenc:
State Lcgislatu~c

Govcrnorls Office
Gover~~ental Op-

er.:ltions Ct'~J:':.

Public Inforrr.~tiol

COr!1.!:Iittec

,
r--'
N
I



/" To :lC;SCSS :;"~"~ r::nke reCO::l­
i:".~r~d~t!o:1~:: ~' ... :- st rcnl:,lhl':1ing
t~l~ S'.";I;JC :., ..: q \::\11. ~y of
r1"o!:c'ct:1.v '··, :~·v.i.c"s \Jeln;
jl !'0 \' hi (: d 1: : '. i I c: SL .:l teo :.
:-! i 11 :!\~ S0:' u :'.: ~- pt· n:O:1~; \,/1. th
dl..'\.\I~()~".~I~':·:: .:. c.i ~s:\:}i1 i.ti.~s

,.t~l~ t:I~.·~ r .". '·l.li~f..

.1

!
l
\

'TASKS!STP~TEGIES

3. In cooper~tion with the DD Protection and
Advoc~cy System, plan and conduct'a stite
conference on advocacy in order to ini­
tiate end enhance the objective above.

4. Coordinate the activities of the Advocacy
~nd Protective Services Co~~ittee with
thoGC or the Governmental Operations
Cer.l!':littec, e .r.. by holtling joint meetings
oVct' e()!t~:lon concl..: rns, sharing 1ninutes
and Illatcrinls, etc.

1. Co1]cct ~lnd $u!:'.!1~"rize in a \·Iritten rCilort
"lJ.1 avall ..:bJL: in[\lc:ll::ltion ....·bieh pc.:rtai!lS
~u the provi~iun of protective scrvic0s
to the developmentally disablctl population
in Ninncsota by cc.ldcesslng, l:mking rCCQiO\­

1:;(1\Hlntion:::, ,,"nd Llctil:g on the [0110',-:1ng
prioriti~~d iS~UC9:

01 Unrr~crs to ~cinstitutionalization
02 Rcsidenti~l Advoc~cy

03 Av~rsive Trc~~mcnt

(f!, Il'lp1c:mc;;t:1tlo:1 6f Sections 503 "nd
50!1 of th<.' l\c:h~hilitotion Act of
1973

{IS Child l\b:Jsc
ii6 Stl'rill.%.:1tien
If] Pub J. ic II: for::!:ltio:1!C'duc:ltion on

A\! vu caey
lIS Sti.Jt'.: 1!l')~j:li,t::lli7..\tlon n:'.u Cu:r:.lit:::c:1t

Act

Tn~ TABLE

Fall, 1978 (or ~hcn

funding is acquired)

Ongoing

October, 1978
D~col!lbcr, 1973
1:cbru~ry, 1979
April, 1979

Scr>ton!hcr, 19i9
September, 1979
Septomb<::r, 1979

September, 1979

RESOt:l'C:::S,

St~te Str.f~

Advoc~cy Co::-.:,:,:i t tCI

State Dl) Coer:cil
Conference Co~~it:

tee
Other State AGene
Governr:'.(~:lt~l O;J­

erations Co:._~,

Public Ir:for~atio

Co:-::::d ~tce

St=tff
Advocacy Co::-nitte
Govcrnr::cnt:ll O?-

crations Co::,_';\.

I
~

State Stnf: ~

Advocacy Co~~itte

St~te DD CO'..!:1c:'l
DD/P&A Syste::l
OJ':,!
Council on H:lndi­

ca?jlCd
Dl':,' [., St.:1::e E..:!:llt

Ilc;Jt.
Hin:,MC
P'.:!'l ie !:1fcr::l:ltio

Supr~~c C0~rt Stu
dy o:~' :':~nt~l

Dis.:J.',)ilities



· ()1UI~CTI', :~S TASKS/STRATEGIES' I' TIME TABLE RESOURCES.

t

I
I
I
I
I

I
I
I
\

I
I 3.
\,

State "Stnff
Advoc.:lcV Com~tte(

DD/ P&A S~m te::! ~
.::-­
I

Chnirperson
(;or.~i t tee
Stn,Cf

As determined by
publicntion of cnch
study

October I 1978

r
i October, 1977

I

I,

- Erllepsy
- CC1'cbrnl I:':!lsy
- :·:o.:nt:ll l\l.!tarcbtion

AI:t i l:l::

J)y~;h':dn

1.~ g:ll Ali '/U C:l cy
CitixC':\ Ad',',... ~:acy
l\q;il,.'n:d !'\:I:lning CouncIls

- 1~(·!:I:;lrl.:h I~,"; i \',n I
- Co::::::::n i lY l'ri:o'l:1ir.ation :lnt! Atbinls- I

tr~lti.(1:\ .

Publi.c.; S~'rvic~~; (C'~:" "'~H:J""'C, cdtlcn­
tinll, 11,,;:11';', t::lrn:(;l:[()I1~, etc.)

- \'Ol\l:lt~"r :,~'n:icc ()r:::l:liz:lt!r::~S

Recommend and .:I1'p01nt (or reappoint) rr:cr.t­
bel's to the COl:1.-:d.t:tee (nnd sUb-CO~l!:li::tccs)

who will'provide knowledge, lc~dcrship,

;!;12 l"L';)l.-c~ent.:l tion in \::\0 follo·,.-inC :'l1.-cas:

~ork,cooperntivcly with the oppropri~te

stntc ar,encies in uc.vclopinp, plans for
bllllclIll.!l1til\!', the reco!:l::1C.'od:!cions of the
studi.es.

Publish and disseminate finuings'of the
studies, Hith specifiC. reco!':1mendatio!).s' on
methods for i~proving protective services
in'Minnesota. The studies should espe­
cially address:

_. ~bnpoHer and training needs among
protective service wor~ers

- ~ecds for legislative and policy re-
- form

Coordinntion of services, e.g. in
referral methods, developing indivi­
dual progra1:l plans and in providing
support services to fnmilies

- Pnt:t~rns and levels of funding
- ~l<linl:en~!nc:c or individu<11 rLghts, c.g.

due process procedures, etc.

I

il.

2.

To o.ppoint: ,:'.",,1 nlcl::'.Jcrs ond
co n1: i n~H,: t L.' ,\::-';':H::I cy :lnd
Pr<:t\:~ctiv!..' : '!":it:(,~) CC'!:~i:lit!;cc.
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I >TASKS/STRATEGI,S I' TI!lE TABL~ »>\
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Pro tee tive Services Committee ,,'hich Advocacy Co:r.:::i t tce
t. covers the following areas: Res~urce ?c~sons

- History of past activities
, The DD Act (particularly'Title II)I State Plnn of the Minnesota Protection

and ADvocncy Syste~

; - Advocacy definitions, concepts, phil-
0.·· osophy and serv'ices
Past and current DD service grants

rcl~ting to advocacy
- Description of state nnd local advo­

cacy services

,03J::C!I.\,: ::

I
I'

I



GOAL: The St:l~: DD Council will revie~o1 /lnd COTIlncnt on major Federal and state plans, exis'ting la~'s and proposed
legislatia~l administrative rules and regulations in order to influencc'development of policies affecting ~he
intcre£ t:: of persons having n tlcvelopmcntlll dis~bility.

O!3JECTT. '::~s ,'; TASKS/STRATEGIES TL'1E TABLE . RESOURCES

1. ~onitor d~v~loprnent or pro­
posed Fedcr::/state rulus
~nd legisl:.!tioll» ~nd il~~nct

of c::istip:'. ':ulc~; .:Inti lcgis­
1.:1::10n,

1. STATE ACE\l:CY :WU:S
As est.:1b~-tmdcr the :Hinne.sota Ad:~in­
~strati~c Proccdures Act, follow the
official i$"u~ncc of proposed o.gency
rules in the !-U !~ncsClt.:\ .?t::t~e Rcr,istc.!.;
rcvi~\! and COl;m:l:nt to the :\~!si~jnuted

h~;~rlng cX<:i:;lincl" :lS "':l,"inLl!rl~stccl p.:Jrty."

2. }'EDERAL AGE~CY lWLES
"i'-a Llm.i--ti;~-;;;;1011:1c-;;;;-l.!nt of prop05t!c!
.H'ene\, 1"lIit!~: in the 'FcdcI.:11 !\c~~'i l':t(~l" nnd/.J • __ •__..._'... _

or Un"ough ()thc~" pubJ Ic inro1"['~al:':'o;".

sout'ct's, :\cvLc\:/ COi::::lenl: unuC!1." pt"uccdLlrcs
c:;;t.:.1bl'is1ted by ('nch p~·opo:;al.

.
3: STATE LEGISLATION

~'"Tl~"t~;-;'T;~'::~"-~'JlIc!:lcn of lczislntlon
in:;u till,.! St:1t0 House ;'lod S~:nate during
the rcgul :.\1: ~:<:!>:;l em through the public .
infonl~lt Lull l:m:rC('$ such ns '~hc Phi.l-!.iE~

.i:';!.~..!:_;.~::_l_t_~). S,... r v i l' ~ :1 !HJ t h L: ~~ (l ek 1v
lh:llvt ill \);,' -Ci~~:Ti;n(:!;()t:.l Co~.lndl--i'ot' thc
ii:;:1~iil~;·:;i)(·\i. ihrrin;.: intct"bl S~!i~ Lon I

£ulluw nctivitl~~ of t~giRlntivc study
c U:l\:~1i 5 f, l.on~; t:: :"lHlgh publ i c i I,fo t'nl:} LiOI~
SI)(Il'CC'S sue!1 :!~; the P:,i111"s I.\~~',tsl:lt.!vc-.---- -. --------
Sc:-:,·vic.:r:, Hilt! I.l;;jllr n(:',\·~pajl(.'r~;,

Ongoing State Staff
Governmental Ope~

a::io~~ Co:r.:dttc
State DD Ccuneil
Hinnesota SC:ltc---

Re.,Ei!;tcr
f~d~r~l Re~isccr

Phillips L~~isl~­

tive Se:"vic.:'
"c""'l\' :1';·1'1.'t"1· ... I\\ ..... 1'-.. ;..l _ .1 _ I.. !--

(State Co~!ncilc;

for tile 1!~!~tli-

, c:a pPL'c!)
LCi.~:.ll Aovoc<lcy

Project (Centro.:
'tn. Leg:!l Scr­
V:lcc£. Inc.)

~dvoc~cy nnd Pro­
tee tivc Se !'vic:c'
Com::1i t tee



OBJECT': \'~::; T~SKS/STfu\TEGIES TDill TABU: RESOi:RC:S

! if • ~EDEfu\L LEGISLATION
Follow the introduction of legislation'
into the Congress. Review nnd comment
to ·approp~iate lccis1ntive body or ad~in­

istrativc agency.

Ongoing

EXISTING LM\s/RECS
Rcvie'.o11 co:!'.!·llCllt Ot~ the impact of existing

.;,..
lC~9/rcgul~tion~ on persons having a
develo!,l'1cntnl di~;obility as situations
ore identified nnd action i~ deemed
importnnt.

5.

I

II 6.

!
I
I
I
I

i
;
!.

POLICY IPROCE!)L1~F. DEVELO?rfENT
As ~itu~tions arc idcntifioJ which re-
qt: i rc coo!,,, 1"~ t i onl coo niina tion ~:non8

ngcnci~~ thnt pruvide services to persons
\vLth (kvclopn:~nta1 diH~I:"ilitics, \o1ork
'.dtll ·tln~ n~C'n(:ic~: in ql:~~stion to develop
;)(,ll Lc:ics/prl)cl~(hl1'~s \,'hich ~·:,Lll Inct'c:lsC'­
COOpl' t·.:'I t i ani cocr~:i11:1 lion OI:!011~ the
:1 gl~ nc j l~ ~l •

I
t-'
-...J
I

Stotc Staff
~uvocccy & Pt·o­

tccti,,'C ::0 rv .Le!

C01"J:l: ~ :':CC'

'Govl'rn:::ent::.l O?-
cr;:Lio:~s CO:-.::I.

State Agcnc~cs

OngoingConduct jo)nt m0ctincs of th~ Govcrn­
::I::!t~t;\1 Ol'cr;ltio::~~ .:'I\:d A,F/Oc.::lCY Committees
\,.. iWI1 'J ~;~\:"'S 0 [ I!:~:tll:ll CO!lCl',l\ .:'Ire to be
l"V'/ Ll".·.. l·d, ~l! :!\Il:,'S :llIe1/or b:'.ckgr.,nmd
\.'1 tl Ill' l':':l:!::lll!:~'d beL·...(!cn co::::ailtl!CS.

Review os plans can be obtained, recor~

in[orm~tion on [arrna~ clevelopcd for this
purpose.

1.

In .\.,;t) ,

Revie'.,' thc·.. ·:tt~:"!t of 1 1,
F(,:,;~=;,).l/~t.:", pl:l~s nffct;tinf,
P"'l"'O\lC' 'r.':".' ..... ., ,1"V,,1 "p- f..- ., .•... ',. .. ~.. " - -' I
::>:.: :1t.:ll rJ"l:i:~ 1 : .•~ i l Y (':1:: :~, i nil:lU~l J ~

thest· [Or' :,,' .'.: F(:tlcr;~ t ..1hi !
I

?:'o;',l'~!!:~:, i::-.~~ifi~d in the i
l
I
ICoorc.!i~Jtc L:(: .'1ctivitic$ of I

the Advoca(~ ~nd Protective I
.s (~r.. i c l.:!J C'~:': l t tee .... i t!l l: h () Se
0: th~ Cuv,.'···.;~~:(:-n'.:~l OpC'r:~tio:\'":f

CI)::'.:::Lt!:l'.:?, .. '. ;'., by ho ldil\!:
j r\ in t l"I'~C' ~ :. Ol,; 0 vc r C".o:t::::nn
cIJ:;t:t:rn~:1 ·.·:;~·ti.:l~ ~~I\l:tC5

nlhl !:1.:lLl:ri.:~':, ctl.:.

3.

2.



),.'.L: . To design :',:ld i~?lc!11ent a unitot'r.\ statewide service planning process tlll\t:

A. Ielent! ~~(.!s, on an individualized basis, ,service r.ceds of ali persons having a developmental dis~bilit)· th<lt
cons[~~~tcs n substantial handi~Qp

!3. Ide:; t,~ ~ ~(~S se rvicc cumponen ts, their availability and characteristics according to 11 "systcns p lnnning" fC!"i::.:lt
C. ~'klkc!: .:,:2. of pLllming data/information to selectively influence policy decisions regarding developmc"'.t/

l:J:?rCv;':lc'nt (incll!ding coordination)' of services in Ninn.esota.

OBJECTIV:~::;

IDE:-':TIF~CATlON r:: HDIVIDU!\J.. l\EED- -

I
I

TASKS/STRATEGIES TUtE TABLE RES01:RCES

1.

2.

To develo? ~ definition of
I!~\.~ost~nti..::l.t :~.:~nclicnpll th~t

is ~ork~bl~ ~0r plannin3
PU~-~)OSC~'; •

To undcrt:l:·.l' :.:lle collection
or t!3La 0:1 :::.J~vil!unl n('{~ds/

d....\'~·l\);)::~~l~t .. ~ ~)otCt~ t 1.a1, urH~

~t' r'.' 1Cl'S lw,·';'.,;d ;IL pr\'~;~nt

a:it! i,n tbe '·",'!'L-r;ln!:0 [Ul.:Ul'C

P-4 Yl::lr-;),

1.

2.

Review materi~ls prepared by the Co~pre­

hensivc Pl~nnin:; COr.\mittee, definitions
used by other states; seek comments from
region~l DD Councils, appropriate con~umcr

groups, m~jor sLnte ngcncy rc?rcs~ntatives.

Obtain State COlmcil approval for use of
ue:fini.Uon for p1:1l1ning purposes.

Initiate efforts to develop written agree­
:HC:lts het\-!cen t:le St,lte Plo.:lninp, Ar,ency
antl m,ljol' statl~/loc;ll servicc o.gel1t:ics to
particip~te in collecting data on indivi­
dunl necd/dcv~lv~rncntal pot~ntiol in ~

coordinntcd prQrC9S; 0bt~in cle~Tancc for
such cfforcs un(cr t~~ Min~e~ota Privacy
Act; develop druft survey for~o.t oud pro­
jections for proccduTCS, r~90U~CCS ~nd

CO!,CS invulved in the collt'ction cf fOl·t.
()versc.:~ Ll::pll!!::l\l~~,:ti(jn of rhe c:ollcc:~ ton
cffort nt thL' loe'll l..:vcl; provitl,~ ,l:;~;is­

tanc,-' in .1:1a1::;:lnl: n·,·:utt.~: 011::1 co\,mty;
l~ull:1-t,;ol:nLy :l:".! rlll;lonol lL'v~L.

.1

By November, 1977*
(completed)

December, 1977*
(completed)

Sto.te DD Council
Comprehensive

Pl~r.ni:1g Cor::~.

State St.:lff .
Region.::!l DD Coun­

cils/Stnrf
I Dn Progr:!r.ls in

Other St~tt:'s I

""'App rop rl;lL>2 CO:1-'O
I

st:!::,~r Ct"o:.:ps

Compnhcnsive
p i..··m:\: t~6 CC::'_"l.

St;,tt:e St.1ff
Rce1un~1 DD Co~n­

dls/St.:l:f
St.1tc i\;~ncics,

bcLJdin;:
D('1't. of Educa­
tion; l:kpt:. ot
I!l';11 ;;1:: L'0 pt. .
of Public h\:l­
[.:IrQ; Dept. or
ECDno~~ic S~cur-

ity
Cons\,I:::'~r G::Oll?S



OHJr:CT'':: ··.·.:S 30:':: •. -

To rr.:v i til,.' tIl" jHl,scn t l:,a:\:lgC'r.i.:\l c,!(l~lbl1ity

l'[ thll l::::)UI' ~;l·r"'[C'l:-provld!lli'. :l~~.~·l.\t·l'-'H to
lfaL':': Lhl' l,ro~'rl'::s oi p~r~;u~·:;.; ll:\~!cr Pl.:~;1:-:.

'i\) i tk·:1t: i r)' <l:~:: i't. r t ion oft he.' D~ PUil~Il:t­

tll~n fvr \·.. ili.\·i\ pl::n p:'vr:lr:l~i\ln \,'C,'ll1d (H!

n~1prt'i)rt.·\tL.: In". i;, lH.'t: ~tt :)r,,,·~(.'n: hvt1\J',
ltl1d·.. rt:l~t.V:~ ~ l',"' :~:"'l~L: f;J l~!\:l!~,:>:~.: nvt\·~i:;:lr)'

::\ I;;~·: .\::.: 1'(';'lli .. Lj\'1l Lv p~·i·:·lil. :>1:::1 pr""-l
• "' ,0'" ; i

'I'll i d~nt i [:/ a!.~t'l1('ies Iwv.tng 1'C5(101\1':ih11 i ty
(.tn law, rul~, or contract) to prepare
SCr.VlC.' p1.o.lls for persens h:.wi.lIg u dt.>vclop­
m~ntal dl~~bllity;, to identify that portion
of the nl) popu]nriol1 sC!rved/not served by I
~;:l(:h agc~lciJs, I
Tu lUI,:'I:t'L:}' the: r'uJ.!.ctcs [cllm,'cd in ?1:1n I
j>n',',t::at LUll: rurr:at: ,~:1d con::cnt, pcrso:l:1el l
l"equln·r:H.:nt:!:) (it:dt:di;~l-: tho~t:! for C:'lS'':

pl.:ll1l1,.'r/::l:\lI;\r,i.·r:), ~r.:rvicc ~i.:ll~ctlon cri!:criy ,
c:1 il'lIt!p:tr.'nt ill\'olvc:r.:l!nc in p1~ln llrl'p:lt'n-
t tUll, inL,:r-\~i.:.;dp.lln.:lr;:, i:lt:-,:- nn\i Illtcr­
,lgL'I:Cy cv;::m'.1ni.c'lt i,un "nd conl"lc.!l..:nt ta! ity.

State DD Council
Approprintc Cour

dl corr.7.i t ::cc~

Stutc St:!rr
~[:Ijor Sl.'rvicc Af

cics, such ,,5:
Dc;>ts. of Publ
i\'t:!lfo're; Eco~e

S~cllrity; :::c.l~:c

tio:~; o:\J i!C.:ll
Cor.~iai.:'~~· (;!.·O~?S

Rcgiond DD Co-..::~

cils/St;;\[:

S-t~tc Cc\..!~r.;il

Ca:~prehc('.sL\'c ':1.:.
ning Co:!::::ittee

Other n?proprl~::c

Council CQ;:-,,-:'.itt
State St~f:

Appropriate sccti
of DPh'

Depts. of Health,
Educ3tion, Voe;:
tion~l R~ilnbili

tion

June, 1980

:Hay, 1979

o.clmission, tnmsfcr, disch.:lrge, rendl1:is­
sion st~ndards for persons residihg in'
state fo.cilities

- nclrnission and transfer policies for
cot:'~l1l.lnity-bascd facilities

Review current policy guidelines of the
Dr:pt. of Public h'dfarc' reg.:n:di.ng:

.~~sign~te comrnittce(s) (either existing or
ad hoc) to have responsibility for study.

To review current policy guidelines of the
·D0p.:tr.t:::ents of Pl:blic Helfare, lieu;'th,
u~d Education re3~r~ing programming for
perspnn h~ving D developmental disability
"'7ho reside in nursing or board-and-c;.\re
h~·l~\(·S •

/3

",.'

- _-----

\ 2.
I

I
I

I
To ident:if::: :.l\e !-i tntus of \1.
d0Vulcpl:1en: ;:; individ'..!.:ll pr'o-!
h ,.~ , 1 "1<" ,'. "U) [or ,\('t''''O ~ 1r, - "0 .) _ •• 1 ., , '" ~ :' _ ., n ..,. I

h~t\' i :1:", ~I t\",··! ~~:):::(\" l:ll ,,: 1. ~.;- J 2.
I

~11J t J i.l·y t't:, '. : :: 1L: l.u n,c(' t Vt: I

s" r'J i. C L'!~ • 1

Te cliol'ify '.:,tt~ policies 1.
!'e?~~;.·Ji:~::~ '.,::~. t: consti:.:utes
"i:1<:P?::,ol'?i,:'..: plnce:~cnc" in
insti..tllt:LO:'S (both sto.tc hos­
i>it~l.s '.:ll1J !,t::'slng hOT::cs) nne!
cO:-l:::L:nit:y-h,:': '.. :1 f:.ciliti.es of
persons i::l\':: :",!, n' c.evelolJ",.cnt.:ll
clisL1bili ty.

!, •

3.



,:
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"-1'--
'TASKS/STRATEGIrEs' ..'l' TIME TABLE RESOURCES.

I:;E:\TII:'ICATIO:': ('.::: SEl7..VICE RE----------- ~ ..•. __.

".J • To define t'}lL' hierarchy of
5~!"","i.ces \o/i ::~: n e,lch 'Isub­
syst(;::t'l an:': ~',l: ...gC of such
co~?one:'l.ts ,~~:~~rising .!! co::\­
;)~·~:lC\... si.'Je ,;:',,:':<::1\ of s~rvic'.?s;

to :1l';S'Jre :;:'.;' '- this systems
plnn cnconp.:.·;o:<?s the service
needs of £,~_~, ;'0.rsons h'-lving
[\ dt~vclop::H,~::~:\l. (]is.!!bility I

tha: consti~~~~s Q SUbstantial!
h :In,lie:,!) .

Refine the dLnft service definitions of
the Conprehensive Planning Co~mittee

through Levic,:-! by app-roprintc conSll~eL

groups, reg.Lon.!ll DD progrD.r:ls. Obc:lin State
Council acceptance to usc these definitions

,'r ns .the guideline for the "sys ter.\s pl:.n­
ning" pLocess.

By November, 1977*
(Completed)

Sta tc l)'J CO U:lCil
Co::'.? rchc!'.s h'c

Pl:l:1:1ing Cc~::\.

State Staff
Cons'J:::cr Gro'..l?s
Regional D~ Coun-

cils/St.:!fi:

Coun­
N
o
I

7.

'1'0 r.;:.~[ inc. ~:::.' cicscri;->::i.(.'n ~tncl

cut l.ir:~ o~ .: '.. ·~~c.:ic~;/:)-:..·o!:r.:u~~s

<:',);'~;lri~in;: '. ':'" etlrrent !;c!'vicC'
n0t·..:or~"'. in :~: :;:~C'sot:l in n
11~:':st(\:::=~ p;.::,;~i.ngfl fOr!:!':'lt.

To :~:lt!lc r (!:.:.:t 0:\ serv:lce
(lL'livcl")' c;~:: :"cteris::il.:$ nnu
:.l:;l::~~::.'/:)re~~!" ,:"' r(~:;cu,:"c:cs.

1.

I
\

I
\1,1.

\
I
I
I

I
I
I,
I

2.

3.

D~ta presented in the FY '78 State Plan
will scrve to initially outline agenciesl
pro~rnrns pruvidinZ services within the
~ystcr.\ 1'1"n l

:') !:l;~jor sub-systems •. SUUSCl­

qucnt ncciviti0s to refine and further
<!cv<:lop this nt't\,:ork ulltlin;:. \.:111 b~ CaL­

rll·d on cin'\)ll~;h the t"l!glol1nl. DD prc.'grams.

Inicintc efforts ~o develop written ngree­
!\\I.!llts bl) t\"~l'n the DD P~anni: ... g Orrico :lnd I

:1\~1j()r sC~ltu/l(lc~l s<:rv1cc n?,t'neics to ob- 'I
<:a111 coop~r~\tlun .1.n g:~thcril\g datu on
scrvice ch:1 r:lt: l: <:' r 1 s t i (;s :wd '-If;e ncy / pro;: rer.t I
l'('SOIIl'CC:i. .

Develop draft for~~t of data needed to I
prufile Hurvicc ch~rnct0ristics und agoncY/j
pru~:r;\l!\ l'\.~.SC'llrC~g (1:1c:lu~lin:; cnp:ldty,
uvail~bility. utilizn:io~, direct-care
stoff, :.tv.::r~Il;t: unit co~:Cr.; ~\nc1 utlwr per­
l:in~l1t ~l:1t:l).

OVt~r$c'c i:::!)lt':,ll':~t:ltion of dot:l eoll~c::lo'n

crforts ~tt bOLl'. Lilt.! local anu stnte level.

By October, 1977*
(Completed)

December, 1977*
(Completed)

St.!lte D::> Council
CC::l;Hehensi.·:e

Pla!'\r.:'l\g CCr.ll::.
Stote St.lff
Region:ll DD

cil/St:.t[f
I·lost A;.:cncy
~inncsota InEo~~a

tion and Re::er--
r;ll Sy s t c:~~ <1 nd
'rcl~tec.1 progr.:!::~

.Sta~c A~cncics, i
cluuing: Dc?~.

o( I\c:::in.; ['ept
or Pub lic ;','c If.:
Dcp::. of E<L:c.:!­
tio:1; D\:!pc. of
ECOllj):::ic Securi
Dcp~. of HC\.llth
O[[icc of lil::.t;;r.

Services; Of ric
of Vc.'l'..ln::c\.!r
Services; D~Ft:.

of r:U~~:Hl f:i gh t ~

Council for rl'.c
il::l~d iC::;>pcc;
BO:ln.! U;1 Agin?,;



RESOU!\CESTASKS/STw\TEGIESI----------,--------------------------!--------;-------+---------
0 ,,, .... ·r,.'······,..

• ~)...J~~....,: ... \'l .. :J

i'latural Rcsou:

!
\

.".' , .

State Pl.:!n~{r.,g

Agency; Dc?:.
T11nsp'.)1."t::!~:'c~

.Public 2nd PrlvE
Se~\'lc~ Provic
<It the loc2.1/
rcgion.:ll le'.''2:

House and So:,.:!:(
Research Offie

Legisl<!tive ..\~.Jd:
CO:;i;:~iS5ic['.

opt'ru:.:ions i
I.

"o. To c:'.:trify ,;i,C'! role l:\:1d func­
tion of Sl~.>.: hO~;'lit~h; \'Ilth­
in ~th.~ c0::~~;r~:~er\sivc systc:~~

o E :-; ~ r....· i c...: >:

1.

I
i
I
I
I
I 2.
I

~,

;
j

i
. I 3

1 •

I
!

.
I
i

I
I,·

Review the effort of reor~3~ization 3cti­
vi ties within the Dept. of Public W0lfare,
;mu the il~IP:lct of such nctivities in
(,~;to.blishinr; the role n:1u fun.cUon of
s t::.te hosp1 t.:ll!.; \J Lthin the cOI:\prehensivc
system o[ secviC0~.

:.~(\'1 Le',·: the n~c()::l:::I..·nd;ltton!': n'gl11:ding state
hl.l~;pi tal OpUf;.!l L(~:, in the ~·lo::'ll1c:l.id cost
Cl.lnt:1LIl:!\c.'l'!t ~;tltdy propared by the Dept. of
AdminiHtr.:ttion in 1977.

l{(~vic\-! the: st~tu" ()f )~:~~is1:ltivc com:'i(kr­
:It: lu:\ l"q::n"d i l\;~, C iosu rc of ~r;atc htJ:-lp it;\lH
(illd.lH!in;·, stu,(i.t',,; dCl1l1.! rcgartlLnr. t\w
!'\'r~u~; Fall:-: Stat:I..'! I:o!':pi t:11).

Rcvic·..: f.t:.Jt~· p()lldt's r~'~"n!lnf', the !1ro­
t.:-ct i(ln of t·:~t'! 0:-"'" int~~n~st<; ',.'1"'11 statl::
IH'!;~lit~ll d()s\lr~ '.H r·.··.!\lccion 0::
i-; pl:tnll(·l!.

?ora}", 1979
(End of L~gislative

Session)

St.:lte· DD Cour-,ci
(indudbe Dr';
representL! tivi

Cor~prch~:~si. ve
Pl~itm~n6 Co!!".,::

St.:ltc St.:lff

r
~

St.:ltc St.:trf
HOUSe! & SC:1.:lte

RC[;C:lrl~h S:::tf
LCt~i s l:1t!.V~ i\~!(l

Co!::!:tis~io:1

Rcgio:l5 1 & 4 T.
Forc:~\ ~c?orts

!,'cq~us F.:l:ls
lie ~;p i t:11

Reeio:I:11 DJ COll

c i 1s / s ::: ~l f f

St.:l tc DJ CO:::l..::i
CU:i~:)r\.!h0:1S ivt.:

p l:\nr.i:li~ C(l:~~~

S t .:t t cSt ~l [ [

Dept. o~· P~Jb. T."

Ill'l) t. ~'f r '.~ :: s c:;



I, 03JECTI\l2,S TASKS/STRz\TECIES . "TIHE TABLE RESOURCES

9. To prepare ~ s:ate-levcl
co~p~e~cnsl~2 plon fQrmat for
~cvelopm~n:/i~provenentof
sc~viccs fue ~~r~o~s hoving
a df.:v~l(")?l;1':!l ~ ,,1 dis aei li ty.

I
I

I
I
I
(
I

.)

1
I
I

i
I
I
i,
I
I

!

1. Oversee and assist in the merging of data Decemter t 1978
on individual need .nnd resou~ .. ccs avail-
able in the pre?cration of local service
plans (at the county, multi-county, and
regional level).

.... - use the data and-results contained with­
in these plans (as well DS other perti­
nent inform~tion) to draft, refine and
obtain State IiI> C('uncil approval of a
comprehensive plan that ~ill identify
service n~cas and/or administrative
conc"()rn~ rcqui:::ing dcveloin'1ent of i.r.l­
prov~r.\(.l!1t (l!H.:luding coordination); to
recor.unC::1l1 priorities nnlong thes~ Cln;as.

disseminate plan nnd provide follow-up
<lnd c\'alnntion oE its implcmcntation.

State DJ Ccuncil
Co ..~?rehensi ve

Planning Co:::~.

St.:!te Std:
O::her Cou!'.cil

CO::l::!i t t ~e s
State Lcgisla::ure
Governor
Appropri~tc Stote

Agencies

I
N
N
I

''-- ,



GO,\L: To rcvi'." ..' ,'rcsE:nt: status :md m:lke re~oll':::\cnd"tions lor dcvelopi.ng acoo:odin.:lted statewide sub-systc:l'. in:

I~c~~j[ic3tion (screening, referral, public information)
Di3~:,,:()~::'s/Assess~cnt

'!nt0~v~ntion (indirccc/di~ect services, supportive counseling)
?oll.Y·:-dong (truc~< cli~nt throuzh thesys tC!:\)

OBJi:.:CTL:S I .,' TASKS/STRATEGIES TDlE TABLE RESOt:RCES

I
I
I

I
I
!
I
I
I

\

\

1

\

l. AS:l RpCCi<! :;t\Jtly cffort,
to deL ina .~::._: icentify ser­
vices/prof;: :.S Ivithin the

1.' To rcvic\,/ prcscnt lmvs and rcgulatiCll"!s
:und identify tl:J.jor p'l'ogrums operating in
Hinnesot<l that 1n:ovi(~c services gCl"!ct'ally
charac terized ~s "prevention, iclcntifi.­
c3tion, dineno~is/QSSe5srnent, intcrven­
tion, follml-ohm£; It to develop u set of
criteria to categorizc' these programs
nnd services.

2. To r~vi0w'rcccnt: studics addrcssing
deUv,,'ry coordination; to r.L'Vie\o1 recom­
~L'nJntiuns mndc by these respective
SlllUi.t:S and t01 tq\~-'-I:' on the StutU5 of
these rcco:a:'lC:ll:1:lti ons.

3. To identify servic~ dclivcry ch"rocter­
i.:-;tj.c~:

- pcrsonnel (nu~ilie~s ond qualifications)
~ costs for service .
- du~lic~t!on ond possiblc cost saving~

4. Draft r0?~rt rcvicwc~ by Stnte Council
... nd/or ;Hl hoc cUI:::nittcc) cvnlu:ltio!i and
reCOt:lmc:Hb L1uns .

Sep.tember, 1978

Fcbrunry, 1979

State St(!ff
St2te D~ GO'Jocil
Studies such e.s

Child DC'/clo!J­
lO.e a t S t l~ '.t \'
(SC:1!:c !:'l.:l~nin~

Agency). \·:ho
Serves tht:: ?rc­
Scheol £;;10:1i- I
c:'.nol~d C~l Lld ~

._-- J
($ ta t~ CL'un:: iJ.
for the iL:~:~c.!i­

C:2Pih 'd)
Progr,l:r,l'l in re.-

,laced agencies.
such ns: Dep~

of" \ltclf:'.~e, Dc~

of Ec~uca::ion,

Dept. 0: ile::'.ltc
Rc l::t; cd!, r i 'J ... :: c

{'rob ~'u!::~ ope!"l t
ing in the SC.:lt



'!,~T IC,T:"F"1>v.<'1"'(\"·•..,; ...~ ,"",,':'\ V.\.4oI\.L_'Jd

;OA!.: The :'~innc"':'t.c Governor's Pbnni.nr. Council on Developmentcl Disabilities Nill .increase public 3HareneSs, informc....
tion and ~~~~ation rcS~rrling:

~) ;~ccc1f', ::i.£ht$, ~n<l cc.p.!~ilities of persons in Minnesota ":ho have a development.:11 disability
b) :~csc:~r~(!S :1\:ai1.:11>le for persons •...ith n develo?m~ntnl disability
c) The F!~:,~o!:ophy, ~rtssion, and nctivities of the Council

I
I ,'''' TASKS/STRATEGIES TIHE TABLE

Some of these pussible activities rire:

Identify possible public information
:\~tivil:ies .

Continue activities described in the
Council's Fisc.:1l Year 1978 work program
until uecisions on revised activities
nrc lIlau0.

ture
Relcvnnt liter.:1-

Outside technical
nssist.:1:1CC (if
aVD.il;lblc ar.d
nueJerJ)

Public Infot~~t~o~

CO:tl!:littee
SC:J.ff .
Council

2. Revised \...ork p-ro- Public !nfor':::'"'t~o~.

gram activities wilL Grants I
be described by Regional DD Plnn-~
Jn~unry, 1979, nnd ncrs'
a timet~ble \dll DC' Persons fro:':l othe
included. ag~nci~s or ~ i

O r.. rr.., "I : ., :"'l ,.. '. ,n S .:::­
i:>~L.,••. ~lC, .. I

3. Fot' the evaluation \·:lw :1~e CO:1::! ....lC;:-

t.:tsk (Objective !Il, in~ public in-
T:J.sk/Strntcgy US), ror~~tion c.ct~-

refer to the time- vi ties
tnble \mdcr the
Council's st'lf­
ev~lu.:1tion go~l.

1. For current activi­
ties sec FY 1978
\o1ork program.

Providln~ technical nRsi5tnncc to
10cnl public in[ormdCion projects
11 s~at(\\,:.ic1c spcLlkers' bur'c:\u
Have: PubLi.c Inlurt:l:.ltion Cor.:;::ittee
~0mbcrR ~crc n~ resource peoplo
i:1 tilL' l r l"Cr,iOllS

E.1C!l ~·l~r;iol1al 1)D COl::1C,il c!czipnnte
~ ·!)u:JJ.it: ill.!:t)l"l;:;lt,~e:l PC!'t·f.~Il, ~;nd
lllt< st:H:t' tl'a!.n tho:: .... rCj'lar..:.l.t'
public i:~C)r:::at:io:l p'.::r!:ol~s

4)

1)

2)
3)

;1. Promoting :Ju:!! i.c :t\,':tret1L'f>!i, in[olo:::n­
t:i.<..'I1, ~t:1(1 l'tlllcnt ton rt\!~:! rd.ing the
n~cJs nnJ c.:1ra~ilities of ~nd services
for rcr~uns with developmental dis­
nLiHth:s.

2.

b. 1.(:Ct:~ify ::-::J!ic jnrc~·:':.:1-

'; ion ~t c t : '.' . t.L (l S C ~I ~::." i (..' d
(Hl~ by:! ·.·;'.!f~ v~lriety of
l! ::.....' I": c: £c ~~ ~ .~ r ~ p. r 0 t1 :) ~; 0 n ~1 n
C::l~:.:).~:~t'l i},~;: i.:; t ~Ind .tUl!~'!.ti­

!y ~,'rl~'~~fj 1:L:C'.i fL'r :\dtJi.­
r.Ll':h:l :::'.: ';Lt i.e:~.

d. i'iJ 1 i':1p'. ':\ po..:bl'i.c infor­
::i~lllon .:1 '.' ,. ; 'I i. t: i c!; t·/he: rc
a:1p \'OJ' r L::' ,

Ca Coor~in~t(· ')l:blic i!1[(J~~~­

:; it) l\ :!c t : '.' ~ :.. i tt~; \'1h <: r t.~

,,1. ;~'L!ild su:"':"'(;!:t fer t:hc
Cf)u:1c':'l i':;'.: fer th~ pla:'.­
n!.:1~, ceu :'(: i.n~ t in~, :lue
oth0r inflt011cing uctivi-

" .
ll~~; Jt (:,,:'rlt~!; out.

XSil1C3in or :;:.;~:·~IY Cou~cil

pu'Jl.ic i,nfor,::',~', :,on GtC tivi ties
·,:~:i.c!l c.re des i :'.:H~d to ~ccon­

pl:!~h the fo1.; ·~·..li.ng objectives:

~). P:·l"~t,ulLt p\lhtj~ ~\'.·..:\rl."'1\C£S, il{rOl·~~\:.!tit'n,

,HH! \.·d~l~";t t! (J~: r\..·;,·.~\ rd tn~~ Counci 1
pililll:;l)i'hy, I::i~~;l,':!, Lltld ~lcll'J!tlc'~,

I
I
1---

;,':,r l t)L;I,'~ f.~·\t.:.,~., !"~ .. ,

.--- ...



-----'-..--- _.-.~.----

I
I

I
I
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I
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I

I
I
I
I

I
(

I
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3.

4.

5,

TASKS/STRATEGIES.

Orient new ~ouncil:membcrs and
I'.e~V' plcmners
Prepare for publication plonning
reports and studies
Promote disseminntton of results
of DD zrants
Hold Horl~shop for reporters ,..hen
rcleasin8 reporters' guide .
Coop~r~te with Advocacy Committee
on ~>'Ol'kshop

Select ~ c~rget nudiencc for FY
179 Dnd provide infonnation to
them about the Council

c. Both

1) PLlUlish the DD ~.£-:"slcttcr .
2) I~Sttc VI) ~:Cl,,!>i1riofs _llld l1';!:V'S

r (' 1. e as~' s ,-..he n I\C (HlNl

3) Provtdc t~chnlc~l ns~ist~ncc to
rc~~l()n:ll i}lJ pla~\ne:.-s .mel to DD­
[umkd ~; r:\1\ t r;

4) D'.:'\'~h':):! st~:;'.:~d.uC' public
i!1 l'o l.'r.l:\ t i nn/ LldllC:\ t 10:\ sy~; tcm
(.:Ill:l J.() i:<)l:!) t: 0 t h(! s ta t (,!'.d de p ro­

-l~ c: t il)l~ <! IV.1 ad vo c'!l:y !-; ys tUia) ;

Select ::lO~t pt"CJ::\l!d!11.~ .:lctivittes (sec
o~jcctiv~ 2 [or ~0tnil~d s:rJtcgy) a~d

'.·t:iLt! n'viscd :·.\.'r:; '.)rc;;r:m r~n' Council
.qlproval,

Evalu~tc revi~ud work procrnrn by co~­

parini~ hlP:It::: of p."\st a:\(] ·th"!1-c:ut'n~nt:

~tc~ivit'i.ltS ,

TIHE TABLE RESOURCES

I
N
\.i'
I



Review recommcndntions for Council public
information nctivities contD~ncd in its
J.976 publicntion PubJ.:i.c Informntiot} ::mc]
Developmental Dif,::t_bilttie:.: A Fensibility
Study nnd in related literature..';_"

2. Dcte::minc t~:--.: ~:ole a!'!J ccti­
v~!:ie5 .::re ~,; :,clyto ot! r.:ost
e[f{!cti.vc fo!' the Council to
?!.<t:: at the :J:'-'1scnt til:~P. in
incrc3~ing ?~!~lic nwareness,
ir~fotr.~~ltia:4, :~r~cl ccuca.tion;
since this s~~t ~f self­
c>:Z!~:i!'!ntio:l :::,!; not been
cunducted i1 ~ccent years.

1.

II 2.
I

I
!
I 3.

I
I
I
I
I

14.
I
I,

TASKS/STRATEGIES'

Review past nctivities in which the Public
Inform~tion Comr.littcc. has been .involved.

. .. " .
Identify:

a.. ~~ho is no~... doing public informntion
on developmental dis:lhilitics' or on

'~ouncil activities.

b. Wh~t they nr~ doing

c. Hhnt needs they see.

I\r.rl.'!c on n .\olorkip-g definition of ":>ltblic
information" (ur the coming year.

Some possibtlitl~s include:

n. J\:1ythln;~ th"'t r,oe~ yia the.mo.ss mcclin
b. A.ny\;h:~t1:; t:t.:ll ~ocs to "the public"
c. Anythin~ U!~t publlci?c~ '....!tnt thc

Cuuncil (or ~o~cone else) is doinR
d. Anycilinp, l:L':ll: s~c:~s co in.crC£t5U 'ot

'i:IIJlrov~~ cO:~':::~I:1ic:l~ions :l:'lonr.; people
:md/o~' grOt:rs :Lnvul vcd in sc:rviccf,
ror d~ VC lu ;>:::v n :::111)' di 5:1:l led peo pIc

c. PcrioJic:ll·; :\l1cl :n:blh:hc-G n.'p'.nts
f. Tr;ti.nin~; Lit;l\; '~cc:k!) to give more' in­

fO~'l:1atil)n U:' kno'-:}cdr,c, or to build
:1'.·::tr~':t\'·~iH :ltll: :;~~:l~: i.tlv,i.t", r:lth'.!l' ehnn
inc l'\.':.tsl n:: ~~~: i 1.!:->

g. I:~rllr::::ll iem ;~:\(! r\:f~t·!':1:. s(.':"vicc·s
h. Public r~l;1tiC'n.<;. ::::1rkt.::·in;;

TINE TABLE RZSOLJRCES.

.
~ublic I~for~~ti~J

C0n1!:\ittL!e
St.:l[f ..
ChD.irpersons of

other co:::~ittcc:s

Cou:1cil
Council chairper­

son
Public infornativr

gr~~! ts
Region.:ll DD pl~n­

ners
Persons fro!:\ othe~

agencies Or' or­
g~~iz~tions 't\"~10

ere co:,.ducti~g

pt:blic idor::1:l­
tion .:lctivitics

Relevant .litcru-
ture ~

Outside tcch::i~.:ll.

Lt~si~tuncc (i~

.:!v~,ilabJ.c n!~d

t1L!cdc.d)

S. I:leneify ::n.::l:: I)i' t1'.'\:l~ [or (;OliIlCil pt:blic
.Il1rorl::a'~ion :H:l~·:inc·~.



••-"' .:la__• __ •• , ••

I -

'. • O~JEC':: \'£5 I TASKS/STRATEGIES

6. Recommend to Council types of p'cl:sons 'HOO

~ould be valuable appointees to the Public
Infor~ation Committee.

7. Recotnmend to Ceuncil the extent to which
the Public Info~ation Corr~ittee should:

TIME TA3U:

I,
\
I

I
I
I
I

I

I
I
I
I

\
I
I
\
I

'..

I
I

1.8
.

\
I
II 9.

i
I
i

a. Carry out activities itself
bl' Be n',,,are o[ o::he=- state-level public

inforr.~.:\tion C!.ctivities ("hether con­
ducted by Councilor other agencies)

c. Be aware ef local and reGional acti­
vities

d. Serve as a resource to Council (nnd
ether committees) in publicizing
their activities

c. Serve ns n resource to others (tech­
nicnl assistancu)

f .. Ev,~luntl', r.lonitor, and/or perform
needs nSS0~s~~nts rcznrding public
j 11 [ u nl;l tj \':1

Drn[t ror Coum:il rt'vi"... ojll.:r:'ltional
pol icic:~ f(H the l'l:blic ·Idormation Com­
mittee (if dct~rmincd to b~ nCQclcd).

Sl::lU:l:lr f:~e all (If the abovc infon:l:'lt ion
ior Council ::""vic~" unci action.

I

""....
I
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'c:v~n: REVIE~~

GOAL: The St~c~ D~ Council will continue to carry out grant review activities involving use of DD and DD-related
reSO'.lrc:l',: in Hinnesota.

OJJECTl'·.'::S
.' .

TASKS/STRATEGIES TDtE TABLE RESOU:\.CES

......... ---,"1

1. To i;rovidc ~ . :o-rwntion 'on
gr3nt r~so~:"~:CS th~t would
z u;) ~)C rt uC' .... ;, .Lc~Jl::cn t/ i~\provc­
n,cr:t 01 5L:C:: cc£ [or ?crsons
h:l\'i:1g :.\ (:"':''',~OP~\C!:1t<l1 clis­
D.bil"!.ty.

~,j.- .--,

I
\l.

I
I
I
!
\
J
"

~

f

I
1
I
i
l

I
I

I

To identify n~tional/rcgional/stategrant Ongoing
rcsources uV311ublc to surport service
dcvelc')!1lcnt/ inrrovemcnt; to provide such
inforn:ntion to :1ppropriate p~n·ties.

'\

State DD CO'.lr:cil
Grunt: Revic\·: Co:::::",
Other Appro?ri~t~

. I

Coune i 1 Con::".: t!.: ~

I

Stnt\:: Stnff
State Az~ncies,

a.nclucing:
D~pt. of Ad::!in. i
D~pt. of Publ:::~ :
;'~eHare; Dept.!

N
of I!~ulth; Dl'l'f.
of EdllC:ltion i \
Dep t. 0 f Econor:;i

l
Security I

House & Sconte I
Research Offices

'Lcl:islative A'.Jc!it i
CO::!::lissio:1

DD Olficc:/t:. S.
DL'pt. of H:-:i·;
Chicago /~-!.:!shing ~i

LitC!l"::tt:rc Sc~!"ch'

Ip,lor.:t.:lt ion 5)"5-;

ter.l:i (~:.:'.tiOl1~l

Tcchnic~l I~for­

r.:nt: l~n Sys:: C'::l,

Cot~l~z. or F~~cr

i:>..?~lC~:;C:i c_-.ls ~ :. s_­
_~"1..!.~!~~_)~2~·:::'~~~C(·

l)~l~_~ ..!.!::·;::-\ .~.~: .• :.1..:::.,
Fl'~~'''' rd 1 :: ... .'. i s to ...... t.

-~
I

i
I-­,



I
N
'C
I

c()~.~

RESOl:RCES

Stnte St:.1[f

RCZi0~~:i lJ:) c~~~­

cil,,;St~,:~

~ll)~t '\:::.'::1C :cs
~ t 'I t e P1.:11'" ; " "

"

'\\':"'~" ;;~~',<"",••"\' •• \".~ , •• -_._ .... t.:

o[ L,.'~::;. ~~~~d

Dr;:;!:, .\[[,ti'5)
Qu~ ~·tC' rly r~?~r::;

t~ it !.:~..~

TIHE TATILE

As indicated in the
~nnual work pro~rn~

Ongoing (3t lc~st

quarterly)

TASKS/ST~\TEGIES

To periollicnlJ.y r.:onito'l:" tile operating
chnr~ct~ristlcs of progrncs previously'
:~llpr()ncd by tb.~ 1lD Council.

To roll m; th~ (l;)~l·c.tions o[ grants under
C~ll:rcnt :";t::ti.~ (;,:l.Il1cil :iupport.

To review nnd comment on projects seek­
ing region~l and national significance
funus from the DD Office in the U.S.
D~pt. of HZH; to 1:evit:,,] nnd com.":'.cnt on
DD-related grant applications under fhe
U.S. O!:fic:c of ~'l:ln~~(':ncl1t: ~!.r:dBuc1get's

A-95 rcviuw process.

To evaluate applications submitted under
such rOl:'~.:lts according to cstnblishcd
Gr~nt: Rcvic\.f Committcc opcrating proce­
dures; to select ~nd recom~cnd pro~osals

to the State Council for approval.

2.

,

I 3.

I
I
I
11.

I
I 2.
i
)

\
I
!

To :::onito~' :.:IC :lctivitil~s n!~<~

p~rfo~.-m.~nc:: '.'[ p"roject~> SI.J~)­

porteu ~)y :::'~ Se":;,, DD Coun­
cil or ot:!:·:!, D;) 'l"1.:!:ourccs.

• ~••• 1'- 03JEC'i' : ': :~S I
--1-.------'--+--~!-----

2. 70 ~~':~lhw~,.' . ~~(;1~g requests ! 1. To drnft .:lnd issue requests for propos~ls As schc:'lluled State !)] :::':c'.J::,-cil
for S t:\t(· ·_ ....:::c i.1 gr~~:1t ap- I ~nd prOfream nnnounccr.!cnts for priority Gr:t:lt R~\·i(,;·.: Co~:~

pro;n-i:lcll':.: or t~rough the iss'..!e are~s .identified by the State DD Sto.tc St.:l:~

St:.te: Cou::'.. '.:' fer othcl:' DD [ Council as rCSOl,lrccs Dorc availDoblc. Otbr Se:.!t,~ Co '..::-, "
or DD-rela:~J a~pl:'opti3tions.

i
I 3.
I
I
!
I

!

\

IState D) Cuu:-.cil



S'l'/\.TE Mi...T~50ta .TABLE 5-1a
F'~ E~\Ln:':-; 'n CO:'lPOSITION OF TEE STATE· PLA:.~NING COUNCIL

___________....-__••~-----~--,.----- ..---._-..:l(~n.:..:.n;.:.sp~__~:..:......1..:-;..i...." ---r

t: " ~"1~ <!, 'AP\>Rt::::..s.
or -:,·iP;rE. f} e:.c k:c..y

-3

r:c; t>E.~~u...'( ~~S\ ~"t:.D

. ,?r.?OGRAN')

I

}{ r.Tv'!~ ~ , '(70!:-\,-\ 0 J,.)

OPO 1'1 G.T>'I3GrL

~

7C'(:',\oO Or
R? ? 0 \ "-"T"M"SIS'\

+
Dept. of Ec~~ornic Security
200 Space L~ntcr

St. Paul

.Vocational Rehabilitation .Ma~ijo Olson, Assistant Com-'
missioner - Division of Voca­
tional Rehabilitation

Permane~t

~1ip.:1eapol::I. 'j

Dept. of P~blic Welfare
Centennial Jffice Building
Sf;, Paul

Dept. of l·:.I..:cn cion
700 Capit~l Squ~re Building
550 Cc~dar :.; ::recL
St. 1'ml1

State Plan~!ug Agency
100 C3pit('~ Square Building
550 Cec.!nr ~; ~ rcet
51:. ' 1':'t11

I
W
o
I

Permanent

Permanent

Permanent:

Permanent' .

.John DUley, Director -
Health Planning and'Developmen

.Ardo "lrobel, Director - HR
Divi3ion

.Ed Con~tantine, Director ­
Comn1unity Programs

.\.,Tesley Rested

.Richnrd Nelson, Director - •
Crippled Children's Services

.Lee Schacht, Naternal and Chile:
Health

.Education of the H~ndicopped .John Groos, Director ­
Specinl Educotion

.Comprehensive Health (Health
Resource .Planning and
Deyelopment) .

.Public Assista~ce

.Medical Assistance

.Social Sprviccs

.Institutional ~~ Services
,l1ental Health

.Maternal ~nd Child Health

.Crippled Children's Services
Dept. of j:"11th

• 717 [lelc.t-.,;~~·,:: St.
I

I
I
I
\

\
I

.\,

I
I
I



TABLE. 5-1b
COHPOS ITION OF STATE PL1'_~lnNG COUNCIL- (DDS? 5.1.1)

~: .",~r'\:; ~ A-C9Rr::-:--..s
0'; • -:. '.::.~ c.'l O~ GfZouP

NFl-Me .~ Yo':> I'\"l 00\)

OF \l1cr'''d3ER..
:J-

PR06~RM.

RG'Pr",~S&~

...3

U.S. SociaJ. :;·~curity

St. Powl Ct.·ice
316 }/. Roc, ,..~ S I.

St. Paul

Administration Glen Samuelson

..
Social Security 1975-78

~1ir::lesot.:l. ~:-:;::.:e Council for the
HandicapIk(.1

203 Hetro S'.;l:;lre Building
St. Paul

Faribault S'.:ltc Hospital
Fur ib:lU It, ::.:

Richard Ranilierg, Assistant
Director

Charles Turnbull, C.hief
Executive Officer

Advocacy for the Handicapped

Residential Service

1975-78

1975-78

Spec~al Sc:il'.d District 11625
St. Paul P~:·.;: ie Schools
360 Colborn, :itrect
St. Poul

Setty liubbard, rarerit/Sehoo1 Special Education
Co~~unity Program

1976-79 I
w
~

I

'"- . l- L- ~------!.-------J



Ne:\·,. UGR/::' Nf;.lYlf'

fRf.Gu'...t:(.L oe:.c-u-PATlo!J

Bonnie Ford
(Teacher)

Lind;l Y.:J.tes
(Social "'C~:;:,'r - COI!lr.lunity
hospital ~~J nursing home)

Dr. Bruce I1cl.~O\v

(Professo:r)

Jone Belau
(Citizen AJv0cate)

Eunice D:lVi~>

(Doctor)

D.:J.ro Larson
I (Professor)

J.oi~ Fort
(Gencnll P~',J.ic)

, '.

O,",GA kJI':t.AnofJ
NI'tf"'(\G tHJ 0 ~:l,.OORES~....

Forest Lake, }!N
;.
I

Crookston, MN

University of Minnesot3 - Depart­
ment of Psychoeducational

Director, Child Development
Section, St. Paul ROnlsey Hospital

~anknto State University
Specio.l. Education Dcp~rtreent

"PeRloo 0 r-
G A CTHt::R. fW POI J\.lTt"r'l E '-' I

7 8 '1 ,0

Education 1978-81

Social Work- 1978-81

Special Ed. 1978-81
Higher Ed. I

w
N
I

Public 1971-78

~

Public Health 1971-78
Child Develop-
ment

Special Educo.- 1971-78
tion
Higher Educa-
tion

.

1977-80

----_...._- 1 • __._.__I__i.---J-_I_--.JI



STATE }rin::.·.s'~ta

FY ENDINC"-, 79

1978-81

'PeRioD 0 F !
~PClIl\)T"l"t'\E~-'- '\

10

.'

I ":t I .... 1

rt',£:\f1C;~R'.s l-o\-.'Y\G O"c.AI-JI~ATlolJ ~ t~ ~
~ I~:J ~.:.,J'RSGu·-~'cr'... oe:.e.u-PAT";o!J NAN'\G (\'-'0 t~OORES.:s ....

" :t. ';. JV~ cpo 0-
1 ~ n n ~---------+----------....,...------i-=- ~::'r: -:!-1"'::'" 7

Kathleen Be. ;·J.::r.d .. X X
(P<:.rent)

Dona C:ts~!eJ.!..

(Parent) .
x 1975-78

Barbara GO::L:,\

(Parent)
x 1975-73

Shirley lieJ'1
(Parent)

Ber:lic Klei. ..
(l'arent)

x

x

'x

x

1971-78

1971-/8

I
w
W
I

Uill ~lCS5b;""'r

(P:ll:cnt)

Dot tic Sper.·· ..'r
(Parcnt)

Nnrvin Trir.
(Parent) .

x X 1975-78

I
·v X 1975-78 I..

. .

X X 1978-81 I

... -- --- -- - 1-..--'- : _



STATE Minnesota
FY eWING '7'9-

D. COL;:,C I L CHt, i r~?ERSON AND STAFF:

'fABLE 5-g--·· --_._...__.-_.
COMPOSITION OF THE STATE PLANNING COUNCIL (DDSP 5.1.1)

1. Co~ncll Ch~i~pcr50n: Eunice Davis
--~~~:..::...--:---------

(N~rac)

2. Flcnnina Di=cctor: Marylee Fithian
-~-----:-'~~--------

(l~~\;nc)

Child Development Section
St. P:lll1 Rlb"l.:'i-~Q..S.[li.ta1.. • 6.12.L2 2 1- 34 " r-

(Cont~ct II.dclre!is) (Phone).
Developn:ental Disabilities Planning Office
Minncsotn State Plnnnin{; Ap,cnc~' 6~ 2/29r,-b01 S

(Contact i\ddrcss) (Pho:1c)

3. O~her stQ!~ ?ositions

....lli;:l.:;.,.,. <::"rond
(~ar.lc)

nnd rel~tcd responsibilities ~re

p 1onot'r
(Title)

listed belo,... :
Developmental Disabilities Planning Office
WnneSMn State Pbnni os "genc" 61 2/2 Q 6-M1 8

(Contact Address) J (fhcn~)

Ro~> ·AlIn Fnh0r
--T:~D.mc)

Jti.l.:;:~ :..-~U:lr..'.'!'_
(:'t.:1l:l c )

Plunncr
(Title)

III :l'll"ll'r
_.-..... ( '1' i t: 1 e )

Planner
(Title)

(Title)

II

(Ccntuct Acldress)

"
(Contact Addross)

II

(Ccntuct Address)

(Co~tact Address)

"II

"('P hC!~~c)

'I

(n·,o·''')... I' 1 .. _



TQble 5-2 '..:~.lVernmental Operations Committee Reviev,Ts 1977-78

Items R'~'_::"~;e:..Til_c.:...d":"'-_~_-r --:. R_e_C_O_!l'__m_e._n_d_a_t_i_o_n_s, -r-__A_c_t..,.i"..,.,.,~~._T:.:.a:::k::.:.e::.:n::---------

Position ?~:;-.(,r "Role Gnd
Fu:'.ction of State Sup­
ported Insl~~utions for
the Henta:.1'/ Re tarded ll

(Adoptc~ by Chief I
Executive ~:ficers of the
State Hcsp::~ls on June
11, 1977)

Re: State Hospital as "facility of choice," as a site
for respite care/parental relief; as a back-up resource
for community-based facilities with he~lt~, stuff or
housing e~crgencies; diagnostic center; site for care of
persons with severe behavior problems; a site for in­
novative training of personnel; a site for research and
data col.lectit'n and site for use of deprivation and/or
nuversive techniques.

Letter to Nr. Ardo Wrobel,
Director, }fR Division ,- Dept.
of Pubiic Welfare
(December 22, 1977)

I
W
I",~

I

Hr. Peter Eric.kson, Hearing Exa::li·
ner - Dept. of Ad~inistration

(January 13, 1978)

Rc: Include social history as p3rt of the di3gnosis;I clarific~tion of local agency; three different kinds of
II clinics with differinc standards for the screening process

seem incor.lpatible "lith the intent of the rule ,...hich is
I cOlllprChC'.1sivq screening, cost i'mpl:lcations for the clinic';I
I ar.Q physiciQns Qble to do Denver Developr.lental Screening
II Tc~;tj if done by others \...ho is acceptable, tolh.:lt is the .

cost~ procedures must ensure confidantiDlity and sensiti-
I vity to individuals; provision of £re~ mQterinls by 1
"
I ~lil~ncsota. Dept. of lIe:\lth; differenc:e in periodicity chart.
I b<lscd 0:'. ,.,ho does the screening, ",hat are the costs;
'I monitoring of EPSDT Equivalent Clinics; control for dupli-l
I cates; re1muurse!nent for services; uefinition of outreach; t
I uouhle 8wndanl for tr~linil1~ requirc:ncnts of pilysici:.ms nnq
I nurse::;; pre,vision of lIl~:tl~~'ialB [or non-Engli:;h spe~king, ~

I illiterate an~ disabled p~rsons; d~flnition of parene; ~

screening of foster children; nnd plun rcquln'.:~ent. ll~.' ... ' .,., ..__ '_
Re:: };c~d for State Department of (k':llth, Edllcation and ~'cter Er~ckson, HCQr~nc> .Ex,-,~,J..

\·[<.:1foro l:ulos relative to scrcr.:ning; inconsistent defi- ncr - Dept. of Administration
nieions in thcge rules; incorporntion of a sperific unavai (February 17, 1978)
l~lblc manual into a ruIn; provision. of immunizations on
site; s~lcction und Qrrrovnl of clcv~lop~cntul screening
tests; con~istent consellt r~quirc~el1ts for Inburatory
tC!;;ts; pCL'sonncl qU:lUficntiol1s; dt'lr.:te proct'u::res for
applying to become Q clinic as well as progrnm.

Minnesota ~,'~t. of Health
Chn?ter ll: Early c:'.d
Periodic Ec:~:l th and Deve­
lopmental ~l'reening

Program

Dept. of P~~!ic Welfare
Rule 61: ~~rly and
Pr.:riodic ~c~Qcning

Diagnosis ~,::d TrcQtment
Progrnm



Actions T'akenRecol':\.'!1cnclationsItc.T:'.s Rcvi0.',(I'cc!
------r-------------------------....,.-..,;;..;,;;;';;O;O;';';'~;.==~-----

Hinnesota D'T t. of Educa­
tion (HDE) C:::.pter 36:

Pre··School 1;C3.1th und
Develop~~\ent:.2 Screening

Rc: Legislative intent; definition of referral; what
agencies can conduct screening; delete follow-up;
qualifications of clinic assistant; common forms; on-site
i~~uni7.ations reimbursement; training in developmental
screening and insufficient funds.

Letter to Peter Erickson,
Hearing Examiner - Dept.
of Administration
(February 17, 1978)

D~pt. of PuYLi.c HeHore
(DPi·!) Rule :;1):' Reimburse
~ent for COc,[ of Care of'
~!c:l::ally R:":·,.'::dcd or
Epileptic 0\" E::\Otionally
Handicappc~ C~ildren

(Social Sec~rity) Title
XX State Pl::::, Dcp:lrt­
ment of Edll'::ttion Stntc
Plon

Re: Ch,mge in title and other portions of the rule to
reflect children with or having a pi1rticular condition;
exclu~ion of children \o1ith emotional hl:.ndicop5 from.

I
~cfinition of temporary cure; cl~rificution of the
definition of cost of care; delete requircmeni thot QI child lll11gt contribute his/her earned income to cost of .

~ cere; legality of pnym.ent of cost of care by certain other

1
:i;jcr:.cics; and prioritizing of facilities for reimburse-'
l11cnt:.

Letter to Steve Hih:1lt.:!::....:\ ..
Hearing Examiner - Dept. :i.
Administration

I (May 8, 197,8)

Later .this fiscal year

I
W
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7.2 ASSUR.t\UCES (PREPRINT)

Assurances are hereby given that:

(1) FUNDS HADE AVAIUillLE TO OTHER AGENCIES

(a) Part of the funds paid to the State will be ~de

available to other public agencies or other noa­
profit private agencies) institutions) .?nd or­
ganizations for the purposes of carrying out the
Act; and

(b) Such funds will be c:<p~:ldcd in accord~l'.ce ...-it'!'.
Statc procedures and standards and in accordance
""ith the rcquircDcnts contained in the regula-­
tions aud policies established by th~ Secr~tary.

(2) STATE PARTICIPATION IN C:'-KRYI~G 0;;1 TEE STATE PL\N

Therc 'vi11 be reasonable Stat.e fin::':lcial partici?at;ion
in the cost of carrying out the State rl~n; &:lud

(a) That there is an organiz.:!. ti01~J.l t:.nit ;.:1 til TI'~jor
rcspo~sibilitics for adQinistration of tne State

. Plan; that an adcqu3.tc staff is n.vaibblc fo:­
carryIng out its "i:'c~~?on$ibilitics in the a6i~­

istration of the S~:ate Pla..,; a:;c.

(0) That State appro?riatcd funds ~ill be used in
part to sup~ort the activities ir.clu~ed under
the State Plan.

(3) }Ll\nrrng~;CE OF EfFORT
\

Funds paid the St~tc t:ndcr the SCi!tc Pl<!i1 ·....ill be \;5~d
to supple;:tcnt and, to the e:-:cent pr,"-c::ic~ble) inc~c<1~;C t~:~
level of funds tn2t would oth.~n.-lse be i:.:.?t:~ .;.v::ili!!.>le for
the purposes for \o:hi.ch the :Fed~rC!l fll~~ds a~c pt'lJ':itli.:d) and
not to supplant sll~h non-:i:'cde:"<ll ft:nc:;. Inior~"tion ~nd
data relative to the acsrc£at~ level of St~~e) loc31 .:!.nd
nonnrofit funds aVClil~ble in the State [OA:" acti'litics sut>­
poried under the State Plan ~ill be Dv~ilabl~ for review

_~ 1 t}'r> S"crr'~"r'- D'Il:,' tt.·" G.,,··..,·-.,l .\rco"~t"':: ... ,,,u?on rcqcc~L.. iJ,,/ ... _" l..; _\"4 .. ) (.:.- •• ) ... - ~......... _L. - ....... ~""--""..:.,,

O.F £' .i. c.!... 0:" ~. ~~ .~~ "!. T d ,-;.:~ =- ~'. t;:2 .... -; ..



(I,) FINI\HCIAL _SUPPORT FOR ACTIVITIES

Adequate financial support will b~ available to con­
pIctc the construction of f.1c1.lities, nnd to m:lint'lin and
operate them \oil-len .such construction is cO::l~letcd. Com­
pliance \,,'lt1l this a~;surance n:ay be Clade by a shol.:lng from
.the grantee that adequate funds nre or will he 0:1 deposit
in a bank. or tllat State ;md local funds will be Iaade
available for I:mintcnance and operation upon co;;-.plction of
construction.

(5) GRANTS AO:-tINISTRATIO:,j REQUIR8·lE:·:TS

The provision of DUEH Rq;ulations under 1'i tIc 1,5 CI'lt
Part 74. estnblishiag uni[orn administrative n~q~:i~c::1ent5

and cost principles for g~ant~ to state and local &ovcrn­
Incnts. shall apply to all grants funded l!nc~~r this St~::e

Plan. Grants an~ also suhject to the ilpplical'iUty. as
cited therein, of the provisions of the foIlo·... ing O':iEt.:
Reglllation5 under Title /.5 CFl{ ·to gr.al1ts fun(~ed u;1dcr thiG
State Plan:

" .
45 CFR Part 16 - Department Grant Appaals Process
/,5 eFR Part 46 - Protection of Hunan Subjects
45 eFR Part 75 - Infon:.al Grant Appeals

l'roccJllres. Subpart 0 1\ - Indirect
Cost Appeals

4S eFR Part 80 - ~~on:.!iscr il;\lnation u;ld.:~r Pro:~ri!;:;'s R~­

ceiving Fcdc rul :\551::; tance th :-OU;,;il

the Department o.f l!cillth, Educi1tion
~ ~clfarc- EEfcc~uatlon of Title VI
Qf (;1':11 iUghts Act of 1%/;

", l;5 eFR Part 81 - Practice" and proccd\l~:e for HC<1r i n:;s
under Part SO of this Title.

\

(6) SPECIAL FIN/\.:\CI('.L M:D TCC!!...':lCAL :\SSIS'~:\~;Cr: T('l j'Ol,'f:!:TY
-_.----_._------~_._--------------------------

AREAS

Special financial a:,d tcchni cal <!ssist ancc ,_of 11 be
given to areas of lIrkm or rural pC'\."t~rt)" in pro·.. id i "':: sc::­
vices and faciliticN for rerson~ ~ith rlr~~lor~cntal disn­
bilitiC's \o1ho ilrc n:::sil!el\ts of such nrt:'l~;. (Stine PIa:: ;::ar­
ar,raph 2.1.J. lists the urban 0-:'" rurnl pov.:::rty arc('.s "1\(1
conUd.ns the r,,,,:::U\Cld H:,f'd for c!ctc::r.:i;:-.i.::Z r;uch <l r~~~: 0)
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(7) FISCAJ. I\D~-II~ISTR."'TIO:'

Hcthods and procedures have. been cstablizhcd for such
fiscal control and f~.d ~ccounting procedu~cs as n~y be
necessary to assure the proper disbursc~~nt of a~d acc~unt­

ing for funds 'paid to the state unde.r this State Plan.

(8) RECIPIENT'S REr.O~S

Each re.cipient of assistance \mder this State. PIau
shall.keep records (1) which fully disclose (i) the 2count
and disposition by such recipient of the proceeds of s~ch

assistance., (ii) the total cost. of the pro) act 0:= \i:1dcr­
taking in connection \:ith \:hich such assistance is give:l.
or used, and (i.ii) the aCOU:lt of th~t pO;:tio;l of the cost
of the' project or undert~king supplicd by othi~r sources,
and (2) such other records as 'iill f.:!.cilit<:ltc an cf!:ective
audit.

(9) NO~~DISCRI:,m';~\TIOXU:;:)~::. TITLE VI OF TriG Cn"lL RIG::TS
ACT

The State has/has not prcviou~ly sub~ittcd an assur­
ance regnrding nondiscri~i"ation under 'litle'VI of the
Civil Rights Act of 1964, C'.nd DHr:!-.' Regul~::iom; 1":'::le 115
CFR 80. (If State has not sub:::ittcd) attach CO?::' of E::~';

FarIa 41,1),

(10) Di'PLO\l'lENT OF E:\~;UICXP?ED n:DIVIDUALS

As a condition for ~\C receipt of financial assistancc
under the approvcd St~te ?lan, c~ch i"ccipi.cnt of sl:cn as­
sistance sh;;.11 t2J:c aifi~2.:i\'c actio:l. to cc~J1,oy a"d ad­
vai\ce in c~ploy:::.~nt) qU:lli:i~d hi!~dic..Jt"'p~d. injivi,~t!-J.l$J on.
the sa:'.lC tCl::!:5 and cor:d:Lti;:>;'.s .:-cqllir(:c \;i:::\ ':-cs:'~~ct to tt".c
employ-mt2:l.t of SUCll inciiviC:u<.!.ls by the pro"'i~io:~5 of the
Reha1>ilitation Act of 1973 ;.;hich go\'c::-n c:::?loY';,:~r:t (a) by
State rcltabilit.:ltion .:lr,c~:c.iQS 2.nd Lcl':,;J.i.lilit.atic:\ f~ciliti~$)

and (b) under Federal contracts and subcontr~ccs.



the plan descrihed in l'arngr<lph 6.2.3 of this State 1'1;1n
including arrangc;l1ents d(:signcd to pres':'rve c~plo}'ce

rights and benefits and to provide training and retraining
of such employecs where necessary anll arr<1nr.er.lE~nts under
which maxinur.J cffoJots will be made to guarantee the cffi;>lc.y­
reent of such employees.

(12) USE OF VOLUNTEERS

In the il0plcmentation of this State p'lan) n<lxi~u::l
utilization will be made of all available co..~unlt) re­
sources including volunteers serving under t~c Do~estic

Volunteer Services Act of 1973 (87 Stnt. 394). and other
. appropriate voluntary organizations. The usc of such ser­
vices shall supplel~ent, but shall not be in lieu of, p:ticl
employees.

(13) PAYNENT OF CmlSTRUCnD:'l l·,t()RKERS

All laborers and t::cch.:lnic·s et1ploy~d hj" cont ra~ ton;
or subcontractors in tile perforn.::mce of \·;crk on any c;on- .
struction project assisted \.rith funds under the State Pl:m
will be paid at ratcs not less than those prcv<1ili:"\£', on
s~ni1ar construction In the locality as dcter~~ned hy the
Secretary of Labor in accord:mce \.:lth the Act of }l;lrch 3.
1931 (40 U.S.C. 216-a-276n-5, knO~l as the n~vis-nacon

Act); and the Secrctilry of l.abor shall have with rC~'flect

to the labor standards specified in this pcJ.cal:r.:\p}l the
authority and functions set forth in Rcorg3~i~ntlon ?l:t:"\
Numbered 1lI of 1950 (15 foR. 3176; 5 1I,S.G. !·,?pcadb.) and
section 2 of the Act of June 13. 1934 (40 U.S.G. 276c).

"

(11.) PERSO~\l·:EL r'.D>lI:·;ISTR,\TTO:~
'\

(a) Ncthod~ of rcrso~ncl administration will b~ es­
t~bllsh~d and. maintclii'!.cd (in thl~ S:.:.:!t~ .:1i.·.l:~ci\~~

ac1mi.nr.~!:ering (J:.~ ~llpervi.f;lng t.h~ &~,ir:in"i.~tr;\tjo:1

oft he S ttl tc Pl:~:l p!:og 1".:tm iwn in loc,,1 i!;;C:';~:: i c s
adm.tnistcring th~ pro"r.:l:>,) 1:1 CC:l~Ol~iti' ...:iUI
thc ~~rml(:.:lrds for a :o:~rit SYSl c,,:: of ?crs0:11!~1

AdmInlstration, /.5 en: Part 70, ilid an:: St.1:1­

~ards prescribed hy the U. S. Civil Service
Comir.~ssiot1 pll!"f;:!;nlt to :>cction 208 of. th~o In­
tcq~.~l,,·.:.,r:l!·':'-!l~t;ll }'~~r:;(lnn·~l Act. of ll)j'v r.:.) •.E [',"in:;
\".-, !..: :. '_. ~-.. ,~ .....-:;~ . ..!.i. :~':'. :. I,: .. ~:... '; ~ : .. ~~~!:~ --._: .'~ .

[



(b) The State agency ~ill develop ~nd im~le~cnt an
affirmative action pl~n for eCJ.lI~l cnployu:~nt

opportunity in ~ll aSpects of pe~so~nel acloin­
istratJ.on as specified in 45 CFR 70. /1 , Equal
Emplo)T':ellt Opportunity. Toe <!ffircz.tivc action
plan will provide for specific ~ction steps and
timetables to a~surc equal ccploy~ent opportcr.­
ity. This plan will be D~de avail~blc for re­
view upon rcque~t by the Scc~etary, Co~Lissio3-

·cr, Civil Service Co~ssion, General Account­
ing Office. Or their designees.

(15) }'flrr.t:\N RIGHTS AND lTt:L1:'ARE Ol? IUDIVIDU:\l.S P.ECSI'JH;G
SERVICES

The hunan rights of all persons (es?ccially those
\dthout familial protection) receJ.v~nb service::; u:Luer the
State Plan will be protecte.d as may be set forth in DiiEH
Regulations and issuances.

(16) HABI1.ITc\Tlm~ PL!~~rs

(a) After S~ptembcr 30. 1976, each progr3~ (includ­
ing prograir$ or .:lay agency> facility) O~ proi~c.t)

which receives flmds froa the State' s allotr::~nt

und~r this State Plan has in effect for each
developmentally disiloled p.::rson ,.. ho receives
service:::> froc or u.1.d~r th~ progr.::.n, a habilita­
tion plan and that such plnns are rcvie:·ied an­
nually.

(ll) Att.:J,cht:l::!nt 8.6 sets forth tl~c rcquirc::-.cnts of
.~ each plan w~ich co;::~lics with Section 13c;6.!.7

of the rc~ulat:ion5 ;1:1U dC5C!:"i~(:s tlh"! ~,:::thOGS

to be used to facilitate un annual rcvic~ of
such individu.:!l' s habilitation plan.

(17) SERVICfS FO~ PiR~9~;S u~~3L~ TO ?AY

A reasonable volu~~ of services will he fu~nishcd

to persons unable to pay) in accordanc~ ~ith DH~~ re~u­

lad.or.;; .



..
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(18) j\NTlq}~TEI! COi-lTf:lI1UTlON Tm..'AIW STRe,GTm:~;r~~G

SERVICES

Funds paidta the State will be used to r.141kc ~;ie­

nificant contributi.ons tOHarcl strengthening sl~rvlccs for
.per.sons ...dth ,levelapmental disabilities in the various
political subdIvisions .of the State. in order to improve

• the quality. extent. and scope of services.

(19) STMIDARlJS FOR SERVICES AND CO;.lSTRUCTIO~ OF
FACILITIES

Standards for services provided under this State
Plan will not be lot-'cr than standards prcscribet. in sec­
tion 1386.17 (a) of the regulations and constn:ction stan-­
dards for faciliticti ~md CCJUiPl~;::Llt fllrni.shed uadcr this
State l'lan will nnt be Im..'er thnn standards prescribed in
section 1386.17(b) of ~he rcgulations.

(20) OP?ORTUNTTY FOl: i\I'PEAl. AW) HElIRn:G

Every applicant for a construction project who Is
dissatisfied with ~1hy action of the Stqtc ngency for con­
struction regardine its :!ppllcation, has an opportunltj­
for appeal to and hearing bcfore such St~tc agency. ac­
cording to ectablished and recorded prncticcs and rroce~­

urcs in the Slate.

(21) REPORTS

. The State accnc~ will oake such reports i~ such foro
and containing :'lIchinforr.t<lt ion. and at such t iue > as re­
q~ired by the Secretary of Health, Education, and ~':clfare,

ahd will co:;:ply loJith such pt·ovi:.ions as h~ r.:i1.)' fi;~c1 neCl~S­

sary to assure the Cort:cctm~cs ilnd vcrificath)('. of such
rcport.s. The~e report s inc lud,', but are not lii~::' ted '=0
(a) the D~vclOllt,C[~:i:l Dis.:lbili.lles Offi.ce'5 I'rol~~'·~::, I".:::r­
formmc(' Report <loti (b) fin"r.cial rcpons.

(22) _ST~\'n:""~YSTTN F(H~ I'RcrrECTlO~~ t\!iD t\?~'QC::\~::__~~'~
n;oIVIDUAL I~IC!iTS------------
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State for any fiscal year b~6i~i~g af~cr Septc~b~r 30,
1977, unless the St~tc hzs i~ effect such a systeo.

(23)

(a) "iithin six i:!on~?:s a::=e.r t~e c.~':c1cp;::cnt by the
Secre!:ary of D::=.:..: J of an cv~ll:a::ic:1 sy:; ~ co i!1
accorclauc~ with Part A, Sc~::io~ 110(3) of the
Act, th;i.s State -..;ill sub~it to the Secret.:;::::-; of
DIIT}[ a proposal for a ti~e-?h~sed ~e~hod of ~­
ple~~n~iag the syste~. lne prc?cs~ls uill be
sub~t~~d ia t~~ :o~ and ~~ th~ ti=~ set fOL~~

in guidelines to be issuc~ by' t::u~ Se.cre~a;.::-;".

(0) l-iithi.::z. C:';O j"c.:l:-::i a.: t~:: the c~t~ c£ t::'2 ci.~"J'~lo?­

=ent of s~c~ ~ 5YS~~~) t}lis S:~tc ~~ll prc~i~~

2ssuranccs 5at~s~~cto~· ~o t~e Scc=et~_y

t!~e St2_t~ is csi::.z. 5UC~ a 5~';StC::::.

(c) "[h.is St~t~ rcco:;::i:':~5 t!~a~ ~:-:~ <:!.SS:l:-':;'::ccs i:l
(a) and (h) 2bove ~re ccn~i~io~s to til~ r2c~i?~

0: 2S5ist2~ce t~~cc= 7i~le I) ?~=~ C of t~~ Ac~.

(24)

J Wit~ =e£e=encc to ~~~ State ?la~ fo=
develop~~~=al ¢i5~biliti~s s~~~itt~ci c~~c=

of the de~~lo?~e~~al dis~~~l~~~es ?==3=z~,

PL 9l;-103, :0 the .bes~ of :::}" !,r.c:·;lec6e: ~nd

. . .
tne ?::,c~,,-;..s=-c~

t.. ••
"J

1. "The State Gge::C~l or a;~~c.:'~s c~s~~.:-~~G i:: S:at~ Pl.:!:1
P2=~g=a?h 7.1 h~v~ a~~~o=i~1 tc ~i~i~i.s=~= c= scpe~­

~ vise the ~ci=ir~~st=~tic~ c~ all C~ ?C~tic~5 o~ th~

St~t2. Pla.~ fa:..· tihic~ ~:~(':-I' c:::2. t'2:';fJ~J;-:=·i~1~.

.I
I

law.

N:~'!E : -;:- -:-;_
(Stac~ A~tor~~y G~~~=~l)

SIC:XIUE: __, __. ------------

(25) GOVc.!t~·:O;l'S ?S'iI?:,j

--.-_....----_.__ ._ ..-----
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Minnesota
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****************************************************************
****************************************************************

STATE PLAN

- FOR -

DEVELOPMENTAL DISABILITIES SERVICES

and

FACILITIES CONSTRUCTION PROGRAM

(as amended by PL 94-103 "Developmentally
Disabled Assistance and Bill of Rights Act")

FOR FISCAL YEAR 1978

SUBHITTAL

As a condition to the certification of Federal funds under the
basic formula g=a=t program of the Developmental Disabilities
Services and Facilities Construction Act, as amended by PL 94-103,
the State Planni=g Council submits this State Plan for planning,
ad~nistration, p=ovision of services, and construction of facil­
ities for persons with developmental disabilities in the State.
This State Plan consists of this preprinted document. attachments
he=eto. and materials incorporated by reference herein. The pro­
gram will be administered in accordance with this State Plan, the
requirements of the Act, and all applicable Federal regulations
and official issuances of the U. S. Department of Health. Educa­
tion, and Welfare.

*****************************************************************
*****************************************************************
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1.1 PURPOSE OF THE DD PROGRAM

Description of the DD Program

In 1970, Congress passed the "Developmental Disabilities Services and Facil­
ities Construction Act" (P.L. 91-517). This Act was directed at assisting
states to carry out a comprehensive approach to planning and coordinating
the provision of services for persons having a developmental disability.
This Act recognizes the commonality of service needs among people with
long-term, substantial, multi-handicapping conditions that begin early in
life. In 1975, P.L. 91-517 was amended by the "DD Assistance and Bill of
Rights Act" (P.L. 94-103). This Act emphasized the advocacy role and
efforts to be carried out by state DD programs for persons having a
developmental disability.

The developmental disabilities service concept emphasizes comprehensive,
coordinated, life-long supportive services for persons with a developmental
disability and their families. Emphasis is on services for substantially
handicapped persons who have similar life-long needs regardless of tradi­
tional labels that categorize specific handicaps. Many aspects of a
developmentally disabled individual's life may be affected by his or her
handicap. Service needs, therefore, for many persons with developmental
disabilities may be multiple and continuing.

The Developmental Disabilities Population

The 1970 DD Act defined "developmental disability" as a disability which:

- is attributable to mental retardation, cerebral palsy, or epilepsy,
or another neurological condition •.• closely related to mental
retardation,

- originated before age 18,

- is expected to continue indefinitely, and

- constitutes a substantial handicap to the individual.

P.L. 94-103 amended the original definition and added two more disabilities
to the definition -- autism and dyslexia (if the dyslexia results from one
of the other four developmental disabi1itie~. These definitions at present
are used in Minnesota to represent "developmental disabilities."

From calculations based on generalized prevalence figures, it is projected
that for the mid-1980's approximately 84,000 persons in Minnesota may have
a developmental disability in sufficient degree to substantially impair
their functional abilities.

The Developmental Disabilities Service Network

The "network" of agencies and organizations that provide services to persons
having a developmental disability is comprised of a great number of public
and private agencies at the state, regional, and local level. The strategy
used in profiling the service network for the FY 1978 plan has been to



initially focus on the characteristics of state-level public agencies,
(identified in Table 1-1), and other service-providing units that are either
sub-state components of the agency, or regulated by the agency. The DD
Council work program for FY 1978 is developed (in part) around a major
goal area directed at carrying out systematic informatior•.gathering/
evaluating at the state and local/regional level.

1.2 SUMMARY OF THE DD STATE PLANNING COUNCIL ROLE

The DD Act of 1970 stipulated that any state wishing to participate in
the federal Developmental Disabilities program and to receive funds, which
are disbursed on a formula grant basis, must designate a State .Planning
Council to be responsible for a wide range of planning and evaluation
activities. Pursuant to that Act, the Minnesota Governor's Planning
Council on Developmental Disabilities was created in 1971 to plan for the
direction, development, implementation, and evaluation of a comprehensive
system of services for persons with developmental disabilities in Minnesota.
It advises the Governor of Minnesota on matters pertaining to programs,
services, and facilities for persons with developmental disabilities.
Staff for the Council are located in the State Planning Agency, which is
an executive agency.

The DD Council's focus on integrated planning of human services through
participation in the planning process by representatives of health, mental
health, social work, education, rehabilitation and other fields is directed
at lessening fragmentation, identifying important gaps in services, and
facilitating plans for augmenting existing services for persons with
developmental disabilities. The DD Council has diverse representation
and can encourage and influence changes in policies, priorities, and methods
of operation of service programs and agencies in order to improve services.
The developmental disabilities concept encompasses the philosophy that the
resources from federal, state, and local governmental agencies (including
co-mingling of funds) together with private service providers and consumers
of services, can be melded into a unified force for change on behalf of
persons with developmental disabilities. It provides a context for common
effort in which diverse special interest groups and agencies can combine
energies. In addition, persons having a developmental disability, or a
parent/guardian, are involved in implementing the DD concept, under the
rationale that persons affected by the provision of services should be
involved in decisions regarding their development and improvement.

Planning

The intent of the DD Act is to create a comprehensive approach to planning
and promoting coordination of services for persons having a developmental
disability. State Councils must develop a plan annually that will present
integrated strategies and activities directed at accomplishing coordination
and service development/improvement efforts.

The Minnesota DD Council annually develops a structured work program that
contains specific goals and objectives to guide Council activities during
the year. The May, 1977 planning conference established major goal areas
in comprehensive planning, advocacy, special study of the status of screening/
assessment services within the state, public information/education, review
of various types of Ilgovernmenta1 operations ll and grant development/evaluation
(rank-ordered by State Council members). The comprehensive planning goal is

1-3
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a multi-faceted one, directed at gathering data on the service needs of
persons having a developmental disability, and present characteristics
of the service "network f " It will be carried out at both the state and
regional level.

Influencing/Evaluating

DD planning and programming activities are directed at facilitating the
coordination and development of services necessary to meet the comprehensive,
long-term needs and potential. of individuals in Minnesota having a develop­
mental disability. In the broadest sense, all DD planning and programming
efforts are directed at influencing and evaluating the character of service
delivery systems, the resources available to them, and the distribution of
these resources. General "influencing" and "evaluating" functions occur
as a result of the following activities:

Influencing

- Council composition itself (as an interagency forum), Council
members' participation on various advisory and professional
boards,

- public information/education efforts,

- formal advocacy efforts (legal and citizen); informal efforts.

Evaluating

- work program progress,

- grant solicitation, review,

- plans/legislation/administrative policies

1.3 SUMMARY OF GAPS IN SERVICES TO THE DD POPULATION
1.4 GOALS AND OBJECTIVES FOR THE DD SERVICE NETWORK

The state Council's work program for FY'78 is in part designed around a major
planning goal area directed at gathering and analyzing data on both service
delivery characteristics, and the needs/potential of persons having a develop­
mental disability. The outcomes of these activities will provide a base upon
which major gaps in service can be identified, and subsequent recommendations
for development/improvement in service delivery will be prepared. These
efforts will be undertaken within the framework of continuing trends in Minne­
sota to decentralize and reorganize the provision of human services, and par­
ticular trends to carry out deinstitutionalization and development of community
alternatives.
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SECTION II: CURRENT AND POTENTIAL SERVICE NEEDS OF THE DD POPULATION

"This Section of the Developmental Disabilities State Plan describes
the basic characteristics of the developmentally disabled population
of the State of Minnesota and the.estimated service needs of this
population. " .
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2.1 DESCRIPTION OF THE DD POPULATION

Section 2.1. will provide information to-date on the definitions for
the term "developmental disability" and the term "substantial handi­
cap," estimates of prevalence for these conditions within the general
population and within its age composition. Data on income determinants
will not be presented, for reasons outlined in the text.

2.2. DIRECT SERVICE NEEDS OF THE DD POPULATION
2. 3 SUPPORT SERVICE NEEDS OF THE DD POPULATION

Section 2.2. will provide definitions to-date describing the
characteristics of DD services. Estimates of direct and support
service needs will not be provided, for reasons identified in
Sections III-VI of the Plan.

The DD Concept, Definitions, Planning Approach

During approximately the last two decades, American society has begun to
gain increasing awareness and understanding of the needs and capabilities
of persons having disabilities. Changes in the "philosophy" of care for
less-able persons have been articulated in writings and research, made
components of various social policies, and are being implemented through
various service delivery strategies. These policies are based more on
integrating a person with handicaps into his or her community, than
segregating them in an "institutional setting." They emphasize habili­
tation instead of maintenance, and if there is any kind of overall
theme that can be said to characterize such philosophies, primary
among them would be a focus on the individual -- his or her needs,
wants, potential, rights. This focus leads to an emphasis on individual­
centered aid programs, with the human outcomes sought not to provide
simple custodial support, but to recognize and work to realize self­
worth, value and contribution than an individual can make to being a
productive member of society.

