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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 Disabilities. We are in support of this
State Plan and will actively work to assure its effective
implementation.

Sincerely,(L)

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 conditions that states "assured" would

be fulfilled as a condition of receiving Federal funds under the D.D. Acts.
Section I was to summarize and highlight Section II-VI materials.

The direction, character and extent of deinstitutionalization, and aspects

of developing community-based services in Minnesota for persons having a
developmental disability made it less than appropriate and practical to
initiate planning efforts that would use population figures based primarily
on estimates 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 work program for the Minnesota DD progran
was partially developed around a goal area directed at gathering and analyzing
data on the needs/potential of persons having a developmental disability,

then gathering and analyzing data on service characteristics. The resulting
“information would then be assessed and evaluated within the context of service
delivery trends occurring within the State in order that subsequent recomnen-
dations regarding service development/improvcment/management would complemsznt
and support such trends.

The introduction to Section III of the FY'78 State Plan contains a description
briefly highlighting a number of trends affecting provision of a variety of
human services in Minnesota. One prime aspect of such processes in general
(and involving in particular services for persons having a developmenta
disability) has been the increcasing emphasis on assessing need on.an indivi-
dual basis, and directing service resources toward such identified need
through processes such as "individual program planning.'" As cited in the
Section, the essential focus for the Commuaity Alternatives and Institutional
Reform project conducted by the Minnesota State Planning Agency (under a
grant of national significance) was to outline various elements of organi-~
zation and decision making requiring attention in initiating such an indivi-
dualized planning process, as well as place them in perspactive with efforts
required to develop and manage a range of community services in.general.

C

Another major aspect of recent service trends (cited in Section III) has
been the decentralization of responsibility for planning, providing and
managing Human services from the state to local level. Under such a trend,
community-based services are local not only in teriis of location, but in
terms of responsibility as well. Carrying out individualized program plan-
ning efforts in many service areas is no exceotion. As briecily cited in
Section IIT, regulations and procedures are being developad by various
state-level agencies that identify roles and responsibilitics to be carvied
out in implementing these processes at the local level. Given thoat nced on
an individualized basis is being identificd and addressed at this level, it
would be practical to expect that such informatic: could have utility in
efforts to plan, coordinate and administer locallv-based services.

To carry out the processes of deinstitutionalization and developing community
services requires not only commitment of resources to develop and operate
specific programs and facilities, but broadsr ceormitments of a manazerial
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that must receive attention onr a long-term basis. Frequently, such issues
areas entail commitments to regularly gather and monitor pertinent infe

tion for use by legislative and administrative decision makers.




Update materials provided in this Transmittal will be organized according
to the applicable Sections of the FY'78 State Plan.

;ECTIONS I1-IV: POPULATION SERVICE NEEDS AND CHARACTERISTICS, SERVICE
NETWORK CAPACITY, PROGRAM GAPS

As outlined in the FY'78 State Plan,'a Comprehensive Planning Committee was
formed and operated under the FY'77 work program. It had representation
from a variety of service arcas, from both the state and local perspective.
The Committee addressed a number of issues during FY'77; among them were a
review of definitions of a developmental dlsablllty, a review of service
definitions and use of a "systems planning" approach, review of incidence/
prevalence data from various sources, review of service delivery character-
"istics in select areas (residential, day activity, sheltered work), strategy
for initiating a planning process that would coordinate activities of the
State Council and the regional DD programs (supported in part through State
Council funds). '

For the FY'78 work program, a planning goal was developed to encompass not
only the State Plan guideline requirecments for information on population,
need and service characteristics/availability/gaps, but to address cextain
basic themes and trends affecting de2livery 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 what constitutes inappropriate
placement). The goal area was to involve the efforts of a number of Council
committees, primary among them being the Comprehensive Planning Comnittee.

Initial Comprehensive Planning Committee activity in FY'78 involved {inalizing
definitional materials developed in FY'77. Attention was next directed to
that portion of the planning goal dealing with the task of collecting data

on individual necd, an effort which the Committce has worked on for nzarly

all of FY'78. Rather than use incidence/prevalence rates to estimate popu-
-lation figures and characteristics, the Committce directed its attention

into preparing a survey format for use in collecting information throughout
the state on an individualized basis about persons haviung a developnental

disability. -

There are a number of considerations which support the selection of an indi-
vidualized survey over usc of prevalence information for indicating ncad.
Two have been previously described -~ one factor is that as responsibilities
for aspects of human service development/administraticn are decentralized,
local officials require specific information upon which funding decisions
regarding services can be made and justified. (This is additionally important
when substantial areas of the state are rural in character, and have szall
population bases so that the number of persons having a developmental disa-
bility requiring assistance/support within such areas may be identified
fairly clearly). The second factor relates to the increasing availability
of program planning data on an individualized basis that can be adapted
(using a common approach or material) and used in making decisions about
scrvice dcvclﬁﬂmllt/lmp'OV|\Lﬂt A third factor deals with the timeliness
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(with such changes indicated frequently through operation of the individuali-
zed program planning process). In order to anticipate and accommodate move-
ment of individuals, data on current need must be linked with consistent
information on projected need, and then related to decisions on service
development/improvement. By gathering data on an individualized basis (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 found that the Minnesota Dept. of Public Welfare (Mental Retardation
Division) was preparing to undertake a data collection project seeking very
similar information about persoms hav1ng ‘retardation. Onc major outcome
sought from this effort was to develop and operate a 'management information
system”" having data not only on changes in status (i.e. movement) of
persons receiving residential and day program services under the Department's
auspices, but to also chart changes in developmental terms. - Another outcone
sought 'was to obtain better information on the status of persons under state
guardianship and conservatorship. A third outcome was to assist couiity
welfare departments, and the Area Boards of mental health programs to carry
out their delegated responsibilities in the individualized program planning
process and identification of need justifying development of community-based
Yesidential facilities and other mnecessary services. (This information
system exemplifies the kinds of long-term managerial commitments required to
carry out deinstitutionalization and developing community-based services,

and represents a fourth factor in support of assessing need on EhL basis of
individuals.)