Although the Federal, and state governments have provided substantial
funding to develop and make available a wide array of health and social
services in the recent past, one of the historical shortcomings of reany
forms of aid has been that eligibility frequently has been very nar­
rowly defined. Few programs have been focused on long-term (or even
short-term) policy planning for a particular "target group" that would
encompass the needs/potential of the "whole person." Most programs
have been direct service delivery programs, often having a very specific
"category" of services that could be provided. In terms of programs
directed at assisting less-able individuals, many have been designed
for individuals with mild-to-moderate disabilities, but not tailored
for those persons whose handicaps might require intensive or sustained,
lifetime assistance. Similarly, programs have been designed to address
one disabling condition, and individuals with mUltiple conditions may
not have qualified across categories. They consequently may have
received little or uncoordinated forms of aid.

In 1970, Congress passed the DD Act to respond to the necessity for
coordinated service delivery for persons having certain conditions. A
"developmental disability" is associated with mental retardation,
cerebral palsy, epilepsy, or autism. During FY '77, the State DD
Council's Comprehensive Planning Committee reviewed a variety of
materials identifying each of these conditions, and the Committee



recommended the following synthesized descriptions to define "devel­
opmental disabilities" in Minnesota (no additional conditions have
been included at present).

mental retardation: Mental retardation refers to the sub­
average general intellectual functioning which originates
during the developmental period and is associated with
impairment of adaptive behavior.

cerebral palsy: Cerebral palsy is a term which describes
individuals who have motor disorders due to non-progressive
abnormalities of the brain, that occur in the developmental
period.

epilepsy: Epilepsy is a disorder of the central nervous system
marked by sudden and periodic lapses of consciousness and dis­
tinctive, usually measurable, disturbances in the electrical
discharges within the brain, resulting in seizures.

autism: Autism is a condition with onset in early childhood
characterized by severe problems in communication and behavior,
and an inability to relate to people.

(References taken into consideration in developing the above definition~

included materials provided by the respective advocacy organizations at the
national level, Community Alternatives and Institutional Reform report,
(Minnesota State Planning Agency, 1975) materials from the Developmental
Disabilities Technical Assistance System, Chapel Hill, North Carolina.)

Substantial Handicap

The State Council has not yet formally agreed to a definition for "substantial
handicap" primarily due to the difficulty in developing a categoric definition
for application in functional terms that will vary from person to person,
between the developmental disabilities, and between major areas of life
activity. Materials regarding a possible strategy to use in developing
a functional definition were prepared for Council review at its annual plan­
ning conference in May, 1977. The rationale to be outlined below will be
further developed/refined and possibly adopted by the Council as a part of
its F.Y. '78 work program (see Subgoal 2, Objective 1 of the F.Y. '78 Work
Program in Section VI.).

Background Paper

"A Possible Strategy for Defining a
Substantial Handicap" (April, 1977)

The Federal legislation defines a "developmental disability" as being
attributable to mental retardation, cerebral palsy, epilepsy, autism
that originate before age 18, has continued or can be expected to con­
tinue indefinitely, and " ••• constitutes a substantial handicap to such
person's ability to function normally in society.1I Each state is to
identify for its planning and programming purposes more specific defini­
tions not only for each of the four conditions, but for what represents
a "substantially handicapped" person having a developmental disability,
because it is only this subset of persons toward which DD programming
is to be directed.

::::::-3
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According to the widely-quoted Federal definition, "substantial handicap
means that a physical or mental disability is of such severity that, alone
or in connection with social, legal,or economic constraints, it requires
the provision of specialized services over an extended period of time
directed toward the individual's social, personal, physical or economic
habilitation or rehabilitation."

This phrase may adequately describe the effect of a substantially handi­
capping condition. but it is not necessarily a workable definition for
planning purposes.

A developmental disability is not a "type" of disability. Rather, it
represents a conceptual approach for planning the provision of assistancel
support to individualS'whose involvement with a mental and/or physical
condition nay require similar forms and levels of aid in major areas of
life activity (self-care, education/training/employment, residential needs,
mobility requirements). Such aid may be either intensive or extensive,
short-term or long-term. DO programming, consequently, is to be directed
at a "functional" definition of a person's needs and potential, and at
planning for the provision of services to meet these needs. It is im­
portan: to distinguish here that DO program is not a service delivery
program: it is to be a planning and evaluation program.

In attempting to plan on a "functional" basis, the emphasis should be on
the outcomes sought for a person: what service interventions and strategies
does a person require in order to aid him/her in major areas of life activity?
Each of the definitions for the four conditions under "developmental dis­
ability" is somewhat clinical in nature; they focus on identifying the
occurrence of a condition, but do not address the service needs a person
with one or more of the conditions may have. "Substantial handicap,"
however, is oriented toward the issue of a person's ability, " ••• to
function normally in society ••• " and perhaps a key in fashioning a work-
able definition for substantial handicap is available in the definitions
chosen to characterize the "continuum of services" a person having a
developmental disability may need at anyone point in life, or throughout
life, in major life activity areas.

The services between the continuum end points of full-time, long-term
care (state hospital, nursing home) and full integration into everyday
community living address differing levels of functional ability/develop­
mental potential. These services correspond to differing types and levels
of "handicaps" or barriers in functional ability that need to be overcome/
accommodated. Some of these barriers can be surpassed/accommodated through
education/training/therapy, and an individual having attained certain levels
can then attempt to surpass further barriers/levels. (In essence, this
process characterizes the conceptual foundation of individualized program
planning and case management.) In the case of a handicapping condition
that is physical in nature, surpassing barriers requires "adapting" them
through structural modifications, or "built" environments.

Certain physical and/or mental conditions are acknowledged as requiring
special attention/service in major areas of life activity. These services
can be viewed as intervention strategies to be employed in accommodating
or surpassing what society perceives as "handicapping" conditions that may
occur at various points in a person's life. This label of "handicap" should
~ be taken as a necessarily permanent state in all cases, and in all areas
of life activity, though. For example, a person may have a physical con­
dition that "substantially handicaps" mobility in the community and resi­
dential surroundings. However, this person may also have received certain
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training/skill development that permitted him/her to secure competitive
employment. In the employment'area, various service interventions have
aided the person to surpass certain developmental barriers in this area,
and to obtain gainful ~mployment. In the housing/mobility area, though,
the handicapping condition must still be accommodated with adaptive sur­
roundings and mobility aids. The important point to recognize is that,
were specialized services in the continuum not provided in various life
activity areas, absence of intervention could readily permit a handicapping
condition to continue indefinitely, whereas certain service intervention
strategies applied at various points in a person's life may augment func~

tional ability/developmental potential sufficiently enough to alter and
remove the designation of a "handicap."

RECO~ATION: For DD planning purposes, the following may be suggested:

- "developmental disability" represents a concept for addressing similar
forms of assistance needed by persons who may have a commonality of
needs, in terms of addressing developmental potential, and accommodating
limitations in functional ability in major areas of life activity.

- definition of a "continuum" of services in each major area of life
activity defines necessary strategies that should be made available to
assist and aid persons having limitations in their functional ability/
developmental potential. These intervention strategies can be char­
acterized, then, as responding to "handicapping" conditions that
substantially affect the life of an individual, for without their
provision, some persons having these conditions may continue to be
handicapped in major life activity areas.

- consequently, FOR PLANNING PURPOSES, to assure that these services are
acknowledged as important and made available to assist individuals, .
these services could be characterized as responding to substantial
handicaps.

- such an identification, then, would mean that FOR PLANNING PURPOSES,
persons in need of these services within continuums for various areas
of life activity could be characterized as haVing a substantial handicap,
until such time as service intervention strategies would aid/assist the
individual to surpass/accommodate the handicapping condition.

The positive aspect of using such a definition for "substantial handicap"
is that it links categoric definitions of conditions with functional
definitions of need, identified according to major realms of life activity
that are grounded in continuums of services that should be/are provided within
a state. From a practical standpoint, many of the persons who would need
and use these services realistically may not have what they, or society,
would necessarily characterize as a sustained, substantially handicapping
condition. However, if the focus of 00 programming is to be on planning
for needed service development/delivery in various continuums, planning
for their provision needs to be justified by their importance in the con­
tinuum. Consequently, definitions for planning purposes under this ar­
rangement become very encompassing, and could realistically overcount or
overestimate the number of persons actually having a "substantial handicap"
in various areas of life activity at anyone time. l! the purpose for
undertaking DO planning is to attempt to address both sufficient range
and capacity in the provision of needed services. then this consideration
must be acknowledged for planning purposes by estimating the need for
capacity within various service areas in an encompassing manner.
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The identification of "developmental levels," or levels of "involve­
ment" for each of the conditions defined as a developmental disability
is directly related to the definition of a "substantial handicap":
DD planning and service coordination is to be targeted at that portion
of the larger population (of persons having each of the conditons) that
is characterized as having a "substantial handicap." In the case of
retardation, developmental levels are commonly identified on the basis
of breakdowns in scoring for IQ testing ("mild," LQ. 60-75; "moderate,"
LQ. 40-60; "severe," LQ. 20-40, "profound," LQ. under 20) as published
in a variety of studies and reports (such as materials by the American
Association on Mental Deficiency). Developmental levels are not
similarly characterized for the other three conditions. As outlined
previously, though, the term "developmental level" is not necessarily
representative of a person's functional ability, nor does it neces­
sarily indicate a person's present and/or long-term service needs.
The delineation of precise development levels, have not yet been clearly
identified by the Committee or Council; they will be a component of the
FY '78 work program sub-goal directed at defining "substantial handicap"
in terms workable for local planning efforts.

Minnesota Population Projections

In December, 1975 the State Demographer (of the State Planning Agency)
published the report, Minnesota Population Projections: 1970-2000. This
report presents "general utility projections" regarding the makeup of the
state's population. These are not official "forecasts," but rather the
totals anticipated if various conditions and assumptions used in developing
the projections hold true over time.

The technique known as the "cohort survival" method was employed in develop­
ing these projections. A particular distribution of the population (here, in
terms of chronological age groupings) is observed at a particular point,
and then these population "cohorts" are moved in a step-wise fashion to
a future period. Certain assumptions regarding mortality, fertility and
migration within each cohort are applied to come up with a projection for
population characteristics at a future point, comprised of the aggregate of
population characteristics for each cohort.

In terms of the major assumptions used, it was projected that no change in
general mortality rates within each cohort would occur in the period;
that a birth rate of 1.9 children for women of childbearing age would be
the case (a lower figure which takes account of the trends toward later
marriages and fewer children); and that migration trends for the state would
continue to follow those established in the recent past (giving a slight net
in-migration of new residents). Projections resulting from using these
basic assumptions for the 1970-1975 period were cross-checked against a
number of factors, such as projected versus actual births and deaths, pro­
jected school age population versus actual enrollment, projected population
65 and over. The report projects that the percentage share of national popu­
lation totals that Minnesota has held -- almost 2% -- will be essentially
the same in the future. In its summary, the report cautions readers that the
validity of these projections, necessarily, depend on the assumptions used
in making the calculations; that the level of accuracy is proportional to
the size of the population; and that it is expected that the magnitude of
error would be greater for the later periods of the projections.

State population projections by counties and by economic development regions
are provided on pgs. 11-7/10.



Tahle 2-la
POPULATION PROJECTIONS BY RESION IN MINNESOTA, 1970-2000

(Rounded to Nearest 100)

REGION 1970 1975 1980 1985 1990 1995 2000NUt'Il3ER % NUMBER % ~lUIilER ...!.- HUI13ER _%- NUI13ER ...L NUNBER % NUM8E~ -.!..
1 94,600 2.5 96,600 2.5 96.500 2.4 98,200 2.3 99,000 2.2 99,200 2.2 97,800 2.1
2 54,600 1.4 58,500 1.5 60,BOO • 1. 5 64,200 1.5 66,900 1.5 70,100 1.5 72,800 1.6
3* 329,600 8.7 331,100 8.4 330,300 8.1 332,600 7.8 332,400 7.5 330,200 7.3 325.400 7.0
4 185,400 4.9 191,600 4.9 195,600 4.8 202,300 4.8 206,800 4.7 210,800 4.6 212,900 4.6
5 113,600 3.0 119,400 3.1 122,500 3.0 127,600 3.0 131,800 3.0 136,200 3.0 139,500 3.0

6E 98,200 2.6 100.900 2.6 104,000 2.6 108,900 2.6 113,000 2.6 116,500 2.6 llB.900 2.6
6~1 61.800 1.6 61.4UO 1.6 60,300 1.5 60,400 1.4 59,900 1.4 58,700 1.3 56,700 1.2
7E 76,400 2.0 85,300 2.2 93,500 2.3 104,800 2.5 116,900 2.6 128,800 2.8 142,400 3.1
714 173,500 4.6 189,300 4.8 206,500 5.1 226,800 5.3 248.400 5.6 266,500 5.9 288.000 6.2
8 141,500 3.7 141.000 3.6 141,000 3.5 143,200 3.4 143,600 3.3 142,400 3.1 139.000 3.0
9 218,100 5.7 223,200 5.7 227,900 5.6 234,400 5.5 238,900 5.4 242,300 5.3 243,400 5.2

10 383,400 10.1 396,900 10.1 410.200 10.1 427,300 10.1 441,500 10.0 453,600 1O~0 460.300 9.9
o.

11 1,874,400 49.3 1.927,600 49.1 2,027,700 49.7 2.121,500 49.9 2,222,500 50.3 2,300,500 50.5 2,355,700 50.6
STATE 3,805.000 100.0 3.923.000 100.0 4.076.800 100.0 4,252,200 100.0 4,421,500 100.0 4,555,700 100.0 4,652,800 100.0

tlOTE: Sum of Regions may not add to 100 per cent due to rounding.

"NOTE: Not based on Alternative St. Louis County Projection.
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Table 2-lb
POPULATION PROJECTIONS BY COUNTY IN MINNESOTA,

1970-2000

(Rounded to Nearest 100) H
H
I

co

COUNTY 1970 1975 1980 1985 1990 1995 2000

Aitkin 11,400 12,400 12,300 12,600 12,600 12,600 12,800
Anoka 154,600 175,200 200,300 225,000 255,500 283,000 305,900
Becker 24,400 25,200 ,.25,600 26,700 27,600 28,300 28,600
Bel trami 26,400 28,300 30,200 32,400 34,300 36,200 37,900
Benton 20,800 22,000 23,400 25,200 27,000 28,600 29,700

Bi 9 Stone 7,900 7,800 7,600 7,600 7,500 . 7,300 7,000
Bl ue Earth 52,300 54,900 58,000 61,300 63,900 66,500 69,100
Brown 28,900 29,300 29,900 30,600 31,200 31,400 31,300
Ca rHon 28,100 28,900 29,300 30,300 30,900 31,100 30,800
Carver 28,300 31,600 34,400 36,500 40,300 43,800 46,900

Cass 17,300 18,800 19,400 20,300 21,200 22,500 24,100
Chippewa 15,100 15,000 14,900 15,200 15,100 14,900 14,500
Chisago 17,500 20,300 23,900 28,500 34,000 38,400 44,900
Clay 46,600 49,000 51,800 54,400 56,400 58,300 59,900
Clearwater 8,000 8,500 8,300 8,500 8,400 8,400 8,300

Cook 3,400 3,500 3,500 3,500 3,500 3,600 3,700
Cottonwood 14,900 14,700 14,300 14,500 14,200 13,800 13,200
Crow Wing 34,800 38,000 40,100 . 43,100 45,700 48,300 50,600
Dakota 139,800 158,100 181,100 204,300 234,600 264,800 293,300
Dodge 13,000 13,200 13,200 13,400 13,600 13,600 13,400

Douglas 22,900 24,500 25,900 27,700 29,500 31,500 33,500
Faribault 20,900 20,400 20,000 19,800 19,500 18,900 18,100
Fillmore 21,900 21,600 21,100 20,900 20,700 20,200 19,500
Freeborn 38,100 38,600 38,700 39,200 39,300 39,000 37,900
Goodhue 34,800 36,800 38,400 41,100 43,600 46,300 48,600

Grant 7,500 7,500 7,300 7,300 7,200 7.000 6,600
Hennepin 960,100 958,400 ," 983,400 1,005,200 1,018,100 1,019,200 1.011,100
Houston 17,600 17,900 18,200 18,400 18.800 19.100 19,200
Hubbard 10,600 11,800 12,400 13,300 14,200 15,400 16,900
Isanti 16,600 19,200 21,700 25,300 29,000 33,000 37,000



COUNTY 1970 1975 1980 1985 1990 1995 2000

Itas!=a 35,500 36,500 36,600 37,700 37,700 37,500 36,400
Jackson 14,400 14,300 14,200 14,100 14,000 13,700 13,200
Kanat;>ec 9,800 11 ,000 11 ,800 12,900 14,000 15,300 16,500
Kandiyohi 30,500 31,100 32,200 33,400 34,500 35,200 35,600
Kittson 6,900 7,000 6,800 6,800 6,700 6,500 6,200

Koachi ching 17,100 17,600 17,800 18,200 18,400 18,300 17,800
Lac qui Parl e 11 ,200 11 ,200 10 ,800 10,700 10,500 10 ,300 9,900
Lake 13,400 13,500 13,700 14,000 14,200 14,200 ·13,900
Lake of the Woods 4,000 4,200 4,200 4,300 4,300 4,300 4,200Le Sueur 21,300 22,400 22,900 23,800 24,400 24,900 25,100

Li ncol n 8,100 8,100 7,800 7,800 7,600 7,400 7,100Lyon 24,300 25,000 26,200 27,500 28,600 29,400 29,800McLeod 27,700 29,100 31,400 34,100 36,800 39,500 42,300
Mahnomen 5,600 5,700 5,500 5,700 5,600 5,600 5,400Ma rsha 11 13,100 13,200 13,000 13,100 13,100 13,100 12,800.
Marti n 24,300 24,700 24,400 24,500 24,300 24,000 23,200
Meeker 18,800 19,600 19,700 20,500 20,900 21,400 21,400
Mille Lacs 15,700 16,900 17,700 18,800 19,900 21,300 22,900
Morrison 26,900 27,200 27,300 27,700 28,000 28,000 27,600
Mower 43,800 44,000 44,100 44,900 45,000 44,500 43,100

Murray 12,500 12,200 11 ,900 12,000 11 ,900 11 ,500 11,000
Nicollet 24,500 25,100 26,000 26,900 27,700 28,400 29,000
Nobles 23,200 23,300 23,400 23,800 23,900 23,700 23,100
Norman 10 ,000 9,700 9,500 9,500 9,400 9,200 9,000
Olmsted 84,100 89,700 97,800 105,900 114,100 121,500 127,400

Otter Tail 46,100 47,200 47,000 .. 47,700 47,900 47,900 47,300
Pennington 13,300 14,400 15,100 16,100 16,900 17 ,600 18,200
Pine 16,800 17,900 18,500 19,400 20,100 20,700 21,100
Pipestone 12,800 . 12,500 12,400 12,500 12,500 12,300 11 ,900
Polk 34,400 34,900 34,800 35,100 35,000 34,600 33,700

Pope 11 ,100 11,200 11 ,200 11 ,300 11 ,400 11 ,500 11 ,400
Ramsey 476,300 476,100 485,700 494,100 498,000 495,000 487,200
Red Lake 5,400 5,300 5,200 5,200 5,200 5,200 5,100
Redwood 20,000 19,700 19,400 19,600 19,500 19,100 18,500 H

Renville 21,100 21,200 20,700 20,900 20,700 20,400 19,600 H
I

'D



COUNTY 1970 1975 1980 1985 1990 '1995 2000 H
H
I

Rice 41,600 43,300 44,700 46,400 47,600 49,000 50,?00 ......
0

Rock 11,300 11 ,300 11 ,300 11 ,500 11,600 11,500 11 ,300
Roseau 11,600 12,100 12,100 12,500 12,700 12,900 12,800
St. Louis* 220,700 218,700 217,100 216,400 215,000 212,900 210,000
Scott 32,400 35,500 39,100 43,000 47,800 52,500 56,800

Sherburne 18,300 22,700 25,500 29,600 34,000 39,400 45,300
Sibley 15,800 16,100 16,100 16,300 16,400 16,500 16,300
Stearns 95,400 100,200 106,300 112,400 117,800 122,300 126,000
Steele 26,900 28,100 29.000 30,300 31,200 31,800 31,900
Stevens 11,200 11,500 11,600 11,800 11 ,800 11. 700 11 ,500

Swift 13,200 13,200 12,900 12,800 12,600 12,400 11,900
Todd 22,100 22,800 22,900 23,600 24,100 24,500 24',500
Traverse 6,300 6,100 5,900 6,000 5,900 5,700 5,500
Wabasha 17,200 18,200 18,300 18,700 18,800 19,000 19,000
Wadena 12,400 12,600 12,700 12,800 12,800 12,800 12,700

Waseca 16,700 16,900 17,300 17,800 18,300 18,600 18,700
Washington 82,900 92,700 1Q3,700 113,400 128,100 142,100 154.400
Watonwan 13,300 13,400 13,300 13,300 13,200 12,900 12,500
Wi lk in 9,400 9,400 9,300 9,300 9,200 9,000 8,600
Winona 44,400 45,600 46,800 48,100 48,900 49,600 50,100

Wri ght 38,900 44,400 51,200 59,600 69,500 76,300 87,000
Yellm~ Medicine 14,400 14,200 14,100 14,100 14,100 13,900 13,500

STATE 3,805,000 3,923,000 4,076,800 4,252,200 4,421,500 4,555,700 4,652,800

*Alternative St.
Louis County
Projection

220,700 224,400 230,900 238,400 244,700 248,500 250,500
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Prevalence Estimates

Prevalence figures (or estimates measuring the number of persons within
a certain population unit having a particular condition at a particular
time) are an integral component used in undertaking planning efforts.
Prevalence estimates can give an approximate number of persons having
certain conditions, and based on general characteristics of services
needed by persons having such conditions, estimates of service demand
can subsequently be projected. A range of prevalence estimates for
each of the conditions defined as a developmental disability can be
outlined, based on the findings of various surveys and studies. The
application of findings, though, is greatly limited and conditioned by
many factors, among them being:

variables within the population studied (age, sex, race,
income, geographic locale) and variables within the population
for which planning is undertaken.

statistical techniques and controls used in a study/survey;
accuracy in applying these results to other population bases.

absence of measures establishing levels of impairme~t in
various life activity areas.

Use of figures from national organizations (such as advocate
groups for various disabilities) that may represent a
"lifetime incidence" rate (or the number of persons who may have
the co~dition at some point in their lives~ rather than number
of ind~viduals having a condition at one particular time.

Errors in calculation.

The issue of persons having multiply handicapping conditions is also
frequently difficult to project from prevalence studies, and this
situation is of particular concern for the conditions identified in
Federal legislation as a developmental disability. (The DD concept
and program evolved as a result of national empirical data establishing
that persons with the neurologically-related conditions of mental
retardation, cerebral palsy, and epilepsy also frequently had multiple
handicaps -- quite often, another developmental disability.) Some
studies will attempt, for example to identify a "primary" condition
for persons having multiple handicaps, but secondary and additional
conditions are not always identified. Correlations between various
handicaps and impairment in functional ability is not always available,
either.

Ranges of figures that may be cited as broadly characterizing prevalence
for each of the conditions defined as a developmental disability include:

Mental retardation ranges: 1% to 3% of the population (the 1% figure
is from a six-year survey of the Connecticut Seaside Regional Center,
the 3% is cited" frequently from reports of the President's Commission
on Mental Retardation). Of this 1%--3%, 89% a~e frequently labelled
as having "mild" involvement, 6% "moderate," 3.5% "severe" and 1.5%
"profound."

Cerebral Palsy: .3% - .4% are frequently cited in materials from United
Cerebral Palsy, Inc. The DD Technical Assistance project at the

II-ll
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University of North Carolina cites 1% to 2% in its Orientation Notebook.
A 1959 study at the University of Minnesota's School of Public Health
(A Study of Cerebral Palsy: A Report on a Statewide Cerebral Palsy
Survey in Minnesota) conducted an extensive survey throughout the
state. Based on survey results for over 2,000 persons (out of a total
sample base of approximately 4,000), prevalence was estimated at
.134% for all ages.

Epilepsy: 2% is frequently cited (from studies of the Epilepsy
Foundation of America) as the incidence of seizure-related conditions.
The Minnesota Epilepsy League's 1975 study, Analysis and Recommendations
Regarding Needs and Services for Individuals with Epilepsy identifies
a number of studies citing ranges of 6 persons per 1,000 to 20 persons
per thousand (depending on the type, intensity, periodic nature of the
seizures). '

Autism: 4 persons per 10,000 is cited in a number of studies and texts.

Overlaps among the Developmental Disabilities, Multiple Handicaps: Studies
that identify overlap between the conditions identified as developmental
disabilities, or developmental disabilities linked with other handicap­
ping conditions (such as impairments in vision, speech, hearing) vary
considerably in their estimates. Some studies estimate that 30% of
persons having retardation also have physical handicaps. The Epilepsy
Foundation of America is said to estimate that approximately 6% of
persons with epilepsy also have some form of retardation. An organi­
zation known as the Institute for the Study of Mental Retardation esti­
mates that approximately 75% of all children having cerebral palsy also
have some degree of retardation in intellectual development. The text, The
Economics of Retardation contains similar percentages, although some-
what higher. The University of Minnesota prevalence study on cerebral
palsy indicated that of approximately 2,000 persons having cerebral
palsy,31% either had seizure conditions in the past, or had current
occurence.

Clearly, the outcomes of numerous prevalence studies vary greatly in
their findings, and consequently in their application. Because the
developmental disabilities concept is based on correlations between
and among the conditions originally identified, (mental retardation,
cerebral palsy, epilepsy) prevalence data on multiple handicaps is
particularly important; unfortunately it also varies greatly. Any
prevalence estimates selected for use, consequently, will provide
only highly generalized population parameters.

In a 1971 study effort for the Governor of Minnesota (prepared for the
newly-formed DD Council), the Institute for Interdisciplinary Studies
reviewed various aspects of developmental disabilities programming in
the states of Kansas, Nebraska, Ohio, Pennsylvania and Wisconsin. In
the area of prevalence statistics, a paper entitled "Developmental
Disabilities Prevalence Estimates," prepared by the Wisconsin Division
of Mental Hygiene (October 1, 1971) was provided for review. This
paper highlighted the contents of a report prepared by Dr. Elizabeth
Boggs, entitled "Summary of Recommended Estimates on Existence of
Developmental Disability" (1971). In her report Dr. Boggs estimated:

I.
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Approximately 75% of all severe adult disability which originates in
childhood is attributed to either mental retardation by itself (49.5%),
to another condition similar to mental retardation (3.7%), mental
retardation with cerebral palsy (10%), or mental retardation with
epilepsy (10.3%) (for a total 73.5%). Cerebral palsy by itself ac­
counts for 3.6% and epilepsy by itself accounts for 2.5%, for an
approximate total of 80% (79.6% non-duplicated). Of the remaining 20%
(20.4%) of conditions affecting persons having a developmental disa­
bility, it was estimated that childhood schizophrenia accounted for
6.2%, other mental disorders 1.9%, other nervous and sensory conditions
3.6% and physical disorders 8.7%, for the total of 100% (it apparently
was felt that identification of a multi-handicap involving other than
another developmental disability was not to be separated out).

Mental Retardation (alone)
Other Conditions Implying Mental Retardation
Cerebral Palsy with Mental Retardation
Epilepsy with Mental Retardation
Cerebral Palsy alone
Epilepsy Alone

49.5fi3.7% 73.5% Mental
10.0% Retardation
10.3%

3.6%
2.5%

79.6% non-duplicated

Childhood Schizophrenia
Other Mental
Other Nervous, Sensory
Physical Disorders

6 '2%11. 9% 11 7°13.6% • I.

8.7%
20.4%

As with related prevalence materials, this study's results have short­
comings. The correlation of cerebral palsy and epilepsy is not identi­
fied (unless it is found in the latter categories of nervous and
physical disorders). Autism was included in DD legislation in 1975,
after the formula's development; however, autism is frequently diag­
nosed as "childhood schizophrenia" so the listing for this category
may be taken as perhaps generally representing autism. Although
admittedly imprecise, this formula could be used in conjunction with
prevalence estimates for any of the conditions and "worked backwards"
to arrive at population proportions for each of the developmental
disabilities. Early and more recent planning efforts of the DD
Program in the State of Wisconsin used this formula by first estab­
lishing a percentage figure for persons in the state having a level
of involvement with mental retardation that is not "borderline."
They began with a prevalence figure of 1. 83% for "substantially
handicapping" mental retardation that had been developed by a
"California Study Conmission on Mental Retardation" in 1960. Adjust­
ing the figure upwards to accommodate population change within the
intervening decade, Wisconsin used a 1.90 rate (or .0190) to compute
the percentage share for .the aggregate 73.5% mental retardation figure
in the calculations by Dr. Boggs, then went on to estimate the other
elements.

In comparing general population characteristics, Wisconsin and Minnesota
are fairly similar in terms of aggregate population figures, as well
as percentage distribution of the population by age (as referenced in
the FY '77 Wisconsin State DD Plan.) Although there are limitations
in using the materials prepared by Dr. Elizabeth Boggs (who has been
active in the formation and operation of the Developmental Disabilities
Program nationally) they seem to present a generally acceptable
rationale for use by Minnesota at present.
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These prevalence estimates will serve as "benchmarks," and will be revised
as new prevalence data is obtained. There are two notable developments
occurring at present that may serve to alter these findings:

-More precise figures may be obtained from the "Statewide Incidence/
Prevalence Survey of the Disabled," which was undertaken by the
Minnesota Department of Education/Division of Vocational Rehabili­
tation. A number of agencies (one primary one being the State DD
Council) provided financial and programmatic support to enable the
Division to carry out a statewide survey directed at more precisely
identifying the incidence/prevalence of disabling conditions, identi­
fying the character of services and assistance rehabilitation
agencies should be providing (particularly the Division of Vocational
Rehabilitation), and incorporating the study into a statewide needs
assessment program. Basic information on utilization of health and
medical services was also obtained throughout the state. This
study is in an advantageous position in that surveying is being
done from the standpoin~ of an individual's ability to function
(physically and mentally) in various activities (home, school, work,
general community). Results, consequently, will provide a survey
profiled along the lines of "functional ability/disability" in
Minnesota.

_ A grant of "national significance" was awarded in 1976 to the
University of Minnesota to carry out a three-year study of
characteristics of public/private facilities for persons
having retardation, and "follow-along" or community adjustment
characteristics. This study effort is to perform an extensive
literature search on prevalence rates during its first year of
activity.

Using the formula, the following 1980 population projections for Minnesota
are obtained:

Disability

Mental Retardation (alone)
Other conditions implying M.R.
Cerebral Palsy with M.R.
Epilepsy with M.R.
Cerebral Palsy (alone)
Epilepsy (alone)
Autism
All other mental
All other nervous/sensory
Physical disorders (muscular)

Total

% of General Population

1.276
.095
.257
.265
.093
.064
.006
.049
.093
.224

2.422

Number

52,020
3,873

10,477
10,804

3,791
2,609

245
1,998
3,791
9,132

98,740

Based on such calculations, it is estimated that for 1980 approximately
84,000 persons in Minnesota will have mental retardation, cerebral palsy,
epilepsy or autism. (No figure on "substantial handicap' will be pro­
vided at present.)

Limitations In Preparing, Using Substate Population Estimates

Based on computations involving selected prevalence rates, Section
II is to contain projections of the total number of persons having
the various developmental disabilities residing in sub-state areas,



projections within age groupings in these areas. income character­
istics of families (and families with a member having a developmental
disability). Such projections are to be presented on Tables 2-1. 2-2,
2-3/4, respectively.

Prior to presenting such data. it must be strongly emphasized that
the validity and utility of any of these computations is compromised
by factors additional to those previously cited as affecting the
use of prevalence study results. One of the most serious qualifi­
cations involves the application of prevalence figures to small
geographic/population areas.

Applied to substantial population groupings (such as a major urban
area. states having large populations in relation to other states.
and the county as a whole), prevalence estimates will be judged as
having a certain measure of validity. Applying such estimates to
small divisions within a large grouping -- a geographic area such as
a county. an age grouping within a geographic area may greatly
reduce the validity of such projections. Perhaps the factor most
substantially compromising their validity is the assumption that
distribution of characteristics within a large population unit will
necessarily remain parallel within a smaller unit. Population in
many states is not equally distributed -- frequently there are a set
of major urban/suburban areas and rural portions of the state. In
the State of Minnesota. for example. approximately 50% of the popu­
lation resides in the seven counties comprising the Twin Cities
metropolitan area; major portions of the state are low-density/
rural in character. From a practical standpoint, if it can be assumed
that concentrations of a state's population will result in con­
centrations of many types of resources and services needed by
persons having handicapping conditions. then it also perhaps can be
assumed that the availability of such services might effectively
attract individuals having a handicap and/or their families to
move from other portions of the state to reside in such areas. The
validity of applying the same prevalence rates to population units
such as a state and sub-units such as a county must be questioned by
such practical considerations. (The alternative to this situation
is to weight and adjust the figures applied to smaller units, if clear
rationales for the adjusted figures can be developed.)

Sub-state projections based on age groupings also may be questioned.
It is not wholly appropriate. for example. to assume that the chrono-

. logical ages of persons having a developmental disability are neces­
sarily the same as functional ages or ability. (A person having
retardation may be chronologically a middle-age adult. yet develop­
mental skill training needs may be those of a grade-school or junior­
high school student.) Consequently, population age breakdowns are
not wholly appropriate for estimating service needs. Further. portray­
ing prevalence in age groupings within sub-state population units
compounds the difficulties inherent in working with substate prevalence
estimates.

Tables 2-1 and 2-2 are being completed for each county. using the
base population figures prepared by the State Demographer for 1975
and 1980 (although these figures may not be wholly appropriate for
the 1978 plan year and 1983 projections, interpolations based on
simple linearity would not be appropriate, either. Base population
figures for 1980 and 1985 could have been used. but it was decided
to use figures closer to the original projection base.

11-15
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The State Demographer's population projections are available for
each county on the basis of five-year increments from birth to over
age 85. If age groupings are to be established, they can generally
cover the following categories; pre-school, school-age, adulthood
to middle-age, elderly adulthood.

Pre-school: With the passage of legislation in 1977
extending school age for handicapped children in
Minnesota to four years, the pre-school category should
cover ages 0-3. However, the Demographer's first
population age division is 0-4, so this category will
have to be used to represent the pre-school grouping.

School-age: There are a number of age divisions that
could be used to characterize school age. Upper age
limits could extend anywhere from 17 to 20, depending
standards for regular and special education classes.
figures to be used here will be 5-19.

on the
The

Adulthood through Middle-age: Any number of age combi­
nations could be proposed here, so the range of 20-59
will be used herein. (It was not felt that there was a
rationale for subdividing this large grouping, based on
differences in service needs.)

Elderly Adulthood: This group extends from age 60 onward,
and has been subdivided into two; the "younger" elderly
(60-74) and the "older" elderly (75+). The rationale
for this division comes from the current practice in
the field of geriatrics to focus on differing service
needs frequently presented by persons in both these
groupings (although such a rationale's applicability
to elderly persons having a developmental disability may
or may not have bearing).

Because of the considerations outlined previously, though, IT MUST BE
ACKNOWLEDGED THAT THE VALIDITY OF THESE FIGURES ARE OPEN TO QUESTION
AND CHALLENGE.

Estimates of persons having a developmental disability from households/
families having incomes less than the "poverty" threshold and below an
income level important in the service network is also to be included in
this Section. Projections for Table 2-3/4 have not been provided, be­
cause data of recent enough origin to assure that projections would have
some measure of validity and utility could not be obtained. 1970 figures
are available, based on survey work undertaken by the U.S. Census Bureau.
However, these figures are prepared on a base of 1969 data; when viewed in
relation to the substantial economic changes occurring within the U.S. in
the approximately eight intervening years, resulting projections would
be of quite questionable value.

Other agencies in the state (such as the Dept. of Public Welfare, the Leg­
islative Reference- Bureau, the Governor's Manpower Office) were polled re­
garding the availability of updated data upon which to base projections.
These agencies indicated that they were not familiar with a standardized
data base on the county/regional level that could be used for the calcula­
tions. The U.S. Dept. of Health, Education and Welfare was contacted to
find out whether "urban and rural poverty areas" necessary for the Health
Resources Planning and Development program had yet been announced in the
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TABLE 2-1c
ESTIMATED CURRENT AND PROJECTED DD POPULATION

BY TYPE OF DISABILITY INCLUDING THE SUBSTM~TIALLY DISABLED (DDSP 2 1 2)
?J..AN '(c.A"R. FY '·78 ?Roj'EcTE-D 5 'iE-PeR. fY '83

GeoG~fWIHe.
1"of"AJ....

,:,uBJ>,vl~IO~ 1"pr"L. 0 D I'I\R.. c.f' Eo A- Na. "TOTAL. TOTf'rL.OI) "0.
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MI\ c.p I:- A
~\JIUT.

'IR· 1975
f) '{R. 1980 qI ~ ..3 ~ 5" " 7 '0 II 1.\

"
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Aitkin 12 400 300 235 12 8 1 12.300 298 233 11. 8 1
Anoka 175 200 4.243 3,317 163 112 11 200,300 4.851 3.792 186 128 12
Becker 25.200 610 477 23 16 2 25 600 620 485 24 16 2
Beltrami 28,300 685 536 26 18 2 30 200 731 572 28 19 2
Benton 22,000 533 416 20 14 1 23 400 567 443 22 15 1
Big Stone 7.800 189 148 7 " ~ 7.600 184 144 7 5 0
Blue Earth 54.900 1,330 1.039 51 35 3 58.000 1.405 1.098 54 37 3
Brown 29.300 710 555 27 19 2 29.900 724 566 28 19 2
Carlton 28.900 700 547 27 19 2 29.300 710 555 27 19 2
Carver 31,600 765 598 29 20 2 34,400 833 651 32 22 2
Cass 18.800 455 356 17 12 1 19 400 470 367 18 12 1
Chippewa 15,000 363 284 14 10 1 14,900 361 282 14 10 1
Chisago 20,300 492 384 19 13 1 23.900 579 452 22 15 1
Clay 49,000 1,187 928 46 31 3 51,800 1,255 981 48 33 3
Clearwater 8,500 206 161 8 5 1 8.300 201 157 8 5 1
Cook 3.500 85 66 3 2 0 3,500 85 66 3 2 0
Cottonwood 14,700 356 278 14 9 1 14,300 346 271 13 9 1
Crow Wing 38,000 920 719 35 24 2 40 100 971 759 37 27 2
Dakota 158,100 3,829 2,992 147 101 9 181.100 4,386 3,428 168 116 11
Dodge 13,200 320 250 12 8 1 13.400 325 254 12 8 1
Douglas 24.500 593 464 23 16 1 25.900 627 490 24 17 2
Faribault 20 400 490 386 19 13 1 20.000 484 379 19 13 1
Fillmore 21,600 523 409 20 14 1 21 100 511 399 20 14 1
Freeborn 38,600 935 731 36 25 2 38 700 937 733 36 25 2
Goodhue 36,800 891 697 34 24 2 38.400 930 727 36 25 2
Grant 7 500 182 142 7 5 0 7,300 177 138 7 5 0
Hennepin 958,400 23,212 lB,143 291 613 58 983,400 23,817 18 616 915 629 59
Houston 17,900 434 339 17 11 1 18.200 441 345 17 11 1
Hubbard 11 800 286 223 11 8 1 12.400 300 235 12 8 1
Isanti 19,200 465 363 18 12 1 21 700 526 411 20 14 1
I tas r.a 36,500 884 691 34 23 2 36 600 886 691 34 23 1
Jackson 14,300 '346 271 13 9 1 14,200 344 26 13 9 1
Kanabec 11,000 266 208 10 7 1 11,800 286 22 11 7 1
Kandiyohi 31,100 753 589 29 20 2 32 200 780 61 30 20 2

H
H
I
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(DDSP 2.1. 2)

TABLE 2-1c
ESTIMATED CURRENT AND PROJECTED DD POPULATION

BY TYPE OF DISABILITY INCLUDING THE SUBSTM~TIALLY DISABLED... ----_. i- -
?J,.AN '(EAR. fY-'~ ?l?o:5E.cTE-C 5 "ie.f\~ fY .' R1 I

GcoG" ~t:> 1+1 C. -F~uBJ>\vI~IOIU
-rO'f'AJ- -rOT"'&- DD NO. 1"oTM_ TOTAL-OO A NO.

"PoPVL.A'r"lON poPUI.A.TIClo" MR. c.f" E: p.
:S~~T. PoP~9~O\OI'C PopuutTlo~

MR CP E.. l.,o",~j(County) 1975
I 'fR..

.2 -3 .... 5" " '7 e 'tR.-- q '0 II l.:l 13

Kittson 7,000 170 133 7 4 0 6,800 165 129 6 4 0
Koochiching 17,600 426 333 16 11 1 17,800 431 337 17 11 1
Lac Qui Parle 11,200 271 212 10 7 1 10,800 262 204 10 7 1
Lake 13.500 327 256 13 9 1 13.700 332 259 13 9 1
Lake of the Woods 4,200 102 80 4 3 0 4.200 102 80 4 3 0
LeSueur 22.400 543 424 21 14 1 22 900 555 433 21 14 1
Lincoln 8.100 196 153 8 5 0 7,800 189 148 7 5 0
Lyon 25,000 606 473 23 16 2 26 200 635 496 24 16 2
McLeod 29,100 705 551 27 19 2 31,400 761 594 29 20 2
Mahnomen 5,700 138 108 5 4 0 _. 5,700 138 108 5 4 0
Marshall 13.200 320 250 12 8 1 13,000 315 246 12 8 1
Martin 24 700 598 468 23 16 1 24.400 591 462 23 16 1
Meeker 19,600 475 371 18 13 1 19,700 477 373 18 13 1
Mille Lacs 16.900 409 320 16 11 1 17.700 429 335 16 11 1
Morrison 27.200 659 515 25 17 2 27,300 661 517 25 17 2
Mower 44,000 1,066 833 41 28 3 44,100 1,068 835 41 28 3
Murray 12,200 295 231 11 8 1 11,900 288 225 11 8 1
Nicollet 25,100 608 475 23 16 2 26,000 630 492 24 16 2
Nobles 23,300 564 441 22 15 1 23,400 566 443 22 15 1
Norman 9.700 235 184 9 6 1 9.500 230 180 9 6 1
Olmsted 89,700 2,173 1,698 83 57 5 97,800 2,369 1.851 91 63 6
Ottertail 47 200 1,143 893 44 30 3 47,000 1.138 890 44 130 3
Pennington 14,400 349 273 13 9 1 15.100 366 286 14 10 1
Pine 17,900 434 339 17 11 1 18,500 448 350 17 11 1
Pipestone 12,500 303 237 12 8 1 12,400 300 234 12 8 1
Polk 34,900 845 661 32 22 2 34.800 843 659 32 22 2
Pope 11,200 271 212 l( 7 1 11,200 271 212 10 7 1
Ramsey 476,100 11,531 9,013 44 305 29 485,700 11.764 9,194 452 311 29
Red Lake 5,300 128 100 , 3 0 5,200 126 98 5 3 0 I
Redwood 19,700 477 373 II 13 1 19,400 470 367 18 13 1
Renville 21,200 513 401 2C 14 1 20,700 501 392 19 13 1
Rice 43,300 1,049 820 4C 28 3 44,700 1,083 846 42 29 3
Rock 11,300 274 214 1 7 1 11.300 274 214 11 7 1 I
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TABLE 2-1c
ESTIMATED CURRENT AND PROJECTED DD POPULATION

BY TYPE OF DISABILITY INCLUDING THE SUBSTANTIALLY DISABLED --_.------'-----.
P1..AN '{EAR.. F'I--'~ f'R O:n~Cj'E.0 5 'iE.f\R

fY ":-]~JGcoG" f\-:P\+1 C.
~uB1>\VISIOIU

-ro1"AJ.. -rorl'\l.. oD Po 1'10. 1'oTA.L TOTIH.. OO A /<10
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'fR, 1975 '(R.1980 qI ~ -3 -+ S- f, ? b /0 II ,,,- 13----

Roseau 12,lJO 293 229 1 7 1 12,100 293 229 11 7 1
St. Louis 218,7l)0 5,297 4,140 20 140 13 217,100 5,258 4.110 202 139 13
Scott 35.500 860 672 3 23 2 39.100 947 740 36 26 2
Sherburne 22,700 550 430 2 15 1 2l,.2-°Q 618 " 483 24 18 2
Sibley 16,100 390 305 1 10 1 16,100 390 305 15 10 1
Stearns 100 200 2,427 1.897 9 64 6 106.300 2.575 2.012 99 68 6
Steele 28 100 681 532 2 18 2 29.000 702 549 27 19 2
Stevens 11.500 279 210 1 7 1 11,600 281 212 13 9 1
Swift 13,200 320 250 1 8 1 __1b.-9OO 312 258 12 8 "I
Todd 22.800 552 432 2 15 1 22.900 555 435 21 15 'I
Traverse 6.100 148 115 t 4 0 5,900 143 112 6 4 "'0
Wabasha 18,200 441 345 1 12 1 18,300 443 347 17 12 'I
Wadena 12 600 305 239 1 8 1 12.700 308 242 12 8 '~1

Waseca 16,900 409 320 1 11 1 17.300 419 330 16 11 -~1

\olashington 92 700 2,245 1,755 8 59 6 103.700 2.512 1.963 96 66 '''6
Watonwan 13.400 325 254 1 9 1 13 .300 322 251 12 9 1
Wilkin 9,400 228 178 9 6 1 9,300 225 175 9 6 1
Winona 45,600 1.104 863 4 29 3 46,800 1.133 886 44 30 3
Wright 44,400 1,075 840 4 28 3 51,200 1,240 969 48 35 3
Yellow Medicine 14,200 344 269 1 9 1 14.100 342 267 13 9 1

STATE 3,923,000 95,015 194,262~,648 3,51 235 4,076,800 98,740 77,173 3,791 2,609 245
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TABLE 2-2a ESTI~~rED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP: Pre-School (0-4)

H
H
I

N
o

1975 193C.

Geographic Total Total Total Total
Subdivision Age DD MR CP El:' AUT 'Age DD MR CP EP AUT

A:.f:tkin 571 12 11 1 - - 726 15 14 1 - -
Anoka 14,001 288 265 13 9 1 17,135 352 324 16 11 1
Becker 1,355 28 26 1 1 - 1,754 36 33 2 1 -
Beltrami 2,211 45 42 2 1 - 2,640 54 50 2 2 -
Benton 1,569 32 30 1 '. 1 - 1,890 39 36 2 1 -
Big Stone 381 8 7 - - - 487 10 9 - - -
Blue Earth 4,943 102 94 5 3 - 5,527 114 105 5 4 -
Brmm 1,949 40 37 2 1 - 2,314 48 44 2 1 -
Carlton 1,708 35 32 2 1 - 2,076 43 '.39 2 1 -
Carver 2,157 44 41 2 1 - 2,-718 56 51 3 2 -
Cass 855 18 16 1 1 - 1,099 23 2!l. 1 1 -
Chippewa 872 18 17 1 1 ," 1,047 22 {20 1 1- -
Chisago 1,318 27 25 1 1 - 1,741 36 33 2 1 -
Clay 4,132 85 78 4 3 - 4,704 97 89 4 3 -
Clearwater 453 9 9 - - - 562 12 11 1 .- -
Cook 169 3 3 - - - 185 4 4 - - -
Cottonwood 799 16 15 1 1 .- 961 20 18 1 1 -
Crmol Hing 2,344 48 44 2 2 - 2,850 59 54 3 2 -
Dakota 12,272 252 232 11 8 1 14,962 308 283 14 16 1
Dodge 779 16 15 1 - - 937 19 18 1 1 -
Douglas 1,456 30 28 1 1 - 1,863 38 35 2 1 -
Faribault ·1,096 23 21 1 1 - 1,329 27 25 1 1 -
Fillmore 1,152 24 22 1 1 - 1,410 29 27 1 1 -
Freeborn 2,365 49 45 2 2 - 2,759 57 52 3 2 -
Goodhue 2,266 47 43 2 1 - 2,719 56 51 3 2 -
Grant 369 8 7 - - - 465 10 9 - - -
Henneoin 77 ,411 1,592 1,465 72 50 5 83,566 1,718 1,582 78 54 5
Houston 1,032 21 20 1 1 - 1,270 26 24 1 1 -
Hubbard 590 12 11 1 - - 771 16 15 1 - -
Isanti 1,312 27 25 1 1 - 1,604 33 30 1 1 -
Itasca 2,132 44 40 2 1 - 2,650 54 50 2 2 -
Jackson 787 16 15 1 1 - 983 20 19 1 1 -,
Kanabec 713 15 14 1 - - 853 18 16 1 1 -
Kandiyohi 1,941 40 37 2 . 1 - 2,465 51 47 2 2 -
Kittson 358 7 7 - - - 438 9 8 - - -
Koochiching 1,065 22 20 1 1 - 1,306 27 24 1 1 -
Lac Qui Parle 564 12 11 1 - .. - 721 15 14 1 - -
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TABLE 2-2a ESTI}~TED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP: Pre-School (0-4)

1975 1980
Geographic Total Total Total TotalSubdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

Lake 807 17 15 1 1 - 994 20 19 1 1 -Lake of the l-loods 217 4 4 - - - 268 6 5 - - -l.eSueur 1,415 29 27 1 1 - 1,670 34 32 2 1 -
Lincoln 373 8 7 - - - 472 10 9 - - -Lyon 1,662 34 31 2 1 - 2,106 43 40 2 1 -
HcLeod 2,011 41 38 2 '. - - 2,430 50 46 2 2 -
Nahnomen 295 6 6 - - - 383 8 7 - - -
Nnrshull 724 15 14 1 - - 909 19 17 1 1 -
Hartin 1,446 30 27 1 1 - 1,695 35 32 2 1 -
Meeker 1,183 24 22 1 1 - 1,422 29 27 1 1 -NiUe Lacs 927 19 . 18 1 1 - 1~132 23 :21 1 1 -
Norrison 1,551 32 29 1 1 - 1,996 41 '38 2 1 -.1Mm.er 2,556 53 48 2 2 - 3,194 66 { 60 3 2 -Nurray 604 12 11 1 - - 792 16 15 1 1 -
Nicollet 2,037 42 29 2 1 - 2,317 48 44 2 .;l --Nobles 1,380 28 26 1 1 - 1,683 35 32 2 .~1 -
Norman 458 9 9 - - - 572 12 11 1 -
Olmsted 7,392 152 140 7 5 , - 8,200 169 155 8 ;.5 -
Ottertail 2,645 54 50 2 2 - 3,279 67 62 3 .;~2 -
Pennington 970 20 18 1 1 - 1,194 25 23 1 .:~ -Pine 911 19 17 1 1 - 1,155 24 22 1 1 -
Pipestone 710 15 13 1 - - 898 18 17 1 1 -
Polk 2,109 43 40 2 1 - 2,465 51 47 2 2 -
Pope 561 12 11 1 - - 707 15 14 1 - -
Ramsey 37,178 764 704 35 24 " 2 41,208 847 780 38 26 2
Red Lake .275 6 5 - - - 340 7 6 - - -,
Redwood 1,078 22 20 1 1 - 1,326 27 25 1 1 -
Renville 1,073 22 • 20 1 1 - 1,346 28 '25 1 1 -
Rice 3,301 68 63 3 2 - 3,714 76 70 3 2 -
Rock 698 14 13 1 - - 856 18 16 1 1 ---- -
Roseau 701 14 13 1 - - 861 18 16 1 1 -
St. Louis 14,103 290 267 13 .. 9 1 16,225 334 307 15 10 1
Scott 2,539 52 48 2 2 - 3,159 65 60 3 2 -
Sherburne 1,633 34 31 2' 1 - 2,074 43 39 2 - -"

Sibley 916 19 17 'I 1 - '1,115 23· 21 1 1 -
Stearns 7,749 159, 147 7 5 - 9,620 198 182 9 6 1 H

2,226 HSteele 1,865 38 35 2 - - 46 42 2 1 - I
NStevens, 771 16 15 1 - - 931 19 18 1 1 - to-'



TABLE 2-2b ESTWATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP: School-Age (5-19)

NOTE: SEE TEXT FOR
LIMITATIONS IN USE

1975 198;:; 1
Geographic Total Total Total TotalSubdivision Age DD MR CP EP , AUT 'Age DD MR CP EP AUT

M:tkin 3,224 66 61 3 2 - 2,447 50 46 2 2 -Anoka 63,543 1,306 1,203 59 41 4 59,336 1,220 1,123 55 38 4Becker 7,795 160 148 7 5 - 6,173 127 117 6 4 -Beltrami 8,080 166 153 8 5 - 7,639 157 145 7 5 -Benton 7,328 151 139 7 . 5 - 6,427 132 122 6 4 -Big Stone 2,222 46 42 2 1 - 1,688 35 32 2 1 -Blue Earth 14,302 294 271 13 9 - 14,694 302 278 14 9 -Brown 8,736 180 165 8 6 1 7,364 151 . 139 7 5 -Carlton 8,837 182 167 8 6 1 7,102. 146 ·134 7 5 -Carver 10,176 209 193 9 7 - 9~115 187 173 8 6 1Cass 4,947 102 94 5 3 - 4,095 84 178 4 3 -.'Chippewa . 4,217 87 80 4 3 - 3,390 70 " 64 3 2 -Chisago 6,396 131 121 6 4 - 6,592 135 125 6 4 -Clay 13,951 287 264 13 9 1 13,461 277 255 13 9 -Clearwater 2,461 51 47 2 2 - 1,971 41 37 2 ·1 -Cook 963 20 18 1 1 - 744 15 14 1 - -Cottonwood 4,155 85 79 4 3 .- ' 3,252 67 62 3 2• -Crot.. ,.ring 10,700 220 203 10 7 1 9,490 195 180 9 6 -Dakota 55,384 1,139 1,048 52 35 . 3 53,270 1,095 1,008 50 34 3Dodge 4,134 85 78 . 4 3 - 3,383 70 64 3 2 -Douglas 6,869 141 130 6 4 - '6,176 127 117 6 4 -Faribault . 5,758 118 109 5 4 - 4,442 91 84 4 2 -Fillmore 6,159 127 117 6 4 - 4,854 100 92 5 3 -Freeborn 11,152 229 211 10 7 1 9,075 205 189 9 6 1Goodhue 10,861 223 206 10 7 1 9,660 199 183 9 6 1,
Grant 1,977 41 37. 2 1 - 1,499 31 28 1 1 -Hennepin ~58,258 5,310 . 4,889 240 165 15 235,765 4,847 4,463 219 151 15Houston 5,575 115 106 5 4 - 4,539 93 86 4 3 -Hubbard 3,251 67 62 3 2 - 2,716 56 51 3 2 -Isanti 6,310 130 119 6 4 - 6,572 135 124 6 4 -Itasca 10,862 223 206 10 7 - 8,495 175 161 8 5 1Jackson 4,005 83 76 4 3 - 3,151 65 60 3 '2, -Kanabec 3,356 69 64 3 2 - 3,057 63 58 3 2 -Kandiyohi "

7,347.8,637 178 163 .8 6 1 151 . 139 7 5 -
Kittson 1,897 '. 40 36 2 1 - 1,454 30 28 1 1 - H

H
IKoochiching 5,315 109 101 5 3 - 4,215 87 80 4 3 - N.. wLac Qui Parle 3,086 63 58 3 2 - 2,309 47 44 2 1 -



NOTE: SEE TEXT FOR
LIMITATIONS IN USE

TABLE 2-2a ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP:· Pre-School (0-4)

t-"
t-"
I

N
N

IQ75 '180
Geographic Total Total Total TotalSubdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

S\o1ift 664 14 13 1 - - 830 17 16 1 1 -
Todd 1,224 25 23 1 1 - 1,552 32 29 1 1 -
Traverse 299 6 6 .- - - 383 8 7 - - -
Wabasha 1,043 21 20 1 1 - 1,276 26 24 1 1 -
loladena 649 13 12 1 - - 846 17 16 1 1 -
Was(!ca . 1,072 22 20 1 '. 1 - 1,287 26 24 1 1 -
lolashin~ton 6,582 135 125 6 4 - 8,249 170 156 8 5 -
Watonwan 751 15 14 1 - - 905 19 17 1 1 -
Wilkin 520 11 10 - - - 649 13 12 1 - -
l-Tinona 3,444 71 65 3 2 - 3,?08 80 74 4 3 -
Wright 3,077 63 58 3 2, - 4,033 83 76 4 3 -

, Yellow Medicine 733 15 14 1 - - .,' 951 20 '18 1 1 -
-- -- -- -- -- ...i...- -- --

TOTAL rz80,249 5,754 5,297 261 179 17 25,290 6,679 6,148 303 208 20

.

\

.'

I
'.

I



NOTE: SEE TEXT FOR
LIMITATIONS IN USE TABLE 2-~ ESTI}1ATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: School-Age (5-19)

H
H
I

N
~

1975 1980
Geographic Total Total Total TotalSubdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

Lake 4,287 88 81 4 3 - 3,290 68 63 3 2 -
Lake of the t';oods 1,172 24 22 1 1 - 9U 19 17 1 1 -
LeSueur 7,010 144 133 7 4 - 6,077 125 115 6 4 -
Lincoln 2,288 47 43 2 1 - 1,715 35 32 2 1 -
Lyon 7,370 152 140 7 5 - 6,448 133 122 6 4 -
HcLeod 8,254 170 156 8 . 5 - 7,778 160 147 7 5 -
HDhnomen 1,914 39 36 2 1 - 1,462 30 28 1 1 -
Marshall 4,046 83 77 4 3 - 3,203 66 61 3 2 -
}(artin 6,870 141 130 ' 6 4 - 5,534 114 105 5 4 -
Meeker 5,666 116 107 5 4 - 4,655 96 88 4 3 -
Mille Lacs 4,971 102 94 5 3 - 4,348 , 89 :82 4 3 -
Morrison 9,070 186 172 8 5 - 7,093 146 f34 7 5 -.,
Mo~.,er 13,013 268 246 12 8 1 10,134 208 {192 9 6 -
Hurray 3,724 77 70 3 2 - 2,742 56 52 3 2 -
Nicollet 7,376 152 140 7 5 - 7,088 146 134 '7 5 -
Nobles 7,020 144 134 7 4 - .. 5,596 115 106 5 .4 -
Norman 2,575 53 49 2 2 - 2,001 41 38 2 1 -
Olmsted 27,114 557 513 25 17 . '2 25,951 534 491 24 17 2
Ottertail 13,181 271 250 12 8 1 10,769 221 204 10 7 -
Pennington. 4,083 84 77 4 3 - 3,690 76 70 3 2 -
Pine 5,106 105 97 5 , 3 - 4,306 89 82 4 3 -
Pipestone 3,702 76 70 3 2 - 2,929 60 55 3 2 -
Polk 10,136 208 192 9 6 1 8,097 166 153 8 5 -
Pope 3,114 64 59 3 2 - 2,419 50 ' 46 2 2 -
Ramsey , 132,661 2,728 2,511 123 85 8 116,620 2,398 2,208 108 75 7
Red Lake 1,754 36 33 2 1 - 1,385 28 26 1 1 -
Redwood 5,991 123 113 6 4 - 4,704 97 89 4 3 -
Renville 6,275 129 • 119 6 4 - 4,763 98 90 4 3 -
Rice 12,976 267 246 12 8 - 12,477 257 236 12 8 -
Rock 3,310 68 63 3 2 - 2,650 . 54 50 2 2 -1----_ -
Roseau 3,722 . 77 70 3 2 - 3,041 63 58 3 ? -
St. Louis 61,105 1,256 1,157 57 39 4 50,176 ' 1,032 95 47 32 3
Scott 12,576 259 238 , 12 8 1 11,319 233 214 11 7 -
Sherburne 6,960 143 . 132 6.- 4 - 7,160 147 136 7 5 -
SibleY 4,774 98 90 '4 3 - . 3,824 79 72 4 2 -
Stearns 33,191 6.82 628 30 21 2 30,414 625 576 28 19 2
Steele

,
8,487 174 161 8 5 1 77,232 149 137 5 -

Stevens. 3.239 67 61 3 2 - 2,716 56 51 3 2 -



NOTE: SEE TEXT FOR
LIMITATIONS IN USE TABLE 2-2b ESTI~~TED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: School-Age (5-19)

97'5 , C) Rn
Geographic

Total Total Total TotalSubdivision
Age DD MR CP EP AUT "Age DD MR CP EP AUT

Swift 3,865 79 73 4 2 - 2,947 61 56 3 2 -Todd 6,875 141 130 6 4 - 5,430 112 103 6 3 -Traverse 1,809 37 34 2 1 - 1,343 28 25 1 1 -\vabasha 5,319 109 101 5 3 - 4,328 89 82 4 3 -Hadena 3,848 79 73 4 2 - 2,993 62 57 3 2 -WasC!.ca . 5,058 104 96 5 . 3 - 4,280 88 81 4 3 -
Hashington 33,784 695 640 31 22 2 30,813 634 583 29 20 2
Watonwan 3,742 77 70 3 2 - 2,.912 60 55 3 2 -
Wilkin 2,845 58 . 54 3 2 - 2,204 45 42 2 1 -
Hinona 12,475 256 236 12 8 1 1~,847 244 2.24 11 8 1
Hright 14,756 303 279 14 10. 1 14,502 298 275 13 9 1IYellow Hedicine 4,120 85 78 4 3 - ... 3,136 64 59 3 2 -- (-- -- -TOTAL ,153,463 23,680 21,800 1,073 738 69 ~,O20,417 20,949 19,286 949 653 61

.

.'

H..
H
I

N
\Jl

-



NOTE: SEE TEXT FOR
LIMITATIONS IN USE TABLE 2-2c ESTIt1ATED CURRENT/PROJECTED DD POPUu\TION BY AGE GROUP

GROUP' Adulthood through Middle Age (20-59)

......
H
I

N
G\

1975 198;)

Geographic Total Tot~l Total Total
Subdivision Age DD MR CP EP AUT 'Age DD MR CP EP AliT

M:tkin 5,069 104 96 5 3 - 5,417 111 103 5 4 -
Anoka 88,046 1,810 1,667 82 56 5 111,262 2,288 2,106 104 71 7
Becker 10,933 225 207 10 7 1 12,290 253 233 11 8 1

Beltrami 13,848 285 262 13 9 1 15,497 319 293 14 10 1
Benton 10,185 209 193 9 '. 7 1 11,963 246 227 11 8 1
Big Stone 3,367 69 63 3 2 - 3,651 75 69 3 2 -
Blue Earth 28,249 581 535 26 18 2 30,031 617 569 28 19 2
Brmvn .13,110 270 248 12 8 1 14,534 299 275 14 9 1
Carlton 13,508 278 256 13 9 1 14,852 305 281 14 10 1
Carver 14,951 307 283 14 10 1 17,967 369 3:40 17 12 1
Cass 7,616 157 144 7 5 - 8,378 172 159 8 5 1
Chippewa 6,651 137 126 6 4 ," 7,111 146 ,'135 7 5- -
Chisago 9,015 185 171 8 6 1 11,705 241 222 11 8 1
Clay 24,986 514 473 23 16 2 27,068 556 512 25 17 2
Clearwater 3,504 72 66 3 2 - 3,712 76 70 4 '2 -
Cook 2,037 42 39 2 1 - 1,743 36 33 2 1 -
Cottonwood 6,460 133 122 6 4 .- 6,789 140 129 6 4 -Crot" l~ing 16,983 349 322 16 11 1 19,220 395 364 18 12 1Dakota 77 ,828 . 1,600 1,473 72 50 - 5 97,429 2,003 1,844 91 62 6
Dodge 5,856 120 111 5 4 - 6,392 131 121 6 4 -
Douglas 10,765 221 204 10 7 1 12,216 251 231 11 8 1
Faribault 9,150 188 173 9 6 1 9,712 200 184 9 6 1
Fillmore 9,536 196 181 9 6 1 10,086 207 191 9 7 1
Freeborn 18,506 380 350 17 12

.,
1 19,940 410 378 19 13 1

Goodhue 16,660 343 315 16 11 1 18,892 388 358 18 12 1I

Grant 3,223 66 61· 3 2 - 3,321 68 63 3 2 -Henneoin 496,090 10,100 9,391 461 317 30 533,128 10,961 10,092 496 341 32
Houston 7,747 159 147 7 5 - 8,680 179 164 8 6 1
Hubbard 4,918 101 93 5 3 - 5,549 114 105 5 4 -
Isanti 8,472 174 160 8 5 1 10,471 215 198 10 7 1
Itasca 16,880 347 320 16 11 1 18,173 374 344 17 12 1
Jackson 6,531 134 124 6 4 - 6,890 142 130 6 4. -
Kanabec 4,727 97 89 4 3 - 5,527 114 105 5 4 -
Kandiyohi 14,621 301 277 14 9 1 16,141 332 306 15 10 1
Kittson 3,181, ,65 60 3 2 - 3,299 68 63 3 2 -
Koochichinp: 8,398 173 159 8 5 1 9,112 187 173 9 6 1
Lac Qui Parle 4,804 99 91 5 3

..
5,078 104 96 5 3- -



NOTE: SEE TEXT FOR
LIMITATIONS IN USE TABLE 2-2c ESTI~~TED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: Adulthood through Middle Age (20-59)

1975 1980
Geographic Total Total Total TotalSubdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT :Lake 6,460 133 122 6 4 - 7,241 149 137 7 5 - iLake of the Woods 1,958 40 37 2 1 2,134 44 40 2 1 I- - I

LeSueur 9,548 196 181 9 6 1 10,625 219 201 10 7 1 I
Lincoln 3,562 73 67 3 2 - 3,698 76 70 3 2 -Lyon 11,851 244 224 11 8 1 13,311 274 252 12 9 1
HcLeod 13,563 279 257 13 . 9 1 15,511 319 294 14 . 10 1
Hnhnomen 2,397 49 45 2 2 - 2,626 54 50 2 2 -
Harsha11 5,866 120 111 6 4 - 6,290 129 119 6 4 -
Hartin 11,259 232 213 10 7 1 11,874 244 225 11 8 1
Heeker 8,719 179 165 8 6 1 9,514 196 180 9 6 1
Mille Lacs 7,179 148 136 7 5 - 8,141 167 154 8 5 1
Harrison 11,414 235 216 11 7 1 12,792 263 2'42 12 8 1.1

Mo'oler 20,868 429 395 19 13 1 22,314 459 {422 21 14 1
Hurray 5,414 III 103 5 4 - 5,810 120 110 5 4 -Nicollet 12,373 254 234 12 8 1 13,325 274 252 12 9 1
Nobles 10,568 217 200 10 7 1 11,576 238 219 11 ·7 1
Norman 4,149 85 79 4 3 - 4,448 . 92 84 4 3 -
Olmsted 4,427 91 84 4 3 .- 51,800 1,065 981 48 33 3
Ottertail 20,621 424 390 19 13 1 22,070 453 418 21 14 1
Pennington 6,577 135 125 6 4 - 7,337 151 139 7 5 -
Pine 7,778 160 147 7 5 1 8,705 179 165 8 6 1
Pipestone 5,549 114 105 5 4 - 6,005 124 114 6 4 -
Polk 15,832 325 300 15 10 1 17,070 351 323 16 11 1
Pope - 4,727 97 89 4 3 5,203 107 99 5 3- -,.'Ramsey 239,100 4,916 . 4,526 222 153 14 258,146 . 5,307 4,887 240 165 16
Red Lake 2,245 46 43 2 1 - 2,423 50 46 2 1 -
Redwood 8,622 177 163 8 6 1 9,160 188 173 9 6 1
Renville 9,144 188 0173 9 6 1 9,764 201 185 9 6 1
Rice 20,539 422 389 19 13 1 21,890 450 414 20 14 1
Rock 5,196 107 98 5 3 - 5,600 . 115 106 5 4 -._--- -
Roseau 5,354 110 101 5 3 - 5,890 121 112 6 ~ -
St. Louis 104,145 2,141 1,972 97 67 6 109,087 . 2,243 2,065 102 7.0 7
Scott 16,539 340 313 15 11 1 20,225 .416 383 19 13' 1
Sherburne 10,569 217 200 10.·' 7 1 12,475 257 236 12 8 1
Sibley 7,180 148 136 '7 5 - . 7,767 160 147 7 5 1
Stearns 46,413 95.4 879 43 30 3 52,551 1,080 995 49 34 3 H

H
Steele 13,176· 271 249 12 8 14,608 300 I1 277 14 9 1 N

'-JStevens 5,476 113 104 5 4 - 5,878 121 111 6 4 -- -



NOTE: SEE TEXT FOR
LIMITATIONS IN USE TABLE 2-2c ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: Adulthood through Middle Age (20-59)

H
H
I

N
OJ

Lq715 qRn
Geographic Total Total Total Total i
Subdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

Sto1ift 5,745 118 109 5 4 - 6,092 125 115 6 4 -
Todd 9,838 202 186 9 6 1 10,853 223 205 10 7 1
Traverse 2,622 54 50 2 2 - 2,822 58 53 3 2 -
Wabasha 7,839 161 148 7 5 1 8,518 175 161 8 6 1
Hadena 5,236 107 99 5 3 1 5,793 119 110 5 4 -
Wasaca . 7,669 158 145 7 '. 5 1 8,459 174 160 8 5 1
Hashington 44,645 918 845 42 29 3 55,826 1,147 1,057 52 36 3
\vatonwan 6,085 125 115 6 4 - 6,560 135 124 6 4 -
Wilkin 4,157 86 79 4 3 - 4,517 93 86 4 3 -
Hinona 21,817 449 413 20 14 1 2~,O02 473 435 21 15 1
\vright 19,456 400 368 18 13, 1 24,879 511 471 23 16 2

I
, Ye11m-r Medicine 6,363 131 121 6 4 - ... 6,929 143 131 6 4 -

-- (

TOTAL ,893,680 38,878 35,791 1,761 1,212 114 ,102,270 7,400 3,974 1,955 1,345 126

,

"

"

,



NOTE: SEE TEXT FOR
LIMITATIONS IN USE TABLE 2-2:1 ESTIHATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: "Young" Elderly (60-74)

1975 1930
Geographic Total Tota,l Total Total
Subdivision Age DO MR CP EP , AUT 'Age DD MR CP EP AUT

A:f:tkin 2,545 52 48 2 2 - 2,676 55 51 2 2 -
Anoka 7,602 156 144 7 5 - 10,250 211 194 10 7 1
llecker 3,764 77 71 4 2 - 3,931 81 74 4 3 -
Beltrami 2,983 61 56 3 2 - 3,121 64 59 3 2 -
Benton 2,052 42 39 2 . 1 - 2,235 46 42 2 1 -
Rig Stone 1,232 25 23 1 1 - 1,247 26 24 1 1 -Blue Earth 5,041 104 95 5 3 - 5,331 110 101 5 3 -
Bro~"n 3,784 78 72 4 2 - 3,832 79 74 4 2 .. -
Carlton 3,559 . 73 67 3 2 - 3,894 80 74 4 2 -
Carver 3,006 62 56 3 2 - -3,129 64 59 3 2 -Cass 3,884 80 74 4 2 - 4,095 84 18 4 3 -Chippewa 2,215 46 42 2 1 ," 2,209 45 { 42 2 1- -Chisago 2,504 51 47 2 2 - 2,658 55 50 2 2 -
Clay 4,110 85 78 4 3 - 4,593 94 87 4 3 -
Clearwater 1,387 29 26 1 1 - 1,331 27 25 1 ,I -
Cook 536 II 10 - - - 563 12 II 1 - -Cottonwood 2,252 46 43 2 1 , '- 2,215 46 42 2 1 -Crm" tnng 5,937 122 112 6 4 - 6,274 129 119 6 4 -
Dakota 9,514 196 180 9 6 1 11,829 243 224 II 8 1
Dodge 1,620 33 31 2 1 - 1,642 34 31 2 1- -
Douglas 3,591 74 68 3 2 - 3,756 . 77 71 3 2 -
Faribault 3,003 62 57 3 2 - 3,042 63 58 3 2 -
Fillmore 3,130 64 59 3 2 - 3,166 65 60 3 2 -
freeborn 4,559 . 94 86 4 3 - 4,860 100 92 5 3 -Goodhue 4,836 99 92 4 3 - 4,863 100 92 5 3 -
Grant 1,290 27 24 1 1 - 1,311 27 25 1 1 -
Hennepin 88,558 1,821· 1,676 82 57 5 92,906 1,910 1,759 86 59 6
Houston 2,124 44 40 2 1 - 2,204 45 42 2 1 -
Hubbard 2,262 47 43 2 1 - 2,450 50 46 2 2 -
Isanti 2,024 42 38 2 1 - 2,011 41 38 2 1 -
Itasca 4,892 101 93 5 3 - 5,220 107 99 5 ·3 -
Jackson 1,959 40 37 2 1 - 2,068 43 39 2 1 -
Kan~bec 1,519 31 29 1 1 - 1,580 32 30 1 1 -
Kandiyohi 4,081 84 78 I.' 3 - 4,359 90 83 4 3 -
Kittson 1,079 22 20 1 1 - 1,129 23 21 1 1 - H

HKoochiching 2,103 43 40 2 1 - 2,363 49 45 2 2 - I
NLac.Qui Parle 1,821 37 34 2 1 ..- 1,768 36 33 2 1 - \0



NOTE: SEE TEXT FOR
I:iMITATIONS IN USE TABLE 2-2d ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: "Young" Elderly (60-74)

1975 1980
Geographic Total Total Total Total
Subdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

Lake 1,415 29 27 1 1 - 1,599 33 30 1 1 - H
HLake of the Woods 609 13 12 1 - - 655 13 12 1 - - I
WLeSueur 3,054 63 58 3 2 - 3,049 63 58 3 2 _ 0

Lincoln 1,215 25 23 1 1 - 1,269 26 24 1 1 -
Lyon 2,834 58 54 3 2 - 3,032 62 57 3 2 -
HcLeod 3,721 77 70 4 '. 2 - 3,969 82 75 4 3 -
Mahnomen 809 17 15 1 1 - 800 16 15 1 1 -
Marshall 1,770 ' 36 34 2 1 - 1,783 37 34 2 1 -
Martin 3,539 73 67 3 2 - 3,640 75 69 3 2 -
Meeker 2,764 57 52 3 2 - 2,834 58 54 3 2 -
Mille Lacs 2 • 3 22,671 55 51 2 - 2,769 57 ,52 -
Morrison 3,520 72 67 3 2 - , J 3,591 74 '68 3 2 -

-Mower 5,443 112 103 5 3 - 6,127 126 {U6 6 4 -
Nurray 1,654 34 31 2 ' , 1 - ' 1,756 36 33 2 1 -
Nicollet 2,396 49 45 2 2 - 2,381 49 45 2 2 -
Nobles 3,023 62 57 3 2 - 3,179 65 60 3 '2 -
Norman 1,621 33 31 2 1 - 1,543 32 29 1 1

"
-

Olmsted 7,419 153 140 7 5 . - 8,077 166 153 8 5 -
Ottertail 7,528 155 143 7 5 - 7,459 153 141 7 5 -
Pennington 1,801 37 34 2 1 - 1,886 39 36 2 1 -
Pine 2,919 60 55 3 . 2 - 2,950 61 56 3 2 -
Pipestone 1,702 35 2 2 1 - 1,722 35 33 2 1 -
Polk 4,568 94 86 4 3 - 4,718 97 89 4 3 --Pope 1,869 38 35 2 1 - 1,855 38 35 2 1 -

"Ramsey 47,010 967 ' 890 44 30 3 49,224 1,012 932 46 32 3
Red Lake 694 14 ,13 1 - - 733 15 14 1 - -
Redwood 2,766 57 52 3 2 - 2,851 59 54 3 2 -
Renville 3,142 65 • 59 3 2 - 3,193 66 '60 3 2 -
Rice 4,423 91 84 4 3 - 4,503 93 85 4 3 -
Rock 1,453 30 28 1 1 - 1,569 32 30 1 1 ---- -
Roseau 1,633 34 31 2 2 - 1,648 34 31 2 Q 1
St. Louis 28,254 581 535 26 18 2 30,262 622 573 28 19 1
Scott 3,082

,
2,690 55 51 3 2 - ' 63 58 3 2 -

Sherburne 2,280 47 43 2/' 1 - 2,545 58 48 2 2 -
Sibley 2,309 47 44 '2 1 - 2,374 49 ' 45 2, 2 -
Stearns 8,962 184 170 8 6 1 9,594 197 182 9 6 -
Steele .

3,206 66 61 3 2 - 3,447 71 65 3 2 -Stevens, 1.355 28 26 1 1 - 1,393 29 26 1 1 -

..--



TABLE 2-2d ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROup· "Young" Elderly (60 74)

OTE: SEE TEXT FOR
IMITATIONS IN USE . -

I Q7'i :qAn
Geographic

Total Total Total TotalSubdivision
Age DD MR CP EP AUT "Age .. DD MR CP EP AUT

Swift 2,016 41 38 2 1 - 2,062 42 40 2 1 -
Todd 3,440 71 65 3 2 - 3,457 71 65 3 2 -
Traverse 921 19 17 1 1 - 886 18 17 1 1 -
Wabasha 2,600 53 49 2 2 - 2,694 55 51 3 2 -Hadena 2,011 41 38 2 1 - 2,045 42 39 2 1 -
Waseca' 2,072 43 49 2 . 1 - 2,184 45 41 2 1 -
Hashington 5,596 115 106 5 4 - 6,648 137 126 6 4 -
Watonwan 1,960 40 37 2 1 - 1,962 40 37 2 1 -
Wilkin 1,273 26 24 1 1 - 1,277 26 24 1 1 -t·linona 5,312 109 101 5 3 - 5.352 110 101 5 3 -
Wright 4,981 102 94 5 3 - 5,392 111 lq2 5 3 -
Ye11m.r Medicine 2,071 43 39 2 1 - .1 2,074 43 {4O 2 1 ---
TOTAL 416,649 8,554 7,875 387 267 25 441,205 9,057 8,339 410 282 26

,

,"

H,
H
I

W
~



TABLE 2-2e ESTIt1ATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP' Elderly (75+)

NOLi: SEE TEXT FOR
LIMITATIONS IN USE .

1975 1988
Geographic Total Tot~l Total Total
Subdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

~±tkin 958 20 18 1 1 - 1,076 22 20 1 1 -
Anoka 2,040 42 39 2 1 - 2,352 48 44 2 2 -
Becker 1,349 27 25 1 1 - 1,487 30 28 1 1 -
Beltrami 1,210 25 23 1 1 - 1,313 27 25 1 1 -
Benton 865 18 16 1 1 - 930 20 18 1 1 -.
Big Stone 585 12 11 1 - - 633 13 12 1 - -
Blue Earth 2,382 49 45 2 2 - 2,465 51 47 2 2 -
Bro~m . 1,704 35 32 2 1 - 1,841 38 35 2 1 -
Carlton 1,286 26 24 1 1 - 1,416 29 27 1 1 -
Carver 1,313 27 25 1 1 - 1;448 29 27 1 1 -
Cass 1,497 30 28 1 1 - 1,728 36 33 2 1 -
Chippewa 1,085 23 21 1 1

.,'
1,134 23 ,'21 1 1- -

Chisago 1,080 22 20 1 1 - 1,185 24 22 1 1 -
Clay 1,865 38 35 2 1 - 1,961 40 37 2 1 -
Clearwater 674 14 13 1 - - 768 16 15 1 .- -
Cook 194 4 4 - - - 226 4 4 - - -
Cottom~ood 1,021 21 19 1 1 ..:. 1,100 23 21 1 1 -
Cro\~ \ving 1,998 41 38 2 1 - 2,315 47 44 2 1 -
Dakota 3,119 92 59 29 2 2 3,618 73 68 3 2 -
Dodge 825 18 16 . 1 1 - 878 19 17 1 1 -
Douglas 1,814 37 34 2 1 - 1.,939 40 37 2 1 -
Faribault 1,434 29 27 1 1 - 1,497 30 28 1 1 -
Fillmore 1,576 31 29 1 1 - 1,611 32 30 1 1 -
Freeborn 1,997 41 38 2 1 - 2,075 42 39 2 1 -
Goodhue 2,168 44 41 2 1 - 2,270 46 43 2 1 -
Grant 672 14

,
13, 1 691 14 13 1- - - -

Henneoin 38,058 781 . 719 36 24 2 38,083 781 720 35 24 2
Houston 1,449 29 27 1 1 - 1,465 30 28 1 1 -
Hubbard 791 17 15 1 1 - 914 19 17 1 1 -
Isanti 1,060 22 20 1 1 - 1,076 22 20 1 1 -
Itasca 1,758 36 33 2 1 - 2,031 41 38 2 1 -I Jackson 1,023 21 19 1 1 - 1,077 22 20 1 'J, -I

I Kanabec 687 14 13 1 - - 752 15 14 1 - -
I Kandiyohi 1,794 37 34 2 " 1 1,857 38 35 2 1- -
I Kittson 501 9 9 - - - 495 9 9 - - -;

Koochichine: 716 15 14 1 - - 795 17 15 1 1 -LaC.Qui Parle 887 19 17 1 1
. ,

927 18... - 20 1 1 -



TABLE 2-2e ESTI~~TED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP: Elderly (75+)

lIE: SEE TEXT FOR
'MITATIONS IN USE

'. 1975 1980
Geographic Total Total Total TotalSubdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

Lake 566 12 11 1 - - 576 12 11 1 - -Lake of the Woods 213 4 4 - - - 225 4 4 - - -LeSueur 1,350 28 26 1 1 - 1,515 31 29 1 1 -Lincoln 615 13 12 1 - - 637 14 12 1 1 -Lyon 1,291 26 24 1 1 - 1,346 27 25 1 1 -HcLeod 1,568 32 30 1 '. 1 - 1,760 36 33 2 1 -
Mahnomen 309 6 6 - - - 348 7 7 - - -Marshall 808 17 15 1 1 - 818 17 15 1 1 -Hartin . 1,618 34 31 2 1 - 1,702 35 32 2 1 -HeekeI' 1,261 26 24 1 1 - . 1,277 26 '24 1 1 -Hille Lacs •1,148 24 22 1 1 - 1,312 27 f5 1 1 -Morrison 1,643 34 31 2 1 - ., 1,794 37 34 2 1 -Mower 2,132 43 40 2 1 - 2,291 46 { 43 2 1 -Hurray 791 17 15 1 1 - 796 17 15 1 1 -Nicollet 897 19 17 1 1 - 863 18 16 1 1 -Nobles 1,268 26 24 1 1 - 1,367 28 26 1 'I -Norman 902 ·19 17 1 1 - 888 19 17 1 1 -,
Olmsted 3,460 70 65 3 2 .- 3,739 76 71 3 2 -Ottertail 3,201 65 60 3 2 - 3,384 69 64 3 ,2 -Pennington 979 20 18 1 1 - 1,010 21 19 ,1 1 -Pine 1,159 24 22 1 1 - 1,339 27 25 1 1 -Pipestone 869 18 16 1 1 - 888 19 17 1 1 -Polk 2,365 49 45 2 2 - 2,428 50 46 2 2 -Pope 908 19 17 1 1 - 984 21 19 1 1 -".Ramsey 20,176 414, 381 19 13 1 20,468 420 387 19 13 1
Red Lake 2,970 61 ,56 3 2 - 310 6 6 - - -Redwood 1,257 26 24 1 1 - 1,340 27 25 1 1 -Renville 1,518 31 '29 1 1 - 1,630 34 :31 2 1 -Rice 2,061 42 39 2 1 - 2,153 44 41 2 1 -
Rock 604 12 11 1 - - 649 13 12 1 - ---- -
Roseau 690 14 13 1 - - 699 14 13 1 - -
St. Louis 11,129 228 210 10 7 1 11,342 233 214 11 '7 1

\Scott 1,172 24 22 1 1 - 1,276 26 24 1 1 -Sherburne 1,220 25 23 1 ' 1 - 1,272 26 24 1 1 -Sibley 939 20 18 1 1 - 992 21' 19 1 1 -
Stearns 3,912 " 81 74 4 3 - 4,164 86 79 4 3 - HSteele 1,373 28 26 1 1 1,462 30 28 1 1 H- - I
Stevens. 13 12 1 665 14 13 1 - - l.J658 - - l.J



TABLE 2-2e ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP' (Elderly 75+)

NOTE: SEE TEXT FOR
LIMITATIONS IN USE .

Q7'i qgO
Geographic Total Total Total TotalSubdivision Age DD MR CP EP AUT 'Age DD MR CP EP AUT

Swift 904 19 17 1 1 - 968 20 18 1 1 -
Todd 1,466 30 28 1 1 - 1,649 34 31 2 1 -
Traverse 470 9 9 - - - 489 9 9 - - -
Wabasha 1,371 28 26 1 1 - 1,469 30 28 1 1 -
t-ladena 897 19 17 1 1 - 1,041 22 20 1 1 -

I Wase.ca . 998 21 19 1 '. 1 - 1,044 22 20 1 1 -
Hashin~ton 2,046 42 39 2 1 - 2,151 44 41 2 1 -
Watonwan 892 19 17 1 1 - 953 20 18 1 1 -

I Wilkin 585 12 ,11 1 - - 641 13 12 1 - -
I Winona 2,515 52 48 2 . 2 2,652 54 5,0 2 2 --

Wright 2,124 43 40 2 1 - 2,396 49 45 2 2 -
. Yellow Medicine 955 20 18 1 1 - ., 1,007 21 ,19 1 1 -

I
.--. ~_.- _. - .. -

I TOTAL 78,985 3,675 3,383 166 115 11 187,598 3,852 3,546 174 120 12
~
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TABLE 2-3/2-4
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Federal Register. (These areas are specified in the regulations for DD
programs to use in their planning efforts.) The response received was that
these areas had not yet been identified. but were to be so designated at
some time during 1977. State income tax information available through the
Dept. of Revenue. however. may contain some of the data necessary for pre­
paring Table 2-3/4 income projections. Although Revenue personnel have in­
dicated that s9me difficulty may be encountered in accessing data on fami­
lies (for it is presently stored on the basis of individual tax returns
filed). willingness to explore the project's feasibility has been given.
This option is being pursued, and it it hoped that a useful data base can
be obtained in this manner.

2.2 DIRECT SERVICE NEEDS / 2.3 SUPPORT SERVICE NEEDS

As described more fully in Sections II-VI. estimates of direct and support
service needs will not be prOVided in this Section. Service definitions
to date. however. will be outlined. In terms of "service areas" to be
used throughout the remainder of this document. materials will be presented
on the basis of the 87 counties within the state)whenever possible. In a
few instances, economic development regions (as described and identified
more fully in Sections III and V) may also be used as the base. and/or
service areas particular to a program or agency. An attempt has been made
to use a standardized county base map for the state throughout the text.

Draft Service Definitions

The DD Act identifies 16 categories comprising a comprehensive system of
services for persons having a developmental disability. Each state must
adapt and redefine these service elements in a format most descriptive
of its patterns of service delivery for persons having a developmental
disability. Among activities undertaken during F.Y. '77 by the State
Council's Comprehensive Planning Committee was to begin drafting a set
of definitions for use in describing the Minnesota system of services.
These service definitions were reviewed by persons participating in the
Council's annual planning conference in May, 1977.

The outcome of the annual planning conference, the State Council's work
program for FY '78-79. contains a multi-faceted goal area for designing
and implementing a uniform statewide service planning process that will
coordinate efforts between state and regional DD programs (see Section VI)
Subgoal I of this planning goal involves definitional activities. Among
such activities will be a refining of the draft service definitions prepared
by the Comprehensive Planning Committee, and parallel refining/updating at
the regional level.

Below is the listing of "draft service definitions" prepared for review at
the annual planning conference.

Background

Draft Service Definitions (April. 1977)

RESIDENTIAL

"Residential settings" represent living arrangements for persons having
a developmental disability. Some arrangements involve various levels of
developmental/skill training/counseling. and may be outside of a natural
family environment (with "family" representing a household having members

I
L
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related by blood or marriage in which at least vne member has a develop­
mental disability). Other options may involve no programming intervention,
but be specially constructed to accommodate persons having a developmental
disability. .

Institutional Prograns -- provision of living quarters, board, personal
care and supervision in a state hospital or nursing home (although inter­
action with community programming resources such as education, trai~ing,

recreation, may occu~) •
.~

Special Living Prograws -- residential settings (sometimes haVing provi­
sion for couseling and leisure time activities) for persons who may be able
to leave their place of residence for work, rec~eation, or participation
in other community activities. Developmental programs mayor may not be
involved, depending on the developmental disability. Examples would include:

Developmental/Medical Program, Level A -- a residential program
providing primarily life support care in conjunction with train­
ing in basic daily living (developmental) skills in a medically­
oriented environment.

Devel~pmental/MedicalProgram, Level B -- a residential program
providing primarily intensive training in basic daily living
(developmental) skills in conjunction with the medical/nursing
support required in an "intermediate care facility."

Developmental/Behavior Training Program -- a short-term residen­
tial program directed at reducing or eliminating maladaptive
behavior to a level appropriate for placement in other develop­
mental residential programs.

Developmental/Family Living Program -- a residential program pri­
marily providing training in basic daily living (developmental)
skills in a family-like living environment.

Developmental/Foster Program -- a residential program emphasizing
individualized attention in a surrogate family environment, involv­
ing licensed foster parents (attention is more intensive than in a
"Developmental/Family Living Program).

Social/Vocational Program -- a residential program-providing basic
training in independent-living and vocational skills in a group
environment directed toward 24-hour self-sufficiency.

Minimally Supervised Apartment Program -- a residential program with
resource staff to provide situational counseling for maintaining 24­
hour independent living. (Counseling may be provided on or off the
premises.)

Board and Lodging Program -- residential settings providing weekday
accommodations enabling persons in sparsely-populated areas having a
developmental disability to participate in day programming activities
during weekdays. and return to a family or family-like residential .
environ~ent on weekends.

Structurallv-Adapted Community Housing -- standard community housing
(single-family. two-to-four family. multi-family units) adapted to
enable adults having a developmental disability that impairs mobility
or requires structural safety features to reside relatively indepen­
dently in the community. Such housing mayor may not involve any form
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of developmental programming or counseling, and mayor may not involve
various forms of family/personal assistance.

DAY PROGRAHMING'

ItDay progra.mm.ing lt options represent activities in which a·person having a
develop~ental disability participates in order to acquire skills necessary
for co=munity living and increasing self-sufficiency. Services comprising
this general category may be viewed.as sequentially linked, building upon
basic living/physical development skills, and progressing to efforts directed
at acquisition of social interaction skills and education/training skills
oriented toward the goal of employment. Broad categories would include:

Basic Developmental Services -- comprehensive sets of developmental
learning activities for children and youth usually conducted outside
the h~me during a portion of the day. These creative, social, physi­
cal and cognitive activities supplement the services provided by
parents or parent surrogates, and emphasize maturation (focusing on
the developmental schedule itself) and upon the acquisition of self­
care skills. Complimentary services for adults would promote self­
dependence and constructive use of leisure time.