Working jointly, the Comprehensive Planning Committee and the Dept. of Public
Welfare attempted to develop a single, common survey, format for use by both
groups; additionally, efforts were wade to expand the scope of the survey
effort into a planning project having participation and/er official susport
of many interested parties — other state agencies providing services to
persons having a developmental disability, local counterparts, statewide
organizations representing persons having a developmental disability. Since
one major goal of Developmental Disabilitizs pregrams is to foster intetr-
agency communlcatlon/cooperatlon and to seek to avoid duplication of

services/activities within their states, a multi-agency project that would
gather a common base of data on individual need and attempt to reduce the

number of survey efforts to be undertaken by various agencies was viewed
as highly desirable and wholly consonaat with the purposes of the DD

program.

By approximately the third quavter of FY'78, a common survey format had

been developed, prepared in a manner that would seek information encorpas-
sing all of the conditions identified as a developmental disability. The
survey sought data not only on personal characteristics and general indi-
cators of functional ability, but data on curreant service status and projected
service needs in the broad categories of residential, day progran, health

and therapy, community support service options.




Letters of support and/or memoranda of agreement for thc project were obtained
from state-lcvel service agencies, and major consumer organizations. bMaterials
were developed and disseminated in various parts of the state in order to
provide public information about the project. The survey effort was also re-
viewed to assure its compliance with state data privacy standards. In July,
1978 approximately 20,000 survey forms were distributed to state hospitals,
community-based residential facilities, developmental achievement centers,
nursing and board and care homes, shaltered workshops, state and local

chapters of consumer organizations, persons haviang a developmental disabi-

lity or their parent/guardian requesting them. Once distribution/collection
efforts have been completed, the resulting data will be processed both to

yield general descriptive materials and provide a basec for analyzing population
characteristics and present and projected service needs. Information on local
service characteristics will then be gathered in a manper basically consistent
with that sought in the survey form, and analyzed with survey information to
identify areas of service development/iwprovement 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 development was an attempt to coordinate amnc
standardize planaing activities taking place among regional DD planning prograns,
and between the regional and. state level. Further, as efforts have been made to
develop a single survey format and obtain inter—agency cooperation in gathering
a common base of information, an attempt has also been made to coordinate the
analysis and planning being done by the regional DD prograns and by the mental
health programs (for preparation of "avea'" plans for persons having retarda-
tion, as required by regulation). Efforts will also be made to provide special-
ized analysis of survey information that may be useful for certain project :
participants (such as the consumer organizations).

The planning goal/project will continuc on through FY'79, since it was antici-
pated that its activities would be multi-year in scope (along with other
"components of the FY'78 work program). It is expected that end results obtained
from the effort will fulfill the data gathering/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, improve and better manage services and has utilicy
for legislative and administrative decision makers within Minnesota.
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 information on deinstitutionalization
trends occurring within each state, however, have changed since those per-
taining to State Plans were issued (in 1977). Origirally, a "census status"

of institutions within the state was to be provided, and 2 portion of

Section IV in the FY'78 State Plan provides the nccessary data. A brief
historical description of deinstitutionalization trends aff cting state
hospitals for persons having retardation is also preseated in this Section,
along with the one-year census status, in order to placc the lacter iato

an appropriate perupcctlvc.
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Jmunity settings. Additionally, explicit information on issucs of a policy
nature is also sought (such as transfers, follow-up, employee protection,
manpower projections, appropriate/inappropriate placement criteria). Much

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 having a developmental disability who reside in nursing
homes and board and care homes will be obtained by the project. Information
obtained on persons residing in the latter two groups of long-term care
facilities will be supplemented with that available through the Medical
Assistance "Quality Assurance and Review Program)' Social Security 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 Medicaid-supported
facilities.) : -

Some of the other information sought under the revised deinstitutionalization
guidelines relates to basic policy issues of a legislative and/or adminiscra-
tive nature that are being addressed in Minnesota in varying degrees. For
example, it may not be practical and desirable administratively to separate
~out the issues of role, function and future use of state hospitals for persons
having retardation from broader consideratiomns regarding all state hospital
fac111t1es (for persons having a chemical dependency, a mental health nrohlen Y.
The Dept. of Public Uelfare, which is the agency responsible under law for
operation of state hospitals, has drafted and disseminated materials within

the last year that addressed the issue of the role and function of state
hospitals for persons having retardation, and a Departmantal standard
regarding use of state hospital resources in general may be developed and
submitted for review during the 1979-80 legislative sessioan.

The issue of how to address "ewmployee protection standards," similarly,
may be done as a component of broader policiés on use of state hospital
resources in general, or be done on an individualized basis. In Minnesota
to date, the latter approach has been pursued in the closing of Hastings
State Hospital in mid-1978, with legislation being passed to provide af-
fected employees with state employment transfer rights, relocation assistance,
severance pay arrangements. It would be expected that similar standards
would be proposcd for other state facilities similarly affected, either on
an individual or general basis. '

Explicit policies on transfers and appropriate/inappropriate placement,
systematic follow-up of persons in community residential placement, pro-
jected need for service personnel and staffing patterns may result as out-
comes of the tracking/information system being developed at preseant by

the Dept. of Public Welfare in ordexr to better manage operation of the
“system" of residential and day program services within the state.