Training Services -- a systematic sequence of instruction offered
at the appropriate time in the life of an individual of any age,
designed to enhance daily living skills, emotional, personal and
social development, a positive self-concept and the desire to learn
any other skills needed to function as a part of productive society.

Education -- structured learning experiences obtained through the use of
broad curriculum and practical academic subjects designed to
develop the ability to learn and to acquire useful knowledge and
basic skills. Public school districts have primary responsibility
for provision of such services, with private program options in­
creasingly being developed. These educational services extend
through the equivalent of a secondary education)where interaction
occurs with occupational/employment services.

Employment Services -- activities directed toward assisting a per­
son having a developmental disability to become employable, gain and
hold employment, acquire skills necessary for employment in a parti­
cular occupation. Such employment may occur in a variety of settings,
ranging from programs adapted to serve persons having a disability)
to the end goal of competitive employment in government/business/industry
(included here would be self-employment and homebound employmen~.

Sequentially linked programming efforts would include:

Vocational Evaluation -- a structured assessment of worker charac­
teristics, typically through the use of real or simulated work
tasks in a rehabilitation facility or similar controlled exper­
iential setting. The evaluation discovers occupational strengths
and weaknesses,and potential fo~ vocational ftevelopment or specific
occupations.

Work Adjustment -- a structured program of learning activities,
typically involving real or simulated work situations, intended to
assist a person to develop basic social and interpersonal skills,
attitudes~ motivational directions and work habits needed in work
activity; sheltered employment or competitive employment. Its



focus is upon basic employability,rather than upon specific occu­
pational skills.
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~ork Activitv -- a program of adult occupation which includes a
productive element. It is for individuals whose productivity is
less than that required by sheltered employment, but who need a
work setting with a legally certified small wage to foster feelings of
self-esteem through work and earnings. Work activity may include
creative, social, physical and learning activities)in addition to
production.

Sheltered Employment a structured program usually carried out
in a sheltered workshop which provides partial self-support through
the employment of a worker who is handicapped. Sheltered employ­
ment must pay at least one-half the minimum wage to a worker who)
because of his handicap, has a low production rate, needs special
work supervision, adaptive equipment, a less than full range of
job duties, or special job engineering.

Job Placement -- organized and competent assistance in the process
of securing and adjusting to a competitive job.

PREVENTION

Activities occurring in the pre-natal, natal, and post-natal stages of
development directed at preventing the occurrence (or incidence) of a dis­
ability. Such activities would include public inforMation/awareness pro­
grams (directed at making prospective parents, parents and the general
public aware of environmental and physiological factors which may lead to
the incidence of a developmental disability) and genetic counseling (per­
sonalized counseling for prospective parents and parents to identify' heredi­
tary traits which may lead tOlar be responsible for the occurrence of a
disability). Prevention services are closely related to identification
services, such as screening and diagnosis.

DIAGNOSTIC/CLINICAL/REFERRAL

Efforts directed at detecting a developmental disability, and responding to
its physiological and social impact. Service categories include:

Screening Services -- programs directed at quickly and simply monitor­
ing medical history, basic physiological indicators to identify the like-
lihood or presence of a condition requiring mor~ intensive attention
(such as through diagnosis, evaluation, treatment).

Diagnostic Services -- coordinated psychological, social, medical and
other services necessary to identify the presence, causes and complica­
tions of a disability, directed to the cause of poor adaptive functioning
and tv t~e al1eviation of the disability it.self,rather than to its
effects.

Eval~ation Services -- the systematic appraisal of pertinent physical,
psyc~olvgical, vocational, educational, cultural, social, economic, legal,
envi=~nmental and other factors of a person having a disability and his
family to determine the limitations imposed on the individual by the dis-
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abilitY1and to devise an individualized program of action which utilizes
services that will minimize the effects of the disabling condition.

Treatment -- interventions such as surgery, dietary controls, chemo­
therapy, physical therapy, dentistry, medical, psychological treatment
and others which halt, control or reverse those processes which cause.
aggravate or complicate a disability.

SERVICE ACCESS ACTIVITIES

Activities which are directed at aiding a person having a developmental dis­
ability in identifying and securing necessary resources and assistance may be
termed "service access""efforts. Activities in this category would include:

Counseling -- a face-to-face relationship with a disabled individual
and/or his relatives and "significant others" to promote understanding
and acceptance of capabilities and limitations, and to carry through
on a program of adjustment and self-improvement.

Case Planning -- undertaking an assessment of the needs/potentials
of an individual and/or family, and outlining the services and re­
sources necessary to respond to those needs/potentials. This assess­
ment is developed and periodically reviewed by an individual officially
designated as a case planner, the person having a developmental dis­
ability, and/or parents/guardians.

Case Management -- securing resources needed by a person having a
developmental disability and coordinating their delivery, according
to an individualized case plan. These activities are carried out by
an officially designated case planner.

Follow-Along -- as an individual having a developmental disability
and his/her family desires, establishing a long-term relationship
directed at evaluating changes in needJand appropriately responding to
these changes.

Protective Services -- prOVision of a system of social, legal and other
appropriate and least restrictive services to assist individuals who are
unable to manage their own resources or protect themselves from neglect,
exploitation or other hazards, and to help them exercise their rights as
citizens.

Information and Referral (professional use) -- provision of an up-to­
date, complete listing of community resources which can be made available
and accessible to professionals serving individuals having a develop­
~ental disability and their families so that referrals to the most
appropriate resources can be made.

Infomation and Referral (client use) -- obtaining information about
services, or direct referral to them, in response to inquiry regarding
their availability, characteristics, appropriateness.

FAMILY/PERSONAL ASSIST~rCE

"Family/personal" assistance is directed at enabling an individual having a
developmental disability and/or family/surrogate family (such as foster



parents) to fulfill basic daily living needs in the home setting--develop­
mental training, health/medical, nutritional, housekeeping/maintenance.
grooming needs. Such services may involve a stipend to pay for the cost of
various supports, or the provision of the actual service. Options include:

Homemaker Services -- activities directed at performing light house­
keeping tasks (such as cleaning, washing, meal preparation, sewing/
mending), and personal care tasks.

Home Health Services -- provision of necessary medical assistance which
is frequently periodic} and able to be performed without the services of
a doctor or nurse (such as dispensing medications, changes of dressings,
therapy services).

Chore Services -- activities which are directed at home upkeep (such
as yard work, structural maintenance and/or repair) and carrying out
personal tasks for an individual (such as shopping, errand-running).

Respite Care -- an organized program to provide temporary care and
supervision for a person having a developmental disability to enable
the individual and/or parents/guardians to be absent from the usual
family living situation. The program may be available in the resi­
dence of person(s) designated to provide such care, the residence of
a family/guardian, a community-based facility or state hospital.

Home-Delivered/Congregate Meals -- preparation and delivery of meals
(frequently involving heated foods), or provision of such meals in an
organized program,
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Citizen Advocacy Services
sonnel to assist individuals
increasingly integrated into

structured programs using volunteer per­
having a developmental disability to become
everyday community living.

Leisure Activities -- provision of adapted or regular community leisure/
recreational activities which may meet specific individual therapeutic
needs in self-expression and social interaction, and may develop interests
leading to constructive use of leisure time.

Personal ~obility Options -- efforts to increase physical accessibility
in various aspects of daily living for a perso~having a developmental
disability (such as certain types of aids and appliances, adapted publici
private vehicles and transit services, stipends for use of transporta­
tion options, alteration/reduction of physical barriers in various areas
of daily living activities) .

.'

SERVICE S~STEM SUPPORTS

Although not in immediate contact with a person having a developmental dis­
ability and/or his/her family. certain programming efforts complement and
support more "direct" service delivery activities. This general category
includes efforts such as:

Public Information/Education/Awareness prov1s10n of information
and materials for specific audiences within the general public
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which describe the nature of the developmental disabilities, the
needs and potentials of persons having a developmental disability,
the resources necessary and planning/programming efforts directed
at responding to these needs and potentials.

Policy Planning -- analysis aimed at assessing, in a systematic and
long-term fashion, needs and potentials of a particular group of
individuals; resources available and necessary to address such needs
and potentials. The outcome of policy planning efforts results in a
guideline for alternatives in current and future resource programming,
with choices among strategies being made by elected officials and
administrators of direct service delivery programs.

Research and Demonstration -- the study, testing and evaluation of
the causes of developmental disabilities, and of innovative methods
for prevention, early intervention, education/training/treatment
and delivering services.

Parent/Staff Training -- programs directed at increasing the know­
ledge, awareness, programming skills of the parents/guardians and
individuals who provide services to persons having a developmental
disability.

r
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TABLE 2-5
ESTIMATED NEED FOR DIRECT SERVICES

FOR THE SUBSTAl~TIALLY HANDICAPPED DD POPULATION (DDSP 2.2)
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TABLE 2-6
ESTIMATED NEED FOR SUPPORT SERVICES

FOR THE SUBSTANTIALLY HANDICAPPED DD POPULATION (DDS? 2 ',\ )
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SECTION III: DD SERVICE NETWORK CAPACITY AND RESOURCES

"This Section of the State Plan for Services to the developmentally
disabled contains a review of the services and resource availability
and utilization and of the organizational framework and quality of the
current service network. It provides the framework for identifying
the type and extent of service system gaps as they relate to the
needs of the developmentally disabled specified in Section II."
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3.1 SUMMARY OF THE DD SERVICE NETWORK STRUCTURE AND SERVICES

The philosophy underlying long-term care and support for many groups of
"less-able" citizens has changed markedly in the recent past. Up until
only a few years ago, the standard policy response had been to provide
long-term support in settings in which individuals having similar COn­
ditions and needs were grouped and separated from the community-at-1arge.
In some cases, the rationale was attributed to supposed "economies of
scale" in this form of service delivery; in other cases, public at­
titudes dictated that certain individuals needed to be sequestered
from the community for the community's safety and welfare. Such care
was, and is, often custodial in nature, with minimal attention given
to fostering programming that stressed recognition of individual capa­
bilities and potential, or addressed and assured that basic human and
civil rights for individuals in such settings would be upheld. Sub­
stantial capital expenditures were invested in structures to provide
full-time, long-term accommodations for persons requiring such support.

Within the last decade or so, public policy emphasis has been shifted
away from primary investment in institutional programming, and into
developing systems of care and support for less-abled individuals within
everyday community settings. A continuum of care is envisioned in basic
service areas -- residential, educational, occupational/vocational,
health/medical, others -- gradated according to intensity of assistance
required. This major shift in human service delivery has been fostered
by many influences -- executive and legislative policies at the national
and state levels, actions in various judiciary levels, public information
campaigns directed at greater understanding of the rights, needs, potential
of less-able citizens.

The concept of normalizati~ recognizes that many individuals having sub­
stantial developmenta~ nandicaps will increasingly benefit by participating
in the rhythms and patterns of everyday life experienced by the community­
at-large, rather than residing in a sequestered institutional setting.
Consequently, they are entitled to a life style that is as close to "normal"
and "least restrictive" as their condition allows, and to assistance that
will encourage self-sufficiency, maximum personal development and the
opportunity as a citizen to contribute one's worth and value to the com­
munity. This assistance should be provided according to unique needs and
potential, on the basis of individualized planning for the acquisition/
maintenance of essential living skills. Deinstitutiona1ization represents
efforts to return institutionalized individuals who can develop necessary
living skills to settings in which an array of community service and alter­
natives necessary for their personal development are available. It also
represents efforts to maintain individuals who have or can develop neces­
sary skills and are now residing in a community setting within that setting,
rather their entrance and residency in a state facility. Programming for
those whose needs are best met in an institutional setting should have a
corresponding emphasis on encouraging personal development in as least
restrictive a manner and setting as possible.
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The emphasis and shift toward deinstitutionalization and developing com­
munity alternatives has brought about great changes in the planning,
funding, administration, management and evaluation of human service
programs in many states. In the State of Minnesota, effort to trans­
late these newer philosophies into actual operating and workable delivery
programs for providing services to persons having a developmental disa­
bility has both affected and been affected by a number of fundamental
policies "regarding human service delivery within the state in general.

Efforts to decentralize and reorganize general patterns of service
delivery -- for persons who are retarded, who have a handicap, the elderly,
persons in the criminal justice system, persons having a chemical depen­
dency or mental health problems -- can be said to basically describe the
major focus of human service programming trends in Minnesota within ap­
proximately the last two decades. These trends in part have been facili­
tated by Federal programs and funding, but could not have advanced to
their present-day extent were there not efforts actively supporting their
advancement at both the state and local level.

Efforts to provide decentralized and community-based service delivery
at basic have been directed at giving local units of government the statutory
authority and financial incentives (frequently through cost-sharing ar­
rangements with the state) to assume responsibility for service planning,
development and delivery. The state is increasingly assuming a standard­
setting and evaluative role in this process. Inherent in many of these
recent efforts has been an emphasis on assuring active local citizen par­
ticipation in such development and delivery by requiring advisory groups
and boards to oversee service provision in many program areas.
The role of county government in the general area of social service delivery
(health and welfare) has been expanded and strengthened by this process.

Legislation and appropriations have been approved, and state agency regula­
tions developed to guide local programming in a number of service areas.
A trend to develop community alternatives for persons having a developmental
disability has been fostered within this larger context. Examples would
include:

Community mental health center programming
Formation and operation of "daytime activity centers"
for persons having retardation and cerebral palsy
Cost-of-care support to counties for persons residing
in state hospitals and community-based facilities
Clear standards of procedures and responsibility for
hospitalization and commitment
Support for "community corrections" programs
State support for construction start-up grants, and
long term mortgaging of community-based residential
facilities
Work activity and sheltered employment supports
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Two other important legislative acts changed the administrative patterns
for social and health service delivery:

The 1973 Legislature authorized establishment of human service
boards on a county/multi-county basis. Boards are given the
responsibility for planning, managing, coordinating the delivery
of human service resources in the fields of health, welfare,
corrections. They have authority to replace and supplant efforts
of existing advisory boards and groups within a given locale in
these particular service fields. They have responsibility for
submitting an annual plan that indicates efforts taken to carry
out such administrative and service integration.
The Community Health Services Act was passed by the Legislature
in 1976. It gives boards of health (newly-created or existing)
and human service boards general authority and responsibility to
develop and maintain an integrated system of community health
services, and to coordinate the provision of such services with
the delivery of personal, institutional, and related human
services. Planning grants are available on the municipal/county/
multi-county basis to undertake planning efforts directed at such
integration.

In the area of educational programs, the Omnibus Educational Act of 1973
attempted to equalize local school financing throughout the state by
establishing a minimum level of state support, known as the "foundation
aid." Legislation was passed to assure that local school districts would
provide special education programs for handicapped children from their
districts, including those residing in state hospitals. State transpor­
tation aids are provided for all children -- those in regular classes as
well as those in special educational classes or in daytime activity pro­
grams. Changes in federal supports for assisting handicapped students
have facilitated a recent development of due process standards for evaluating
a child's appropriate placement, and for developing individualized educa­
tional program plans. Age limits for eligibility in attending public school
has been extended from the age of four to 21. Recent legislation in 1977
expanded outreach and screening responsibilities of school districts to
require assessment of all four year-old children.

Additional sub-state service coordination/development has taken place at
the "regional level" in Minnesota. The Regional Development Act was
passed in 1969. Thirteen "development regions" were delineated, and Com­
missions comprised of local elected officials were given responsibility
for broad policy development/coordination areas such as land use, trans­
portation, natural resources, human services. Planning/coordination efforts,
such as regional Area Aging Programs, Developmental Disabilities Programs,
Community Corrections Programs are administered by Regional Development
Commissions. RDC's also have responsibility under their enabling legisla­
tion for conducting broad review and comment efforts for financial requests
affecting the region; among them is Federal A-95 review process of the
US Office of Management and Budget. Broad community development planning
(including preparation of a statewide housing resource plan) has been pre­
pared on a regional basis. Comprehensive health planning programs also
operate on a regional level, in order to coordinate the development and
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use of local health resources. Re~ent Federal legislation expanded these
units into Health Systems Agencies, some of which are inter-state in area.

As persons residing in state hospitals continue to return to community
settings and institutional populations decline, the issue of the role
of state facilities in the continuum of care -- their alternative use
or closure -- becomes an issue area of significance. At the direction
of the Governor in 1967, The State Planning Agency undertook a study of
the use of state institutional facilities and alternative forms of as­
sistance. A Planning Study for Residential Care in Minnesota was produced
in 1968. A task force on policies for persons having behavioral disabili­
ties was appointed by the Governor in 1970. In 1971, the State Planning
Agency published the task force's results in, Behavioral Disabilities:
A Recommended Policy for Minnesota. Between approximately 1971 and 1975
the Department of Public Welfare was given responsibility to develop com­
prehensive reports and plans for the Legislature dealing with the future
use of allstate hospitals, and the development of community-based services
for persons having retardation, a chemical dependency, mental health
problems. During the 1975 Legislative Session, the Department of Public
Welfare was directed to prepare plans for the closing of a state facility;
a report,A Plan for Ceasing Department of Public Welfare Operations a!
Hastings State Hospital and Further Developing Community Services was
drafted in January of 1976. No final action was taken on the issue during
the 1976 Session; however, in the interim 1976 Session, a Select Committee
on Deinstitutionalization was established by the House. This Committee had
the broad objective of obtaining information for making short-term and long­
term recommendations to the House during the 1977 Session, and specific
areas reviewed included characteristics of populations being served, ranges
of costs involved, quality of care, responsibility for provision of care,
quality control mechanisms. The House and Senate also formed Select
Committees on Nursing Homes which reported in 1976 on major issues dealing
with the long-term care provided in the state in nursing facilities, and
alternative care arrangements.

During the 1977 Session, the issue of state hospital use/closure was further
reviewed and deliberated by the Legislature. The Governor had proposed the
closing of Hastings and Anoka State Hospitals (the latter being a security
facility), and legislation to effect the Hastings closing in 1978 was ap­
proved. Attention was also given to studies undertaken by citizen groups
regarding alternative uses and roles for Fergus Falls State Hospital (done
by task forces for the Northwest Regional Development Commission and West
Central Regional Development Commission). Developments also continued to
occur in the Welsch v. Likins case, that was initiated in 1973 and is being
heard in the U.S. District Court for Minnesota. It deals with the quality of
care being provided for residents of Cambridge State Hospital (particularly
in the areas of staffing and inadequacies in the physical plant). Initial
findings directed Department of Public Welfare to make certain improvements
at the hospital; subsequent findings involved compliance with the initial
Court Order, and a controversial finding in 1976 directed the State Legis­
lature to allocate certain funds to the Department to carry out the required
improvements.

Within the Department of Public Welfare, efforts are being initiated at present
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to define and clarify the role of state hospitals within a continuum of
care for persons having retardation. This policy will be based on efforts
to develop a definition of those individuals for whom institutional care
is most appropriate and to identify the role that the hospital facilities
can serve as resources and back-up for programming efforts occurring in
community residential and training/educational/employment programs. The
resulting projections will serve as a basis upon which to clearly identify
the limits to deinstitutionalization in functional terms.

Overview of the Executive/Administrative Organization of Public Agencies;
Reorganization Proposals

The "business" or purpose of all public agencies and programs is to provide
service for either a general or particular group of citizens, or to deal
with and manage a concern acknowledged as "public." Since persons who live
in Minnesota and have a developmental disability are state citizens, all
the services provided by public agencies (and agencies operating under their
auspices) have the potential to affect their lives and interests, just as
they may affect other state citizens. Some agencies and programs will
affect a person very directly, by actually delivering a needed service.
Some will have major impact because they oversee the provision of services by
other agencies (licensing, standard setting, personnel credentialing).
By their nature, those agencies and programs whose responsibilities fall in
the general categories of health and social service may substantially affect
the services provided to meet various major lifetime needs of persons having
a developmental disability. Some agencies and programs whose responsibilities
may involve the more managerial aspects of running state/local government
nevertheless still have an impact on services for persons having a develop­
mental disability, for they may deal with issues such as quality in pro-
grams and services, cost trends in service delivery, organization and re­
organization of service delivery systems. Other agencies and programs whose
responsibilities are not in the general health/social services category may
still have a definite impact on persons having a developmental disability
because a conscious emphasis may be made in their programming to assure
that special needs of less-able citizens are addressed and included in
their general service development and delivery efforts.

The issue of public agency impact on the provision of services to persons
having a developmental disability, then, is in relative terms, not absolute.
In order to acknowledge this, public programs can be roughly divided into
two categories. The first group are those providing or overseeing services
to persons having a developmental disability in which such a service focus
is fairly central to the agency's purpose; also included here are agencies who
have a fairly specific interest in such issues. The second group represents
those agencies/programs who may have certain work components having some
focus on service delivery to persons having a developmental disability, but
other major service activities are central to the agency's purpose. The
chart on page 7 provides an overview of state government organization in
functional terms, andean reference agency alignments).
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Agencies whose Programs are Fairly Directly Related to Serlice Delivery
for Persons Having a Developmental Disability

- The Dept. of Administration is responsible for overall coordination/
management of the state government.

The Office of Human Services was established to initiate and
facilitate changes in state government policies, procedures
and structure that will result in a more effective human delivery
system at the state and local level.
The Management Services Division undertakes studies evaluating mana­
gament issues of statewide concern (for example, the study of
Medicaid cost expenditures, published in 1977).
The Building Codes Division works to carry out the state's Uniform
Building Code (that affects construction of, among other projects,
community-based residential units).

The Dept. of Education is administered by a State Board (appointed
by the Governor). It has two divisions particularly affecting
the provision of educational programs for persons having a
developmental disability:

The Special Education Section under the Compensatory
Education DiVision is concerned with the provisions of
special education services through the state's school
districts. These services involve special classes for
handicapped children needing special instruction in ad­
dition to, or separate from, regular classroom instruction.

The Division of Vocational-Technical Education offers skill
training programs free to persons under 21 years of age
and at nominal cost to adults (including handicapped) in 33
vocational technical schools throughout the state.

The Dept. of Health supervises the delivery of a variety of health
services for persons in Minnesota, among them medical and nursing
consultation, screening, nutrition, genetic counseling, school
health. The Department carries out licensing of a structural/
environmental nature for medical facilities (such as hospitals,
nursing home, community-based residential programs), and provides
grants for coordinating community health services.

The Dept. of Public Welfare is responsible for supervising the pro­
vision of a broad array of social services to persons in Minnesota.
Services affecting persons having a developmental disability include
administration of state hospitals for the retarded, family and
guardianship services, program licensure of residential and day
time activity centers, community mental health center programs, and
many categorical aid programs through the county welfare depart­
ments.

The Dept. of Transportation was created in 1976 by merging various
activities from other agencies whose programs dealt with transit!
transportation. The Department is preparing a state plan for all
types of transportation resource use - ground, air and water - and
one particular component of the plan is to address the special
needs of persons having handicaps. The Department administers
U.S. Urban Mass Transit Administration grant progrms in the state,
one of which (the "16bZ" program) provides adapted vehicles for
use by persons who are elderly and/or handicapped.



111-9

- The Dept. of Vocational Rehabilitation. Legislation passed in 1976
gave the Division of Vocational Rehabilitation in the Dept. of
Education full department status in 1977 (although subsequent human
service reorganization legislation in 1977 has left the status in
question). A wide array of diagnosis, evaluation, treatment, train­
ing, sheltered employment, counseling, follow-along, job placement,
and physical restoration services are provided under its auspices.

The Housing Finance Agency facilitates the construction and rehabili­
tation of housing for low- to moderate-income individuals and
families. It administers a bonding program that supports long-term
mortgages for community-based residential facilities.

Executive agencies and functions that have bearing on service development/
delivery for persons having a developmental disability would include the
following general listing:

Councils, Offices and Agencies Having Close Relation to the Governor

The Governor's Citizens' Council on Aging coordinates the plans and
activities of state departments and groups involved in affairs
regarding elderly Minnesotans. It also is the agency administering
and making policies related to the Federal "Older Americans Act."
Staff for the Council are located in the Dept. of Public Welfare.

The Governor's Planning Council on Developmental Disabilities

The State Council for the Handicapped is responsible for advising
the Governor on matters pertaining to individuals in Minnesota
having disabilities. It is also responsible for planning and
conducting a biennial Governor's Conference on Handicapped Persons.

The Governor's Manpower Office coordinates the Comprehensive Employ­
ment Training Act (C.E.T.A.) program in the State of Minnesota,
works with "Community Action Agencies" and has contact with "Head
Start" programs operating in Minnesota.

The Governor's Office of Volunteer Services coordinates the use of
volunteer personnel resources within the state, particularly under
programs receiving support from the Federal ACTION Program.

The State Planning Agencv advises the Governor, Legislature and
state/local governmental programs on issues affecting the orderly
and economic growth and development of the scate (frequently
undertaking special studies in the process). The Developmental
Disabilities Office, which serveS as staff for the Governor's
Planning Council as well as its administrative agent, is located
in the Agency, as is the Comprehensive Health Planning Office.

Agencies Whose Programs in General Relate to Service Delivery for Persons
Having a Developmental Disability

The Dent. of Corrections supervises the rehabilitation of persons
in the state's criminal justice system.

The Denart~ent of Emplovment Services provides employment counseling
and testing, and assists persons in job placement. Persons with
special needs, such as handicapped and otherwise disadvantaged
persons, are provided services under the special services programs
within the Department. It adminis·ters state unemployment compen­
sation programs.
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The Department of Human Rights was established to facilitate compli­
ance with state standards dealing with discrimination in housing,
education, employment, public accommodations and services.

The Department of Natural Resources oversees the development and
management of state forests, minerals, lands, wildlife. It also
manages the development of state park resources, and has begun
programs to increase the physical accessibility of state park/
recreation areas.

The Department of Public Safety oversees and regulates matters of
convenience and safety for persons in the state (such as criminal
investigation, various types of licenses). Its fire inspection
functions (by the State Fire Marshall) affect the construction and
operation of facilities through out the state (including community­
based residential and day programs).

State Human Service Reorganization

As human service delivery efforts have been focused upon decentralization in
Minnesota in the recent past, there also has been a corresponding emphasis
on reorganization. As cited previously, the "Human Service Act" passed by
the Legislature was directed at reorganizing the planning, management and co­
ordination of health, welfare and corrections services at the county/multi­
county level. Under the Act, five Boards were initially established and the
outcome from their first few year's of operations were documented and sub­
sequently reported to the Legislature. General results identified the wide­
spread need for greatly increased statewide coordination of activities,
procedures, reporting requirements in order that an integrated approach to
planning and providing health/welfare services succeed.

During this same general time period, the Office of Human Resources in the
State Planning Agency received a grant from the U.S. Department of HEW to
analyze the impact of Federal and state human service program delivery
characteristics. This study, entitled Human Services Planning Study: A
Comparative Analysis of HEW & State Requirements Impacting Substate Human
Service Planning in Minnesota, highlighted the profusion of human service
planning efforts and the need for coordination among them. Task forces
of the Governor (such as the "Human Service Council") organized and operated
during this general period to review issues regarding the delivery of human
services within the state and review of the results from efforts such as
the State Planning Agency Study led to the establishment by executive order
of an Office of Human Services in 1975. This Office was to follow up on
the evaluation of human servi~ep~a~~__qp~r~tions (and 2rovide continued
support to the boards) and to study and recommend possible reorganization
patterns for the state's delivery of human service (primarily administrative,
in areas such as consolidation of licensing functions, coordinating advocacy
activities, standardizing reporting forms and information systems, budget
integration). The Office was to report its findings to the 1977 Legislature.

In meeting its responsibility, OHS prepared a number of reports recommending
changes for both state and local human service organization, management,
and delivery. In brief summary, OHS recommended a plan to reorganize nine
existing state agencies and programs involved in providing health, welfare
and employment services, into a new structure of two departments -- a
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Department of Economic Security and a Department of Health and Social Services.
A diagram of this organizational arrangement appears on page 12.
The intent of the reorganization was to emphasize a broad functional grouping
of services (and permit each of the new agencies to develop broad policies
in major service areas), to integrate Federally-funded planning activities
currently separate from program agencies into the new management structure,
to integrate administrative support activities contained within each program
unit, to attempt to improve client access to services, to strengthen the
administrative responsibilities of local elected officials(county commissioners).
Certain human service activities were not affected by the reorganization plan,
primary among them being the Housing Finance Agency, public/vocational/post­
secondary activities, the Governor's Council for the HandicappedlWorkmens'
Compensation Programs.

As of the end of the first half of the 1977-79 Biennium, legislation to
establish the Department of Economic Security (House File 3) had been passed
by the Legislature and approved by the Governor; this legislation was
passed only after considerable debate and discussion. The status of companion
Health and Social Services reorganization legislation (House File 2) was not
acted upon and will receive further review and analysis during the "interim
session" prior to the Legislature's reconvening in January of 1978.

In conjunction with the reorganization legislation and as further indication
of the trend toward decentralization, a bill consolidating social service
planning and funds distribution authority in the offices of county commis­
sioners ("House File 1") was proposed during the 1977 Session. This bill
would give counties a single state grant for all social services, rather than
fund separately various social seryice programs -- in essence, a social services
"block grant." No final action was taken on the bill during the 1977 Session,
but it is anticipated that it will also be reviewed in the 1977 "Interim"
and reintroduced during the 1978 Session. Should such legislation be
enacted into law, it will represent a major consolidation of respon-
sibility for the planning and funding of a wide array of locally-based
human service programs (including many services for persons having a
developmental disability) within the offices of commissioners for each
of the state's 87 counties.

Status of Habilitation Planning

In 1974, the Minnesota State Planning Agency/DD Planning Office received a
grant from the National DD program to carry out a project of "national sig­
nificance." The Community Alternatives and Institutional Reform (CAIR)
report produced under this grant focuses on outlining an individual-centered
process for planning and providing a range of services in community settings
needed by persons having a developmental disability as they grow and progress
throughout life. The report essentially focuses on the needs of persons hav­
ing retardation, with the expectation being that many needs, rights and pro­
gram requirements identified for persons having retardation are applicable in
planning for all individuals having a developmental disability.

The CAIR report is directed at taking the abstract terms which characterize
recent changing philosophies in providing assistance for persons who have a
developmental disability, and outlining the major issues and decisions in­
volved in pragmatically introducing these trends into the state's service
delivery systems. A substantial portion of the report addresses issues in­
volved in setting up and implementing an individualized planning process, for
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perhaps no issue is more critical to the core concepts of the DD program than
to concretely demonstrate whether the philosophy of individual-centered pro­
gramming can be made workable and implemented on a long-term basis. "Case
planning and management" activities are the administrative mechanisms that
implement individualized program planning: their goal is to systematically
identify such needs and potential, secure necessary service and assistance,
and periodically evaluate effects and appropriateness. These activities
translate the denominator of service into its most important terms: the
impact on persons having a developmental disability. Such a process is di­
rected at the end goal of assuring that necessary services are available,
and that assistance that is appropriate, timely and adequate is provided.
Although equally applicable for individuals residing in institutional set­
tings, the decentralized nature of community-based programming makes the
case planning and management mechanism particularly vital to linking and in­
tegrating the services provided by an array of community agencies.

Many of the CAIR report's recommendations were made to the Dept. of Public
Welfare, for it has statutory authority/responsibility in the areas of in­
stitutional care and in community day activity and residential services.
The Dept. has used the Report as a guideline in developing local service
capacity that is under its jurisdiction. As described in Section III (under
the outline of DPW activities), Rule 185 and Rule 23 were developed and pro­
mulgated within the last year in order to systematically implement the indi­
vidualized planning process throughout the state for persons under the service
jurisdiction of D.P.W. (residential, day activity centers).

In the area of educational services, individualized program plans for stu­
dents having a developmental or other disability, are required under the
"due process" guidelines for students receiving special education services.
(A description of these standards is f~und under the outline of Dept. of
Education activities in Section III.) In the area of vocational rehabilita­
tion services, all persons receiving assistance from the state's Vocational
Rehabilitation program are to have program plans prepared for them. (This
would affect all persons having a developmental disability who receive
counseling and training from Vocational Rehabilitation, as well as persons
working in sheltered workshops.) Also in the area of physical rehabilitation,
all persons receiving assistance from the Crippled Children's Service of the
Dept. of Health are to have program plans.

Developing local capacity to administer the individualized program planning
approach is an issue of priority concern in efforts to change the methods
used in assisting persons having a developmental disability. In recognition
of this consideration, the state DD Council in 1976 directed that a portion
of its grant authorization be designated for seeking proposals from local
organizations who would carry out pilot projects to establish feasibility,
and then implement a strong case planning and management system within a par­
ticular locale. Proposals were sought under what may be termed a "solicited"
granting process, also known as a "request for proposals" format. The intent
of this RFP was to follow through on policy planning (the CAIR report) and service
administration guidelines (DPW standards subsequently developed) to assure
that use of the individualized program planning approach is feasible and can
be adequately implemented. A grant was awarded for the project "feasibility"
stage, with a subsequent'''implementation'' RFP to be developed and issued at
the completion of the feasibility stage.

Because the issue of individualized program planning is so central to the
philosophy of normalization and deinstitutionalization, and because of guide­
lines like the CAIR report and subsequent implementation efforts by various
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state agencies in Minnesota, major attention in the state Council work program
for FY '78 is being directed at the status of program planning for all per­
sons having a developmental disability. There are a number of distinct,
yet interrelated areas that require attention at present:

- the criteria that are, or should be, used to establish when
program plan preparation is appropriate/inappropriate

- the extent of program plan coverage under Rule 185 by the
Dept. of Public Welfare for persons having a developmental
disability other than retardation

- the scope of plans (content, format) developed for persons
receiving services from the various agencies

- the sharing of plan data/information across agencies prepar­
ing program plans for an individual

- the need for a "management information system" to track the
movement and progress of an individual within the service
delivery system. (The Dept. of Public Welfare published a
study in February, 1977, entitled, An Analysis of Minnesota's
Effort to Reintegrate Its Mentally Retarded Citizens Into the
Community. This study, in part, addresses the issue of the
need for such a system.)

- the relationship of data gathering and sharing under program plans
to state privacy laws. The "Official Records - Collection, Security
and Dissemination Act," or the Minnesota Privacy Act as it is more
commonly known, was passed bY the Legislature in 1975 (MS 15.162-169).
This Act sets standards on the type of data that may be collected,
stored and disseminated by state agencies regarding an individual.
Data are categorized as either public, private or confidential,
with guidelines established for handling each category. The Com­
missioner of the Department of Administration is in charge of
carrying out the Act.

As outlined in Section VI under the "Design for Implementation," the State
DD Council will undertake a multi-faceted comprehensive planning goal during
FY '78 and '79 that deals with designing and implementing a uniform state­
wide service planning process. Its second sub-goal addresses data-gathering
on individual developmental potential and service needs at the local level.
This sub-goal contains an objective and work outline directed at evaluating
the status of program plan development for all persons having a developmental
disability for whom program planning is appropriate. The outcome of this
study will be a written and published report identifying the extent of program
plan development/coordination for persons in Minnesota having a developmental
disability.

Recent Reports Evaluating Service Delivery Characteristics

In 1977, a number of studies and reports evaluating certain aspects of human
service delivery were prepared and issued by state-level agencies. These re­
ports in many cases directly address services being provided for persons having
a developmental disability, and contain data very important for planning pur­
poses. Consequently, they will need to be reviewed during the upcoming
planning year. The scope of these studies are outlined below.

. r
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The Legislativ~ Audit Commis~ion undertakes studies and evaluations as
directed by the Legislature, and a Program Evaluation Division was established
within it in 1975. As stated in its authorization, the Division is to
determine the degree to which activities and programs entered into or
funded by the state are accomplishing their goals and objectives, as well as
assessing program outcomes, resource allocation efficiency and alternative
approaches.

During 1976-77, the Division produced a number of timely reports evaluating
various managerial aspects of service delivery affecting persons having a
developmental disability:

Regulation and Control of Human Service Facilities

Department of Public Welfare Regulatory Functions

The Impact of Regulation

Cost of Regulatory and Control Activities of the Minnesota Dept. of
Health

Cost of Regulating and Control Activities of the Minnesota Dept. of
Public Welfare"

Cost of Compliance with Regulations Incurred by Facilities for the
.Mentally Retarded and Mentally III

Amount and Cost of Services Delivered in Facilities Serving the
Mentally Retarded and Mentally III

'The Need for Residential Placements for the Mentally Retarded in
Minnesota

At the request of the Governor, early in 1976, the Management Services Divi­
sion of the Dept. of Administration undertook an extremely extensive evaluation
of state expenditures being incurred under the Medicaid program. The purpose
of the study was to identify alternative ways to contain Medicaid costs, and
projecting the impact resulting from instituting such measures. Since Title
XIX support is the prime funding mechanism used to develop and operate com­
munity-based facilities for persons having retardation, major emphasis is
given to analyzing characteristics of ICF/MR funding, and the role such sup­
port has in the state Medicaid program as a whole. The final report, Medicaid
Cost Containment and Long-Term Care in Minnesota, was released in mid-1977, and
it evaluates delivery characteristics and costs for a range of community services,
as well as for institutional programs. Due to its size (500 pages) and the
extensiveness of data collected and analyzed, this report's findings and recom­
mendations must serve as a foundation upon which cost projections and trends in
service delivery for persons having a developmental disability will be sub­
sequently assessed in Minnesota.

Contents of Section III

As outlined in the guideline, Section III of the Plan is to provide a
compendium of data on all public and private agencies in the state that
provide services for persons having a developmental disability. Organi­
zational, eligibility, budgetary, personnel, capacity, utilization,
availability characteristics, all are to be highlighted on the basis of
group or agency, service area and geographic locale. Tables 3-1 to
3-10 and various supporting figures are to be completed in this process.
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In those states where many services for persons having a developmental
disability are centralized both in geographic as well as administrative
terms, profiling the characteristics of such delivery systems presents a
task of a certain magnitude. In a state such as Minnesota where trends
toward deinstitutionalization and decentralization have been in effect
for a number of years, this task is greatly complicated by the number
of units that would need to be profiled. The scope and impact of the
major state agencies serves as a logical starting point from which to
initiate such efforts; this scope is greatly expanded when the local
units with which they interact are included in the perspective. The
Dept. of Education oversees major programs for school-age persons having
a developmental disability; at the local level approximately 440 general
districts have a responsibility for assuring the provision of special
educational services to handicapped students. (This figure may not include
educational cooperatives, and vocational/technical programs.) The Dept.
of Health provides services for handicapped children -- screening and
assessment, clinics -- throughout the state. It also licenses and certi­
fies all health-related facilities, many of which serve persons having
a developmental disability (360 nursing homes, 180 boarding care homes,
190 supervised living facilities, for example). Under the Dept. of
Public Welfare's auspices, approximately 90 county social/human service
departments operate; 27 mental health centers provide a wide array of
mental health-related services. Approximately 160 community-based resi­
dential programs for persons having retardation or a physical handicap
are licensed; over 100 daytime activity center programs provide a range
of developmental/training services. Approximately 40 sheltered workshops
provide services under contractual arrangements with the Dept. of
Vocational Rehabilitation; 60 daytime activity centers provide work
activity center programming.

This cursory listing should emphasize the fact that profiling character­
istics of even the major publicly-related programs in Minnesota is an
undertaking of substantial magnitude. Further, a myriad of agencies
characterized as private/non-public also need to be profiled, such as:

- Major advocacy organizations (state and local chapters of the Associa­
tion for Retarded Citizens, United Cerebral Palsy, Minnesota Epilepsy
League, National Society for Autistic Children, Minnesota Association for
Children with Learning Disabilities, Minnesota Society for Crippled
Children and Adults).

A wide range of religious, civic, fraternal, philanthropic organizations
(involved in funding services and/or actually involved in service delivery).

Specialized resources in various service areas (such as the Comprehen­
sive Epilepsy Ptogram of the Mayo Clinic and the University of Minnesota,
operating under contract with the National Institute of Health; the
Vinland National Center, a recreation-oriented facility directed at
improving the health status of handicapped and non-handicapped indivi­
duals, being developed at present through partial support of the
Norwegian government).

Undertaking a data gathering and analysis effort of the scope outlined
by the guidelines is conditioned not only by the number of agencies/
programs involved, but also by the availability of data, the format in
which it is stored, effort required for retrieval, its timeliness. In
these latter respects, there are a number of considerations that need
to be noted:
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As described in a subsequent listing, the Minnesota Office of Infor­
mation and Referral, from 1974 to 1977, initiated efforts to strengthen
and improve regional information and referral resources throughout the
state. It also undertook the formatting and updating of a very extensive
computerized resource file on the characteristics of human service pro­
grams throughout the state. This data base contains a substantial
amount of information that is now becoming available for planning/
analysis purposes, and any effort to profile agencies providing services
to persons having a developmental disability must build upon this com­
pendium.

The Human Resources Planning Office of the State Planning Agency is
working on a proposal to develop computerized bases of data useful for
local/county decision-makers involved in planning and providing various
human services. These county profile bases will highlight various
service delivery characteristics of programs -- persons served, costs
for service units, budgets, personnel -- and will complement current
proposals for consolidating human service planning, funding and manage­
ment at the local level. Again, efforts to profile services for persons
having a developmental disability must be coordinated with the character
of this envisioned system.

At present, there are a variety of computerized data bases at the
state level that are being used for initiating service profile efforts.
The state has standardized the format system used by major agencies,
for storing and retrieving computerized information, so that it is both
the Dept. of Administration and the respective agencies with whom
activities need to be initiated.

Although certain forms of data will be available through respective
state-level organizations, there are a great many instances in which
data can only be obtained by contacting and polling individual local
service agencies. Since one of the functions that regional DD programs
in Minnesota perform is to profile needs assessment and service character­
istics for their respective areas, one FY '78 work program goal area is
directed at carrying out coordinated information gathering and analysis
at the regional level. These work program components are identified more
fully in Sections V and VI of the Plan.

The approach that has been used in preparing Section III for this plan
has been to highlight available profile data for the major state agencies
and their local offices and/or service prOViders under their auspices.
Profile and budget information has been drawn primarily from the State
of Minnesota, Detailed Biennial Budget Proposal, Fiscal Years 1978 and
1979, Presented by Governor Rudy Perpich to the Seventieth Legislature.
Volumes used included those for State Departments (Vol. land 2),
Education, Health, Welfare and Corrections. Each agency is outlined in
terms of its overall operations, organizational, budgetary and personnel
characteristics. Major categories of operations are then identified as
"programs;" programs are broken down into respective "activities" (and
activities further divided infrequently as "management activities ll

).

As available in a readily usable form, data on service delivery character­
istics has been obtained from the agencies to complete the respective
outlines. In some instances, this data may be specific enough to identify
persons having a developmental disability who are receiving services. In
many other cases, though, only aggregate data on persons receiving
services is available, and it has been cited to at least give a general
indication of the scope of service provision.
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Because proposals for reorganizing and realigning human service admini­
strative arrangements within Minnesota are being acted upon at present,
the outline of agency characteristics provided herein is already dated
and inaccurate. The previous organizational structure, however, was
judged as the appropriate format to use until the newly-approved admini­
strative arrangements have become better established.

The stragegy that will be used during the upcoming planning year is for
gathering, analyzing and formatting data activities at both the state
and regional level. State Council efforts will be directed toward
identifying very specifically the array of data bases available from
state-level organizations, and the formats of each of these bases; this
activity will be done in conjunction with efforts by the Human Resources
Planning Office in the State Planning Agency to develop county data base
profiles for human service decision makers. The Council will also focus
upon the ability of the regional DD planning programs to gather, assess
and format data specific to local service delivery characteristics, as
well as data on the service needs of persons having a developmental
disability. In many of the regions (as described more fully in Section
V~ programs have not only gathered and analyzed such data, but are using
its results for identifying priority service development/improvement
within their area. Much of the FY '78 planning year will be devoted to
reviewing the data sources presently available to the regional programs,
providing the results of state-level gathering and analysis efforts to
the regional programs to supplement their local resources, attempting to
generally standardize the formats used among programs, assisting the
regional programs in their analysis efforts as requested, reviewing
the timetables and resources required for them to carry out the task.

The data found in the remainder of this section, then, provides only
a brief overview of the organization and programs for major state-level
public agencies. Tables 3-1 to 3-10 have not been completed, but data
that approximates the types sought for completing these Tables has been
provided as available. Each profile presents Biennial Budget informa­
tion on agency purpose, persons/groups served, functional (program)
organization. Specific programs and activities affecting services for
persons having a developmental disability have been described with
information readily available about, or from, each agency. Budget
and personnel data for FY'76 has also been obtained from the Biennial
Budget. Statutory cites have been reproduced from various volumes
of Minnesota Statutes 1976 (West Publishing Co.).
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PERSONNEL & FISCAL RESOURCE SUMMARY 111-25

Agency
(DDSP 3.2.1.3)

Personnel Summary

Permanent full-time positions

Full-time equivalents

Other than full-time

Budget SUIlIIllary

Capital fac i • ~.:~~ ,li?ment
~S

~~
Tot~' ~ ~

~\..'\)
~V-0

~o~

.:ederal

Local
"

Operating Expenses Total

State Direct

Interagency transfer

Federal Total

FY--=_---::::-__FY FY (Est. )
Past Yr. Current Yr. Plan Yr.

~. .
Program

Program

(specify)

(specify)

County/local

Other (specify)
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AGENCY TABLE 3-8
ESTIMATED CURRENT AND PROJECTED PERSONPOWER BY SKILL AREA

(Agency)

(DDS? 1 ? 1 1)

ALXnlfV u.-r;;?~'nuG

SE:'RUICE.. ~of"E5;>1 ptJ A-L ?ARA -P~I o0A-l... (M~f\0e:R'~~ e.u;;;:l.Ic.A~ 0T1tE.'R...:s~ .s-nwf'"
R6G>\Of0

c.ur,.~--r
.5- 'k.

C~l""t"'~~
S--'{r. CUr-r"e.17"1

5-'1r'· <2.urre.n-t
S-'h-,

\ ? ...oje.c.t~ -p,..oJe.c:::r'e& '?roJe.c.1"d 'ProJec:.""le.:l

.

H
H
H
I

IV
co



H
H
H
I

N
\.D

(Agency)AGENCY TABLE 3-9
MONITORING AND EVALUATION ACTIVITIES - PAST & PROJECTED

- Innsp 3.2.1.4)
~E:.W'-'1 SE:Q\llcE ~o~PtN\

PRo~EC.T.s ~~\JIE\.<,)e..D ,0 1"ttE.~ 'tCAR- P}..At-JJo,)t:·t> R-E-."'IEIJ....)

~ I C>E I.>i (IV OF
PRIl'l\ittt'(

1"'{P€ o~ TYPE Or- I"AFiOCT
RIIPt-LLl PlTE D PRoo;JE::c.T -('{P€ fDF

JIloA./ I T"~IU;I S \) tt1 M l'h'~'i of 1=tcS'-'L.T~
tvlotJ ITORI fJG> I

PFTTE
"=:>eR.\JI i':.G

~Vf\-uMTiotJ €;.U ftt.,Ll Anou

I
CoNDu"'TE::D

:l J 04- s 6

,
",

.-

.

,

..



H
H
H
I

W
o

(Agency)

.4)

AGENCY TABLE 3-10
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AGENCY: DEPARTMENT OF EDUCATION

PURPOSE/GENERAL CLIENTELE/ADMINISTRATIVE AND PROGRAM (FUNCTIONAL)
ORGANIZATION

As outlined in the 1978-79 Biennial Budget (p. C-OlOl)

"The Department of Education assists local school districts in de­
veloping and maintaining a general, uniform and quality system of
public education and in providing special education to persons
with handicaps who could not reach their full potential without
such services. The State Board of Education also serves as the
State Board for Vocational Education and, along with the Department,
provides guidance and direction to the provision of post-secondary
vocational education in the state's 33 area vocational technical
institutes. The Department also serves as the operating agency
through which education-oriented laws and State Board of Education
policies are administered."

"The Department of Education serves the people of Minnesota, par­
ticularly the students of the public school system 'and their parents.
Specifically, the Department assists the personnel and students of
437 local school districts, as well as the approximately 300 stu­
dents attending the Braille and Sight-Saving School or the School
for the Deaf at Faribault. The Department helps the local school
districts to meet and exceed minimum requirements established by
law or State Board of Education rules and regulations. General
supervision and assistance is provided in the areas of curriculum,
staffing, financing, and the administration of public elementary,
secondary and area vocational-technical schools. The Department
of Education is also responsible for the calculation and payment
of state and federal aids.~

liThe Department's responsibilities also include regulatory functions
relative to private trade schools and educational institutions
offering services under the Federal Veteran's Benefit Law."

"Public libraries are provided developmental and consultative assist­
ance. The distribution of state and federal aid to public libraries
is also a responsibility of the Department:

"The major goal has been the provision of equal access to quality
education. The Department together with the Legislature and the
Governor has worked to formulate and administer the equalization
of financial support for education throughout the state and to
help local school districts establish minimum objectives in com­
prehensive curricular offerings. Minnesota's education system is
rated as a leader nationally. The most recent data available in­
dicates that approximately 90% of Minnesota's ninth-graders graduate
from high school four year later.~

"Each person has a right to an education fitted to his or her indi­
vidual needs. The Minnesota educational system is acknowledging
that right and is assisting each student to reach his or her potential.~

"The Department of Education carries out the responsibilities noted
above through six major divisions, which generally correspond to the
programs used in structuring this budget request. q
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From a functional standpoint, there are seven major programming efforts
carried out by the Department of Education:

- General/Academic Instructional Services and Related Services
- Vocational-Technical Instruction and Related Services
- Special and Compensatory Instructional Services
- Department Planning and Development
- Auxiliary and General Support Services
- Public Library Services and Inter-Library Cooperation
- School Management Services

The operations most directly affecting school-age persons having a develop­
mental disability are the Special and Compensatory Instructional Services
Program, and the Vocational-Technical Instruction and Related Services
Program. These operations are highlighted below:

Special and Compensatory Instruction and Services Program

As described in the 1978-79 Biennial Budget (p. C-0157 - 0158), tthis program is

liTo assure the availability of appropriate educational programs
for all handicapped, educationally disadvantaged, Indian, and
migrant persons of school age and for students whose primary
language in the home is other than English and/or whose cultural
heritage is so significantly different as to require unique edu­
cational consideration. To operate the state residential schools
for hearing impaired and visually impaired students who cannot be
served by their resident school districts; and to operate the
regional library for the blind as a resource to Visually impaired
readers throughout the state. The desired end result is to have
programs for all the above groups of students routinely available
through every public school as needed. The agency's mission is
education for all eligible residents of the State of Minnesota,
with adequate provisions for persons who have atypical needs.
It is this program's responsibility to interact across the entire
department to advocate for the needs.of specified types of students
who have atypical educational needs. 4

II This program strives toward the following goals:

- The advocacy, development, management, and administration of
program standards and laws for handicapped, migrant, educa­
tionally disadvantaged, Indian students and those who require
special consideration due to language and cultural difference;

- Assessing needs, monitoring1auditing and evaluating results of
state and federally funded programs;

- Assisting schools with program design and inservice training; and

- The provision of direct service to students and/or parents, in­
cluding operating two state residential schools and a regional
library; providing post-secondary scholarships to Indian students
and adult basic education programs for Indian adults. Major
goals include: developing new and updating existing regulations;
assuring compliance with laws, rules and regulations, and standards;
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and recommending legislative changes for more effective delivery
of appropriate education to all residents with unique educational
needs that they may receive the most adequate education available
to promote further education, future employment, and self-suffi­
ciency. ,.

"This program serves and regulates school districts that provide pro­
gramming to handicapped, educationally disadvantaged, Indian and
migrant children or others whose language and culture differs so
significantly as to require special adaptations in their educational
process; it further services and regulates the state residential
schools for the deaf and the blind and the regional library for blind
and handicapped individuals. This program service includes assist­
ance to:

- 440 school districts serving 70,000 students who, because of
their limited reading and mathematics abilities, need supple­
mental help;

- 2 state residential schools serving approximately 300 deaf/blind,
hearing impaired or visually impaired students;

- 17 school districts serving ~OO migrant students;

- 115 districts serving ~OO Indian children;

- 110 districts serving ~OO Indochinese children; and

- 434 school districts serving an estimated 87,658 handicapped
children including educable retarded, trainable retarded,
physically handicapped, hearing impaired, visually impaired,
speech impaired, and students with special learning disabilities

"
and behavior problems.'

Vocational-Technical Instruction and Related Services Program

As outlined in the 1978-79 Biennial Budget (p. C-012l)

"This program administers a comprehensive statewide system of voca­
tional-technical education services for Minnesotans. It guides
the allocation and expenditure of state and federal funds according
to the established statutes, rules, and regulations. It also offers
various supporting program services to local education agencies:
consultation, program planning, supervision, evaluation, teacher
training, and statistical reporting. Vocational-technical programs
provide services to students in the secondary school system and in
area vocational-technical institutes (AVTl's). Support is also
provided to vocational-technical teachers. Within each of the
population levels served, programs provide specialized training to
meet the current and future manpower needs of business and industry
and the social needs of citizens."
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It This program administers, supervises, and funds vocational activities
at the secondary, post-secondary, and adult levels. The secondary
program: (1) provides exploratory occupational experience; (2) pre­
pares students for advanced entry into post-secondary vocational
education; and (3) prepares students for immediate entry-level em­
ployment. The goal of the post-secondary activities is to provide
training to allow students to obtain and maintain employment. The
adult activity provides training for persons currently working in
order to upgrade their skills or become retrained. Expansion in
each of these levels is anticipated in FY 1978-79 because previous
goals have been exceeded as a result of demands beyond the avail-

"ability of local funds and facilities to provide training programs.

"The vocational education services are delivered through 437 local
educational agencies, 33 of which contain post-secondary AVTI's.
In addition, there are 59 secondary vocational cooperative centers.
Regulatory provisions also cover 80 private schools and 450 agencies
providing post-secondary education to veterans. Within these units
service is provided that affects 445,000 secondary students, par­
ticularly the 225,000 in grades 10, 11 and 12, of which 58,000 will
attend classes reimbursed with state and/or federal funds provided
through the Department of Education. The other activities deliver
full and part-time training services to persons over 16 years of age
who desire to enter or who have entered the labor force (which is
approximately 1,800,000 persons). The educational needs of these
persons are constantly changing as technology changes. If

STATE STATUTORY AUTHORITY/ROLES AND REGULATIONS:

State Statutes

Education

CHAPTER 120

.- Sec.
120.01
120.02
120.m
120.05
120.08
120.065

120.07
120.08

120.095
120.10
120.11
120.12
120.13

120.14
J20.J~
120.16
120.17
120.171

DEFlNITIONS; GENERAL PROVISIONS

Sec.
120.59
120.eo
120.61
120.62
120.63
120.64
120.85
120.811
120.87
120.11

120.72
120.73
120.74
120.75
120.78
120.77
120.78
120.80
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CHAPTER 123
SCHOOL DISTRICTS; ELECTION. POWERS AND DUTIES

Sec.
123.51 SDeCiaI IdlooI clIItric:b, Ia.....ppIIca­

bI•.
EDUCATIONAL <XX>PERAnvE SERVICE

UNlTS
123.51 EdIIcaIlcaaJ c:ooperaIiw ....... 1IIlita.

123.5l11 M1~~US PROVISIONS
123.61 Umitadona.
123.62 Plata.
123.63 ~t domaiJI.
123.&1 A8rIcu1t...-.! education.
123.65 Df-.dn....... of ICbooIa.
123.61 Records u evtcloIIcL
123.67 County .ttomey. duties.
123.68 CouDty ochooI dIItricta, -.tImIaDce.

Ia_ &ppIIcabIe.
123.69 ScIIooI onopIoyoea, tuborculoalL
123.70 HeaJth IllUICIIonIo; .-ty eaftlIIed ....

denta.
123.71 PublieatJoa 01 IdlooI dIICrict diaburM­

menta.
123.72 MedIcal~~ far .-.ed

123.73 ~~ by joIIIt baud, ac:quI­
lilian 01 JlftlS*1Y.

123.74 PDIJcy.
123.741 EdIIcaIlcaaJ poUcy; curriculum~

c:ammitt-.
123.742 AIaioWIce 10 Jocal ochooI dIIQ1ctI.
123.743 Approprialloll.

~
nANSPOtl.TATION OF SCHOOL CHIlDREN

123.76 PolIcy.
... 123.77 DeftDiUooa.
... 123.71 EqIIaJ tnalmenL

123.79 F'unda aDd aida.
123.10 Wet)' educlItIon for tzauparted ....

den...
EDUCATIONAL AIDS FOR NONPUBUC

SCHOOL CHILDREN
123.931 DecIara_ 01 polley.
123.932 DeftnlllOOl.
123.833 Pun:hue or 10M 01 iDstn>c:UonaI mate­

riala.
123.934 Pun:hue aDd provt_ or Ioaa 01

equlpmIIIL
123.935 ProYIIIon of .uxIIlary oervl-.
123.931 Pa)'IMD" for cootraetua1 obll._.
123.937 Appn>pnatloo.

CHAPTER 121
ADMINISTRATION AND SUPERVlSION

Sec.
121.25
121.28
121.27
121.21
121.35

123.90
121.901
121.ll02
121.904
121.908
121.901

Sec.
121.01
121.02
121.lI:1
121.Of
121.05
121.rA
121.07
121.08
121.1l9
12/.10
121.11
121.12
121.13
I:U.14
121.15

121.16
121.165
121.17

121.11

121.20
121.2/
121.212
121.213

121.2/4
121.215
121.211

121.22

121.23
12U4

Teac:hen employment bureau.
ElIroII..- wlth bweau; fee.
Purpoae of bureau; lnfonnatloo.
Teac:hen ODlIlIcJyment ""'-... director.
County .upariDlendenta, UJaIIahed ..
corda.m::: =..: :;a::z.:..O::F~ dis-
lrlc:U.

INTERSTATE COMPACT FOR EDUCATION
121.81 Compad.
121.82 EducaLloo c:omrnI.PIon.
121.83 MIn-. educatloo COWIdL
121.84 FWna of byI'WL

COMMVNrTY SCHOOL PROORAMS
121.65 Purpooe.
121.86 AdrnUIiatratioo.
121.87 State ClOInIftI.Wty ochooJ advIaory couo­

d1.
121." Dlacrict propams; dtizaul adYIaory

coundI.
UNIFORM FTNANCIAL ACCOUNllNG AND R£.

PORnNG SYSTEM
DeftDitlonL
AdYbory oounctL
CDunciI I6CXHiU.lEiodation-.
Rewa..-; replrttDs.
ExpendllUrM; reportInc.=r= for -....... boadaedn&

121.911 Cull~_I dlatric:t -ues;
~ for c:urnnt -.unc .......

121.914 Statutory opentina debt.
121.917 Expendlture Umilatlona.121.92 Manda'ory __ 01 c:ompuler .,....

tema; appeal

CHAPTER 122
SCHOOL DISTRICTS, FORMATION AND ALTERATION

Sec.
D£F1N1110NS AND CLASSmCATION

122.01 DofIDitlooa.
122.02 Oasaes, oumber.
122.lI:1 Aa&ignmeat 01 IdentUlcation numlien.

ALTERATION OF DIS1lUCTS
122.21 ~ aDd anaexatiOIl 01 land.
122.22 DisaoIutIoo aDd .nac:bmenL
122.23 CoaaoIidalion.
122.25 ~ diaUict to iDdepeadeot dis-

122.26 Special ddrict to Indooendent dlatliet.
INCLUSfON OF NONOPEIlATtNG DlstlUCTS

IN atHER DIS1lUCTS
122.32 RemaiIIilII dIatric:ta, IIdloo 01 aJUlIty

-..cI; e10ctJ00. .
122.34 Pri...,. IChoaIa ill .-c>penotina cb­

lttets.

122.47
122.43
122.51
122.52
122.M



sec.
124.01
124.a:l
1:lA.lM
124.05
J24.06
lUl17

124.08
U4.09

1:lA.I0
124.11
lU12
lUI.

124.15
124. liS
J24.J7
J24.J.

U4..JU

124.19
UUO

U4..212
124.2J3
124.215
124.221

124.%22
124.ZZ3
J24.23
J24.24
124.24J

1~

1~

124.271
1:H.2lI
l24.2ll1

124.29
124.30
124.3:1
124.35
lU.3I

12•.37
124.311
124.3111
124.39

124.~

124.41
124.42
124.43
124.44
124.45
124.046
124.47
124.471

1240.472

124.473

CHAPTER 124
SCHOOL TAXES. FUNDS. AlDS

124.48
1~11

124.52
124.53
124.54
124.55
124.86
124.561

124.72
124.73
124.74

124.75

124.78

124.77

124.71
124.711

124.7i

CHAPTER 125
TEACHERS

III-37

sec.
125.01
.I2.5.OZ
125.CD
125.04
125.05
125.01
125.01
125.0!I
.12.5.10
125.11

125.12
125.13
l25.1t

Sec.
125.15
125.18
125.17

125.18
125.181
125.181
12.5.183
125.184
125.18$
125.187
UU2

125.53
12.5.54

CHAPTER 126
CURRICULUM. CONDUcr. TEXTBOOKS

Sec.
126.01
126.a:l
126.021

126.02]
12&OZ.
126.03
126.05

Ufl.06

126.07
1211.08
126.00

Ddinltloas.
Physical and hallh educaIJon.
~y neaIeded cbildraI, pur-

=... ...,.lIons tninlruL slate oid.
.\ppntpriations availabl•.
ImtnIdlon lD .........u.
T..c:1ler lllIiaIa& d1'eeu or drup and
.LIcoboI.
Declotadoa ot ludependmce ..... COD­>Ot_
I...-len. ..... of Ea8IlaII IaJI&1-.
Puricdc: exen:iIeL
MI..-a Day.

Sec.
128.10
126.11
128.1 J1
128.12
128.13
128.14
128.15
126.151

12«'18
12«'18

128.20
128.21
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CHAPTER 127

AC110NS AND PENALTIES

SeI:.
127.01
127.0:1
127.03
127.1M
127.05
127.01 .
127.01
127.01
127.10
127.J1
127.12
127.13
127.15
127.1&

127.17
127.JS

127'»

sec.
127.21

127.22
127.23

127.25
127.28
127.27
127.21
127~

127.30
127.31
127.32
127.33
127.34
127.35
127.38
127.37
127.31
127.3l1

-t[

CHAPTER 128A
SCHOOLS; DEAF AND SIGHT-SAVING

CHAPTER 129A
DEPARTMENT OF VOCATIONAL REHABILITATION

~
ec:.

129A.Ol
129A.02
12BA.03
12BA.1M

12BA.OS
12BA.0I

Deftnltlona.
DepuUDeDt; cnatloa.
Powers and dutle..
D10abWty decenDlaatloDa; privlleaed In.
c.......t1oa.
Repons, disci.........
Commlmlty ·term sheltered work.
oIlops and work activity pro........

[

Sec.
12BA.07 Community lo...·term sheltered work·

•
shop boud..

129A.OS Commissioner's duties; lona·tenn
shelt.ered worluhops and work activity

129A.09 c..~W1l oC Cederal funds.

NOTE: Except Cor oeetIon 129A.09 ;"hlch is efftetlve April 21. 197&, thIa chapter is efftetlve July I, 1977.

Rules

Minnesota State Agency Rules. Rules of the State Board of Education
(1977 Edition)

There are approximately 750 State Board of Education Rules, organized
into 36 Chapters. These Chapters and Rules address requirements for
receiving state financial supports, classification of school types,
personnel qualifications and certification, pupil transportation
standards. Many of these Rules have more than general applicability to
those students haVing a developmental disability who either participate
in regular classes, or in special education programs. However, only
those having a direct reference to special educational/vocational services
are identified below. (Additionally, the State Board of Teaching
operates under approximately 120 Rules; these will not be highlighted.)

Chapter 1: Classification for State .~ds, ~inimum Reouirements for all
Elementary and Secondary Schools.

EDU 4 Curriculum (including "suitable" special education
curriculum)

Chapter 7: Standards and Procedures for the Provision of Special Education
Instruction and Services for Children and Youth who are Handicapped

, ,

EDU 120
EDU 121

Policies and definitions
Application



EDU 122
EDU 123
EDU 124
EDU 125
EDU 126
EDU 127
EDU 128
EDU 129

Facilities, staff and supervision
Surrogate parents
Identification and assessment procedures
Team determination and program needs determination
Periodic reviews. reassessment and follow-up
Formal notice to parents
Conciliation conference
The hearing
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Chapter 25: Services for the Severely Disabled Through Long-Term
Sheltered Workshops

EDU 480
EDU 481
EDU 482
EDU 483
EDU 484
EDU 485
EDU 486
EDU 487
EDU 488
EDU 489
EDU 490
EDU 491
EDU 492

Definitions
Purpose.
Eligible applicants
Eligible costs
Application content
Clientele served
Standards of service
Workshop b9ard of directors
Approval of application
Allocations and priorities
Grant awards
Payments
Certification

Programs/Activities Affecting Delivery of Services to Persons Having a
Developmental Disability

- Special and Compensatory Education Program

This program in the Dept. of Education administers the statewide pro­
gram of special education for children having handicapping conditions,
as well as provides direct service in public residential schools for
children having hearing impairments (Minnesota School for the Deaf) and
visual impairments (Minnesota Braille and Sight-Saving School) who can­
not be served adequately by their local district. A comprehensive
elementary and secondary educational program are provided for students
from ages 4 to 21, as well as provision of social learning experience
in the residential facilities. Approximately 40 students graduate
from the School for the Deaf annually; approximately 8 graduate from
the Braille and Sight Saving School.

• Special Education of Handicapped Children Activity

This activity is directly involved in developing and carrying
out state standards regarding the provision of special education
services in local school districts, which total approximately 440.
("Handicapped" is defined as a school-age child having a hearing
or vision impairment, a physical impairment, having retardation,
an emotional disturbance or a special behavior problem, a speech
impairment, a learning disability.) As of August 15, 1977, "school
age" extends from age 4 to 21 for all handicapped students, includ­
ing students having mental retardation, an emotional disturbance
or learning disability. (PreViously, only students having a
hearing, vision or physical impairment were included.) Provision
of education services beyond these ages also may be provided by
districts: preschool services may be arranged and districts may
provide special instruction to "trainable" mentally retarded
students up to age 25 if a student has attended public school less
than nine years.
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for its students having handicapping conditions. These services
may be provided in regular classes, in special classes, in the
home, under a cooperative agreement with another district, and
through various other arrangements. School districts are also to
provide special education services for handicapped children en­
rolled in parochial schools on a "shared time" basis. Under the
Omnibus Education Act of 1973, the state provides a certain base
amount of financial support for all students, known as the "founda­
tion aid". Special foundation aid supports are provided to districts
serving handicapped children.

The "Minnesota Due Process Amendment" was passed by the Legisla­
ture in 1976 •. Under this ~tanda~d regulations are formalized for
the procedures to be followed regarding inquiries into testing/
placement of students in special education classes. Under these
regulations, the State Board of Education has been required to
adopt rules which insure that all handicapped children are provided
appropriate instruction and services and have an educational pro­
gram plan prepared for them; that such children and their parents
are guaranteed procedural and substantive safeguards in identifica­
tion, assessment and placement of handicapped children; that to
the maximum extent feasible handicapped children are to be educated
with normal children; that testing materials are not discriminatory;
that the rights of parents and children are protected; and that a
hearing procedure is established.

The state makes financial aids available to districts for trans­
porting all pupils, including those having handicapping conditions.
In 1975, the Legislature also passed a law dealing with safe and
efficient carrying of handicapped students, requiring districts
receiving state transportation aid to provide certain kinds of
safety equipment and training.

In 1974 the "Pupil Fair Dismissal Act" was approved by the Legis­
lature. This standard establishes uniform procedures for exclu­
sion, suspension or expulsion of students, including an established
notice and hearing procedure. (This Act may have applicability for
students having a developmental disability in that one of the cri­
teria for initiating action is that a student's actions were
"willfuL" Actions of a student having a developmental disability
who might display inappropriate behaviors would not necessarily be
classified as "willfuL")

Special Education Regional Consultants, or "SERCs" as they are
commonly known as, are employees of the Dept. of Education who are
located in various areas of the state and are responsible for
assisting local districts in carrying out their special education
programming efforts. SERe regions and offices are identified on
page 41.

Special Education records regarding the number of handicapped stu­
dents served during the month of March, 1977 were obtained in order
to outline the magnitude of service being provided by districts.
Districts are identified on pgs. 42-44, and data on service
provided is identified on pgs. 45-55.
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1J;/))lJ esofa School f)/sfrlcfs (/976)
iJ I S flit ICT NAME ~ f.Q !Q.!:! DODGE <:ENTER 21% H If

DDVER-EYD' A ~Jl 55 It
ADA HI 5' I ~LUTH 7'9 &9 . ,
ADRIAN 511 5 , 8
A I TK I N I I , EAGLE BEND 791 77 5

AKELEy "1 29 2 EAST CHAIN 'SJ .6 9

ALBANY 7'5 73 7W EAST GRAND FORKS 595 6. I
ALBERT LEA 2'1 2' If ECHO 893 87 6W
ALDEN 2'2 2' l' EDEN PAAIAIE 272 27 11
ALEXA"~O~IA a& 21 • EDEN VALLEY ..WATKINS '6' '7 &E
ALVARA:)O Ct~6 .~ 1 EDGERTON 5S1 59 8
AMBOY -GOODTHUNDE A 79 7 9 EDINA 273 27 II
ANNANOALE 876 86 7W ELBOW LAKE 26' 26 •
ANOKA 11 2 11 ELGIN-MI LLVI LLE 816 79 l'
APPLETON 78' 76 6W ELK RIVER 728 71 7W
AAGYlE '37 .~ 1 ELLENDALE-GENEVA 762 74 1.
ARLINGTON 711 72 9 El.LSWORTH 5 l' II 8
ASHBY 261 26 4 ELMORE 219 22 9
ASKOV 566 58 H ELY &96 69 ,
ATWATE" 34\ 34 6E EMMONS 243 24 If
AUDUBON 21 , 4 ERSKINE 597 if 1
AUR.ORA-HOYT LAKES 691 &9 3 ESKO 99 9 3
AUSTIN 492 5 • If EVANSVILLE U8 2\ 4

EVEL!TH 697 69 3
BABBITT 692 69 3
BACKUS 114 II 5 FAIRfAX 649 6~ 6f
BADGER 676 68 1 FAIRMONT 4~4 46 9

BAGLEY \62 15 2 FARIBAULT 656 66 U
BALATON '11 42 B FARMINGTON 192 19 II
BAANESVILL! 146 14 4 FERGUS FALLS 544 56 4

BARNUM 91 9 3 FERTILE-BELTRAMI 599 6" 1
BARRen 262 26 4 FINLAYSON 57 • 58 7E
8ATTLE LAl(E 542 56 4 FISHER 6.. if 1
BEARDSLEY 57 6 6W FLOODWOOD 69B 69 3
BECKER 726 71 7W FOLEY 51 5 7w
BELGRADe 736 73 7W FORE S T LAKE 81l 82 II
9ElLE PLAINE 716 7' II FOSSTON 611 6. 1
SELL INGHAM 371 31 6W FRANCONIA 323 13 7E
BELVIEW 6ll &4 8 FRANKLIN &51 65 6E
BEMIDJI II 4 2 FRAZEE-VERGAS 23 J 4

BEN50N 777 7& 6w FREEBORN

2__

2' If
BERTHA- .... ew I T1 786 77 5 FR 1DLEY \4 2 \1
BIG LAKE 121 71 7w FROST 2H 22 9
SIAD ISLAND 64& 6S 6E FULDA 51S 51 8
BIWABIK 693 69 3
BLACIC.DUCK 32 • 2 GARDEN CITY 78 7 9
BLOOMING PRA(RIE 756 7' If GARY 523 54 1
BLOOMINGTON 271 27 11 GAYLORD 732 72 9
BLUE EARTH Z16 22 9 GIBBON 733 72 9
BORUP 522 S~ 1 GI LBEOT 699 &9 3
BRAHAM 314 H 7E GLENCOE '22 4l 6E
BRAINERD IBI 18 5 GLENVILLE 245 24 l'BRANDON ZfT 21 • GLENWOOD 612 6\ 4

BRECKENRIDGE 846 8' 4 GLYNDON-FELTON .45 14 ~

BREWSTER 513 53 8 GOLDEN VALL.EY 275 27 II
UR ICE\..H. 2\7 22 i GONVICK 1S8 15 2
BROOKLYN CENTER 286 27 11 GOODHUE 25J 25 I'
BROOTEN 737 73 7W GOODRIDGE 56\ 57 \
BROWERVILLE 787 77 ~ GRACEVILLE if 6 6w
BROWNS VALLEY 8f! 78 • GRANAlJA-t1UNTLEY 46. 4& 9
BROWNTON '21 '3 &E GRAND HEADOW 495 Sf "BUFFALO 877 86 7w GRAND RAPIDS 3\8 3\ ,
BUFFALO LAKE 647 65 6E GRANI TE FALLS 89' 87 6w
9UHL 694 69 3 GREENBUSH 678 68 I
BURNSvl LLE 191 19 11 GREy EAGLE 791 77 ~

BUTTERF I ELD 836 83 9 GROVE CITY 4&' '7 6E
BYRON 5J1 55 If GRYGLA-GATZKE 447 45 \

C'-LEOONIA 299 28 If HALLOCK lSI lS 1
CAMBR lOGE 911 H 7E HALSTAD 524 5' \
CAP4P8ELL- TINTAH 852 84 4 HANCOCK 7&8 75 4
CANBY 891 87 &w HARI'tC)NY 228 2) If
CANNON FALLS 252 25 I' HASTlNGS 2U 19 11
CARLTON 9l 9 , .HAWLEY IS' l' 4
CASS ... AKE 115 11 5 HAYFlELO 21' 21 If
CENTeNNIAL 12 2 11 HI!CTOR 651 65 6E
CEYLON '51 .& 9 HENDERSON 734 72 9
CHANDLER-LAKE wi LSON 918 51 8 HENDRICKS '12 41 8
CHASKA 112 l' 11 HENDRUM 525 54 1
CHATFIELD 227 55 If HfNNING 545 5& ~

CM I SAGO LAKES 141 1) 7E HERMAN 264 2& •
CHI SHOLM 695 69 3 HERMANTOWN 7" 69 J
ChOK IO-ALBERT A 771 75 4 HERON LAftE 32J 32 8
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J

DEVELOPHENT REGIONS,. Educable Trainable Emotional,
COUNTIES, AND Hentally :-1entally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(El>fR) (TMR) Problems

REGION 1
Kittson County

Hallock .. 6 30
Humboldt 19
Karlstad 7 30
Kennedy 7 15
Lancaster 10

Marshall County
Alvarado 15
Argyle 17
Grygla-Gatzke 30
Middle River 21
Newfolden 2 4
Oslo 15
Stephen 30
Stranquist 7
Warren 8 25

Noonan County
Ada 11
Borup
Gary 1
Halstad 15
Hendrum-Pepley
Twin Valley 10

Pennington County
Goodridge 4 23
Thief Rive~ Falls 45 9 3 117

Polk County
Climax - Shelly 2 20
Crookston 15 4
East Grand Forks 23 12 75
Erskine 8
Fertile - Beltrami 50
Fisher 15
Fosston 15 15
Me Intosh 30
Mentor

Red Lake County
Oklee 22
Plummer 50
Red Lake Falls 30

Roseau County
Badger 30
Greenbush 1 45
Roseau
Warroad 5 2 39

REGION 2
Beltrami County

Bemidji 16 14 186
Blackduck 56
Kelliher

5 ~~Red Lake .- -

Tobie 3-/2
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(E~) (TMR) Problems

REGION 2 (continued)
Clearwater County

Bagley .. 6 6 90
Clearbrook 54
Gonvick 15

Hubbard County
Akeley

., Laporte i2 35
Nevis 15
Park Rapids 30 12 67

Lake of the Woods Co.
Lake of the Woods 16 5 55

Mahnomen County
Mahnomen 8 3 18
Waubun 4 2 60

REGION 3
Aitkin County

Aitkin 19 24
Hill City 15
Mc Gregor 12 15

Carlton County
Barnum 30
Carlton 12 37
Cloquet 23 16 75
Cromwell 19.
Esko 55
Moose Lake 27 30
Wrenshall 30

Cook County
Cook County 64

Itasca County
Coleraine 7 85
Deer River 15
Grand Rapids 60 160
Nashwauk - Keewatin 52 1 44

Koochiching County
International Falls 80 15 45
Littlefork 15
So. Koochiching-R P 6

Lake County
Lake Superior 25 10 112

St. Louis County
Aurora - Hoyt Lakes 19 84
Babbitt 23 45
Biwabik 16 30
Buhl 8 2 5
Chisholm 37
Duluth 224 102 21 990
Ely 9 66
Eveleth 10 60
Floodwood

..
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DEVELOPMENT REGIONS. Educable Trainable Emotional.
COUNTIES. AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(El-ffi) (TMR) Problems
St. Louis Co. (Cont'd)

Gilbert 8 IS

Hermantown 28 27
Hibbing ~ 45 30
Mountain Iron 11 47
Proctor 7 130
St. Louis County 30 2 180
Tower - Soudan .6 15
Virginia 15 10 UO

REGION 4
Becker County

Audubon 16
Detroit Lakes 10 7 3 136
Frazee - Vergas 7 125
Lake Park 15

Clay County
Barnesville 11 7 53
Dilworth 6 33
Glyndon - Felton 60
Hawley 14
Moorhead 76 15 18 309
U1en - Hitterdal 15

Douglas County
Alexandria 55 14 3 140
Brandon 7 7
EvansvillE;
Kensington 1 15
Osakis 5 6 10

Grant County
Ashby 15
Barrett
Elbow Lake 30
Herman 10 8
Hoffman 15

Otter Tail County
Battle Lake 7 22
Deer Creek
Fergus Falls 63 129 120
Henning 15 30
New York Mills 10 30
Parkers Prairie 15 35
Pelican Rapids 3 5 10
Perham 14 68
Underwood 30

Pope County
Cyrus 4
Glenwood 24 62
Starbuck 30
Villard 13

Stevens County
Chokio - Alberta 8 30
Hancor.k 30
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DEVELOPMENT REGIONS, Educable Trainable Emotional.
COUNTIES, AJ.'lD Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(EMR) (TMR) Problems
Stevens County (cont',

Morris 20 18 15-
Traverse County

Browns Valley 10 12
Wheaton 16 30

Wilkin County
37Breckenridge 16 4

Campbell - Tintah 9 30
Rothsav 12

REGION 5
Cass County

Backus 13 2
Gass Lake 6 45
Pillager
Pine River 13 6
Remer 22 6
Walker 45

Crow Wing County
Brainerd 142 232 158
Crosby - Ironton 24 1 15
Peauot Lakes 15

Morrison County
Little Falls 115 30 10 215
Motley 15 1 15
Pierz 15 4 50
Royalton 35•

35Swansvi11e
Upsala 7 15

Todd County
45Bertha - Hewitt

Browerville 12 15
Clarissa 20 15
Eagle Bend 1 21
Grey Eagle 12 1 8
Long Prairie 16 8 40
Staples 30 4 105

Wadena County
·15Menahga 9

Sebeka 14 6 30
Verndale 50
Wadena 37 16 60.

REGION 6 E
Kandiyohi County

Atwater 30
New London 30 30
Raymond 23
Willmar 65 84 137

Me Leod County
Brownton
Glencoe 26 6 1 80
Hutchinson 52 12 135 135

--
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DEVELOP~ffiNT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(E1>tR) , (TMR) Problems
Mc Leod County (cont!d

Lester Prairie 15
Silver Lake
Steward - 15

Meeker County
Cosmos 15
Dassel - Cokato 30 25
Eden Valley-Watkins ~8 37
Grove City
Litchfield 45

Renville County
Bird Island 15
Buffalo Lake 15
Danube 15
Fairfax
Franklin 6
Hector 12 11
Morton 1
Olivia 15
Renville 10
Sacred Heart 5

REGION 6W
Big Stone County

Beardsley 7
Clinton
Graceville 12 15.,
Ortonville 12 8 53

Chippewa County '.
Clara City 17
Maynard
Milan 15
Montevideo 26 12 61

Lac Qui Parle County
Bellingham
Dawson 7 27
Madison 5 1 15
Marietta

Swift County
Appleton 9 15
Benson 14 15
Kerkoven 15 15·
Murdock 12

Yellow Medicine Count)
Canby 13 24 21
Clarkfield 7 15
Echo 5 30
Granite Falls
Wood Lake
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DEVELOPMENT REGIONS, Educable Trainahle Emotional.
COUNTIES, AJ.'lD Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS . Retarded Retarded Handicapped and Behavior

(E11R) (TMR) Problems

REGION 7E
Chisago County

Chisago Lakes 20 20
North Branch 36 36
Rush City 5 30
Tav10rs Falls 6 15

Isanti County
Braham 38 36
Cambridge 55 300 60

Kanabec County
Mora 46 18 49
Ogilvie 14 30

Mille Lacs County
Isle 10 5 16
Milaca
Onamia 26 61
Princeton 51 4 135

Pine County
Askov 20
Finlayson 7
Hinckley 25 40
Pine City 40 40
Sandstone 30 18 175
Willow River 1

REGION 7W .
Benton County

Foley 30 15 30
Sauk Rapids 47

0,
78

Sherburne County
Becker 20 5 1 25
Big Lake 30 30
Elk River 43 10 140

Stearns County
Albany 37 3 25
Belgrade 15
Brooten 12
Cold Spring-Richmond 11 9 6 .as
Holdingford 31 74
Kimball 10 30
Melrose 16 8
Paynesville 10 5
Sartell 20 23
Sauk Centre 30 45 15
St, Cloud 160 76 6 553

Wright County
Annandale 33 8 75
Buffalo 60 20 108
Delano 45 60
Howard Lake 30 60
Maple Lake 26 35
Monticello 31 40 60
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(Et.{R) , (TMR) Problems
Wright Co. (cont'd.)

Rockford
St. Michael-A1bert-

-ville

REGION 8
Cottonwood County

Mountain Lake 15 14
Storden-Jeffers 8 10
Westbrook 10 8
Windom 25 13 46

Jackson County
Heron Lake
Jackson 16 6 30
Lakefield 19
Okabena ·1
Sioux Valley

Lincoln County
Hendricks 4
Ivanhoe 8
Lake Benton
Tyler
Verdi

Lyon County .,
Balaton 8
Cottonwood 2 8

",
Lynd 7
Marshall 28 11 30
Minnesota 6 15
Russell
Tracy 22 12 35

Murray County
Chandler-Lake Wilson
Fulda 10 30
Slayton 15 7 30

Nobles County
Adrian 5 15
Brewster 5
Ellsworth 6
Round Lake
Worthington 48 12 51 51

Pipestone County
Edgerton 12 5
Jasper 7
Pipestone 33 8 15
Ruthton
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(El>ffi) (TMR) Problems
Redwood County

Belview 20
Lamberton 14
Milroy
Morgan
Redwood Falls 23 11 24
Sanborn 4 2 15
Wabasso 7 6 45
Walnut Grove

Rock County
Hills - Beaver Creek 15
Luverne 21 8 22
Magnolia

REGION 9
Blue Earth County

Amboy-Good Thunder 11 2
Garden City 35
Lake Crystal 34
Mankato 109 24 18 225
Mapleton 3
St- Clair 15

Brown County
Comfrey
New Ulm - Hanska 40 19 75
Sleepy Eye
Springfield 20

Faribault County
Blue Earth 15 5 1 " 20
Bricelyn 15
Delavan 6
Elmore 6
Frost 11
Kiester - Walters 10
Minnesota Lake 38
Wells 21 5
Winnebago 8

Le Sueur County
Cleveland 8 15
Le Center 12 30
Le Sueur 20 15
Montgomery-Lonsdale 22 30
Waterville 25 10 16

Martin County
Ceylon
East Chain
Fairmont 39
Granada - Huntley
Sherburn
Trimont 7
Truman 15
Welcome 15
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(El'{R) (TMR) Problems
Nicollet County

Nicollet 28
St. Peter 54 68 90

Sibley County •
Arlington 1 15
Gaylord 7 10
Gibbon
Henderson 6
Winthrop 23 9 20

Waseca County
Janesvitle 10
New Richland-Hartlan 20 15
Waldorf - Pemberton 8
Waseca 30 5 45

Watonwan County
Butterfield
Madelia 20 12
St. James 40

REGION 10
Dodge County

Claremont 7 7
Dodge Center 15
Hayfield 10 7 45
Kasson-Mantorville 20 30
West Concord 7 7 15

Fillmore CouJlty
Harmony 30
Lanesboro 21 11

"
15

Mabel - Canton .9
Peterson 12
Preston-Fountain 30
Rushford 16 2 30
Spring Valley 13 30
Wykoff

Freeborn County
Albert Lea 53 16 167
Alden
Emmons -15
Freeborn
Glenville 16 15

Goodhue County .'

Cannon Falls 22 30
Goodhue 15
Kenyon 19 18
Pine Island 24 60
Red Wing 52 57 173
Wanamingo 15
Zumbrota 6 24

Houston County
Caledonia 28 8 50
Houston 18 38

La Crescent 25 8 38._...
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(E~) (TMR) Problems
Houston Co. (Cont'd)

Spring Grove
Mower County

Austin . 90 56 280
Grand Meadow 6 15
Le Roy-Ostrander 45
Lyle 18
Southland 9 7 40

Olmsted County
Byron
Chatfield 8 30
Drover - Eyota
Rochester 153 128 15 620
Stewartville 30 11 90

Rice County
Faribault 65 386 86
Morristown 15
Northfield 30 5 98

Steele County
Blooming Prairie 8 2 45
Ellendale - Geneva 16
Medford 15
Owatonna 48 13 178

Wabasha County
Elgin - Millville 15 30
Lake City 46 7 48
Mazeppa 14 15.J

Plainview 8 6 30
Wabasha 30 15

Winona County
Lewiston 27 9 15
St. Charles 30 30
Winona 122 27 240

REGION 11
Anoka County

Anoka 400 84 45 700
Centennial 61 102
Columbia Heights 75 1 BO
Fridley 29 1 125
Spring Lake Park 75 14 105
St. Francis 45 1 160 ..

Carver County
Chaska 75 27 150
Norwood-Young Amer. 24 66
Waconia 30 6 70
Watertown - Mayer 38 60

Dakota County
Burnsville 88 12 600
Farmington 45 135
Hastings 41 5 120
Inver Grove-Pine

Bend 60 8 145
..
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(E11R) (i'MIn Problems

Dakota Co. (cont'd. )
Lakeville 26 80

Randolph 30

Rosemount 75 8 346

South St. Paul 120 7 195

West St. Paul 45 12 250

Hennepin Coutny
200Bloomington 775

Brooklyn Center 26 8' 111

Eden Prairie 35 130

Edina 30 5 463

Golden Valley 68

Hopkins 56 62 530

Minneapolis 1840 375 750 5600

Minnetonka 54 8 230

Mound 30 120

Orono 53 128

Osseo 142 700

Richfield 67 450

Robbinsdale 210 10 940

St.Anthony Village 20 4 80

St. Louis Park 45 450

Wayzata 45 338

Ramsey County
Mounds View 128 8 626

No.St.Paul-Maplewood 165 8 262

Roseville • 157 8 596

St. Paul 1016 253 105 1201

White Bear Lake 93 '300

Scott County
Belle Plaine 25 50

Jordan 28 30
New Prague 18 61

Prior Lake 22 1 102
Shakopee 75 125

Washington County
Forest Lake 50 6 160

Mahtomedi 23 .ao
So.Washington Co. 90 210

Stillwater 124 130
.'
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Vocational-Technical Instruction and Related Services Program

• Disadvantaged and Handicapped Activity:

"Area Vocational Technical Institutes" provide post-secondary
instruction for occupational training not necessarily requiring a
baccalureate degree. Secondary level programs may also be pro­
vided through AVTIS, in conjunction with a number of cooperating
school districts. These institutes are owned and operated by
local educational units, under the overview of the Division of
Vocational Technical Education and the State Board for Vocational
Education. There are 33 AVTI programs operating within Minnesota
at present.

Approximately 15-20% of eligible students enrolled in secondary
or post-secondary vocational education programs are estimated to be
handicapped or disadvantaged. The Vocational - Technical Division
monitors the performance of local programs in assisting handicapped/
disadvantaged students in completing their courses of study, and
the Division assists local educational personnel through in-service
training.

BUDGET AND PERSONNEL

Department
Programs

General Academic Instruction
Vocational-Technical Education
Statewide Educational Assessment
Special and Compensatory Education
Planning and Development
Auxilliary and General Support
Public Library Services
School Management Services
Total
Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

FY' 76

$ 8,001,090
71,795,568

290,837
82,095,921
4,108,233

601,863,058
3,293,947

99,556,636
$ 871,005,290

FY'76

$77l,637~795

191,350
98,943,841

217,605
11,880

2,819
$871,005,290

Personnel

Unclassified
Management
Professional
Trades
Clerical
~
Total

-..L

25.40
16.00

244.50
16.00

346.10
75.00

723.00

FY'76

$ 472,920
435,229

4,941,385
243,153

2,982,710
1,103,344

$ 10,178,741



Sources

Program: Special/Compensatory Education

Education of the Disadvantaged
Special Education of the Handicapped
Bilingual and Bicultural Education
Indian Education
Migrant Education
School for the Deaf
Braille and Sight-Saving School
Regional Library for the Blind
Total

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

L
9.40
3.00

41.00
15.00

183.25
74.25

325.90
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FY'76

$ 32,935,632
44,098,510

8,986
754,237
940,850

2,178,363
1,067,834

111,509
$ 82,095,921

FY'76

$ 43,449~102

38,607,499
36,501

2.819
$ 82.095,921

FY'76

$ 135.000
79.756

791,888
231.514

1,538,704
1.088.159

$ 3,865,021

Activity: Special Education of Handicapped Children

Budget

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims. Grants
Other
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

~

$ 449.054
240.093
12.751
9,633
1.995

43,384,984

$ 44,098,510

FY'76

$
39,906,187

4,192.323

$ 44.098,510
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Unclassified 3.00 $ 40,859
Management 1.00 29,371
Professional 13.00 308,029

Trades
Clerical 8.00 70,620

Other 175

Total 25.00 $ 449,054

Activity: Education of the Disadvantaged (Title I)

Sources

Budget

Program: Vocational-Technical Education

Secondary Voc.-Tech. Education
Post-Secondary Voc.-Tech. Education
Adult Voc-Tech Education
Disadvantaged/Handicapped

Vocational Education
Construction-Vocational Education
Teacher Education
Program Accreditation
Program Planning

FY'76

$ 213,711
37,674

2,003
625

32,681,619

$ 32,935,632

FY'76

$

32,935,632

$ 32,935,632

FY'76

$
27,898

117,993

67,820

$ 213,711

FY' 76

$ 13,875,784
39,008,759

6,154,978

4,899,740
3,614,899

402,325
92,290

1,046,300

/I

8.00

1.00
5.00

14.00

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Unclassified
Management
Professional
Trades
Clerical
Other
Total

Personnel



Comprehensive Employment and
Training (CETA)

Private Vocational Schools
Veterans Training Schools
Equipment Utilization
Total

Budget

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

Sources

2,128,002
89,268

170,305
312,918

$ 71,795,568

FY'76

$

FY'76
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General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

/I

1.00
2.00

73.00

38.50

114.50

$ 53,3l7~210

170,305
18,308,053

$ 71,795,568

FY' 76

$
59,794

1,599,280

353,405

$ 2,012,479

Activity: Disadvantaged/Handicapped

Budget

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

FY'76

$ 65,277
69,202
1,196

299

4,763,766

$ 4,899,740
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Sources ~

General
$

General (dedicated)
Special Revenue
Federal

4,899,740

Agency
Revolving
Other
TOtal $ 4,899,740

Personnel -L ~

Unclassified $

Management .10 3,004

Professional 2.10 42,209

Trades
Clerical 2.40 20,064

Other
TOtal 4.60 $ 65,277
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AGENCY: DEPARTMENT OF HEALTH

PURPOSE/GENERAL CLIENTELE/ADMINISTRATIVE AND PROGRAM (FUNCTIONAL)
ORGANIZATION

As outlined in the FY 1978-79 Biennial Budget (p. D-3001 - 3002~

U The State Board of Health acting through its secretary has general
authority as the state's official health agency and is responsible
for the development and maintenance of an organized system of programs
and services for protecting, maintaining, and imp~oving the health
of the citizens. This authority shall include but not be limited to
the following:

- Conduct studies and investigations, collect and analyze health
and vital data, and identify and describe health problems.