One last requircment'of the deinstitutionalization guidelin
howr o minioen of 200 of the formuln grant aliots <
will he expended for the purpose of carrying out ugLWJCLLuL:nxulL_Jt on
efforts. These funds can be expended for developing a deinstitutionalization
plan, for institutional programs oriented toward community resources (either
used by persons in institutions or readying persons for release), or for cpn—
munity programs. FY'79 expenditures allocated to this purpose for the L
Minnesota DD program represent activities in the latter category of commuhity

programs, and encompass projects in the areas of regional plagning, case plan-
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ning and management, legal and citizen advocacy.

SECTION V: DEVELOPMENTAL DISABILITIES SYATE PLANNING COUNCII,

Council Activities

Basic information on Council functions and organization as outlined in the
FY'78 State Plan remains unchanged. In terms of focus of meetingsz during
FY'78, the Council has addressed a variety of issues. Among those reviewed
have been the following (compiled from Council agendas/minutes):

Federal

- Regular reports on the status of Developmental Disabilities legislation;

— Developmental Disabilities projects of Regional and National Significance
at the University of Minnesota; .

— DMotion in support of a proposal for a satellite University-Affiliated
Facility (UAF) at the University of Minnesota

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

.Grant Review

.Public Information
.Prevention, Screening, Diagunosis and Supportive Counselln"

~ Issue panels on: ' .

.4 year-old Mandate, Education Due Process Regulations

.Data Privacy

" .Early Periodic Screening
.Criminal Justice System and Developmentally Diszbled Persons

.Human Fulfillment for Developmentally Disabled Persons

-~ Adoption by the Council of a definition of substantially nandlcapped

- Nonresidential Community Programs Budget for Persons with Mental Retavdation;

~ Introduction to the Statewida Systems Planuing Project;

-~ Update on the Minnesota Legal Advocacy Project;

— Status Report on Welsch vs. Dirkswacer

-~ Annual Planning Conference, which reviewed FY'78 Work Program and
developed objectives for FY'79;

- Prescntation by Minnesota Epilepsy League of grant apnrlications to
various Federal programs and request for Council endorscment;
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Updated Council membership material are found in Table 5- l(u) (c); Council
chairperson and staff information are found in 5- ~1(d).




Committees active during FY'78 were:

~ Executive -

— Advocacy and Protective Services

— Comprehensive Planning

~ Grant Review

—~ QGovernmental Operations

— Prevention, Screening, Diagnosis and Supportive Counseling
~ Public Information

and a report of activities undertaken by each of them in carrying out the FY'78
.work program is presented below (with the exception of the Executive Committee,
which is comprised of chairpersons of all the committees and addresses Council

administrative issues).

Advocacy and Protective Sexvices Comnittee

N R L]

The Minnesota D.D. program has given emphasis to formal advocacy efforts -
both legally oriented and friendship or citizen advocacy - since its inception,
and the Council is continuing to emphasize advocacy activities under Title II
of the D.D. Act.. The Council's Advocacy and Protective Services Comnittee

works closely and coordinates its efforts with those of the
Minnesota Protection and Advocacy System. During FY'78, the Committee reviewzd/

commented upon activities undertaken by advocacy-rclated projects fuanded by the
State Council, reviewed requirements for establishing services under the Sup-
plemental Security Income program (provided by Crippled Children's Services in

the Dept. of Health), reviewed and/or made comments on the current status of
guardianship/conservatorship services of the Dept. ¢f Public Welfare, problems
relating to the development of community residential facilities, identification of
of general barriers to deinstitutionalization, revicw and corment on prepesed
state legislation which would create a more comprehensive approach to the pro-
vision of child protection services, review of proposed state legislation relating
to the creation of an Office of the Public Advocate, reviewed progress reparts of
the Minnesota Association for Retarded Citizens' Task Force on Sterilization,
assisted the Protection and Advocacy Syvstem in designing a survey form to gather
information on those agencies within the state providing various types of ad-
vocacy services.

Comprehensive Planning Committee

Activitics of the Comprechensive Planning Committee are highlighted in the
general description section of this Transmittal.

Grant Review Committee

As described in the FY'78 State Plan, the Grant Review Committes has respon-
sibility for evaluating funding requests made upon State Council grant ap-
propriations, as well as frequently performing review/coizment on other DD-related
grant proposals submitted to the Council.

Guring vhe fivst walf of  §Y'738, the Grant doview Uvwmiires JUd nor hase oo
tasks requiring attention - there were no structured "requests for proposals' to
develop/approve, or applications to review and there were no special projects




rqquiring review and comment. During the second hal{ of FY '78, however,

the schedule of activities to which the Commlttee must give attention will
increase - there will be program reviews of two demenstration projeccts, regional |
planning grants to evaluate, possible special project applications for national
requests for proposals requiring commant, review of a follow-up study of grants
previously funded.

‘Governmental Operations

The Governmental Operations Committee reviews/comments upon state plaans, legis-
lation, rules and regulations affecting persons having a developmental disabilicy.
Committee review activities carried out during FY'78 are summarized in Table

_5—20

Prevention, Screening, D18800§1$ and Supportive Counseling Committee

This Coumittee encountered some delays in getting started; its first full com-
mittee meeting was held on April 26, 1978 at which it reviewed and accepted its
work program as outlined in the FY'78 State Plan. (The Council in developing its
1979 work program has broadened the committee's charge.)

- On May 31, 1978 Committee members heard from representatives of the State

Departments of Health, Education and Welfare rcgardlng the preschool screening

programs which they administer.
- At 'its July 26, 1978 meet:ng the Committece will hear about the genctic services

zlan being developed by the Department of lealth and some preschool education
programs. .

Public Information Committee

The Council's Public Information Committee carried out the following activities
during FY'78: : -

— The fall NewsLetter on P.L. 94-142 (Education for 211 Handicapped Children),
was distributed. The winter issue on comprehensive planning is in produccion
and the spring issue on residential options is being written. Response to the
fall NewslLetter was such that additional copies were made by the DD Office and

other interested agencies.