- Plan, facilitate, coordinate, provide, and support the organization
of services for the prevention and control of illness and disease and
the limitation of disabilities resulting therefrom.

- Establish and enforce health standards for the protection and promo­
tion of the public's health, such as quality of health services,
reporting of disease, regulation of health facilities, environmental
health hazards and manpower.

Affect the quality of public health and general health care services
by providing consultation and technical training for health profes­
sionals and paraprofessionals.

- Promote personal health by conducting general health education pro­
grams and disseminating health information.

- Coordinate and integrate local, state and federal programs and ser­
vices affecting the public's health.

- Continually assess and evaluate the effectiveness and efficiency of
health service systems and public health programming efforts in
the state.

- Advise the governor'and legislature on matters relating to the
public's health. II

"The agency performs three major functions to fulfill its mission:

A. Provision of services to prevent disease and accidents, control
spread of disease, identify health problems early and provide
for intervention in the disease process.

B. Regulatory functions directed at health facilities, health man­
power and environmental conditions intended to assure safe and
healthy surroundings and services that are prOVided by competent
personneL
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C. Assistance to local health agencies, both fiscal and technical;
information, consultation and assistance to health professionals of
all disciplines and in a variety of settings in order to continu­
ally improve the health services available to people. 1I

"The clientele consists primarily of the health system personnel through­
out the state; staffs of local health agencies, hospitals, health
maintenance organizations, nursing homes, ambulance services, clinics,
individual health providers, and the personnel of other regulated in­
dustries. In a few programs (for example: Crippled Children's Ser­
vices) the direct clientele are the citizens with health problems.
This clientele will decrease as the Community Health Services Act is
implemented over this biennium."

"The major five year goals of the agency are:

- To complete the organization of a statewide system of comprehensive
community public health services.

- To recast the role of the Board and the Department to that of a
standard setting, regulatory, and technical assistance agency
insofar as practical.

To continue efforts to encourage the defragmentation of the health
functions and responsibilities within state government.

- To expand the leadership role of the agency in health and medical
care affairs.

To emphasize the evaluation of human health considerations in en­
vironmental management matters.

- To emphasize the importance of prevention as a strategy, as an
alternative to treatment for illness and disease."

A major change affecting the Department's administrative organization was
passed by the Legislature in the 1977 Session. As of July 1, 1977, the
Board of Health (which had previously exercised general authority as the
official state health agency) was abolished. The Department Commissioner
is now directly responsible for the Governor for Department operations,
with a State Council being appointed by the Governor to advise and recom­
mend on health-related issues.

On a sub-state basis the Health Department has six "distinct" offices and
a "service area" in the Metropolitan Twin Cities region. These districts
are identified on page 64.

Department of Health efforts are grouped into three major areas: Preven­
tion and Personal Health Services, Health Systems Quality Assurance, Health
Support Services. Each of these programs will be briefly highlighted, then
subsequently described in more detail.

Prevention and Personal Health Program

As outlined in the Biennial Budget (p. D-3006)
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"The program provides the services required to prevent disease and
accidents; to prevent spread of communicable diseases; to detect
certain health problems at the earliest stage and prevent further
progression; to control environmental conditions that foster com­
municable disease; and to assist mothers, infants and children with
special health needs and problems. The various activities have been
established in response to identified needs in the communities of
the state and, in general, are directed at preventive activities,
as opposed to medical care. The goal is the reduction to an absolute
minimum of preventable disease and accidents and early identification
of problems which are amenable to arrest or delay. The "absolute
minimum" cannot prpperly be quantified, and varies greatly between
different disorders or diseases, although a goal has been set, for
example, to eradicate tuberculosis in the next decade. This program
is the most essential component of the agency and the basis for
public health. Many of these activities cannot be performed on an
individual basis, but must be provided by the community, through
local government or by the state. Maintenance of safe drinking
water supplies is a good example of essential governmental activity."

"The activities include: the provision of immunization materials
(jet injectors and vaccine) and assistance with community clinics;
field investigations of outbreaks of hepatitis, food-borne illnesses,
encephalitis and other communicable diseases and the institution of
control measures; contact follow-up and treatment of venereal dis­
eases; provision of anti-tuberculosis drugs to patients and contacts,
cervical cancer screening; hypertension screening training and program
development; performance of a wide range of laboratory tests; sur­
veillance and regulation of hotels, resorts, restaurants, water
supplies, mobile home parks, recreation areas, sources of ionizing
radiation and the work environment; licensing of water system oper­
ators and related personnel; establishment and maintenance of a
system for early and periodic and hearing and vision screening for
children as well as diagnostic evaluation of handicapped children
and provision of treatment for those eligible; educational programs
in dental health and nutrition; genetics counseling; provision of
nutrition supplements to eligible mothers and children; and monitor­
ing and reporting systems to keep the agency informed to take appro­
priate actions. The staff required for the performance of these
activities is generally highly specialized and technically expert."

n The goals of the activities include the performance of a measurable
number of tasks annually, as well as the review of activities in
terms of cost-effectiveness and priority. Program goals have been
achieved and clientele are benefited by the absence of certain com­
municable diseases that would otherwise be prevalent; by the avail­
ability of certain tests and procedures which inform them and allow
them to make decisions about their own health; and by the provision
of some direct health services."

"The activities and subactivities in this program affect different
clienteles as follows:

- activities and subactivities which provide protection to all
residents of Minnesota and visitors to the state from environ­
mental hazards and communicable diseases;
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- activities and subactivities which serve individuals who are at
risk or have a disorder or disease for which prevention, early
detection, diagnosis or treatment is provided.

- activities and subactivities serving specific groups defined by
age or sex as directed by federal or state law, or as appropriate
for the specific disease prevention activity.H

Health Systems Quality Assurance Program

As described in the 1978-79 Biennial Budget (p. D-3028)

liThe goal of the program is to assure that health services provided
in hospitals, long-term care facilities, health maintenance organi­
zations, emergency medical services meet quality standards estab­
lished by the state; that the facilities and surroundings are safe
and suitable to the needs of the users, and that the personnel pro­
viding health services in this state are well-trained and competent.
The state health agency is appropriately responsible for establishing
the standards of service, providing the technical assistance and
consultation necessary and enforcing the standards. h

"The program inspects and enforces licensure standards for health
facilities and service, including hospitals, nursing homes, boarding
care homes, supervised living facilities, health maintenance organi­
zations, ambulances and ambulance services. Health occupational
groups not presently licensed or registered in Minnesota are evaluated
and, if appropriate, registered by the Board of Health or recommended
to the Legislature for licensure. Morticians and hospital adminis­
trators are licensed and registered. Health facilities are further
regulated by means of Certificate of Need requirements for new or
expanded facilities, construction review and approval, and hospital
rate review. Specialized technical assistance and consultation are
provided to health personnel in all settings in order to improve the
provision of care. Assistance is provided to Emergency Medical
Services in terms of equipment, training and system planning and
development. A health facility complaint system is established and
operative. q

"The staff providing these services are health administrators, nurses,
engineers, and other technically trained personnel who receive ex­
tensive on the job training. The goals of the activities are defined
in terms of numbers of facilities and services regulated and con­
sultative and training services provided. Goals have generally been
met, although health facility reinspections have not been timely due
to excessive workload.~

" The clientele, primarily the personnel in health facilities and or­
ganizations, are affected by the requirements which raise the standards
for the conduct of their work and for the environment in which they
work. The ultimate clientele, the individuals in such facilities and
using these services, hopefully receive a higher level of service in
safe and healthful surroundings, provided by competent personnel as a
result of these activities. H



III-67

"The program regulates 664 long-term care facilities, 194 licensed
and certified hospitals, 93 outpatient health services; 306 ambulance
services; administers credentials for 1,429 morticians and 451
hospital administrators; reviews for credentialing all health occu­
pation applicant groups of which 8 are in process; performs indi­
vidual patient evaluations for 27,687 patients in nursing homes,
provides technical assistance and training for 6,176 health per­
sonnel in health facilities. The primary clientele are the per­
sonnel operating and employed by health service organizations. The
ultimate clientele are, of course, the residents of the state who
require the services of the personnel and facilities so regulated
and trained. The needs of the clientele of this program are ex­
panding in terms of need for technical advice and assistance, and
their numbers are increasing. The demand for quality control of
the health system requires that more occupational groups be cre­
dential~d and that facilities and services come under more rigorous
and extensive regulatory programs. Recently enacted federal and
state laws are directed at both improving quality and cost con­
tainment which, in some circumstances, are conflicting goals.~

Health Support Program

As outlined in the 1978-79 Biennial Budget (p. D-3043)

II Activities within this program have the common purpose of providing
support and assistance to public health activities administered by
the department or by local public health service providers, and in
some instances by other health institutions and providers. The sup­
port services include management, legal services, financial and per­
sonnel services, information education and statistics, and consulta­
tion from regional staff. Ideally the final result of the proper
implementation of this program will be a total system of public health
activities administered at the appropriate level of government and
applied to the priority problems of each community of the state. The
result is totally consistent with the mission of the agency as stated
in the agency purpose."

I\The support provided by this program takes three separate forms as
indicated by the activities comprising the program:

provision of management and administrative services to activ­
ities conducted by the Department of Health. These include the
legal, fiscal, personnel and executive management activities;

provision of information services to state level activities,
regional health agencies, local health agencies, institutions and
providers, as well as to individual consumers. Health education
is an ongoing consumer function, as is the provision of birth
and death records;

prov~s~on of funds and technical assistance to local units of
government when appropriate.
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STATE STATUTORY AUTHORITY/RULES AND REGULATIONS

State Statutes

CHAPTER 144
DEPARTMENT OF HEALTH

144.35
144.36
144.37

144.411
144.412
144.413
144.414
144.4IS
144.416
[44.417

144.42
144.421
144.422
144.424
144.425
144.427
144.428
144.429
144.43
144.45
144.48
144.47
144.471
144.49

f::32 FaJsa stat.menu to be cause for dis.

~~!:. Investia.Uon .nd control of occup.­
tlon.1 di•••ses.

CONSENT OF MINORS FOR HEALTH SER­
VICES
144.341 Uvlna apart tn>m partnts .nd
manaaina fin.nclal aflaln, consent for ..If.
144.342 M.rrI.g. or pvina binh, consent for
health service for self or cbild.
144.343 Preanancy. wnereal elise... and a1_

~t..~~drulm~~:'qtreatlneaL
144.345 Represent.tiona to persons renclerin.
.ervic•.
144.346
144.347

Infonn.tion to parents..
Fin.ncial respon.ibillty.

WATER POLLUTION
Pollution of water.
Appe.1 to dlstrict court.
Other remedies preserved.

SMOKING IN PUBLIC PLACES
Citation.
Public policy.
Definition•.
Prohibitions.
Designation of smokina areas..
Responsibilities of proprietors.
Board of h.alth••nlorc.ment, penalties.

TUBERCULOSIS
Physicians to report.
TuberculOSia control unIL
TuberculOSis suspects.
Relulations; violations; release.
Patients: facilities. transfer.
Sputum, saliva.
Household safeauards.
Reports 01 attendina phy.lcians: filed.
Tuberculosis in institutions.
Tuberculosis In schooia: certificate.
t>lsinfoctina 01 premises.
Placard posted on inlected premises.
Loc:a1 board of h.a1th; duties.
VIolations; penoltles.

HOSPITALIZATION
144.50 Hospitals. Ii"""...; d.flnitions.
144.51 Ucense .pplications.
144.52 Application.
144.53 Fees.
144.54 Inspections.
1....."5 Ucenses: issuance. suspension and rev.
ocation by st.te board 01 he.lth.
144.56 Standards.
144.571 Advisory counciL
[44.571 Institutions excepted.
144.58 Information. confidential.
144.59 Hospital h.aelf to reaiat.r.
144.60 Re&!otraUon procedure.
144.61 Annual registration.
144.62 Grounds for refusal.
144.63 Rules and rqulations.
144.64 Exceptions.
144.65 Violations; penalties.
144.651 P.tlents and r••idenu 01 he.lth car.
tac:iliUeo; bill of riabu.
144.652 Policy .tat.m.nt to patient or resid.nt;
viol.tlon.
[44.6S3 Rules; periodic inspections; .nlorce­
menL
I 44.6S4 Exp.rts m.y be employed.
144.6$5 Prolf&m lor voluntary medical .Id.
•.....658 Employees to be compensated.
144.6S1 Volumeer efforts eneouraaed.
144.66 Cancer statistical researcb.
144.67 Inlorm.tlonal .nd statistical research.
144.68 Records and reports.
144.69 Information not available to the public.
1+4.691 Grievance procedures,
144.692 In~servicl!' traidina.
144.693 Modical malpractice claims; reports.
144.695 Cit.lion.
144.696 Definitions.

STATE BOARD OF HEALTH
144.01 M.mb.rshlp.

::::~ ~::~~s~u~(~:~;o'lft~~·
144.04 Employm.nt of aa.nts, .xperu and
other assistants; compensation: expenses.
144.0S GeMni dutln of board; reportS.
144.053 R....rch studies confidential.
144.0" Home safety proarams.
144.06 Slate board of health..to provide in-
struction.
144.065 Venereal disease treatment centeno
144.07 Powers of board.
144.071 Merit system for loc.1 employees.
144.071 Implement.tion 01 .oci.1 security
amendment. 01 1971.

." ,144.073 Use 01 duplicatina equipment.
:.....074 Funds received trom other sources.
144.075 Cup vending and other machines: in­
specUon.
144.076 Mobil. health clinic.
144.08 Powers and duties of hotel inspector.
and aaents: inspections and reports.
144.09 Cooperation with federal authOrities.
144.10 Fed.ral aid for mat.ma! and child w.l-
tare services; custodian or fund; pLan of opera­
tion; local appropriaUons.
144.11 Rules and regulations.
144.12 Reaulation. enforcement. licenses. fees.
144.121 X-ray machines and facilities usina ra­
dium: feet; periodic inspections.
144.122 llcen.. and permit f•••.
144.125 Tests of Infants for inborn metabolic
errors eausin. mental retardation.
144.13 Reeulations. notice published.
144.14 Quanntlne of intentate carriers.
144.14$ fluoridation or munic:ipal water sup"'
plies.
144.146 Treatmpnt 01 cystic fibrosls.

VITAL STATISTICS
144.15 I D.r",itlon•.
144.152 Division 01 vital stati.tics.
144.153 R'aulations; .ffectlve date.
144.154 Primary rqistr.tion eIIstricu, cities,
counties.
144.1055 State registrar: compensation.
144.156 Supervision; .nforc.ment; employe.s.
•44.157 Loca! re-liSErars; 5ub-rltgiltran; de.iana­
tion; duties: lees.
144.158 Bo.rd to provida ...i.tance.
144.159 FiUna 01 birth certific.t.s.
144.161 D.layed or altered Certlfic.tes.
144.162 Cont.nt. 01 certineat...
144.163 C.rtificate of de.th or .tillblrth.
144.164 De.th certificates.
144.16$ Del.yed certific.tion.
144.166 Form .nd us. 01 c.rtificat•.
144.167 Prim. lacle evidenc•.
144.168 certificates furnished to public.
144.169 Fees; depOSiteod with state treasurer.
144.171 Proof of delayed certilicate.
144.171 Delayed or .Itered certificat.s.
144.173 B.lore district cowt.
144.174 Prob.tiv. v.lue.
144.17S Acc••s to records.
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NURSING HOME ADMINISTRATORS

.. IH.9S2 Composilion of the board.
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145.412
145.413
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Rules and Regulations

Minnesota Administrative Rules and Regulations. Rules and Regulations of
the Department of Health. Rules 1 to approximately 511, various dates.

Chapter 4 (Rules 36-39) Hospital Administrators

Chapter 5 (Rules 44-71) Construction, Equipment, Maintenance, Operation and
Licensing of Nursing Homes aad Boarding Care Homes

Chapter 6 (Rules 76-116) Construction, Equipment. Maintenance. Operation and
Licensing of Hospitals .

Chapter 11 (Rules 171-180) Maternal and Child Health

Chapter 23 (Rules 391-401) Regulations for the Construction, Equipment, Mainten­
ance, Operation and Licensing of Supervised Living Facilities

(Rules 461-470) The Maternal and Child Nutrition Act of 1975

PROGRAMS/ACTIVITIES AND OPERATIONS AFFECTING SERVICES FOR PERSONS HAVING A DD

Prevention and Personal Health Program

Prevention and Early Intervention Activity:

This activity is directed at planning, developing and managing
a wide variety of health-related services for mothers, infants
and children. Activities are carried out through standard­
setting and monitoring of local services, technical assistance,
awarding of project grants, supervision in the provision of
clinical services in law-income areas. Particular components
affecting the provision of services for persons having a
developmental disability include the following:

• Early and Periodic Screening. The Dept. of Health sets
guidelines and standards for local health agencies to use in
carrying out preventive health programs directed at screening
on a periodic basis children and youths up to 21 years of age.
The intent of such screening is to improve the general health
status by identifying those children and youth having physical
and/or mental conditions requiring further attention. A majority
of Early Period Screening Programs approved by the Health Dept.
are based on assessment efforts that are nurse-administered.
EPS procedures are screening, and not diagnostic or treatment
measures; they are intended to be used quickly and simply to
identify persons having conditions that may warrant further,
more clinically-oriented attention.

Local EPS programs must contain five components -- outreach,
the screening effort, interpretation of data, referral, follow-up
-- in order to be approved by the Dept. of Health. To assure
local personnel possess necessary knowledge and expertise, the
Department conducts traintng programs for key personnel, who
subsequently are responsible for training local staff.
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• EPS/EPSDT Linkage. The "Early Periodic Screening Diagnosis

and Treatment" program was approved in Congress in 1967, as an
amendment to Social Security Title XIX, Medicaid. This program
is directed at providing screening services to children eligible
to receive Title XIX assistance. Federal laws require the
notification of all eligible AFDC recipients of the availability
of EPSDT services.

The Dept. of Public Welfare is the agency designated to administer
the Medicaid (Title XIX) program in Minnesota, and is conse­
quently responsible for assuring availability of EPSDT services
for eligible children. The Dept. of Health entered into a co­
operative agreement with the Dept., of Welfare in order to assist
them in meeting Federal EPSDT requirements. Screening programs
that meet state EPS standards or program equivalency standards
jointly developed by the two agencies will be certified as
eligible to provide screening services under the Title XIX
program. The Dept. of Health provides special training
programs, assistance and consultation for screening projects
seeking the EPS/EPSDT status.

• Human Genetics. This activity is involved in providing
and coordinating services that will increase the understanding
and awareness of the implication from diseases having genetic
origins. Counseling field clinics, public education pro­
grams, consultation activities, are held around the state
for the benefit of individuals, families, health personnel.
The Department also carries out related laboratory testing
activities.

- Services to Children with Handicaps Activity. This activity uses
state and federal funds (essentially, Crippled Children's Service,
Social Security Act, as amended, Title V, Section 504; P.L. 90-248)
to carry out a program to locate and identify, diagnose and treat
children (under 21) having handicapping conditions (defined as an
organic disease, defect or condition which may hinder normal
growth and development). Approximately 200 field clinics are
provided throughout the state during a year at which examination
and diagnosis activities are carried out, and treatment plans
recommended. Crippled Children's Service also may arrange for,
and support the expense of required treatment services (through
appropriate service vendors).

Crippled children clinics are held around the state at various times
during the year. They are either general field clinics, or special­
ized clinics (cardiac, speech and hearing, otological facial-dental,
school diagnostic, genetic counseling, young children). The follow­
ing clinics (and their frequency during the year) were held at the
locations identified on page 73.

Type of Clinic(Frequencv)

a.
b.
c.
d.
e.
f.
g.
h.

Roseau
Baudette
International Falls
Hibbing
Grand ~arais

Thief River Falls
Crookston
Red Lake

young children (3)
young children (2)
general (2)
general (2), cardiac (2)
general (2), cardiac (1)
general (3), cardiac (2)
school diagnostic (10)
otological (4)
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i. Bemidji general (3), cardiac (2), speech/hearing (12)
j. Moorhead speech/hearing (4)
k. Fergus Falls general (4), cardiac (2), speech/hearing (12)
1- Brainerd general (2), cardiac (2) , speech/hearing (6)
m. Aitkin general (2)
n. Cloquet general (2), cardiac (2)
o. Duluth otological (4), facial/dental (12)
p. Alexandria general (2)
q. Morris general (2)
r. St. Cloud general (4), cardiac (2), otological (6),

speech/hearing (12)
s. Willmar school diagnostic (12)
t. Glencoe young children (2)
u. Minneapolis cardiac (12), facial/dental (36)
v. St. Paul general (12), facial/dental (24)
w. Marshall general (4), cardiac (2), speech/hearing (12) ,

school diagnostic (10)
x. Pipestone general (2)
y. Worthington general (2)
z. Mankato general (4), cardiac (2)
aa. Faribault general (3) otological (6) speech/hearing (6),
bb. Albert Lee general (3), cardiac (3)
cc. Austin general (3), cardiac (3)
dd. Winona general (2), speech/hearing (12)

In the summary report for services provided by the Crippled Children Ser­
vices in 1975-76, the following profile information was provided:

Physician services under the program

11 children /1 visits/day's care

Field clinic 11,180 15,959
Hospital inpatient 678 10,938
Outpatient 2,528 7,104

Total 13,563

Age distribution of children receiving physician services

/1 Children

Under 1 year
1 - 4 years
5 - 9 years
10 - 14 years
15 - 17 years
18 - 21 years
Unknown

295
3,173
3,426
3,444
2,217

798
210

Musculoskeletal, arthretic disorders (excluding
curvature of the spine) 5748

Hearing/ear disorders 2910
Curvature of the spine 2290
Cardiovascular disorders 2032
Nervous system disorders/epilepsy 1387
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Xental retardation, mongolism, pyschoneurotic and

personality disorders 1242
Speech defects 902
Cleft lip/palate 735
Dental disorders 642
Hydrocephalus/meningocele 544
Eye disorders 323
Genitourinary/gastrointestinal 220
Skin disorders 165
Metabolic and nutritional disorders 164

Health Support Service Program

- Community Health Service Activity. The "Community Health Service
Act" CMS 145.911-.922) was passed by the Legislature in 1976. The
purpose of this Act was to assist local governmental units in
planning for and coordinating an integrated system of local com­
munity health services (defined as including community nursing,
nutrition, family planning, emergency medical, health education,
disease prevention/control, home health, environmental health).

Municipalities, county government, and human service boards (in­
cluding local boards of health at any of these levels) are eligible
to obtain grants from the State Department of Health in order to
develop community health service plans directed at developing, im­
plementing, operating and coordinating a system of local community
health services to meet priority needs. These planning activities
are to integrate efforts with the planning and development of other
related local human services (personal, institutional health; environ­
mental health). Grants are calculated on a formula basis, to a
maximum of $25,000. State Department of Health activities involve
administering these grants, developing program guidelines, public
information materials, technical assistance.

As of June, 1977, all but a few counties of the state had either
expressed an interest in participation, begun the planning effort,
or had completed the effort and received funding. The extent of
Community Health Service planning activities is indicated on page 76.

Health Systems Quality Assurance Program

Health Services Quality Assurance Activity. The primary goal of this
activity is to insure that persons who require services from long­
term care facilities, health maintenance organizations and emergency
medical services receive sufficient and appropriate assistance/support.
One major component of this activity involves evaluating the status
of persons receiving care from Medicaid-supported long-term care
facilities: this is known as the "Health Services Quality Assurance"
review process. Data regarding appropriate or inappropriate placement
of individuals 1.n--long::"'term care facilities is gathered, along with
information on the quality and quantity of service provided. As
estimated by the Department, such records are obtained on an esti­
mated 600 long-term care facilities around the state CFY '76 estimate).

- Health Facilities Regulation Activity. In broad terms, this activity
involves planning for, regulating, and evaluating health care facili­
ties and related services being provided within the state. Among
specific responsibilities would be:



III-76

.(I ?:t!J:;~(If

~ Inh,«~~Dy­
lZ.J plt/lJnl"j

o ND 1~/~rest



111-77

reviewing and processing state licensing and Federal certifica­
tion standards;

conducting on-site inspections of all licensed health care
facilities;

reviewing applications under the state's "Certificate of Need"
evaluation process;

reviewing and approving health facility construction projects
(including engineering consultation);

conducting rate reviews of hospitals within the state.

- Office of Health Facilities Complaints Activity. In 1976, the Legis­
lature established an Office of Health Facilities Complaints in the
Department of Health (an Advisory Task Force oversses Office opera­
tions). The purpose of this activity is to assist patients and
residents of health facilities in enforcing their rights by receiving,
investigating and acting upon filed complaints. Public information
regarding the quality of care provided in facilities is also provided,
and recommendations for changes in health-related legislation and
administrative standards is also prepared. Based on the volume of
complaints received by various sections of the Department of Health,
it is estimated that this activity may have responded to as many as
1,000 complaints during FY 1976.

- Manpower Credentialing Activity. This activity administers licensing/
registration standards affecting regulated health occupations, co­
ordinates the activities of various health licensing boards (of which
there are 10) and prepares recommendations regarding unregulated
human service occupational areas that should have competency and/or
performance standards established. In conjunction with the State
Planning Agency/Comprehensive Health Planning Office and the state
Higher Education Coordinating Board (which plans for post-secondary
educational resource development), recommendations are prepared re­
garding projected health manpower demands in the state and the
capacity of higher educational programs to meet this demand.

Medical Facilities Licensed/Certified By the Department of Health

The Department of Health's computerized "Health Facility Information System"
contains records on all facilities in the state licensed under its standards.
These standards apply to general and specialized hospitals, state hospitals,
nursing homes, "board and care" homes, "supervised living facilities." The
Department also "certifies" that various facilities and programs are eligible
to receive reimbursement under Social Security Titles XVIII (Medicare) and
XIX (Medicaid). Licensure and certification are on the basis of "bed capac­
ity" for a program.

By looking at the aggregate state totals, it can be seen that there are over
170 general hospitals licensed in the state, many having related clinical
facilities and extended care components. There are over 360 nursing homes
operating in Minnesota; most provide long-term care of a geriatric nature,
but some also provide care for persons having a developmental disability
(who mayor may not be "inappropriately" placed.)

There are almost 180 board-and-care homes throughout the state; many provide
residential support for persons having mental health problems, but others
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support persons having a developmental disability. In aggregate, there are
almost 180 facilities licensed under the "supervised living facility"
standards; this licensure category applies predominantly to community-based
residential programs for a number of target groups (major among them being
facilities for persons having retardation).

To profile in detail the precise availability and utilization of each of
these programs for persons having a developmental disability represents a
survey effort of considerable magnitude, one that would entail a study
effort of its own. In lieu of such an extensive analysis at present,
licensure and certification totals on a county-by-county basis will be pro­
vided instead, in order to provide a broad outline of the extent of these
resources.

Codes used are the following:

Licensed Beds (state)

A General hospital
B Bassinet unit
C Chronic disease unit
D Psychiatric unit
E Mental Hospital
F Tuberculosis treatment
G Alcoholismtrea-tment
H Convalescent and nursing care
N Nursing Home
J Board and Care
K Supervised Living Facility A
L Supervised Living Facility B
MOther

Certified Beds (Federal, under Social Security Titles XVIII, XIX)

A Hospital
B Hospital (tuberculosis)
C Hospital (psychiatric - primarily state facilities)
D Independent laboratory
E Portable X-Ray unit
F Outpatient/physical therapy
G Renal dialysis
H Home health agency
N Supervised Nursing Facility (SNP - Title XVIII)
J Supervised Nursing Facility (SNP - Title XVIII and XIX)
K Supervised Nursing Facility (SNP - Title XIX)
L Intermediate Care Facility (ICF, Title XIX)
M Intermediate Care Facility - Mentally Retarded (ICF/MR - Title XIX)



7QbJfl. 3-/3 State Totals - Number of Licensed Facilities and
Beds by Type, Size, Ownership (Note: Figures do
not correspond with county-by-county totals; Dept.
reconcilement is in process)

Public Non-Profit Proprietary
Type of Facility IfFacilities /lBeds IfFacilities /lBeds IfFacilities IfBeds /lFacilities /lBeds
(by /I Beds)

General Hospitals

1-24 23 433 13 247 10 186
25-49 72 2,569 45 1,646 27 923
50-99 27 1,880 12 776 15 1,104

100-299 37 5,936 7 859 30 5,077
300+ 18 8,754 3 1,599 15 7,1 5
Total 177 19,572 80 5,127 97 4,445

Nursing Homes
1-24 23 415 5 81 13 242 5 92

25-49 73 2,882 20 791 44 1,753 9 338
50-99 210 14,836 51 3,499 82 5,807 77 5,530

100-299 128 18,598 9 1,251 55 7,564 64 9,783
300t 6 2,154 3 1,144 1 310 2 700
Total 440 38,885 88 6,766 195 15,676 157 16,443

Board-and-Care Homes
1-24 82 1,174 5 52 26 378 51 744

25-49 49 1,661 4 134 22 814 23 713
50-99 29 1,833 1 58 24 1,553 4 222

100-299 17 2,439 12 1,726 5 713
300t 1 494 1 494
Total 178 7,601 11 738 84 4,471 83 2,392

Supervised Living Facilities
1-24 141 1,480 2 28 70 743 67 694

25-49 28 1,066 1 40 15 588 12 438
50-99 12 739 1 75 8 494 3 170

100-299 6 841 2 330 4 511 H

300t 3 2,484 3 2,484 H
H

Total 190 6,610 9 2,957 93 1,825 86 1,813 I
-J-..J

\,0

(Source: Dept. of Health, "Health Facilities Information System Directory Bed Report," 4/77)
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BUDGET AND PERSONNEL

Sources

Department Programs

- Preventive and Personal Health
- Health Systems Quality Assurance
- Health Support Services

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

..L
30.35
12.00

388.85
2.00

285.28

718.48

FY'76

$ 8,497,093
7,721,764
7,288,337

$23,507,194

FY'76

$ 7,676,618 "

199,361
13,208,540

62,127
2,360,548

$ 23,507,194

FY'76

$ 412,517
297,718

5,735,974
9,269

2,382,012
171,357

$ 9,008,847

Budget and Personnel for Selected Programs/Activities

Program: Preventive and Personal Health FY'76

Disease Control $ 974,712
Medical Laboratory Services 1,281,286
Environmental Health 2,052,698
Prevention and Early Intervention 907,469
Services to Children with Handicaps 3,280,928

$ 8,497,093

Sources FY'76

General $ 5,031,036 "
General (dedicated)
Special Revenue
Federal 2,952,879
Agency 60,457
Revolving 452,721
Other
Total $ 8,497,093



Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

_/J_

13.60
4.00

195.70
2.00

138.15

353.45

FY'76

$ 109,207
105,296

2,940,393
9,269

1,117,118
82,207

$ 4,363,490

1II-95

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

I •

Activity:

Budget

Sources

Prevention and Early Intervention

..

FY' 76

$ 561,599
323,601
18,923

3,346

$ 907,469

FY'76

I .

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

...L
.60

24.10

12.20

36.90

$ 118,122

730,167
12,591
46,589

$ 907,469

FY'76

$
441,411

86,206
33,982

$ 561,599

Activity: Services to Children with Handicaps

Budget Fy'76

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt: Service
Claims, Grants
~
Total

$ 561,939
2,673,230

28.768
16,991

$ 3,280,928
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Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Unclassified
Management
Professional
Trades
Clerical
Other
Total

..L

24.60

23.70

48.30

FY'76

$ 2,213,436

1:,067,492

$ 3,280,928

FY'76

$

389,651

172 ,093
195

$ 561,939

Program: Health Systems Quality Assurance

Manpower Credentialing
Sarvice Quality Assurance
Facilities Regulation
Office of Health Facilities Complaints
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

$ 315,474
1,942,462
5,463,828

$ 7,721,764

FY'76

$ . 810,207

199,361
4,821,960

1,670
1,888,566

$ 7,721,764

Personnel ..L FY'76

Unclassified
Management
Professional
Trades
Clerical
Other
Total

5.50
3.00

140.75

43.50'

192.75

$ 88,752
50,266

2,018,589

354,408
41,339

$ 2,553,354



Activity: Manpower Credentialing

Budget FY'76

rrr-97

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

Sources

$

$

266,411
43,606
3,161
2,292

315,472

FY'76

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

...L
5.50
1.00
4.00

8.00

18.50

$ 186,473

128,999

$ 315,472

FY'76

$ 88,752
27,213
54,965

61,252
34,229

$ 266,411

Activity: Health Services Quality Assurance

Budget IT' 76

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other---
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

$ 944,736
326,037
14,979
68,217

588,495

$ 1,942,464

FY'76

$ 212,548

199,361
690,825

1,670
838,060

$ 1,942,464
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Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

51. 75

17.00

68.75 $

FY'76

805,303

137,850
1.583

944,736

Activity: Health Facilities Regulation

Budget FY'76

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
~
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

$ 1,342,207
462,764
17,138
11,257

3,630,462

$ 5,463,828

FY'76

$ 411,186

4,002,136

1,050,506

$5,463,828

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

...L

2.00
85.00

18.50

105.50

FY'76

$
23,053

1,158,321

155,306
5.527

$1,342,207

Program: Health Support Services

General Support
Health Information
Community Health Services

$ 1,401,293
677 ,404

5,209,640
$ 7,288,337



111-99

Sources FY'76

General $ 1,835,375
General (dedicated)
Special Revenue
Federal 5,433,701
Agency
Revolving 19,261
Other
Total $ 7,288,337

Personnel L FY'76

Unclassified 11.25 $ 214,558
Management 5.00 142,156
Professional 52.40 716,992
Trades
Clerical 103.63 910,486
Other 47,811
Total 172.28 $ 2,092,003

Activity: Community Health Services

Budget FY ' 76

Personnel $ 687,776
Expenditures and Contractual Services 174,831
Supplies and Materials 24,096
Equipment 7,451
Real Property
Debt Service
Claims, Grants 4,320,480
Other
Total $ 5,209,640

Sources .0 FY'76

General $ 601,284
General (dedicated)
Special Revenue
Federal 4,596,830

Agency
Revolving 11,526
Other
Total $ 5,209,640

Personnel 11 FY'76

Unclassified 2.50 $ 30,110
Management 1.00 31,286
Professional 25.60 394,709
Trades
Clerical 26.63 221,575
Other 5,096
Total 55.73 $ 682,776
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AGENCY: DEPARTMENT OF PUBLIC WELFARE

PURPOSE/GENERAL CLIENTELE/ADMINISTRATIVE AND FUNCTIONAL (PROGRAM)
ORGANIZATION

As outlined in the 1978-79 Biennial Budget (p. D-OlOl)

"The Department of Public Welfare is charged by the Legislature
to develop and administer a public welfare program that will
meet the basic needs of Minnesota residents through the pro­
vision of financial and medical care to low income persons,
social s~rvices, and rehabilitative and residential services
to the mentally ill, mentally retarded, chemically dependent
and physically handicapped as reflected in federal regulations
and state law. The Department's general goal is to provide
such aids and services to all needy Minnesota residents meet­
ing established eligibility requirements in the most equitable,
effective and efficient manner as possible ./1

II In most instances, the primary clientele of the Department are
the various service providers for whom the Department either
has direct supervisory responsibilities, makes grant allowances,
licenses, or provides rate reimbursement (e.g., the county wel­
fare agencies, mental health centers, medical providers, pro­
viders of residential services for mentally ill, mental retarda­
tion and chemically dependent). Ultimately, the Department's
clientele are the consumers of the services provided by the
network of service agencies. The exceptions to this are in
those areas where the Department directly provides services
(e.g., blind services and state hospitals)."

In terms of administrative arrangement, Department of Public Welfare is
divided into three Bureaus - Income Maintenance, Community Services,
Residential Services - plus Executive Offices of the Commissioner (who
is appointed by the Governor). Each of the Bureaus is delineated into
specialized "Divisions," that deal with particular aspects programming.

In functional terms, DPW's operations are divided into three main program
areas that essentially parallel the Bureau structure. Each of these pro­
grams will be highlighted briefly below, then subsequently described in
further detail.

Community Programs

As described in the Biennial Budget (p. D-Ol50)

"This program fulfills Departmental responsibility for assuring
the provision of specific human services through all delivery
systems, such as the private community residential and non­
residential facilities, the county welfare departments, and local
hospitals. Program development and program licensing of state
institutions is the responsibility of Community Services in con­
junction with Residential Services."

,I

.
\
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"This program allocates funds or directly provides services to
most efficiently achieve the following designated client-centered
goals:

1. Maximizing self-sufficiency.
2. Treatment alternatives for mental illness, chemical dependency

and similar conditions.
3. Treatment and/or care in the least restrictive manner.
4. Services which are accessible, cost-effective and reasonably

financed."

"Major goals of this program are:
1. To determine the need for specified human service programs

(needs assessment).
2. To establish priorities within which identified needs should

be met (planning).
3. To allocate available resources to achieve the established

priorities, within the limitation of available funds (program
development and service delivery).

4. To foster and monitor maintenance of specified standards in
delivery of the specified programs (standard-setting and
licensing):'

"Agencies funded and/or regulated include: 85 county welfare boards,
4 human services boards, 22 community mental health boards, 1,000
(approx.) nonresidential programs, 500 (approx.) residential pro­
grams, and 25 (approx.) child-placing agencies. Clientele served
include social service clients, the mentally ill, the mentally re­
tarded, the chemically dependent, the elderly, and the blind.
Generally, the chemically dependent persons, the social service
clients, and 3,000 blind persons receive services on a short-term
basis and have changing needs. Needs and services for other client
groups tend to be more constant. Each identified group of persons
should have a continuum of alternative services av~ilable as his
requirements change. Client requirements range from long-term
residential living arrangements to a short-term counseling or
referral service."

Income Maintenance Program

As described in the 1978-79 Biennial Budget (p. D-Oll03~

"The Income Maintenance programs provide cash assistance, food stamps,
and payments to providers of medical and health care services to
and on behalf of needy citizens of the state. These cash assistance
and medical payments provide basic standards of living and enable
low income citizens to have access to quality medical care for both
acute and chronic health related problems. Through this assistance
low income citizens have access to the basic necessities - food,
clothing, shelt~r, and medical care - required by all persons. The
programs associated with Income Maintenance are consistent with the
Department's mission to provide services to low income citizens.

u

t

J

OJ
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"State agency staff provide program guidelines to local agencies
in the form of rules and policy which are designed to maximize
federal funding while insuring that the needs of low income
citizens are met. In addition, state agency staff make payments
to providers of medical and health services. Local agency staff
determine individual eligibility for all programs, make cash
assistance payments, and issue food stamps. The major goal of
the Income Maintenance program is to provide the appropriate
cash assistance, noncash benefits or medical program to all
eligible citizens in an effective and efficient manner."

"The following number of low income clients are served by programs
(recipient counts are taken from third quarter F.Y. '76):

Aid to Families with Dependent Children (AFDC) - 129,743
Medical Assistance (MA) - 207,701
General Assistance Maintenance (GA) - 16,225
General Assistance Medical (GAMC) - 3,593
Minnesota Supplemental Assistance (MSA) - 6,007
Food Stamps (FS) - 190,483

~The above figures represent duplication since most all recipients
of cash assistance are eligible for food stamps and all recipients
of Aid to Families with Dependent Children and Minnesota Supplemental
Assistance are eligible for Medical Assistance. In addition to the
numbers of recipients listed above, the policies and reimbursement
procedures impact approximately 12,000 providers of medical and
health related services. In general, certain basic needs of those
served by the Income Maintenance programs remain constant - i.e.,
food, clothing, shelter and medical care. The number of people
requiring assistance and the cost of programs change in relation
to national and state economic conditions,"

Residential Services Program

As described in the 1978-79 Biennial Budget (p. D-Ol15l)
J

';Residential Services provides management and supervision to all
state residential facilities under the jurisdiction of the De­
partment of Public Welfare, including those facilities and pro­
grams that provide direct care for the mentally ill, mentally
retarded, chemically dependent, geriatric, deaf, and special
direct services for handicapped children and adults~

Major Goals:
1. To provide direction, supervision, and administrative

management to the 12 residential facilities and direct
and service programs administered by the Department­
Bureau so as to effect the delivery of quality services
in a cost effective manner.

2. Recruit and hire staff for the Bureau in accordance with
the Department's approved plan.

3. Continue the phasing out of physical facilities within the
12 residential facilities under the Department's juris­
diction - declare surplus for sale, lease, or demolition
old and obsolete property.
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4. To increase the capacity of the 10 hospitals to better cope
with patients who need a more secure facility.

5. Effect a consolidation of support services at the 3 Faribault
institutions in conformance with the 1975 appropriations bill.

6. Develop and install a viable system-wide medical record
system.

7. Support the Department's efforts in the development of a
personnel system which will encompass career ladder prin­
ciples for individuals employed by residental facilities.

8. Support and oversee the continued implementation of the
Department affirmative action plan within the residential
facilities.

9. Continue to effect changes within the system which will
ensure high quality care and services on behalf of individ­
uals served which in turn will ensure maximum third party
reimbursement, i.e., prompt development of individualized
treatment plans and periodic updating of plans; effecting
appropriate system-wide monitoring and review systems
(Utilization Review - PSRO, etc.).

10. Continue to support and help implement necessary staff
training efforts directed toward staff acquiring knowledge
and skills needed to maximize habilitative-rehabilitative
potential of population served.

11. Further define and implement services for hearing impaired
within the hospital system.

12. Develop a demonstration project which would more directly
involve state hospitals in the development of community
services-programs.'

-The clientele who will be served directly by the Bureau during the
1978-79 biennium include:'

Mentally III
Mentally Retarded
Chemically Dependent
Geriatric
Deaf

Program and Administrative Support

Approximate No.
1977-78
1,630
3,070

600
810
475

Per Year
1978-79
1,630
2,970

600
810
475

As described in the Biennial Budget (pg. D-Ol04),

"This program supports all other Departmental programs by pro­
viding overall Department management and centralized staff
services, such as information systems, personnel (including
operating a merit system for county agencies), accounting and
office services. In addition, this program provides general
evaluation in programs of Aid to Families with Dependent
Children, Medicaid and Food Stamps,"

"Program goals are:

•I
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To assure that the major goals of all Department activities
are met.
To complete the review of federally prescribed quality control
sample of AFDC and Medical Assistance cases on schedule for
food stamp quality control.
To issue findings and orders on all appeals filed by welfare
applicants and recipients within 90 days of the appeal.
To design and implement a social services information system.
To expand the operating capabilities of the Medicaid Central
Disbursements system to provide support to county welfare agen­
cies in payment of General Assistance Medical, Support Collec­
tion and local processing of assistance payments.
To conduct reviews of county welfare agencies' and mental
health centers' performance to ensure correct implementation
and administration of program requirements.
To provide statistical reports as required by federal and state
law and requested by management and the Minnesota Legislature.
To help assure that all components of affirmative action (in­
cluding goals of 4% metro and 2% rural minorities hired) are
met not only in the Department but also by county we~fare

agencies and mental health centers.
To continue to develop and maintain the Department's financial
system. H

"The clientele directly affected are the 31 activity managers of
the Department's activities, the Legislature, Federal agencies
of Health, Education and Welfare, U. S. Department of Agriculture
and Labor, county welfare boards and directors, area mental health
boards and indirectly all clients of welfare programs."

STATE STATUTORY AUTHORITY/RULES AND REGULATIONS:

- State Statutes

CHAPTER 245
DEPARTMENT OF PUBLIC WELFARE

CondItion. to federal aid (or mentally
11\ and menully retarded.
Community mental heallh pilot pr0­
gram.. cerlaJn COWltiea.
Federal arant. for Indians.
Indian relief; reimbunement of costL
Reimbursement of county Cor certain
Indian welfare COstL

245.77 ~~=.~:.~r~o~a
PUBLIC WELFARE LICENSING Ac:r

245.781 Citation.
245.782 Dellnitlons.
245.783 AppilcatJon.; inspection.
245.791 Exclusions.
245.80 I Revocation of license; den\aI.
245.802 Rules; reauJatlonL
245.803 Violation.; penaltIeL
245.804 In.pection.
245.805 FIne•.
245.811 F_.
245.812 Location and zonlna.
245.813 NealKt; abuse; penalty•
245.821 Notice of e.ublishment of facilities for

treatment, hous;na or cowueUnI of
handicapped persons.

245.83 Grants Cor child care .ervices; deftnl·
tlons.

245.84 Authorization to mike lP'ants.
245.85 Termination of all or pitt of a granL
245.86 Authorization to counties and m"n1d·

palitle. to make .,.ants.
245.87 Allocation•.
245.90 Court awarded fund., disposition.

sec.

[

245.71

245.72

245.75
245.76
245.765

•245.63
245.64
245.65
245.66
245.67

see.
245.03 Department of p..blle welfare ••ub­

Il.h~d; commissioner.
245.0311 Tran.fer of ~rsOM~1.
245.0312 DeaI.....lIna .pecial WIlts and rqlonal

centers.
.-- 245.0313 Aid to the dl.abled; menlaJly retarded.

245.035 Interview expen....
245.04 Transf« of powers and d..tie•.
245.05 Succes.lon to riPt. and abllaatlon. of

fonner aaencles.
245.08 Pendina proceedlna' and b...ln....
245.07 Transfer of property and employee. of

tonfter ••encin.
... - 245.072 Mental retardation division.

245.51 In~rsute compact on menlaJ health.
245.52 Commi.sioner of p..bllc weltare a.

compact adminl.trator.
245.53 Transmittsl of copies of acL
245.61 Commissioner of p..blic welf.re mar.

make grants for local menlaJ hea th
proaramL

245.62 Comm"nity menul health program; tax
levy.
Aulstance or grant.
Funds allocated.
UmiUtlon on Brents.
Community mental health boards.
Members of community health boards;
tenns. vacancies, removal

245.68 DuOes of community health boards.
245.69 Additional duties of commissioner.
245.691 Group homes; pilot prolP'am certain

counties.
245.70 Mentally iU and mentally retarded; fecl­

eral Lid.

-[
*-
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CHAPTER 246
PUBUC INSTITUTIONS

Sec.
248.01
248.012
248.Gl3
248.014
248.015

248.14
248.15

248.18

248.11
248.19
248.21
248.23
248.234

!'owen .ad dutleL
Mea.ure of service.
Mentllly iU; .,.....~
SetYlcn.
Con.ullallve sen'k:eS; .fler-cue of p".
tlents: public informstillll; fImds.

248.018 OffIcI of conuaiMloDer of mental
health and IIleIltal~ IbaIIshId.

248.017 ~~h=~ COIIIIIIittee on

248.02 Executive oftlcen.
248.0251 Hospital lIdmlniItnt«.
248.OS Offtdal bonds.
248.04 IIooIta and &CCOlIIltS.
248.05 DlssemlnaUon of InIonaatton.
248.01 ReporlL' .
248.07 J)a!4' ncordL
248.08 lnapectlou; lIlvesttptlanl; .nu-_
248.11 ~
248.12 Blei>nIaI atIntatft; sugestIocts far lei'

IllaliolL
248.13 Record of patients: ~rtment of pub­

lic WIlt.....
U.e of ~e In lnatItlllloftL
:~:n.. inJ'lIates of public welf... In-

Unclalmecl mo..." <W~ property
of InmateL
D11pCl11l of ttl......
Protec:tiOIl .p1Ilat tin.
Conlinlent ftIncL
PenonI admillible 10 bsltltutlona.
ReclpracaI exdlan8e of mentally iU per·-

Sec.
248.24
248.27

248.28
248.33
248.34
248.35
248.38

248.41

248.43

248.43
248.44
248.45
248M

248.50

248.51

248.52
248.53

248.54
248.55
248.58

248.57
248.58
248.58

"248.eo

CamproIIlIH of e1a1.....
Physic&l examilUltlona for employment
... certain .tate ....tltutl......
What inclllded in examI tIon.
Cemetery.
ReburIal.
AIMuldonment of cemetery; court order.
Acceptance of voIuntar)', UIICClIII1Mfto
seted services.
Contribution. for beneIIt 01 mentally
detlcient and eplleptie penons.
Food produetl, produetlon and preser­
vation.
Sex offetlden.=o::Jt".::.SehOGl, Idle by state.

N_ care .1Id tnat.- of mntaIIy
cIefIcIent penona ell' of .1co1loIIcL
Cue of pM!enta .t state hcMpIUI.I; clef·
InIIloM.
Payment for care ...d~ deter­
llllutlon.
Payment for c:are: order; utlon.
ClaIm ...- estate of cIeceued pa­
IImt.
U.bIUty of county; reiJnI>u.-nt.
Appal from order of COIIUIIIuIoner.
Pre-wcallonal u.lnIIll for~ iU
or retarded p"Uents; admtnIltI'ation.
Slland service .are-tL
Labor ICCOUnts: Ule of proftts.
LocIllna; food; maid servlc&
ConsoUlI.tlon; emp~

)

CHAPTER 250
GlLLE'ITE HOSPITAL AlITHORITY

CHAPTER 252
MENTALLY RETARDED AND EPILEPTIC; STATE HOSPITALS

•
Sec.
252.0Z5

252.OS
252.05

252.01

252.07
252.01

252.08
252.10
252.21

Sec.
252.22
252.23
252.24
252.25
252.28
252.27

252.21
252.30

252.31

CHAPTER 252A
MENTAL RETARDATION PROTECTION

Sec.
252.0\.01
252A02
:l52AG3

:l52A04
252A05

252A0I

:l52A.07
252A.0I
252A09
252A.10

Sec.
252A.1I
252.... 12

252A.13
252....14
252".15

252.... 16
252".17
252 18

l
252 19

252A.20
2:;2....21

Powers of gusrdiIn and conserv.1Of.
Appointment of c_rvator not a lind­
ina of incompetency.
Meclical treatment; s~llzatloa.

Commissioner a••clvilOf'.
Duties of commi••ioner as pubUc
auanfWI or public conservator.
Annual ~Y\ew.

Effect of succession in oflIce.
Persons llllder guardianship by prior
law.
ModJllcsUon of conservatorship; resto­
ration to legal Clp"clty.
Costs of heuinp.
General pn"";siono.
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CHAPTER 253A
HOSPITALIZATION AND COMMITMENT ACT

253A.04

253A.05

2SJA.lIlI

2S3A.07
2S3A.08

Cltadon.
DetlniUona.
InformaJ /IospitaIizatlon by consenl;
""'Wltuy /IospitaIizatlon for dnJ& de-

~pn::'~tion of menu.Ily
iU':.r='taIly cleftclenl persons.
Poo!ient'. righl 10 commllllic:allon and_tile""".
Ml!dical examiNIlaI\ or penon. odmlt·
led other than by JudlciaJ procedure.
Judicial commitmonL
CommiImeIlt to sa qenc:y of lbe
United StaleL

Sec.
2MAoot
2MA.IO
253A.1I
253A.12
253A.14
253A.15
253A.16
253A.17
253A.18
253A.19

253A.20
253A.21

T_.poit.otion.
PI.ces or lemporary hospltaliz.aliorL
Notice of .dmission to hospital.
Release before conunltmonl.
Transf.....
DlscbarKe.
Review boards.
Rlghu or patienls.
Incompetency.
Judldal delennination or I1M!fttaI com­
petency and need for hospitalization.
CosU of hunnp.
GenenJ provlsi......

CHAPTER 256
PUBLIC WELFARE

2.56.81
2.56.82
256.84

Sec.
256.01

256.011
2.56.az

256.72
2.56.73
25«.736
256.74
256.75

2.56.76
256.76
256.79
2.56.1lO

256.045

2.56.05

256.06
2.56.08

256.09
2:56.111
256.12
256.2:5

Uberal conslnlCll"".
Uniled Slates fuIlds to be 'pprvpri.ted
10 teale .1eftC)'.
Recovery Of moneys: .ppon............L
Conu;bulion by relatives; amendments;
repeals.
Emergency us/llanee to needy famlllea
With children under &Ie 21.
............ obligated 10 pay for support of
dependent child, ord.... to employ.... 10
Withhold.:'J:Jts dUlY; remittance or amount

Application of Income laX d1v1.......
InClusion in dlvoree dectee.
Nolic:e of obligation.
Modificatlon or terminallon 01 order.
Violation•.
Suppl......ntal housing allowance.
SociaJ welfare fund established.
Fund deposiled In slale treasury.
SociaJ welf.... lund; use; dlsposillon;
depoaIlories.
Purposes.
CommIssioner of public welfare, ac·
counts.
Commlssloner 01 pubUc welfare, ~
session of estales.
Funeral expenses, paymenl by county
agency; prepaid funeral COI1trlleu, ef·
fect upon eUlibililY for pubUc assl...
tance.
Conferences of YlIrious ofllclals.
ExperIM of allendance .t conIerenee.
Cooperation With other boards.
Red Lake Indian reservatlon; payments
by stale.
ServIces for deaf.
MInnesota board on &&in..
Foster grandparenls program.
Senior companion procram.
Locatlon of parenlS deserlina lheir chiI·
dR'n. access to rftords.
Wrongfully oblainina assistance: theft.

Sec.
256.85
256.86

256.863
256.87

256.871

256.S72

256.873

256.874
256.875
256.S76
256.S77
256.878
256.879
256.88
256.89
256.90

256.91
256.92

256.93

256.935

256.94
256.95
256.96
256.965

256.971
256.975
256.976
256.977
256.978

256.98

CommlUiOfter 01 public .fan!; pow.
ers, dulles.
Aclmlnlstr&llon or federaJ 1If&I\lS-....aid.
Investlll&lloU: examiJtalioas; supervi­
stolL
Administnlhe and judic:lal review of
_lfare matt......
Supervision OYer puoIed patienta: slale
agents appointed.
Guardianship of inmaleL
Insane persaIS In .we hospitals; con­
senl to operation.
No civil or c:riminaJ UablHty.=:.,.....
Old a~ asolslanc:e to be allowed as
c:Ialm ,n probate court.

256.Z1llI ~w.::,~by stale unde'r old 'se
AID TO DISABLED PERSONS

2.56.462 ApplicabiUty 01 other law; recowry
uid d1m-ment or a",stance fur·
nlshed.

COUNCIL FOR 11iE HANDICAPPED
2.56.481 HandIcapped person; definition.
256.482 Counc:iI ro< the handicapped.
256.483 Transfer or tunctlons.

AID TO NEEDY
Duties or county agendes.
As&istance. recipients.
Work1ncentlYeJK'Olll'ML
As&i.tance.
Jnvestlpti..... 10 be made by county
agencies.
Assistance, determinallon of amount.
Assistance pants roeconsidered.
Removal 10 another COWIly.
Counly boanI 10 appropriale money;
mandalory.
Counly aseneY. duties.
Payments by st'le.
United SIales JIOWnunenl assistance
not to bar aid.

CHAPTER 256B
MEDICAL ASSISTA."'iCE fOR NEEDY PERSONS

S<c.
2568.01 Policy.
2568.02 Definitions.
2568.03 Paymenls to -.Ion.
2568.04 Duties of stat.. acetIC)'.
256B.041 Centralized disbursement of medical a...

sistance paymenta.
2568.042 Third paI1y UabiUty.
2568.05 Administration by county agencies.
2568.06 Elill'bility requiremenls.
2568.061 ElilPbility.
2568.062 Continued eUgibiUty.
2568.063 Cosl sharinJl.
2568.064 Ineligible provider.
2568.065 Social security amendmenta.
2568.07 Ex""lltl0ns In del_a ......,urces.
2568.08 AppUcatlon.
2568.09 Investisations.
2568.12 Legal representation.
2568.\2\ Treble darna&eS-
2568.13 S ..bpocnas.
2568.14 R..lati...,'s responsibilily.
2568..15 Claims asainst estales.
2568.\7 Transfers of pr<>perty.
256B.18 Mfthods or adminillRtlon.
2568.19 DIvision or cost.
2568.20 County appropriations.

•

Sec.
2568.21
2568.22
2568.13
2568.24
256B.25
2568.26

2568.27
256B.30
2568.33

256B.36

256B.37
2568.39

2568.4\
2568.42
2568.43
2568.44
2568.45
2568.46
2568.47
2568.48
2568.5\

Change of residtnce.
Compliance with soda! -ec:urity act.
U.. of federal tuncIa.
Prohibitions.
Payments 10 licensed facilIUe•.
Apftments Wilh other stale depal1'
ments.
Medical assistance; cost reports.
Health care facilily report.
Personal allowance, persons In skilled
nursin& homes or inletTnediale care fa­
dliti....
......sonaJ allowance. handicapped or
menuJly retarded recipienu of mediC&!
assistance.
Prinle insurance ""lides.

AV~=Gf~ot'fr::...!ftS'ts.
Intent.
Del\tUuons.
Fixed .Slets; depreciation.
Interesl expense.
lnvestmPnl allowance.
Incenti..., allowance.
Rare- IimilL
Conditions for partlcipatlon.
Nursing bornes: co.. of home care.
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CHAPTER 256C
BLIND PERSONS

see.
256C.03 BUnd pedestriana; civil liability.
256C.O' ProcIamatIoft by~.
~.05 Criminal penalty.
256C.08 Cltallan.

CHAPTER 256D
GENERAL ASSISTANCE ACf

see.
251D.17 DeIa proc..... .....-.......
25llD.l1 Residence; COIlIlty 01 IInancIaI I'eIIIIlMi­

bI1Ity; detlmlinallolL
2560.1' AbaIltioa 01 towna/lip ."..... 01 poor

relIaf.
25llD.20 Tranlter 01 tGWII employees.
25llD.21 ConIlnuatioa 01 reIiremeal system for

,-MlMeapolIa employea.
2.!llID.22 Rei1nbunement 01 caunt1es by stace ..
2.!llID.35 =~bUc uliltaMe.
2.!llID.38 1973 e:ateaoriCll aid reclplenU; PI'O"'­

lions ror 1\Ipplemental IlicL
2.!llID.37 New app1lcanta and reclplenII; PI'O"'­

lions ror IUppIemenIaI IlicL
2.!llID.3& RooCIlcu1ation 01 suppI-.uI aid In

ca.- of c:1Ianpd~
258D.3I F1ICIl and ..nuu_... proceclur-.
258D.41 Rules and ,..wauona.

CHAPTER 261
GENERAL PROVISIONS

sec.
261.(101

26l.(lOa
261.CI03

261.C135
261.0'
261.062_ ••063

211.21

see.
28\.22
281.23
281.231

281.232

281.233
261.25
281.251
281.27

Application Ned.
e-a of '-pitaJIzaIIon.
County board may delepte certaIIl

r=:--of tile COIIIIIIiIaitII of public
welf_

~ of dependenta acl.

~ In f_ ........ Ilabl1­
ity 'or~ 01 can.

Rules and Regulations: DPW has a large number of Rules affecting delivery
of services to persons having a developmental disability. Among them are
the following (as found in Minnesota State Regulations. Rules of the
Department of Public Welfare, 1973 and various updates):

Chapter 1-25: Child Welfare Rules

1 Standards for Foster Boarding Homes for Children
2 Standards for Family Day Care and Group Day Care Homes
3 Standards for Group Day Care Centers
4 Standards for the Licensing of Child-Caring or Placing Agencies
5 Standards for Child-Caring Institutions
8 Standards for Group Homes and Licensing Procedures
9 Funding of Child-Care Facilities

19 'Parent Subsidy Program ,
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23 Community-Based Residential Services for Persons Who are Retarded
25 State Administration of Licensing for Public Welfare (proposed)

Chapter 26-24: Mental Health Rules

28 Community Mental Health Services
30 Reimbursement for Cost-of-Care of Mentally Retarded or Epileptic

Children
31 Organization and Operation of Daytime Activity Centers for the

Mentally Retarded .
33 Reimbursement for Cost-of-Care of Emotionally Handicapped Children
34 Operation of Residential Facilities and Services for Persons Who

Are Mentally Retarded
37 Administration of Grants-in-Aid to Residential Facilities For the

Mentally Retarded and Cerebral Palsied
38 Standards for Daytime Activity Centers (proposed)
40 Location of Residences for the Mentally Retarded (proposed)

Chapter 3 - DPW 44-56: Public Assistance Rules

44 Standards of Assistance (AFDC)
45 ~rotection of Public Assistance Records
47 Medical Assistance
49 Welfare Per Diem Rates for Nursing Home Providers Under the Title XIX

Medical Assistance Program
50 County Nursing Home Standards
51 Standards for Foster Homes for Adults
52 Welfare Per Diem Rates for ICF-MR Providers Under the Title XIX Medical

Assistance Program
55 General Assistance
56 State Financial Participation in County Welfare Administration Costs
57 Minnesota Supplemental Aid
58 General Assistance Medical Care

Chapter 4 - DPW 79-89: Rehabilitation Services

80 Standards for Residential Facilities and Services for the Physically
Handicapped

Chapter 5 - DPW 90-149: Personnel Standards and Practices for County
Welfare Boards

Chapter 6 - DPW 150: Administration

151 Health Care Facilities Report
160 Administration of Minnesota Public Social Services
185 Community Mental Health Board and County Welfare or Human Service Board

~esponsibilities to Individuals Who Are Mentally Retarded
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201 Chore Services
202 Employability
203 Foster Care - Adults
204 Foster Care - Children
205 Home Delivered and Congregate Meals
206 Homemaker Services
207 Protective Services to Children
208 Family Planning

PROGRAMS/ACTIVITIES AND OPERATIONS AFFECTING SERVICES FOR PERSONS HAVING A DD

The Community Service Program is divided into four main activity areas. They
are particular community..service divisions, grant-in-aid, social services,
and licensing.

- Program Division Activities oversee the delivery of community-based
services for persons having mental retardation, a mental health
problem, a chemical dependency, and for the elderly (with plans
being prepared in each of these areas). Direct rehabilitation and
support services are also provided to persons having visual handi­
caps •

• Mental Retardation Division. This Division is responsible for
coordinating DPW laws and regulations affecting the interests
of persons having retardation. One of its main emphases in
the recent past has been in fostering development of community
residential facilities and programs, and achieving local pro­
vider compliance with appropriate Federal and state standards.
The "Technical Assistance Project," or "TAP," operated here from
1974-1977. The goal of this project was to provide assistance
to individuals and groups interested in constructing and/or
operating community-based residential programs. A guideline
entitled, Developing Community-Based Residential Alternatives:
A Manual for Prospective Developers, was one of a number of
documents prepared by the Project. TAP played a very definite
role in fostering the development of community-based residential
programs for persons having retardation by serving as an initial
contact point in the licensing, certification/compliance process,
providing follow-along services, and acting as an information
resource •

• Family and Guardianship Division oversees provision by county
welfare agencies of guardianship and protective services to
persons having retardation. The Minnesota Mental Retardation
Protection Act (MS 252A.Ol-.2l) was passed in 1975. This Act
substantially updated the state's guardianship/conservatorship
standards. It outlines the procedures to be followed for in­
itiating and hearing actions and identifies the scope of rights
restricted. The Commissioner of Public Welfare has ultimate
responsibility for all persons under guardianship.

Actions to commit a person under guardianship to a state or
private hospital must proceed under standards of the "Minnesota
Hospitalization and Commitment Act," (MS 253A.OI-.2l), the
state law outlining the form and procedures to be followed in
commiting a person to an institution or hospital. Among

l

r

1
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other standards, this Act requires that every person
hospitalized under it must receive proper care and treat­
ment, and have a written program plan prepared for them.

Records of the Division (as reported in the tlMonthly Statistical
Report of Minnesota State Public Welfare Institutions and Retarda­
tion Guardianship Services," June, 1976) indicate that as of the
end of FY'76, 7591 persons having retardation were under state
guardianship. 2,730 of these individuals resided in state hospitals,
and the remaining resided in community settings. Of those living
in the community, 3,126 previously resided in a state hospital,
and the remaining 1,732 had never been placed in an institution.
The total number of persons under guardianship has remained rela­
tively stable in the recent past; FY'77 increases are projected
at approximately 60 new wards, with approximately 125 persons
being taken off guardianship (excluding deaths). Active implemen­
tation of the Guardianship and Protection Act during FY'78, however,
is expected to result in substantial changes, for as the status
of current wards is evaluated, many individuals may be placed
under more appropriate levels of supervision that the Act affords.

A statewide register providing information on accommoda­
tions in community-based residential facilities is also
administered under this Division's auspices. This service
provides information on community facilities in various areas
of the state, so that if a new placement can be arranged,
or if an individual should need to move from one facility
to another (due to changes in status under an individual
program plan, or a move by parents/guardians), facilities
in the locale having available capacity to accommodate the
individual may be identified, and placement can be pursued •

• Mental Health Division. The Dept. of Public Welfare is the agency
responsible for preparing and administering the "State Community
Mental Health Plan,tI with funding support from the Public Health
Service of the U.S. Dept. of Health, Education and Welfare (auth­
orization: Title II, Part A of the Mental Retardation Facilities
and Community Mental Health Centers Construction Act of 1963,
PL 88-164, as amended by PLs 89-105, 90-31, 90-574, 91-211, 91­
513, 91-515 and Title III of PL 94-63). The purpose for this
funding and Plan is to provide comprehensive mental health ser­
vices through community mental health centers, and related mental
health service resources in the state. The Division is responsible
for developing and maintaining the Plan, surveying mental resources
available throughout the state, and conducting needs assessment
activities to establish priority service areas. (Additional infor­
mation on mental health centers will be found under Grant-in-Aid
activities). As required under its enabling legislation, a state
Mental Health Advisory Council oversees the development and imple­
mentation pf the Plan •

• Aging Division. This Division provides staff support to the Gov­
ernor's Citizens' Council on Aging, and administers its programs
and grants. The Council is comprised of 25 members, appointed from
the state congressional districts, and at-large. It is to carry
out efforts to coordinate the delivery of services to elderly
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Minnesotans, and develop needed services using Federal supports
(provided under the Older Americans Act) and state aids. It is
to also promote public awareness regarding the status of elderly
individuals. The Board (through its administrative agency) is
responsible for carrying out a variety of programs using the talents
and skills of elderly citizens. One particular program affecting
persons having a developmental disability is the "Foster Grand­
parents" program, in which participating elderly individuals
regularly interact with children on a personal basis. Many
"foster grandparents" 1n Minnesota work and interact with persons
residing in the state hospitals.

"Area Aging" programs are carried out on a regional basis. These
programs, frequently administered by Regional Development Com­
missions, are to prepare comprehensive plans directed at coor­
dinating local service resources on behalf of elderly persons.
Service projects supported under Title III and VII of the Older
Americans Act (such as "chore services," "in-home support" ser­
vices, transportation projects, "congregate dining" and "meals on
wheels") are coordinated through Area Aging programs•

• Minnesota Office of Information and Referral Services. The Gov­
ernor's Citizens' Council on Aging, with financial assistance
from a number of state programs (including the DD Council), sup­
ported an "Information and Referral" project from apprOXimately
1974 to 1976. In July of 1976, the '~nnesota Office of Informa-
tion and Referral Services was established in DPW. It began to assist
regionalized information and referral projects throughout the
state in order to expand and improve I and R services. The
Office also was to maintain, update and distribute copies of
an extremely comprehensive computerized resource file on
human service providers throughout the state. Extensive
survey work was undertaken to identify human service pro-
grams, their organizational arrangements, eligibility criteria,
location of facilities, and hours of service. These data were
then computerized and cross-tabulated on a regional basis to
create a compendium of data on local programs.

The Office collected and updated data on approximately 7,000
programs identified as providing human services in Economic
Development Regions 1, 2, 4, 5, 6E/6W, 7E, 8, 9. In the other
regions (3, 7W, 10, 11), it worked with already-existing I and R
systems. Data on approximately 350 statewide programs were also
gathered. The Office prepared over 30 county or regional
catalogs on available human services.

The Office was to be fully assumed under state support after
FY 1977; however, the Legislature did not approve the necessary
funding during the 1977 Session. Although the state office
has ceased operations, complete documentation of its statewide
resource file is available for use from DPW. Additionally,
there are at present approximately 30 local I and R programs
operating in the state. They serve approximately 50 counties
having about 75% of the state's population. These local/regional
bodies maintain data on the types of information/referral requests
received, and follow up on referrals. From their records, data
on service gaps and duplications can be made available to organi­
zations that plan and fund various human service projects.
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While the Office of Information and Referral Services has ceased
operations, availability of the data gathered and updated during
its period of operations (either through the Office itself, or
through the local I and R agencies) represents a valuable re­
source on the characteristics of services. that may be available
for persons having a developmental disability. Data from the
computerized base was not used in the preparation of this State
Plan, due to the timing of data access for a large portion of
the System (spring, 1977), and the magnitude of the undertaking.
Working both through regional DD programs and through the DD
Planning Office/State Planning Agency, efforts will be made in
FY 1978 to extract and refine data usable for DD planning and
service coordination purposes.

- Grant in Aid Activities. DPW reviews and approves budget requests.
and monitors the operation of mental health programs, human service
boards and daytime activity centers operating with Federal/state
financial supports.

The Community Mental Health Centers Act was passed in 1957
(MS 245.61-.69). This Act gives local units of government
and non-profit organizations the authorization to establish
and operate community mental health facilities and programs.
The minimum population base for a program is 50,000, and units
of government are given the authority to raise tax funding for
support of a program with the remaining funding (50%) being
provided by the state on a grant-in-aid basis. A mental
health center's grant-in-aid application, in which a variety
of commitments are made for providing services to persons having
retardation. a mental health problem, or a chemical dependency,
serves as its annual contract with the Department of Public
Welfare.

The following activities must be carried out by mental health
programs:

collaborative and cooperative services with public health
and other groups for programs of prevention of mental
illness, mental retardation. alcoholism, and other psychi­
atric disabilities

informational and educational services to the general
public, and lay and professional groups

consultative services to schools, courts and health and
welfare agencies, both public and private

outpatient diagnostic and treatment services

rehabilitative services for patients suffering from mental
or emotional disorders, mental retardation, alcoholism, and
other psychiatric conditions

detoxification and alcoholism evaluation and service faciliries.

Under the Act, a Community Mental Health Service Board must be
established. Advisory committees in the areas of retardation.
chemical dependency and mental illness are to be established to
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assist an Area Board in assessing the need for programs in the
respective service areas, and in determining local mental health
priorities. Among other responsibilities, Mental Health Boards
must review and evaluate the services being provided by a mental
health program, facilitate inter-agency cooperative working ar­
rangements, review annual plans and budgets, seek sources of
local financial support for the program. DPW "Rule 28" sets out
procedures for establishing and operating mental health programs,
including standards for staffing and services to be provided.

At present, there are 26 mental health programs operating in
Minnesota, as identified on page 115. Six of these. programs
(those starred}. also operate under Federal mental health pro-
gram financial support. As of FY 1976-77, two of the programs
operate with support for children's mental health services
(Washburn Child Guidance Center and Northeast Area Mental Health/
Mental Retardation/Inebriety program). (Certain changes in catch­
ment area. primarily affecting human service boards in Region IX,
are occurring. Other boundary changes have been noted as iden­
tified. )

• The Daytime Activity Centers Act (MS 252.21-.26) was passed by
the Legislature in 1963. This Act authorizes public and private
community groups to develop programs for providing skill and
developmental training for persons having retardation and cerebral
palsy. DAC programming is to be directed at the basic goals of
developing self-help ability and skills. developing social skills,
providing exercise for motor skill development, providing training
for certain academic skills. providing counseling services to the
parents/guardians of persons enrolled in a center.

A board having representation balanced among parents of the retarded
clients, professional persons having responsibility for services to
mentally retarded persons. and representatives of the community at
large must be designated for each Daytime Activity Center (DAC).
The Daytime Activity Center board is responsible for cooperative
planning with other agencies in the community. Each board must sub­
mit a statement of purposes and goals of the program as well as
copies of the minutes of all board meetings to the Department of
Public Welfare.

The board and the director of the program must develop and make
available to the public a statement of eligibility requirements
for participation in the center. There may be no categorical
exclusions on the basis of orthopedic and neurological handicaps.
sight or hearing deficits. lack of speech, severity of retarda­
tion, personal care habits, behavior disorders or failure to make
progress, except where appropriate services are available from
other community agencies. When an individual is refused admission
or excluded from a center. the parents or guardians must be noti­
fied in writing of their right to appeal. School age mentally
retarded children may be served by the center if a child is
legally excluded, excused or expelled from attendance in pUblic
school. or with the approval from the Commissioners of Education
and public Welfare. Admission procedures must include a written
application for services and reports of medical examinations.
psychological examinations, and a social evaluation. All requests
and applications for services must be brought before the board or
its admission committee. A report which includes the names of all
applicants for admission must be attached to the board minutes.

r
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Anoka· Anoleo County
Human Resources Office

St. Paul· St. Paul-Ramsey Community
Mental Health Center

Lake Elmo-Washington County
MH-MR Program Boord

Minneapal is· Hennepin County Area
MH-MR Pragram-'t

South St. Paul - Dakota County
Mental Health Center
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Mankato· M.nnesofo 'Yaney - I
Mental Health C.nt.r

Roch.ster - Zumbro Volley ~
M.ntal H.alth C.nt.....

Winona - Hiawvtha Volley
"'entol Heolth Center

Owatonna - Luth.r Youngdahl Human
R.latians Cent.r

Counties served:
Carlton
Coole
Lolee
St. Louis

(Lower 1/31
Range Mental
Health Centerit

-Yirginia

County Serv"d:
St. Louis

(Upper 2/3)

County
Served:

• Mower
Austin

Five County
Mental Health
Center

•Grand
Rapids

Counties Served:
Aitl'in
Itasca
Koochiching

Counties Served:
Faribault
Freeborn Albert Lea•

Northem
Pines
Mental
Health
Center

5~~Q.- Scoit CQm1"'/
r-~,.J~.-+-----"'i __~---J~-+-+--J Homa",' SQtvic-i.

~pt.

Coun.ties
Served:
Brown
Martin
Watonwon
Ni collet
Sibley

Central Minnesota
Mental Health
Center. .St. Claud

Willmar

•

Counties
Served:
Crow Wing Counties
Morrison Served:
Todd _ Little Falls Chisago
Wadena Isanti1--":"_-_..1'---' Kanabec

Mill .. Lacs
Pine _

Braham

Counties Serveti:
Beltrami
Cass
Clearwater
Hubbard
Lolee of the

Woods
Ros"ou

Upper Mississippi
Mental Health
Center

•Bemidji

FIt,. 3-"
MltfNESOTA'S

AREAMENt'AL HEALTH·M!NTAL RETARDATION PROGRAMS

Scrtlrefl ~ F ~- ""'t.fIoTo.. <:::,cm, ,.e.h-c."slue. YhQlntta
~QI S£r"tc.e!a P qO) Dept. 0 F bll·, Wd ~e.

Ke. y
- l'ro9row-. CI fF,~
it 1\ Federql style II

F"'9Y"O"tY\ 9

•
F.rgus Falls

Counries
Served:
Cotton­

'------' wood
Southwestetn Nobles
Mental Health Pipeston"

• Center Rocle
Luyerne Joclcson

Counties Served:
Big Stone McLeod
Chippewa Meelcer
KQne/iyohi Renville
Lac qui Parle Swift

Counties Served:
Becleer
Cloy
Douglas
Gront
Otter Toil
Pope
Stevens
Traverse
Willein Lakeland Mental

Health Center

Counti"s Serv"d:
Lincoln Redwood
Lyon Yellow

Murray Medicine

• Marshall

Western Mental
1--..., Health _--4

Center

Counties S"rv"d:
Kittson
Mahnomen
Marshall
Norman
P"nnington
Po/le
R"d Loh

Northwestern Mental
Health Center.­Craalestan
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For every participant in the center a case record must be prepared
which includes: admission information, current medical and psycho­
logical information, a treatment plan, periodic progress evaluations,
a plan for family involvement and conference records, and referral
and termination information.

DPW Rule 38 sets standards for DAC program planning for persons
enrolled, staffing ratios, space and equipment requirements. The
state will provide a grant-in-aid up to a maximum 60% of a DAC's
budget, and all DAC's receiving support from the state must comply
with DPW Rule 31, which deals with grant-in-aid standards. In­
cluded in this grant-in-aid is full support for the cost of trans­
protation for participants.

1977 legislation has renamed programs as "developmental achiement
centers."
As of mid-1977, over 100 DACs were licensed and operating in the
state, with capacity to serve over 4,900 persons (enrollment is
estimated to average approximately 90% of capacity by DPW person­
nel); statewide distribution is identified on pages 117-128.

In the fall of 1976, the Bureau of Community Services undertook
a study of persons being served and programming occurring in DACs
throughout the state. (A Study of Daytime Activity Centers in
Minnesota, October, 1976.) The report profiled 96 of the then-lOl
facilities and a total of 3,679 persons being served. Ages served
ranged from infants under one year old (in homebound stimulation
programs) to 80, in the following percentage breakdowns: 25% are
children five or under (including homebound), 7% are school-age
(~-20), 63% are non-elderly adults (21-59) and 5% are elderly (60+).
It was reported that over 50% of the facilities have infant stimu­
lation programs. As of 1975, almost 90% of the DACs served persons
having multiple handicaps (two or more major disabilities) repre­
senting approximately 21% of all persons served.

In general, DACe provide developmental training for acquiring
basic living skills. DAC programming frequently also contains a
work component for individuals who can acquire skills and perform
in a work-oriented setting. In an effort to provide a link be­
tween"the very basic developmental training occurring in DACs and
the activities taking place in sheltered workshops that require
production-oriented skills, the Dept. of Public Welfare and the De­
partment of Vocational Rehabilitation coordinate structural "work
activity" between neighboring DACs and sheltered work facilities. De­
partment of Vocational Rehabilitation records indicate that as of
mid-1977, approximately 80 DACe carried out a work activity com­
ponent with a neighboring sheltered workshop. (These are identified
in the profile of the Dept. of Vocational Rehabilitation.)

l

j
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- The Licensing Division is responsible for processing applications for
all facilities/programs regulated by the Department of Welfare under
licensure standards: included are residential facilities for persons
having retardation, emotional handicaps, physical handicaps; child­
caring and placing units, day care and day activity centers (now
called developmental achievement centers), foster boarding homes.
The Division is responsible for conducting periodic field evaluations
of all programs operating under licensure. It is also responsible
for periodic reVision/updating of all licensing standards.

To assure basic standards on residential care, Federal and state
guidelines are used to approve both structural (environmental) and
programmatic elements in non-family/foster family community residential

j

I
I
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Fij. a-i'
MINNESOTA DEVELOPMENTAL ACHIEVEMENT CENTERS (DACs)

FOR MENTALLY UTABDED AND CEREBBAL PALSIED INDIVIDUALS

AITKIN COUNTY DAC, INC ~

Route #3
McGregor, MN . 55760
Phone: 218/426-3357
Director: Paul Kellerman"
Chair: Mrs. Ben Dotzler
Region III

ANOKA COUNTY »AC
6633 Arthur Street NE
Minneapo1:t.s, MN 55432
Phone: 612/571-0790
Director: Richard Bro
Chair: Commissioner Mike O·Bannon
Region XI

BECKER COUNTY DAC, INC.
Box 852
Detroit Lakes, MN 56501
Phone: 218/847-8206 ",
Director: Judy Thorson
Chair: Robert McTaggert
Region IV

BELTRAMI COUNTY DAC, INC.
523-19th Street~

Bem1dj i, .MN 56601
Phon~: 218/751-2320
Director:
Chair: Donald DeKrey
Region II

BENTON COUNTY:

BIG STONE COUNTY DAC, INC.
Box 321
C1:t.nton, MN . 5622.5
Phone: 612/325-5251
Director: Karen Brandt
Chair: Ronald Schmitz
Region VI

BLUE EARTH COUNTY DAC *
P.O. Box 818
Mankato, MN 56001
Phone: 507/345-4507
Director: Arne J. Berg
Chair: Del Meyer
Regi-on IX

BRIGHTER DAY ACTIVITY CENTER, INC.
OCanabec County}
sao S. Walnut Avenue
MOra, MN '55051'
Phone: 612/679-2354
Director: Richard Ogren
Chair: Ralph Warriner
Region VII

BROWN COUNTY: SEE WEST NICOLLET/BROWN
COUNTY,DAC, INC.

CANlJY ACTIVITY CENTER, INC.
(le11ow Medicine County)
Canby" MN 56220
Phone: 501/223-7900
Director: Mrs. Leola E. Ruth
Chair: Rev. Michael Guetter
Region VI

*Indicates that DAC serVices are either purchased by or provided by a Human
Service Board.
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CARLTON COUNTY: SEE PINEWOOD
LEARNING CENTER

CARVER COUNTY DAC, Inc.
St. Boniface School
St. Bonifacius, MN 55375
Phone: 612/446-1475
Director: Charles CUDlDins
Chair: Bart B1instrup
Region XI

CASS COUNTY: SEE NORTHERN CABS
COUNTY DAC, .:INC, , .I».I:NE RIVER AREA
DAC, INC~

CHIPPEWA/YELLOW MEDICINE DAC, INC.
(Chippewa County)
Fairgrounds
Montevideo, MN 56265
Phone: 612/269-6134
Director: Ludie Mammen
Chair: Ron Tschaekofske
Region VI

CHISAGO COUNTY DAC, INC.
P.O. Box 410
Chisago City, MN 55013
Phone: 612/257-6709
Director: Alan Olson
Chair: Marce1yn Schaffner
Region VII

CLAY COUNTY DAC, INC.
100~ South 14th Street
Moorhead, MN 56560
Phone: 218/233-8657
Director: Emily Evanson
Chair: Dr. David Green
Region IV

CLEARWATER DAC, INC.
Box 29
Bagley, MN 56621
Phone: 218/694-6541
Director: Don B1oof1ot
Chair: Marvin Sauers
Region II
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COMMUNITY INVOLVEMENT PROGRAMS DAC, INC.
1900 Stevens Avenue South
Minneapolis, MN 55403
Phone: 612/871-8525
Aet~tl8 D~r~tQX';,' .Lee Harness
Chair: James Campbell
Region XI, Hennepin Co.

COOK COUNTY:

COTTONWOOD COUNTY: SEE SWAN LAKE DAC, INC.

CROW WING COUNTY: SEE PAUL BUNYAN DAC, INC.

CURATIVE THERAPEUTIC PRE-SCHOOL DAC
.915 Golden Valley Road'
Golden Valley, MN 55422
Phone: 612/588-0811
Director: Phyllis Rodrick
Chair: Mrs. Kendall Houlton
Region XI, Hennepin Co.

DACS OF MINNEAPOLIS, INC.
2730 E. 31st Street
Minneapolis, MN 55406
Phone: 612/729-8288
Director: Dianna Krogstad
Chair: Merlyn Larson
Region XI, Hennepin Co.

DAKOTA COUNTY DEVELOPMENTAL LEARNING CENTER,
INC.
P.O. Box J
Mendota, MN 55150
Phone: 612/454-2732
Director: George Moudry
Chair: Jerry Leimer
Region XI

DALE STRE~T PRE-SCHOOL CENTER
TROW$-DALt. DAC (NEW NAME)
'XhoDlB,s...:Dale Community Center
911 r..afond Avenue
St~ Paul, MN 55104
Phone: 612/489~8057
D~rector; Margaret Lewis
Cba;lr; Robert H. Tucker
Regton XI, Ramsey County
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DODGE COUNTY DAC, INC.
P.O. Box 328
Dodge Center, MH' . 55927
Phone: 507/374-2724
Director: Alan Kokesch
Chair: Ronald Davis
Region X

DOUGLAS COUNTY DAC. INC.
518-7th Avenue West
Alexandria; MN' 56308
Phone: 612/762-1771
Director:
Chair: David Dzvik
Region IV

EAST POLK COUNTY DAC, INC.
Box 178
Fosston.MN 56542
Phone: 218/435-9798
Director: Richard Simonson
Chair: Robert Wolf
Region I

EAST RANGE DAC, INC.
(St. Louis County)
800 Avenue A
Eveleth, MN 55734
Phone: 218/741-5108
Director: Howard Hargulas
Chair: Louis Par1anti
Region III

EPIC DAC (Extended Program in
the CODDIlUnity)
(Rice County)
Box 148-C
Dundas. MN 55019
Phone: 507/645-6800
Director: Dan Kassa
Chair: William F. Arndt
Region X

FALLS DAC, INC.
(Pennington County)
Box C
Thief River Falls, MN .56701
Phone 218/681-5951
Director: Evan Armstrong
Chair: Judy D1mich
Region I

poARIBAULT COUNTY DAC, INC. *
Seventh and Holland
Blue Earth. MN 56013
Phone: 507/526-3422
Director: Kbl Johnston
Chair: Merlyn Winter
Relion IX

FILLMORE ro~ DAC, INC.

~:8~~~, lIN $965
Phone: 507/76 3378
Director: Ne1 e Erickson
Chair: Charlo e Boyum
Region X

FLOO.~OOD DAY AtTIVITY CENTER, INC.
(St. Louis Co~~yl
Box 347 ,
Floodwood, MN ·11 55736
Phone 218/476-2P17
Director: Char~es Shiel
Chair: George ~ouss
Relion' III

P'REEBOBN COUNTY. AURA DAC, INC.
919 James Avenu~

Albert Lea, !IN!: 56007
~hone: 5Q7/373~6064
Director: Frank Cuden
President: Rob~rt Andersen
Resi-on X

GOODHUE COUNTY DAC, INC.
Box 222
Red Wing, MN 55066
Phone: 612/388~4309
Director: Nancr Gurney
Chair: James Klindworth
Region X'

G1lAN'l' COUNTY DAC, I.NC.
Retzlaff House
Hoffman. MN 56339
~hone: 612/986~2923
Director: ..
Chair: John Dehaan
Region IV

*Indicates that DAC services are either purchased by or provided by a Human
Service Board.



GREEN HAVEN HEIGHTS COMMUNITY DAC
2169 Stillwater Avenue
St. Paul, MN 55119
Phone: 612/739-0464
Director: Ray Kelley
Chair: Raymond L. Dalby
Region XI, Ramsey Co~

JACKSON COUNTY DAC, INC.
412 Broadway Avenue
Lakefield, MN 56150
Phone: 507/662-6156
Director: Nancy Pietz
Chair: James Moller
Region VIII
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HOPE DAC, INC.
(Pipestone .& Lincoln Counties)
Ruthton, MN 56170
Phone: .507/658-6711
Director: Ethel Sether
Chair: Carl Hauschild
Region VIII

HOUSTON COUNTY DAC, INC.
Box 308
Caledonia, MN 55921
Phone: 507/724~2057

Director: Beth Isemenger
Chair: Richard Leary
Region X

HUBBARD COUNTY DAC, INC.
P.O. Box 86
Park Rapids, MN 56470
Phone: 218/732-3233
Director: Anita Anderson
Chair: Mark Schurmann
Region II

ISANTI COUNTY:

ITA-BEL-KOO DAC, INC.
(Koochiching County)
Box 54
Northome; MN 56661
Phone: 218/897-4684
Director: Henry· Lord
Chair: Dwight Wuensche1
Region III

ITASCA ASSOCIATION FOR THE MENTALLY
RETARDED, INC.
Box 226
Coleraine, MN 55722
Phone: 218/245-1178
Director: Roy Toivonen
Chair: Jack Buckley
Region III

KANABEC COUNTY: SEE BRIGHTER DAC, INC.

KANDIYOHI COUNTY DAC, INC.
Box 299
Atwater, MN 56209
Phone: 612/974-8840
Director: June Monson
Chair: Linnea Hinz
Region VI

KAPOSIA DEVELOPMENTAL LEARNING CENTER
179 East Robie Street
St. Paul, MN 55107
Phone: 612/227-9291
Director: Dianne A. Anderson
Chair: Ronald T. Finn~gan

Region XI, Ramsey Co.

KIMBALL DAC, INC.
(Stearns County)
Kimball, MN 55353
Phone: 612/398-5673
Director: James Ma1ach
Chair: Dolores Madden
Region VII

KITTSON COUNTY DAC, INC.
Lake Bronson School
Lake Bronson, MN . 56734
Phone: 218/754-3225
Director: Laverne Nyf10t
Chair: Victor Johnson
Region I

KOOCHICHING COUNTY: SEE ITA-BEL-KOO DAC,
INC., NORTHLAND DAC, INC.

LAC QUI PARLE COUNTY DAC, INC.
703-8th Avenue
Madison, MN 56256
Phone: 612/598-3976
Director: Phyllis Skurdahl
Chair: Mrs. carrie Lindquist
Region VI
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Service Board.
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LAKE COUNTY MC, INC.
Box 143
Knife River, MN 55609
Phone: 218/536-8321
Director: Randall Norenberg
Chair: Betty L'Esperance
Region III

LAKE OF THE WOODS COUNTY:

LESUEUR COUNTY DAC, INC.
405 A West Lake Street
Waterville, MR· 56096
Phone~ 507/362-8560
Director: Carolyn Engquist
Chair: John Kunelius
Region IX

LINCOLN COUNTY: SEE HOPE DAC, INC.

LWF DAC (Louise Fraser), INC.
2400 West 64th Street
Minneapolis, MN 55423
Phone: 612/861-1688
Director: Robert J. Kowalczyk
Chair: William Goblirsch
Region XI, Hennepin Co.

LYON COUNTY DAC, INC.
501 South Whitney Street
Marshall, MN ·56258
Phone: 507/532-5607
Director: Dan Jer~ak

Chair: Leonard Johnson
Region VIII

MAHNOMEN COUNTY DAC, INC.
Box 323
Mahnomen, MR 56557
Phone: 218/935-2442
Director: Ann Spilde
"Chair: Ann Klinkhammer
Region II

MARSHALL COUNTY DAC, INC.
228 East Johnson Avenue
Warren, MN 56762
Phone: 218/742-4011
Director: Mrs. June Edgar
Chair: Leonard Olson
Region I

MARTIN COUNTY DAC, INC. *
P.O. Box 467
Sherburn, MN 56171
Phone: 507/764-3741
Director: Audrey Nelson
Chair: Edward Hanlon
Region IX

McLEOD COUNTY DAC, INC.
Route #3
Glencoe, MN 55336
Phone: 612/864-3276
Director: Norma Syverson
Chair: James Albers
Region VI

MEEKER COUNTY DAC, INC,
416 South Sibley Avenue
Litchfield, MN 55355
Phone: 612/693-6257
Director: Bob Carlson
Chair: Mrs. Delores Willette
Region VI

MERRIAM P.ARK DAC
2000 St. Anthony Avenue
St. Paul, MN 55104
Phone: 612/645-0349
Director: Harold Kerner
Chair: Stuart Weitzman
Region XI, Ramsey Co.

MERRICK DAC
715 Edgerton Street
St. Paul, MN 55101
Phone: 712/776-6417
Director:
President: Neil Charpentier
Region XI, Ramsey Co.

MILLE LACS COUNTY AREA DAC, INC.
P.O. Box 92
Milaca, MN- 56353
Phone: 612/983-6667
Director: Fred Hoffman
Chair: Harry Roberts
Region VII
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MORRISON COUNTY DAC. INC.
514 Northeast Third Street
Little Falls. MN 56345
Phone: 612/632-5743
Director: Evelyn Aa1gaard
Chair: Sister Carla Przybi11a
Region V

MOWER COUNTY CENTERS FOR THE
DEVELOPMENTALLY DISABLED, INC.
Box 531
Austin, MN 55912
Phone: 507/433-2324
Director:
Chair: Robert Werner
Reg,ion X

MURRAY COUNTY DAC, INC.
Box 57
Currie. MN 56123
Phone: 507/763-3144
Director: Shirley Reedy
Chair: Rev. Robert Moritz
Region VIII

NICOLLET COUNTY: SEE WEST NICOLLET/
BROWN COUNTY DAC, INC.

NOBLES COUNTY DAC, INC.
Adrian Public School
Adrian, MN 56110
Phone: 507/483-2980
Director: Alan Greenfield
Chair: Elvin Tbue
Region VIII

NORMAN COUNTY DAC. INC.
103 W. 4th Ave.
Ada. MN 56510
Phone: 218/784-4582
Director: Linda Jamison
Chair: Beverley Aanenson
Region I

NORTH METRO DAC
1701 Oak Park Avenue North
Minneapolis. MN . 55411
Phone: 612/374-2862
Director: Patricia Findley
Chair: Stephen J. Dess
Region XI, Hennepin Co.
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NORTH SUBURBAN DAC
433 East Little Canada Road
St. Paul, MN 55117
Phone: 612/484-8650
Director: Phillip Saari
Chair: Bonnie Sa1verda
Region XI, Ramsey Co.

NORTHEAST LEARNING CENTER FOR PERSONS
WITH DEVELOPMENTAL DISABILITIES, INC.
2675 East Highway 36
North St. Paul, MN 55109
Phone: 612/777-5358
Director: Jim Eron
Chair: John Broady
Region XI, Ramsey Co.

NORTHERN CASS COUNTY DAC, INC.
P.O. Box 95
Ah-Gwah-Ching, MN' 56430
Phone: 218/547·1121
Director: David Terdan
Chair: Dorothy Buck
Region V

NORTHLAND DAC. INC.
(Koochiching County)
800 Fifth Street
International Falls, MN 56649
Phone: ~18/283-4266

Director: Chrystal C1ance
Chair: Ron Tarro
Region III

OLMSTED COUNTY DAC. INC.
Assisi Heights
Rochester. MN 55901
Phone: 507/289-3305
Director: Mina Wilson
Chair: James Ross
Region X

OPPORTUNITY WORKSHOP DAC. INC.
5500 Opportunity Court
Minnetonka, MN 55343
Phone: 612/938-5511
Director: Mary Jo G1umack
Chair: Robert Whaner
Region XI, Hennepin Co.
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OTTERTAIL COUNTY DAC, INC.
P.O. Box 205
Parkers Prairie,·MN 56361
Phone: 218/338-2691
Director: Evelyn South
Chair: Me. Del Schwartz
Region IV

PAUL BUNYAN DAC, INC.
(Crow Wing County)
Box 701
Brainerd, MN 56401
Phone: 218/829-0755
Director: Diane Swenson
Chair: James Daly
Region V

PENNINGTON COUNTY: SEE FALLS DAC,
INC.

PINE COUNTY DAC, INC.
United Church of Christ
Box 378
Sandstone, MN 55072
Phone: 612/245-2246
Director: John Stanchfield
Chair: John Hesch
Region VII

PINE RIVER AREA DAC, INC.
(Cass County)
Box 8-N
Pine River, MN 56474
Phone: 218/587-2688
Director: Larry Glassman
Chair: James Tu1enshik
Region V

PINEWOOD LEARNING CENTER
(carlton County)
915-18th Street
Cloquet, MN 55720
Phone: 218/879-4566
Director: Dave Felske
Chair: Harry Newby
Region III

PIPESTONE COUNTY: SEE HOPE DAC J INC.

POLl{ COUNTY DAC, INC.
P.O. Box 113
Crookston, MN 56716
Phone: 218/281-4181
Director: Rita Hoff
Chair: Shirley Boekken
Region I

POLK COUNTY: SEE ALSO EAST POLK DAC, INC.

POPE COUNTY:

BANGE CENTER DAC
(St. Louis County)
1001 Eighth Avenue Northwest
Chisholm, MN· 55719
Phone: 218/254-4813
Director: James Mickelson
Chair: Edward Roberts
Region III

BED LAKE COUNTY:

REDWOOD COUNTY DAC, INC.
515 W. Bridge Street
Redwood Falls, MN 56283
Phone: 507/637-3503
Director: Mary Jo Boots
Chair: Kenneth Hemmingsen
Region VIII

RENVILLE COUNTY DAC, INC.
Fairgrounds, Box 115
Bird Island, MN 55310
Phone: 612/365-3380
Director: Darlene Chan
Chair: Mrs. Corwin Anderson
Region VI

REUBEN LINDH LEARNING CENTER, INC.
361.6-12th Avenue South
Minneapolis, MN 55407
Phone: 612/721-5551
Director:. Dorothy Mo11ien
Chair: J,{aren Sharets
Region XI, Hennepin Co.
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RICE COUNTY ACTIVITY CENTER, INC.
21 Northeast Tenth Street
Faribaul t, MN 55021
Phone: 507/334-2231
Director: Mr. & Mrs. Richard Dienst
Chair: Frank Schreckenberg
Region X

ROCK COUNTY DAC, INC.
301 East Crawford
Luverne, MN 56156
Phone: 507/283-4582 .
Director: Pamela Thompson
Chair: Hermina Dykhouse
Region VIII

ROSEAU COUNTY:

ST. DAVID'S SCHOOL
13000 St. David Road
Minnetonka~ MN 55343
Phone: 612/935-3336
Director: Sybil Lynch
Chair: Richard Henze
Region XI, Hennepin Co.

ST. LOUIS COUNTY: SEE EAST RANGE DAC,
INC., FLOODWOOD DAC, INC., RANGE_
CENTER, UNITED DAC OF DULUTH, INC.

ST. PAUL'S DAC
1524 Summit Avenue
St. Paul, MN 55105
Phone: 612/698-8349
Director: Judy Pappenfus
Chair: Father T. Ronald Taylor
Region XI, Ramsey Co.

SCHOOL FOR SOCIAL DEVELOPMENT, INC.
1637-39 Hennepin Avenue South
Minneapolis, MN 55403
Phone: 612/339-9653
Director: Doris McGregor
Chair: Dudley Ericson
Region XI, Hennepin Co.
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SHERBURNE COUNTY:

SHORELINE EARLY CHILDHOOD DEVELOPMENT
CENTER-INFANT STIMULATION PROGRAM
3745 Shoreline Drive
Wayzata, MN 55391
Phone: 612/471-8433
Director: Joyce Olson
Chair: Betty Stribb1ing
Region XI, Hennepin Co.

SIBLEY COUNTY DAC, INC.
600 East Clinton Avenue
Ar1ington,·MN 55307
Phone: 612/964-5640
Director: Grace Raiter
Chair: Mrs. Gordon Methrop
Region IX

SOUTH MINNEAPOLIS DAC
43rd Avenue South & East 32nd Street
Minneapoiis, MN 55406
Phone: 612/721-5838
Director: Beth Olson
Chair: Nancy Lynch
Region XI, Hennepin Co.

STEARNS COUNTY DAC, INC.
St. Joseph School
103 Sixth Avenue North
Waite Park, MN 56387
Phone: 612/251~0087

Director: Gretchen Cress
Chair: Michael Boyle
Region VII

STEELE COUNTY DAC. INC.
P.O. Box 241
Owatonna, MN 55060
Phone: 507/451~0569

Director: James Karkhoff
Chair: Donald Wesely
Region X

SCOTT COUNTY DAC *
310 W. Fourth Avenue
Shakopee, MN 55379
Phone: 612/873-6869
Director:
Chair:
Region XI
*Indicates that DAC services are
Service Board. '

STEVENS COUNTY DAC, INC.
211 East Sixth" Street
Morris. MNS6267
Phone: 612/589-2169
Director: Emmy Kvatum
Chair: Dean Paulson
Region IV .

either purchased by or provided by a Human
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SWAN lAKE DAC, INC.
(Cottonwood County)
P.O. Box 736
Delft, MN 56124
Phone: 507/678-2441
Director: Donovan Pankratz
Chair: Carl Lund
Region VIII

SWIFT COUNTY DAC, INC.
DeGraff, MN 56233
Phone: 612/843-4201
Director: Sylvia Loy
Chair: Paul Hayden
Region VI

THERAPEUTIC PRE-SCHOOL DAC
319 Eagle Street
St. Paul, MN . 55102
Phone: 612/227-8471
Director: Vb~ Err:f:ckson
Chair: Betsy Doermann
Region XI, Ramsey Co.

TODD COUNTY DAC, INC.
P.O. Box 206
Browerville, MN 56438
Phone: 612/594-6423
Director: Michael McDonnell
Chair: Dale Pufpaff
Region V

TRAVERSE COUNTY:

UNITED CEREBRAL PALSY OF MINNEAPOLIS,
INC.
360 Hoover Street Northeast
Minneapolis, MN 55413
Phone: 612/331-5958
Director: Regis Barber
Chair: Dona Caswell
Region XI, Hennepin Co.

UNITED DAC OF DULUTH, INC.
(St. Louis County)
500 East Tenth Street
Duluth, MN 55805
Phone: 218/722-5867
Director: Creighton Koski
Chair: George Jauss
Region III

WABASHA COUNTY DAC, INC.
Route #1, Box 101
Wabasha, MN 55981
Phone: 612/565-3588
Director: Marpret Giss1en
Chair: Richard Meincke
Region X

WADENA COUNTY DAC, INC.
Box 235
Sebeka, MN 56477
Phone: 218/837-5182
Director: Steve Kohls
Chair: June Schmietz
Region V

WASECA COUNTY DAC, INC.
308 West Elm Avenue
Waseca, MN 56093
Phone: 507/835-5004
Director: Stuart A. Miller
Chair: Bernadine Lee
Region X

WASHINGTON COUNTY DACS, INC.
6043 Hudson Road, Suite 370
Woodbury, MN 55119
Phone: 612/739-3827
Director: Robert Nafie
Chair: Norma Weakly
Region XI

I

UNITED CEREBRAL PALSY OF ST.
463 Haria Avenue
St. Paul, MN 55107
Phone: 612/776-1558
Director: Billie Ransom.
Chair: Howard Dixon
Region XI, Ramsey Co.

WATONWAN COUNTY VOCATIONAL & SOCIAL
PAUL, INC. DEVELOPMENT CENTER, INC ••

307 Ninth Street South
St. James, MN 56081
Phone: 507/375-4572
Director: Joe Doshan
Chair; Harland Hultgren
Region IX

,
J

*Indicates that DAC services are either purchased by or provided by a Human
Service Board.
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WEST NICOLLET/BROWN COUNTY DAC, INC.*
1417 South State Street
New Ulm, MN 56073
Phone: 507/354-8533
Director: Jeannette Barsness
Chair: Verna Markert
Region IX

WILKIN COUNTY DAC, INC.
430 Ninth Street North
Breckenridge, MN 56520
Phone: 218/643-2844
Director: Carolyn Dumke .
Chair: Ernest Chizek
Region IV

WINONA COUNTY DAC, INC.
Washington and Sanborne Streets
Winona, MN 55987
Phone: 507/452-1798
Director: Jean Cole
Cha:f.r: Dr. Frank Rocco
Region X

WRWHT COUNTY DAC, INC.
Box 60
Silver Creek, MN 55380
Phone: 612/963-3562
Director: Ruth Anderson
Chair: Loretta Diem
Region VII

YELLOW MEDICINE COUNTY: SEE CANBY
ACTIVITY CENTER, INC., CHIPPEWA!
YELLOW MEDICINE DAC, INC.

------------------------------------

111-127
Related Organizations:

Minnesota ~CA880ci~tton ~nnDACA)

President: Harold Kerner
(See Merriam Park DAC)

East Metropolitan DAC Council (EMDACC)
529 Jackson Street-Suite 327
St. Paul, MN 55101
Acting Director: Kay Zwernik
Phone: 612/227-0675

Minnesota Association for Retarded
Citizens (Minn ARC)
3225 L)IOda1e Avenue South
Minneapolis, MN 55408
Director: Robert Tuttle
Phone: 612/827-5641

United Cerebral Palsy of Minnesota
Griggs-Midway Building, Room 380
1821 University Avenue
St. Paul, MN 55104
Fote.cutive Director: Joyce Ames
Phone:' 612/646-7588

*Indicates that DAC services are either purchased by or provided by a Human
Service Board.



*HUMAN SERVICE BQABpS PURCHASING OR PROVIDING DAC SERVICES:
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Blue Earth Human Service Board
402 North 5th Street
Mankato, MN 56001
Phone: 507/388-2993
Director: Gordon Fuller
Chair: Robert Hodapp
Region IX

Brown-Nicollet Human Service Board
100 Freeman Drive
St. Peter, MN 56082
Phone: 507/931-4140
Director: Robert C. Butler
Chair: Denis Warta
Region IX

(Blue Earth County DAC)

CWest Nicollet/Brown County DAC}

l
I
.1

I
t

!

Faribau1t-Martin-Watonwan Human
Board
118 South Main Street
Fairmont, MN 56031
Phone: 507/238-4447
Director: Sam Walz
Chair: Paul Beyer
Region IX

Scott County Human Service Board
428 South Holmes
Shakopee. MN 55379
Phone: 612/445-7750
Director: Thomas Lindquist
Chair: Anthony Worm
Region XI

Service (Faribault County DAC, Martin County
DAC, Watonwan County Vocational and
Social Development Center)

(Scott County DAC) i
i
l
I
I
I,
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settings of a certain size (usually over four persons). The licensing/
certification process in Minnesota correspondingly has two main com­
ponents. The Health Department's Facility and Compliance section
inspects for structural and fire safety e1~ments (in conjunction with
the Fire Marshal in the Department of Public Safety). The standards
employed are those for "supervised living facilities" (SLFs), and
"boarding care" arrangements, and licenses are given for facilities
meeting them. These standards are directed at basic environmental,
nutritional and personal health/hygiene standards. The evaluation
of. programs and developmental activities occurring within a facility
are carried out by the Department of Public Welfare. DPW "Rule 34"
sets standards for group facilities for persons having retardation,
and "Rule 80" sets standards in units for the physically handicapped. Both
of these standards deal with the quality of assistance being provided,
and the development and implementation of individualized program plans
for group homes for persons having emotional handicaps.

Legislation passed in 1975 fostered DPW "Rule 40." This rule sets a
statewide standard for acceptable-sized community-based residential
units for persons having retardation for the purpose of municipal
zoning regulations. (Such a standard was judged necessary to assure
that municipal physical development codes will not unfairly curtail
the location of community residential facilities.) Facilities for the
retarded serving six or fewer individuals are permissible in single­
family zoning districts, and facilities serving from seven to sixteen
residents are acceptable multi-family uses. Standards setting minimum
spatial proximity for various residential social service programs
locating in a neighborhood are also included to insure that neighbor­
hoods do not become de facto "social service districts." Rule 40
also requires a review phase in the licensing process for facilities
serving persons having retardation that will assess the community in
which the facility is to be located for its size, land use plans,
number of similar facilities in the area, available social/supportive
services. The purpose for this assessment is to assure that "residential
facilities are not constructed or operated in locations where services
necessary to carry out individualized programming for residents are
unavailable.

As of mid-1977, there are 157 facilities in the state licensed
and operating under Rule 34 standards, 5 facilities operating
under Rule 80 standards, and 98 facilities operating under Rule 8
standards. The geographic distribution of these facilities and
their capacity are identified on pgs. 130-151.

Developmental Achievement Centers are also licensed by the Division,
and information on their organization, operation, geographic dis­
tribution, and capacity is found in the previous Grant-in-Aid
Section.

The Social Services Division supervises the prOV1S10n of an array
of social services through county social service departments,
using various Federal and state funding supports. One primary
Federal aid program is Social Security "Title XX" which is state
supervised/locally administered in Minnesota. The Division has
responsibility for developing an annual Title XX state plan,
various service plans, developing program standards, supervising
the provision of services and overall supervision of the Title XX
program. County ~ocial service agencies are identified on
p. 157-161.
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REGION I

CROOKSTON GROJP HOME
315 SUltunit Avenue
Crookston, MN 56716

. Polk County
218/281-4811
Dir: Kevin'Clementson
10 MR 18 years & over

Hl\NSON BOARDING CARE HOI"·IE
1023 North Dm·;ey
Thief River Falls, MN 56701
Pennington County
218/681-4527
Dir: Lyle Hanson'
15 }ffi, 16 years & over

JOH:~SON'S RIVERSIDS BCKRDING HOME
Rt. 4, Box 39;\
Thief River FaBs, }~: 56701
Penningt:o!1 County
218 /6l:~1·· J.2 78
Dir: M:.. & ~~s. Oscar Johnson
15 MR, 30 years & ever

r-r,..\RSHALL COUi-l'rY GROUP HONE
RU.-:a1 Route
I,rgyle, HN 5G713
1'1arsha11 County
218/437-6695
Dir: Terry & Kathy Roy
10 V~, 21 y~ors & over

ROS~\U CHILmlSN'S HQr-C
204 Second Avenue NS
Roseau, ~ll1 56751
Ro::;eau County
218/463-1031 or 1319.
Dir: Hrs. N=ric: Olson
36 NR, 5 - 20 years

W.LLEY Gr~C;;F HOHE,
K:lrlstad, NN 56732
Kittson County
218/436-2518
Dir: Roger C. Young
11 YL~, 18 ye~rs & over

REGION 2

BRUNDAGE HOY£
916 South First st.
Bemidji, MN 56601
Beltrar:\i. County
218/751-5791
Dir: Beverly Grage
15 }ffi, 18 years & over

HE..;RTLMm HOr-IE, INC.
114 North Park Avenue
Park Rapids, ¥~1 56470
Hubbard County
218/732-4572
Dir: Gregory Barnier
8 ~~, 18 years & over

MISSISSIPPI H~VEN

1001 Mississippi Avenue
Bemidji, M~ 56601
Beltrami County
218/751-8805
Dir:' Beverly Grage
9 l-1R, 18 years & over

PINS RIDGE RESIDENCE
Box 29
Bagley, ~frI 56621
Clearvwter County
218/694-6716
Dir: Donald B1oof1at
14 ~ffi, 18 years & over

REGIOlJ 4

BJ\K?..,.E GROUP BOHZ
405 Lake street
Osakis, MN 56360
Douglas County
2l8/859-{~200

Dir: r·~rs. Ella B<::lkke
10 HR, 12 tht"U 25 years

CLAY COU~'TY GROUP HOHE
Main Stre!:!t
H<:l',Jley, r·m 56549
Clay County
218/236-7120
Dir: DOl.\fJla~ F.. Johnson
8 MR, 18 to 65 ycar~
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HO?F!WJ HerE
210 \'lest 7th
Eorr:'s, 1-:1 56267
StevoElns County
218/589-2057
Dir: James Hoffman
10 HR., 16 years &. over

KOEP GROU? HONE
Route 3
Fergus Falls,}m 56537
Otter Tail Co~~ty

218/739-9704
Dir: lone Kozp
9 M.~, 14 years & over

LAKE P;'.R.K_T:l.!LD RICE C.T{[IJDRSN'S HOl-IE:
South H3ybelle Avenue, 30x 477
Ferg'..ls Falls, ill-l 565;37
Otter Tail County
218/736-7519
Dir: Terry Denley
48 r-m, 8 - 16 years

PELESKE GROuP HO~.E

D~nt, :.1N 56528
Otter Tail County
218/758-2570
Dir: steve & Mary Peleske
8 NR, 30 to 65 years

PROJ~CT UE";] HOPS
Box 178
Alexandria, ~m 56308
Douglas County
612/762-1670
D~.r: Glenn iJiedicraft
30 MR, 15 years & over

SHELTO:: GROUP HOME
RC''.1te 1
Richville, ~~ 56576
Ot~~r Tail County
218/758-2438
Dir: \'1aymon & C,1rol Shelton
8 ~m, 28 years & over

SHITIi GROUP HOME
Route 1, Box 17A
Frazee, I~ 56544
Becker County
218/33<i-5651
Dir: Leona SInth
6 11R Females, 16 yrs & over

• VALLF:f. GROUP HOI·jE
1330 - 2nd Avenue M.
Moorhead, MN 565eo
Clay County
218/236-9805
Dir: 11r. & Hrs. Roger Young
10 MR., 18 i'ears & over

RE:GION 5

LITTLE F.~LS GROUP HOr-IE
315 6th street sv
Little P,-lUS, 1'11'1 56345
Morrison County
Dir: John B. Peterson
12 }ffi, 18 years & over
Contact: Luth. Soc. Serve of H~,r

612':871-0221

REGION 7

AMBASSAOCR 9Oi.?.DING CARE HOME
46 Ninth ;.ve!lue :-rcrtl'1
\'1a:.te Park, I1N 56387
Stear!lS County
612/251-G142
Dir: J':lhn 'd. Hsndr:'cks
8 HR., 21 years & over

.oRrGHI':::R D.::"Y, R::3J:D:::::~CE, DIC. I
620 rIorth ;;ood street
Nora, EN 55051
Kcm~~c County
6127679-2354
Dir: Dick. Cgren
8 ~a, 18 yzars & over

BRIGHTER DAY RESIDSNCE, n:c. J:!

229 North 7th street
l-lora, NN 5505~

Kanabec County
6.... 2/679-2374
Dir: Kathy LaConbe
9 },lR, 18 years & over

DELL'S PL,:"CE, nrc.
234 2nd street Sct:.th
Delano, !-iN 55328
~'!right County
61~/972-366·~

Die: Lorett.::. Di.·2!r:\
10 ~~) 15 to 38 ycnrs

I
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GRANITE BOARDING HOi1E
202 Second Avenue South
Sauk Rapids, ~~ 56379
Benton County
612/251-4736
Dir: Quinton Hommerding
23 HR, 18 years & over

BOr-lES, INC.
725 - 3?nd ~venue

St. Cloud, HN 56301
stearns County
612:825-1755
Dir: Dale Vi".11 Rys\"/yk
20 1'm., 16 - 60 years

L.r..KEVI Ei'i CHILDREN'S BOHS
Lincoln & West 2nd street
Sauk C~~tre, MN 56378
stearns County
612,352-3081
Dir: Hr. & !-Irs. A.H. Po1ipnick
8 Hi{ f1,ales, 3 - 12 Y2ars

DORQTHS LAN:: CHILDREN'S HONE
205 Sixth Street
Sauk Centre, ~~ 56378
Stearns Cm.l::ty
612/352-3652
Di.r: Dorothe Lane
8 HR, 4, - 21 years

H!\DDEN H.; VEN HeBE
10: Oak Street
SOL!th Haven, NN 55382
vJrlght County
612/236-7521
Dir: Jose?h & Delores Madden
4~ y~, 18 yenrs & over

Ni'..DDEN NURSIi-IG HO~l;:; I INC.
K2.fIl!)all, !''IN 553S3
stearns County
612/398- 5(.·i'S
Dir: Dolores Hadden
24 MR, 18 years & over

PSTTIT CHILDRSN'S HOME
812 South Ha5.n str.c.~t

Stuk Centre, HN 56378
StC'<) r'ns Count y
6:;.2/352-284L'.
Dir: Hrs. Fer!) Friedrichs
lS MR, 6 - 21 years- ,r

1II-135

SOUTH CEhTE~ }~NOR

Park Island
Center City, y~ 55012
Chisago County
612/433-5520
Dir: Lowell J. Peterson
15 }ffi, 21 years & over

vlARNER C.l\RE HOHE I
450 East Third Street
Cokato,}rn 55321
\'lright County
612/286-2185
Dir: John L. Warner
15 HR males, 18 years & over

WARNER C.~RE HO~1E II
180 6th Street
Cokato, ~u~ 55321
'ilright County
612/286-2185
Dir: John L. Warner
6 }ffi, 18 - 65 years

\ilARNER CARE H01'iE III
370 East Third Street
Cokato, MN 55321
\tlright County
Dir: John L. Warner
6 }ffi, 18 years & over
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CARCMIN HOUSE, INC.
6009 Tioga street
Duluth, NN 55804
st. L~Jis County
218/525-1834
Dir: Trudy Carlson
15 residents, 18 years & over

CI-II-.HPION Ci{[LDR8N'S HOHE
Rt. 6, Box 7, Lest~r River Rd.
Duluth,!'IN 55804
st~ Louis Co~~ty

218:525-1165
Dir: Gordon Atol
20 residents, 0 to 12 years

DULUTH REG'IOi'lAL CARE CEN1'ER I
Bald~J.i.n :lcuse
2232 E. First st.
Duluth, HN 55812
st. Louis County
n8/728-~347

Dir: Clyde & Julie Johnson
10 residents, 12 to 23 years

DULtITH REGIONAL C.;RE CENTER II
323 90th Avenuet'lest
Duluth, HN 55801
st. Louis County
Dir: Clyde Johnson
218/728-·1347
6 residents, 12-23 years

DULUTH ;~I;GIONAL CARE CENTER III
631::est: Skyline
Du1uth,!-iN 55806
st. Louis County
na /722··8180
Dir: C~)U3 Johnson
10 residents, 18 years & over

DULUTH REGION.;'L C."PE CENTER
Apartment Training Units
1024 Glen Place
Duluth, MN 55802
st. Louis County
218,'728-1317
Dir: Clyde Johnson
9 residents, 18 years &'over

ECONOHY BOAnO AND LODGING HOr-IE
~7 Nor.Lh 29th Ave. We~t

Duluth, I'm 55806
st.. Loui s County
218/6,'201·.7:173
Dil::l'bL-i,c Econo;-ay
:1 re~d. don L::; , 30 ye.) r.s & over

GRJ'.Im R;PIOS GROUP HOME
510 13th St. SE
Grand Rapids, MN 55744
Itasca County
Dir: Jack Buckley
12 residents, 18 years & over
Contact: Luth. Soc. Serve of !'IN
612 871-0221

HAt'lrHORNE HOUSE
Rt. 1, Box 189
Bovey, N~l 55709
Itasca County
218/245-1853
Dir: Hrs. Lou (Susan) VThyte
23 ~m adults, 18 years & over

HEARTHSIDE HOr-IE
Pike Bay Drive, Lake Vermillion
Tower, ~~ 55790
st. Louis County
218/753-2700
Dir: Ronald L. Abrahamson
37 MR adults, 18 years & over

HOMES, INC.
965 - 89th Avenue West
Duluth, l'i<l 55811
st. Louis County
218.'626-3128
Dir: Dale Van Rys\'Jyk
24 ~m adults, 18 years & over

HOMES, INC.
311 - 38th street East
Hibbing, ~m 55746
st. Louis County
218/263-';280
Dir: Dale Van Ryswyk
19 ~m adults, 18 years & over

LINCOLN U;NOR
2302 West 2nd st.
Duluth, ~ITi 55806
st. Louis County
218/728-4060
Dir: Lc~ Plante
10 MR, 18 years & over

HAl([ HOr'j£, IUC.
Star Route
Brookston, MN 55711
st. Louis County
218/453-'U58
Dir: Helen Maki
28 11R, 18 years & over

4- '/7' l
f

1
I•

1
,
I

1
I
I
r



NEKTON - GREYSOLON ROAD
3518 Greyso1on Road
Duluth, ~I 55803
st. Louis County
612/225-7865
Dir: Sheldon Schneider
6 MR, 3 through 18 years

NEKTON SPRINGVALE
2214 Springvale Road
Duluth, M1~ 55811
st. Louis County
218/722-2153
Di'r: Joe Modec
6 residents, 18 & ov~

NEKTON ON "'lALLACE
1702 Wallace Avenue
Duluth, MN 55803
st. Louis County
612/225-7865
Dir: Sho1don Schneider
6 MR, 3 through 18 years

NORTHOr:'£ NURSING HOl-IE, INC.
Northome, HN 56661
218/897-3566
Koochiching County
Dir: Emy Nelson
16 t-~, 18 & over

OAJ<\o:COD HOHE
28 N.E. I1tn street
Chishol~, ~u~ 55719
st. Louis County
218/254-4813
Dir: Sheldon Schneider
6['!R, 3 through 18 years

PI1'.TE RIDGE HONES, INC. I
413 Bro3dv;ay
Cloquet, ~u~ 55720
C.::.rlton County
218/879-3910
Dir: David A. Felske
7 r:'ill, 18 years & over

PINE RIDG::: HONES, INC. II
16 l::.th Street
Cloquet, ~frl 55720
Carlton County
218'879-4566
Dir~ Ddvid A. Felske
6 NR, 12 years & over

III-13,

PLANTE BOARDING HOl-1E
1911 East Third St.
Duluth, t~~ 55812
st. Louis County
218/728-4060 or 5225
Dir: Virginia Lee Plante
13 MR, 18 years & over

RANGE CENTER, INC.
1001 - 8th Avenue t~i

Chisholm, t-tN 55719
st. Louis County .
218'254-4813 or 254-3347
Dir: Sheldon Schneider
30 MR, 3 through 18 years

RANGE CENTER, INC. - Free Standing
Self-Dependent Living Program

1001 - 8th hvenue Wd
Chisholm, HN 55719
st. Louis County
218/254-4813
Dir: Sheldon Schneider
6 M.t?, 17 through 30 years

SALMI BOl\RD & LODGING HOME
Route 1, Box 235
Aurora, MN 55705
st. Louis County
218/638-2855
Dir: Clyde E. Salmi
15 y~, 18 years & over

VIRGINIA GROUP HOHE:
9th Avenue North & 5th st. s.
Virginia,!-IN 55792
st. Louis County
Dir: Jack Buckley
12 MR, 18 years & over
Contact: Luth. Soc. Serve of i'.N

612/871-0221
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& over
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, 'aEST' Hor·r.c; OF A.L3SRr LE.:'.
1205.G,irfield Avenue
Albert Lea, ~~ 56007
Freeborn County
507,'373-0138
Dir: Harold Kleinpaste

'15 MR Femalzs, 16 years

REMIIJ:', INC. "A", "B" t "C"
210, Thomas Drive'

. Mankato, MN 56001
Blue E.:::rtb County''''''' ,
507/387-1151 ~

'Dir: Thomas Miller
15 ,MReacb unit, 16 years Be over

I .

"

ASSISI RESIDENCE
218 s. Linton
Blue Eartb, MN 56013 . .'
Faribault County , .:', 'r"
507/526-5629 or 526-2344,,,,,: '
Dir: David Sinds '
12 ~ffi, 18 years & over

REGION 9'

REl1I "A"
1003N.4thStreet
Na:shall', r-U'-l 56528 '.~.. ,;".:,
Lyon County" ,~,
507/532-3680, ;','" '
Dir: Robo-rt E. t-1iller '

, 15 MR,,16. years & over "

.,..", ', ,

I,'
t.

& over

& over

HAVEN R~IDSNT Her1S
Resident Ho~es, Inc.
538 NVl 2nd st•
Faribault, ~~ 55021
Rice County
507/332-8320
Dir: Norma Pomeranz
8 ~1R ~~les, 21 years

a\RMONY RSSIDENT HO}Z
Resident Homes, Inc.
·611 1M 5th Street
Faribault, NN 55021
Rice County

"'507/332-8320
'D.1r:" Norma Pcimeran~
'8~, Females 21' years

('.
...'

HARRY r'U:.'YGRING HOME
So. 4th & Liberty ,st.
Box 302,
M~nkato, ~m 56001
Blue Earth couney
507;387-8281

ASSISI II
325 2nd street West
Blue Earth, l'iN 56013 ,/,

;~~~~~=~3~~ntY't~",
Oir: David Hinds , :':>" ~'

7 .nt, 18 years~ove~.. "'~,t:E,:
FRIDmSHIP llA.'lEN, INC.
Sherburn, MN 56171
Hartin County
507/76·1-3312
Dir: Louis 3ur~n

13 NR, 18 years & over

Dir: Walter~. Baldus
.1 S Y"'lR.. 18 veZlr3 ~ over
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LICE:'13ED RESIDENTIAL FACILITIES FOR !'lENT.i.o.LLY RETARDSD - DPH RUlE 34

REGION 11 - MIHNESOTA

BIRC~.100D CARE HOME, INC.
715 West 31st street
Mpls., ¥~ 55408
Hennepin County - 11~'1

612/823-7286
Dir: Dave Docken
5 Nl't, 18 years & over

CMRLES ',]. BRONSTIEN HOI·iE
2644 Fremont Avenue South
!'1pls., l'~J 55408 '
Hennepi nCo. - 11'/1,
612/377-3710
Dir: Howard Paulson
10 !'ll~, 18 years & over

Ci,HILIA ROSE
11800 Xeon
Coon Rnpids, I-iN 55·133
Anoka County - 11\'1
612.'755-8-189
Dir: Dr. Mary Tjosvold
34 ~ffi, 18 years & over

COHI'1"JNITY INVOLVEJoE!\'1' PROGRi\I·'l, INC.
1900 Stevens Avenue South
Mp1s., !'~r 55403
Hennepin County - 11\'1
612,'333-4438
Dir: William Funari
32 i'ffi, 18 years & over

COj-:lHmrrTY LIVDIG, INC.
2483 109th Street
Coon Rapids, MN 55431
Anoka County - lUi
612/4-13-20·18
Dir: Jerry Gross
;>.1 Nrt, 18 years & ov'~r

CONNUNITY LIVIHG, IHC.
Box 128
Victoria, r-'i?~ 55336
C;::rver County - 11\'1
612/443-20·18
Dir: Jerr.y Gross
42 }lqt 18 years & over

THOrltPSON AVENUE GROUP HOBE
219 Ea~jt _Thompson .\venue
w. st. Paul, NN 55118
D;:kota County - 11E
61::!/455-1286
Dir: Kuthy Pi.ne
8 NR, 13 to 3~j y..~.J.rs

DAKOTh'S CHILDREN, INC.
400 \lest Harie
vI. St. Paul, I-IN 55118
Dakoto County - lIE
612/445-1286
Dir: Kathy Pine
48 V~, 3 to 21 years

CLARA DOSRR RESIDENCE'
1717 2nd Avenue South
Hpls., I,m 55403
Hennepin County - lUI
612/332-2531
Dir: Dorothy Thompson
60 !'ffi, 18 years & over

DUNG:\RVIN, INC.•
1086 Como Pluce
st. Paul, NH ' 55103
Ramsey County - lIE
612/489-0745
Dir: Diane Jones
15 !'ffi, 20 to 45 years

DUNGARVIN, INC. II
3101 Hest O,JUsso Blvd.
Roseville, !'u~ 55112
Ramsey County - llE
612/489-0745
Dir: Dia~e Jones
6 ~m, 18 to 45 years

FOREST VISVI CHILDREN'S HOUSE
115 Forestview Lane North
Hpls., EN 55441
Henepin County - lU1­
612/473-601.1
Dir: \'lilliam Koski
12~ffi, 10 - 18 years

FORESTVIEl:] Cm·INmrrTY Her-IE - MINN?:;TON1,/\
14212 Excelsior Blvd.
Hinnetonka t H~ 55343
Hennepin County - llW
612/5:~6-1969

Dir: Roger Moore
6 HR, 17 to 25 years

GREEN5iUAR HOUSE, INC.
941 Birmingham street
st. Puul t MN 55106
Ramsey County, llE
612/771-5531
Dlr: Don Van Slykc
171. HR lbles , 16 ye~rs & over
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GREENHOOD RESIDE~ICE

22 - 27th Avenue South
Mpls., r·m 55,a4
Hennepin COU:'1ty - lUI
612/338-7111
Dir: Ross A. Craig
28 ~!R, 18 years & over

GRO~~~ND RESIDLNCE
705 12th Avenue SE
Mpls., f4N 554:14
Hennepin County - 11\'1
612/331-3452
Dir: Gerald Roddy
12 f~, 18 years & oVer

H:::NRY !i;\GEN RESIDENCE
19345 Li11ehei
Hastin£s, ~l~ 55033
D:.kota COU~1ty - HE
6J.2/437-9363
Dir: Henry H3.gen
6 ~ffi, 18 years & over

H:\HHER SCHOOL, I:·rC.
1509 E. Uayzata Blvd.
Way~ata, V~ 55391
Hennepin County - 11',1
612,·473-8841
Dir: Her1yn Larson
61 HR, 5 years & ever

HO~'iES, INC.
~121 a~d 4123 Colu~bus Ave.
Hp1s., Ei'~ 55407
He~~epi:'1 County - l1W
612/825-83";'3
Di~: Harold ~cpper

5 l1R, 18 years & ever

I!CI·jS':i.\RD 30UND, INC.
~741 Zealand P.ve. No.
Ne\oJ Ho::·e,!'iN 55423
Hennepin County - 11W
612;535-6171
Dir: ~':ayne Larson
64 MR, 0 - 21 ~=ars

H & R III, I:';C.
1307 - 6th st. SE
Np1s., i·::J 55·~O'1

Hennepin CQun.ty - IHI
612/871-'1954
Dir: Tho~us ~ller

10 HR, 50 yeClrs Z: over

N & R IV, nrc.
2210 L~mdale Ave. N.
Hpls., N:r 551:11
Hennepin County - 11':7
612/871-1954
Dir: Thor.~ClS Hiller
10 ~ffi, 17 to 26 YC3rs

THE HARI.l\. HOi'IS
420 Ridgeuood
r~ls., ~~l 55403
Hennepin COU:'1ty -lIB
612/871-0805
Dir: Larry Greenstein
9 HR, 19 years & over

HOu:-rr OLIVET ~OLLING I.CRES
Route 1, Box 576
Excelsior, }lll 55331
Hen."1cpin County' - lU;
612/474-5974
Dir: Gerald ~tJ.lsh

70 ~IR, 4 years & over

NEKTON FROST
1695 Frest Av~nue

St. Paul, r·m 55109
Ramsey County - lIE
612/770-2531
Dir: Dr. }~lton 32rt3h
6 HR, 3 - 18 year:-s

NEKTON ON C"()ODRIC~

917 Goodrich :"venue'
St. Paul, r·IT·] 55105
Ramsey C01mty - 11E
612/225-4904
D~.r: Dr. Hilto:'1 Bartsh
8 vLq, 12- 20 years

NEh'TON ON IEPERIAL
8050 Impe~ial Court
SCi1hlater, N,T 55C32
!trashing-ton County - 11E
612/225-7865
Dir: Peter Sajevic
6 ~~, 3 to 18 ye~rs

NZKTON-NIN;~H"'·.W.. PAR."
3822 East 49th st.
Hp1s., HN 55417
Hennepin County - 11\"1
612/225-7865
Dir: H.A. Bilrtsh
6 ~m, 6 to 18 years

r
i

[

r

I

r
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NEKTON ON THE f1ISSISSIPPI
1866 S. Mississippi River Blvd.
st. Paul, MN 55116
Ramsey County .. lIE
612/225-4904
Dir: Peter Sajevic
6 ~L~, 8 - 18 years

NEKTON - QUEEN
614 Queen Avenue So.
Hp1s., l'IN 55405
Hennepin County - ~ 1\'1
Dir: M.A. Bartsh
6 HR, 6 to 18 years.

NBKTON SEXTANT
332 Sextant
st. Paul, l"aI 55117
Ramsey County - lIE
612/225-7865
Dir: M.A. Bartsh
6 NR, 7 to 10 years

UEKTON-STILL'.!ATER r...;NE:
10092 Sti1h!'2.Iter Lane
Lake Elmo, HN 55042
Washington County - lIE
612/225-7865
Dir: Peter Sajevic
6 }ffi, 18 years & over

NEKTON ON T:II-EELER
148 South \lhee1er st.
St. Paul, I1N 55105
R .rnsey County - HE
612/690-2569
Dir: Milton A. Bartsh
6 MR, 10 to 20 years

NEKTON ON 1;IILLIAM

5100 William Avenue
Edina, 1'1:11 55436
Hennepin County - 11\'1
612/225-7865
Dir: 1'1.A. oartsh
6 MR, 12 - 20 years

NEKTON ON \'iYOHING
445 E. \'lyol:1i.ng
st. Paul, Hi'': 55107
Ramsey County - lIE
612/225-,1904
Dir: Dr. Milton A. B'rtsh
6 MR, 18 years & over

III-143

NOR-HJ.VEN HOBES, INC.
1394 Jackson st.
St. Paul,}W 55117
Ramsey County - 11E
612/488-0275
Dir: Peter Sajavic
110 ~a. 18 years & over

NORTHEAST RESIDENCE
104 Bald Eagle Avenue
\~te Bear Lake, vill 55110
Ramsey County - 11E
612/426.;.4331
Dir: ~~s. Pat Butcher
9 MR, 2 years - puberty

ORVILLA.
3430 Westcott ralls Dr.
Eagan, ~W . 55123
Dakota County - 11E
612/45~-8501

Dir: Jim Driscoll
54 HR, 18 years & over

OUR HOUSE OF HINNESOTA, INC. I
1846 Dayton Avenue
St. Paul, NN 55104
Ralllsey County - 11E
612/644-1506 or 0056
Dir: Sr. Carol Pod1asek
6 rffi, 18 years & over

OUR HOUSE OF r'ITN1'IESCTA. nrc. II
1846 Portland Ave.
St. Paul, MN 55104
RamGey County - lIE
612/644-6650
Dir: Sr. Carol Pod1asek
6 HR, 18 years & over

OUTRE.~CH COHNUNITY CENTER, BLOO!.[[NGrOi·l
10633 Kell Avenue
B1oom5..ngton, HN 55420
Hennepin County - 11W
612/336-7761
Dir: Neil Tift
6 ~m, 16 years & over

OUTREACH CONf·1UUITY CENTER GROUP HOI·;.s
7~25 - 4th Avenue So.
Richfield, I~~ 55423
Hennepin County - lUI
612/336-7761
Dir: Neil 'rift
6 ~u1, 16 - 60 years
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OUTREAOl COHUUNITY CEi·TrER RESIDENCE
507 - 69th ~venue North
Brook1~~ Center, Ml~ 56430
Hennepin County - lUI
612/561-9030
Dir: Neil Tift
5 ~1R, 18 years & over

OUTREACH GROUP HOi'iE
729 Ad~~ St. NE
Mpls., MN 55413
Hennepin County - lUI
612/338-4781
Dir: Neil Tift
6 NR, 18 years & over

OUTREJlo.C-i HOI!iE - MINNEAPOLIS
5304 stevens Avenue So.
Mp1s., MIl 55419
Hennepin County - 11W
612/336-7761
Dir: N~i1 Tift
6 MR, 18 years & over

LAKE or/lASSO CHILDREN'S HONE
210 N. Ot~asso Blvd.
St. Paul. MN 55112

.. lk1Y\o;t'l CC'tJrl T'f - RQ'1IGM Il
612/484-2234
Dir: steve Katz
56 HR, 18 years & over

PILLSBURY HANOR
2311 P~llsbury Avenue So.
Mp1s., ~~l 55404
Hennepin County - 11\01
612/871-1954
Dir: Thomas Hiller
34 ~1R, 18 years & over

PLEASANTVIE:'l ~1r.NOR

2548 Pleasant Ave.
Mpls., ~ll~ 55404
Hannepin County - llW
612/827-2969
Di..:: Thol:la5 Hiller
15 tiR, 16 yea.rs Z, over

POR~LAND RSSIDE!·rCE:, INC.
1619 Portland Avenue, So.
Mpls., ~~1 55404
Hennepin County -11\'1
'612/336-7761
Dir: Ross Craig
100 M.q, 18 years & over'

•
REANEY HEIG'r1TS, INC.
905 Ecst 7th st.
st. Paul, ~rn 55106
Ramsey County - lIE
612/774-1165
Dir: Richard Waldon
113 l-1R, 16 years & over

ST. ANN r S RESIDENCZ
2120 Clinton Avenue So.
M91s., ~~l 55404
Hennepin County :- llT.,!

612/871-0666
Dir: John ~lebb

30 !.1R, 18 years & over

ST. STEP~l GROUP HO}~S A & B
8450 France Avenue So.
Bloomington, fI.lN 55~20

Hennepin County - 11:'[
612/871-0221
Dir: Norman Doeden

Luth. Soc. Serve of ~m

Mil each, 18 years & over

SUNHIT HOUSE
1004 Sumnit Avenue
Mp1s., !'1~r 55403
Hennepin CO\l."1ty - 11"1
612/377-1350
Dir: Dan S. Marsh
6 ~m, 12 to 18 .years

THREE THRES FIVE RIDG:::;-lOOD
335 Ridgc\'locd Avenue So.
Mpls., }L~ 55403
Hennepin County - 11:1
612/871-0805
Dir: Larry Greenstein

Edmund Homes, Inc.
9 ~tq, 18 years & over

sur la rue de SJdllma.'1.
373 Skillr..an
Hap1c"'!ood, H:'; 55117
Ransey County - 11E:
612/488-6956
Dir: Peter Sajevic
6 }1R, 18 years & over

1
i



TRSVILLJ\ OF' ROBBINSDALE
3130 Grimes Avenue North
Robbinsdu1e, HN 55422
Hennepin County - 11\V'
612/583-0771
Dir: Lurry Greenstein
132 ~m & PH, 18 years & over
(Rules 34 & 80)

'2002' AKA
Homes, Inc.
2636 Pillsbury Ave. So.
1·ip1s., I'U~ 55408
Hennepin County - 11\"1
612/825-1755
Dir: Caroi Va.n RJ's,.;,yk
12 }ffi, 18 ye2rs & over

UPTO~','N GROUP LIVING PROJECT
1446 West 3~th st.
Npls., HN 55408
Hennepin Cou~ty - 11W
612/823-3927
Dir: Paul MQrtoda~

6 ~ffi, 5 to 17 years

VlELCOHS HOESS
1609 JQckso~ st.
st. Pc.ul, HZl 55117
R~m3ey County - lIE
612/,188-5921
D;~r: Eugene J. SCh'iJay
30 NR, 0 - 15 years

•

•
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F'acilities Licensed Under DPW Rule 80 (Physically Handicapped)

The Courage Residence
3915 Golden Valley Road
Golden Valley, MN 55422
Hennepin County - Region llW
612/588-0811
Dir: LeRoy Horn
64 residents, 18 & over

Lakcvie",] School
Kno11wood Drive, Route 4
Worthington) MN 56187
Nobles County - Region 8
507/372-2171
Dir: NOl.'ma Johansen
51 residents, 4 to 21 yr~.

Trevi11a of Robbinsdale,
3130 Grimes Avenue No~th

Robbinsdale, MN 55422
H~ro1epin County - Region
612/588-0771
Dir: Larry Greenstein
132 re~ldeuts, 18 & over

Woodva1e III
1209 1st street NE
Au~tin, f1N 55912
MOVler County - Region 10
507/437-1003
Dir: Walter A. Baldus
41 residents, 19 & ever

"

Inc.

11\'1

. ,

., .



AN9ERSON GROUP HOHr
Route #3, Box 150
Hawley, ~rN 56549
Clay County, Region 4
~ Residents. 12-18 years
Director: Lloyd Anderson
218/483-4602

Ao. 3-2(,
GROUP H61ms IN MINNESOTA
Licensed Under Rule U8

BOERGER HOUSE
10687 Verdin
Coon Rapids, MN 55433
Anoka County-Region 11W
4 girls, 13-17 years
Director: Paul Boerger
612/421-8609

3/77
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, '

ARNIE LEE MEMORIAL GROUP HOME
Route !!2
Evansville, MN 56326
Dou~las County-Region 4
4 Residents, 18 & over
Director: Alice Hamilton
218/948-2904

BALTES GROUP HOME
2732 North Ed~erton

St. Paul, ~ 55117
Ramse~ County-Rep,ion lIE
7 Resirlents, 0-18 years
Contact Ramsey CliD
612/298-5351

BERGENHAGEN GROUP HOME
Rural Route PI, Box 148
Nevis, MN 56467
Hubbard County-Region 2
9 Residents, 6-16 years
!)irE'ctor: Robert Bergenhagen
218/652-4219

BERRY PATCH GROUP HOME
3502 LaPlante Road
Grand Rapids~ MN 55744
Itasca County-Region 3
5 boys and girls, 5-14 years
Dirp.ctorsl Alex anrl Susan Kerr
218/326-1671

RI~CH LAKE GROUP HO~

Box 124, Route 2
Melrose, MN 56352
Stearns County-Region 7
7 boys, 12-17 years
Director: Gary D. Lee
612/256-3532

PLOf)l\fS'l' GROUP HOME
108!f Sims Avenue
St. Paul, ~ 55106
Ramsey County...Re~ion lIE
6 Resirl~ntst 0-18 years
Contact Ramsey CWO
f112129R-5351

BRIDGE FOR RUNAWAY YOUTH, INC. (THE)
2200 Emerson Avenue South
Minneapolis, MN 55405
Hennepin County-Region llW
10 Residents, 11-18 years
Director: Sr. Marlene Barghini
6l2/333-51~01

COLONIAL GROUP HO}ffi
6424 Winsdale
Golden Valley, MN 55427
Hennepin County-Region 11W
6 Residents, 12-18 years
Director: Bill Nelson
612/544-3012

COLONIAL RESIDENCE
1918 Park Avenue
Minneapolis, MN 55404
Hennepin County-Region 11W
40 Residents, 16-18 years
Director: Lene1 Vaughn
612/874-0332

CONNELLY GROUP HOME
12020 Kennelly Road
Burnsville, MN 55337
Dakota County-Region lIE
5 Residents, 0-18 years
Directors: William and Mary Connelly
612/890-3857

COOPER GROUP HOME
110115 Friendship Lane North
Chaska, MN 55318
Carver County-Region 11W
8 Residents, 12-17 years
Contact Carver CWO
612/448...3661

COURAGE HOUSE
316 'Second Avenue Southeast
Aitkin, MN 56431
Aitkin County-Region 3
11 Residents, 13-17 years
Directors: Roger and Muriel G1aim

. 218/927-3946
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CRUX GROUP HOME (THE)
221 'Ferry Street
LeSueur, r-m 56rl58
LeSueur Coum:y-Region 9
6 ~irls, 13-17 years
Director: Larry D. Lindstr01ll
612/665-2372

DlJUITH INDIAN CROUP HO~

2615 West Third Street
Duluth, MN 5Sg06
St. Louis County-Region 3
9 Residents; 12-18 years
nirector: Thomas Peacock
218/722-1001

F~E~PORT l-1F.ST
1 - 27th Aveoue Southeast
Minneapolis, MN 55414
Hennenin County-Re~i~n llW
7 Residents, 13-18 years
Director: Mary G. Jagodzinski
612/31R-744n

FltO'ITIElt FAR..11
Routp ~1, Box 36
FHtE'. MN 56639
Itasca Countv-Re~!on J
10 Resinents, 12-16 years
~irector: Richard Dale
21.1/653-2356

r.EIS~N GROUP HOME
225 North Wilder
St. Paul. MN 55104
Ramsey County-Re~ion lIE
3 Residents: 0-18 years
Contact Ramsey Ct~

612/29R-S351

~ORDON GROUP HO'iE
101 Main St~eet South
nl1~~reh, ~f 56259
Clay County-~e~ion4

4 Resinents, 21-19 years
Contact Clay CWO
2J81233-n~1

~ROU" Hn~-1E OF' THE CITY, INC.
3222 - 16th Avenue South
~Hnne",polis, MN 55407
Henn@nfn Count~Region 11W
Q ~i~!s, 14-1q ye~rs

~irector: Dalores Moleen
612/729-0566

GROUP HOMES, INC.
512 Marshall Avenue
St. Paul, MN 55102
Ramsey County-Region 11E
10 Residents. 10-18 years
Director: Ron Collins
612/224-8350

GROUl' HOMES, n~c .
176 Prospect
St. Paul, MN 55107
Ramsey County-Region lIE
10 Residents, u~ to 15 yeRrs
Director: Ron Collins
612/770-.3156

CROUP HOMES, INC.
1004 Grand Avenue
St. Paul, MN 55105
Ramsey County-Region l1E
10 Residents. 12-17 years
Director: Ron Collins
612/224-8519

GROUP HOUES, INC.
2101 Knapp Street
St. Paul, MN 55108
Ramsey Councy-Rep,lon lIE
10 Residents, 10-18 years
Director: Ron Collins
612/647-9433

HIS PLACE
1120 - 69th Avenue North
Brooklyn Center, MN 55430
Hennepin County-Region 11W
4 Residencs, 13-17 years
Director: Larry Lindstrom
612/566-5570

HOME AWAY. INC. 91
2119 PleaSAnt Avenue South
Minneapolis. MN 55404
Hennepin County-Region 11W
10 Residents. 12-16 years
Director: John Raun
612/871-1996

HOME AWAY. INC. #2
3032 Emerson Avenue South
Minnea~olis. Mlf 55408
Hennepin County-Region 11W
10 Residents. 15-18 years
Director: John Rauo
612/522-6061
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HOME At~AY, INC. 03
2433 Aldrich Avenue South
~i~nc~pol1~, MN 55405
Henncpin County-Re~ion llW
10 Re!lidents, 1.6-18 years
Director I John T"..aun
fi12/377-.',620

HO'ffi M1AY, INC. (14
221q Pleas~nt Avenue South
1'l1nnellpol1s, UN 55404
Hennenin County-Re~ion llW
10 ~irls, 13-16 years
DIrector: John Raun
6J.2/~71-7912'

H~{E AWAY, INC. ~5

223 West Franklin Avenue
'!'ttnneanoUs, ~1N 55404
Hennepin County-Re~ion lUI
10 ~ir1s, 13-18 years
Director: John Raun
612/871-]096

HOME AHAY. INC. 1~6

3101 Co1umhus Avenue
Minneapolis, ~fN 55404
Hennepin County-Re~ion llW
10 Residents, 15-1R years
Director: John Raun
612/323-1883

HO~1E At:1AY SHELTER.S
7155 ~1ad bon !-Test
Colden Valley, }~l 55427
Hennen!n County-Region 11
16 v,irls, 13-18 years
ryirector: Rodney Stiv1and
612/544-7034

HQRt!E~ GROUP HQ\fE
2463 - 17th Avenue Northwest
New Bri~hton, MN 55112
R~mspy County-Re~ion lIE
5 Resinents, 10-18 years
Contact Ramsey ClY)
61::/29~-535l

HOUSr.: BY THE SIDE OF THE ROAD
715 Dayton Avenue
St. Paul, ?-IN 55104
~~msey Countv-Region lIE
10 boys. 13-18 ye3rs
Director: Peg~y McGinley
612/226-7979

III-149

JACOnSON GROUP HOME
Route 83
Lake,Wymer
Fr~':';e, MN 565/,4
Becker County-Region I

6 Residents, 12-18 y_Jrs
Directors: Kenr.~th and Marlys Jacobson
334-5875

JONATHON GROUP HOME
4537 Third Avenue South
Minneapolis, MN 55409
Hennepin County-Re~ion 11
10 Residents, 13-18 years
Director: Joe Julie
612/823-5497

JUVENILE NElvGATE
632 Ontario Street Southeast
Minneapolis, MIl 55414
Hennepin County-Region 11
22 Residents, 16-19 years
Director: Dennis Chapman
612/464-tl998

KANDIYOHI COUNTY GROUP HOME
325 South First Street
Willmar, UN 56201
Kandiyohi County·'·Region 6
10 girls, 13-18 years '
Directort Michael J. Fischer
612/235-tl637

LAKE COUNTY GROUP HOME
Box 42
Two Harbors, ~rn 55616
Lake County-Region 3
6 males. 14-22 years
Director: Charles Trieschmann
218/834-37R2

LITTLE SA..'lD GROUP HO~E

Rural Route 1
Remer, MN 56672
Cass County-Region 5
8 Residents, 12-19 years
Directors: Eugene and Jeanie Schmitz
218/566-2342
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LO MAR GROUP HOME
Route 111
T-Yarroad, ~1N 56753
Roseau County-Re~inn 1
I) Residents, l2-l~ years
Directors: Lloyd and Margaret Olson
218/386-1350

LmfBARD GROUP HOME
305 West MOrton Street
St. Paul, Mll 55107
Ramsey County-Re~inn lIE
4 Resident8, lo-lR years
Directors: !-fr. and lfrs. Donald Lombard
612/222-5459

L~0N COUNTY ~ESInENTIAL FACILITY
409 South Fourth
~arshal1,!1N 56258
Lvon County-Re~ion 8
10 children, 12-18 years
Director: l1i1fred K. Hildebrandt
5n7/532-~4"6

~fA~I" ~ROUP Ho'm
193 ~faria

St. Pau1,"m 55106
Ramsey County-Redon . "
6 ~esidents, 14-17 years
Director: Sr. lle1en Louise Roth
612/489-1255

'I!LLE LACS RESERVATION GROUP HOME
Box 119
Onllmia,}1N 56359
Mille Lacs County, Region 7
12 Resirlents, 12-18 years
Director: Ben Sam
612/532-3157

'fISSIon CREEK Bew'S HOME
Rural Route 113
Pin~ City, ~rn 55063
Pine County-Region 7
10 Re~idents, 12-18 years
Director: Arthur l'1a~Roner

612/62'l-312 Q

MORGAN PARK GROUP HOME
9239 Idaho Street
Duluth, MN 55909
St. Louis County, Region 3
8 Residents, 12-18 years
Director: Alden G. Adams
218/626-1479

MORRISON COUNTY ADOLESCENT GROUP HmIE
(Pro1ect Morad)
Rout.e ~1, Box 212
Little Falls, ~m 56345
~rrison County, Region 5
6 Residents, 8-18 years
Director: Ron Rudek
612/632-3107

MUENCH BOY'S HOlm
Bird Island, MN 55310
Renville County-Region 6
8 Residents, 12-17 years
Director: Daniel Reigstad
612/365-3248

NATIVE AMERICAN BOY'S Ho'm
2446 Portland Avenue South
Minneapolis, MN 55404
Hennepin County-Region llW
10 Residents, 12-15 years
Director: Don H. Goodman
612/332-8271

NEW LIFE HOHE
5257 Emerson Avenue North
Minneapolis, MN 55430
Hennepin County-Region llW
7 Residents, 11-18 years
Director: Steve Goranson
612/920-3147

ODENtIALD GROUP HOME
6197 - 25th Street North
St. Paul, MN 55119
Washington County-Region lIE
6 Residents, 12-18 years
Directors: Loren and Florence Odenwald
612/777-4779

l
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LA. 0' SUJ\1Tr.UNF.SSEY
919 Lafond Avenue
St. Paul, MN 5~104

~~mscy County-Rer,ion lIE
9 Residents, 6-16 years
Director: Donald To~suden

612/483-9320

PARK AVE~mE GROUP 1I0HE
2433 Park Avenue
Ninneapolis, HN 55404
Hennepin County-Reg:f.on 11W
9 Residents, 14-18 years
Directors: Mr. and Mrs. Jeffrey Bles
612/3119..6468

PA~K PLACE GROUP HOliE
25 North Second Street
Haite Park, tr.: 56387
Stearns County-Region 7
10 Residents, 12-18 years
Director: John L. Doman
612/252-7654

PATHHAY BOYS GROUP HOME
3600 - 13th Avenue South
Minneapolis, W~ 55404
Hennepin County-Region I1H
10 Residents, 13-18 years
Director: t~thleen Murphy
612/724-511)1

PATJmAY GIPJ.S GROUP HOt1E
241·'3 Pillsbury Avenue
Hinnt'.apolis, HN 55404
Hennepin County-Rer,ion 11W
R Residents, 13-18 years
Di~ector: Kathleen ~lurphy

612/871-1991

PITTHAN'S RANCH
Route III
Becker, t~l 55308
Sherhurne County-Region 7
8 Residents, 6-18 v~ars

Direr.tors: Helvin and Beverly Pittman
612/263-3505

P()RT eTteup HOHE
110 Northwest Seconn Str.eet
Br;\ inerd, !-r.: 56401
Crr.'.... tUn~ County-Re~ion 5.. '
6 Residents, 12-17 years
Director: Robert Aufderhar
2l~/R29-0263

PORT GROUP HOME FOR noys
1429 Fourth Avenue Southeast
Rochester, ~rn 55901
Olmsted County-Region 10
9 boys, 13-17 years
Director: l.ee Blenkush
507/2138-3385

PORT OF OLMSTED COUNTY
1025 Mayowood Road Southwest
Rochester, MN 55901
Olmsted County-Region 10
9 Residents, 13-17 years
Director: Lee Blenkush
507/288-3385

RANGE YOUTH miERGENCY SHELTER
415 First Street South
Vir~inia, MN 55792
St. Louis County-Region 3
11 Residents, 0-18 years
Director: Douglas Sundstrom
21R/741-1648

ROBERTS GROUP HOME
221 East Fourth
Winona, MN 55937
Winona County-Region 10
8 Residents, 12-18 years
Director: Dean M. Roberts
507-454-3906

ROLLING HILLS GROUP Hmm
21384 Highway 169 Northwest
Elk River, MN 55330
Sherburne County-Rep,ion 7
10 mRle residents. 12-18 yeRrs
Directors: Barney and Eleanor Horvath
612/441-5076

ST. CROIX CAHP
Route I. Box 62
Markville. MN 55048
Pine County-Region 7
50 males. 14-18 years
Director: Dennis Hanson
612/245-2825

SCULLY GROUP HOME
Route 111
Dent, MN 56528
Otter Tail County-Region 4
3 Residents. 18 & over
Directors: Frank and Mildred Scully
218/758-2580
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SLETTEN GROUP HOME
2747 North Clarence
St. Paul, MN 55109
Ramsey County-Region lIE
3 children, 0-6 years
Contact Ramsey CWO
612/298-5351

SOUTHWEST ADOLESCENT G~OUP HOME
1224 Fou~th Avenue
Worthington, MN 56187
Nobles County-Rep,ion 8
R Residents, 13-17 years
Director s Adele R. Marker
5fl71372-23l4·

THOMAS LAKE TREATMENT HOME
Box 15, North Star Route
Two Harbors. MN 55616
Lake County-Region 3
9 Residents, 6-18 years
nirectorsl Fritz and Nancy Schmidt
218/834-3698

TIFFANY HOUSE GROUP HO}m
301 Fourth Avenue South
St. Cloud, MN 56301
Stearns Countv-Re~ion 7
10 Residents, 12-13 years
Directors John L. Do~an

612/2'53-6614

TnlBERLANE GROUP HOME
Route /1l
Milaca, MN 56353
Mille Lacs County-Re~1on 7
9 RasBents, 12-17 years
Directors I Geor~e and Joyce 01een
612/556-3329

UNITE11 INDIAN'S GROUP HOME FOR GIRLS
2525 Park Avenue South
11inneapolis, r~ 554M
Hennepin County-Rer,1n.n 11W
10 Resinents; 12-16 years
Director: Gordon Th~yer

612/333-3771

U~ITED INDIAN'S GROUP HOME
3033 Portland Avenue South
~innea~olis. ~ 55407
Hennepin County-Re~ion 11W
Directors Gordon C. ThAyer
15 boys. 12-18 yea~s

612/323-7243

U'REN GROUP HOME
1917 East County Road B
St. Paul, MN 55109
Ramsey County-Region lIB
S Residents, 0-18 years
Contact Ramsey CWD
612/298-5351

UTTERMARK GROUP HOME
621 West Seventh Street
Fergus Falls, UN 56537
Otter Tail County-Region 4
3 MR. adults, 16 & over
Director: Teresa Uttermark
218/736-5798

VALLEY-LAKE TREATHENT CE?ITER
Box 411
Breckenridge, MN 56520
Wilkin County-Region 4
10 boys, 12-17 years
Director: Kent A. Thomas
218/643-4036

VOLUNTEERS OF MmRICA
Independence House
2728 Portland Avenue South
Minneapolis, MN 55407
Hennepin County-Region 11W
9 Residents, 13-19 years
Director: William Nelson
612/721-7521

WALBERG GROUP HOME
Route 1
Evansville, MN 56326
Otter Tail County-Region 4
10 Residents, 12-18 years
Directors: Laverne and Karen Walberg
218/267-2271

WASECA-LESUEUR GROUP HOME FOR BOYS
301 Second Avenue Northeast
Waseca, MN 56093
Waseca County-Region 10
8 boys, 11-17 yea~s

Director: Gary Eustice
507/835-1506

WAVERLY ACRES
Route 1f1
Waverly, MN 55390
Wright County-Region 7
7 Residents, 13-19 years
Directors: Lloyd and JeAnette Tenhoff
612/658-4441
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lolELCOME CO~ITY HOlm
20S South Brown Road
Lon~ Lake, MN 55391
Hennepin County-Region 11W
9 Residents, 13-17 years
Director: Robert Mip,gins
612/473-2297

f.1ELCOME COMMUNITY HOME, BLOOMINGTON
10001 Lynda1e Avenue South
R1oornin~ton, ~l 55420
Henne~in County-Re~ion 11W
8 Residents, 13-17 years
Director: James Just
612/825-0R31

WELCO~fE COMMUNITY nOHE, LEXINGTON
9329 Dunla~ Avenue North
Lexlnr,ton, ~rn 55112
AnoIeI' County-Re~ion 11W
9 r.ir1s, 13-17 years
Director I James Just
612/546-1472

WELCOME COMlfiJNITY UmiE, NORTH
6451 Brooklyn Boulevard
Brooklyn Center, MN 55429
Hennepin County-Reginn 11W
10 Residents, 13-17 years
Director r Robert ~'1i,:;p.;ins

612/537-8023

T-mITE GROUP nOME
2660 Keller Parkway
Maplewood, MN 55109
Ramsey County-Region lIE
4 Residents, 10-18 years
Cont~ct Ramsey CWO
612/298-5351

YOlN!":BER~ GROUP HO~tE

HoffMan, MN 55369
Grant County-Region 4
4 Residents, 18 &over
J'lfrector: Harry and Mae Youngberg
612/936-2955

ZIO!'J NORTHSrnE GROUP HOME
1700 Penn Avenue North
~inneapolis, MN 55411
Hennepin Countv-Re~1on 11W
9 Residents, 12-16 years
Dlrectorr Barbara Andrus
612/521-1666
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COUNTY Ol'ERUED - CEll'rInED

C'CrT.'RAL GROUP ROMP.:
105 Ease Foureh Sere.e
Dulueh. Mtt 55804
St. Louis CouDey-ilalEi01l 3
9 Residenes. 15-18 years
Direceor: Rem Gajewt'tki
21'3/727-4177

F!tt£BOlUr COUNTY GIRLS G'ROOP °lDm
~.out:e l!1
Albert: L.... ''!N 56007
Freeborn Count:y.Rerloll 9
1n Resideaes. 12-17 years
Di:reetorl Fred Silb"l1~b

SIJ7/371-1'l30R

~EEB01:tN CamTn' ST.\RLI'l'E GROUP Hmm
FOR !OYS RFD

Albert Lea.~.fN 56007
~reehorD Couney-~ion 1e
10 Resideaes. 12-17 years
D1r8Ceor: had Sl1oJ'lu.h
S()7!373-7038

KnOC'H!CH!'m COtJN'I'Y GROUP HOME
16 Avenue and Foureh Aveau. West
Ineernae10nal Falls, ~T 56679
~oochi~htn~ Coun~-Re~iOft 3
R bnys, 13-17 years
Director: Ronald LaurlO1l
21'-l/283-37fJ9

IOI:=:SE GnOUP HO~

115 Wese 63 Avenue
nulueh;'~ S51()7
St. Louis COUllty-Ra~ion 3
~ ~As{denes: 14-18 years
~i=eceorsl Beverly and Conrad Krie••
21:3/624-4953

'rn'~BE~n~~ GROUP H(1M!
Star Rauea
Brookseon~~! 55711
St. Louis COUlley-Recion 3
Q ~OY9. 13-16 years
2l3/453-47QZ

NOPrm1G GROlJ1I HOME
Nol'elinS. MN 55770
St. Louis Couuty-ReKiou 3
7 boys, 10-14 years ae 1ueake
Direcear: Boaalcl Gaj ....ki
218/624-2360

Pn".AlJLf DIAGNOSTIC T'REAT!fD1't CQI r:e.-<.
1615 Eat Second SUHt
Duluth. MH 55812
St. Louis Count:y-Ragiau 3
10 BasideDe.. 15-18 years at int:ake
Directors: Jam.. and Janic. Perraule
218/724-2920

SHELTER (THE)
1330 East Fourt:h Stre.t:
Duluth, MN 55B12
St. Lotds Couney-~ion 3
11 Ras1dmt:s. 0-18 years
Dueceor: Thomas Pateen
218/724-"1259

WEST GROUP am!!
818 we.t Third Streec
Duluth, MN 55806
St. Louis Couuey-Region 3
6 Boys 15-17 years
Duec:t:or: R.cmald Gaj awski
218/722-3512

Et-T/b••
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Title XX has six major goal areas toward which a hierachy of
mandatory/priority/optional services are to be directed:
encouraging self-support and self-sufficiency; preventing or
remedying neglect, abuse or exploitation; preserving families;
provision of community-based and institutional care (as appro­
priate). Eligibility for Title XX support is determined in
part by relationship of a person's income to the state median
income: "service without charge" is available for persons having
incomes from 0-60% of the state's median (which was $15,792/family of
4 in FY '77) "fee for service" for incomes between 60-115% of
the median. Above 115%, Title XX reimbursement is available only
for select services (such as information and referral, and pre­
vention/remedying of neglect, abuse, exploitation). Services can
also be reimbur~ed if a person is eligible for various types of
federal income maintenance programs (Aid to Families with
Dependent Children, Supplemental Security Income).

States are given broad discretion in the types of services that
will be provided under the Table XX Program. In Minnesota, there
are 23 major service categories, as identified by the chart on
page 162. As indicated, certain services are designated as
mandatory, and must be made available within every county. The
provision of "priority" and "optional" services, though, are
decided at the local level, through the local Title XX planning
process. The array of services provided in each county under
the FY '77 Title XX Plan are identified in the charts on Pgs. 163-4.

Estimated numbers of persons to be served in each of the Title
XX goal areas, according to the major categories of service are
identified on page 165.

- Residential Services Program. The Residential Services Division administers
the state hospitals and facilities for persons having retardation, chemical
dependency, mental health problems. At present there are nine state
hospitals serving persons having retardation under the Bureau's management:

Brainerd State Hospital, Minnesota Learning Center
Cambridge State Hospital
Faribault ~tate Eospital
Fergus Falls State Hospital
Willmar State Hospital

Special Units at:

Moose Lake State Hospital
Minnesota Valley Social Adaptation Center, St. Peter State Hospital
Rochester Social Adaptation Center, Rochester State Hospital

Hastings State Hospital also provides services for persons having re­
tardation; however, by action of the State Legislature in 1977, it will
cease operations in mid-1978.

Residential and habilitative services provided in state hospitals for
persons haVing retardation are covered under either Federal Intermediate
Care Facility Standards (ICE-General or ICF-MR), and under Rule 34
programming standards. School-age children, for whom special education
classes are appropriate, receive these services in either local school
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MINNESOTA COUNTY WELFARE DEPARTMENTS
(Social Service Agencies)

III-157

1. AITKIN COUNTY FAMILY SERVICE AGENCY
Court House Annex. Aitkin 56431

2. ANOKA COUNTY SOCIAL SERVICE
Court House. Anoka 55303

3. BECKER COUNTY WELFARE DEPARTMENT
Court House. Detroit Lakes 56501

4. BELTRAMI COUNTY WELFARE DEPARTMENT
CourtHouse. Bemidji 56601

5. BENTON COUNTY SOCIAL SERVICE AGENCY
Court Hous? Foley 56329

! •

6. BIG STONE COUNTY FAMILY SERVICE CENTSR
340 Northwest 2nd Street, Ortonville 56278

(218) 927-3744

(612) 421-4760

(218) 847-5684

(218) 751-4310

(612) 968-6256

(612) 839-2555

7. '. BLUE EARTH COUNTY WELFARE DEPARTMENT
400 Washingto~ Court. Mankato 56001

8. BROWN COUNTY FAMILY SERVICE CENTER..,. . ;

114 North S~ate Street, ,New U1m 56073
. ..

(507) 387-4111

(507) 354-8246

9. CARLTON COUNTY WELFARE DEPARTMENT
Court House, Carlton 55718

10. CARVER COUNTY FAMILY SERVICE DEPARTMENT
Court House, Chaska 55318

11. CASS COUNTY DEPARTMENT OF SOCIAL SERVICES
Welfare Building, Walker 56484

12. CHIPPEWA COUNTY FAMILY SERVICE & WELFARE DEPARTMENT
Court House, Montevideo 56265

13. CHISAGO COUNTY WELFARE & FAMILY SERVICE DEPARTMENT
Court House Annex, Center City 55012

14. CLAY COUNTY WELFARE DEPARTMENT
Court House, Moorhead 56560

15. CLEARWATER COUNTY SOCIAL SERVICE DEPARTMENT
Court House. Bagley 56621

16. COOK COUNTY FAMILY SERVICE DEPARTMENT
Court House, Grand Marais 55604

17. COTTONWOOD COUNTY FAMILY SERVICE AGENCY
Court House, Windom 56101

(218) 384-4281

(612) 448-3661

(218) 547-1340

(612) 269-6581

(612) 257-1300

(218) 233-2781

(218) 694-6164

(218) 387-1484

(507) 831-1891
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18. CROW WING COUNTY SOCIAL SERVICE CENTER
1112 Willow Street, Brainerd 56401

19. DAKOTA COUNTY WELFARE DEPARTMENT
820 Southview Blvd., So. St. Paul 55075

20. DODGE COUNTY SOCIAL SERVICES
Court House, Mantorville 55955

21. DOUGLAS COUNTY SOCIAL WELFARE CENTER
Court House, Alexandria 56308

(218) 829-3556

(612) 451-1741

(507) 635-2211

(612) 763-5183

22. FARIBAULT COUNTY SOCIAL. SERVICE & WELFARE .DEPARTMENT (507) 526-3265
Box 436, Faribault County Office Bldg., Blue Earth 56013

23. FILLMORE COUNTY WELFARE DEPARTMENT
Court House, Preston 55965

24. FREEBORN COUNTY WELFARE DEPARTMENT
410 South Broadway, Albert Lea 56007

25 . GOODHUE COUNTY SOCIAL SERVICE CENTER
Court House, Red Wing 55066

26. GRANT COUNTY WELFARE DEPARTMENT
Court· House, Elbow Lake 56531

27. HENNEPIN COUNTY WELFARE DEPARTMENT
400 South 5th Street, Minneapolis 55415

28. HOUSTON COL~TY ~OCIAL SERVICES
Court House, Caledonia 55921

29.· HUBBARD COUNTY WELFARE DEPARTMENT
Court House, Park Rapids 56470

30. ISANTI COUNTY FAMILY SERVICE & WELFARE DEPARTMENT
221 Southwest 2nd Street, Cambridge 55008

31. ITASCA COUNTY SOCIAL SERVICES
Court House, Grand Rapids 55744

32. JACKSON COUNTY WELFARE DEPARTMENT
Court House, Jackson 56143

33. KANABEC COUNTY FAMILY SERVICE DEPARTMENT
209 East Maple, Mora 55051

34. KANDIYOHI COUNTY FAMILY SERVICE DEPARTMENT
Court House, Willmar 56201

35. KITTSON COUNTY WELFARE DEPARTMENT
Court House, Hallock 56728

36. KOOCHICHING COUNTY FAMILY SERVICES
Court House Annex, International Falls 56649

(507) 765-3821

(507) 373-6482

(612) 388-7195

(218) 685-4417

(612) 348-8125

(507) 724-3344

(218) 732-3339

(612) 689-1711

(218) 326-9441

(507) 847-4000

(612) 679-4740

(612) 235-8317

(218) 843-6741

(218) 283-8405

"
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37. LAC QUI PARLE COUNTY FAMILY SERVICE CENTER
Court House. Madison 56256

38. LAKE COUNTY WELFARE DEPARTMENT
616 3rd Avenue. Two Harbors 55616

39. LAKE OF THE WOODS COUNTY SOCIAL SERVICE DEPARTMENT
Court House. Baudette 56623

40. LESUEUR COUNTY WELFARE DEPARTMENT
Court House. LeCenter 56057

41. LINCOLN COUNTY FAMILY SERVICE CENTER
Court House. Ivanhoe ... 56142 (See Region VIII North)

42. LYON COUNTY WELFARE DEPARTMENT
Court House. Marshall 56258 (See Region VIII North)

43. MCLEOD COUNTY SOCiAL SERVICE CENTER
Court House. Glencoe 55336

44. MAHNOMEN COUNTY WELFARE DEPARTMENT
. County Office Building~ Mahnomen 56557

,
45. MARSHALL COUNTY WELFARE DEPARTMENT

Court House. Warren 56762

46. MARTIN COUNTY SOCIAL SERVICE DEPARTMENT
Court House. Fairmont 56031

47. MEEKER COUNTY SOCIAL SERVICE DEPARTMENT
Court House. Litchfield 55355

48. MILLE LACS COUNTY FAMILY SERVICE & WELFARE DEPARTMENT
Court House. Milaca 56353

49. MORRISON COUNTY SOCIAL SERVICES
Court House. Little Falls 56345

50. MOWER COUNTY WELFARE DEPARTMENT
Court House. Austin 55912

(612) 598-7594

(218) 834-2136

(218) 634-2642

(612) 445-7543

(507) 694-1452

(507) 532-2201

(612) 864-5551

(218) 935-2568

(218) 748-5481
..
(507) 238-4447

(612) 693-2418

(612) 983-6161

(612) 632-9201

{SOn 433-3416
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51. MURRAY COUNTY FAMILY SERVICE CENTER (507) 836-6144
2711 Broadway Avenue. Slayton 56172 (See Region VIII North)

52. NICOLLET COUNTY WELFARE DEPARTMENT
Court House. St. Peter 56082

53. NOBLES COUNTY FAMILY SERVICE AGENCY
Court House. Worthington 56187

54. NORMAN COUNTY SOCIAL SERVICE CENTER
County Office Building, Ada 56510

55. OLMSTED COUNTY DEPARTMENT OF SOCIAL SERVICES
915 3rd Avenue S.E., Rochester 55901

(507) 931-1170

(507) 372-2157

(218) 784-7136

(507) 288-2471
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56 • OTTER TAIL COUNTY SOCIAL SERVICES
Court House, Fergus Falls 56537

57. PENNINGTON COUNTY SOCIAL SERVICE CENTER
Court House, Thief River Falls 56701

58. PINE COUNTY WELFARE & FAMILY SERVICE DEPARTMENT
Village Hall, Sandstone 55072

59. PIPESTONE COUNTY FAMILY SERVICE CENTER
Court House, Pipestone 56164

60. POLK COUNTY SOCIAL SERVICE CENTER
Court House, Crookston· 56716

61. POPE COUNTY FAMILY SERVICE DEPARTMENT
Court House, Glenwood 56334

62. RAMSEY COUNTY WELFARE DEPARTMENT
160 East Kellogg Blvd., St. Paul 55101

63. RED LAKE COUNTY WELFARE DEPARTMENT
Court House, Red Lake Falls 56750

64. REDWOOD COUNTY WELFARE DEPARTMENT
P.O. Box 27 Cliffwood Plaza, Redwood Falls 56283

65. RENVILLE COUNTY FAMILY SERVICE DEPARTMENT
Court House, Olivia 56277

66. RICE COUNTY WELFARE DEPARTMENT
2855 North Hwy •.~ #3, Faribault 55021

67. ROCK COUNTY FAMILY SERVICE AGENCY
107 East Main, Luverne 56156

68. ROSEAU COUNTY SOCIAL SERVICE CENTER
307 3rd Street, Roseau 56751

69. ST. LOUIS COUNTY WELFARE DEPARTMENT
422 West 3rd Street, Duluth 55806

70. SCOTT COUNTY HUMAN SERVICES
310 West 4th Avenue, Shakopee 55379

71. SHERBURNE COUNTY SOCIAL SERVICES
County Admin. Bldg., Elk River 55330

72. SIBLEY COUNTY SOCIAL SERVICES
14 4th Street, Gaylord 55334

73. STEARNS COUNTY SOCIAL SERVICE CENTER
700 St. Germain, St. Cloud 56301

(218) 739-2271

(218) 681-2880

(612) 245-2313

(507) 825-3357

(218) 281-3127

(612) 634-4591

(612) 298-5351

(218) 253-4131

(507) 637-2926

(612) 523-2202

(507) 334-4357

(507) 283-4481',

(218) 463-2411

(218) 727-8231

(612) 445-6676

(612) 441-1711

(612) 237-5266

(612) 251-3272

74. STEELE COUNTY SOCIAL SERVICE CENTER (507) 451-6740
Steele County Admin. Annex (West Hills), Owatonna 55060
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75. STEVENS COUNTY WELFARE & FAMILY SERVICE AGENCY
Court House, Morris 56267

76. SWIFT COUNTY WELFARE & FAMILY SERVICE AGENCY
103 12th Street South, Benson 56215

77. TODD COUNTY SOCIAL SERVICES
Court House Annex, Long Prairie 56347

78. TRAVERSE COUNTY FAMILY SERVICE DEPARTHENT
15 10th Street South, Wheaton 56296

79. WABASHA COUNTY DEPARTMENT OF SOCIAL SERVICES
Court House, Wabasha 55981

80. WADENA COUNTY SOCIAL SERVICE DEPARTMENT
Court House Annex, Wadena 56482

81. WASECA COUNTY WELFARE DEPARTMENT
Security Building, Waseca 56093

82. WASHINGTON COUNTY WELFARE DEPARTMENT
.939 West Anderson Street, Stillwater 55082

83. WATONWAN COlmTY SOCIAL SERVICE CE~TER

715 3rd Avenue South, St. James 56081

84. WILKIN COUNTY FAMILY SERVICE AGENCY
Court House, Breckenridge 56520

85. WINONA COUNTY DEPAR1lffiNT OF SOCIAL SERVICES
Court House, Winona 55987

86. WRIGHT COUNTY SOCIAL SERVICE DEPARnfENT
Court House, Buffalo 55313

87. YELLOW MEDICINE COUNTY FAMILY SERVICE CENTER
Court House, Granite Falls 56241

REGION VIII NORTH WELFARE DEPARTMENT
(Lincoln, Lyon, Murray Counties)
Court House, Marshall 56258

(612) 589-1481

(612) 843-3160

(612) 732-6181

(612) 563-8255

(612) 565-4544

(218) 631-2832

(507) 835-3240

(612) 439-6901

,(507) 3i5-3329

(218) 643-8561

(507) 452-8200

(612).682-3900

(612) 564-2211

(507) 532-2201
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BLUE EARTH/LESUEUR/WASECA HUMAN SERVICE BOARD
420 Cherry Street, Mankato 56001

BROWN/NICOLLET HUMAN SERVICE BOARD
100 Freeman Drive, St. Peter 56082

FARIBAULT/MARTIN/wATONW~~ HUMAN SERVICES BOARD
118 South Main Street, Fairmont 56031

(507) 625-3031
Ext. 266

(507) 931-4140
Ext. 346

(507) 238-4141



III-162 MANDATORY-PRIORITY-OPTIONAL STATUS OF SERVICES

fLJENT CATEGORY

SERVICES AFDC(EP) SSI-MSA 0-60: 60-115% ALL OTHER
.---- ------ ------

Adontion Handatory Mandatory Mandaton Mandatorv MandatorY

Chore O"tional Priority Io"tional o"tional Io"tional

CounselinR O"tiona1 Io"tional o"tional Optional Ootional

Dav Care (Adult) >< ">< >< >< ><
ReRular Da" Care •o"tional IODtional o"tional o"Uonal IOoUonal

D.A.C. Priodt" PrioritY" Priorit" Priority Priodty

Day Care (Children) >< >< >< >< ><
Rer.ular Da" Care Mandaton Priorit" Priorit" Io"Uonal o"tional

D.A.C. Handaton Mandatory HandatorY MandatorY Mandaton

Educational Assistance IODtio-l Ootianal IODtional ODtlonal IOotioaal

EnloyabUit" Mandatory Priority Priorit" O"tional IOotlonal

F8lIIil" PlanninR Mandatory Io"tional Io"tlonal o"tlonal 1000tlonal

Foster Care (Adult) Ootlonal Ootlonal IOotlonal Ootional IODtional

Foster Care (Children) MandatorY MandatorY MandatorY MandatorY Mandaton

Health ><>< >< >< ><
General and Mental Health Priority Priority Priority IODtional ODUonal

DeinstitutionaUzation (MIICA) MandatorY MandatorY HandatorY HandatorY Handaton

HOllie Del. 6 ConF.. Heals ·Ootional Priority Priority Ootional DDtional

HOUlUkiUlt Priority Priority Priority Priority O1>Uonal

, Houa1nR O1>tional o"Uonal o"tional lo"Uonal Ootional

Information 6 Referral Priority Priority Priority Priority Priority

LeRal IODtional o..tional boUonal o"Uonal Ootional

Money ManaRement Priority Priority Priority Priority Priority

Protection (Adult) ><>< >< ><:'" ><
Protection Priority Priorit" Prioritv Priority Priority

Sub-acute Detoxification Handaton tfandatory !landaton Mandaton Mandatory

KR Guardian.hi\) !Mandatorv ~ndaton 'Iandatory Handatory MandatorY

Protection (Children) Mandatorv !randatorY UndatorY MandatorY Handaton

Residential Treatment >< ><>< >< ><
Emotionallv Disturbed Children Mandatory !randaton !landatorY Handaton Mandaton
primarI Treatment/Extended

Priority rioritv riority [Priorit" PriodtyRehabi itation - CD

Half-vay House-CD-HI ~rioritv riorit" rioritv bnUonal O1>tional

Correctional-thildren Iaotional ~ational )Ptional llotional :o.;Uonal

MR Children and Adults IMandatorY ~ndaton ifandaton !fandston Mandaton

Social & Recreational o"tlonal ~ational :mUonal bational O1>tlonal

tI'ransoortation o"tlonal riority )oUonal botional O1>tlonal

Mandatory: Services so designated are required in State Law or Federal Regulation.
These service. must be available in all geographic area••

Priority: Services 110 designated are 1lliplied in statutory language, have signifi­
cant legislative funding and have a history of extensive utilization.
These services are strongly recommended to be available but are withia
welfare board discretion.

Optional: Services so designated have a significant history of utilization but
are neither specifically or implicitly required. The availability of
these servicea is totally at the discretion of the welfare board.

St:nJ'R.~: 7bin"•.stJf-... ~WJ)"hc'fl~ fI'U'~ .
~rv/e. PIG! ,n,In7

l
oopt. Qf1+JJ>J,c, IUeJftJ~t.
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27 HENNEPIN

43 MeLeod
·44 Mahnomen

40 LeSueur

21 Douglas

15 Clear....ater
14 Clay

31 Ituc:a
80 Isanti

1/1 Cook

2 Anoka

17 Cottonwood

4 Beltrami

25 Qaodhue
24 Freebom
23 Fillmore

1 Ait.kin

5 Benton

7 Blue Earth

19 Dakota
18 Crow Wing

9 Carlton
8 Brown

6 Big Stone

3 Beeker

10 Carvel'

13 Chisago
12 Chippewa
11 C35S

i88 Lako

'89 Lake of the Wooch

.41 Llneoln

'36 Koochichin

·42 Lyon

·37 Lae ul Parle

·35 Kit.taon
· 34 Kandi ohi

:82 Jackson
:33 Kanabec

· 29 Hubbard

.26 Grant

· 22 Faribault
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H1_ota C4SP S.-.,. 4-1 •"7 3-3/ :&STDlAt!D IltlHUI or PllSONS TO BE SOVEll IT SEIlVIC! AIIIl GOA%. (Dupllc:eted Count)

IlI-165

'(Pel/ore

-'

III-A III-. IV
I II PIOTECTIOII "RE1lIllTING COHII. CAllE V

SELF SELr or ADULts: , IEIlAIILID '" TO PREVEIIT INSTITUTION -
"""""...... SUPPOIT SUFFICIENCY & C1I1LDRDl rING FAKlLlES INSTl' :tATION ALl:tATION TOTAL

TOTAL-ALL SEIVICES 92,499 293,107 199,264 51,911 116,670 37,744 791,272

AcIoptl_ 347 2,494 1,093 311 3IS 7 4,574

CIoore 750 3,906 202 246 1,046 112 6,262

C<KmMllDI 7,579 99,351, IS,739 12,255 7,411 4,016 146,426

Day Care Aclult-lal. 136 361 67 30 130 4 730

Day Cne AdDlt-1IAC 89 2,559 12' 156 1,730 41 4,711

Day c&re CIoUd-lal. 12,569 1,355 1,901 721 172 37 16,769

Day Can C111cl-llIoC 608 771 IS7 164 512 4 2,223

U .....UClIL&1 Aaalat&1lC4l 507 2,781 1,441 989 2,232 71' 1,669

bpl..,.aItUiqo 10,435 2,437 354 269 559 S4 14,108

FlIIIllr PII1D111DI '23 5,834 6SO 1,061 130 27 1,625

roater Care-Adult 32 216 313 23 1,601 III 2,J66

''''''er eare-Chlld 318 4,172 7,705 1,168 3,509 354 17,926

"e1th-Ga.eral & MaDtel 1,867 9.662 2,120 901 i 3,837 1,.~C;4 20.788

aealth-DaluUtu"l""ellucloD 352 2,423 1,037 260 2,U9 :. i:9 8,310

...... Del. & Cool. Kaela 71 33 104
,

424 II 2,6201.970 i
~ 7!7 5,124 1,1"4 2,496 i 1,143 9 10,712I

BoualDa 955 5;654 726 183 ! 361 ~'3 7,929

101"....."1011 & lIerarral
.