.

- The Committee has begun discussing ideas for a rcporter's guide to
developmental disabilities, a positive-oriented reoference book for use by
reporters, editors, or other media personnel. The Committee has revicwed a
glossary of terms, acronyms, resources for researching stories. ’

- The Committec has prepared sample nows releases and radio public service
announcement scripts to be used in publicizing the State Systems Planning
Project. These materials have been distributed to regional DD programs.

SECTION VI: DEVELOPHENTAL DISABILITIES SERVICE NITWORK PLAN

Tong~range policy guidelines of the Stave CAauacil are hichlichted in Section
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project (described clsewhere 1n this
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Transamiteoni) is conducted.

In terms of short-rangze goals, or the annual work program/design for imple-
mentation, the FY'78 Plan otutlines how the Council holds a conference
annually at which time the work prograin for the upcoming vear is initially
developed. Much of the work program for C'Y'78 is multi-year in character and

.
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will be continuing on through FY'79. The one-day conference held in May,

1978 focused on a new issue area - that of evaluating recent activities and
accomplishments of the DI program in Minnesota, as well as better assessing
impact from proposed activities. As a result, a goal related to evaluation
will become a compenent of the FY'79 work program. FY'78 Committees will
continue in FY'79, with the addition of two new ones: an Evaluation Commnittee,
and a Regionalism { mmittee (which will direct attention to assessing the cur-
rent status of regs:ual DD planning programs in Minnesota).

Goals for ‘the FY'7% work program we ranked in importance as follows:

‘1.  Advocacy ) .

2. Comprehensive Planning, Goveramental Operations
3. Public Information

4. Screening '

5. Evaluation

6. Grant Review

SECTION VII: ADMINISTRATION AND ASSURANCES

The Minnesota State Planning Agency (and its Developmental Disabilicies Plan-
ning Office) is the agency designated to adwinister the DD program in Minnesota.
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 financial
information according to the guidelines. ) :

Each state participating in the DD program and receiving Federal funds must

indicate that certain conditions will be met in the program's administration.
Performance of the "Assurances™ indicated in the attached pre-print forms is
reaffirmed with this Transmittal. ) '




ADVCCACY, GOAL

e State °D Council will serve as an advocate for the improvement of the life quality and services.for persons )
who ave «.ovielopmentally disabled as well as support and assess the development/improvement of advocacy activities *
undertalke

in ¥innesota on behalf of persons having a developmental disability.

TASK.S/STRATEGIES

TIME TAELE

RESOURCES

HES

cprovide tecol ienl

Continue cemrunication with
and/or suppurt to agencies
conducting udvocacy activities
within the Pretection and -
Adveceacy Sysium in order to .
continue preecting the vights)|
of o1l develomentally disabled
persons residing in Mirnesota,

N———— e

To wonitor, «valunte and
ansistance
senonsrvation
prejrats and Jdicseminnte

te wwo

nilew

informecion 1o other vonmit-
vees as Lther dovelop and/ot

o ' !
crpand citicoc ndvocacgy j

SCervices.,

Influence
at tiwe stav-
ol leplslative
Istrative

eifevecs to

tems advocacy!

cvel by meang
aud/or admin-

rotorm and sunpore
oarove inter-—

agency coor:s ntion in order
to deliver o rvieces nore
c¢ificiently v the develop- -

mentally di - bled population,

Ceorrnont on

Maintain financial support to and liaison
with Minnesota Legal Advocacy.Project at
Central Minnesota Legal Services, Inc.
and other advocacy organizations.

Provide technical assistance to Central
Minnegota Legal Services, Inc, as they
provide advocacy services to developmen-
tally disabled persons.

Provide liaison representation on the
Lepal Advocacy Advisory Committec.

Provide technical assistance to:

- Duluth ARC
~ CADRE Projecct

Evaluate each preoject

Public and disseminate final reports and
products from each project.

Follow-up on the study that was conducted
by the Office of Human Services on advoca-
ey roles and Functlons of ‘state govern~
wmontal apencics, as well as review and

the recemmendations they will
be making in theis report to the State
Lepistuture, :

Ongoing (quarterly
at minimum)

Ongoing (quarterly -
at minimum)

January, 1978
(completed)

State DD Council
State Staff

...'["[—.

State Staff
Project Staff

1 Outside Service

State Staff
Advocacy Committes




TIMG TAI

. , JOBJECTIVZIS. "TASKS/STRATEGIES . B3LY RESOURCES, )
2. Coordinate’ plans and activities with an Ongoing ‘State Stafs )
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array of other advocacy agencies which are
internal to state government operatious,
such as:

Office of Health Facility Complaints,
Dept. of Health

‘Division of Vocational Rehabllltatlon

Oumbudeman
Council on Aging Ombudsman
State Hospital Patient Advocates
Corrections Ombudsman
The Human Rights Department
Office of the Attorney General

+0ffice of Consumer Services .