46,503 111;082 nl,270 22.694 66.uu5 2:.~.J 389.214

Lelal 903 2,639 1,070. 765 ! 1,311 381 7,076

_, llaDe.e_t 2.607 4,210 540 482 ! 321 71 8,231

P...te«l_....cIult 635 1,325 1,&27 472 I 1,336 5U 12,710

r"'''ectloa-Adult-Subec:ute Dato~ is 154 9,787 106 4,855 78 IS,025

Protec:tloa-Adult-Ill G....rdl....blp 26 321 1,764 89 801 459 3,460

h'otec:UOII-a.Ud 423 3,788 16,622 2,485 4,IS8 2,315 29,791

1M. Tr..". - ED CloUd &6 252 1,345 270 1,2SO H2 3.705--.... Treat. - Prl_ry Tnet• -CD 466 688 496 211 2,680 612 5,223

..... lnac. - ., !knIee-C!)-HI 149 420 172 93 1,351 279 2,464.... Tna'" - Conectloo-ChUd 20 39 206 166 55' 983 1.973.... Treat.. - III ChUd-Adul t 358 632 526 164 1,873 6U 4,169

Soc:lal & lIac:reet1ooal 165 6,105 5S0 1,361 642 110 9,633

TralllportaciOll 1,809 9,600 971 502 1,820 148 14,8'0 I
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programs or at the facility. Residents for whom work activity or shel­
tered employment programs are appropriate similarly are enrolled in
either nearby programs, or participate in programs at the facility.

Financial responsibility for supporting an individual either comes from
Federal, state or personal supports. Each resident (or his parents or
guardians) is financially responsible for support. For persons under
the age of 18, if a resident is unable to pay the full cost, the
ability of relatives is taken into account to a maximum of either 10%
of the cost or $125 per month (whichever is less). Parental responsi­
bility ceases when a child becomes 18; for certain low-income families,
payment requirements are waived. The state provides a "cost of care"
reimbursement for supporting persons under age 18 that makes up the
difference betwee~ available Federal and personal/family support for an
individual. For persons over 18, Federal supports, such as Social
Security Disability Insurance, and other personal supports usually will
cover the cost of care.

Each state hospital has a hospital review board established by statute
(M.S. 253A.16). Members are appointed by the Commissioner of Public
Welfare. Boards are responsible for reviewing the admission and retention
of residents, hearing resident grievances regarding their hospitalization,
evaluating conditions affecting humane care of residents. Boards report
their findings to the facility's administrator and/or the Commissioner.

Additional information highlighting trends in state hospital residency
will be found in Section IV.

Program and Administrative Support Program: There are 13 activities
identified under this program. Activities and sub-activities that may
have impact on the provision of services for persons haVing a develop­
mental disability would include the following:

• The Quality Control activity performs a random sample evalu­
ation of the eligibility and correct level of payment for
persons receiving support under the Aid to Families with
Dependent Children, Food Stamp and Medical Assistance program.

• The Auditing activity conducts desk and/or field audits of
annual cost reports for nursing homes and community-based
residential facilities receiving support under Social Security
Title XIX. Its auditing activities determine the "per-diem"
or daily rate that will be provided for support of persons
residing in these facilities. Grant-in-aid provided by the
state through the Welfare Dept. to daytime activity and mental
health centers is also randomly audited.

• Under the Finance Administration activity are the accounting,
budgeting and fiscal reporting functions for the Dept. of
Public Welfare. State "cost of care" support to reimburse.
counties for the care of children under state guardianship
who reside in either state hospitals or community residential
facilities takes place here.

Income Maintenance Program: There are four major activites occurring
under this program.

The Administration of Assistance Payments activity involve.s
supervising the provision of cash and non-cash benefits to
eligible and needy recipients by county welfare/social service

t
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units in programs such as Aid to Families with Dependent
Children, General Assistance, Minnesota Supplemental Assistance,
Food Stamps, Early Periodic Screening/Diagnosis and Treatment,
General Assistance/Medical Care. (General Assistance provides
income support for persons not eligible for various Federal
income supports, but below the assistance eligibility standard.
Minnesota Supplemental Aid provides incomce for persons receiving
Federal aid to the aged, blind, disabled, as well as Federal
Supplemental Security Income when the support from both these
sources falls below the MSA standard level.)

Administration of Medical Assistance and Central Disbursement of
Medical Assistance involve the development of the state·s Medical
Assistance plan, the review of facility/resource use for appro~

priateness (Uti~ization Control), securing payments for eligible
recipients from other sources (Benefits Recovery) and tha central~zed

processing of claims made under the Medical Assistance program.

• Child Support Enforcement activity oversees and assists county
efforts to assure that persons having a. duty to support minors are
fulfilling their responsibility. This activity relates to AFDC
payment efforts.

BUDGET AND PERSONNEL

Department Programs FY'76

Income Maintenance $420,716,300
Community Services 81,190,643
Residential Services 91,122,236
Administrative and Program Support 32,541,054
Total $625,570,233

Sources • FY'76

General $247,826,365
General (dedicated) 34,602,858
Special Revenue
Federal 338,233,476
Agency 4,760,172
Revolving 147,362
Other
Total $625,576,233

Personnel L FY'76

Unclassified 56.29 $ 1,222,169
Management 59.00 1,674,686
Professional 1,447.66 25,132,953
Trades 307.00 4,918,731
Clerical 4,674.21 48,041,296
Other 132.40 3,517,120
Total 6,676.56 $ 84,506,964

Program: Community Services FY'76 f
Community Services Program Division $ 14,122,681

fGrants-in-Aid 16,611,019
Social Services 49,888,300
Licensing of Facilities 568,643
Total $ 81,190,643
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General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

6.00
5.60

139.85
1.40

54.09

206.94

$15,654,632

n,55l,231
214,259

38,999

$87,459,121

FY' 76.

$ 97,63.4
159,565

2,238,943
10,601

430,257

$ 2,937,003

Activity: Connnunity Services

Budget FY'76

Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

$ 2,048,382
292,200
485,363
16,836

9,261,159
5.378

$14,122,681

FY'76

$ 3,063,611

10,554,322
381,890
122,858

$14,122,681

FY'76

Unclassified
Management
Professional
Trades
Clerical
Other
Total

12.00
4.00

80.00
1.00

36.00
1.00

134.20

$ 178,687
116,122

1,345,409
10,789

333,423
28.933

$2,013,363
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Activity: Grant-in-Aid

~

1
Budget FY'76

Expenditures and Contractual Services $ 15,477 I
Supplies and Materials 366
Equipment 537

(Real Property
Debt Service
Claims, Grants 16,488,723
Other 1Total $16,611,019

Sources " FY'76 .,
General $16,248,019

, t
General (dedicated)
Special Revenue
Federal 363,000
Agency
Revolving
Other °Total $16,611,019

Personnel .JL FY'76

Unclassified $ ..
Management 1.00 12,456
Professional 7.00 87,199
Trades
Clerical 1.45 6,261
Other
Total 9.45 $ 105,916

Activity: Social Services

Budget FY'76

Expenditures and Contractual Services $ 167,303
Supplies and Materials 11,254
Equipment 18,680
Real Property
Debt Service
Claims, Grants $48,958,803
Other
Total $49,888,300

Sources .. FY'76

General $ 4,905,503 fGeneral (dedicated) !

Special Revenue
Federal 44,973,638
Agency 9,159 I.

Revolving
Other
Total $49,888,300
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$
57,808

548,945

115,336
10,171

$ 732,260

Activity: Facility Licensing

Budget FY'76

Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

$ 87,593
2,817

972

545
$ 568,643

Sources .. FY'76

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

f1

1.00
1.00

24.00

4.00
1.00

31.00

$ 324,138

244,505

$ 568,643

FY'76

$ 11,608
22,493

372 ,689

35,309
34,617

$ 476,716

Program: Residential Services

Central Office
Collection from State Hospitals
Social/Rehabilitation Services for the Deaf
Residential Services - Mentally III
Security Hospital Residential Services
Residential Services - Mentally Retarded
Residential Services - Chemical Dependency
State Hospital General Support
State Nursing Home Administration
State Nursing Home General Support
Total

$ 484,972
496,780
54,609

10,224,986
1,437,177

23,228,293
3,316,051

43,266,300
3,382,667
5,230,401

$ 91,122,236
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Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
'Total

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Sources .~

.JL
32.29
40.00

1.130.56
306.00

4.388.51
130.40

6.027.76

FY'76

$86.904,199

1.416,176
2.777,357

24,504

$91,122.236

YY'76

$ 722,503
1.171.655

19.542.246
4.901,942

45.354.115
3,423.783

$ 75.128.244

r
l

I,
1
l

Activity: State Hospitals - General Support

Sources

Budget

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims. Grants
Other
Total

r

I,

1

,
j

FY'76

$ 2.507,005
8,344.055

549.187
8.075

114.558
2,077.340

$ 43.266,300

FY'76

$ 39,500,990

1,313,362
2,427,444

24,504

$ 43,266,300

FY'76

$ 585,226
580,218

8,215,239
4,215,239

14,504,846
1,488,447

29,666,074

26.59
18.48

419.03
266.00

1,341. 89
17.90

2.089.89

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total



Activity: Residential Services - Mentally Retarded

Budget FY'76
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Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

..'._-----.. ----_._--- ..." ...•.---....-..

$ 48,886
47,091

127,966

29,637

$ 23,228,293

FY'76

$ 23,166,876

61,417

$ 23;228,293

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

..JL
1.00
8.77

314.78
2.00

1,613.06
94.55

2,034.16

$

$

FY'76

13,890
239,764

4,929,489
29,111

16,136,463
1,625,996

22,974,713

Program: Program and Administrative Support

Administrative Support
Quality Control
Fair Hearings and Appeals
Auditing .
Information Systems
Personnel Administration
Finance Administration
Office Services
Food Stamp Review
Field Review
Monitoring and Evaluation
Special Projects
Research and Statistics
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

$ 642,139
611,002
101,975
341,863
351,115
798,881

27,691,517
779,893

527,881

246,058
448,729

$32,541,054

FY'76

$17,524,437

15,016,617

$32,541,054
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Personnel ...L FY'76

Unclassified 10.00 $ 279»473

Management 7.00 207»942

Professional 127.30 $ 2»451»197

Trades
Clerical 86.25 905»705 ~

Other
2»912 ~

Total 230.55 $ 3»847»229

Program: Income Maintenance
j

Administration of. Assistance Programs $ 122»849»826

Administration of Medical Assistance 292»981»765
Central Disbursement of Medical Assistance 4»710»998

Child Support Enforcement 173»711

Total $ 420»716»300

Sources
, FY'76

General $ 118»856»458
General (dedicated) 34»602,858
Special Revenue
Federal 265,665»218
Agency 1»591»766
Revolving
Other
Total $ 420,716,300

Personnel .L FY' 76'

Unclassified 1.00 $ 29»898
Management 4.00 80»210
Professional 50.00 785,268

Trades
Clerical 144.80 1,291»147

Other 16 »713

Total 199.80 $ 2,203,236 r
.'

f
I
1
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AGENCY: DEPT. OF TRANSPORTATION

PURPOSE/GENERAL CLIENTELE/ADMINISTRATIVE AND FUNCTIONAL (PROGRAM) ORGANIZATION

The Dept. of Transportation, known as J:'MnDOT, II began operating in November of
1976. Programming functions of the previous state Depts. of Highways and
Aeronautics were merged with transportation activities taking place in the
Public Service Commission and the State Planning Agency in order to create the
new agency.

The MnDOT was created by the Legislature in order to provide a balanced trans­
portation system for the state--planning for all modes (air, pipeline, ground,
water), coordinating granting activities, maintaining state transportation
facilities and carrying out state functions regulating certain transportation
modes. The Dept. is responsible for developing the policies and programs re­
quired to bring about such a system and is to prepare a State Plan by July,
1978.

One particular component of the Plan is to address special needs of persons
having disabilities. It will be developed around responses from the public,
as well as from interested groups and programs. (In this respect, results
from needs assessment work done for the State Council for the Handicapped's
1976 Governor's Conference on Handicapped Individuals made recommendations
regarding transportation issues of concern to handicapped persons. A Council
Transportation Policy Task Force operated during 1977, and in April issued a
report containing a number of recommendations regarding service development,
coordination and improvement.)

STATE STATUTORY AUTHORITY/RULES AND REGULATIONS

State Statutues

CHAPTER 174
DEPARTMENf OF TRANSPORTAnON

Sec.
174.01 Creation; policy.
174.02 Commissioner, powwn; cIuliea.
•74.03 Duties of~.
174.04 Anand'" llSSUlaDce; appiic.atiOM; db­

burse_t.

Rules and Regulations

Sec.
174.05

174.06
174.10
174.50
174.51

PoUution control agency; regulati""a
and standanb.
Tn.nsf... of po..en.
f'roc:ftdInp before department.
MIn...... state truupDlUllon fund.
MIn_ state tranIpDIUIlOll bonds.

PROGRAMS/ACTIVITIES AND OPERATIONS AFFECTING SERVICES FOR PERSONS HAVING
A DO

In terms of specific services for persons having handicaps, MnDOT now admin­
isters grants of the Urban Mass Transportation Administration of the U.S.
Dept. of Transportation. In particular, UMTA's IIl6(b) (2)11 grant program
provides funds for projects to meet special needs of elderly and handicapped
individuals. These grants support acquisition of capital equipment (i.e.
II rolling stock ll or the vehicles) and rely on local initiative to support
operations and certain aspects of maintenance.
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BUDGET AND PERSONNEL

The FY '76 budget for the agency was reported in the Biennial Budget as
follows (note: this is an aggregation of elements from each of the four
agencies combined in the consolidation):

Budget Personnel

Source FY '76 Level

General $ 11,605,639 Unclassified 31.31
Special Revenue .. 422,921,843 Managerial 90.05
Federal 1,244,529 Professional 1,046.15
Agency 33,131,687 Service 1,998.00

TOTAL $468,903,698 Clerical 1,939.10
Other

TOTAL 5,104.61

t

r

I
I
1
I
t

r

I



Ttl {JI\:. ~ -If.
UMTA "16b2" Vehicles Operating in Hinnesota

Service Area

FY 1975 Projects

Operated by /I Vehicles Capacity Number * Period
(# Persons) Passengers

A. Hibbing, Chisholm, Buhl (Hunicipal

B. Carlton (County)

C. International Falls, Grand ~apids

(Municipal)

D. Duluth Area (Municipal)

E. Fergus Falls (Municipal)

F. Fergus Falls (Municipal)

G. Worthington and Five-County Area

H. Mankato Area (Municipal)

I. Waseca (Municip~l )

J. Steele (County)

K. Mower (County)

Range Center

Pine Ridge Homes (on behalf of Carlton
County Association for Retarded Citizen
Carlton County Council on Aging, Carl to
County Daytime Activity Center, Inc.)

Arrowhead Economic Opportunity Agency

United Cerebral Palsy

Fergus Falls Senior Citizens Program

Lake Region Rehab. Industries

Crippled Children's Scho01, Inc.

Mankato Rehab. Center

Waseca County Day Activity Center

Steele County Day Activity Center

Mower County Consultation Center

1

1

1
1

1

1

1

1
1

1

1

1

1
1

8

16

15
27

24

16

30

15
15

15

15

24

12
15

356 Week

515 Week

24 Day

1.850 Month

54,080 Year

1,040 Year

8 Wheel- Year
chair

12+ Day

46 Day

60-70 Day
15

N. Washington (County)

L.

M.

Olmstead, Fillmore, Goodhue
(Counties)

St. Paul (Municipal)

Zumbro Valley Mental Health Center

Merriam Park Community Center

Washington County Day Activity Centers

1
1
1

1

1
1

15
15
48

37

15
15

1,045

18,000

25

Week

Year

Day

H
H
H
I.....

......

......



o. Central Hennepin (County)

vy 1976 Projects

P. Cook and Lake (Counties)

i
Minnesota Society for Crippled Children 1
and Adults, Inc.

Cook and Lake County Welfare Boards

1
1
1

1
1

10-15
10-15
10-15

10-16
10-16

25,911

12,000

?

Year

H
H
H
I.....
'"00

Q. Eveleth and Virginia (Municipal)

R. Aitkin (County)

Lutheran Social Services of Minnesota

Aitkin County Senior Citizens Commit­
tee on Aging

1

1

17-24

-10-16

50 elderly Honth
,260 hand.

50 elderly Honth
o hand.

S. Grand Rapids, Coleraine (Municipal) Lutheran Social Services of Minnesota

T. Pipestone (County) Hiawatha Manor, Inc.

1

1

15

10-16

118 elderly Month
767 hand.

10-16 Month
ersons

U. Faribault (Municipal) Faribault State Hospital Volunteer
Council, Inc.

1 10-16 1,200 Month

V. Houston, Fillmore, Winona (Countie Southeastern Minnesota Citizens Action
Council, Inc.

1 30 500 elderly Month
5 hand.

W. Northeastern Ramsey and Southern
Anoka (Counties)

White Bear Lake Lions Club 1 10··16 pass. ? ?

X. Minneapolis (Municipal) Minneapolis Society for the Blind 1 10-16 pasR.17-30 hand. 1

Y. Minneapolis (East) (Municipal) East Side Neighhorhood Services, Inc. 1
1
1

10-16 pass.
7-24 ..
7-24 ..

5,900 Month

Z. Minneapolis, Burnsville
(Municipal)

AA. Ramsey (County)

Ebenezer Society

Jewish Community Center of St. Paul

1
1

1

10-16 pass.1200 elderly Month
10-16 pass. 960 hand.

17... 24 paas.4QO elderly Month
12 hand.

-,- ........ - -- --., - - ~



BB. Minneapolis Area (Municipal) Minneapolis Age and Opportunity Center, 1 10-16 pass. 700 Month
Inc.

CC. Hennepin (County) Salvation Army 4 10-16 pass. 920 elderly Month
1 10-16 pass. 230 hand.

DD. St. Paul (Municipal) Willow Manor Community Center, Inc. 1 Max. 30 1,890 Month
passengers elderly

EE. St. Paul Area Phoenix Residence, Inc. 1 10-16 pass. 48 hand. ?

* Number of passengers and time perio
per period, others only indicate n

of service is not consistently reported n the recor s - some ar
er of individuals who are receiving serv ceo

person-tri s
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AGENCY: DEPT. OF VOCATIONAL REHABILITATION

(Note: Up to the 1976 Session of the Legislature, Vocational Rehabilita­
tion was a Division in the Dept. of Education. A 1976 law conferred full
Department status on the Division on July 1, 1977. 1977 Legislative pro­
posals for human service reorganization approved the creation of a "De­
partment of Economic Security," which contained Vocational Rehabilitation
and consequently negated the 1976 law; this Department was to be organized
for July 1, 1977. Technical difficulties in the transfer, however, leave
Vocational Rehabilitation with Department status until late 1977, at which
time it is to be merged into the newly-created Department of Economic
Security. The information presented in the following listing was prepared
at a time when Department status for Vocational Rehabilitation was anticipated.)

PURPOSE/CLIENTELE/ADMINISTRATIVE AND FUNCTIONAL ORGANIZATION

As described in the 1978-79 Biennial Budget (p. D-200l)

"The primary mission of the Minnesota Department of Vocational Re­
habilitation is to provide services designed to help disabled Minne­
sotans overcome vocational handicaps and return to gainful employment.
In addition, the agency adjudicates eligibility for Social Security
Disability applicants."

.i The primary clientele of the Department are disabled persons who are
unable to work unless they are provided with special services. The
agency directs its primary efforts toward serving those "most severely
handicapped" persons who require multiple services over extended
periods of time, or who would require extensive services in order
to obtain or sustain competitive employment or who may never be fully
self-supporting and who may need special sheltered employment. More
specifically, the agency plans, organizes, administers and conducts
the following 4 programs:

Vocational Rehabilitation Services: This program provides direct
client services as well as consultative, technical and grant support
to private rehabilitation facilities. It develops and carries out
special projects to test new methods of providing services to the
severely handicapped and provides leadership and consultation in
client advocacy, program development, inter-agency program coor­
dination and service delivery techniques.

- Long-Term Sheltered EmplOyment and Work Activity: Provides for
the development and expansion of new and existing sheltered em­
ployment and work activity programs.

- Disability Determination Services: Provides adjudication of
Supplemental Security Income and Social Security Disability In­
surance claims for the Social Security Administration.

- Office of the Commissioner, Management. Staff and General Support
Services: Provides agency management, financial, accounting,
administrative, personnel, staff development, data processing
program evaluation, planning and intergovernmental coordination
services for department activities."

I
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MINNESOTA

DEPARTMENT OF
VOCATIONAL REHABILITATION

OFFICE OF THE COMMISSIONER

CURRENT AS OF 1-30-"-.

VOCATIONAL REHA·
BILITATION SERVICES

LONG TERM SHELTERED
EMPLOYMENT & WORK

ACTIVITY

DISABILITY DETERM·
INATION

STAFF SERVICES

I
I

I I I I
I

I II
CLIENT PROGRAM SUP· SPECIAL FACILITIES STAFF & MANAGEMENT

SERVICES PORT PROJECTS PROGRAM SUP· GENERAL EVALUATION &
PORT SUPPORT PLANNING

SERVICES SERVICES

f--- CENTRAL AREA OFFICE

-[

EAST
- METRO AREA OFFICE

WEST

i--- NORTH AREA OFFICE

~ SOUTH AREA OFFICE
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VOCATIONAL REHABILITATION PROGRAM

As described in the 1978-79 Biennial Budget (p. D-2003)

"This program is responsible for the direct provision of vocational
rehabilitation services to eligible disabled persons in Minnesota.
Eligibility for vocational rehabilitation services is contingent
upon two factors:

A. The individual must have a physical or mental disability,
which for such individual, constitutes or results in a
substantial handicap to employment;

B. Vocational rehabilitation services must be reasonably ex­
pected to benefit the individual in terms of employability.

liThe services which may be provided to an eligible individual in­
clude: counseling and guidance, job placement assistance, vocational
evaluation, training, books and supplies, physical restoration ser­
vices, maintenance and transportation, services to family members
(where requested to enable a handicapped person to benefit from
other services), interpreter services for the deaf, telecommunica­
tions, sensory and other aids, occupational licenses, tools, equip­
ment and other goods and services, as needed. The vocational
rehabilitation services an individual eligible person receives
are depe~dent upon the development and execution of an Individual­
ized Written Rehabilitation Program (IWRP), developed jointly between
the handicapped individual and the agency counselor. The focus of
services provided to an individual is on assisting that person to
become employable and actually employed to the level of his or her
capacity."

"This program is accomplished through four activities, described in
detail later.

A. Client rehabilitation services.

B. Program support services.

c. Special projects in the delivery of rehabilitation services.

D. Rehabilitation facilities program support.

Each activity blends to achieve the purposes indicated above."

II Vocational rehabilitation services are delivered to eligible dis­
abled persons by vocational rehabilitation counselors, who are housed
in field offices throughout the State of Minnesota, and in locations
developed cooperatively with state institutions and public schools.
There are 180 Rehabilitation Counselor positions assigned to 70
offices throughout the state. Management of the program is accom­
plished by 26 supervisors, 5 Area Directors and the Director of
Operations for the agency. Geographically, the management alignment
of territories corresponds to Minnesota Economic Development Regions,
or combinations thereof."

i
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This program serves disabled persons with substantial job handicaps.
It is the direct service function of the Department. This program
serves all disability groups with the Jxception of persons with
visual disabilities, who are served in a similar program operated
by the Department of Public Welfare. Disabled persons who have job
problems are referred to, or come to, the Department's field offices,
are evaluated individually to determine their job assets and liabil­
ities. Subsequent to a thorough evaluation, an Individualized Written
Rehabilitation Program is developed jointly between the agency client
and the Rehabilitation Counselor. This IWRP specifies the job goal
to be sought by the individual disabled person, and the steps and
services necessary to achieve that job objective. When the services
are completed, and the individual becomes ready for employment, the
agency assists the client in obtaining suitable employment. Follow­
up services can be provided to employed former clients, if they are
needed to maintain employment. Most disabled persons find out about,
and are referred to, vocational rehabilitation services by other
agencies, organizations and individuals, such as the Worker's Com­
pensation Division of the Department of Labor and Industry, the
Social Security Administration, the local welfare departments, doctors,
hospitals, medical clinics, public and private schools, Minnesota
State Employment Service, private social service organizations and
similar groups and individuals."

SHELTERED EMPLOYMENT/WORK ACTIVITY PROGRAM

As described in the 1978-79 Biennial Budget (pp. D-2l05-2l06)

"The purpose of this program is to expand and improve day services
to the severely disabled by providing for the development and con­
tinuing support of long-term sheltered employment and work activity
programs. The following definitions are necessary to a full under­
standing of this program:

- Long-Term Sheltered Employment-~the provision of paid employment
for an indefinite period of time, for those severely handicapped
persons unable to meet production standards required in com­
petitive employment.

- Work Activity--the provision of purposeful activity, having a
productive work component for which wages are paid, where the
level of productivity is less than that required in sheltered
employment. Work activity programs will also provide services,
such as training in self-care skills, socialization, basic
educational skills and recreation.

The ultimate goal of the program is to make both services available
to all severely handicapped persons requiring them. This goal is
consistent with the agency mission and of particular importance in
view of the increased emphasis on services to the severely handi­
capped throughout the vocational rehabilitation program.
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The following major activities are carried out in support of this
program purpose:

- development and expansion of existing and new sheltered em­
ployment and work activity stations through program consulta­
tion, technical assistance and grant support;

- the continued funding of these programs;

- the program monitoring and regulation, through certification
of all long-term sheltered employment and work activity programs.

Public subsidization of long-term sheltered employment and work
activity is necessary for two primary reasons:

- the productivity level of the workers is significantly less than
that of a non-handicapped worker doing the same task (generally
from 25% to 75% of standard). This results in increased over­
head costs to produce the product or service. These increased
costs cannot be passed on to the business customers of the
sheltered workshop.

- the existence of rehabilitation staff and services not found in
industry, but vital in the workshop or work activity center to
insure client progress.

The "average" long-term sheltered workshop in Minnesota employs 58
severely handicapped persons, and pays approximately $140,000 in
wages to those workers annually. This workshop gets its income
from the following sources, and in the proportions noted:

i
I
I
f

I
I

The proportionate contribution of each source of income is not ex­
pected to change significantly during the(78~79 biennium.

Also affected by this program are the 55 daytime activity centers,
which offer work activity as a part-time program component. The
distinction made throughout this material between a part-time,
satellite work activity program, occurring in day-time activity
centers, and the 8 full-time work activity programs is a matter
of degree. In the full-time work activity programs, for which DVR

The direct clientele affected by this program are the 35 long-term
sheltered employment and 8 work activity programs located throughout
the state. The long-term sheltered employment programs vary in
size from those employing 25 persons to those serving over 250
clients daily. The work activity programs may serve as few as 10
clients, with the largest work activity program serving over 100.

Subcontract and sales income
DVR subsidy
Local (county) subsidy
United Way
Other sources

60%
22%

9%
4%
5%

\
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,
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assumes a major share of the funding and program development respon­
sibility, 50% or more of the day is spent on production activities.
In a typical work activity component at a day-time activity center
(primarily DPW funded), the amount of time spent in work production
activities will vary from 1 to 3 hours. The primary emphasis will
be on developmental programming."

ItAll clients participating in long-term sheltered employment will have
completed a comprehensive evaluation and training program sponsored
by DVR, and are determined to have been rehabilitated and employed.
By contrast, many work activity programs are more transitional in
nature. Many work activity clients can be expected to move into a
sheltered workshop. In other instances, the work activity program
represents an outcome for that client."

"During F.Y. 1976, the sheltered workshops and work activity centers
in Minnesota produced approximately $10,500,000 in goods and ser­
vices, and paid $4,500,000 in wages to severely handicapped persons.
Approximately 7% of the clients served in long-term sheltered work­
shops were moved from that status into competitive employment during
that same year."

PROGRAMS/ACTIVITIES AND OPERATIONS AFFECTING SERVICES FOR PERSONS HAVING A
DEVELOPMENTAL DISABILITY

Major activities of the Vocational Rehabilitation Services program include
the following:

Client Rehabilitation Services Activity. This activity pro­
vides vocational rehabilitation services to eligible disabled
individuals in order to help them prepare for and/or return to
positions of gainful employment. The range of assistance re­
quired is identified and tailored to meet the unique situation
of the handicapped person. Services are provided throughout
the state at approximately 70 offices affiliated with DVR, by
approximately 180 rehabilitation counselors.

According to data cited either in DVR's Annual Report (1976) or
the 1978-79 Biennial Budget, characteristics of persons served
included the following:

Newly registered persons 15,362
Persons eligible and accepted for service 8,104
New rehabilitation plans initiated 6,903
Persons successfully rehabilitated 5,212
"Severely disabled" persons constituted almost 50% of the state
caseload as of 7-1-76.

Of the 5,212 persons who completed their rehabilitation and
became employed, 17% had mental retardation (865), 4% had
epilepsy/related neurological conditions (200), 23% had
orthopedic impairments (1,210).

Program Support Services Activity is directed at providing
technical assistance to client service efforts. It includes
assistance in interpreting Social Security regulations, working
with business and organized labor to increase employment oppor­
tunities, developing innovative placement approaches, working
with consumer advocates. In this latter respect, an "Ombudsman"
project was initiated during 1976-77. Its purpose is to provide
assistance to clients having disagreements or disputes with
agency policies, personnel.
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.Rehabilitation Facilities ProgrgmSupport Activity

Persons having more severe handicaps who may require specialized
occupational/vocational assistance receive assistance from the
network of rehabilitation facilities operating under the fin­
ancial/programmatic auspices of the Dept. of Vocational Rehabili­
tation. Facilities may provide a range of services -- work
evaluation, vocational evaluation, work adjustment training, on­
the-job training. Remunerative employment is emphasized in these
facilities/workshops, with employees receiving income set in
relation to' the Federal minimum wage. The Facilities Section is
responsible for certification of all rehabilitation facilities,
workshops and work activity centers.

In conjunction with daytime activities center programs throughout
the state (operated under the auspices of the Dept. of Public
Welfare), "work activity centers" carryon manufacturing-type
efforts involving DAC participants. Therapy activity/training,
rather than remunerative employment, are emphasized in work
activity center programs. Employees may receive payment for
their efforts at a reduced rate in comparison to that paid by
sheltered employment facilities/workshops.

As cited in the Annual Report, there were approximately 1,600
persons receiving long-term sheltered employment services during
FY 1976 from approximately 40 facilities throughout the state.
(The total number of facilities may vary during the year, ac­
cording to expiration/negotiation of contracts with DVR.) There
were 900 persons who participated in work activity center programs
at approximately 60 DAC's throughout the state during this same
time period.

Funding to support sheltered workshops programming comes from a
mix of Federal/state/local sources; the primary Federal source
is the Vocational Rehabilitation Act (as amended) P.L. 93-112,
under an 80% Federal/20% state matching basis. These grants
are also referred to as "establishment grants."

Funding to support work activity center programs is also a
combination of Federal/state/local supports. State Legislative
appropriations to DVR are matched with Social Security Title XX
resources from the Dept. of Public Welfare •

•Special Projects in the Delivery of Rehabilitation Services Activity

The intent of this activity is to increase the number of persons
being served by DVR (particularly the most severely handicapped),
and to study improved methods of serving persons having a disability.
Project activities are targeted toward specific groups of indivi­
duals and/or techniques during each year. The "Incidence and
Prevalence" study, described in Section II of the Plan is an
example of a project supported under this activity. Funding is
a mix of Federal and state supports.
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Ability Building Center - Roche~ter

Cedar Valley Rehab. - Austin

C.W.D.C. - Hibbing. Grand Rapids,' &
Virginia

Duluth Goodwill - Duluth

Duluth Office Services - Duluth

Duluth Sheltered Workshop - Duluth

Interstate Rehab Center - Red Wing

Jewish Vocational Workshop - Mpls.

Jewish Vocational Workshop - St. Paul

l,ake Region - Fergus Falls

Mankato Rehab. Center - Mankato

MN Academy of Seizure Rehab - Mpls.

Multi Resource Center - Minneapolis

Minnesota Homecrafters - Golden Valley

North Central W~rkshop - Bemidji

Occupational Development Center ­
Thief River Falls

Occupational Rehabilitation Center ­
Winona, MN & LaCrq.sse, WI

Occupational Training Center -'
St .. Paul

Opportunity Training Center -
St. Cloud

Opportunity Workshop - Minnetonka.

Owobopte Industries - Inver Grove Hgts.

Rise, Inc. - Spring Lake Park

~t. Paul Goodwill Ind. - St. Paul

St. Paul Rehab Center - St. Paul

St. Paul Society For The Blind -
St. Paul

X

X

X

X

X

X

x

X

X

X

X

x
X

X

X

X

X
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3/1/77.

Fiq. 3-3.
"STATE "tfF ~HNNESOTA"

"SI-liLTERED WORKSHOPS AND WORK ACTIVITY CENTERS"

Mr. Nallace Bigelow (507) 289-1891
ABILITY BUILDING CENTER
1500 First Avenue NE
Rochester, ~lN 55901

Olmstead County DAC (WA)

Mr. Richard Ogren (612) 679-2354
BRIGHTER DAY ACTIVITY CENTER
506- South Walnut Street-­
Mora, MN 55051

Pine County DAC (WA)
Mille Lacs County DAC (WA)
Chisago County DAC (WA)

Mr. Thomas Flannagan (507) 433-2303
CEDAR VALLEY REHABILITATION WORKSHOP
2111 Fourth Street NW
Austin, MN 55912

Houston County DAC (WA)
Oak Grove Training Center (WA)
Steele County DAC OvA)
Dodge County DAC (WA)
Fillmore County DAC (l'lA)
Cedar Branch DAC (WA)
Careers Training Center (WA)

Mr. DeWayne Hayes (218) 741-7273
C.W.D.C. INDUSTRIES, INC.
101 - 2nd Street So.
Virginia, ~lN 55792

Ea~:: Range DAC, Inc. (lVA)
Itasca DAC (lVA)
Ita-Bel-Koo DAC (WA)
Aitkin County DAC (\'IA)
Northland DAC (WA)

~rr. Carl Bustell (218) 722-7459
DULUTH GOODWILL INDUSTRIES
1132 I'~est Superior
Duluth, MN 55806

Mr. Robert Piste1 (218) 722-4443
DULUTH LIGHTHOUSE FOR THE BLIND
16 West First Street -
Duluth, HN 55802

~lr. Max Rheinberger (218) 727-1555
DULUTH OFFICE SERVICES, INC.

. 202 C:ompudata til-adley Bldg-.­
Duluth, MN 55802

Mr. Jolm Kurkowski (218) 722-6351
DULUTH SHELTERED \\'ORKSHOP
310 Lake Avenue So.
Duluth, MN 55802

Knife River DAC (WA)
Patterson House - Cloquet DAC (WA)
United Day DAC (\vA)

Mr. Roger Stensland (612) 388-7l0B
INTERSTATE REHABILITATION CENTER
PO Box 317
Red Wing, HN 55066

Goodhue County DAC (WA)
Wabasha County DAC (WA)
l~anamingo DAC (WAC)

Mr. Duane Kelso (612) 338-8771
JEWISH VOCATIONAL WORKSHOP
811 LaSalle Avenue
Minneapolis, MN 55402

Mr. James Wolfe (218) 736-5668
LAKE REGION REI-Lt\BILITATION INDUSTRIES

-201 North Whitford
Fergus Falls, MN 56537

Douglas County DAC (WA)
Becker County DAC (WA)
Clay County DAC (WA)
Ottertail County DAC (WA)
Dent DAC (WA)
Parkers Prairie DAC (lVA)
Stevens County DAC (WA)

Mr. Arne Berg (507) 345-4507
MANKATO REHABILTATION CENTER
309 Holly Lane
Mankato, ~~ 56001

Ric.e County DAC (WA)
Blue Earth County DAC (WA)
Cottonwood County DAC (lVA)
Martin County DAC (WA)
Brown County DAC (WA)
Watoll\v·,tn County VAC eWA)
SHan Lake DAC (WA)
faribault County DAC (WA)
Scctt County LJAC (WI.)
LeSueur C01.J11ty DAC (IvA)
Waseca County DAC

{.
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Page 2 - Continued
Summary Reference of Services Provided By Rehab Facilities

. Work On
Work Vocational Adjustment The Job

Facility Evaulation Evaluation Training Training

Tasks, Unlimited - Anoka X X I
!

The Achievement Center - Worthington X

United Cerebral Palsy - Minneapo~.is X X

United Cerebral Palsy - St. Paul X X

West Central Industries - Willmar X X

Service Industries (old Willing Hands) X
-Redwood Falls

SKI L L T R A I N I N G

Ability Building Center - Rochester

Keypunch

l \e Region Rehab Industries - Fergus Falls

Agricultural Training
Meat Processing
Laundry Training
Woodworking &Carpentry
Production Line
Plastics Training

Mankato Rehab Center - Mankato

Food Service
Automotive Reconditioning

Opportunity Workshop - Minneapolis

Janitorial
Food Services

St. Paul Goodwill - St. Paul

Skill Training

St. Paul Rehab Center - St. Paul

Printing
nitorial

vJ.erical
Food Service
Electronics Assembly

Occupational Training Center - St. Paul

Housekeeping
Orderlies
Kitchen Helper
Machine Operator
Welding
Automotive
Power Sewing
In-plant Printing
Shipping &Receiving
Custodial
General Assembly
Power Machine Assembly
General Bindery
Wood Products Manufacturing
Mail Room
Retail Sales
Office Help

St. Paul Society for the Blind - St. Paul

Janitorial

United Cerebral Palsy - Minneapolis

Power Sewing Machines

United Cerebral Palsy - St. Paul

Skill Training
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Mr. Gary Nielsen (612) 235~5310
WEST CENTRAL INDUSTRIES
711 Willmar Avenue E.
Willmar, ..iN 56201

McLeod County DAC (WA)
Kandiyohi County DAC (WA)
Renville County DAC (WA)
Chippewa County DAC (WA)
Yellow Medicine County DAC (WA)
Swift County DAC (WA)
Big Stone County DAC (WA)
Lac Qui Parle'County DAC (WA)
Meeker County DAC (WA)

Mr. Dave Luth (507) 428~3S99

SERVICE INDUSTRIES
1317 East Bridge Street
Redwood Fa1ls,"iN 56283

Lyon County DAC (WA)
Redwood County DAC (WA)
Canby DAC (WA)

~~:
~

Mr. Vern Wahlstrom (612) 682~4336
FUNCTIONAL INDUSTRIES, INC.
PO Box 206
Buffalo, ~m 55313
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DepartmQiJlX: BUDGET AND PERSONNEL

FY'76
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Programs

vocational Rehabilitation Services
Sheltered Employment and Work Activity
Disability Determination
Office of the Commissioner and

Management and General Support

$ 12,426,265
2,352,159
2,203,933

764,614
$ 17,746,971

FY'76
Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

3.00
9.00

270.00

188.00

470.00

$ 3,082,847

14,664,124

$ 17,746,971

FY'76

$ 52,761
205,402

3,854,195

1,562,608
27,194

$ 5,702,160

Activity: Client Rehabilitation Services

Budget FY'76

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

$ 7,437,521
273,220

68,921

337,030
500

$ 11,871,425

FY'76

$ 1,879,260

9,992,165

$ 11,871,425

•
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Personnel ..L FY'76

Unclassified 2.00 $ 21,142 r
Management 5.00 115,186
Professional 177.00 2,595,868 ITrades
Clerical 117.00 1,012,098
Other 9.936
Total 301.00 $ 3,754,230 I
Activity: Special Projects in the Delivery of Rehabilitation Services

Budget FY'76
I

Personnel $ 22,691 IExpenditures and Contractual Services 95,527
Supplies and Materials 1,224
Equipment (Real Property

"Debt Service
Claims, Grants 20,500
Other

~Total $ 139,942

Sources .. FY'76 l
General $ 13,400
General (dedicated)
Special Revenue
Federal 126,542
Agency

lRevolving
Other
Total $ 139,942 ,
Personnel -L FY'76 l
Unclassified $

fManagement
Professional 1.00 3,384
Trades
Clerical 1.00 2,049 IOther 17.258
Total 2.00 $ 22.691

Activity: Rehabilitation Facilities Program Support I
Budget FY'76 I
Personnel $ 53.486
Expenditures and Contractual Services 20,300 rSupplies and Materials 727
Equipment 129
Real Property fDebt Service
Claims, Grants 200,070
Other
Total $ 274,712



Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

FY'76

$ 40,309

234,403

$ 274,712

_IJ_ FY'76

III-195

Unclassified
Management
Professional
Trades
Clerical
Other
Total

3.00

3.00 $

53,486

53,486

Program: Sheltered Employment/Work Activity

Budget FY'76

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

$ 78,913
16,388

552
53

2,256,353

$ 2,352,159

FY'76

$ 998,637

1,353,522

$ 2,352,159

$

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

/)

1.00
2.00

LaO

4.00 $

FY'76

26,840
42,929

9,144

78,913
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AGENCY: GOVERNOR'S MANPOWER OFFICE

PURPOSE/GENERAL CLIENTELE/ADMINISTRATIVE AND PROGRAM (FUNCTIONAL)
ORGANIZATION

As described in the FY 1978-79 Biennial Budget (p. E-6802)

"The agency's purpose is to provide employment training to the
unemployed, underemployed and disadvantaged individuals who reside
in economic development regions 1 .and 6 through 10, in an effort
to assist these identified groups in obtaining unsubsidized em­
ployment. This agency is also responsible for the coordination
of manpower programs administered by other state agencies as well
as other prime sponsors within the state of Minnesota and providing
technical assistance and resources to improve the quality of life
and the self-sufficiency of poverty and low income persons."

I'Funding is primarily from federal monies allocated by the Depart­
ment of Labor through the Comprehensive Employment and Training
Act (CETA). Manpower training and job opportunities are provided
to 10,000 Minnesotans in economic development regions 1 and 6 through
10 out of an estimated 26,632 (calendar 1975) unemployed population
in these regions through a decentralized planning and delivery
system. A key feature of the system is that locally appointed region­
al advisory committees are involved in the decision-making process.#

11 M • f daJor areas 0 agency operations inclu e:

A. Four office divisions: Manpower Services Region 1, 6-10,
Statewide Manpower Coordination, Economic Opportunity Statewide
and General Support;

B. Twelve outstate centers directly involved in providing services
to clients who are seeking job training skills and ultimate job
placement. On-the-job training, work experience, and classroom
training is provided along with job related supportive services
and job placement assistance. Federal funds allocated to the
program administration are to provide employment training and
job opportunity for the unemployed, underemployed, and disad­
vantaged. Within these categories, specific target groups are
determined by the local regional advisory boards. Examples of
these target groups are Indians, veterans, female head of house­
holds, welfare recipients, youth, handicapped, and elderly persons;

C. Manpower planning and service delivery coordination for the 10
prime sponsors within the state, other state agencies, and for
local public and non-profit agencies. This assistance enables
these agencies to develop improved capabilities to plan, ad­
minister and deliver federal and state manpower training and
employment programs.~

The Governor's Manpower Office (GMO) coordinates and provides technical
assistance to all Community Action Agencies (CAA's) and related poverty
programs in Minnesota. Most of the funding allocated to Minnesota by
Congress goes directly to the local agencies and requires
matching state money.

,
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STATE STATUTORY AUTHORITY/RULES

The agency operates under an Executive Order of the Governor, so there are
no statutory cites, or agency rules.

The main programs carried out by the Governor's Manpower Office are the
following:

- Statewide Manpower Coordination Program. This program provides
assistance to units of state and local government, and various
public and non-profit agencies involved in planning, administering
and providing Fede~al/state employment and training programs.

- Manpower Services Program. Federal funds made available under the
CETA program support the provision of employment training and job
opportunities for persons who are unemployed, underemployed, or
economically disadvantaged. These services are provided through
Comprehensive Employment Training Centers and program grants
throughout the state. The development regions in which these
services are provided are Regions 1, 6E, 6W, 7E, 8, 9, and 10.

- Economic Opportunity (Statewide) Program. This program assists
local "community action agencies" (26) and "Head Start" (27)
programs operating throughout the state in their efforts to help
low-income persons and families become more socially and economi­
cally self-sufficient. (The areas in which these programs operate
are identified on pgs. 199-201). This program also disburses
emergency assistance funds for low-income families, and provides
financial support for home energy conservation for low-income
families.

PROGRAMS/ACTIVITIES AND OPERATIONS AFFECTING PERSONS HAVING A DD

Head Start/Home Start. The Economic Opportunity and Community Partner­
ship Act of 1974, also known as the Community Services Act (PL 93-644,
Part A) provides funds for local agencies (Community Action Agencies,
educational units) to carry out educational programs for disadvantaged
pre-school children (including health, nutrition, career development
and education for their parents). Head Start programs are provided
usually at a central location; Hbmestart is home-based assistance. 90%
of the children participating in a program must come from families
with incomes below the poverty level; a minimum of 10% of the children
served must have handicapping conditions. Ages served range from 3 to
school-age (frequently, 6). Federal funding supports 75% of a program,
with the remaining 25% coming from local resources.

In Minnesota (as of 1977), there are 27 Head Start programs operating,
and they are all administratively· linked to Community Action Agencies.
The Governor's Manpower Office, in a sheet entitled, "Some Facts About
Minnesota Head Start/Home Start Programs," indicates that approximately
4,050 children are enrolled in regular programs, and 1,160 are enrolled
in Migrant and Indian Headstart programs. The Dept. of Public Welfare
licenses Head Start programs under its "Rule 3" for group day care.

1
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BUDGET AND PERSONNEL

Manpower Planning Coordination (Statewide)
Manpower Services
Economic Opportunity (Statewide)
General Support

TOTAL

Sources

General
Federal

TOTAL

FY 1976

$ 1,059,855
23,274,026

2,417,954
217,656

$26,969,491

$ 454,880
26,514,611

$26,969,491

,l

(

1
I
l
r

Personnel

Unclassified
Management
A-Professional
B-Trades
C-C1erica1
Other

TOTAL

It

120.33

1.00

121.33

FY 1976

1,216,079

8,743

1,158,166

$ 2,382,988

Budget and Personnel for Selected Programs/Activities

Economic Opportunity (Statewide) Activity

Personnel
Exp. & Contr. Servo
Supplies &Materials
Equipment
Real Property
Debt Service
Claims, Grants, etc.
Other

TOTAL

Sources

General
General-Dedicated
Special Revenue
Federal
Agency
Revolving
Other

TOTAL

FY'76

$ 466,986
141,545

3,887
250

1,805,286

$ 2,417,954

FY 1976

$ 454,880

1,963,074

$ 2,417,954

,
t

r

I
I
I
1



~..

Personnel II FY 1976

Unclassified 39.21 $ 466,986
Management
A-Professional
B-Service
C-Clerical
Other

TOTAL 39.21 $ 466,986

III-203
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AGENCY: HOUSING FINANCE AGENCY

PURPOSE/GENERAL CLIENTELE/ADMINISTRATION AND FUNCTIONAL (PROGRAM)
ORGANIZATION

As described in the 1978-79 Biennial Budget (p. E690l):

"The Minnesota Housing Finance Agency is charged to provide decent,
safe and sanitary residential dwellings at prices and rentals which
persons and families of low and moderate income can afford. The agency
provides a variety of housing assistance options such as homeowner­
ship, rehabilitation loans and grants and rental assistance for per­
sons of low and moderate income."

"The Minnesota Housing Finance Agency was established to provide a
source of low cost financing for the development, purchase, and im­
provement of housing for persons of low and moderate income. The
agency coordinates and administers housing assistance programs of
the federal government."

·'Through the sale of tax exempt bonds the Minnesota Housing Finance
Agency is able to provide below-market interest loans which decrease
mortgage payments and, in developments financed by the Minnesota
Housing Finance Agency, provide lower-rents:'

"Since the agency began operation in 1973, 3,186 homes have been
financed at interest rates of 6-3/4%, 8% and 8-1/4% through the
Minnesota Housing Finance Agency Mortgage Loan Program. The
agency has provided interim or permanent financing for over 2,900
apartment units currently occupied and 1,800 under construction.
The Home Improvement Loan Program, which has only been in operation
one year, has assisted 2,640 households."

"The agency serves the housing needs of low and moderate income
people with adjusted gross annual income under $16,000 through its
loan programs and people with adjusted gross annual income under
$5,000 through its grant program. Through the Federal Housing
Assistance Program (Section 8), the agency is able to provide
assistance to low income people to ensure that not more than 25%
of their income goes toward rent. "

"The needs of low and moderate income people in Minnesota for housing
assistance has been projected at 194,000 households by 1985. The
Minnesota Housing Finance Agency has set Home Improvement Loan and
Grant Program goals of increasing available housing through new
construction and of rehabilitating the projected 200,000 homes which
are or will be in need of moderate to substantial rehabilitation by
1985."

"Clientele are affected by increasing the supply of housing, lowering
rents and mortgage payments and improving the condition of existing
housing."

I
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STATE STATUTORY AUTHORITY/RULES AND REGULATIONS

State Statutes

CHAPTER 462A
HOUSING FINANCE AGENCY LAW OF 1971

Rules and Regulations

Minnesota State Agency Regulations. Rules and Regulations of the Housing
Finance Agency (1976). Rules 1-65.

PROGRA¥~/ACTIVITIESAND OPERATIONS AFFECTING SERVICES FOR PERSONS
HAVING A DEVELOPMENTAL DISABILITY

The Housing Finance Agency has programs in the area of apartment financ­
ing and development, single-family and housing rehabilitation financing,
general housing research, and activities related to managing the sale
and retirement of agency bonds.

Housing Research Program efforts include:

- Statewide Housing Plan Activity: In an effort to coordinate the
flow and impact of housing-related funds within Minnesota, the
Housing Finance Agency has been working with the State Planning
Agency/Office of Local and Urban Affairs, the U.s. Department of
Agriculture's Farmers Home Administration program in the state,
the U.s. Department of Housing and Urban Development's Area
Office, local housing authorities and other related organizations
to develop a rational system for allocating Federal and state
resources for developing and improving the housing stock in
Minnesota. Initial efforts have focused upon carrying out a
"housing needs assessment" for the various economic development
regions: estimating the demand for new units, rehabilitation
of existing stock, and housing subsidy demands (primarily rent
subsidies) projected for the next 10 years. This preliminary
work forms the basis for a "housing assistance plan," which
will be a comprehensive, coordinated policy guideline for
priority investment of housing resources throughout the state.

One component of the initial needs assessment efforts is the
identification of "special user" need within the "housing sub­
sidy" estimates. The requirements for specialized financial
supports for low-to-moderate income individuals (primarily
elderly) has been projected into the initial needs assessment,
and represents an important consideration in overall housing
resource planning.

1
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Apartment Financing Program activities include:

Community-Based'Residence Actirlty: itn 1975, the Housing Finance
Agency was given authorization to operate a program supporting
the long-term mortgaging of certain types of residential options
for persons having a developmental disability. Agency bonds
could be used to a maximum of $10,000,000 to finance the estab­
lishing of homelike residential facilities for ambulatory in­
dividuals. In 1976, the eligibility definition was expanded to
include persons having a mental health problem, a chemical
dependency or a physical disability. Program gUidelines are
being redrafted in order to include in consideration facilities
proposing to serve persons not fully ambulatory. The program
initially provided backing for only new construction/permanent
mortgage financing (40-year period); however, program guidelines
have been amended so that persons may seek funding to secure
and rehabilitate existing units to alter architectural barriers.

At maximum, facilities may serve 16 individuals. Project ap­
plicants must meet with the agency's definition of eligible
"sponsor," and only non-profit organizations may apply. Support
for projects is provided by the Housing Finance Agency by its
backing of bonds for the bUilding and long-term financing of a
project (100% replacement cost).

As of the beginning of 1977, 17 residences for persons having
a developmental disability had been given HFA financial commit­
ments from bonding sales. Three additional facilities have
received tentative approval, and are awaiting the next agency
bond sale for their support. Total mortgaging commitments for
the 17 facilities is approximately $1,814,800; commitments
approved pending the next bond sale are approximately $417,400.
A map identifying project locations is presented on pg. 209.

BUDGET AND PERSONNEL

FY 1976

III-207

Apartment Financing
Single-Family Financing
Housing Rehabilitation Financing
Housing Research
General Support
Debt Reserve and Service

TOTAL

Sources:

General
General (dedicated)
Agency

TOTAL

$38,331,946
140,232
141,423

10,790
622,805
363,205

$39,610,401

FY 1976

$ 263,126

39,347,275

$39,610,401
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Personnel /I FY 1976

Unclassified 6.00 $ 112,016
Management 1.00 16,500
A-Professional 25.00 374,727
B-Trades
C-Clerica1 10.00 95,550
Other 16,344

TOTAL 42.00 $ 615,137
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AGENCY: STATE COUNCIL FOR THE HANDICAPPED

PURPOSE/GENERAL CLIENTELE/ADMINISTRATIVE AND PROGRAM (FUNCTIONAL) ORGANIZATION

As stated in the Biennial Budget (p. ~-350l)

"The Council exists to evaluate the effectiveness of services;
to plan for services needed by at least 400,000 people with
physical, mental or· emotional disabilities in Minnesota; to
inform the Governor, State Legislature, service providing
agencies, employers and the public regarding handicapped
needs and potentials; to advocate improvements in service
coordination and delivery for people with disabilities; and
to provide referral services."

The Council is composed of 30 members, 15 of whom must be handicapped
or the parents/guardians of handicapped persons. Twenty members must rep­
resent the general public and ten service providers. Representatives of
a number of state agencies providing services that affect persons having
a handicap participate on the Council in an ex-officio capacity.

The Council has two standing committees: Children and Youth; and Employment
and other Problems of Handicapped Adults. Task forces for F.Y. '76 - '77
included Job Placement Services, Service Delivery Structure, Transportation
Policy, Criminal Justice, Annual Awards Program, Legislative Concerns,
Affirmative Action in State Government, Access Minnesota, 1976 Governor's
White House Conference on Handicapped Individuals, and Consumer Represen­
tatives on Boards and Committees. A number of policy statements/research
documents have been developed as a result of committee/task force efforts.

Activities recently undertaken by the Council include,

provision of information/referral services to persons seeking
assistance

publishing a quarterly newsletter, "Handicaptions "

publishing, during the Legislative Session, a Weekly Bulletin which
documents the status of proposed legislation of concern to persons
with handicaps

publishing a Transportation Policy Task Force report containing
recommendations for improving transit/transportation services for
persons having handicaps

conducting three statewide conferences and one series of regional
conferences designed to bring persons with handicaps, and other
interested individuals, together to discuss the needs and potentials
of persons with handicaps. The recommendations of the regional
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conferences and the November, 1976 statewide conference were
taken by Minnesota's delegates to the White House Conference
on Handicapped Individuals in May, 1977

conducted two "Access Minnesota" Conferences designed to inform
architects, city planners and others concerned with building
design/construction/renovation of design characteristics
facilitating access by persons having impaired mobility. In
addition, through initial funding by the Division of Vocational
Rehabilitation and subsequent legislative support, an "Access
Minnesota Project" was established. The intent of this project
is to survey existing buildings for architectural barriers ac­
cording to standards established by the Policy Board for the
project, and award the international accessibility symbol for
display as appropriate. To carry out this activity on a statewide
basis, a number of citizen task forces have been established
throughout the state.

A DD staff member serves in an ex-officio capacity on the Council and Regional
DD staff and Council members participate in State Council for the Handicapped
activities of a regional nature.

STATE STATUTORY AUTHORITY/RULES AND REGULATIONS

State Statutes

MS 256.481
.482
.483

Handicapped Person; Definition
Council for the Handicapped (composition, responsibilities)
Transfer of Functions (from the Commission on Employment of

Handicapped Person)

BUDGET AND PERSONNEL

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Service
Claims, Grants
Other
Total

Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

FY'76

$ 78,142
59,440

3,867
4,199

$146,161

FY '76

$134,507

10,294
1,360

$146,161
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Personnel /I FY '76 t
Unclassified 1.00 $25,589 IManagement 1.00 21,792
Professional
Service 1Clerical 1. 75 18,917
Other 11,844
Total 3.75 $78,142
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AGENCY: STATE PLANNING AGENCY

PURPOSE/CLIENTELE/ADMINISTRATIVE AND FUNCTIONAL (PROGRAM) ORGANIZATION

As outlined in the 1978-79 Biennial Budget (p. E-320l),

"The purpose of the State Planning Agency is to coordinate the manage­
:' ment of the state's planning process, and to provide problem-solving

~f4,. assistance to the Governor and the Legislature. The agency's pro~

, grams are designed to help the Governor and the Legislature analyze
issues, formulate policy and develop programs; assist in the co­
ordination of state activities and programs; provide planning and
technical assistance to local and regional units; and provide a
basic framework of data, projections, and future assumptions to

f ~guide the planning e forts of state agencies.

"The purpose of the State Planning Agency is accomplished through
three programs. The first is State Planning and Development.
The goal of this program is to provide for services to the
executive and legislative branches of Minnesota state government
to insure (1) effective policy formulation; (2) the preparation of a
systematic strategy for state growth and development; (3) effective
coordination of state programs and federal grants-in-aid; and (4)
effective planning in other state agencies (by providing planning
information and technical assistance) /'

"The second program is to engage in comprehensive planning in several
specific functional areas. The goal is to engage in a systematic
planning process in the areas selected, identifying issues, gathering
relevant information, and portraying alternative solutions. In
several instances, the planning process is matched with a grant-in-aid
program. Five functional areas are included: Comprehensive Health
Planning, Developmental Disabilities Planning, Environmental Planning,
Transportation Planning, and Human Resources Planning. In addition,
the administration and other tasks of the Environmental Quality
Council are included under this program."

"The third program is that of Regional and Local Planning and Management
Assistance. The goal is to assist local governments and regional
units to establish a competent planning capacity and to provide for
assistance to improve their management capability and utilization of
federal grants-in-aid. The agency achieves this goal through (1)
providing both planning grants and planning technical assistance,
particularly where a planning effort is required by federal grants­
in-aid programs; (2) providing technical assistance to local and
regional units in improved management practices and utilization of
federal grants-in-aid; (3) providing training programs to improve
skills of local government staff; and (4) providing assistance and
grants to local units of government to acquire park and open space
land and construct recreational facilities. H
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IlA fourth program is General Administration, which provides
executive management, p40gram guidance and administrative
services to the activities of the State Planning Agency.
The goal of this program is to provide executive and financial
management to achieve effective internal decision-making and to
insure the use of appropriate and sufficient resources and
administrative techniques for successful completion of agency
goals and objectives. The activities within this program
include the operations of the director's office and the fin­
ancial and administrative services section. u

"The primary clientele of the agency are the Governor and members
of the Legislature, other state agencies, and regional and local
units of government.. "

STATE STATUTORY AUTHORITY /RULES AND REGULATIONS

Statutes (as of 1976) M.S. 4.10 - 4.30

4.10
4.11
4.12
4.125

4.13
4.15
4.16
4.17
4.18
4.19

4.26
4.27
4.28
4.29
4.30

Statewide Planning, Purpose
State Planning Agency; Creation and Organization
Powers and Duties
Population Estimates and Projections, Submission by
State Agencies

Cooperative Contracts
Cooperation by State Departments and Agencies
Transfer of Certain Functions
Rules and Regulations
Recommendation as to Placement of New State Buildings
Consultant Contracts by State Agencies or Departments;
Functions of State Planning Agency

Local Land Use Planning Grants
Administration
Eligibility
Regional Development Commission Review
Mandatory Transfer of Funds

Rules and Regulations

Minnesota Administrative Rules and Regulations. Rules and Regulations
of the State Planning Agency. Various dates.

Rules 1-25 Rules of Procedure

Rules 201-210 Certificate of Need

PROGRAMS/ACTIVITIES AND OPERATIONS AFFECTING SERVICES FOR PERSONS HAVING A
DEVELOPMENTAL DISABILITY

State Planning and Development Program

Housing Studies Activity: A "Housing Allocation Plan" for Minnesota
is being prepared through a cooperative effort with the Housing
Finance Agency, regional development commissions and the u.S.
Depts. of HUD and Agriculture/Farmer's Home Administration. This
Plan will project the need for new and rehabilitated units in each
region of the state. One component of the Plan addresses "Special
user needs" -- of persons who are elderly and/or have handicapping
conditions.
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State/Local/Resional P?licr Deve.1opmerttActivit;y: Issue area
analysis is undertaken for, and in consultation with the
Governor" and Legislative leadership regarding state government
relationship to regional and local governmental units, and
regional/local structure and organization~

Population Forecast Activity: The State Demographer is the
official source of information regarding population" estimates,
projections, and analysis of selected characteristics.

Program Review Activity; State Planning is responsible for
reviewing programs (and their coordination) carried out by
state agencies; and reviewing the use of Federal grant-in­
aid funds by state/local governmental and non~governmental

units. The Federal "A-95" review process is carried out
under this activity.

Functional Area Planning Program

Health P1anrtingand Development Activity: The Comprehensive
Health Planning Office is the "Health Planning and Develop­
ment Agency" for Minnesota, established under the National
Health Planning and Resource Development Act of 1974 (P.L.
93-641, amending Title XV, Parts Band C of the Public
Health Services Act of 1921). This Federal legislative
authorization succeeds P.L. 89-749, the Comprehensive Health
Act. Among activities carried out by the office are:

Coordination of the "Limitation on Federal Partici­
pation for Capital Expenditures" review program,
known as the "1122" review program (Social Security
Act Title XI, Section 1122 as amended by Section 221
of P.L. 92-603; 42USC 1320a-l). This program reviewS
expenditures proposed under certain Social Security
Titles, among them Title XIX, which supports develop­
ment in Minnesota of many community~based residential
facilities for persons having a developmental disability.

Coordination of a similar state program known as the
"certificate of need" review process. This review
affects funding proposals for development/utilization of
various types of health facilities and resources, such
as construction/addition to hospitals, nursing homes,
board and care homes; acquisition of certain capital
equipment.

Establishing regional "Health Systems Agencies," as
required, under the National Health Planning and
Resource Development Act, and providing them with
technical assistance as they prepare regional health
plans. H.S.A. boundaries are identified on page 217.
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Assisting, and providing staff support to the statewide
Health Coordinating Council, as required under the Act.

Preparing plans for even distribution of health facilities
and personnel throughout the state.

Develbpmental Disabilities Acti:'1it¥,: (as outlined throughout this
document

... Human Resources. Planning Act:i:vity'; The Human Resources Planning
Office analyzes issue areas dealing with organization, planning and
management of human services. It undertakes studies for other
state agencies involved in various aspects of service develop~

ment/delivery, and for the Governor and Legislature. Major recent
projects have dealt with family and child development services,
the creation/organization/operation of "human service boards,"
school enrollment trends, needs assessment in human service
planning, organization/reorganization of human service delivery.

Regional and Local Planning and Management Assistance Program

Regional Assistance Activity: Units of local government are
assisted in managing issues of regional concern by the operation
of a statewide regional planning and development program.
Regional development commissions are sub-state planning/service
coordination units that carry out the 1969 Regional Development
Act of Minnesota. ROC's carry out broad policy planning efforts
in areas such as physical development, economic development,
environmental quality and resource development, housing,
human resources, transportation~ local government assistance.
The Commission that guides ROC efforts is comprised of local
elected officials. ROC boundaries are identified on page 219.

Planning Assistance Grants Activity: Grants under the State's
Regional Development Act or the U.S. Housing Act of 1954 (as
amended)/Section 701 are awarded to eligible organizations (regional
and local units of government).

BUDGET AND PERSONNEL

I

1

,
I

State Planning Agency Programs

State Planning and Development
Functional Area Planning
Local/Regional Assistance
General Administration
Total

FY '76

$ 506,076
3,304,830
7,514,135

306,087
$11,631,128

,
I

1

I
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Sources

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
Other
Total

Jl.

45.00
7.45

71.10

30.51
1.00

155.06

$ 7,473,952

346
3,275,439

6,597
446,800

·427,994
$11,631,128

FY'76

$ 518,·428
·191,764

1,064,644

263,684
169,439

$ 2,207,959

Budget and Personnel for Selected Program Activities

Activity: Health Planning and Development

Personnel
Expenditures and Contractual Services
Supplies and Materials
Equipment
Real Property
Debt Servic~

Claims, Grants
Other
Total

FY'76
$ 125,581

20,142
1,165
1,079

113,692
10,822

$ 272,481

Sources:

General
General (dedicated)
Special Revenue
Federal
Agency
Revolving
Other
Total

Personnel

FY'76

$ 89,945

182,536

$ 272,481

j) ~

Unclassified
Management
Professional
Trades
Clerical
Other
Total

1.00
6.00

2.00

9.00

$

$

32,376
76,683

16,522

125,581
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Activity: Developmental Disabilities

Fy ' 76

Personnel $ 131,808
Expenditures and Contractual Services 35,710
Supplies and Materials 789
Equipment 22,271
Real Property 660
Debt Service
Claims, Grants 354,858
Other 7,959
Total $ 534,055

Sources FY'76

General $ 93,688
General (dedicated)
Special Revenue
Federal 440,367
Agency
Revolving
Other
Total $ 534,055

Personnel /1 FY'76

Unclassified 1.00 ~ 14,756v

Management
Professional 5.00 92,301
Trades
Clerical 2.51 24,751
Other
Total 8.51 $ 131,808



SECTION IV: DEVELOPMENTAL DISABILITIES PROGRAM GAPS

"This Section of the State Plan for services to the developmentally dis­
abled contains an assessment of the gaps in service to the developmentally
disabled population and a service-by-service summary of the network
capability to address the estimated needs of the DD population. Section
IV also contains an identification and description of special needs and
gaps in DD program operations in the state."
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4.1. SUMMARY OF MAJOR GAPS IN SERVICE
4.2. DIRECT SERVICE GAPS
4.3. SUPPORT SERVICE GAPS

Part of this section is to project estimates of "gaps" in the
provision of a range of services for persons having a develop­
mental disability; such projections are to be developed from
data regarding service utilization, availability and unavail­
ability. Such data is at present not available, for reasons
highlighted in Section III and more fully in Section VI. Conse­
quently, 4.1 to 4.3 will not be completed.

4.4 SPECIAL NEEDS I~ THE DO PROGRAM AND SERVICE NETWORK

This part of Section IV is to identify activities related
to national, state and DO Planning Council program goal
areas/needs.

A summary of state trends directed toward the national goal
area of "deinstitutionalization" will be highlighted herein,
as will the FY '78 work program's special study of the status
of screening/diagnosis/assessment services within the state
(also a national priority area). Efforts directed toward
the national goal area of protection and advocacy will not
be outlined within this document, but within the Minnesota
Plan for the Protection of the Individual Rights of and Ad­
vocacy for Persons with Developmental Disabilities Under
the Developmental Disabilities Services and Facilities
Construction Act, as Amended by Section 113 of P.L. 94-103
for FY '78 (available from the DD Planning Office of the
Minnesota State Planning Agency). Identification of
special state service program needs is conditional upon
data gathering and analysis to be undertaken in the FY '78
work program. No special needs of the DD Council are
identified.
Deinstitutionalization Trends

The trend toward "deinstitutionalization" of persons in Minnesota
residing in a variety of ~tate long-term care facilities (primar­
ily., institutions for persons having mental retardation or men­
tal illness) has been both definite and pronounced within approx­
imately the last two decades. As treatment and care resources
have been developed to assist individuals moving into community
settings, state facility populations have substantially declined.
In historical perspective, records of the Dept. of Public Welfare
(such as the statistical monograph, "Minnesota State Public
Welfare Institutions and Retardation Guardianship Services,"
published monthly until mid-1976) show that from the end of FY
1870 to FY 1970 on a decade basis, the resident population of
state hospitals for ·the retarded has been:

F.Y. NO. OF PERSONS F.Y. NO. OF PERSONS

1870 1930 2,306
1880 21 1940 3,623
1890 301 1950 4,412
1900 721 1960 6,008
1910 1,231 1970 4,589
1920 1,742
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SUMMARY OF POTENTIAL DD AVAILABILITY, DD UTILIZATION AND

UTILIZATION GAPS IN DIRECT SERVICES FOR PLAN YEAR (DDSP 4. 1. 1)
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The resident population reached its peak in the early 1960's,

Iwhen approximately ~500 persons were living in state pospitals.
From that time to the present, there has been a generally steady
and continued overall decline. From the end of FY 1970 to the
end of FY '76, population figures for the state hospitals for ithe retarded were:

_. - ..•. ,- --_._--~------_._-----_ .._---

Facility 1970 1971 1972 1973 1974 1975 1976 IBrainerd 985 846 754 688 565 563 541
Cambridge 1086 939 862 795 708 647 625

1Faribault 1705 1572 1534 1357 1169 1060 991
Fergus Falls 173 264 312 328 312 299 301
Hastings 67 60 28 49 58 43
Minn. Learning

JCenter 28 72 68 73 52 51 37
Minn. Valley Social

Adaptation Center 391 375 372 353 293 291 266
Moose Lake 28 63 64 69 169 154 151
Rochester Social
Adapta~ion Center 20 99 95 171 177 171 160

Willmar 30 33 167 172 184

TOTAL 4589 4378 4186 3994 3746 3517 3256

(Source: DPW "Monthly Statistical Report," June, 1976)

In terms of a generalized age distribution of persons residing
in state facilities for the retarde& (done for January, 1976):

UNDER
FACILITY TOTAL 18 18-34 35-54 55-64 65+ MEDIAN

Brainerd 550 24 40 26 6 3 26.9
Cambridge 634 22 63 13 2 21.9 ,
Faribault 1047 18 52 22 5 3 28.6 1
Fergus Falls 295 8 51 28 9 2 31.2
Hastings

1M.L.C. 35 89 11 15.7
M.V.S.A.C. 288 7 53 32 6 1 31.0
Moose Lake 148 1 47 40 8 4 36.7
R.S.A.C. 166 22 67 15 32.1
Willmar 164 20 53 22 5 1 30.1

TOTAL 3387 18% 53% 22% 5% 2% 26.8

(Source: "DPW l-ionthly Statistical Report," January, 1976)

The Department of Public Welfare undertook a study in 1975 directed
at gathering comparative data on institutions, populations and
staffing patterns for the publicly-operated institutions for the
mentally retarded within the states in the 8th Federal Court Cir­
cuit (also included were Illinois, Michigan and Wisconsin). This
report presented an array of profile characteristics of the
facilities, staff and residents. ICF-MR standards (which sub­
divide levels of functional ability into degrees of supervision
required) were used to characterize the present resident popula­
tion. Of an approximate total of 3,400 residents, functional
ability was identified as follows:

i
I
(
I



NO. OF
RESIDENTS

3,118 (92%)

118 (4%)

IV-9

CATEGORY

Group A - children under six; severely/pro­
foundly handicapped: severely physically handi­
capped; residents who are agressive/assaultive

Group B - individuals who are retarded who need
developmental training

164 . (5%)

,.

Group C - residents in vocational training and/
or adults in sheltered employment

(Source: A Study of Midwest Institutions for the Mentally Retarded)

Categorizations of hospital residents using assessment scales
such as the "Adaptive Behavior Scale" and the "Minnesota Develop­
mental Programming System" has provided more highly refined data
on characteristics of functional ability; in general terms,
though, all these assessments show that nearly all the individuals
residing in state hospita~s have substantial involvement with
retardation, frequently accompanied by multiple handicaps. The
question of "inappropriate" versus "appropriate" placement, then,
for persons currently in state facilities who require both in­
tensive and long-term assistance is at present being addressed
in Minnesota. This issue can generally be equated with the ques­
tion of what role and function state hospitals should occupy in
the continuum of care; and the issue also involves the avail­
ability of community resources to serve persons having more
severe and substantial handicaps. (Projections of the need for
a range of resources--residentia1 and day activity, for example-­
hinge in part on such considerations.)

In mid-1976, the Dept. of Public Welfare began using a computer­
ized record system, known as the "Patient-Oriented Information
System," for keeping data on persons receiving services in all
state hospitals. Records on movement of persons having retar­
dation receiving services from the state hospitals were obtained
for the period July 1, 1976 to June 30, 1977. These records
are formatted in a manner that will permit identification of
entirely new admissions (and source), prior admissions, inter­
hospital transfers and transfers to the acute medical hospital
at the Rochester Hospital, discharges to the community (and
source), deaths. Entries are explained as follows:

1. CAPACITY figures for Health, and Welfare Department
licensure and intermediate care facility certification are from
1977 records of the respective agencies. Health licenses are
either for Supervised Living Facilities (SLF), Mental Hospital
(M - where the hospital may have a component serving persons
having mental health problems), or Other (0 - a miscellaneous
category) .

2. AVERAGE DAILY CENSUS figures for June 1976 are from
the Monthly Statistical Report of the Dept. of Public Welfare,
June 1976.



IV-10
3. NEW ADMISSIONS are obtained from POlS records showing

persons having no prior admissions, coming from the community
or care facilities' other than state hospitals. In other words,
figures for inter-hospital transfers were not included; such an
adjustment should accurately portray persons first coming into
a state hospital. This figure may be inflated, for records
with no coding as to admission status or other clarifying data
were taken to represent a new admission.

4. PRIOR ADMISSIONS are obtained from POlS records show­
ing persons coming into a facility from the community or a care
facility other than a state hospital, BUT NOT ON AN INTER­
HOSPITAL TRANSFER BASIS. This again shou1d:more accurately
represent persons who have previously been in a state hospital,
but not in the immediate past_

5. MOVEMENT BETWEEN HOSPITALS indicates POlS records for
inter-hospital transfers and for persons being transferred to
the acute hospital at Rochester. The "A" designations are
from admission records, the "0" designations are from discharge
records.

6. DISCHARGES are obtained from POlS records showing
persons leaving a hospital and going into the community or a
care facility, BUT NOT BACK TO A STATE HOSPITAL. These
records should show under Movement Between Hospitals.

7. DEATHS are obtained from the POlS records.

8. AVERAGE DAILY CENSUS is obtained from POlS records.

l
1
f
j

Caution should be exercised in interpreting the Prior Admis-
sion and Discharge figures for various reasons; for example, both set~

of totals may be inflated in terms of persons either ·coming
into the facility for a short time, or leaving for a short
period and then returning; such would be the case for respite
care episodes either' in the hospi tal or in the community.

Table 4.4 is an adaptation of the one required in the guide­
lines. Population changes are shown only for persons in state
hospitals, and only for persons receiving assistance from
hospitals for persons having retardation. In terms of data
on other institutions -- primarily nursing and boarding care
homes -- the Dept. of Health has records regarding the status
of persons residing in nursing facilities receiving reimburse­
ment under Title XIX Medicaid, in a system known as the "Minne­
sota Periodic Medical Review," or MPMR. Data from these medi­
cally-oriented evaluations can have some utility in attempting
to identify persons having a developmental disability residing
in these facilities. In 1975, for example, an evaluation was
done for the Dept. of Public Welfare entitled Mentally Retarded
Persons Reported to be in Non-MR Residential Placement in
Minnesota that undertook just such a review.

After reviewing these records and identifying persons having
retardation who were placed in these facilities, the report
recommended ways·that this data base could be adapted for
use in the future to identify and evaluate placements. As
described in Section VI, one DO Council work program objective



TABLE 4.4 DEINSTITUTIONALIZATION DATA 1976-77

State Hospital Capacity 1 Population Movement, July 1, 1976-June 30, 1977
Aver1llre enlge

(Location) Health Welfare Federal Daily Movement Daily
Licensure Licensure Certification Census New 3 Prior Between

Deaths7 Census 8
(Rule 34) (ICF-MR) (June 1976) 2 Admissions Admissions4 Hosoitals 5 Dischar2es 6 I (June 1977)

Brainerd (Brainerd) 799 (SLF) 660 799 574 89 36 44(A) , 146 7 488 .
(Minnesota Learning 50(D)
Center also located
here)

Cambridge (Cambridge) 660 (SLF) 662 660 613 16 16 3l(A) , 56 11 590
43(D)

Faribault (Faribault) 1025 (SLF) 1036 1025 972 13 8 112(A,D) 101 18 875

Fergus Falls (Fergus 332 (0) 300 316 297 21 13 56(A) , 35 4 282
Falls) 53(D)

Hastings (Hastings) 137 (M) 1 - 1 1 - - 1 - 1

Moose Lake (Moose Lake) 207 (H) 172 - 148 4 1 25(A), 17 4 133
17 (D)

Minnesota Valley Social 270 (0) 270 318 262 4 3 l(A) , 55 2 218
Adaptation Center 2(0)
(St. Peter State Hospi-
tal, St. Peter)

Rochester Social 200 (SLF) 270 160 (plus 161 7 4 68(A) , 27 - 150
Adaptation Center 40 ICF-G) 7l(D)
(Rochester State
Hospital, Rochester)

Willmar (Willmar) 613 (M) 209 223 183 23 16 5(A) , 61 I 169
2(D)

H
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for FY '78 is to clarify state policies regarding "inappro­
priate placement" for persons having a developmental disability
in all types of facilities--state hospitals, nursing homes,
community-based residential facilities. Efforts by the Dept.
of Public Welfare to assess appropriateness of placement for
persons having retardation will be followed up and be augmented
by an evaluation of updated MPMR data on persons having a
developmental disability other than retardation. These materials
will be used in conjunction with related materials from other
sources for preparing the report.

Status of Prevention and Early Intervention Services

The regulations for the DD program identify certain types of
services to which state plans must give particular attention and
emphasis. Provision of "early screening, diagnosis and evalua­
tion" services is one area singled out for very special attention.
In Minnesota at present there are a large number of groups involved
in providing prevention, screening, early intervention services.
Examples would include:

- "Early Periodic Screening Diagnosis Treatment" (EPSDT)
program administered on behalf'of persons under 21 who
are eligible unde~ the Social Security Medicaid program
(DPW and the Dept. of Health); general "Early Periodic
Screening" programs administered by the Department of
Health.

- Head Start and Home Start programs for pre-school
children (DPW).

- Screening/diagnosis activities under the recently­
promulgated DPW Rule 185 (individualized assessment/
program planning) •

- Council on Quality Education early childhood and family
education programs (from a special legislative appro­
priation) •

- Public schools (with particular emphasis on identify­
ing handicapping conditions in children younger than
school-age, under the Federal Education for the Handi­
capped Act, and other state programs) •

- Visionjhearing screening programs through the Dept. of
Health.

- Various programs under the Maternal and Child Health Act
(Criippled Children's Services, genetic counseling) .

- Private and specialized programs (such as the Minnesota
Medical Association/Minnesota Society for the Prevention
of Blindness Pre-School Medical Survey of Vision and
Hearing, Minnesota Lung Association, ongoing services
of various clinics and private practices) •

The issue of availability of services is one concern, and can be
addressed through survey efforts and review of program adminis-
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tration activities. The issue of coordination of the services
that are available in Minnesota is a further concern, one that
has received attention from a number of groups in the recent past.
For example, the Minnesota State Council for the Handicapped has
a standing Committee on Children and Youth. In 1975, a Committee
Task Force on Early Intervention was set up, with the original
charge to focus on--whether poor or minority children were ade­
quately represented in pre-school programs for individuals having
handicaps. This charge was subsequently expanded to encompass
three broad issue areas: 1) to obtain basic information about
the population of pre-school children having handicapping condi­
tions; 2) to assess whether poor and minority children have equal
access to programs serving preschoolers having handicaps; 3) to
review guidelines and regulations related to programs serving pre­
schoolers having handicapping conditions. The report prepared by
the Task Force, entitled Who Serves the Handicapped PreSchool
Child?made major recommendations dealing with the lack of over­
all coordination of screening/diagnostic services in the state.

In reviewing the availability of, and coordination among pro­
grams providing prevention/early screening/diagnosis/evaluation
services within Minnesota, the impact that the state's Community
Health Services Act (passed in 1976) may have had is also timely
to consider. This Act provided planning grants to county/multi­
county units for identifying local health services, and how they
interact with the provision of other human services in the plan­
ning unit. Since certain screening programs are administered on
a county/multi-county basis, there would be some attention given
in Community Health Service plans to the issue of availability
and coordination of prevention/screening/diagnosis/evaluation
services.

The FY '77 State Plan contained two directly-related special
study areas. One was for undertaking an evaluation effort lito
assess the scope and quality of screening/diagnosis/treatment
services being provided throughout the state, and make recom­
mendations on how these services can be administratively improved
and adequately funded" (page 73 of the Plan). A second area
dealt with a follow-up of activities initiated by the State Plan­
ning Agency's Child Development Planning Project, subsequently
pursued by the Governor's Inter-Agency Committee on Young Chil­
dren and Their Families and the "Child Development Coalition."
Because state plans are required to give special attention to
the provision and coordination of prevention/early screening/
diagnosis and evaluation services for persons having a develop­
mental disability, the State Council work program for FY '78
contains a goal area that will study the present status of these
services in Minnesota (See Section VI) .
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SECTION V: DEVELOPMENTAL DISABILITIES STATE PLANNING COUNCIL ACTIVITIES

"This Section contains a description of the focus and general content of
the activities of the Developmental Disabilities Planning Council in
Minnesota. This Section also includes information on the organization
and functions of the Council."

V-I



;', ;';i''''~ '!I"rj>~)r~,~r:;;~':_~

(~:: .'.._P\ .. • I.~:-~ f) ":-:"'lIf:~~ :.... .-:-\'

y6!)6~~iLLY :-:';-;·':,:-:-,'fG.D h'r,..iY\~ r~ T70::""T"1('::>~ p~<:-..~.CO c~~

1"')r:~ ...:.~... ~.rv) oF- 1"11C;.7"a,(?r:~-r~ R·~ ?o' r~·~l~:.!",,-r

! ~ ~
,., .,. __._~ ~ - - --__ ~W.__ .., •.a., ,'",....,..,._ I-------- ---,.~_'._ _--~,---_..----._.-.- -~--- -..~ .. ..-..4 - ~_ _ •••

Dept. of Public Welfare
Centennial Office Bldg.
St. Paul

Public Assistance
Medical Assistance
Social Services
Institutioqal MR Services
Mental Health

-Edward Constantine, Bureau
of Community Services,

(Director, Community Programs)

-Ardo Wrobel, Bur~au of Com­
munity Servic~s,(Director,

MR Division)

-Wesley Restad, Bureau of
Residential Services (Asst.
Commissioner)

Permanent

Permanent

Permanent

Dept. of Education
700 Capitol Square Bldg.
550 Cedar Street
St. Paul

Education of the Handicapped -Dr. Will Antell, Special and
Compensatory Education Divisi n
(Asst. Commissioner) 1915-1978

-John Groos, Special and
Compensatory Education Divisibn
(Director, Special Education) Permanent
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Dept. of Health
717 Delaware St.
Minneapolis

Dept. of Vocational Rehabilitation
200 Space Center
St. Paul

Maternal and Child Health,
Crippled Children's Services

Vocational Rehabilitation

-Dr. Lee Schacht, Personal
Health Division (Supervisor,
Human Genetics Unit)

-Dr. Mildred Norval, Personal
Health Division (Director,
Crippled Children's Services)

-August Gehrke (Acting
Commissioner)
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Permanent

Permanent
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State Planning Agency
100 Capitol Square Bldg.
550 Cedar Street
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OTHER:

u.S. Social Security Administration, Social Security'
St. Paul Office
316 North Robert St.
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5.1 COUNCIL ORGANIZATION AND FUNCTIONS

COUNCIL FUNCTIONS

In 1975 and 1976, the Minnesota DD Council developed and approved a
Philosophy and Mission statement. In this statement, certain "fundaniental
beliefs" that support the Council's goals and activities are articulated.
These "fundamental beliefs" can be said to represent the "values" of the
Minnesota DD program; they essentially mirror and reflect the philosophy
and concepts that form the core for the DD program nationwide. As out­
lined in its Philosophy and Mission Statement, the DD Council promotes
the development of needed human and fiscal resources to support services
for persons with developmental disabilities, including support from other
public agencies, private organizations, and volunteer groups. Its activi­
ties may include but are not limited to the following:

Planning. The DD Council conducts systematic long-range and short­
range planning activities, using a structured, orderly process for
establishing goals and objectives and for seeking possible methods
to achieve them. Consumers, agency personnel, and service providers
participate in the planning process. These efforts seek to promote
improved services for persons with developmental disabilities by
emphasizing coordination and joint efforts of the many human service
agencies, consumer groups, and others involved with services for
persons with developmental disabilities.

Evaluation. The DD Council promotes implementation of varied evalua­
tion systems to measure the quality, effectiveness, and quantity of
services, staff, and facilities for persons with developmental dis­
abilities, while protecting the confidentiality of records of, and
information describing, persons with developmental disabilities. The
DD Council also evaluates its own activities and annually develops a
work program describing its current goals, objectives, and tasks.

Public Information and Education. The DD Council disseminates find­
ings from activities and work it sponsors in order to inform and
educate professionals, consumers, parents, agencies, and the general
public regarding issues, research findings, and other matters of
significance to persons with developmental disabilities. The DD
Council supports the establishment of public awareness and public
education programs to assist in the elimination of social, attitudi­
nal, and environmental barriers confronted by persons with develop­
mental disabilities. The DD Council submits periodic reports to the
Department of Health, Education and Welfare, summarizing its planning
and other related activities.

Legislative and Plan Review. In order to facilitate cooperation and
eliminate unnecessary duplication, the DD Council provides to the
maximum extent feasible, an opportunity for its members and staff
to give prior review and comment on all state plans which relate to
programs affecting persons with developmental disabilities. The DD
Council also reviews new and existing laws and regulations which may
have some bearing on the planning, delivery, and evaluation of ser­
vices for persons with developmental disabilities.
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In order to promote quality of and access to services, the DD Council
assists in moving its recommendations toward the executive and legis­
lative processes in Minnesota so as to assure their effective funding
and implementation. It further supports the introduction and passage
of new laws and appropriate changes in the existing laws that would
improve the service delivery system for persons with developmental
disabilities. The DD Council also seeks to insure effective implemen­
tation of laws and regulations affecting persons with developmental
disabilities.

Research and Development. The DD Council undertakes or supports needed
research and development efforts to find new or improved techniques for
providing services to persons with developmental disabilities. It also
supports efforts to implement and use known research and development
findings through programs of translation and dissemination of information.

Prevention and Early Intervention. The DD Council promotes programs
designed to reduce the incidence and minimize the prevalence of develop­
mental disabilities. Such programs involve the early screening, diag­
nosis and evaluation (including maternal care), developmental screening,
home care infant and preschool stimulation programs, and parent coun­
seling,and training of developmentally disabled infants and preschool
children, particularly those with multiple handicaps.

Residential Services. The DD Council supports efforts to improve the
quality of care and the state of surroundings of persons for whom
institutional care is appropriate and to eliminate inappropriate
residential placement of persons with developmental disabilities.

Community Programs. The DD Council supports the establishment of com­
munity programs and promotes the provision of appropriate and effective
services for persons with developmental disabilities. These services
should be available to all persons regardless of their place of residence.

Advocacy. The DD Council promotes and supports the development of a
comprehensive advocacy system for persons with developmental disabili­
ties. This system includes but is not limited to counseling. program
coordination, follow-along services, legal services, protective ser­
vices, and personal advocacy.

COUNCIL ORGANIZATION

Membership

- Appointment: Members will be appointed by the Governor of Minnesota.
Suggestions for new members when vacancies and membership term ex­
piration occur may be submitted by current members, citizens, and
organizations.

- Diversity of Representation: The membership of the Council is to
include representation from each of the related state, federally­
aided agencies, non-governmental organizations and individuals
concerned with provision of services for persons having a develop­
mental disability and consumers of services. At least one-third of
the membership of the Council must represent consumers.
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- Presiding Officer: The chairperson is appointed by the Governor of
Minnesota. The term of the chairperson shall be for two years, and
he/she may serve for no more than two consecutive terms. The chair­
person may designate a vice-chairperson who will assume all the
duties of chairperson in the absence of the chairperson.

- Attendance: Members who cannot attend a meeting of the Councilor
its committees may send a representative to meetings, but the sub­
stituting representative will be a non-voting member of the Council
and/or committee.

- Terms of Office: Council terms will be on a rotating three-year
basis for the consumer and provider representatives on the Council.
One-third of the total number of consumer and provider members will
rotate on a three-year staggered basis. No member in the consumer
or provider classification may serve for more than two consecutive
three-year terms. State agency representation will remain continuous,
the representatives being those individuals in charge of the related
federally-funded programs as specified in federal regulations.

Representatives to the Council

Participation in Council activities may be extended to public and private
organizations and individuals having an ongoing interest in persons having
a developmental disability, through the designation of an official repre­
sentative to the Council. These persons may serve on Council committees
and participate in Council deliberations, but are non-voting members of
the Council.

In a particular effort to increase communication between the Council and
consumer groups in Minnesota (Minnesota Association for Retarded Citizens,
United Cerebral Palsy, Minnesota Epilepsy League, Twin Cities Chapter of
the National Society for Autistic Children, Minnesota Association for
Children with Learning Disabilities) the Executive Committee requested
that representatives of these organizations attend and participate in
Executive Committee meetings during the year.

Operating Policies

The State Council promulgated standards to govern its organization and
activities in 1973; these standards were updated in 1975.

Frequency of Meetings.

The operational policies of the State Council specify that:

"The Governor's Planning Council on Developmental Disabilities
will meet monthly on a regular day of the month as established
at the first meeting of the fiscal year. Exceptions to this
regular meeting date may be made by a majority of a quorum of
the members. A quorum shall consist of one-half of the members."
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Generally the State Council meets on a monthly basis for a half-day on
the first Wednesday of each month. In addition, the Council meets for
a two-day planning workshop on an annual basis.

Focus of Meetings During FY 1977

The focus of the monthly State Council meeting has been on a variety of
topics. Among issues reviewed by the Council during FY 1977 have been
the following (compiled from Council agendas/minutes):

Federal

- Regular reports on the activities of National Advisory Council
on Developmental Disabilities.