Governor's Office of Volunteer Services
Minneseota Foster Grandpareant Program
Minpnesota Council on thc Nandicapned
Supreme Court Study on Menal Disabil-
ities and the Judicial Systenm
U of M Study on the DD 0ffender and
support cfforts to coordinate, con-
solidate and strengthen their roles
as "in-system advocates." Such
coordinaticen activitices may include:
- developing common definitions of
advocazy terms
"~ inter-committee represcntation
- sharing of plans, minutes, train-
ing wmaterials and other informatieon
- co-spoasorship of ﬂo*tin;s, con-
ferences, and special projects,
c.p. training
- coubining-efforts in public infor-
mat Jnn/cuuchxon activities
- legisiative and/or administrative
vefors

Advocacy Committe:
State Council
Other State Agenc:
State Legislature
Governor's Office
Governmental QOp-
eraticns Comn.
Public Infermatio:
Committee

_.Z'[_.
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3. In cooperation with the DD Protection and Fall, 1978 (or when | State Staff

Advocacy System, plan and conduct-a state funding is acquired) | Advocacy Committe:
conference on advocacy in order to ini- State DD Council
! tiate and enhance the objective above. : . Conference Commic
. : tee
. : ' Other State Agenc
» L Governnmeutal Op-
> eratiens Comm.
' ne ' : Public Informatio
Conmittece
4. Coordinate the activities of the Advocacy Cngoing Staff
ond Protective Services Comnmittee with . Advocacy Committe
these of the Governmental Cperations : Governmental Op-
Coemmittee, e.g. by holding joint mectings erations Comn.
k over common concerns, sharing minutes
( and materials, ete.
| | ,
To assess nine! make recom- + 1. Collect and suwmarize in a written report Skate Stafe ;
mendations oy streapthening { all available information which pertains Advocacy Committe
the seope o0 gquallzy of ' to the provision of protcctive services State DD Council
nrotoctive - orvices being i to the develepmentally disabled population : DD/PEA System
provided in the State eof ) in Minnesota by addressing, making recom- : Ny
Minnesora Yo persons with i uendations, and acting on the following Council on Haondi-
dovelopions L digabilitics X priovitized lssues: ﬂpch
o thieir Jeoeilios, ; 1l Barviers te deinstitutionalization October, 1978 DPYW & State Meal:
: #2 Residentiol ;\dvccacy DCCCI!X‘DCT, 1978 D‘CP\..
! #3 Aversive Treatment February, 1979 MinnArc
; 4 Implementation of Sections 503 and April, 1979 Pubiic Infermatio
: 504 of the Rehabilitation Aet of Cormitioe
E _ 1973 Supreme Court Stu
i QS Child Abuse Septenber, 1979 dy on Mental
! §6 Sterilizatien ' September, 1979 Disabilities
! #7 public Informatioa/Lducation on - . Scptember, 1979
Advoceaey ’
#8 State Hosoittalizotlon and Commitment September, 1979

Act




BIECTIYES

TASKS /STRATEGIES -

TIME TABLE

To appo
P

PR
3

continue

wew menmbers and
Auvocacy and
Cervices Committee.

Publish and disseminate findings of the
studies, with specific recommendations on
methods for improving protective services
in'Minnesota. The studies should espe-
cially address: :

-~ Manpower and training needs among
protective service workers

- Needs for legislative and policy re-
form

~ Coordination of services, e.g. in
referral methods, developing indivi~
dual progrom plans and in providing
support services to families

- Patterns and levels of funding

- Maintenunee of individual rights, c¢.g.
due process procedures, ctc.

Work.cooperatively with the appropriate
state apencies in developing plans for
fwpleomenting the recomwmendations of the
studics.

Recommend and appoint (or reappoint) men-
bers to the Committee (and sub-committces)
wvio will'provide knowledge, leadership,

and represcentation in the following arcas:

~ Epilepsy .
-~ Cerebral Palsy
- duental
- Autism
-~ Dyslexia

- Legal Advocacy

- Citizen Advoecacy
- Repional Plamning Councils
= Research Desien

= Communivy Orpnnization and Adminls-

Retardation {

tration .
- Public Servives (e.g., wellave, educa- i
tion, health, eoarrections, ete.) ;
- Voluwateer Scervice Ovganizationsg 1

As determined by
publication of ecach
study

Ocﬁobef, 1977
(Completed)

October, 1978

State -Staff
Advecacy Committe
DD/P&A System L

o~
1

Chairperson
Committee

Stalf



.+ OBJECTIVI: ' "TASKS/STRATEGIES " © TIME TABLE' IR RESCtRCZS.'
2. Orient new members on the Advocacy and | Ongoing tate Steff '

Protective Services Committee which

Advocacy Committes
covers the following areas:

Rescurce Persons

- History of past activities '

The DD Act (particularly Title II)

State Plan of the Minnesota Protcction
and ADvocacy System

. Advocacy cdefinitions, concepts, phil-

" osophy and scrvices

Past and current DD service grants
relating te advocacy

Description ¢f state and local advo—
cacy services

1

_g‘[_.

PO S Ll




GOVE?“V:NTnI CHIRATION

GOAL: The Sta:: DD Council will review and comment on major Federal and state plans, existing laws and ﬁ*oposcd

legislation, administrative rules and regulations in order to influence- development of pollc1es affcctxns the
intevects of persons having a developmental dlS’Olll*y

OBJECTIVIS

. TASKS/STRATEGIES

TIME TABLE

RESOURCES

1. Honitor developrment of pro-
oosed *ederal/state rules

nd le'Le ation, and iwpact

of existiny cules and legis-

lazicn,

STATE AGENCY RULTLS

As established under the Minnesota Adnin-

4istrative Procedures Act, follow the

official issuvance of proposed agency
rules in the Minmesota State Repister;

reviev and comment to the designated
1"

hearing examiner a2s an "interested porty.”

FEDERAL AGENCY RULES

foilow the announcement of proposed
agency rvules in the Federal Resister and/
or through other public information
sources. Revicw/comment under procedures
eatablished by cach proposal.,

TATE LEGISLATION

Follow the introduction of lezislatio
into the State tiouse and Sunate dur-nb
the re "wlxl scssion through the public

infornation souvrces such as the Phlll‘9§
naq}:L L'vc i:g'lc and the nO“KIV

fﬂitkt_ﬁl TE The Hinnesota Council for the
Handicapped, During interim session,
follow activities of tegisloative study
comaissions throuph pudblic info*m1L10h
sources such as the ”\il]l\s Legisiative

Scrvice and major ne SPAPCIS.,

Ongoing

State Staff

Govecrnmental Oper
aticns Committe

S ate DD Ceouncil
innesota State
_I_{__giqtc"

e al Regisrcer

Phxl ips Levisla-

tive Service

Weoklv Bullerin A
(State Councile
for the Bandi-

- capped)

Legal Advocacy
Preject (Centra
Mn. Llegal Ser-
vices, Inc.)

Advocacy and Pro-
tective Scrvice:
Committee



O3JECTIVLS

TAS”"/STRATLQI S

TIYE TABLY

RESCURCES

Review the

Fedoral/ato -

persong hav! o
moental disn
these for i
propgvams 1io0v

DD Act) .

Coordinate

Committoee,

irint

cunterng, v
and matericis

TEDERAL LEGISLATION

Follow the introduction of legislation'
into the Conpress. Review and comment

to -appropriate legislative body or admin-
istrative agency.

EXISTING LAWS/RECS

nev1ev/co"mnut on the impact of existing

laws/regulations on persons having a
developmental diszability as situations
are iderntified and action is deemed
important.

POLICY/PROCENDURE DEVELOPMENT

:iiity (at

e e o - = v——

vi.e activities of
the Advocoow
-Services Coranigu
of the Goveran

¢ with those
" vn-hl One

over C Qmnon

nmeati.

As situations are identified which re-~
quirc cooner atxon/coorq‘nati among
agencies that orovide services to pexrsons
with developmental disabilities, work
with ‘the agencieus in quastion to develop
policies/procedures which will increase
cooperation/coerdination among the
wsencies.

Review as plans can be obtained, record
information on format develeped for this
purpose.

Conduct iolnt meetings of the Govern-
mantal Operations and Advoeacy Committces
wiren fesues of mutual concern ave to be
revicwed., Minutes and/or backpround

will be exzchanped betwoeen cormitteces,

Cngoing

Ongoing

tate Staf
Advecacy & Pro-

...L'[..

State Agencices

-
-

tective Servace

Cormicteoe
Covernental Op-

erations Cermm
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C . A'td '\L e
imnrewv:

cnd implement a unlforn statewide service planning process that:

i0s, on an individualized basis, .service needs oF all persons having a developmental disability that

Les

a substantial handicap
~Zles service components, thelr availability and characteristics accordin° to a
vse of plonning data/information to selectively influence poliey decisions regarding ceveloomcﬂ /

sent (Including coordination): of services in Minnesota.

systcws planning" fermat

OBJECTIV.E

TASKS/STRATEGIES

TIME TABLE

RESOURCES

D5 \**Y:CA 10N CF TINDLVIDUAL NEED

To develop =
“gubstantial
ig wovrkable
purposcs.

To underecalu

of data on

dcvclﬂpmcnlui

services
in the
years).

and
(2=t

UL
Larterange

definition of
handicap' that

cor planning

the collection
Jividual needs/
potentinl, and
od 2t preseat
future

Review materials prepared by the Compre-
hensive Planning Committee, definitions
used by other states; seek comments from
regional DD Ceuncils, appropriate consumer
groups, major state agency representatives,

Obtain State Council approval for use of
definition for planning purposes.

Initiate cfforts to develop written agree-
ments between the State Planning Agency
and major statef/local service agencics to
participate in collecting data on indivi-
dual necd/develepmental potential in a
coordinated prorcss; obtain clenrance for
such efforts under tae Minnescta Privacy
Act; develop cruLL survey format and pro-
jections for procedures, resources and
asts luvolved in the collection effore
Oversee itepluementation of the collcc;zon

elfore at the local! level; provide asgig-
tance in nxnlvu!nu results on a county,
wulti-county ! repfonal lovel.

Ry November, 1977=*
(completed)

December, 1977%
(completed)

State DY Counecil
Comprehensive
Planning Comm.
State Staff
Regional D) Coun-
c1ls/Sc if
DD Programs in
Other Stotes L
Appropriate Come
sumey Croups

CcmprOHCﬁsive
Planning Cecmm.

State Staff

Regional D Coun=
¢ils/Stalf

State Agencies,
including:
Dopt. of Educa-
tion; Dupt. of
Health: Popt.,

of Publie Wel-
fnre' Dept. of
Leonomic Sccur-

iy
Consumer Groups
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1ASKS /5 itATEvanS"

Ti... I[ABL.

30ur T

Te clavify -

- e 13
veravding

"“inzpprorpi.
institutions
pitals rand rurging homes) and
;4 faecilities of

community-hax
14 a-develoonmental

navi:

pcrsons

disabilicy.

To identif:
develepmenst
m onians

aving

uhzxiry el

sSeUvices,

I

Late policies
t constitutes
.2 placewent” in

Lhe
of individual pro-!
"UP) for nersons

lesneatal
ile Lo

{hoth state hos-

status of

11 e
wLG—

receive

e o ——— o  —— e+ ot

e VTt b

—

bt}

(l .

[y ]

Review current policy guidelines of the
Dept, of Public Welfare regarding:

- admission, transfer, discharge, readmis-
sion standards for persons residing in
state facilities

- admission and transfer policies for
community-based facilities

To review current policy guidelines of the

Departients of Public Welfare, Health,

and Tducation rezarding programming for
persens having a developmental disability

who reside in nurstwa oY bo¢rd-anu-c4rc
homes.

JLesignate committec(s) (cither existing or

ad hoc) to have responsibility for study.

responsibilicy
ov contract) to prepare

To identify
('Ln Law,

arencies having
rule,

ervice p lans {or persens having a develop-
to identify that portion

nana1 isanility;,

of the NV nopu]ac;on servcd/not served by
such dg cncids.,

To fdentifly the pollcies followed in plan
prepazation fermat and content, persoanel
requirements (Lncluding those for case
planner/manaper), scrvice
clicut/parent involvement
tion, inter=disciplinary
ageney Communicat

in plan prepara-
intro=- and inter-
fon aad confiduntiulity.