- New Developmental Disabilities Regulations.

- Video Tape on interpretation of the Developmental Disabilities
Regulations/Guidelines.

- Reports on the Region 5 (HEW) Committee established to address
issues concerning National Significance grant issues.

I
- Report on National Association for Retarded Citizens Residential

Forum.

- Brief presentation of the findings of the U.S. Comptroller General
in his report to Congress on Deinstitutionalization.

- Announcement of the availability of National Developmental Dis­
abilities Significance Monies.

State

- Designation by the DD Council of Regional Development Commissions
as the only host agency for Regional DD Councils, effective
July 1, 1977.

- Adoption by the DD Council of "The Roles and Responsibilities of
Regional Developmental Disabilities Planning Program."

- Adoption of FY 1977 Work Program.

- Presentation by Mr. Kevin Kinney. staff to the House Committee on
Deinstitutionalization (Minnesota Legislature).

- Report from the Office of Human Services concerning the integration
of human services in Minnesota.

- Regular DD Council Committee Reports.

- Resolution on Office of Human Services report

V-II
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- Issue Panel: Early Education for Handicapped Children.

- Issue Panel: Diagnosis, Treatment and Counseling

- Issue Panel: Community-based Facilities.

- Issue Panel: Early Identification and Screening Issues.

- University Affiliated Facility Satellite Proposal from the
University of Minnesota.

- Legislative Program (Review) of:
Twin Cities Chapter/National Society for Autistic Children;
MN Association for Children with Learning Disabilities (MACLD);
MN Epilepsy League (MEL);
United Cerebral Palsy of MN, Inc. (UCP);
MN Association for Retarded Citizens (MinnARC).

Local (Regional)

- Reports from Regions 6 and 8, 10, and 11

- Status Report on the Redwood Falls Recreation Project.

- Fergus Falls State Hospital Study, Regions 1 and 4.

State Council Committees

As the Council develops its work program on an annual basis, it also
develops a committee structure annually. Committee chairmen are appointed
from the membership of the Council and constitute the Executive Committee.
Committees are designated by majority vote of a quorum of the Council, and
Council members should constitute at least one-half of committee membership.
Non-Council members are voting members of committees. Council members rep­
resenting government or voluntary agencies may recommend designees for ap­
pointment as official Council representatives on committees. Only Council
members may constitute the Grant Review Committee. All committee members
are appointed annually by the chairperson of the Council, in consultation
with the committee chairperson.

For FY 1977, the following committees carried out Council work activities:

- Executive
- Grant Review
- Advocacy/Protective Services

- Citizen Advocacy subcommittee
- Comprehensive Planning
- Governmental Affairs
- Public Information

For FY 1978, it is anticipated that the following committees will carry out
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Council work activities (augmented by a number of ad hoc task forces, to
be appointed as required by the work program):

- Executive
- Grant Review
- Advocacy/Protective Services
- Comprehensive Plan Development
- Government&l Operations
- Public Information

Relationship of Committees to the State Council

Committees are delegated responsibility to act for the Council to carry out
Council work efforts. However, committee recommendations and operating
procedures are submitted to the Council for review anrl action, subject·
to the following conditions:

- The State Council will review, modify and approve procedures
(operational policies) for which committee actions will be
completed.

- Where the approved operational policies are followed, the State
Council will discuss, approve or disapprove committee actions
and/or recommendations without repeating the committee procedures
and functions.

- When an issue which has not been examined by a committee is brought
to the State Council, the Council may by majority vote review the
case in question.

5.2 PLANNING ACTIVITIES: PROCESSES, GOAL-SETTING, IMPLEMENTATION

The intent of the DD Act is to create a comprehensive approach to planning
and promoting coordination of services for persons having a developmental
disability. State Councils must develop a plan at least annually that will
present integrated strategies and activities directed at accomplishing
coordination and service development/improvement efforts.

In the spring of 1975, 1976, and again in 1977, the State Council has held
a two-day planning conference, at which time a structured work program has
been developed. To facilitate work of conference participants, staff of
the DD Planning Office has prepared resource notebooks for reference prior
to and during the conference. This notebook contains orientation materials
on the purpose and desired output of the conference; a description of the
DD concept; national legislation, program organization and changes; long­
term and short-term goals of the State Council; organizational policies,
funding review procedures; committee activities and accomplishments, region­
al DD program efforts, special study areas for possible review; pertinent
federal and state legislation promulgated during the year; federal/state/
local program resources.

Group process priority-setting techniques are used to formulate goals and
objectives to guide Council activities during the year. The conference
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outcomes are then refined by the staff of the DD Planning Office and sub­
mitted to the Council for review as the "implementation" or "work" program.
For each goal area, specific work statements are developed, timelines set,
resources identified, and staff and committee responsibilities assigned.
The goals, priorities, and work program become the action plan for the
State Council, its committees, and the administrative activities of the
DD Planning Office for the upcoming year. By using the annual workshop
approach, State Council members and other conference participants make
the actual decisions regarding broad program goals and objectives for the
upcoming year. The staff of the Planning Office provide background resource
materials to facilitate "the process, design a work program of strategies
(approved by Council) for pursuing the various goals and objectives re­
sulting from the conference and "implement" the plan/work program. How­
ever, full participation in the process of deciding on DD program goals
and annual objectives is afforded State Council members through this
approach.

In preparing for the May, 1977 planning conference that would result in
the State Council's 1978 work program, the format of conference preparation
materials had to be focused upon recent changes in the DD regulations and
guidelines in order that the 1978 work program be directed at fulfilling
Federal requirements.

In terms of state/regional planning responsibilities, discussions had been
initiated during the year regarding how regional DD planning efforts could
be better coordinated and integrated with state-level activities. Since
regional programs have a responsibility to focus on the service needs of
persons in their area having a developmental disability, and to identify
local service delivery characteristics, it is only practical that efforts
to fulfill new Federal requirements for data collection be coordinated
through regional DD programs. Part of the 1977 planning conference and 1978
work program, consequently, address the major issue of coordinated state/
regional "systems planning."

A set of issue areas dealing with major themes and trends in providing
services for persons having a developmental disability also had to be
addressed by conference participants, because of the emphasis given to
them under new Federal regulations:

- the status of individual program planning for all persons having
a developmental disability; the political and managerial aspects
of coordinating case planning/management activities between ser­
vice agencies.

- the issue of "quality" in direct care service personnel: manpower
requirements, qualifications/credentialing/licensure, educational/
training resources.

- the costs of service development and delivery: follow-up of major
cost studies recently completed, development of cost monitoring
mechanisms.

- the status of "deinstitutionalization" in Minnesota, boundaries to
the process.
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- prevention/early screening/diagnosis/evaluation services: the
issue of coordination among state/local programs.

The 1978 work program, which is an outcome of the planning conference, has
been developed around these two components -- state/regional data collec­
tion efforts and planning strategies, and particular issue area analysis.

Comprehensive Planning Committee

The Comprehensive Planning Committee has been comprised of members of the
Council's Executive Committee, interested Council members, agency repre­
sentatives, representatives from the regional programs and from the
appropriate "consumer" groups. Its chairperson has been the Council
chairperson.

The committee met monthly during 1976-77, and began to address a number
of planning issues:

- review of definitions of a "developmental disability"
- review of service definitions (in functional terms)
- review of incidence/prevalence data
- preliminary review of delivery characteristics in select

service areas (residential, day activity, sheltered workshops)
- strategy for initiating a coordinated state/regional planning

process

It is anticipated that the Committee will continue to operate during
1977-78, and be responsible for the major work program component dealing
with state/regional planning coordination.

5.3/5.4 INFLUENCING/EVALUATING ACTIVITIES

DD planning and programming activities are directed at facilitating the
coordination and development of services necessary to meet the comprehensive,
long-term needs and potentials of individuals in Minnesota having a develop­
mental disability. In the broadest sense, then, all DD planning and pro­
gramming efforts are directed at influencing and evaluating the character
of the service delivery systems, the resources available to them, and the
distribution of these resources. General "influencing" and "evaluating"
activities occur as a result of inter-agency communication of efforts, and
as a result of "internal" and "external" review efforts.

Influencing: Inter-Agency Coordination and Communication

The composition of the State Council, and its mandated planning/program­
ming responsibilities are both directed at fostering inter-agency service
delivery/coordination efforts. From the standpoint of membership, certain
Council members participate in Council activities as representatives of
state agencies directly related to the provision of services for persons
having a developmental disability. Most Council members also serve on
advisory and professional boards similarly related to service development/
provision efforts. DD Planning Office staff also interact with individuals
from related agencies and organizations at the state and local level, as
they carry out Council work program activities.
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Influencing: Public Communications

The Council's Public Information Committee carried out the following ac­
tivities during FY 1977:

- Communication among the State DD Council, Region DD Councils and
others in the DD field in Minnesota has continued through the
quarterly publication of DD News Letter.

- A formal report emphasizing effective strategies for promoting
understanding and acceptance of persons with developmental dis­
abilities in Minnesota, Public Information and Developmental
Disabilities: A Feasibility Study, was edited, prepared for
printing, and disseminated to persons interested in DD public
information in Minnesota and in HEW Region V. Based on relevant
research, prior experiences in Minnesota and elsewhere, and the
current status of DD public information efforts, the Feasibility
Study has been well received as a useful tool throughout Region V's
six-state area. The Public Information Committee's objectives are,
to a large extent, based on the recommendations of this report.

- Technical assistance in public information planning and imple­
mentation was provided to approximately 40 regional DD staff and
Council persons through a Public Information Workshop. The work­
shop, co-sponsored by the Regional Developmental Disabilities
Information Center (RDDIC), in Madison, Wisconsin, was conducted
by professionals in the areas of journalism, graphics and planning
of public information programs.

- A Request for Proposal (RFP) in the area of "Exemplary Public
Information Projects for Persons Having a Developmental Disability"
was developed and issued, based on the recommendations of the
Feasibility Study. It is anticipated that $50,000 will be allo­
cated for one to four short-term public information projects
targeted at very specific audiences.

Influencing: Advocacy

The Minnesota DD program has given emphasis to formal advocacy efforts -­
both legally-oriented and friendship, or "citizen"-oriented -- almost
since its inception, and the Council is continuing to emphasize advocacy
activities under Title II of the DD Act. The Council's Advocacy and
Protective Services Committee provides guidance to DD Planning Office in
the State Planning Agency as the Office carries out its responsibilities
under Title II to plan and implement the state protection and advocacy
system.

During 1977, the Advocacy Committee was involved in the following activities:

- The Committee reviewed and discussed the implications of the newly­
promulgated draft guidelines, particularly as they would relate to
the altered administrative status of the DD program if state Office
of Human Service reorganization proposals were approved and put into
effect.
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- Federal Protection and Advocac~ Guidelines: The Advocacy Committee
reviewed and discussed the implications of the newly-promulgated
draft guidelines. There is every indication that Minnesota will
continue to qualify under the proposed requirements. However, much
discussion has been given to the Office of Human Services' recom­
mendation to the Legislature to place both the DD Council and the
DD Protection and Advocacy System into the proposed Department of
Health and Social Services. If this were to occur, Minnesota
would no longer qualify for DD funds, as such a placement would
go against the DD Act requirement that there be separation from any
direct service providing agency.

- Protection and Advocacy Draft Plan for FY 1977: This "Draft Plan"
was developed and submitted to HEW as requested in December, 1976.
Copies were also shared with the DD Regional Information Center in
Madison and with several other states.

- FY 1978 Protection and Advocacy System Plan: This State Plan has
been completed and was approved by the State DD Planning Council
on April 6, 1977. It was submitted to HEW in July, 1977.

- Legal Advocacy Project: The Advocacy Committee and staff have
continued to communicate and serve as liaison on this project's
advisory committee.

The Citizen Advocacy RFP was given final approval by the Grant Review
Committee and the DD Council. This RFP was announced throughout the
state. Approximately 40 agencies requested the application and
five agencies submitted proposals. Selection was based on appro­
priateness, demonstrability, and agency capability. Two projects
were selected from the five submitted.

- Proposal on Hosting a Region V Conference on Legal Advocacy: A
proposal was submitted to Region V HEW/DD office in the fall of
1976.

- Advocacy Conference in Washington, D.C.: Bill Messinger, Chair­
person of the Advocacy Committee, attended the conference that .
was held in November, 1976.

- DPW Rule 185: The Advocacy Committee reviewed and made recommenda­
tions on the proposed DPW Rule 185, which delineates the specific
responsibilities of the County Welfare (Social Service) Departments
and the Mental Health Centers for providing services to mentally
retarded persons and their families. This rule also spells out the
content and procedures for the development of individual habilita­
tion and treatment plan. The Advocacy and Protective Services Com­
mittee will be encouraging the effective implementation of this new
ruling during the coming year.

- Information Distribution: Staff of the Developmental Disabilities
Planning Office and staff of the Legal Advocacy Project have spent
considerable time and energy in responding to requests from other
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states about the Minnesota Protection and Advocacy System. In
addition to sending written information, several state representa­
tives have visited Minnesota to learn about the Project first­
hand.

- The focus of the Fall, 1976, DD News Letter was on advocacy and
was distributed to over 900 subscribers.

Internal/External Evaluation

There are certain Counci~ and committee activities that are directed at
undertakings identified as "evaluation." These activities may be grouped
into "internal" and "external" evaluation efforts, as outlined below.

Internal Evaluation: Work Program

The Council's annual plan/work program is designed to readily facilitate
its evaluation. Priority-setting techniques are used to establish annual
goals at the Council's planning conference. Specific work statements,
timelines, and resources required are then identified in the work program
developed by the DD Planning Office staff. Quarterly progress is then
measured and evaluated by the Council and staff against the anticipated
timelines, resource requirements, objectives and outcomes outlined in the
work program.

Internal Evaluation: Role of the Grant Review Committee

The Grant Review Committee has the responsibility for evaluating funding
requests made for State Council grant appropriations. The main programs
coordinated are the review of service and regional planning grant proposals;
additional grant requests (whether structured "requests for proposals,"
other grant requests) are also reviewed. Development and review of guide­
lines for the various application processes, technical assistance to grant
applicants and recipients, thorough evaluation of proposals and recommenda­
tions for programming over time constitute the annual work program of the
Grant Review Committee.

The Committee directly affects not only the allocation of nearly all Develop­
mental Disabilities funds in Minnesota, but also directly affects the qual­
ity of output and outcomes receiveq from these investments. The Committee
directly affects the caliber of research carried out by the state program
through its development and selection of structured research proposals.

The Committee indirectly affects the quality of service provision for persons
with developmental disabilities by fostering planning and service coordina­
tion efforts at the local level through the regional Councils, planners,
annual work plans. The quality of service is also indirectly affected by
the service grants awarded, because these activities in many cases become
long-term elements in local service systems. The quality of service pro­
vision for individuals with developmental disabilities is indirectly af­
fected in general terms, in that the abstracted results and outcomes from
many of the service grants and structured research proposals can be utilized
by other groups and organizations throughout the state and country in ad­
dressing similar problems and needs.
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Grants are given careful evaluation when submitted for consideration.
Projects must outline basic goals, objectives, work strategies, evaluation
methods, personnel and budgetary resources, inter-agency support, potential
for continuation funding in their application. Project goals must be
directed at activities and services identified by the State Council as its
priority areas for grant support. Applications are evaluated and selected
under the procedures of the Council's Grant Review Committee. Grants that
receive approval are then evaluated on a quarterly basis, according to the
work program laid out in the grant application (with a particular focus on
assessing impact of project efforts on individuals receiving services, or
individuals having a developmental disability, in general). DD Planning
Office staff are assigned as "project officers" to follow grant activities
and offer any necessary technical assistance. Upon completion of DD funding
support, final reports are prepared which outline project goals, objectives,
accomplishments, recommendations.

In June, 1975, the DD Planning Office undertook a review of projects pre­
viously funded to determine their operating status, characteristics of
service delivery, funding support, staffing, and impact of service. A
similar review was initiated in the spring of 1977, and will profile
grants supported from the beginning of the program to approximately FY 1976.

During the 1977 planning year, efforts were made to more closely link
Council funding activities of a service or issue nature to the Council's
work program and a "Request for Proposal" development process was sub­
sequently initiated in selected areas. The Committee also pursued its
previously-established policy of evaluating regional planning work programs
on an annual and individualized basis.

The following activities were undertaken/reviewed by the Grant Review Com­
mittee during 1976-77:

- Review of successive drafts of the Case Management and Citizen
Advocacy "requests for proposal," approvals for issuance.

- Review of a grant proposal from the Higher Education Coordinating
Board (regarding service personnel needs/demand) ,decision not to
approve.

- Review and approval of continuation planning grant applications
for Region 3, 4, 6/8, 9, 10, 11.

Review of a new planning grant application from Region 7E,
approval to negotiate a revised work program.

- Review of a new planning grant application from Region 5, delay
of approval pending negotiations throughout the year.

- Review of the status of the DPW "Community Adjustment Study" and
an amended proposal, decision to defer action until study efforts
in related areas are completed and their impact can be established.

- Initiation of efforts to "follow-up" on grants previously funded
by DD (subcommittee).
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- Review of materials presented by staff on Region V HEW technical
assistance funding recommendations from Minnesota; on national
and regional "significance" grants being conducted at the University
of Minnesota.

- Review and approval of updated committee operating procedures.

- Review of successive drafts of the Public Information RFP, ap­
proval for issuance.

- Review of success,ive drafts of RFP' s in the areas of housing
accessibility, training for direct-care staff, regional technical
assistance.

- Final review of Case Planning/Management proposals, recommendation
for funding; final review of Citizen Advocacy proposals, recom­
mendations for funding.

- Decision to amend the RFP schedule to focus on the service per­
sonnel issue area (and defer action on the remaining RFP's);
decision to "earmark" 1978 funding for the Legal Advocacy Project
(based on receipt of acceptable work program).

Review of "Special Project" applications for Region V HEW.

- Review of Public Information proposals, recommendation for funding.

External Evaluation: Plan/Legislation/Policy Review

A substantial amount of the external review activities of the Council has
been performed by its Governmental Operations Committee. This committee
monitors, reports and communicates information relating to the delivery of
services and provision of assistance for individuals having a developmental
disability. Major responsibilities include:

- To review and comment on, when possible, federal/state plans which
impact on the lives of individuals having a developmental disability.
(It should be noted that regulations for the development of federal/
state plans do not universally require comment and input from out­
side agencies.)

- To review and comment on proposed legislation.

- To review and comment on regulations which are developed subsequent
to the passage of new legislation.

- To develop guidelines for review of plans, legislation and regula­
tions for use by this committee and others of the State Council
for possible publication.

The following tables outline Committee/Council review activities that were
undertaken during FY 1977. The Committee's review efforts are greatly
facilitated by the availability of summary materials on major federal and
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Table 5-2 Governmental Operations Committee Reviews 1976-77

Item Reviewed

Proposed Regulations for
the DD Program

- Sec.
- Sec.
- Sec.
- Sec.
- Sec.
- Sec.
- Re:
- Re:
- Sec.

Recommendations

1386.1 (b) (5) (x) re: habilitation plans
1386.12 re: deinstitutionalization plans
1386.27 re: protection of employees' interests
1385.3 re: grant administrative requirements
1385.6 re: affirmative action
1386.61 re: Council membership
computation formula for state allotments
notification for hearings of state's compliance
1386.70 re: Council P and A functions

Actions Taken

Submitted to Mr. Francis X.
Lynch, Director, DD Office/
Dept. of HEW

Minnesota Dept. of Public
Welfare Rule 19: Experi­
mental Program for the
Home Care and Training
of Children Who Are
Mentally Retarded

Minnesota DPW Rule 185:
Community Mental Health
Board and County Welfare
or Human Service Board
Responsibilities to
Individuals Who Are
Mentally Retarded

Position on the Proposed
Human Service Reorganiza­
tion

Re: Statutory cites, eligibility, individual program
plan preparation responsibility, use of generic
developmental scales, progress indices.

Re: Statutory basis clarification, scope of service
jurisdiction, definitional expansion, diagnostic review
content/timelines, effects of local social service agency
placement, extent of local agency involvement in plan
implementation, regional DD program participation in
the planning process, sequential presentation of plan
development stages, plan submittal (number of copies),
functional service classification.

See attached position paper.

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (Nov. 19, 1976).

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (Nov. 19, 1976).

Distributed to the Governor
and all members of the
Legislature, state and
regional DD Council members
(Feb. 16, 1977 developed)

<:
I

N
I-'



Table 5-2 con't.

Item Reviewed

Minnesota DPW Rule 1:
Family Foster Care,
Group Family Foster Care

Minnesota Department of
Public Welfare Rule 3:
Standards for Group Day
Care of Preschool and
School-age children

Minnesota DPW Rules:
171 Children Under State
Guardianship Dependent/
Neglected; 200 Adoption;
210 Counseling Services
for Families and Indi­
viduals; 211 Educational
Assistance; 212 Housing
Services; 213 Information
and Referral Services;
214 Legal Services; 215
Money Management Services;
216 Residential Services;
and 217 Social and Recrea­
tional Services.

Reconunendations

Re: Parental training requirements, definition of
"family visitors," periodic notification of family
foster homes of agency placement intentions, definition
simplification, clarification of requirements for
family references, plan preparation for children
with special needs; respite care scheduling, environ­
mental adaptation for handicapped children, subjective
character of compliance standards, utility of accom­
panying training manual., prohibitions on sexual intimacy,
clarification of administrative/monitoring responsi­
bilities, inclusion of adults under standard.

Re: Modification of exemption of facilities serving
handicapped children, compatibility with Rule 185.

Re: Preparing a single document incorporating rules
outlining county/human service board service delivery
responsibility, clarifying standards for non-selection
of prospective adoptive homes and appeal

Actions Taken

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (May 18, 1977)

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (May 18, 1977)
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M'innesota Governor's Planning Council
on Developmental Disabilities
DEVELOPMENTAL DISABILITIES PLANNING OFFICE OF THE STATE PLANNING AGENCY
550 CEDAR STREET. ROOM 110 • ST. PAUL. MN55101 • 612-296-4018

POSITION ON THE PROPOSED HUMAN SERVICES REORGANIZATION

2/16/77

T.he Governor's Planning Council on Developmental Disabilities is most appre­
ciati7e of the effort that has gone into the development of proposals for
human services integration by the Office of Human Services. As a Planning
Council we ~ave reviewed many situations where functIonal and effective in­
tegration of human services would be beneficial. However, we cannot support
the proposed bills establishing a Department of Economic Security and a
Depa~t~ent (·f Healt~ and Social Services be~ause we ere in ~asic jissgree­
ment wi~h the Office of Human Services' proposals for the following reasons:

.1.

"...

We qup.stion how moving administrative boxes at the State level will
provid~ easier access to improved services for consumers at the local
level. Tha proposal does not really address this, no!' does it
address the important question of the elapsed time from entry into
the system to actual delivery of service and how the proposed re­
structuring will improve it. A strong case management systeu! with
authority to secure services from a vari.ety of agencies to better
meet the needs of individual clients may b~ More appropriate than
structural changes at the administrative level.

Salle impol't,mt: agEncies ar~ l:on.;pi:uous ry their ~bsenc~ frem the
proposals. Llthough OHS explains this as due to nnt having a clear
!li3udate to includ~ th".'n, true int8g~n.tion of services cannot t.1.;~e

place with0ut their inclusion. These would incluJe the Department
cf Education, Veterans Programs, Migrant Affairs, and the Department
of Labor and Industry.

3. Although the proposal does speak of co-location of services, co­
location alone does not guarantee better coordination and communica­
tion. This ~an he seen when within some large existing departicent~

there' .may be a lacl,< of coordination -and cOI.'munication though co-located
aad co-administered. Further, co-location of State programs will
not do much for service delivery which is for the most part the re­
spcnsibility of local government.

4. Since both t~e Govc!'nor and the Legislature have taken a hold-the­
line stance on budgets, it will be difficult to r~duce gaps in ser­
vice that currently exist, particularly as a result of administrative
slluffling at the State level. Even by eliminating certain adminis­
trative positions at the State level, cost savings ~~ill not be enou6h

AN EQUf,L OPPORTUNITY EMPLovE~
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to meet .service needs. Along this same line,
what the cost of the reorganization will be.
savings, but what are they? Further, what is
between administration and service delivery?
that the cost to date of reorganization is in
a million dollars.

ORS does not indicate
It alludes to cost
the breakdown of costs
Our rough estimate is
excess of half of

l
1

5. An evaluation design for the proposed service delivery reorganization
is lacking. Row is the Legislature going to evaluate the changes it
would be mandating? The statement of the problem is too vague to have
a good baseline against which to measure the impact of the proposed
change. '.

6. The meaningful input of citizens or "lay" people is significantly
diminished by the ORS proposals. A mechanism should be built in
for strong citizen input. Although citizen participation can be
demanding and time-consuming, in the long run it serves government
well and has positive outcomes. While the Council recognizes the
general concern about the effectiveness of citizen participation and
the ul~imat~ accountabil~ly of the electLd offic~al :or d~c~sjons

about human services, we believe that--properly applied--this process
is essential to assuring a reality oriented human services policy in
Minnesota. The Developmental Disabilities Planning Council, for
example, which is directly affected by one of the proposals, was
never invited to discuss anything until after the Council initiated
contact. Further, it appears that in the OHS proposed restructuring,
citizen input is diminished greatly.

7. The OHS suggests asking the Federal Government for waivers of cer­
tain regulations/guidelines in order to carry out portions of its
proposals. The proposal suggests waivers from the Federal govern­
ment but does not provide a mechanism for allowing waivers of State
rules/regu1ati...ms by 10 ~a1 30veInment or by pr~..,ate citi zenn for
that matter.

8. The proposal does not address the "turnaround time" for decision
making. This could be seen as an opportunity to delay the decision­
making process even further through addition of another layer.
Related to this, we question how the Commissioner of such a super­
structure can have adequate information/expertise in so many fields
to be able to make sound decisions! It takes not only administra­
tive/management skills, but also knowledge and expertise in many
human service areas.

9. The various departments/programs will have their identity and
integrity diminished. Consumer awareness of programs and services
will be drastically reduced.

10. The administration of Title XIX, Medicaid, is an extremely important
part of human service activities, and is not considered a simple
fiscal process of income maintenance. Title XIX is considered as
important as Titla XX, Social Services, in the provision of human
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services. The OHS proposal assigns administration of Title XIX
to the Department of Economic Security, but retains administration
of Title XX in the Department of Health and Social Services. This
will cause serious problems in fragmented sources of human services.

In addition to the above points, the Governor's Planning Council on Develop­
mental Disabilities objects to that part of the plan that calls for its
inclusion in the proposed Department of Health and Social Services for the
following reasons:

1. An advisory body cannot set priorities, yet under P.L. 94-103 that
is an important function of the Developmental Disabilities Council
as the "core planning authority" for persons with developmental
disabilities in the State. By changing the Developmental Disabili­
ties Council from a Planning Council to an advisory body to the
Commissioner, the Office of Human Services is circumventing the
intent ofP.L. 94-103.

2. The Governor's Planning Council on Developmental Disabilities has
a broad- scuped pl.lnning function. T:.e Coencil must a.sse:~s needn and
plan for service delivery policy not only in health and social ser­
vice'programs, but also in education, transportation, employment,
housing, public assistance, and vocational rehabilitation. Placement
of the Council in the State Planning Agency is more appropriate be­
cause of the compatibility of its charge with that defined in the
statute which established the State Planning Agency (M.S. 4.12).

3. The Developmental Disabilities Council has a responsibility to re­
view and comment on all State Plans which relate to programs affect­
ing or having the potential to affect persons with developmental
disabilities. This charge is also more compatible with the function
of the State Planning Agency than with a service delivery agency.

4. The Developmental Disabilities Council has a mandated advocacy
function which can besc operate independently of the operating
agencies. Also, under Title II of P.L. 94-103 the State must have
in effect a statewide system to protect and advocate the rights of
persons with developmental disabilities which shall be independent
of any State agency which provides treatment, services or habilita­
tion to persons with developmental disabilities. The Developmental
Disabilities Planning Office in the State Planning Agency was given
this responsibility by Governor's designation. If Developmental
Disabilities is taken out ~t the State Planning Agency, the advocacy
system and funds will have to be placed outside State government.
The OHS proposal will fragt1E:nt the activities of the Developmental
Disabilities Planning Council by placing its planning and advocacy
functions in two separate agencies.

The attached resolution was passed by the Governor's Planning Council on
Developmental Disabilities at its February 2. 1977, meeting and forwarded to
Governor Rudy Perpich.
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The Developmental Disabilities Council feels that there is a need for some
standardization of rules, forms, procedures, data collection, and informa­
tion systems. These things can be accomplished without structural reorgan­
ization. The Council also feels that other service delivery problems could
be better addressed through a coordinated case management system and coor­
dination of State, local and Federal fiscal cycles. We would recommend
implementation of these suggested alternatives. Review and evaluation of
the outcome of these steps should provide information relative to any future
changes which may be needed. Our experience (based on our efforts to imple­
ment coordination in specific situations) indicates that increased coordina­
tion can be accomplished between existing departments.

This position statement was approved by the Executive Committee and the
Governmental Operations Committee of the Governor's Planning Council on
Developmental Disabilities, February 16, 1977.
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state legislation affecting persons having a developmental disability pre­
pared by a number of sources (among them the State Register and the Weekly
Bulletin of the State Council for the Handicapped that highlights develop­
ment/progress of pertinent legislation).

5.5 REGIONAL D.D. COUNCILS: FUNCTIONS fu~D ORGANIZATION

In January, 1972, Minnesota's State Council decided that the establishment
of regional planning programs would be a priority goal of the State Plan.
Since that time, eight regional planning programs have been established
through support of the State Council and local resources. The rationale
for support of regional planning programs includes a desire to conduct,
stimulate, and coordinate planning at the local level in order to achieve
a continuum of programs ~nd services in each region of the state. Support
of local planning which involves key local parties from the human service
system acknowledges that the nature of problems and their solutions will
vary in different regions of the state. Each region has the flexibility
to document and establish its own needs and priorities, and within the
framework of its available resources, to implement appropriate plans that
address priority service needs of persons with developmental disabilities.
In order to assure that regional developmental disabilities planning pro­
grams would not exist in isolation of other local planning efforts, the
State Council stressed that Regional Developmental Disabilities Planning
Councils be linked to regional administrative agencies with broad based
planning responsibility and the potential to influence local services.

On a local level, regional Developmental Disabilities Planning Councils
are to carry out the following efforts:

- Provide the State Council with objective information on regional
characteristics, needs, and resources.

- Serve as forums where local consumers of developmental disabilities
services can potentially influence the direction of programs and
policies that directly affect them. Consumers plan and work to­
gether with the local agency representatives who are in a position
to influence agency policies.

Serve as information clearinghouses on available resources in the
region for persons with developmental disabilities.

- Serve as advocates for individuals with developmental disabilities,
by speaking and acting on their behalf.

- Supervise development of, approve, monitor and evaluate the im­
plementation of a Comprehensive Regional DD Plan that addresses
local service needs as well as issues of significance identified
at the national and state levels (outlined in Federal lef,islation
and the Minnesota State Plan).

- Develop a process that provides a rationale for establishing rank­
ordered regional needs and priorities for service development and
coordination.

The State DD Planning Program, through its support of regional planning ac­
tivities, assumes that those elements outlined above can best be done at a
regional rather than statewide level. The State Council has continued to
seek approaches to strengthen and improve planning efforts at the regional
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level. In FY 1975, Minnesota contracted with the Developmental Disabilities
Technical Assistance System in North Carolina for an evaluation study that
described Minnesota's regional Counci~ structures and development. The
information obtained through that study highlights some common needs in
regional planning which the State Council continues to address. In a
further effort to strengthen and improve regional planning, the State DD
Planning Program has set basic standards through its Guidelines for Regional
Planning Grants that are designed to improve the quality of regional plan­
ning processes and assure the State DD Program of increasingly accurate
information for comprehensive statewide planning. In 1976, a policy state­
ment, "The Roles and Responsibilities of Regional DD Programs," was also
prepared in order to mo~e clearly define the kinds of program outputs and
outcomes to be accomplished by regional programs.

Regional DD Council-Host Agencies

Since their inception, regional DD planning programs have been linked to
regional administering agencies having broad-based comprehensive planning
responsibilities -- "comprehensive health planning" programs, or "develop~

ment commissions" operating at the regional level. Regional development
commissions (or ROC's) were created under the state's Regional Development
Act of 1969, and their purpose is to coordinate federal, state and local
planning programs within the framework of broad regional growth and develop­
ment policies for each designated development region in the state. Since
the type of comprehensive policy planning undertaken by ROC's is wholly
compatible with the type of planning to be undertaken by regional DD pro­
grams, an effort has been made to administratively link all regional DD
programs with ROC's. As of July, 1977, the Region 1/2 DD program is the
only program still in the process of changing its alignment from a regional
health systems agency to a regional development commission •. The other _
administrative change to note is the dissolution of the interagency agree­
ments linking Regions 5/7E/7W into a DD planning unit; Regions 5 and 7E
have been in the process of renegotiating their arrangement with the State
Council and State Planning Agency during FY 1977.

The relationship between Regional Councils and their administering host
agencies must be formally documented in a memorandum of agreement or be
clearly stated within host agency policy statements. The host agencies
must assume responsibility for implementing the regional components of the
DD Comprehensive State Plan and provide staff support to the CouncilJin­
eluding the hiring and supervising of regional DD staff.

Regional DD Council Planning, Influencing/Evaluating: 1977-78

To parallel the description of State Council work program activities oc­
curring during FY 1977, regional programs were asked to prepare a profile
of their activities and accomplishments for 1977, and work program objectives
for 1978 (as developed). These profiles are provided in the remainder of
Section V; Section VI presents a more detailed description of state and
regional DD Council planning activities contained in the FY'78-79 work
program.

1
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REGIONAL PROFILE
Regions 1 &2

- COUNTIES IN REGIOf~: Kittson, Roseau, Lake of the ~oods, Marshall,
Pe~nington, Red Lake, Polk, Beltrami, Hubb~rd,

Clean'iater, fhhnon;en and Norman

- POPULATIONS:

,
I
I

REGION 1
Kittson
Roseau
~'a rsha 11
Norman
Pennington
Polk
Red Lake

REGION 2
Beltrami
Clearwater
Hubbard
Lake of ~'loods­

Mahnomen

94,600
6.900

11 ,600
13.100
10,000
13,300
34,4fJO
5,400

54,600
26,400
8,000

10,600
4,000
5,600

,

- REGIO~AL CHARACTERISTICS: The tlorthwest Minnesota Developmental Disabilities
Council includes the Minnesota Governor'~ Economic Regions I and II.
Economic Region I consists of Kittsorl, Roseau, r·1arshall, ?olk, Norman,
Pennington, a~d Red Lake counties. M3hnomen, Lake of the Weods,
Beltrami, Clearwater, and Hubbard counties comprise Region !~. The
two (2) region planning area of Northwestern Minnesota encom~a~ses

an area of over 14,000 square miles.
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The total population for the Northwest Minnesota area has shown a
steady decrease from 1950 to 1970. Beltrami and Pennington were
the only counties to show an increase for that period. The majority
of the people live in conmunities with less than a 2,500 population.

in our region, the economy revolves around agriculture; approximately
22% of the region work force is employed in agriculture. This
figure is not a stable one; farm employment dropped dramatically
between 1960 and 1970 and is expected to decline further. Neverthe­
less, agriculture, is the dominant employment activity for our region.
A continuous pattern of agricultural dominance is interrupted by those
counties having urban service centers which service the agricultural
area.

l
(

. I

Retailing is important as a secondary activity in communities with -,
smaller urban centers, while agriculture becomes the secondary emoloyer i

in counties with dominant urban service centers. In communities
with higher education facilities, they will traditionally employ a
rather substantial portion of the locale's population. Another job
categ~ry which offers a community continual job opportunities is the
grouplng of transportation, communications and utilities. These
three fields when combined employ a substantial number of people.

Of all the planning areas in the State of Minnesota, Regions I
and II planning area has the greatest incidence of poverty among
families and among individuals. The incidence of poverty in the
family category ranged from a low of 4.7% in the Metropolitan
area to a high of 16.6% in the Northwest Minnesota area. In the
individual category it ranged from a low of 6.6% in the Metro­
politan area to a high of 19.7% in Regions I and II. As the ac- .
companying table indicates, the Minnesota state averages for these
categories are - 8.2% for families and 10.5% for individuals.

Of the top seven counties in Minnesota which have the greatest
incidence of poverty among families, the Northwest Minnesota
Developmental Disabilities Council has five:

iAahnomen - 24.6%
Clearwater 24. O~~

~larsha11 - 21. 5,~

Red Lake - 21. 2%
Hubbard - 20.7%

(Sta te Average) 8.2%

Of the top seventeen (17) counties in Minnesota (there are a total
of 87 counties in Minnesota) which have the greatest incidence of
poverty among individuals, the area has seven:



I Mahnomen - 27.0% V-31
Cl earwater - 26.1%

1 Marshall - 25.9%
Red Lake - 23.3%
Hubbard 23.0%
Norman - 21.4%

Be ltrami - 20.7%

(Sta te Average) - 10.5%

i~l '

Within Regions I and II there are three Indian reservations - White
Earth, Red Lake and Leach. As expected, there are limited economic
and manpower'resources available to the citizens of these reservations.

Over forty-one percent of the migrants that come to Minnesota come
to four counties in the region - Kittson, Marshall, Polk, and Norman.
The influx of m~grants, with their special needs, represents sig­
nificant increases in the summer population of these counties -
3.3%, 4.3%, 6.0%, and 7.0% respectively.

HOST AGENCY: Host agency for the Region~ I &II D.O. Countil is the
Agassiz Helath Systems Agency, East Grand Forks, Minnesota.

A shift in the housing of the Program is anticipated
October 1, 1977 with the program moving to the Headwaters
R.D.C., Bemidji and to the Northwest R.D.C., Crookston.

- REGIONAL COUNCIL PROFILE:

,-
\

1

1

1

Member

Dan Wil son
Mourits Sorenson
Norman Cole
Warren Green
Phyllis Solee
Chri s T\'iomey
Jerry Swenson
Victor Bettger
Tessie Dahlman
Mary Thomerud
Erma St. George
Anita Anderson
Ali ce Colli ns
Mrs. Sanna Brovold
RoseMary Henderson
Ann Spelde
Kurmeth Hill
Edna Casey
Don Blooflat
Dr. Charles Austad
Kevin Clemetson
Eileen McDonald
Rev. Ray Torgerson
Jim Dale

Region

I
II
II

I
I

II
I

II
II
II
II

I
I
I
I
T..

I I
I I

I

II

Organization

Menta1 Health Center
Mental Health Center
Special Education
Vocational Rehabilitation
College Training Representative
She1tered !~orKsno:Js
Consumer
Department of Public Welfare
CripPled Childrens' Services
Public Health Nursing
Office of Economic Opportunity
Day Activity Center
Consumer - Epilepsy
Consumer - t1. R.
Can sumer - :'\9 i ng
Day Activity Center
Consumer - M.R.
Consumer - General i-ubi ic
Ccmmunity Residential Facility
Consumer - General P~bl~c

Association for Retarded Citizens
Consumer - Epilepsy
Consumer - C.P.
Sheltered Workshops



Methods
--Historical goals of the Council

and key person survey
--Nominal group process and i.ssue

identifi ca ti on
--Nominal group process

V-32 Breakdown

15 - Service providers
4 - Consumers, general public
5 - Consumers, M.R., E.P. C.P.

- COMMITTEES: Executive
Advocacy
Nominating
Public Information

- MEMORAI~DA OF AGREEMENT:

Memorandum of Agreement with the Agassiz HSA for a combined planning effort,
April 17, 1974.

- WORK PROGRAM DEVELOpr~ENT

Procedures
A. Determination of Long­

Range Goals
B. Short-Range Goal

Setting
C. Prioritizing and Rank

Ordering Goals

- IMPLEMENTATION: Regions I and II Residential Services Plan utilized as
the base for the D.O. component of the Agassiz HSA Health
Systems Plan.

- LONG-RANGE GOALS: 1. Increased and improved community services to the
developmentally disabled - May 28, 1976

2. Increase and expand information about D.O. to
the general population, May 28, 1976

3. Advocacy - May 28, 1976

- SHORT-RANGE GOALS-1977: 1. Develop a Regions I.and II plan for cOlTll1unity
residential facilities

2. Determine if there is a need for a full-time
M.R. generalist in Region II

3. Develop a public education/information program
4. Act as a catalyst in the development of a

Region I epilepsy league chapter
5. Develop a directory of services for the develop­

mentally disabled
6. Strive for maximum participation by consumers

at the 1976 Governor's Conference on the Handi­
capped

7. Coordinate with the area RDC's for the transfer
of regional D.O. program in September

- SHORT-RANGE GOALS-1978: Not available

PLANNING ACTIVITIES: 1. Regions I and II Residential Services Plan
2. Developmental Disabilities component to the Agassiz

Health Systems Agency HSP

l
[

[
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- INFLUENCING/EVALUATING ACTIVITIES:
The Regions I and II Council developed a publ ic information program which
highlighted the service system of Regions I and II and addressed some of
thene~ds of the area. The Regional Council participated in reviews of
the Park Rapids Group Home - 1122, HEW transportation grant by Northwest
Mental Health Center for Region I ROC - A-95, and the D.O. component for
Agassiz's HSP.

Special activities the Cuuncil engaged in were the coordination of the
Region I Conference of the Handicapped and in promoting and coordinating
bus transportation for consumers to the 1976 Governor's Conference.

The Regions I and II D.O. Council developed a slide presentation in their
public information/education effort. The slide presentation describes the
service systems of Regions I and II and presents some of the unmet needs.

1
1
I
I

Counties:

Population:

Aitkin. Carlton, Cook, Itasca
Koochiching, Lake, St. Louis.

Office of State Demographer
State Planning Agency
September, 1976

July I, 1975 estimates~



Aitkin 12,600 •
V-34 Carlton 28,500

Cook 3,600 ,
Itasca 37,600 a

Koochiching 17,500
Lake 14,200
St. Louis 215,000

Total 329,000

GENER;L PHYSICAL ECONOMIC CHARACTERISTICS OF THE REGION.

Physical Characteristics

The region is the larg~~t in the state. The region has a land
area of 18,292 square miles which is 23.2% of total land area
of the state. There are 3,824 lakes in the region representing
25% of ~~e lakes in the state. It borders Lake Superior and
topographically consists of a series of heavy forests and rolling
hills to a prairie-like area in the southwestern portion of the
region.

Comparin~ the region as a geographic unit to the states in the
nation, i~ would rank 41st among the 50 states. It is geographically
larger than the combined land area of 5 states.

The region has a wealth of natural resources in the form of vast
iron. ore deposits, large timber (pulpwood) supply, an estimated
12 billion ton peat reserve, copper nickel deposits, and an
abundance of fresh water.

Population Characteristics

The bulk of the population of the region is in the south-central
portion of the region. The majority of the land area is sparsely
settled and large land areas have for all practical purposes no
inhabitants. The densily populated areas are the metropolitan
area of Duluth and the string of communities across the Iron Range
These consentrations have approxiamtely two-thirds of the population
of the region. Elsewhere in the region there are no other dense
concentrations of population.

. I

Age Composition
"-----

The declining birth rate in the past decade has had a significant
effect on the number of pre-school children in the region, while
the age group of 60 and over has shm<m a steady increase oT,Ter the
last two decades.

Racial Composition

Indians constitute th~ largest non-white population in the
region. There are four reservations located within the area
including Grand Portage, Nett Lake, Fond du Lac and Mille Lacs.
A fifth, Leech Lake, falls partially in Itasca County. Total
Indian population in 1970 was 3,605, about 1 percent of the
region's total.

1
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Negroes constitute the only other ~on-white population of any
size in the region. In 1970 there were, 1,215 Negroes in the
region, with 857 residing in Duluth.

Educational Characteristics
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The Arrowhead Region falls below the state average and above the
national in terms of high school graduates over 25 years of age.
The region also falls below the state and natjonal average in terms
of percentage of persons over 25 completing four or more years
of college. The figu~e for the region is 8.4%, while those for
the state and nation ·.~·ere 11.1% and 10.6 %, respectively.

Income Characteristics

Median family income ~n 1970 fell considerably below the state and
national levels. The regional median family income was $8,774.
The doll=.rs amount and rate of increase of median income in· the
region b~tween 1959 and 1970 was also somewhat lower than that of
state. ~'1i thin the a~ea there was a gain of $3,440 or 65% in this
time, while the increase for the stat:::: as a whole amounted to
$1,358, a 58% rate. .

Aitkin County. with a median family income of $5,899, was the lowest
in the region and the lowest of Minnesota's 87 counties.

Host Agency

Since August, 1976, Arrowhead Regional Development Commission (ARDC)
200 Arrowhead Place, 211 West Second Street, Duluth, Minnesota 55802
(612) 722-5545

Previous Host Agency (no longer in operation)

A~rowhead Region Planning Council for Health Facilities and Services
(ARCH). 202 Ordean Building, 424 West Superior Street, Duluth,
Minnesota 55802

1

1

1

Regional Council Profile

Consumers - 4

Service Agencies - 10

21 'fatal Memberships
17 Members presently serving

Mental Retarddtion - 2
Cerebral Palsy - 2
Epilepsy - vacant
Autism- vacant

Area Boards - 3
State Hospital - 1
Group Homes - 1
DUR - 1
DAC IS - 1
Sheltered Workshops - 1
Public Health - 1
County Social Services - 1
Special Education - vacant
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Consumer Groups - 3

Committees

Memos of Ac~eement
&

Association of Retarded Citzens - 1
United Cerebral Palsy - 1
Arrowhead Epilepsy League - 1

FY77 - Public Information
Planning
Nominating
Personnel Advisory

FY78 - Public Information
Planning

1
I
I
I

Between A~C and Regional Developmental Disabilities Council
signed September 29, 1976.

The Regional Council agreed to prepare the developmental disability
component of ARDC's Comprehensive human resource plan, develop
an annual regional plan/work program, monitor and evaluate the
implementation of annual regional plan. Also, the Council
would submit to ARDC its membership policies, appointments and
operating procedures for approval and assist ARDC by analyzing
data, policies, programs affecting persons with developmental
disabilities, or other human service efforts, and advise ARDC
on such matters.

ARDC agreed to act as the legal entity on behalf of the Council,
secure available federal or state assistance to finance the work/plan
development, jointly prepare applications for such assistance
using Regional Council resources.ARDe also agrees to provide
adequate, identified staff, including hiring such staff, merge the
Council Staff with ARDC staff so work activities can be integrated;
provide administration, provide basic management procedures,
office support, provide accounting services and submit reports and
materials to the State Planning Agency as required.

Other memos have been discussed, or are in the process of neqotiation.
However, there are no formal memos of agreement in place.

\~ork program development/implementation.

In January and February of 1977 the Council undertook a needs assess­
ment session identifying needs and problems in goal categories. The
goal categories had been identified earlier in the planning year.
The goals are three year goals for the DD Council's Comprehensive plan.
Nominal group technique was used to identify the needs and problems.

In March the Council prioritized the needs and problems in each goal
category. In April they reviewed their priorities, developing refined,
condensed needs and problems. The result was one need and problem
in each goal category~ The Council also prioritized their priorities:
That is, deciding each goal category/need and problem importance.

In May and June the Council and staff developed inplementation
strategies, work plans and committee structure to carry out the
council's decision.

I



I Intergration

Staff and some Council members are involved with metropolitan
transportation planning for the elderly and handicapped at ARDC.
the Aging Committee and staff are integrating work efforts with
Developmental Disabilities Council on mutual projects.

Long Range Regional C~als

(1) To stimulate lccal government and agency planning.
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Also,
the

(2) To set goals fo~ ~egion-wide planning and develop Region-wide
plans . -~

(3) To ~epresent the needs of consumer and service providers in­
Region-wide pla~ning.

(4) To i::1sure that problems unique to particular areas are studied
and understood.

(5) To recommend programs which will lead to the solution of
Region-wide problems.

(6) To stimulate planning and operational innovations

(7) To interpret federal and state guidelines to local areas and
agencies.

(8) To translate broad state-wide planning guidelines to local
areas and agencies.

(9) To provide pUblic information regarding area and state developm8nta]
disabilities planning.

(10) To assure protection of human rights and serve as an advocate
on behalf of persons with developmetnal disabilities.

(11) To develop objective information on regional characteristics,
needs, and resources for the developmentally disable population.

(12) To supervise development of, approve, monitor and evaluate
the implementation of a Comprehensive Region DO Plan that
addresses local service needs as well as issues of significance
identified at the national and state levels.

1 (13) To review and comment on applications for State and Federal
funding and projects to develop services to meet the needs of
developmentally disable persons in the region.

]

I
I
1

(14) To develop coordinated planning relationship with other local
human service organizations serving the DD population.

Short-Range Goals and Objectives FY77

A. Orderly Transition of Host Agencies

OBJECTIVE (list)

1. Complete all Necessary letters of
Agreement between ARDC and Regional
Council



V-3-8 2. Prepare planning grant application'to
State DD Council

3. Secure approval of 'Agreements and
planning grant application from ARDC

.and Regional Council

4. Hire DD Planner

5. Transfer Regional Council files from
ARCH to ARDC

6. Review Regional Council Membership
Policies, revising where necessary and
appropriate

7. Establish formal By-Laws for Regional
Council

,
•,
;

I ,

DEVELOP~£NT OF REGIONAL COMPREHENSIv~ DEVLLOP~rnNTAL DISABILITIDS PL]~T

1. Preplanning Activities
A. Clarification of Council Mission,

Role, and Responsibility

B. Delineation of Intended Purposes

C. Determination of Plan Framework and
Format

B. 2. Establish Goals, Guidelines and Standards
A. Develop Planning Process

B. Develop Workprogram

C. Establish Goals

D. Establish Guidelines and Standards

3. Identify Needs and Priorities. Established
Objectives and Develop Plan Implementaiton
Strategy

A. Develop planning process

B. ~e7elop Workprogram

C. I=entify Needs
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D. Determine Priorities

E. Establish Objectives

F. Develop Plan Implementaiton Strategy

4. Publish and Implement Plan

5. Evaluate Results and Review, Revise,
Update Plan

C. Coordinate DD Planning in the Arrowhead Region

1. D7velopwritten memorandum of understanding
w1th each of the three Area Mental
Health Boards in the Arrowhead Region

2. Develop a written memorandum of understanding
with the Health Systems Agency of
Western Lake Superior, Inc.

3. D~velop a written memorandum of understanding
w1th each county Welfare Department in
the Arrowhead Region .

4. Coordinate Council Planning Process with
Area Mental Health Boards comprehensive
Mental, Health Boards Systems planning process
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5. Coordinate with regional housing, transportation,
aging and human resources planning staff with ARDC

6. Coordinate with the staff of the State
DD Council

7. Coordinate with the staffs of the other
Regional Councils in Minnesota

. REVIE~'l GRANT APPLICATIONS AND PLAJ.~S RELATED TO THE DEVELOPMENTALLY DISABLED

1. Review grant application generated from
within the Region seeking funding from
the State DD Council

2. Review grant applications generated from
within the Region for State or Federal
funds which are DD related

3. Review plans of other organizations which
are DD related and impact upon the DD
population of the Region

E. PROVIDE TECHNICAL ASSISTANCE

1. Provide technical assistance to applicants
for State DD Council grnats

2. Provide technical assistance on an "as
requested" basis to organizations with
the Reqion



3.

2.

V-40 F. PROVIDE INFORMATION ON COUNCIL ACTIVITIES.

Publish regular articles on DD council
1. activities in the monthly ARDC newsletter

prepare news releases to cover ~ac~ major
phase of planning process and f1nd1~gs
for dissemination through Local med1a

Prepare periodic news releases relating.
to needs and problems of the DD popul~t10n
in the Region, including the preparat10n
and dissemination 'of a series of n7wspaper
articles and other public informat10n
concerning foster home·placements of
handicapped persons

,

"/

Prepare and make presentations to other
4. organizations and group a~o~t.the DD

d
th needs and

I . g act1 Vl. t1es an e .
council, i tfs t~ "mD~1npoPulation in the Reg10n
problems 0 e

Short Range Goals and Objectives FY1978

See attached Work Program Tasks, Item B. There are two working
committees - The planning committee and the public information
committee. The planning committee Hill: a) develop Second Annual
Plan. b) participate in statewide data collection process.
c) plan for transportation. d) Analyse Management information
systems needs. e) investigate early and periodic screening.

The Public information committee will: a) do legislative
analysis. b) coordinate and advocate. c) undertake a public
information campaign. e) act as legal advocacy liaison. These
objectives have not been developed into complete goal statements
at present. The final work plan has not been officially
approved by the Council, but the final form will undoubtedly
be similiar.

Planning Activities FY 77-78

As a part of FY77 planning activities, the needs assessment
data gathered by the three Area Boards in the early spring
of 1976 was used. The survey examined the· known developmentally
disabled population to determine numbers, degree of
disability, geographic location, and program -innvolvement and need.

Also, as part of FY77 planning activities, the service resources
of the A~~owhead Region are being examined to determine numbers
served, programming, ;eographic location.

Influencing/Eva1uati~qActivities for FYl977

Interagency - Coordi~ation efforts - Much effort has been
expended trying to ar~ive at a Memorandum of Agreement with
Western Lake Superic= 3ealth Systems Agency. To date there
has been a rough draf~ developed, but there is no final agreement.

The Regional Development Disabilities Council has worked with the f
three Area Boards in the Region on projects. This cooperation has i
fostered a willingness to continue joint planning efforts.



1 Public Information

Articles about the Developmental Disabilitics Council were placed
in the ARDC newsletter.

Revie\ol Efforts
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i

·1,

The Regional Developmental Disabilities Council reviewed assorted
pieccs of proposed legislation as information exchange for Council
members. The Council revie\ved bolO A-95's, on(~ State Council
RFP, four - 1122 Reviews, and one follow-up of a State DD Council
grant.

Other Work Activities

The majority of FY 77's work activities was directed toward
developing a comprehensive plan for developmental disabilities
in the Arrowhead Region.
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REGIONAL PROFILE (REGION IV)

COUNTIES IN REGION
Becker, Clay, Douglas, Grant, Otter Tail, Pope, Stevens, Traverse, and

Wilkin.

COUNTY AND REGIONAL POPULATIONS'
(Source: Reinhardt, Hazel, County Population Estimation Data, Minnesota

State Planning Agency, June, 1975)
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1970 1975

I
191,600

25,200
49,000
24,500
47,200
11,200
11,500

6,100
9,400
7,500

Region IV 185,400
Becker county 24,400
Clay County 46,600
Douglas County 22,900
Otter Tail County 46,100
pope county 11,100
Stevens County 11,200
Traverse County 6,300
Wilkin County 9,400
(;rant County 7,500
GENERAL PHYSICAL, ECONOMIC CHARACTERISTICS OF THE BEGION

Region IV is a nine-c9unty area located in West Central Minnesota. In­
cluded within the reqion are the counties of Becker, Clay, Douglas, Grant,
Otter Tail, Pope, Stevens, Traverse, and Wilkin. The nine-county area is
primarily rural with only the cities of Moorhead and Fergus Falls having popu­
lations of over 10,000. The region encompasses 8,615 square miles with a
total population of 191,621 in 1975. The economy of Region IV is primarily
agricultural and service industries (tourism, education, etc.)

HOST AGENCY FOR THE REGIONAL PROGRAM
The Region IV Developmental Disabilities Council was created in 1972.

From 1972 to 1976, the Developmental Disabilities COuncil was housed with the
Min-Oak Health Systems Planning Agency (811 16th Street South, P.O.· 915,
Moorhead, Minnesota 56560). As of July, 1976, the Developmental Disabilities
Council and staff has been housed with the West Central Regional Development
COmmission (Fergus Falls Community COllege, Fergus Falls, Minnesota 56537).

REGIONAL COUNCIL PROFILE

Membership

Consumer

Ione Amundson (Mental Retardation)
Jean LeDoUX (Multi-Handicaps)
Mary Florance Parker (Mental Retardation and Becker Co. Developmental Achieve-

ment Center)
Joanne Welsh (MUlti-Handicaps)
Marion Gorman (Cerebral Palsy)
Marvin Tritz (Mental Retardation)
Ronald Frohrip (Autism and Superintendent of Rothsay Schools)

Providers

George Bang, State Regional Retardation Center (Fergus Falls State Hospital)
Bill Casey, Department of Vocational Rehabilitation
Terry Denley, Lake Park-Wild Rice Children's Home
Thomas M. Fawcett, wilkin County Social Services
Linda Gress, Regi9n IV Association for Retarded Citizens (Field Representative)

and member and past president of the Northern Epilepsy Association
Glen Medicraft, Project New Hope
Marilyn Moen, Mental Retardation Generalist for Region IV
W.N. Pierce, Region IV Special Education Consultant
Robert Poyzer, Department of Health
Betty Shaw, Stevens County Developmental Achievement Center
Judy Schultz, Otter Tail County Public Health Nursing Service

""1
I

!



I
I,

V-43

Presently ~~e=e are three vacancies on the Region IV Developmental Disabilities
Council. 'l:~es9 vacancies are expected to be filled in the next two months.

CO:'U-IITTEES FOR 1977

Nominating Committee

W.N. Pierce
Mary Florance Parker
George Bang

Needs Assessment Committee

Jean Le Doux
Betty Shaw

Public Information Committee

Linda Gress
W.N. Pierce
Marilyn Moen
Joanne Welsh
Ronald Frohrip

Residential Committee

Mary Florance Parker
Harilyn Moen
Betty Shaw
Glen Medicraft

Officers for Region IV Developmental Disabilities Council

W.N. Pierce, Chairperson
Mary Florance Parker, Vice-Chairperson
Betty Shaw, Secretary

MEMOS OF AGREEMENT

SPECIAL AGENCY RELATIONSHIPS

The Developmental Disabilities Council's planning responsibility includes
all facets of planning for the total life needs of the developmentally
disabled population of Region IV. The Developmental Disabilities Council,
because of its broad planning responsibility, has developed special rela­
tionships with local agencies involved in similar planning activities.
These special agency relationships are described below.

REGIONAL DEVELOPMENT COMMISSION

Regional Development Commission were created under the Regional Development
Act of 1969 to coordinate federal, state, and local planning programs within
the framework of broad regional growth and development policies. Regional
developmental disabilities planning programs, since their inception, have
been linked to regional administering agencies that have broad based planning
responsibilities and the potential to influence local service development and
delivery. Effective July 1, 1977, Regional Development Commissions will be
the only acceptable administering host agencies for Regional Developmental
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Disabilities programs. Administering host agencies must provide adequate
personnel to fulfill the Developmental Disabilities Council's responsibilities.

The role of the West Central Commission is five-fold. It provides long-range
planning; acts as a coordinative management agency; serves as a pUblic forum
for ideas and issues; acts as a review agency of federal/state aid programs
and independent agencies and local comprehensive plans; and provides data,
information, and technical assistance to local units of government.

The Region IV Developmental Disabilities Council is an Advisory committee
to the West Central Regional Development Commission. The West Central
Commission's staff carries out a Commission-approved comprehensive planning
program in the areas of aging, developmental disabilities, law and justice,
economic development, manpower, land use, transportation, and human resources.
The Commission staff of speci~lists act as resource people for member govern­
ments and for the citizen and technical committees which are advisory to
the West Central Commission. These advisory committees help develop and
recommend to the Commission various proposals and plans regarding area-wide
concerns.

AREA MENTAL HEALTH BOARD

Lakeland Mental Health Center is a private, non-profit corporation providing
a full range of outpatient mental health services to residents of the nine­
county west central Minnesota area. The Center's Administrative Board of
Directors also serves as the Area Mental Health Board for Region IV, as out­
lined in state legislation. The Area Mental Health Board is responsible for
ensuring the planning, development, implementation, coordination and evaluation
of area-wide mental health services.

The Mental Retardation Generalist for Region IV, who serves as the planner
to the Area Mental Health Board, is also a member of the Developmental Dis­
abilities Council. By being a member of the Developmental Disabilities Council,
the Mental Retardation Generalist serves as a liaison between the Area Mental
Health Board and the Developmental Disabilities Council. A cooperative staff
relationship exists between the Mental Retardation Generalist and the
Developmental Disabilities staff person and serves to avoid duplication of
planning efforts and to share common areas of concern.

REGION IV HUMAN SERVICES COORDINATING CO~lITTEE

The Human Services Coordinating Committee's membership is comprised of staff
representatives from a1l of the agencies in the region which are involved
with planning and/or delivery of human services. The Committee's purpose is
to plan and coordinate the delivery of human services in the region. The
Committee has been delegated a clear responsibility from the Area Mental
Health Board for planning for the mentally ill, mentally retarded-and chemically
dependent.

The West Central Regional Development Commission is a member of the Human
Services Coordinating Committee. The Developmental Disabilities staff person
provides information and input to the'committee on issues relating to develop­
mental diSabilities.

NIN-DAK HEA!.T"'d S":lST==-'.5 ~CY

Hin-Dak Health Systems ~_ge."1C".l (HSA) has the responsibility to plan for health
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facilities, helath services, health manpower, and related areas of concern for
a 23-county area in Minnesota and North Da~ota. The Minnesota planning area
for Min-Dak HSA is contiguous with the boundary of the nine counties of west
central Minnesota. In addition to comprehensive health planning, Min-Dak has
the responsibility to review, comment and make recommendations on proposals
to increase, decrcus2, ac significantly change existing services in health
care facilities inclndin') Intermediate Care Facilities for persons who are
mentally retarded (I.C.C./M.R.). This review authority and responsibility is
derived from State and Federal Certificate of Need legislation. Prior to
award of the Certificate of Need, the proposed change in service must be re-
viewed by Min-Oak HSA.

In order to coordinate planning and review activities, Min-Dak HSA and the
West Central ROC have developed a memorandum of agreement. The agreement
addresses areas of cooperati¢n including: (1) Planning Coordination, (2)
Data Collection, (3) Review and Comment Activities. Under the review and
comment section, Min-Dak HSA and West Central ROC agree to notify each other
of all appropriate grants and loans under consideration and allow each agency
the opportunity to review and comment on these activities. In addition,
Min-Oak HSA shall notify the Developmental Disabilities Council of all 1122
reviews involving group homes for mentally retarded ~n Region IV. The
Developmental Disabilities Council shall review these applications and pro­
vide comments and recommendations to Min-Oak HSA prior to any formal action
on the 1122 application.

The following is a draft Memo of Agreement between the Min-Oak Health SysteQs
Agency and the West Central Regional Development Commission. The Memo of
Agreement is expected to be finalized in the next few months.

DRAFT
RESOLUTION ON RELATIONSHIPS BETWEEN THE

MIN-OAK HEALTH SYSTEI1S AGENCY AND THE
WEST CENTRAL REGIONAL DEVELOPMENT COMMISSION

~iJHEREAS, the West Central Regional Development Commission (WCRDC) under
Minnesota State Statute is the recognized regional planning agency
for west central Minnesota including the counties of Becker, Clay,
Douglas, Grant, Otter Tail, Pope, Stevens, Traverse, and Wilkin; and

1 WHEREAS, the WCRDC has the responsibility for perparing and udating
l_ physical, economic and social development plans for the citizens of

west central Minnesota; and

r
WHEREAS, the WCRDC, as the local clearinghouse under the A-95 review process,

is responsible to review and make recommendations on all grants and
projects seeking or receiving federal funding; and

],
1

tVHEREAS, the Min-Dak Health Systems Agency (HSA) is the designated agency
with responsibility to plan for health facilities, health services,
health manpower and related areas of concern for a 23-county area in
Minnesota and North Dakota; and

vlliEREAS, the Minnesota planning area for the Min-Oak HSA is contiguous with
the boundary of the \vest central !1innesota Region IV; and

WHEREAS, the Min-Dak HSA is the responsible agent for review and comment
on health care facility expansion under Minnesota Certification of
Need legislation; and
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WHEREAS, the Min-Dak HSA shall assume responsibility for review and

approval of health related grants and projects upon full HSA designation;
and

WHEREAS, the WCRDC and Min-Oak HSA have established active planning programs
in accordance with their authorities and responsibilities and are
committed to the common goals of improving .the well-being of the
citizens of west central Minnesota;

NOW THEREFORE, BE IT RESOLVED, that the WCRDC and Min-Oak HSA recognize
and accept each other's legislatively defined authority and respon­
sibilities for planning and enact this agreement to coordinate the
health related planning of Min-Oak HSA with the comprehensive planning
of the WCRDC as outlined below.

Planning Coordination

(1) The WCRDC and Min-Oak HSA staff will meet quarterly to review the
status of each agency's work program, identify planning projects that
can be implemented through joint staffing effort and review planning
approaches to insure consistency and compatibility of plans developed
within the nine counties of west central Minnesota.

(2) The WCRDC shall notify Min-Oak HSA of meetings of the Commission and
its Board of Directors, inclUding copies of meeting agendas and minutes.

(3) The WCRDC shall submit to Min-oak HSA copies of all plans and related
publications of the Commission and shall request Min-Dak to review, .
comment and adopt Commission plans related to health issues.

(4) Min-Oak HSA shall notify \V'CRDC of meetings of the Board of Directors
and its Health Plan Development Committee, inclUding copies of meeting
agendas and minutes.

(5) Min-Oak HSA shall submit to WCRDC copies of all plans and related
publications of the HSA and shall request WCRDC to review, comment and
adopt liSA plans pertaining to west central Minnesota.

Data Collection

(1) The WC!mC and Min-Dak HSA shall each identify and catalogue the data
resources generated by their agency and shall maintain open libraries
fo~ use of agency staff.

(2) ~lln-D~, liSA shall participate in the Human Service Data System Devel­
opment activities of the \iCRDC, including development of common baseline
data and information to be used consistently throughout west central
Minnesota.

(3) Prior to initiating any data collection activity, each agency shall
submit copies of the data collection forms to the other for review for
consistency and applicability to the other agency's work program.

Review and Comment Activities

(1) Under the A-95 review process, \vCRDC shall notify Min-Oak HSA of all
grants and loans for projects relating to health concerns or related
services in west central l~nnesota and provide ~lln-Dak HSA with the
opportunity to review and comment on same.
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(2) Min-Dak HSA shall notify WCRDC of all health grants and loans involving
projects in west central Minnesota and provide WCRDC with the
opportunity to review and comment on same.

(3) Min-Dak HGA shall notify the WCRDC's Developmental Disabilities Council
of all 1122 reviews submitted for HSA processing involving group homes
for the mentally retarded in west central Minnesota; the Region IV
Developmental Disabilities COuncil shall review these applications and
provide cormnents and recommendations to Min-Dak'HSA prior to any
formal action on the 1122 application by Min-Dak HSA.

WORK ProGRAM DEVELOPMENT/IMPLEMENTATION

The 1977-1978 Work Program w~s taken from the Long-Range Objectives and
Implementation strategy Section of the Region IV Developmental Disabilities
Plan. The Region IV Developmental Disabilities Plan is a general policy
plan to guide and direct activities relating to developmental disabilities
in Region IV. It sets out the general framework within which the Region
IV Developmental Disabilities Council will work and establish the goals
which we hope to achieve. The Council recognizes that any plan must be
continually evaluated and reviewed. The priorities, long-range objectives,
and implementation strategy will be reviewed annually. GOals, overall
policies and the service inventory will be formally updated every three
years.

For information on the planning approach used to develop the Region IV
Developmental Disabilities Plan refer to the Summary of Planning Approach
attached to the end of these sheets.

LONG-RANGE REGIONAL GOALS

The Long-Range Objectives and Implementation Strategy were approved by the
Region IV Developmental Disabilities Council (in conjunction with the entire
Region IV Developmental Disabilities Plan) on April 25th at their regular
monthly meeting.

*LONG-RANGE OBJECTIVES AND IMPLENENTATION STRATEGY

The Developmental Disabilities Council is primarily involved in planning for
all circumstances and services which affect the developmentally disabled
population of Region IV. It is important to note that the D. D. Council
is a planning council and not responsible for delivering services to the
developmentally disabled population of the region. The long-range objectives
and implementation strategy, therefore, focus upon activities aimed at
influencing the action of others.

OBJECTIVE I

To provide adequate community-based residential alternatives for every
individual who is developmentally disabled and in need of these services
in Region IV.

IMPLEHENTATION STRATEGY

1. D. D. Council will develop a "Residential Service Design and Development
Plan" for Region IV.
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2. The D. D. Council will review 1122 applications involving group homes

for the mentally retarded in Region IV and provide comments and
recommendations to Min-Oak Health Systems Agency prior to any formal
action on the 1122 applications.

3. The o. D. Council shall assist and support the Group Home Committee
of Region IV in its efforts .to change regulations for small group homes.

4. The D. D. staff will provide, on a limited basis, technical assistance
to communities, appropriate groups, agencies, and developers in the
area of community-based residential alternatives.

5. The D. D. Council will distribute, to the appropriate persons, all
pertinent information about housing programs that relates to the
developmentally disabled population of Region IV.

6. The D. D. Council shall assist in identifying and developing start­
up funds for community-based residential alternatives.

7. The D. D. Council will help to stimulate the development of community­
based residential alternatives in anyway the Council deems appropriate.

OBJECTIVE 2

To eliminate inappropriate institutional placements of persons with develop­
mental disabilities in Region IV.

IHPLEM.c."'"TATION STRATEGY

1. The O. D. Cou..'"\cil wi 11 assist the Mental Retardation Generalist, the
Area Board, the coc.~tt· social services departments, and the state
hospitals in providing a mechanism to ensure that placements in institutions
(nursing homes, state hospital, etc.) are appropriate.

2. The D. o. Council, by assisting in the development of community-based
residential alternatives, will enable developmentally disabled persons
to have more opti0ns in their placement~

OBJECTIVE 3

To improve the environment and provide a higher standard of care of persons
wi~, developmental disabilities appropriately placed under institutional care.

IMPLEMENTATION STRATEGY

1. The D. D. Council will assist the Mental Retardation Generalist, the
Area Board, the county social services departments, and the State
Hospital to ensure follow-up monitoring and supervision of residents in
institutio~s (State Hospital, nursing homes, etc.).

OBJECTIVE 4

To keep the people of Region IV well-informed about developmental disabilities
and related issues.

IMPLEMENTATION STRATEGY

1. The D. D. Council will develop a Public Information/Education Program
for Region IV.
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2. The D. D. Council will develop a Speakers Bureau.

3. The D. D. Council with the cooperation of other interested groups will
develop and/or sponsor workshops throughout the region on developmental
disabilities and related issues.

4. The D. D. Council with other interested groups will provide seminars
and discussion groups on developmental disabilities (and related
issues) for high school and college classes.

5. The D. D. Council will coordinate consumers to appear on television
and radio talk shows.

6. The D. D. Council will s~mit articles ~n a variety of developmental
disabilities subjects and issues to local newspapers.

OBJECTIVE 5

To keep consumers and providers aware and well-informed of the services
that are available to the developmentally disabled population of Region IV.

IMPLEMENTATION STRATEGY

1. The D. D. Council will distribute to all agencies, organizations and
personnel the Council's Directory of Services.

2. The D. D. Council will review and update the Directory on a regular
basis.

OBJECTIVE 6

To have needed services readily available and accessible to all persons
with developmental disabilities in Region IV.

IMPLEMENTATION STRATEGY

1. The D. D. Council will assist the Mental Retardation Generalist and
the Area Board in making needed therapy services available throughout
Region IV.

2. The D. D. Council will cooperate with the M.R. Generalist and the Area
Board in publicizing the, availability and appropriate use of therapy
services in Region IV.

3. The D. D. Council will assist the M.R. Generalist and the Area Board
in developing an effective referral mechanism so that individuals in
need of services can obtain them.

4. The D. D. Council will help the Area Board to develop stable funding
for the Division of vocational Rehabilitation in order to increase the
availability of services to residents of Region IV.

5. The D. D. Council will work with the Area Board in developing more work
activity contracts and to stimulate the development of Work Activity
Centers in our region.

6. The D. D. Council will work with the Area Board to increase long-term
sheltered employment opportunities within Region IV.
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to educate and encourage employers to hire developmentally disabled
persons.

9. The D~ D. Council will assist the county social services departments,
Human Services Coordinating Co~~ittee and the Area Board to assist in
the development and/or expansion of Developmental Achievement Centers
(D.A.C.) as is needed in our region.

10. The D. D. Council will evaluate and assess the funding for D.A.C.s
throughout the Region.

11. The D. D. council will develop a presentation of funding needs for
legislators and county officials (people who make the funding
decisions for D.A.C.s).

12. The D. D. Council will cooperate with the Area Board to identify and
fix r~s?onsibility for outpatient services (related to developmental
disabilities) among all the provider agencies.

13. The D. D. Co~~cil will assist the Area Board and county social services
departcents to have available a central, well-publicized phone number
for Information and Referral Assistance in each county.

14. The D. D. Council will develop workshops to offer additional training
to voIUnteer/co~s~~erpersonnel who are already involved' in family
counseling.

15. The D. D. Council will develop and sponsor Parent Training Workshops
for parents of developmentally disabled children.

16. The D. D. Council will assist the Area Board in encouraging the county
social services departments to emphasize family support services and
family orientated treatment within its programs.

17. The D. D. Council will encourage and assist in the development of more
Infant Stimulation and Pre-School Programs for developmentally disabled
children.

18. The D. D. Council will stimulate the organization and coordination of
Recreation/Leisure Time programs in Region IV.

19. The D. D. Council will assist in the development,of more community-based
Recreation/Leisure Time programs.

20. The D. D. Council will identify specific transportation needs of the
developmentally disabled population of Region IV and assist in developing
funding and/or identify funding sources for transportation programs for
our region.

21. ~fuen requested, the D. D. Council will assist D. D. families to better
utilize the State Hospital respite care program.

22. The D. D. Council will stimulate community-based alternatives for Parental
Relief Programs.

OBJECTIVE 7

To develop an effective advocacy program to serve all of the developmentally
disabled Population of Region IV.

1
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INPLEMENTATION STRATEGY

1. The D. D. Council will help maintain existing D. D. Advocates in Region
IV.

2. The D. D. Council will assist the expansion of volunteer O. D. advocates
and advocacy projects.

3. The O. D. Council will develop a staffed advocacy project in Region IV
for individuals with developmental disabilities.

OBJECTIVE 8

To continue planning efforts for the development of a comprehensive service
delivery system for persons in Region IV who are developmentally disabled •.

IMPLEMENTATION STRATEGY

1. The D. D. Council and staff will monitor and evaluate changes in develop­
mental disabilities programs and services in Region IV on an ongoing basis.

2. The D. D. Council will annually evaluate and review the priorities, long­
range objectives, and implementation strategy.

3. The O. D. Council will formally update and republish the Comprehensive
Plan every three years.

* The Region IV Developmental Disabilities Plan, 1977, p 38-42.

SHORT-RANGE GOALS AND OBJECTIVES - FY 1977

Goal 1 - Identify and stimulate the development of a full range of services
for D.O. in Region IV.

Objective 1 - To prepare the 1976-1977 comprehensive plan for the delivery
of needed services to D.O. in Region IV.

Objective 2 - Conduct detailed studies in specific program area and develop
detailed plans for resolving problems defined as priority areas of concern
in the, comprehensive plan.

Sub-Objective 2A - Finish the present study assessing the housing and other
residential programming needs of D.O. persons in Region .IV and develop a·
strategy for meeting those needs.

Sub-Objective 2B - Develop additional detailed studies based on priorities
outli;1ed in the compIener.sive pi.an.

Goal 2 - ~o L~prove develc?oent, coordination and delivery of services for
D.O. persons in Region IV.

Objective 1 - Develop clear statement of the roles, functions, responsibilities
and authority of the Region IV D.O. Counc~l.

Objective 2 - Identify those agencies with planning or coordination responsibility
for the D.O. and <lCV~ lop ...lorking agreements specifying the roles, functions,

-----_.:,
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Objective 3 - Formally define the inter-related roles, responsibilities,

mission, authority and functions of the Region IV D.O. Council, the Governor's
Planning Council on D.O. in Minnesota, and Minnesota State Planning Agency.
Special attention will be given to defining the Regional Council's role
and relationship to projects funded from State D.O. monies.

Objective 4 - Relate the D.O. Planning Program to other planning programs of
the R.D.C. such as housing, aging, manpower, and transportation to insure
that the concerns of the D.O. are addressed in other plans.

Goal 3 - To inform general and specific audiences about the needs of develop­
mentally disabled persons, about agencies serving them and about any
other information pertinent to developmentally disabled and their welfare.

Objective 1 - To provide the D.O. Council with orientation/training to aid
.each individual on the council to make better decisions.

Objective 2 - Provide information and support legislators, county and city
elected officials and other decision-makers in fulfilling identified needs
of D.O. persons.

Objective 3 - Provide technical assistance to D.O. service providers and others
requesting assistance on an on-going basis.

Objective 4 - Provide D.O. related information to consumer groups, provider
agencies and the general pUblic.

Goal 4 - To develop strong leadership in and administration of the planning
programs of the Region IV D.O. Council.

Objective 1 - Provide necessary staff support services to Region IV D.O.
Council.

SHORT-RANGE GOALS AND OBJECTIVES - FY 1978

WORK PROGRAM FOR 1977 - 1978

1
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Develop a "Residentia1 Service Design and Development Plan" for Region IV.

Objective 1

Responsibility

Staff/Council

Staff/Council

Staff/Council

Work Activities

Develop a "Philosophy of Com­
munity Residential Living" to
serve as the basis for the
·Residential Services Plan.

Develop a model for a continuum
of Community Residential Programs.

Develop criteria for determining
location for residential and
support services (D.A.C., W.A.C.,
etc. I)

Completion Date

September, 1977

March, 1978

April, 1978

J
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Staff

Objective 2

Prepare draft of Residential
Services Plan; conduct pUblic
hearings and prepare final plan
for publication.

June, 1976
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Identify transportation problems and needs of the D.D. and other handicapped
in Region IV.

Responsibility

Staff

Staff

Objective 3

Work Activities

In cooperation with Aging and
Transportation planners and their
councils, identify and analyze
transportation problems and needs
faced by the handicapped in the
Region.

Publish summary of problems and
needs and distribute to appro­
priate regional agencies.

Completion Date

March, 1978

March, 1978

Develop a Public Information/Education Program on Developmental Disabilities
for citizens of Region IV.

•
l
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Responsibility

Council

Staff/Council

Staff/Council

Work Activities

Develop a Speakers Bureau includ­
ing identification of interested
persons and publicizing of the
Speakers Bureau.

Develop and/or sponsor workshops
on D.O. and related subjects in­
cluding joint sponsorship of
Advocacy Workshops in Region IV
with state D.O. program•

Distribute an update of the
Directory of Services to all
relevant agencies, organizations
and personnel.

Conduct a Public Information pro­
gram to educate and encourage
employers to hire D.O.

ComRletion Date

September, 1977

On-going

December. 1977

On-going

1
Coordinate developmental disabilities pl~'li~g activities with related state
and local agencies and prn~ide technical assistance to D.O. service providers
and units of local government on issues affecting the developmentally disabled.
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Responsibility

Staff

Staff

Staff

Staff/Council

Work Activities

Provide technical assistance on
a limited basis to communities,
D.O. agencies, and developers to
assist them to develop community­
based residential programs for
the D.O.

In cooperation with the Regional
Manpower Advisory Committee, seek
to develop more contracts for work
activity centers in Region IV.

Assist local communities to
develop and implement an expanded
volunteer developmental disabili­
ties advocacy program.

Review and comment on 1122 proposals
and other project grants affecting
the D.O. to insure that such pro­
posals are consistent with the goals
and policies contained in the D.O.
Plan.

Completion Date

On-going

January, 1978

On-going

On-going

1
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PLANNING ACTIVITIES FOR FY 77-78

The Region IV D.O. Council's "planning" activities for FY 77 were
write and publish the Region IV Developmental Disabilities Plan.
information on data gathering/analysis, "system plan" used, needs
refer to the Region IV D.O. Plan.

to develop,
For specific
assessment

The Region IV D.O. Council's "planning" activities for FY 78 are outlined in the
Work Program for 1977-1978. The Work Program is presented under the Short-Range
Goals and Objectives - FY 78 section of this report •

.-
INFLUENCING/EVALUATION ACTIVITIES FOR FY 1977

I. Specific Inter-Agency Coordination Efforts

D.O. Council in conjunction with Region IV Association for Retarded
Citizens, Northern Epilepsy Association and United Cerebral Palsy of
the Red River Valley has worked on several joint projects throughout
the year (Public Information, Advocacy, etc.)

- The D.O. staff person attends the Fergus Falls Transit Study Committee
meetings to ensure that the needs of the developmentally disabled in
Fergus Falls are addressed in developing a transit system within the
city.

- The D.O. staff per~on has prepared information about the transportation
and recreational needs of the D.O. population in the region. This
information was presented to the Region IV Transportation Committee and
the Region IV Recreation Committee.

- The ROC Housing planner for Region IV keeps the D.O. Council and staff
up-to-date on all housing programs for handicapped.

• j
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II. Public Information/Educatin/Awareness Efforts

- West Central ROC publishes a monthly newsletter and relevant information
about D.O. and the regional D.O. planning program in included in the
ROC Newsletter. .

West Central ROC developed a slide presentation about the various
activities and programs (including categorical programs) at the ROC.
The slide presentation will be presented throughout the region.

- The D.O. Council and MARC co-sponsored a Legislative Dinner for area
legislators to heighten their awareness about the needs of the develop­
mentally disabled in Region IV.

- The Region IV Special Education Consultant and the D.O. Council
co-sponsored a Portage Project workshop in our region.

D.O. staff person assisted in publicizing the PACER workshops in
Region IV.

- The D.O. Council developed, printed, and distributed the Region IV
Directory of Services for Persons with Developmental Disabilities.

- The D.O. Council wrote and submitted articles about developmental
disabilities to local newspapers throughout the region.

III. Review Efforts (legislation, policies, rules, A-95, 1122, grants,
follow-up)

- The D.O. Council wrote a letter of support to·Minnesota Community
Education Association for a "fair share" provision for handicapped
individuals in community education programs.

- West Central ROC and Min-Oak Health Systems Agency is working on an
agreement to have the Region IV D.O. Council be involved in the 1122
process.

- The D.O. staff person is assigned to be the staff person at the West
Central ROC office for all A-95 reviews that are relevant and/or relate
to developmental disabilities in Region IV.

- The D.O. Council ~~~~lOusly supported the recommendations to the
Leg~slaTn~e by the ~e=gus Falls State Hospital Study Task Force. The
Co~~cil wrote a letta: of support to the chairperson of the Task Force.

- D.O. Council opposed the proposed reorganization by the Office of
H~~a~ Services. The Council wrote a letter to Bill Quiren and area
legislators stating their opposition to the proposed reorganization.

IV. Other Work Program Activities

D.O. s~af£ person attended Region IV Needs Assessment Workshop
sponsored by Mir~esota Association of Counties.
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- D.O. staff person and several D.O. Council members attended the Minneso~a

Governor's Conference on Handicapped Individuals.

- D.O. staff person attended the Agassiz Shores Chapter of the Minnesota
Association of Children with Leaming Disabilities \<1orkshop ("Edge
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D.O. staff and ROC Transportation planner attended Para-Transit
Conference sponsored by the University of Minnesota.

- D.D. staff attended the Minnesota Planning Association Annual Meeting
and Conference.

- D.O. staff and several council memb~rs attended the Minnesota Association
of Retarded citizens Convention.

D.O. staff and chairperson attended the Developmental Disabilities
Annual rlleeting.

I
(,
.It

-D.O. staff and chairperson attended the Public Information Workshop
sponsored by the State D.O. Office.

- D.O. staff provided information about housing programs (Section #8,
Section 202, etc.) to various relevant human service providers and.
developers, recreation funds available to the State Hospital, grant
programs on various subjects related to D.O. to interested persons through­
out region, and provided technical assistance on grants to various
groups.

1

r

- D.O. staff attended workshop on Due Process sponsored by the Region
IV Special Education Consultant's office.

- D.D. staff and chairperson attend Council for Exceptional Children
meetings in Region IV.
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3. Counties in Region 7E
r,

Chioago
Kanabec
Isanti
Mille Lacs
Pine

l
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4. Ponulation*

The East Central Region is described as an area of rapid growth, experiencing a growth
rate of more than 12%, as compared to the state's 3.1%. Kanabec, Chisago and Isanti
counties experience very rapid growth, exceeding 15.0%.

1
j

I
I

J

Chisago County
Isanti County
Kanabec County
Mille Lacs County
Pine County

Region 7E

22,000
20,600
11,300
17,800
18,700

90,400

The Regional pattern reflects general characteristics of the national trends--decrease
in population under 9, increase in 14-19 age group, the Inajority in the 30-55 age group,
and increase in the elderly. The State Demographer's population projections for the
year 2000 indicates that there should be 66,049 more persons residing in the Region--an
86.5% increase from 1970.

*Population Estimates for
Minnesota Counties - 1975
Office of State Demographer
SPA - ~eptember, 1976

5. Characteristics of Region 1!

The East Central Region encompasses the five counties of Chisago, Kanabec, Isanti,
Mille Lacs and Pine, totaling 3,450 square miles and including a population of
approximately 90,400 persons distributed throughout 40 cities, 80 to~~ships, and
18 scheol districts, a total of 143 political subdivisions.

Personal Income:

According to the 1970 Census and other state and local information:

a. Median family income range was $8~9,OOO in 1970, with the State ~edian range
being $9-10,000.

b. Average family income was $8,787 with $11,097 being the State average.

c. The mode (income range of greatest frequency) was $lO-12,000--State was
$15-25,000.

d. TIle Region has 7,466 persons living in families below the poverty level ­
9.8% of the Region's total population.

Economic

During 1975 r~1:ail sales ill the EJ.st Central Region totaled $172,771 a 4.8% increase
over the 1974 total of $164,942,000. The State showed an increase in retail sales
of 3.1% for lhe same period of time. Region 7E's percent of the total sales of the
State for the ye~r of 1975 w~s 1.5%, while 2.3% of the State's population lives in
the Region. Region 7E experienced a decrease in n~~ber of units (retail establish­
ments) from 1974-1975 of -3.97., as compared to the State decrease of -1.1i••

\~len comparir.g g~oss sales of manufacturing industries for 1974 and 1975, Region 7E
experienced a decrease from 42,558,000 in 1974 to 40,570,000 in 1975, as well as a
decrease in numlJer of establishments (120 to 116). The State as a ~vhole experienced
grmvth in manufacturing sales, and also experienced slight decrease in number of
establishments from 1974 to 1975.

The general national trend in agriculture in the last few decades has been one of
fe,.er but larger farms, ilnd this is certainly the situation in the East Centra 1 Region.
In the per5.od 1939-1975, there was a loss of over 6,000 farms, yet the average farm
size incre~sed 58%. Farming is becomin~ ~ore technical and dependent on large out­
lays of cash for machinery and land \.hich tends to force small independent persons
out of the market.
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The East Central Region lies on the transition zone between the major agricultural
areas of the south and the forested areas of northern Minnesota.

The agricultural activities in the Region are characterized by small dairy and mixed
grain farms and also, a relatively large number of beef operations. Remnants of the
once flourishing lumber industry remain today, but these take the form of small
sawmill operations, mainly in the northern portion of the Region. Forested areas
make up 46% of the land area of the Region. Agricultural uses account for 43%. The
majority of communities in the Region contain relatively small commercial areas
centrally located. Transportation routes have traditionally played an important
role in the developing Twin Cities Metropolitan Area many southern areas of the
Region will be converted from rural to residential or urban uses. Residential
developments outside of the incorporated areas are scattered throughout the southern
portions of the Regio~ particularly along the major transportation routes.

6. Host Agency for the Region 7E
Developmental Dlsabilities Program

East Central Regional Development
Commission
18 North Vine Street
Mora, Mn. 55051
Phone (612) 679-4065

7. Region 7E Planning Council

l
[

[

1
t

(Y) Dan McNally, Chairman

(Y) Alan Olson

(Y) Gene Helfinstine

(Y) Marcia Stevens

(Y) Fred Hoffman

(Y) Dick Ogren

(Y) John Hesch

·(X) Caroline Greeley
(Y) Gene Kremer (DVR)
(X) Marilyn Hanson

(X) Margaret Lindquist
(Z) Kathy Berland
(2) Clarence Hass

(X) Donald Almos

(X) Mi.chael BDndow

(X) Jean Youngberg

(X) Dorothy Akderson

(X) Doug Aldrich

Committees

South Center Manor
Center City, Mn. 55012
Chisago County DAC
Box 140
Chisago City, Mn. 55013
Mille Lacs Co. Family Services
Milaca, Mn. 56353
Cambridge State Hospital
Cambridge, Mn. 55008
Mille Lacs County DAC
Milaca. Mn. 56353

Brighter DAC
Mora, Mn. 55051
Pine Co. Social Services
Pine County Courthouse
Pine City, Mn. 55063
isanti. Mn. 55040
Cambridge, Mn. 55008
Route 3, Box 232A
Pine City, Mn. 55063
Ogilvie, Mn. 56358
Milaca, Mn. 56353
Route 1
Ogilvie, Mn. 56358
Brighter DAC
Mor,1, Hn. 55051

Brighter DAC
Hora, Hn. 55051
Hille Lacs County D.\C
Milaca, Mn. 56353
Chis:lgO County DAC
L()~.;: 140. Center City, 1·1.1. 55013
Chisago County D,\C
Box 140, Center City, }m. 55013

f

i Comprehensive Planning Subcommittee
ii Public Information/Education SubcO!!lIl1ittee
iii Sheltered Workshop Subcommittee

l
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~ of Agreement

On December 27, 1976, the East Central Regional Development Commission (EC Rue)
formally entered into a Memorandum of Aereement with the 7E Developmental
Disabilities Advisory Committee to the Area Hental Health Board.

Basic responsibilities assumed by the advisory co~~ittee as a result of entering
into an agreement with the EC RDC include:

A. Expand committee membership to include full representation of consumers
as well as resources available to the developmentally disabled in
Region 7E.

B. To develop a comprehensive resource development plan for the
developmentally disabled in Region 7E which identifies needs of and
resources available to the developmentally disabled.

C. Develop policy recommendations relative to resources development and
utilization of existing resources, based upon "B" above.

D. Complete the comprehensive plan, with recommendations for' inclusion
in the overall comprehensive Human Resource Development Plan of the
EC ROC to be completed during FY78.

E. The 7E Advisory Committee also agrees to serve as a coordinating "link"
between the human resource planning of the EC ROC and other related
planning activities occuring in Region 7E. ~is includes advising
the EC ROC as it fulfills its' Circular A-95 Review responsibilities.

F. Work with the Governor's Planning Council on Developmental Disabilities
by prOViding information requested about regional activj.ti.es, work
programs and other data for inclusion in the State work program.

H2!k Pro~ram Development/Implementation

The Region 7E developmental disabilities planning program is in its' first year
of implementation. Work program development for FY78 will utilize key informant
and small group within the adVisory committe~ which has been fOlined during
the current year.

The work progra~s of the 7E Developmental Disabilities Advisory Committee is
included as one component of the EC RDC's FY78 Work'Program and OPD.

8. Long-Rar.ge Regional Goals

Development of long-range goals for the region will be a product of the FY77 and
FY78 work programs of the 7E Developmental Disabilities Advisory Council.

9. Short-Range Goals and
Objectives - FY 1977

A. A developmental disabilities advisory council is formed for Region 7E;
memo o! agreement and/or responsibilities clarified and defined.

B. Development of a comprehensive re:;;ional development plan for Rc:;;ion 7E;

i develop .md imple:ncnt planni.ng process
ii needs-resources identified

iii priority rccon~endntions are defined
iiii work program is incll.ded in F'{ 7'0 EC ROC OPD.

10. Plannin~ Activities for FY77-78

Primary planning activities of the 7E Ccnmittee for }~s'77 and '78 include the
following tasks or steps:

a. Definition of planning council's role and mission;

b. Definition of reo~onal goals for the developmentally disabled;

c. Statement of range of services ,·;hich should e~~ist in Region 7E
t-,., m~Pt" ,,ofpFinpn (J'rt:ll~·
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d. Complete a service assessment and resource inventory;

e. Identify priority needs and alternatives to meet those goals; i••
f. Define objectives and strategies;

g. Comprehensive plan is disseminated to 'local units of government,
policy making bodies, program deliverers, state agencies.

}
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J. Co~~ties in Re€ion:
Big Stone
Chippeh'a.
Cottom;ood
Jackson
Kandiyohi
lac Q.ui Parle

Lincoln
Lyon
I:;cLeod
~leeker

~~urray

Nobles

Pipestone
Redliood
Renville
Rock
Swift
Yellow I'1edicine

4. 1970 County, Regio~al ?ouulation

Big Stone: 7941
Chippei·.a: 1.5109
Cottonwood: 14887
Jackson:' 14352 .
Kandiyohi: 3O.st;-8
Lac Q.ui Parle: 11164

Lincoll'l.: 814J·
Lyon: 24273
r1cLeod: 27662
~'ieeker:' 18810
1'iur.r.ay: 12508
Nobles: 23208

Pigestone: 12791
Reduoed: 20024
Renville: 21139
Rock: 11:;J.r6
Swift: 13177
Yellow ~edicine 14418

Region liz: 981;9
Region Gw: 69750
rtegion 8:141112
Total: 309041
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6.

General Physical, EconoIi'.ic Characteristics of the Region.

&>uthl'lestem ~'1innesota is an ovenrhelmingly agricultural region. The
princiPle crops are com, soybeans, andsugar beets, and the outlook is
generally good for this region. Population is evenly spread throughout
the region, with the highest density. in Region IS E. :there are no towns
over 20,000 in popu1ation~ however, T.he growi.ng season brings a large
number of migrant wo:rkers, who generally turn to the local family service
agencies for help.

Host Agency for the Rational Proe;ram.

The fomer host agency was the Southwest Hinnesota Health Planning
Council. At the beginning of FY 77, the D.D.program began to be hosted
by the three Regional Development. Commissions here, with the Six East
Regional Development Commission acting as the prir.ar,y host agency. Ihe
address is: Six East Regional Development Commission .

311 West Sixth Street
t-lillma.JJ, HN 56201

7. Regional Council P~file.

a. l1embership:

Consumers

MR - 7
CP - 2
Other.- 1

Service Agencies '

Residential - 4
Employment - J
State Hospital - 3
Education - 2
D.A.C. - 2
\'[elfare - 2
Headstart - 2
A.R.C - 1
r':ental Health - 1
Health - 1

General Public

1

•

b. Co~ttees: All co~ttees in FY 77 are to be continued into FY 78.
Executive
COMmunity Services
Public L'1formation

Advocacy
Legislative
Inforr.ation Systems

c. i':emos of Agreement: Attached are copies of the current memos of
agreement with the ?'egional Development Co~~issions in Southwest
Ninnesota and with the Minnesota nea.lth Systems Agency Six for facility
review. The first was signed on and is expected to be
renewed shortly. The second lias signed on and is also
expected to be revielied during FY 78. The regional Council enjoys a
good relationship with all signers of agreement. Cooperation has been
very positive.

d. ~'lorIt ProgJ:am Develop:tent/lmplet1entation: At the April 18, 1977
planning meeting, the Southwest Developmental Disabilities Council •
rlOrked on its planning priorities for FY 77. Using the entire Board
and several guests as '~ey informants," the Council followed a nominal
group process and a forced-choice method to arrive at the·following
priority areas:

1. .Development of a. Planning Xodel
2. Advocacy
3. Zmployment
4. Interagency Cooperation, including development of consume= groups



V-62 5. Residential Services
6. Data Collection
7. Public Informa.tion
8. Legislation
9. Administzative &: systems attention

In reaching its decisions, the eouncil took into consideration the
following:
1. Fedezal priorities under P.L. 94-103.
2. An educated guess at the State Council's priorities for FY 78.
3. Cur own Council's priorities from FY 77.

, ~

The planner has met with the Executive Director and discussed methods
of integrating the D.D. plan with the O.P.D. of the Six East Regional
Development Commission. Full integration of regional D.D. work plans
with all tm:ee O.P.D. 's in the region is perhaps a year away.

8. Lon:; Ra.n:;e Regional Goa15.
Other than 'those goo.ls outlined :"''1. the Regior.a.l Council's By-laws, no
long-zange goals have been fOrInaJ.ly identified. It is hoped tha.t long-:
zange goals will become j;la.rt of the systems planning effort to be
developed:

1. To utilize the nor.na.lization principle of making available to
developmentally disabled persons, pattems and conditions of ever; day
life \·jhich are as close as possible to the norms and pa.ttens of the
mainstream of society and to the degree possible \iithin their capa.bilitie~

as developing h~an beings. .

2. To develop an intergrated and coordinated comprehensive plan for a
continuum of services and programs for the developmentally disabled Of
the South\'l'est Ninnesota area, and to assist in the il'llplementation of
such a plan through coopezation with all agencies, both public and pri~te',

working with the developmentally di.sa.'bled.

J. To facili.tate and encourage cooperation among existing agencies in
order to improve deliver; of services and to avoid duplication of servic~s.

4. To assess and evaluate the numbers and needs of the developmentally
disabled in the South'l'lest Hinnesota area.

5•..To keep public and private officials and agencies a'l'Tare of surveys
and studies in order to assist them in improving and revising programs.

6. To develop a.n information and re:f.6r:ra.l system to identifY services
and programs needed by the developmentally disabled and to produce
sources of referral for thedevelopzr.entalld' disabled. . \
7. To develop and advocacy system for consumers of the various sercices
for the developmentally disabled.

8. To develop a program of public education and information. ~

9. TO develop a community services system which will implement meeting
the needs o£ the developmentally disabled.

10. To support and enhance the training and education ofpersonna.l who
work in the' area of developmental disabilities. (

11. To coordinate developmental disabilities legislation from the region.'

12. To locate funding to carr; out the purposes of the Southwest·
Minnesota. Developmental Disabilities Council.

9. Short-Range Gca.ls and Objective1;;-F'Y 1977.
The following goals and objectives are taken from the IT 77 grant
application:
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Coal i~ 1 There will be a coordinated service plan and an up to date
collection system so that the needs of develop~entallydisabled persons
can be identified, needs can be met, and gaps in service filled.
Objectives

a. Revitalize the Information Systems Committee
b. Develop a forrat to survey needs
c. Conduct a pilot survey
e. Ene;age the cooperation of other organizations

Goal # 2 A plan will be developed by which residential and other
developmental services lacking in Southwest Minnesota will be more easily
provided.

Objectives
a. Revitalize CO~~~Lity Services Co~~ttee

b. Identify services already availAble·
c. Identify gaps in service
d. Develop i~YS to meet these needs through fir~nci~l and cO~uunity

support.
." I.

Goal d } The pop~tibn of Southwest ~i~~esota will 11aV~' a ~rcate~

understanding and acceptance of developmentally, disabled ~ersons.

Objectives
a. Create a network of 18 contact persons and a speakers' bureau,

coo:rdinated by the Council's Public Information and Education "­
Committee

b. Inplement and oversee the wor~dngs of the network for public
education purposes

c. Distribute ma.terials

Goal # 4 A system of advocacy will be implemented, both legal and cons~er,

and it will be ~e available to all developmentally disabled persons.

Objectives

a. Activate the council's Advocacy Committee
b. Coordinate with the State Advocacy CO~uittee

c. Develop priorities for advocacy in SouthHest :·1i.'U'lesota
d. Distribute information on available advocacy se:t'Vices
e. Implement one need advocacy service

Goal } 5 Hore developmentally disabled persons in Southwest ~:innesota

uil.l be empl.oyed.

Objectives
a. Education of eI:l:ployers a.Ld other persons who have influence in 'fer:;:s

of job opportunities for developmentally disabled persons.
b. Development of skills for techinical assistance for job development

the established of iiOl."k stations, and public relations.
c. Investiea.tion of the a.,,:ailability of funds for, and providing

technical assistance to, organizations seeking work for sheltered
employment.

d. Get rehabilitation facilities to use a program to encourage
enployers.

Goal 7f 6 Legislators and public officials will acknowle~ge the ~eeds of
developmentally disabled persons through input from an informed regional
council.

Objectives
a. ?o~ a legislative co~~i~tee to identify legislative issues
b.. Promote the passa;;e of j?ositive conce:::ns and elir.tinate issues

potentially detrir.le~ta.l to develop~entally disabled persons.
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c. Inform the council of issues and legislative concern for

appropriate council action
d. Develop a system for keeping the public informed.

Goal i'l 7 The Council will have adequate local funding to carry out its
progzams •.

Cbjectives The Council i'lill seek local money in several areas to make the
FY 77 work program opezational.

a. Approch the organizations tba.t can provide local match for the
council.

b. Secure cash or in-kind match that ldll allow the council to
function efficiently.

Goals for the upcoming year have not been fleshed out as yet. The ranked
goal areas are as follows:

a. Development of a planning ~odel

-Data collection
-Interagency coopezation, including development of comusmer groups.

b. Advocacy
c. 'Employment.
d. Residential Services
e. Public info:rma.tion
f • Legislation
g. Adlninistzative and systems attention

10. Planl1.inl7 Actinties for F'! 77-78. Planning activities for FY 77 r-;ere ,
extrerii.ely lir.l.ited. Fully meeting our l~u..il'ber One goal of a data collection'
system to identify gaps in services 1-2S a dis...,a,l failure. T'nere were
some successful efforts, however:
a. T'ne Commu..'1.ity Services Committee developed an "ideal continuum" of

residential services for the region.
b. The office was able to gather up to date info~.ation on s?ecial

education and persons 1iith cerebzal palsy living in nursing r.ames.
c. Huch information l'lC3.S gathered on the deve19pment of a systems plan

model, which is to be worked out during FY 78.
11. Influencing/Evaluating Activities for FY 1977

a. Interagency cool:dina.tion efforts:
- :'!emo of agreement with :t.D.C.'s
--r'!emo of agreemont with H.S.A. Six
- Staff liaison with R.D.C. 8

Serving on M.R. advisory committee for Wester.n Hu..~ Development
Center

- Coordination meetings with H.R. Genezalist at I'lest CentraJ.
Services.

- Explanatory meetings on D.D. activities with various groups,
including Family Srevice Agency Directors, Mental Health Center
groups, A. R. C. ' s and Area Coo:rdinating Council.

b. Public InforwAtion efforts: The committee changed objectives in
in midyea~and despite vigorous planning, has no specific activities
to display.

c. Review efforts:
- Legislative Committee and Council reviewed and acted upon several

psces of legislation affecting the D.D. population.
- Staff and Council reviewed and co~~ented on several proposal~

affecting the D.~. population
- Recent 1122 reviews (J) r.ave come before the Council.
- The Council adopted a citizen advocacy plan for the region.



V-G 5'fr.e l;ouncll' c ;:'la.~Ol" accOi:1pl':c:lr.lC:1t this year i'.as been a rctul"'TI
to activity th~ouG~ a year that saw a chanGeover in host aGency
and a new p1anne:- a:tar h<lv:::'t; surv'ived J. 10s::o of cont::-act and.
e;dsting Hitho~t cta.ff fo:- ~eveml ;,;,.onths at the end of -:;Y 76.
Little by little, the Co~~cil is receivinG recog:1it~o~ as the
D.D. pl~~ning a~d advocacy or~nizJ.tion for the region a~d is
returning to itc fo~cr status. It is hoped that the future
will see even ~ore ~~~th for the orJanization.
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1977-1978 REGION ~n~E DEVELor:·IENTAL DISAllILITIES PROFILE

Counties in region: Blue Earth, Bro\\'n, Faribault, LeSueur, ~fartin, ~icollct,

Sibley, l'lnseca and' h'atonwan.

1970 PODulation"Data.
BIlle i:arth 52,322

BrO\Vfl 28,887

Farib<:lult .20,896

LeSueur 21,332

~fartin 24,316

Nicollet 25,513

Sibley 15,845

\\'aseC<l 16,663

I~'atom:~m _13,2~8_

Region ~:i no
Total 2lS.077

1975 Population Estimates

54,900

29,300

20,400

22,400

24,700

25,100

16,100

16,900

13,400

2~3,200
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General physical, economic characteristics of the region:

The livelihood of Region Nine literally grows from the ground up. Nearly

92% of the land is used for agricUltural production. Interspersed among

this patchwork quilt of corn, soybeans, oats, and alfalfa are the major

retail centers of Mankato, North Mankato, New Ulm, Fairmont, LeSueur,

St. Peter, Blue Earth, St. James, and Waseca. Region Nine accounts for

4.6% of all retail sales within the state; monetarily this represents just

over $525,DOO,OOO gross sales from 2,846 retail establishments. For a

view of 1976 New and Expanding Industry and Jobs Created please refer

to Figure 1 which follows.

Host agency for the regional program

Region Nine Development COInmission
709 North Front Street
Mankato, ~m 56001

Regional Council Profile: ~lembership

There are thirty members of full council; of these, eleven members are

consumers, with four representing mentally retarded, three representing

cerebral palsy, three representing epilepsy, and one representing autism.

Of the nineteen other council members, eighteen represent service agencies

from such categories as: Health Department, Residential Services, Welfare

Department, Crippled Children, ~ledical, DAC Directors, NVSAC staff, School

System, Mental Health Center staff and Board, Department of Vocational

Rehabilitation, and Rehab Center. The remaining position is filled by an

at-large member representing the general public. A listing of council

members and who they represent follows in the Appendix.

Committees: Six major committees were active during FY i7 they were:

Residential and Adult Work, Advocacy-Information-Education, Early Identifi-

cation, Legislative and Funding, Nominating and Executive, in addition three

ad hoc cow~ittees were also active during FY 77, they were: Personnel,

Nominating and Executive. No committees have been formally developed for

FY 78. It is anticipated that the committees for next year will be decided

upon at the DDPC meeting scheduled for July 14, 1977.
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Council was formally organized in October, 1972. It signed a letter of

agreement with its host agency, the Region Nine Development Commission on

March 5, 1973. As a result of that letter of agreement, the Region Nine

Development Commission became the grantee organization to which the Region

Nine Developmental Disabilities Planning Council attached itself for the

purposes of carrying out the objectives of its program. The Region Nine

Developmental Disabilities-Planning Council, with administrative approval

of the Region Nine Development Commission, is vested with responsibility

of establishing. 1) its own membership in keeping with State Developmental

Disabilities Planning and Advisory Council guidelines; 2) a work program;

3) policies of operation; and 4) regional activities on behalf of the

developmentally disabled.

It is anticipated that a memorandum of agreement between the Region

Nine Developmental Disabilities Planning Council and Health Systems Agency

Six will be implemented in January 1978. The crux of such an agreement

would most likely be acknowledgement on the part of HSA VI of the Region IX

DDPC as an advisory agent in relation to issues concerning the develop~entally

disabled.

Work program development/implementation

The first step in program development for the coming year should center ~

on an assessment of program goals and objectives which were not completed

from the previous fiscal year. Once the uncompleted programs have been

identified, the issues upon which those programs were developed are referred

back to the appropriate committee of the Region Nine Developmental

Disabilities Planning Council where they are reevaluated and prioritized

along with other "new" issues which are identified. As is evidenced in

the membership breakdown, the Region Nine Developmental Disabilities

Planning Council, has comprehensive representation from every major

service agency or organization which deals with developmentally disabled



individuals within Region Nine; consequently, the process of issue

identification and program development is rOQted in the reports a~d

recommendations of the various committees of the Region Nine Developmental

Disabilities Planning Council. The issues and strategies outlined by the

Developmental Disabilities Plrolning Council are incorporated in the Region

Nine Development Commission Overall Program Design (OPD). The OPD is the

blueprint for regional planning and related activities; thus, incorporation

of the Developmental Di.sabilities Planning Council program recommendations

into the Region Nine OPD ensures integration of the council's work program

into that of the host agency.

Long-Range Regional Goals

As identified by the Region Nine Developmental Disabilities Planning

Council in submission of the 1977 planning grant application on May 13,

1976, the long-range three year goals for the region are:

1) Develop appropriate community-based residences for the

developmentally disabled.

2) Develop appropriate community-based day programs for the

developmentally disabled.

3) Promote a system of early-identification and follow-up based

on existing models.

4) Educate and advocate for the developmentally disabled so they

are assured of their full human rights.

5) Provide homebound services to developmentally disabled

preschoolers.

6) Develop a fully operational planning council.

Short-Range Goals and Objectives - FY 77:
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I. Get approval throughout Region 9 for DDPC plan for residential facilities
and day programs development.

A. actively promulgate the plan through publicity and public relations
B. hold public hearings regarding plan
c. disseminate plan to communities, developers, public officials and

other interested persons.
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II.Aid in the development of facilities and programs which are recommended in

the plan.

A. identify funding sources
B. provide technical assistance regarding licensing, etc.
C. use he DDPC to bring together DVR counselors, DAC directors,

Rehab Center personnel, and others as part of the implementation
process.

D. involve MR generalists in implementing plan

II. Initiate activities to address the "future recommendations" section
of the plan.

A. set up task force to examine "future recommendations"
section o! the plan.

B. set priorities for action from within this section
C. begin work activities on top priorities

IV. Educate people (parents, doctors, educators, etc.) to the necessity of
early identification of problems which could cause handicapping conditions.

A. examine use of the media to publicize early identification
B. design other materials such as brochures, directories of

service, etc. to educate people
C. examine use of hospitals as information resource centers

V. Examine additional alternatives to Early &Periodic Screening Clinics.

A. examine use of the school census as an identification tool
B. persuade county welfare departments and/or human service

boards to determine the feasibility of I &R systems for
outreach

C. examine hospital high risk registry systems as identification tools

VI. Compile information on available resources, programs, and information
regarding the DD and disseminate to appropriate persons and agencies.

A. review existing methods on information resource collections
B. design a system suited for the region
C. begin compiling information

VII. Better identify the need for advocacy and then formulate an advocacy
system to meet those needs.

A. list specific instances when help was/is sought
B. contact local persons concerned about the needs of the cerebral

palsied, epileptic, and autistic in order that their needs may be
more clearly defined and, then, define them.

C. seek assistance from the LAP in formUlating an advocacy system
to deal with the identified needs

VIII. Coordinate the activities of day activity centers in the region.

A. review legislation, such as Senate File 6, and determine its
impact on providing service

B. aid DACs in identifying additional adult populations currently
not served

C. provide assistance to DACs in expanding and/or modifying their
programs to meet the needs of newly identified populations



V- 71
IX. Develop additional Council expertise in its planning capabilities.

A. explore funding available from federal grants and other
sources to address the needs of the DD in many areas

B. refine A-95, 1122, and agencies' plans review pro~esses within the
Council

C. expand Council potential for developing its plans and related Nork
activities

Short-Range Goals and Objectives - FY 78:

A preliminary listing of goals and objectives for FY 78 has been

compiled although this list may increase in the coming months prior to

submission of the FY 78 work plan and grant application. The preliminary

list includes:

I. Implementation of Region Nine Developmental Disabilities Residential

Plan.

A. Continue appeal efforts regarding HUD review of Community

Development Act Grant application for Sheltered Workshop

Facility in New Ulm.

B. Investigate funding sources such as HUD, HHFA and private

foundations for the purpose of securing resources to build

Intermediate Care Facilities in Fairmont and other cities

within the region.

C. Investigate funding sources for Satellite Sheltered Workshops

which must be built in conjunction with new residential facilities.

D. Develop process for establishing semi-independent and other

residential facilities throughout the region.

E. Conduct needs assessment on residential facilities for

developmentally disabled children in Region Nine.

II. Establish programs for Parent-to-Parent counseling and Respite

Care for Developmentally Disabled.

A. Seek assistance from Developmental Disability Planning Council

and other agencies already involved in various counseling

activities in developing Parent-to-Parent program.
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in Region Nine; these programs are administered through OPW

and the Region IX Council for Coordinated Child Care and may

serve as possible models for a Respite Care program.

C. Review Respite Care programs for developmentally disabled already

in existence in neighboring states (Michigan, Iowa, Wisconsin).

O. Working with DPW and other related agencies develop certification

and training- procedures for licensing Respite Care service

providers.

III. Develop trainrng and education programs aimed at specific target

groups among professionals and concerned public.

A. Establish workshops geared at specific target groups for the

purpose of providing training and education.

IV. Develop public information network (geared towards general public

with additional emphasis on autism) and advocacy program.

A. Utilize hospitals as information resource centers and investigate

new outlets of information to ensure that all significant

portions of the population are included.

B. Utilize media to publicize early identification and to

provide outlet for advocacy information.

C. Disseminate brochure on "Community Services for Preschool

Children in Region Nine" and design other materials, brochures/

directories of services, etc., to educate people.

D. Submit Title VI Manpower Grant application for the establishment

of full-time advocates for DD and program director for Public

Service Broadcasting on behalf of the developmentally disabled.

Planning Activities for FY 1977-1978:

The FY 78 OPO will outline a number of planning activities that are

based upon or will include data gathering/survey work. ine residential

plan is based upon the results and analysis of surveys distributed to

sheltered \..-orkshops, l-fl/SAC, and other facilities serving the developmentally



disabled in Region ~ine. Brochures printed for the purpose of early

identification information are the result of surveying any and all

agencies/organizations which may have a program relating to developmental

disabilities. The hoped for establishment of a Respite Care program is

based upon the data from the residential plan which indicates a significant

portion of the developmentally disabled population resides in foster homes

or with their own families. If the grant application for a Social

Adaptation Resource Center and Human Sexuality Workshop is funded, there

will be data gathered and a report written on the effects of that program.

Another grant application for regional advocates would demand similar

reporting efforts to be conducted.

Influencing/Evaluating Activities for FY 77:

Advocacy: During FY 77 the Region Nine Advocacy Committee worked with

the Student Council for Exceptional Children at ~~nkato State University

and put together an audio-visual presentation on developmental disabilities.

This presentation is to be used in the coming year as a component for a

proposed training workshop to certify advocates for a Respite Care program.

A possible method of implementing a Respite Care program is to tie-in with

existing clinics sponsored by the Mrs. Jaycees on child care. Additionally,

in 1977 an Advocacy grant from Region Nine was submitted to the State

Planning Agency but unfortunately it was not approved for funding.

Early Identification: The Early Identification Committee in FY 77
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completed and is disseminating a brochure, "Community Services for Pre­

School Children in Region Nine." The brochure outlines approximatel)' 100

services from the Region Nine area and was formulated with the assistance of

the Blue Earth County "Information and Referral Service.

Residential-Work Programs: (Quoting Olarles Johnson, Residential Committee

Chairman) "In ~fankato, REM II I opened in November, offering a residential

program to 45 adults. Ground was broken in Waterville for 12 persons. Plans
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Mankato was planning for a 1977 opening for 6 children. Efforts were

being made in New Ulm to encourage developers to begin planning for one

or more facilities. Other communities have voiced interest in seeing

developments occur and advocates for the disabled have been speaking to

the need. In Mankato also, the Harry Meyering Center developed a

replacement facility. A total of 97 new residential beds and 4S

replacement beds were.in stages of development.

A significant related program development long in the minds of many

developmental disabilities advocates has been the hard planning currently

for the development of sheltered work-work activity satellite programs in

New Ulm and Fairmont. Efforts on the part of the Human Service Boards in

these areas have brought about a plan for the Mankato Rehabilitation

Center in Mankat~ to provide these much needed work programs. From all

indications, 1977 should see the results of these plans."

Region Nine Developmental Disabilities Annual ~leeting: This meeting

was the setting for an information and early identification workshop on

various developmental disability categories. Speakers came from various

agencies around the state and attendance for the one-day conference was

approximately 100 people.

During FY 77 there were A-95 reviews conducted on the following proposals

and the sponsoring agencies concerning the developmentally disabled:

1) Development of ~mnagement Systems Utilizing Data Processing

Equipment - Mankato Rehab Center.

2) Foster Grandparents Program - Minnesota Association for Retarded

Citizens.

3) ~lental Health Resource Center - Faribault, Martin, Watom.;an,

Human Service Board.

4) Self-Help Epilepsy Project - Mankato State University

5) Exemplary Public Information Project - Region Nine Development

Commission.



6) Work Activity ~rogram - Mankato Rehab Center.

7) Van Replacement - Harry Meyering Center

8) Budgetary and Program Coordination Project - Blue Earth, LeSueur,

Waseca Human Service Board.

9) Cornn~nity Development (Sheltered Workshop) - Brown County

10) Advocacy - Region IX ARC

11) Comprehensive System of Services - Blue Earth, LeSueur, Waseca

Human Service Board.

12) Assistant to Rural Communities for Epilepsy - Minnesota Epilepsy

League.

13) Elimination of Abusive Behavior in State Institutions - DPW

FY 77 REPRESENTAnON

Dr:VELOPl-fENTAL DISADILITIES PLAl~:'ill;G COU:~CIL

CONSUHERS
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Cerebral Palsy 1977

1978

1977

Helen Kuehl
RFD
Orrnsby) HN 56162

Faith I~einh;:lrt

1219 l:orth Fifth
Nev UIm,}m 56073

LeRoy \~cndt

310 \Jest Ccnt1"al Avenue
Spring{j.cld, :.!~ 56087

639-3075 (ll)

354-2919 0:)
79/~-7995 (~)

723-6653 (ll)

~pil(:rsy 1977

1977

J('.an Olson
1111 Cliff Court
North l~ctnl:.ato, ~!~.!

Hal Sallclb21'~

203 E.';lst :·I.:d.n
Hnde-.Jia, }L:.'; 5(-..;;;)2

56001

6l~ 2- 883:) (j~)

3C9-Z51!, (:;)

Hental Retardation

197il

1977

Dottj.c S1~cnCe";

326 Second Street ~.E.

Hadelia) HN 56062

Catherine Jenl:ins
309 Hashington Co,lrt
Mankato) ~N 56001

387··2173 (ll)



V-76 1977 Rita nnmgj_nis
2057 ~oe Crc~t Drive
~orth aankato. ifN .36001

387-148J. (ll)

"

1978 Jan HUl1Z

611 E. Pri.nce
Lake Crystal, HN 56055

7,26-6720 (11)

Autism

Health Dcpartocnt

Re~idential Services

1977

1978,

1977

1978

1978

1977

Barb S.cllultz, Director
Region'Nine ARC ~

208C 1M Bank Bldg., PO 3227
Mankato, UN 56001

Wayne Prichard
61 Skyline Drive
Hankato, ~m 56001

PROVIDERS

R0r.er Paquin
~m Dept. of Health
75 N:nraho Avenue
Mankato, MN 56001

Lorene Hedcking
MN Dept. of Health
75 Navaho Avc,ntlC
Mankato, }~i 56001

Carol Lee
Harry Heyering Center
Cooper Hall - M.S.U.
H.:mknto, Hr~ .' 56001

L.:;rr.y S tei. fen
Fr:i,e:~,:::~hip Haven
lOO l:. ;: ,",cond

388-108i; (B)
388-3874 (H)

388-3696 (H)
389-2685 (B)

3e9-6025 (I;)
387-q6S9 (1I)

389-6025 (B)

387-8281 (B)

Shel'hurn, ~~:'; 56171

~elfar~ (Director or
Social t'orl~('.r)

Crippled Children

Hedical

1978

1977

1978

Tom Henderson
Bro\1il\ County \'!elfare Di.rector
Fnnu.ly Servi cc Ce,n tar
114 North St~t~ Street
NeH.Uhl,lom 56073

Louis e Foley
Crippled Olildrcn's Service
:HN Dept. of Health
75 Ntlvaho Ave.nue
P.O. Box 30"J7
l-tanknto,:-m 56001

Anita Hoffman
Brm>,n County PHII
Family Service Center
114 North State Street
Ne\.;r Ulm, HN 56073

354-82 /:6 (f,)
354-6369 (:1)

389-6025 or
389-1226 (ll)
257-3224 (H)



DAC Directors

DAC Directors (cont.)

HVSAC Staff

School System

HIlC Staff, Zoard

DVR

Rehab Center

At Large

1978

1978

1977

1977

1978

1978

1978

.1978

1978

1977

1977

1978

Jeanette Barsness
W. Nicollet/nro~n DAC
1417 South State Street
New Ulm, NN 56073

Carolyn Engquis t
LeSueur County DAC
415 West Lake Street
Waterville, ~~ 56096

Joe Doshan
Hatomum COU:lty DAC
307 Ninth Street South
St. James,}~ 56081

Charlie Johnson
HVSAC
100 Frcenan Drive
St. rctcr, ~1:": 56082

Carol Cole
Special Ed. Director
E. 6th Street
Blue Larth, lIN 56013

Ear.l llc:nslin
Siou:;.: TrD.ils :·:ac
1407 South State Street
Ncu VIm, HN 56073

Joc Harding
l·~ Valley ~!1~C:

402 ~orth Fifth Street
Mankato, MN 56001

Dale Else
School Rehab Counselor
Winthrop High School
Winthrop, }n~ 55396

Norr.la Elrod
Dept. of Voc. Reh~h.

709 South Front Street
Hankato, Hl1 56001

Dei·layne Hamlin
Mankato Rehab Center
309 Holly Lane
Hanka to, ~·m 56001

Ernie Silbenlagel
l-Iankato Rehab Center .1

309 Holly Lane
Mankato, MN 56001

Roz Skillman
231 H. Sky line Cte
}!ankato, ~·Di 56001
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354-8533 (3)

362-8560 (n)
362~4657 (li)

375-4572 (n)
375-47/,6 (H)

931-3000 (ll)

526-3215 (B)

354·-31[;1. (t)

388·-2993 (ii)
388-4 ll88 (i!)

64-7-5382 (:6)

389-6511 (H)

345-4507 (B)

3/15-4507 (B)
931-3041 (H)

625-5179 (n)
243-3786 (Li.;';'e)



General ohysical, economic characteristics of the reQ;on:

Reg;on 10 may be phys;cally.characterized as being rolling hills with a more rug­
ged terrain as one moves from the west to the eastern r'lississipri River Valley. There
are app~oximately 7,000 square miles of land of which 82~ is under cultivation or
used for pasture. "

Sixty-eight percent of the regions employment relates to agriculture and related
manufacturing. There is a trend toward larger farms while the number of persons
employed in farming is declining.

1970 £ounty and Regional Pg£ulation:
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FOR THE

FY 78 STATE D.O. PLAN

Counties in Region 10:

Dodge
Fillmore
Freeborn
Goodhue
Houston
Mower

Dodge - 13 s037
Fillmore - 21 s916
Freeborn - 38,064
Goodhue - 34,763
Houston - 17,556"
Nower - 43 s 783
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There are seven trade centers (full service) serving 86 communities in the region.
About 5% (9,000) of the nearly 167,000 families in Region 10 in 1970 had incomes be­
low the poverty level. There are two small Indian reservations with a total population
of about 100 people.

Host Agency for the Regional Program:

Southeastern Minnesota Regional Development Commission

Regional Council Profile:

There is a total of 21 members serving on the Region 10 DOPC.
X = 7

m.r. - 5
C. P. 1
E.P. - 1

Y = 12
Z = 2

Corrmittees:

- Task Force on Diagnosis, Evaluation and Care Management (1976-77)

- Region 10 Mental Health, Mental Retardation, Developmental Disabilities Task
Force (1976-77)

- Membership Committee (1976-77)

- Executive Committee (1976-77)

- Regional Conference for Handicapped Steering Committee (1976-77)

- 1122 Review Committee

- Epilepsy Committee (became Southeastern Minnesota Epilepsy League)

t1err.os of Agreement:

- 1122 Review Agreement

Work Program Development/Implementation:

Information was obtained from individuals with recognized knowledge of the com­
munity's needs-Key Informants.

A survey was conducted to identify the D.O. population and to assess participa­
tion in service programs-Direct Survey.

Advice and consent has been received from a variety of consumer groups. In
addition elected officials have been asked to ratify the proposed work program­
Community Forum.

Long Range Regional Goals:

. Promote the general welfare of all 0.0. citizens in Region 10 and assure their
civil and human rights .

. Develop a comprehensive plan for a continuum of services and programs for the
D.O. in Region 10.
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· Facilitate cooperation among existing agencies in order to avoid duplication

of services and improve delivery of services.

Keep public and private officials aware of findings of surveys and studies.

Develop public awareness and support for the establishment and improvement of
needed services.

· Further the training and education of personnel who work with and for the 0.0.

· Develop and maintain a bank of information concerning programs for the 0.0.
in Region 10 and serve as a Clearinghouse on information.

Short~Range Goals and Objectives - FY 1977: ,

• Establish a comprehensive regional residential service design and development
plan.

· Review and identify the need for regional diagnosis"and evaluation service.

• Review and comment on legislation, rules and regulations affecting the 0.0.
population.

· Conduct a regional conference for the developmentally disabled.
/

· Fulfill and administrative and organizational requirements.

Sr.ort-Rance Goals and Objectives - PY 1978:

GQAL 1:

Continued Development of Residential Services Plan.

Objective 1: Project numbers and types of residential programs at the regional,
area and county level.

Objec:ive 2: Coordinate efforts with area and other regional planning activities.

Objective 3: Review data for potential community resident referrals frcm state
hospitals, family homes and nursing homes.

Objective 4: Provide technical assistance to counties for develo~ment of residential
programs compatible with plan.

Objective 5: Update and publicize plan for review and comment.

GOAL II:

Continued Review and Monitoring of DO Related Matters.

Objec:l\/21: Provide staff assistance for DO-related 1122 Reviews. A-9~ re~iews> etc.

Objective 2: Review and comment of existing and developi~g legislation.

Objec:;ve 3: Review and comment on rules and regulations for ?~blic hear;~gs.

Objective 4: Identify and revie~ emerging issues.
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Continue to ~anage Region 10 Developmental Disabilities Program.

Objective 1:

Objecti'.' 2 2:

Obj ec:i ve 3:

Objec~i'le 4:

Objective 5:

Develop annual work program.
.

Prepare annual olanning grant application and Budget.

Pr2p~re quarterly reports, monthly reports, etc. for State DD CCl'.J:i(:lI
and SEi-lRDC.

Superv~se and evaluate program personnel.

Provide staff support to Region 10 DOPC, SEHRDC dnd t~eir c(jfTlllittees.

Pro~ote Inter/Intra Agency Cooperation

Objective 1: Coordinate with the SE1'lRDC (Area Agency on Aging, r'lanpm'/er, Criminal
Justice, Health Systems Agency, Housing, etc.)

Objective 2: Coordinate with the state, regional, and county conStimer orsanizations
and professional organizations.

Objective 3: Coot'dinate \'1ah c~unty social service departments and area ~ental

health progrcuns.

Objective 4: Coordinate with residential and day programs.

Provide Technical Assistance and Develop Community Liaisons.

Objective 1: Promote an a\'/areness and understanding of the DD program ir. scuthca:;tt=:r.-.
~~i nnesota.

Objective 2: Regularly meet with service providers and cons~~er groups through~ut

the region.

Objective 3: Assist in the provision and planning of regional technical assistance
and advocacy conferences or workshops.

GOAL VI:

Describe Regional Issues 'Relating to Social and Vocation~~ Trainin~.

Objective 1: De'/e1oiJ a

O::>jecti'/e 2: Develop a

O~jective 3: iJevelop a

profile of d~ytime activity progrcms a~d p~rticip~tion.

profile of sheltered workshop programs and DD participation.

profile of ',,-ark activity programs ar.d Co:J participation.
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. Objective 4: Review issues and develop alternative solution pro~osa1s.

Objective 5: Draft a social-vocational training service plan TC~ review and ca~~ent.

GOAL 'III:

Write a Diagnosis and Evaluation Services Plan.

Summarize, review, and comment responses to D &E ~epo~~ {) ~ E Task
Force 4/77).

'Objective 2: Disseminate preliminary plan for outside review and co~ent .
...

Object·ive 3: Initiate strategy to carry out D & E report recoranendat;ons.

Planning Activities for FY77-78:

There were three primary reports produced through the Region 10 D.D. Hork Program for
FY 77-78. These included: - Residential Service Design and Development Plan (Update)

- Task Force Report on Diagnosis and Evaluation
- 1976 Region 10 Conference on the Handicapued report/Shared

statements of concern

l
[

. i

These reports are the product of committee activity and with the exception of the 1976
statements of shared concern report, they have all been approved for distribution by the
Southeastern Minnesota Regional Development Commission. The 1976 state~~nts of shared concern
will serve as a basis for our 1977 conference this fall. I

Influencing/Evaluating Activities for FY 77:

During the fiscal year '77 planning period, the Minnesota Epilepsy League was
"spun off" as a direct activity of the Regional 0.0. program. It is now developing
its own autonomy with less administrative support from the D.O. program.

Regular news articles have appeared in the Southeastern Minnesota Regional Development
Commission's Newsletter ~Developments.

Joint planning and review with the SEMHSA has evolved to an improved level of shared
activity. The D.O. Council has appointed an 1122 Review Committee who will sit with the
HSA's Project Review Committee on appropriate matters.

During the recent legislative session, there has been significant formal involvement
in legislative issues (deinstitutionalization) and in bureau-cratic rule making (Rule
185). There has been an expanded involvement by the council in the broader issues of
handicapped people and community living. (housing and transportation are examples).
At the state level, this has occurred with the Minnesota Council for the Handicapped.
Regionally, it has occurred relative to local consumer organizations and conference plan­
ning.

Regular monthly reports are~made by the D.O. Council Chairman and Staff to the SEMROC I
Board of Directors.

1
I
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TWIN CITIES METROPOLITAN REGION (XI)-DD REGIONAL PROFILE

Source - State Demographer, State Planninb Agen~y

General physical,
socio-economic

. ...,.chBrac teristics

The region is a large metropolitan center which includes
an industrial/commerical concentration in the urbani
subu~ban areas and more sparsely distributed agricultural
components in the outer-ring rural areas. The two major
counties have the largest concentration of low-income/
black and Native American residents. The economic status
ranges frem a high degree of economic viability to very
low economic indicators in specific areas such as the core
cities and outermost ring of rural communities.

I

Host Agency

Regional Council
Profile/Membership

Metropolitan Health Board/Metropolitan Council
300 Metro Square Building
7th and Robert
St. Paul, Minnesota 55101

The DDTF includes 2S members; ~ consumers and 19 providers
including 1 representative from a poverty area.
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Committees

Memo of Agreement

Work program
development/
implementation

Long-Range regional
goal

Short-range Goals
and Objectives-Fy1977

Consumers - CP: 2, MR: 4, Ep: 1, A: 1
Providers: residential services, consumer agencies, state
and local welfare departments, mental health centers,
special education, vocational rehabilitation, health
(nurses), child development/diagnostic services.

Standing Committees: Executive, Membership, Proposal
Review
Ad Hoc: Operations, Systems Plan

Completed this year, July, 1977. Sets role and respon­
sibilities of Metropolitan Council, Metropolitan Health
Board (HSA) and Developmental Disabilities Task Force in
the implementation of regional DD program.

Formal planning conference with solicited region~wide

input set annual work program goals and objectives through
small-group process. DD goals were integrated into the
host agency's (HSA) and Metro Council's work program goals.

To facilitate the development of a comprehensive service
system in the Metropolitan Region which provides a range
of choices, high quality services, responsiveness to in­
dividual needs, easy access to the service system and
follow-through for the lifetime of developmentally dis­
abled persons.

I. Develop written agreements re role and responsibilities
of DDTF, Metropolitan Health Board and Metropolitan
Council

A. Review pertinent materials

B. Identify problem areas

C. Negotiate written Memorandum of Agreement with
principals of Metropolitan Health Board, State
DD Council

I.D. Agreements with other local agencies

I.E. DDTF ratifies agreements

II. Strengthen DDTF

II.A-D Identify weaknesses/problems (organization
and procedures); make recommendations for
improveDlent.

II.E. Implement recommendations
~

l
r
I
f

I
I

Goals and Objectives III. Perform activities required by DD State Council

III-A. De:velop and maintain a DD Information System

III.B. Review pertinent programs, policy, legislation,
regulations

III.C. Develop DD Systems Plan

III.D. Exchange DD Information (data and narrative)

. I

I
I



Short Range Goals
FY:78

Planniilg Activities
FY 77-78

Influencing/Evaluating
Activities FY 77

V-85
III.E. Provide Community Liaison/Technical assistance

III.F. Manage planning govt/work program

III.G. Coordinate relevant intra/inter agency activities

IV. Identify other regional neecs

IV.A. Identify obstacles to meeting needs

IV.B. Identify resources

IV.C. Recommend strate~ies to solve problems and
meet needs.

I. Refine DD Systems Plan

II. Continue Required Activities

A. Information System

B. Reviews

C. Exchange of information

D. Community Liaison/techni.cal assistance

E. Manage planning grant/work program

F. Coordinate with intra/inter agency activities

1. DD Information System - prepare for a Client­
Profile Survey 00 DD consumers identified
in Service Profile Survey to determine individual
characteristics of consumers.

2. Define DD Systems Plan to project types and
numbers of residential and day-training
programs needed based on data collected from
survey described above (#1).

3. Inte~rate DD Systems component in the HSP
'of the host HSA

4. Prepare public education products on regional
planning program: new brochure, slide-tape
show. and article for Metro Council's quarterly
journal, "Perspectives."

1. Coordinate efforts with 260 D[' service agencies
to produce survey results.

2. Published analysis of this survey indicating
service delivery and aggregate consumer
characteristics and implications of. thes€':.

3. Presented fine lngs of survey to locz.l
agencies for their information and to
provide a basis for cooperating on the forth-
,.. ....._~ .... _ ,..,~ .....~ .... '" __ .(:-11 .... ~~._ ..........
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4. Working with state agencies to establish a

uniform format for collecting Client Profile data. '

5. Reviewed proposed legislation, regulations,
policies, A-95, 1122, DD grants

6. Provided I&R to agercies and consumers
on request.

,

.i

.I
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SECTION VI: DEVELOPMENTAL DISABILITIES SERVICE NETWORK PLAN

"This Section of the State Plan describes the long range goals and
objectives for the DD service network and the plan year objectives and
activities."

VI-l



VI-2

6.1 LONG-RANGE GOALS AND OBJECTIVES FOR THE 00 SERVICE NETWORK
6.2 PLAN YEAR OBJECTIVES AND ACTIVITIES

Section VI of the State Plan guidelines calls for an outline of long- and
short-range goals and objectives for both service network agencies, and
the DD Council. In terms of long-range goals for the service network, many
of the types of major service development goals that Councils in other states
might need to recommend and work to establish are not only accepted, but
being acted upon in Minnesota at present. As sket~hed out in Section III,
major efforts to carry out deinstitutionalization and development of com­
munity alternatives for persons having a developmental disability have been
under way within the state for a number of years. This trend has been
fostered and subsumed into larger trends involving decentralizing and re­
organizing historic patterns of human service delivery. To have utility
in such a context, then, state DD Council's planning, influencing and
evaluating efforts must complement and augment these positive trends, and
be prepared in policy-oriented formats useful for decision makers at a
number of levels.

As highlighted previously (in Section III), local governments and agencies are
assuming increasing responsibility for the provision of a range of services
throughout the state. Assuming responsibility for providing and coordinat­
ing local service "systems" requires that local planning and management
efforts have to be carried out based upon a fairly clear identification of
the number of persons having a developmental disability who reside in the
area. their developmental age and potential, and present and projected
service needs based upon such needs/potential. Consequently, managing the
delivery of services requires planning that is developed around identified
need.

The Community Alternatives and Institutional Reform report produced in 1975
by the DD Planning Office/State Planning Agency can be viewed as a guideline
that highlighted policies required to foster local service capacity based
upon aggregated individual need. Examples of actual policies that implement
such a guideline would include the following:

- the first step in developing a community-based residential program,
for example, requires that prospective facility operators generally
identify the persons to be served, and the range of developmental
potential.

- as another important example, DPW Rule 185 sets general standards to
be employed by area mental health boards and county social service
departments in preparing and carrying out individualized program
plans for persons having retardation. These plans are to identify a
person's developmental potential and program goals, and identify a
specific complement of services required to attain these goals.

DO planning in Minnesota, particularly at the regional level, must attempt to
follow through and utilize such needs assessment and identification data
in order that analysis and recommendations will be useful for local decision

.makers.

..
. I
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A number of the regional nn programs have undertaken such specific planning
efforts within the last few years, and a major state Council work program
goal during 1978-79 will be to generally standardize the processes used,
data collected, and the character of resulting recommendations. A systems
planning format is being proposed - an approach to identify service capacity
on the basis of how persons in need of assistance in various areas of life
activity come in contact with, and move into and around in the "system" of
services. A critical aspect in such a process is to not only identify
service availability/unavailability, but also necessary linkages between
services (in other words, management aspects of coordinating service
delivery). Another important aspect is to assure that service definition
and identification is comprehensive enough in this process so that needs
particular to each of the conditions identified as a developmental dis­
ability are accommodated along with more generic service needs held in
common.

The State Dn Council work program outlined in the following pages was
designed, in part, to fulfill general data-gathering and analysis require­
ments that will lead to the kinds of long-range service network recommen­
dations sought by the Federal plan guidelines. This design, though, was
also prepared in order to complement and support service development/delivery
trends occurring within the state, and to utilize the resources of regional
nn planning programs in performing these tasks.

Tables 6-1 to 6-5, and the accompanying narrative, consequently, cannot be
readily completed at present, but a review of the work program will indicate
the extent and type of data-gathering/analysis efforts to be undertaken
during the upcoming plan year. In synopsis, the work program's planning
component is directed at not only data-gathering and analysis, but at
placing the results of such efforts into policy-oriented contexts useful
for decision-makers at both the local and state level. The work program's
other components are directed at carrying out ongoing efforts - advocacy,
grant review, evaluation of various aspects of "governmental operations,"
public information/education. It also contains a special study area (as
highlighted in more detail in Section IV) involving the status of screening/
assessment services within the state.

While the State nn Council at present has not identified specific, long-range
service development goals, its Statement of Philosophy and Mission outlines
"fundamental beliefs" of the Council, which guide its activities. These
beliefs are identified as including the following (p. 5-6 of the Statement):

1. All persons, regardless of their disability, deserve the respect
of others. The dignity, worth, and potential of every indi­
vidual, disabled or not, must be respected, preserved, and never
compromised in the process of providing services.

2. Our Constitution guarantees equal rights to all citizens. Exer­
cising rights must be accompanied by assumption of responsibility.
A belief in basic human rights and responsibilities and Consti­
tutional guarantees shall provide a basis for all decisions of
the DD Council on behalf of persons with disabilities. These
rights imply, but are not limited to, the assurance of:

VI-3
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- Adequate food, clothing, and shelter to assure a decent
standard of living.

- Education and training to develop one's potential.

- Health care, including preventive services, diagnosis,
treatment, rehabilitation, and periodic evaluation.

- Economic opportunity, and productive work or other meaning­
ful occupation.

- Participation in one's own community, including access to
programs and facilities for recreation, transportation,
entertainment, and other public services.

- Protection from discrimination or abuse in any form.

3. No persons with disabilities should be deprived of any basic
rights because of cost.

4. In all matters relating to persons with disabilities, potential
performance and methods of effective adaptation should be em­
phasized rather than the disabilities themselves.

5. All persons have the right to function in a setting which pro­
vides for development of independence, is as similar as possible
to the norms of society, and provides an opportunity for par­
ticipation in meaningful activity and assumption of personal
responsibility in the life of that community.

6. Human life is not static. Each individual should assume maximum
possible responsibility for achievement of his or her own human
growth and development potentials. As persons move from one
level of development to another, changes in settings and cir­
cumstances of their lives may be appropriate. These changes
may include physical environment, assumption of increased
responsibility, and increased freedom of movement.

7. All persons should have the maximum possible choice in making
decisions in their own lives. Decisions regarding the lives of
persons with disabilities should be made by the persons them­
selves whenever possible and otherwise by those as close as
possible to them. The opportunity to make decisions involves
risks and has the potential to contribute to the personal
development and human dignity of the persons concerned.

8. When persons need assistance in representing themselves, other
individuals or groups have a responsibility to act on their
behalf in,order to help them obtain and maintain their human
and civil rights and exercise their responsibilities. Any
assistance to persons with disabilities must be offered with
great concern for them, with their consent, and only in instances
when they cannot function independently.

.J
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9. All persons shall be afforded maximum possible security against
unwarranted intervention including protection against violations
of privacy and the maximum possible confidentiality consistent
with preservation of public interests. All persons should main­
tain themselves by their own resources to the extent that their
capacity and circumstances permit.

In terms of short-range goals, the following priorities were established for
the FY 1978 work program:

Rank

Comprehensive Planning
Advocacy
Screening
Public Information
Plan Review
Grant Review

VI-5



F.Y. 1978 Work Program

GliAL: To lIesign and implement Ii unHom statewide service plann! ng process that:

- identifies service components, their availability and characteristics according to a "systems planning" format

- identifies, on an inllividualized basis, service needs of all persons having Ii developmental disability that constitutes a substantial
hanllicap

- makes nse of planning data/information to selectively influence policy decisions regarding development/improvement of services in
MJnnesota

SUB-GOAl. I: To define the scope and range of components comprising a comprehensive system of services in Minnesota for persons having a developmental
disabiJilYi to develop "systems plans" for each of these components.

<:
H
I

'"

ODJECTIVES

To define the hierarchy of services
within each "sub-system" and range
of such compunents comprising a
comprdlensivt! system of services;
to "ssure that this systems plan
enC"lUpasses the serv lee neells a fall
persons havIng a ""velopmental di~
aLility that constltutes a subs tan­
LJal handicap.

To cia r i fy the role and funcLl on of
state hospitals ,~ithin the cOllll'r.,­
hellS I ve sys tem 0 I Se rvll~"s.

TASKS/STRATEGIES

STATE LEVEL: RefIne the draft service
definitions of the Comprehen!llve Plan­
ning Committee through review by appro-

. priate consumer groups, regional DO
programs.

Obtain State Council acceptance to use
these definitions as the guideline for
the "systems planning" process.

REGIONAL. l.EVEL: As an output of the
planning contract with the State Plan­
ning Agency, each regional DO prograDI
will develop anll refine service defi­
nitions in basic agreement with those
of the State DO Council, and u:>e these
to begJn impleUlenttng a re~ional sys­
tems planning process.

1'0 review the effort of l:llorganization
activities within the Dept. of PubHc
Weital"C, and the impact of such aeti­
villI'S in establishing the role and
function of stat., hospt tal S \~t.thtn the
comprehen:JJvc system of servic"s.

To reviE't~ the reconmlendations regarding
state hospi tal operation in t:le me,H­
eaid COtit containment study pcepareJ
by the U"pt. uf Adulinistration in 1977.

1'UIETABI.E

By November, 1977

"­
By March, 1978

I
By Marcb, 1978

RESQURCES

State Staff
Comprehensive Planning Com.
Consumer Groups
Regional DD Councils/staff

"". eoundl

State Staff
Grant Review Committee
COIoprehensive Planning Comm.
Regional DD Councils/staff

110" "'.ney j

State Staff
CODlprehensive Planning Comm.
Stat" Council (including

DPIJ reps)

EVAUJA'I'ION

Actual preparation
and approval.

Actual development of
definitions format,

:~:~'l.d'.i:n, of

Report of findings
and subsequent
recommendations,

- - - - - ..'-.~ -- -



~IJU-(;OAL 1 (can't)

aDJECTIVES

To clarify state policies regarding
what constitutes "inapprol,riate
placem",nt" In Institutions (both
state hospitals and nursing homes)
and conllllunily-based facilities of
persons having a developmental
dlsabl lity.

TASKS/STRATEGIES

To review the status of legislative
consideration regarding closure of
state hospItals (including studies
donI! regarding the Fergus Falls State
Hospital) •

To review state policies regarding
the protection of employee interests
when state hospital closure or reJuc­
tion of operations is planned.

To revil!w current policy guidelines
of the Dept. of P\lbllc Welfare regard-
ing: •

- admission, transfer, discharge,
readmission standards for persons
residing in state facilities

- admission and transfer policies
for cunuullnity-based facilities

To review current policy guidelines
of the Dcp:trtml!!lts of l'ubUc Welfare,
Health and EJucation regarJing pro­
grall.uinl; for persons h3ving a develop­
mental disabl1lty who reside in nursing
or board-and-carl.! hOllIes.

TIHETABLE

By July, 1978

...

RESOURCES

Staff Staff
House and Senate Research

Staffs
Legislative Audit Commission
Rl!gion 1 and Region 4 Task

Force Reports on ."ergus
Falls State lIospltal

Regional DO Councils/Staff

State Staff
Dept. of Public Welfare
Dept. of Personnel
State Council
Comprehensive Planning Comm.

State Staff
Appropriate Sections of DPW
DepLs. of Health. Education

Vocational Rehabilitation
State Council
Comprehensive Planning Comm.

...

EVALUATION

Report of findings
and subsequent
reconunenda tions.

....



SlIll-(;OAI. 2: To identify individuals in Minnesota having a developmental disability, their developmental potential and types/characteristics of
services needed at present; to use this and related data to project service needs on a short-range (3-5 years) and longer range (5-10 years)
basis.

<
H
I

<Xl

OBJECTIVES

Develop a definition of "substantial
handicap" that is workable for
planning purposes.

To undertake the collection of data
on individual needs/developmental
\hltential.

TASKS/STRATEGIES

Review materials prepared by the
Comprehensive Planning Committee,
definitions used by other states; seek
comments from regional DD Councils,
appropriate consumer groups, major state
agency representatives.

Obtain State Council approval for use
of definition for planning purposes.

STATE LEVEL: Initiate efforts to
develop written agreements between the
State Planning Agency and major state/
local service agencies to participate
in collecting data on individual need/
developmental potential in a coordinateJ
process; obtain clearance for such
efforts unJer ~he Minnesota Privacy
Act. Develop draft aurvey format and
projections for procedures, resources
and costs involved in the collection
effort.

REGIONAL LEVEL: As an output of the
planning contract with the State
Planning Agency, each regional DD
program will initiate collection of
data on individual potential and pre­
sent aervice needs.

TIMETABLE

By November, 1977

By December, 1977

L-

By December, 1978

-'-

RESOURCES

State Staff
State DD Council
Comprehensive Planning Comm.
Regional DD Councils/Staff
DD Programs in Other States
Appropriate Consumer Groups

State Staff
Comprehensive Planning Comm.
Regional DD Councils/Staff
State Agencies, including:

Dept. of Education
Dept. of Health
Dept. of Public Welfare
Dept. of Economic Security

1
Regional DO Councils/Staff
Host Agency
Local Service Providers

(inter-agency agreements)

1

EVALUATION

Preparation and ap­
proval, use of
definition.

1
Written agreements,
development of sur­
vey format, report
on procedures and
costs.

..
Initiation and co~­

pletion of survey,
processing of data
undertaken.

J



"lilli-ronAL 2 (con't)

OBJECTIVES

To Identify the status of develop­
ment of IPP for persons having a
developmental disability eligible
to re~elve services.

TASKS/STRATEGIES

To identify agencies haVing responsi­
bility (in law, rule, or contract) to
prepare service plans for persons
having a developmental disability; to
identify that portion of the DO popu­
lation served/not served by such
agencies.

To identify the policies followed in
preparing IPP: fomlat and content,
personnel requirements (including
those for case planner/manager), ser­
vice selection criteria, client/parent
involvement in plan preparation, inter­
disciplinary, intra- and inter-agency
communicatIon, and confidentiality.

To review the present managerial capa­
bility of tl~ ~ajor service-providing
agencies to track the progress of
persons under IPPs.

To ident ify any portion of the DD
population for which IPP preparation
would be appropriate but is not at
present heing undertaken; to identify
changes necessary in law and regulation
to permit plan preparation.

TIHETABLE

By June, 1978

RESOURCES

State Staff
State DD Council
Major Service Agencies,

such as the Departments
of Public Welfare,
Economic Security, Edu­
cation, and Health

Consumer Groups
Regional 00 Councils/Staff

EVALUATION

Report of findings
and subsequent
reconunendations.

To develop strategies required to in­
sllre that all persons having a develop­
mental disahillty will be eligible
under law and regulation for major
services Invulvlng 11'1'.

1978
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"Uil-GOAL 3: To undertake the collection of data--useful for both planning purposes and influencing the developwentlimprovement of services--that will
profile service delivery and program operating characterisltcs under the "systems planning" format.

OBJECTIVES TASKS/STRATEGIES TIMETABLE RESOURCES EVALUAl'lON

Preparation of ini­
tial service network
profile for FY '78

""0"1

Written agreements,
development of data
format, identifica­
tion of state-level
data resources (pub­
lished reports, per­
iodically issued
reports, in-house
records), feasibili~

report on preparing
and updating trend
data on service casE
and personnel deman~

SERVICE NETWORK
Refine the description and outline
of agencJes/prograllls clllnprising the
current service network in Minnesota
in a "systems planning" format.

To gather data on service delivery
characteristics and agency/program
resources.

-

STATE LEVEL: Data presented in the
FY '78 State Plan will serve to ini­
tially outline agencies/programs pro­
viding services within the system
plan's major sub-systems. Subsequent
activities to refine and further

"develop this network outUne will be
carried on through the regional DD
programs.

REGIONAL I.EVEL: As an output of the
planning contract with the State Plan­
ning Agency, each regional program
wU 1 use the fomlat of its systems
plan to identify and categorize agencie
within its region having programs/
services affecting persons having a
developmental disability.

STATE LEVEL: Ini tiste efforts to
develop written agreements between
the DD Planning Office and major
state/local service agencies to ob­
tain cooperation in gathering data on
service characteristics and agency/
program resources.

To develop draft fonnat of data
needed to profile service character­
istics and agency/program resources:

service characteristics

- capacity
- availability
- ut 11 J zation

,-

By October, 1977

By Harch, 1978

1
By December, 1977

State Staff
State DD Council
Comprehensive Planning Comm.
Regional DD Council/Staff
Host Agency
Minnesota Information and

Referral System and
related ptograms

State agencies, including:
Dept. of Administration
Dept. of Public Welfare Initiation and com-
Dept. of Education pletion of regional
Dept. of Economic Securit service network pro-
Dept. of Health file on a "systems
Office of Human Services plan" basis
Office of Volunteer Svcs. i'
Dept. of Human Rights
Council for the Handicapp( ~ .Council on Aging ~ ___

Housing Finance Agency
Dept. of Natural Resource
State Planning Agency
Dept. of Transportation

Public and Private Service
Providers at the Local/
Regional Level

1I0use and Senate Research
Offices

Legislative Audit CoDnissio



SUB-GOAL 3 (can't)

OBJECTIVES TASKS/STRATEGIES

- direct-care staff involved (in­
cluding qualifications)

- average unit cost for service
provision

agency/program resources

- authorization
- operating costs
- capital costs
- funding sources, breakdown

To begin identifying data sources
readily available at the state-level
that will provide desired information
(all or part) for state and regional
planning purposes; to identify data
formats and utility for planning pur-
poses. •

To discuss with major state agencies
and l ..gislative representatives the
possibility of using the UD data coi­
lection effort for trend analysis of
service delivery costs and personnel
demands.

- within Ilcrvlce manpower lIreas
- for IPP administration
- inJividual case history pro-

jccl1 ons

personnel

- job classifications
- cr~d~ntlall"~/llcensing
- stilft ratios
- prc-servlce/ln-servlce training

TIMETABLE RESOURCES EVALUATION

<:
H
I..........



folllll-GOAL 3 (con't)

OBJEC1'lVES TASKS/STRATEGIES

REGIONAL "EVEL: As an output of the
planning contract with the State Plan­
ning Agency, each regional DD program
will undertake collection and/or
refine existing data bases on the
characteristics of services and agency
program operations under their re­
gional systems plan format. At mini­
mum, each regional 00 program will
develop sub-system plans dealing with
residential and day programming ser­
vices.

TIMETABLE

By December, 1978

RESOURCES

..

EVALUATION

Initiation and com­
pletion of data
collection prepar­
ation of sub-system
plans required at
minimum.

<
~....
N
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COAL: The Stat~ DIl Council will continue to liUpport and assess the development/improvement of advocacy activities undertaken in Hinn~sota on behalf
of penons having a develupmental disability.

OBJECTIVES

'1'u revitalize the Advocacy and
Protective Services Couunittee and
pruvlde ad~4uate staff back-up for
tllb; cummittee.

TASKS/STRATEGIES

Recommend and appoint (or reappoint)
members to the Conunittee (and sub­
conunitte~s) who will provide knowledge,
leadership, and representation in the
following areas:

- epilepsy
- cerebral palsy
- mental retardation
- autism
- dyslexia
- legal advocacy
- citizen aJvocacy
- regional planning council8
- research design
- cOIDmunity organizations and

administration
- public services (e.g., welfare,

educatlotl, health, corrections,
etc.)

- volunteer service organization

Conduct an orientation session for
the Advocacy and Protective Services
Commitle" which covers the follow­
ing areas:

- History of past activities
- The 1l.1l. Act (particularly Title

11)
- State Plan of the Hinn. Protection

and Advocacy System
- Advocacy definitions, concepts,

philosuphy and services
- Past anJ current DO servIce grants

relating to advocacy
- Descrlptlun of stale and local

advocacy Services

TIMETABLE

By October, 1977

By November, 1977

RESOURCES

Chairperson
Committee
Staff

Staff
Committee
Resource Persons

EVALUATION

Committee appointed
and functioning.

Orientation session
held and documented.

<
H
I
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OBJECTIVES

To maintain financial support to
and liaison with Hinn~sota J.~gal

Advocacy Project at the Legal
Aid Society of Hinneapolis in
order to continuc protecting the
rights of all devclopmentally
disabled persons residing in
Minnesota.

To monitor, evaluate and provide
technical assistan<;e to two
pilot/demonstration projects and
disseminate information to other
convDunities as they develop and!
or expand citizen advocacy
servic"s.

1'0 coordinate ,,(forts and r,,­
sources with public and private
agenci~s.

TASKS/STRATEGIES

Provide technical assistance to the
Mpls. Legal Aid Society in the state­
wide funding base for legal services
to the devclopmentally disabled.

Provide liaison representation on the
Legal Advocacy Admisory CODwittee.

Provide technical assistance to the
selected projects.

Evaluate each pro.lect.

Publish and disseminate final reports
and products from each project.

Follow-up on the study that was con­
ducted by Office of Hlwan Services
on the advocacy roles and functions
of state governn~ntal agencies, as well
as revi"w and coawlent on the recom­
mendatiuns they will be making in their
report to thc State Legislatur~.

Coordinate plans and activitics with
an array of other advocacy agencies
which are internal to state and local
governmcnt operations, such as:

TIMETABLE

Ongoing (quarterly at
minimum)

Ongoing (quarterly at
minimum)

By January, 1978

1
Ongoing

RESOURCES

State DD Council
State Staff
Advocacy Committee

State Staff
Advocacy Co~ittee

State Staff

State Staff
Project Staff
Outside Services

Project Personnel
State Staff

State Staff
Advocacy Committee
State Council

EVALUATION

Documentation of con­
tacts and activities.

Liaison representa­
tive appointed.

Documentation of
contacts and activi­
ties.

Reports of review of
quarterly reports,
site visits and oth"r
contacts with project
personnel.

Actual dissemination
of reports and pro­
ducts.

RecolllDltmdations and/
or position statemens
by the State Council
on the report.

DocuD~ntation of
coordination activi­
ties.

1
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OBJECTIVES TASKS/STRATEGIES

- Office of Health Facility Com­
plaints, Dept. of Health

- Division of Vocational Rehabili-
tation Ombudsman

- Council on Aging Ombudsman
- State Hospital Patient Advocates
- Corrections Ombudsman
- The Human Rights Department
- Office of the Attorney General
- Office of Consumer Services
- Governur's Office of Volunteer

Serv ic"s
- Hinnesota Foster Grandpar"nt

Proj,;ram
- Minnesuta Council on the Handi­

capped

and support efforts to coordinate,
consolidate an~ strengthen their roles
as "in-system advocates." Such
coordination activities may include:

- developing common definitions of
advocacy terms

- inler-committee representation
- sharing of plans, minutes, train-

ing materials and other informa­
tiun

- co-spunsorship of meet! ngs, con­
fer"nces and special projects,
e.g., training

- combinillH efforts in public
infuClnatiun/education activities

TIMETABI.E

.1-

RESOURCES EVALUATION

.-
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OBJECTIVES

To asscss and make reconmlcndations
for strengthening the scope and
quality of protective services
being provided in the State of
Minnesota for persons with develop­
mental disabilities and their
families.

TASKS/STRATEGIES

Collect and summarize in a written
report all available information which
pertains to the provision of protective
services to the developmentally dis­
abled population in Minnesota, e.g.:

- Sterilization issues
- Title XX (Social Services)
- Title XIX
- Minnesota Hental Retardation Pro-

tection Act (Guardianship and
Conservatorship)

- Minnesota Hospitalization and Com-
mitment Act

- JudIcial issues
- Child abuse
- Dependency and neglect
- Patient 8i~1 of Rights Act

(Such studIes will be conducted as
prioritized by the Advocacy Committee
and will depend on the resources
availa~le, e.g., staff and finance.)

Work cooperatively with the appro­
priate monitoring and evaluation
divisions (e.g., in the Dept. of
Public Welfare) and other kcy inform­
ants, to collect data, analyze data,
evaluate the Scope and quality of
protective servIces in Hinnesota.

TIMETABLE

October, 1978 (Exact
timetable for each
study wIll be deter­
mined when committee
sets priorities in
November, 1977.)

\'

RESOURCES

State Staff
Advocacy Committee
Outside Services

State Staff

EVALUAl'ION

Preparation, accept­
ance and dissemina­
tion of the studies.

<
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OBJECTIVES TASKS/STRATEGIES

Publish and disseminate findings of
the studies, with specific recommenda­
tions on methods for improving protec­
tive services in Minnesota. The
studies should especJ.alIy address:

- Manpower and training needs among
protective service workers.

- Needs for legislative and policy
reform

- Coordination of services, e.g., in
referral methods, developing
individual program plans and in
providing support services to
famil1es

- Patterns and levels of funding
- Maintenance of individual rights,

e.g., due process procedures,
etc.

Work cooperat ivciy with the appro­
priate state agencies in developing
plans for implementing the recom­
mendatiuns of the Iltudies.

TUIETABLE

As determined by
publicatiun of each
study.

1

RESOURCES

.1..

State Staff
COIlUQittee

1

EVALUATION



GOAL: To review present status and make recommendations for developing a coordinated statewide sub-system in:

a) l'revelltion
b) Scrt!elling
c) Diagnosis
d) Supportive Counseling

<:
H
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OBJECTIVES

As a special study effort, to
define and identify scrviccs/prograuu
wllhill the sllb-system.

TASKS/STRATEGIES

To review present laws and regulations
and identify major programs operating
in Minnesota that provide services
generally characterized as "preventionl
screening/assessment/diagnosis"; to
develop a set of standardized defini­
tions and categorize these programs
and services under this format.

To review recent studies addressing
delivery coordination; to review recom­
mendations Dlade by these respective
studies and follow-up on the status
of these recollUnendations.

To identify service delivery charac­
teristics:

- persollnel.(numbers and qualifi­
cations)

- costs for service
- duplication and possible cost

savings

Draft report reviewed by state Council
and/or ad hoc committee, evaluation
and recommendations

TIMETABLE

By March, 1978

By June, 1978

1

RESOURCES

State Staff
State DO Council
Studies such as Child

Development study (State
Planning Agency), Who
Serves the Pre-Sch~
Handicapped Child (State
Council for the Handi­
capped)

Programs in related state
agencies, such as:

- Dept. of Public Welfa-e
- Dept. of Education
- Dept. of Health

Related private programs
operating in the state

EVALUATION

Report of findings,
subsequent recom­
mendations, dissemi­
nation



COAL: The State DO Council will continue to carry out grant review activities involving use of DO and DO-related resources in Minnesota.

OUJEC'l'IVES

To evaluate funJing requests for
State Council grant appropriations
or through the State Council for
other 00 or DO-related appropria­
lions.

To monitor the activities and per­
formance of projecls supported by
the State DO Councll or other DO
resources.

l'ASKS I STllATEG I .eS

To draft and issue requests for pro­
posals and program announcements for
priority issue areas identified by the
State DO Council as resources are
available.

To evaluate applications submitted
under such formats according to estab­
lished Grant Review Committee operating
procedures; to select and recommend
proposals to the State Council for
approval.

To review and comment on projects
seeking regioual and national signifi­
cance funds from the DO Office in the
U.S. Dept. of H~W; to review and com­
ment on DO-related grant applications
under the U.S •.Office of Management
and Budget's A-95 review process.

To follow the operations of grants
under current State Council support
(including increased interaction with
the Regional DO programs in order to
identify areas in which assistance is
needed to carry out their work programs).

To periodically monitor the operating
characteristics of programs previously
supported by the DO Council.

1'IHI·:'I'AUI.I·:

As scheduled

Ongoing (al least
quarterly)

..

State staff
State DO Council
Grant Review Committee
Other State Council com-

mittees
State Planning Agency

L

State staff
Grant Review Committee
Regional DO Councils, staff,

host agencies
State Planning Agency (Of fie

of Local and Urban Affairs

State staff
State DO COuncil
Grant Review· Committee

";VAI.UATlllN

As State Council resources
are made available, pr~p­

aration and issuance of
RFPs and program an­
nouncements, evaluation
of submitted applica­
tions and records of.<OOOOdlO"

1
As required under the
DO Act or the OMB A-95
process; review and
comment on proposals;
preparation and sub­
mission of recommenda­
tions.

Review of quarterly re­
ports and contract per­
formance; meetings with
Regional DO program per­
sonnel.

Preparation of report on
status of grants pre­
viously funded •
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GOAL: The State DD Council will continue to carry out grant review activities involving use of DD and DD-related resources in Minnesota.

<:
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OBJECTIVES

To identify resources required by
major state agencies to support state­
wide service development/improvement
or management functiol)s; to attempt
to facilitate the acquisition of such
resources.

TASKS/STRATEGIES

To survey key state agencies (directly
and through their State DD Council
representatives and appropriate con­
sumer groups) regarding major service
developments/improvements and manageri­
al functions requiring attention within
the Minnesota system of services; to
identify issue areas in which coordi­
nation/integration could be arranged.

To attempt to identify national/
regional/state resources available
to support such efforts.

To assist in efforts to secure such
resources(such as grant preparation
and submission, administrative spon­
sorship of projects).

TIMETABLE

By February, 1978

.1-

As identified in

<h. "'"1

RESOURCES

State staff
State DD Council
Grant Review Committee
State agencies, including

Dept. of Administration
Dept. of Public Welfare
Dept. of Health
Dept. of Education
Dept. of Economic Security
House and Senate Research

Offices
Legislative Audit Com­

mission
DD Office/U.S. Dept. of HEW

(Chicago, Washington)
Literature search/informa­

tion systems (National
Technical Information
System, Catalog of Fed­
eral Domestic Assistance,
Commerce Business Daily,
Federal Register)

EVALUATION

Based on survey re­
sults, feasibility
report on availability
of resources; actual
acquisition effort.



GOAl.:" The State Council 101111 continue to develop and disstlminate materials that inform, educate, and increase public awareness regarding the needs
and capabillLles of persons having developmental disabilities and the philotlophy and mission of the Developmental Disabilities program.

OBJECTlVI'S

To cOlltLnue publication of the DO
News tetter and~ Bricf. -

('roville assistance to speci fIc public
Information/education projects at
the local level, and to the Regional
DO programs.

To prepare for publication and dis­
semInate planning reportt> and t>tudies.

TASKS/STRATEGIES

Define themes, identify articles to be
writteni gather information and photo­
graphs, prepare copy and layouti work
with printer on typesetting and proof-
ing. "

Disseminate, periodically evaluate
utility preference of readership.

For projects selected under the State
Council's request for proposal applica­
tion process, monitor project activi­
ties, products.

As requested, provide assistance and
materials to other public information/
education/awareness prugrams in
Minnesota, and to the Regional DO
programs.

As study and review activities in the
FY78-79 work program are completed,
develop, print and dist>emlnatc find­
ings.

TIMETABLE

Ongoing (quarterly
dissemination)

Ongoing (at least
quarterly for DO
grants)

....

As identified and
scheduled in the work

RESOURCES

Staff
Outside Contributors
Relevant literature and

publications
Printer
Outside reviewers

1
Staff
FUblic Information/Education

Committee

Staff
Council
COlllluittees
Outside reviewers

1

EVALUATION

Actual publication and
dissemination of News
~ and News Brief

1
Documentation of tech­
nical assistance con­
tacts and activities.

Completion and dis­
semination of reports
and studies.

1

<:
H
I

N
f-'



GOAl.: The State DD Council will ri!view and comment on major Federal and state plans. existing laws and proposed legislation. adlninistrative rules
and regulations in order to influence development of policies affecting the interests of persons having a developlllental disability.

OBJECTIVES TASKS/STRATEGIES TIMETABLE RESOURCES EVALUA'l'ION

Recommendations and/
or position state­
ments by the State
Council on each item
reviewed.

Monitor development
Federal/state rules
tion, and impact of
and legisiation.

of proposed
and legis la­
existIng rules

STATE AGENCY RUI.KS
As established under the Minnesota
Administrative Procedures Act. follow
the official issuance of proposed
agency rules In the Minnesota State
Register; review and comment to-the
designated hearing examiner as an
"interested party."

FEDERAl. AGENCY RUl.KS
Follow the announcement of proposed
agency rules in the Federal Register
and/or through other public informa­
tion sources. ReView/comment under
procedures established by each
proposal.

STATE LEGISI.ATIIlN
Follow the in~roduction of legislation
into the state House and Senate during
the regular session through the public
information sources such as the Phillip
Legislative Service and the Weekly
Bulletin of the Minnesota Council for
the lIandicappcd. During interim Ses­
sion. follow activities of legislative
study conunissJons through public in­
formation sources such as the Phillips
Legislative Service and major newspaper".

FEDERAl. I.EGLSl.ATlON

Ongoing State Staff
Governmental Operations

Committee
State DD Council
Hinn~sota~ Register
Federal Register
Phillips Legislative Servic
Weekly Bulletin (State

Council for the lIandicapp d)
l.egal Advocacy Project

(Minneapolis Legal Aid
Society)

Advocacy and Protective
Services COlllJllittee



Revll~',1 til" content uf fe.l~ral/

star" plans affecting persuns
ilaviilti a dcvelol'lIIellLal disability
(at minimum, those for the ~'e.l~ral

aid proArams identified in the on
Act).

TASKS/S'fltA'CECIES

EXISTING I.AWS/RI.;GS
Review/comment on the impact of exist­
ing laws/regulations on pel'sons having
a developmental disability as s:l tna­
tions are :Identified and act:lon is
deemed important.

Review as plans can be obtained,
record information on format developed
for this purpose.

TIMETABLE RESOURCES EVAI.UA'I' WN

Review formats are

OO"P

ldOd'l
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SECTION VII: ADMINISTRATION AND ASSURANCES

"This Section of the State Plan for services to the developmentally
disabled contains the description of the administrative structure
of the program, the administration of the State Plan and assurances
that the state will operate the DD program ina manner consistent
with the rules and regulations of the program."
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VII-2

7.1. ADMINISTRATION

State Planning Agency

The 1970 DD Act as amended by P.L. 94-103 required that each
state designate a single agency to administer the State DD Plan
and the monies which flow to the state under the DD Act. The
selection of an appropriate agency was left up to each state.
In Minnesota, the state Planning Agency was named by the Governor
in March, 1972, as the designated agency for administering the
DD Council and the DD State Plan. A DD Planning Office was es­
tablished within the State Planning Agency.

The State Planning Agency is an executive agency under the super­
vision and control of the Governor (who is the State Planning
Officer). Provisions under the statute establishing the state
Planning Agency (Minnesota Statute 4.12) emphasize long-range,
inter-departmental planning. The statute mandates review of all
plans filed with the federal government by Minnesota state de­
partments and agencies, and review of current programming and
future planning of all state departments and agencies (conse­
quently, the agency is responsible for coordinating "review and
comment" activities under programs such as the u.s. Office of
Management and Budget's "A-95" review). The statute further
emphasizes that the powers and duties of the State Planning
Agency include the preparation of "comprehensive, long-range
recommendations for the orderly and coordinated growth of the
state." These provisions are similar in mission, intent, and re­
quirement to the 1970 Developmental Disabilities Act, as amended
by P.L. 94-103.

The State Planning Agency is comprised of six offices and each
deals with particular planning activities occurring within
Minnesota. The DD Planning Office works to coordinate its acti­
vities with other programs being carried out by the State Plan­
ning Agency, particularly in the following areas:

- Health Planning (regional Health Systems programs under
the National Health Planning and Resources Development
Act)

- Human Resources (analyzes human resource planning and
service delivery issues for state and local agencies,
the Legislature, and the Governor)

- Office of Local and Urban Affairs (which guides sub­
state "regional development commission" activities that
administer regional DD programs, community development
programs under the Housing and Community Development
Act of 1974, open space/recreation program under u.s.
Dept. of Interior and state supports)

- State Demographer (who prepares official analyses and
projections of state growth, population trends)

I
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VII-3

Developmental Disabilities Planning Office

Personnel of the State Planning Agency/DD Planning Office serve
as staff to the State Council, as well as the agency designated
to administer Council funds. The DD Planning Office has also
been designated as the agent responsible for planning and imple­
menting the Minnesota Protection and Advocacy System for Persons
with Developmental Disabilities (Title II of P.L. 94-103).

The DD program is supported by a full-time Planning Office
staff of seven: a Director, Assistant Director, three planners,
and two secretaries (with part-time graduate student intern
assistance, as necessary). As employees of the State Of Minnesot~

staff for the DD Planning Office are hired under civil service
policies of the State Planning Agency, as approved by the Dept.
of Personnel. (These pOlicies cover the employment of women,
minority and handicapped individuals.)

The State Planning Agency/DD Planning Office is responsible for
implementing the annual State DD Council Plan/work program, in
accordance with applicable Federal and state laws, regulations
and review procedures. Accounting practices appropriate for
proper fiscal management are employed by the DD Office (in con­
junction with the State Planning Agency Business Office and the
Dept. of Finance) in carrying out its responsibilities. Admin­
istrative services provided to the Council include grants manage­
ment (contracting, performance evaluation, fiscal control,
technical assistance), personnel administration, arrangements
for Council-related activities (primarily financial), public
information and public relations.
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FIGURE 7.1
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TABLE 7-1
BUDGETARY RESOURCES FOR STATE PLANNING COUNCIL ADMINISTRATION

(DIlSt' 7 1\
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State Planning Agency $723 733 75% S3n7,SQ7 'i1% $324.583 45% $ 31 253 4%
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TMEE 7-2
:~'-~;-: ·.'.:::·:·2? ??.C?OS::::D n:::VELop?E:,!TAL DISABILITIES EX?E~mIT'URES STATE Minnesota
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~tate ~lanning Agency

1 "Other Plar..::ling" includes Planning Staff costs and s'Jpport for Regional Planning.
2 "DI" represents those FY 1978 RFP's that will have direct impact on deinstitutionalization.
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7.2 ASSURANCES (PREPRINT)

Assurances are hereby given that:

(1) FUNDS MADE AVAILABLE TO OTHER AGENCIES

(a) Part of the funds paid to the State will be made
available to other public agencies or other non­
profit private agencies. institutions. and or­
ganizations for the purposes of carrying out the
Act; and

(b) Such funds will be expended in accordance with
. State procedures and standards and in accordance
with the requirements contained in the regula­
tions and policies established by the Secretary.

(2) STATE PARTICIPATION IN CARRYING OUT THE STATE PLAN

There will be reasonable State financial participation
in the cost of carrying out the State Plan; and

(a) That there is an organizational unit with major
responsibilities for administration of the State

. Plan; that an adequate staff is available for
carrying out its responsibilities in the admin­
istration of the State Plan; and

(b) That State appropriated funds will be used in
part to support the activities included under
the State Plan.

(3) }~INTENANCE OF EFFORT

Funds paid the State under the State Plan will be used
to supplement and, to the extent practicable. increase the
level of funds that would otherwise be made available for
the purposes for which the Federal funds are provided, and
not to supplant such non-Federal funds. Information and
data relative to the aggregate level of State, local and
nonprofit funds available in the State for activities sup­
ported under the State Plan will be available for review
upon request by the Secretary, DREW, the General Accounting
Office or their designees.
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(4) FINANCIAL SUPPORT FOR ACTIVITIES

Adequate financial support will be available to com­
plete the construction of facilities, and to maintain and
operate them when such construction is completed. Com­
pliance with this assurance may be made by a showing from
the grantee that adequate funds are or will be on deposit
in a bank, or that State and local funds will be made
available for maintenance and operation upon completion of
construction.

(5) GRANTS ADMINISTRATION REQU IREr-1ENTS

The provision of DHEW Regulations under Title 45 CFR
Part 74, establishing uniform administrative requirements
and cost principles for grants to state and local govern­
ments, shall apply to all grants funded under this State
Plan. Grants are also subject to the applicability, as
cited therein, of the provisions of the following DHEW
Regulations under Title 45 CFR to gr~nts funded under this
State Plan:

45 CFR Part 16 - Department Grant Appeals Process
45 CFR Part 46 - Protection of Human Subjects
45 CFR Part 75 - Informal Grant Appeals

Procedures, Subpart A - Indirect
Cost Appeals

45 CFR Part 80 - Nondiscrimination under Programs Re­
ceiving Federal Assistance through
the Department of Health, Education
& Welfare-Effectuation of Title VI
of Civil Rights Act of 1964

45 CFR Part 81 - Practice and procedure for Hearings
under Part 80 of this Title.

(6) SPECIAL FINANCIAL AND TECHNICAL ASSISTANCE TO POVERTY
AREAS

Special financial and technical assistance will be
given to areas of urban or rural poverty in providing ser­
vices and facilities for persons with developmental disa­
bilities who are residents of such areas. (State Plan par­
agraph 2.1.1 lists the urban or rural poverty areas and
contains the method used for determiming such areas.)



(7) FISCAL ADMINISTRATION

Methods and proce9ures have been established for such
fiscal control and fund accounting procedures as may be
necessary to assure the proper disbursement of and" account­
ing for funds paid to the state under this State Plan.

(8) RECIPIENT'S RECORDS

Each recipient of assistance under this State Plan
shall.keep records (1) which fully disc~ose (i) the amount
and disposition by such recipient of the proceeds of such
assistance, (ii) the total cost of the project or under­
taking in connection with which such assistance is given
or used, and (iii) the amount of that portion of the cost
of the" project or undertaking supplied by other sources,
and (2) such other records as will facilitate an effective
audit.

(9) NONDISCR~IINATIONU~~ER TITLE VI OF THE CIVIL RIGHTS
ACT

The State has/has not previously submitted an assur­
ance regarding nondiscrimination under Title VI of the
Civil Rights Act of 1964, and DREW Regulations Title 45
CFR 80. (If State has not submitted, attach copy of HEW
Form 441).

(10) EMPLOY}lliNT OF HAJIDICAPPED INDIVIDUALS

As a condition for the receipt of financial assistance
under the approved State Plan, each recipient of such as­
sistance shall take affirmative action to employ and ad­
vance in employment, qualified handicapped individuals) on
the same terms and conditions required with respect to the
employment of such individuals by the provisions of the
Rehabilitation Act of 1973 which govern employment (a) by
State rehabilitation agencies and rehabilitation facilities,
and (b) under Federal contracts and subcontracts.

(11) PROTECTION OF EMPLOYEES' INTERESTS

Fair and equitable arrangements will be made to protect
the interests of employees affected by actions to carry out
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the plan described in Paragraph 6.2.3 of this State Plan
including arrangements designed to preserve employee
rights and benefits and to provide training and retraining
of such employees where necessary and arrangements under
which maximum efforts will be made to guarantee the employ­
ment of such employees.

(12) USE OF VOLUNTEERS

In the implementation of this State Plan, maximum
utilization will be made of all available community re­
sources including volunteers serving under tqe Domestic
Volunteer Services Act of 1973 (87 Stat. 394). and other
appropriate voluntary organizations. The use of such ser­
vices shall supplement, but shall not be in lieu of, paid
employees.

(13) PAYMENT OF CONSTRUCTION WORKERS

All laborers and mechanics employed ~y contractors
or subcontractors in the performance of work on any con­
struction project assisted with funds under the State Plan
will be paid at rates not less than those prevailing on
similar construction in the locality as determined by the
Secretary of Labor in accordance with the Act of March 3.
1931 (40 U.S.C. 276-a-276a-5, known as the Davis-Bacon
Act); and the Secretary of Labor shall have with respect
to the labor standards specified in this paragraph the
authority and functions set forth in Reorganization Plan
Numbered 14 of 1950 (15 F.R. 3176; 5 U.S.C. Appendix) and
section 2 of the Act of June 13, 1934 (40 U.S.C. 276c).

(14) PERSONNEL ADMINISTRATION

(a) Methods of personnel administration will be es­
tablished and maintained (in the State agencies
administering or supervising the administration
of the State Plan program and in local agencies
administering the program) in conformity with
the standards for a Merit System of Personnel
Administration. 45 CFR Part 70. and any stan­
dards prescribed by the U. S. Civil Service
Commission pursuant to section 208 of the In­
tergovernmental Personnel Act of 1970 modifying
or superseding such standards.



(b) The State agency will develop and implement an
affirmative action plan for equal employment
opportunity in all aspects of personnel admin­
istration as specified in 45 CFR 70.4, Equal
Employment Opportunity. The affirmative action
plan will provide for specific action steps and
timetables to assure equal employment opportun­
ity. This plan will be made available for re­
view upon request by the Secretary, Commission­
er, Civil Service Commission, General Account­
ing Office or their designees.

(15) HUMAN RIGHTS AND WELFARE OF INDIVIDUALS RECEIVING
SERVICES

The human rights of all persons (especially those
without familial protection) receiving services under the
State Plan will be protected as may be set forth in DREW
Regulations and issuances.

(16) HABILITATION PLANS

(a) After September 30, 1976, each program (includ­
ing programs of any agency, facility, or projec~

which receives funds from the State's allotment
under this State Plan has in effect for each
developmentally disabled person who receives
services from or under the program, a habilita­
tion plan and that such plans are reviewed an­
nually.

(b) Attachment 8.6 sets forth the requirements of
each plan which complies with Section 1386.47
of the regulations and describes the methods
to be used to facilitate an annual review of
·such individual's habilitation plan.

(17) SERVICES FOR PERSONS UNABLE TO PAY

A reasonable volume of services will be furnished
to persons unable to pay, in accordance with DREW regu­
lations.
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(18) ANTICIPATED CONTRIBUTION TOWARD STRENGTHENING
SERVICES

Funds paid to the State will be used to make sig­
nificant contributions toward strengthening services for
persons with developmental disabilities in the various
political subdivisions ~f the State. in order to improve
the quality. extent, and scope of services.

(19) STANDARDS FOR SERVICES AND CONSTRUCTION OF
FACILITIES

Standards for services provided under this State
Plan will not be lower than standards prescribed in sec­
tion l386.17(a) of the regulations and construction stan­
dards for facilities and equipment furnished under this
State Plan will not be lower than standards prescribed in
section l386.17(b) of the regulations.

(20) OPPORTUNI1Y FOR APPEAL AND HEARING

Every applicant for a construction project who is
dissatisfied with any action of the State agency for con­
struction regardi.ng its application, has an opportunity
for appeal to and hearing before such State agency, ac­
cording to established and recorded practices and proced­
ures in the state.

(21) REPORTS

The State agency will make such reports in such form
and containing such information, and at such time, as re­
quired by the Secretary of Health, Education, and Welfare,
and will comply with such provisions as he may find neces­
sary to assure the correctness and verification of such
reports. These reports include, but are not limited to
(a) the Developmental Disabilities Office's Program Per­
formance Report and (b) financial reports.

(22) STATE SYSTEM FOR PROTECTION AND ADVOCACY OF
INDIVIDUAL RIGHTS

The state understands that the Secretary shall not
make an allotment under Title T, Part C of the Act to a
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State for any fiscal year beginning after Septe~ber 30,
1977, ~.1ess the State has in effect such a system.

(23) ASSUR.-\NCE REG~.RDING EYALUATlml SYST1:"·l

(a) Within six months after the development by the
Secretary of DHBf, of an evaluation system in
accordance with Part A, Section 1l0(a) of the
A~t, this State will submit to the Secr.etary of
DHDf a proposal for a time-phased method of ~­

plementing the system. rne proposals wi1l be
submitted in the foro and at the tL~e set forth
in guidelines to be issued by the Secretary.

(b) withi~ ~~o years after the date of the develop­
~ent of such a system, this State will provide
assurances satisfactory to the Secreta=y that
t~e State is using such .a system.

(c) L~is State recogr.izes that the assurances in
(a) and (b) above are conditions to the receipt
c: assistance ~.der Title I, Part C of the Act.

~~ Wit::' :,::erence to the State 'Plan for persons Yit!l
deve1op~=r.~~1 disabilities sU~witted under the provision
of the deva:o?=enta1 disabi1i~ies program, as ~ended by
PL 94-103. ~o t~e best of my knowledge and belief:

1. The St~~; agency or agencies designated in State Plan
Paragraph 7.1 have authority to administer or super­
vise :he administration of all or portions of the
State ?lan for which they are responsible.

2. Nothir.g in this State Plan is inconsistent with Stat~

law.
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