To review che present managerial cupability
of the moior service-providing ageuncices to
trace the prorress of persens under plens,
o 1dL“'-ly any portion of the DD pupula-
tlon fur virich plan preparation weuld be
anpropriate but 0o net at present hviny
unde rtaders Lo Rlentifly changqes nec

] dLary
recuiLlicn Lo pernit nlnu nre-

s¢loction critcri¢

;‘fa}’, 1979

June, 1980

State Ccuzecil 7
Comprelicnsive Tla
ning Comnittec
Other “"prcw*l::c

Council comnitt
State Staf?
Appropriate soct]

of DTV
Depts. of Health,

Eduvcation, Voc:

tional Rehabili
tion

State DD Council
Approp“iate Cour
cil committces
State Staflf
Major Scurvice Ag
ciecs, such as:
Depts, of Publ
Wellare; Ecornc
Securicy; Zduc
tion: avd feal
Consumar Lrouss
Regional DY Coun
cils/staff



e e = — -

TASKS /STRATEGIES - B .

TIME TABLE

RESQURCE

ON
.

To define the hierarchy of
garvices within each ''sub-
svstem' and range of such
components cunprising a com-
nrehensive soscem of services;
to assure thol this systems
plan cacomposzes the service
needs of all persons having
cal disability

a developn
that constir:ues a substantial
handicap.

descripsion and
soencles/programs
comprisging e current service
necwork in tinncsota In a
format.

To gather diia on service
¢elivery cuorcteristics
ageney/2rovs o1 reseurces.,

and

Refine the draft service definitions of

the Comprahensive Planning Cemmittee
through review by appropriate consumer
groups, regional DD programs. Obtain State
Council acceptance to use these definitions
as .the guideline for the "systems plan-
ning" process.

Data presented ia the ¥Y '78 State Plan
will serve to initially outline agencies/
programs providing services within the
system plan's major sub-systems. . Subse-
quent activitices to refine and further
develop this nctwork outline will be cax-
ricd on throush the regional DD programs.
Initiate ciforts to develop written apree-
ments bhetwveen the DD Planning O0ffice and
major state/lacal service agencies to ob-
tain cooperation In gathering data on
service characteristics and agency/propran
TCS0UICLS,

Davelop draft format of data neceded to
vrofile service characteristics and agenecy/
program rescurces (Including capacicy,

availabilicy, utilization, divect-care
staff, average unit costs; oand other per-
tinent data)., '

Oversee {mplenentation of data collection
efforts at both the local and starte level,

By November, 1977%
(Completed)

By October, 1977%
(Completed)

December, 1977+#
(Completed)

State I2 Council
Comprehensiv
Planning Conmnm,
State Stgafsf
Consumer Groups
Regional DD Coun-
eilsg/Staff

State DD Council
Cemprehensive
Planrning Ceomm.
State Staff
Regional DD Coun-
cil/Scaff 3
Host Agency
Minnesota Inf
tion and Re
ral Sestem ar

related progran

State Agencies, 1

ciuding: Dept.
of Admin.,; Dept
of Public Welf:
Dept. of Educe-
tion; Dent. cf
Economic Sccuri
Dept. of Health
Of{fice of Human
Scrvices; Qffic
of Volunteer
Services; Depre.
of Human D
Council for
Cilandicapped;
Board un Aging:
Hm.‘sinp‘ Fi_",gnc[.

LI



Vi L

C L OBSECTINGS ' ' ~ TASKS/STRATEGIES . I TnME TABLE RESOURCES

{ - . State Plo

’ Agency; Dcp»

Tiansport o

: : . ’ ' .Public and P:ive

’ ’ Sexvice Provic

at the local/

regional leve!

. ) : ‘ House and Scra:

: Researcn Offic

Legislative Aud:
Comnission

Natural Resour

To clarify <ihe role and func- } 1. Review the cffort of reorganization acti- May, 1979 State DD Counci
tion of stcz:w hospitals wlith- vitics within the Dept. of Public Welfare, (End of Legislative
in the comsyehiensive systenm and the impact of such activities in Session)

of gervices. ¢stablishing thwe role and function of .

state hospitals within the comprehensive
system ol services. . . St

(including oW

reoresenCQtiw
Compreiensive
Planning Cor
ate Staff

hr

2, Hoview the vecomnendations repavding state
hospital operatien in the Medicaid cost . :
containment study prepared by the DLDL. of
Adm;nxntraLlon in 1977,

3. Review the status of legislative consider- State Staff
ation regavding closure of state huspltals
(including studics done regarding the
Ferpgus Falls Stave Bospital),

House & Secnate
Researeh S:taf
Legislative Aud
Commisgion
Resions 1
Force Reports
Ferpus Falls
Hespital

.— = e mras o P i o
———— e ——— —

cils/8taff
4, Review state policies reparding the pro- State DD Counci
tection of caplovee Lnterests when state CQMquhCﬂSLV’
hosnital clesure or reduction of opurutions Planning Comn
is planned. ' _ State Staff
e . Dapt, of Pub., W

Dene. of Porsen




. © . CBJIECTIVES

TASKS /STRATEGIES

"TIME

TABLE

RESCURCES i

PLAN PRUPARATICN

5. To prepare o state-level
comprehensive plan format for
development/ inprovement of
services four percons having
2 developmental disability.

~Oversee and assist in the merging of data

on individual necd and resources avail-
able in the preparation of local service
plans (at the county, multi-county, and
rczional level),

- use the data and-results contained with-
in these plans (as well as cther perti-
nent information) to draft, refine and
obtain State DD Cceuncil approval of a
comprehensive plan that will identify
service arecas and/or administrative
concerns requirving development of im-
provenent (incleding coordination); to
recomnend priorities ameng these arcas

-~ digseminate plan and provide follow-up
and evaluation of its implementation.

Decemter, 1978

State DD Council
Co.oprehensive
Planning Comm,
ate Staff
her Council
Committees
State Legislature
Governor
Appropriate State
Agencies '

-
-
[

S
0
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Serax ST T
GOAL: To revicu present status and make recommendations for developing a coordinated statewide sub-system in: .
&) Prewv..avion -
b) Idenuification (screening, referral, public information)
¢) Disciouis/Assessment . '
d) -Intervantion (indircct/direct services, supportive counselin?)
e} Tollx -:—*mna (track clieat through the system)
OBJECTI " ' TASXS/STRATEGIES TIME TADLE RESQURCES
1. As 2 specic’ study cffort, L.:

to define oo
vices/orog: .5
SVELlein,

To review present laws and regulations
jand identify major programs operating in
Minnesota that provide services gernerally
characterized as "prevention, identili-
cation, diagnoqis/assessmcnt, interven-
tion, follow-along to develop a sct of
- eriteria to LutC°OlL/C these programs

and services.

identify ser-
within the

To revicew vecent studies addressing
dellvery coordination; to review recom-
mendations made by those respective
studies and follow-up on stutus
these recomnmewtantions.

the

of

3. To identify service delivery character-
istics:
- personnel (numbers and quallflcatlons)

= costs for service
; - duplication and possible cost savings

4. Draft repert reviewed by State Council
and/or ad hoc cemmittee, evaluation and
recommendations.,

September, 1978

February, 1979

State Staff
State DD Council
Studies such as
Child Develon-
ment Study
(Stare Planning
Agency), Yho
Serves the Tre-
Scheol KHandi-y
g}nnud CJtég o
(State
for the
capped)
Prograiny in re-
lared ayencies
such as:
of Welfare, De;
of Education,
Dent. of lealtt
Related privos
programs operat
ing in the sca

4

Council
ilandi-

Dept



*T3LIC INFORMATLCN _ . _ | ,

30AL: The Minnesoca Governor's P annxng Council on Developmcntul D*sabllltles will increase publlc avareness, 1nform
tien and sJucation regarding

) Neede, rights, and chwabl11t1cs of persons in Minnesota who have a dnveloonental disability

h) cseir s available for persens with a developmental disability
c) The philosophy, nmission, and activities of the Council
1 . .
OBIECTIVES » TASXS/STRATEGIES TIME TABLE . RESOURCES
. dMaint 1in or ot 1. Continue activities described in the i. For current activi-{ Public Informatyon
publ Council's Fiscal Year 1978 work program ties see FY 1978 Committee
which until decisions on revised activities work program. Staff .
plis are made. : Council
2. Revised work pro- | Public Informatior|
a. irpert for the i 2. Identify vossible public information gram activities wilft GCronts
e fer the plan- activities, be described by Regional DD Plan-
ning, seainating, and ' January, 1979, and ners
other infiiameing activi- | Some of these possible activities dre: a timetable will bej Persons from other
ties sries out, ! included. agencies or 4
H 4. Promoting nublic awarencss, informa- organizatiens
b. tdentily =ubhlic infevme 1 tien, and cducation regarvding the 3. For the evaluation who are ceonduct-
cion uc(EvTLLOG carried } needs and carabilities of ;Jd scrvices task (Objective #1, ing public in-
cut by o cide variety of g for persons with developmental dis- Task/Strategy #5), formation acti-
ﬂﬁunv'CS grouns on an abilities, refer to the time- vities
iy, and identi- ) table under the
reed for addi- | l) I’I'O\’idinf._', technical assistance to COUI‘.Cil'S self- Relevant litera-
rvities, local public information projects evaluation goal, ture
2) A statowide speakers' burcau .
c¢. Ceordinat - nwublic informa- 3) fave Public Information Committee Qutside tthﬂiCd
viton activities wvhere nembers were as resource pc‘.oplc: : C!S‘-»‘St.’.l (lf
i'.;);.‘l'\.‘;?‘.'i.: in thetir 'C"l(,"\" voi \JblC and
4) Each roegional DD Council designa ’ nucded)
d, Fill papt n 1"il’c infor- a vublic $aformaticn person, und
mation avrivities whore the stase train those repional
anpropricio. ' public informution percons
! b Premote publjc awarencss, information,
! ' ad cdarntion reparding Counell
philosephy, riggiop, and activities, . )
! 1) Publicize Council igsuc pancls
. 'i andl G lher e e il




* CRJDCTIVIS 7 TASXS/STRATEGIES. - I TIME TABLE

2) Orient new Council members and
new planners
3) Prepare for publication planning
reports and studies
4) Promote dissemination of results
of DD grunts
5) Hold workshop for reporters vhen
B releasing reporters' guide )
- 76) Cooperate with Advocacy Committee
on workshop
7) Sclect a target audience for FY
'79 and provide information to
them about the Council

¢. Poth

1) Publish the DD Newsletter . ‘

2) Issue DD NewsPriefs and news
releases vhen needed

3) Provide technical agsistance to
rezional ) planners and to DD~
Lunded grants

4) Develop o statewide publie
information/education systenm
(analoreus to the statewide pro-

; ‘tection and advocacy system).

3. Seclect most promt
! ovjective 2 ¢ :

approval,
4. Carry out revised work program,
5. Lvaluate reviscd work program by com-

paring impact of past and thon-eurrent
activitties.




TASKS/STRATEGIES

TIME TABLE

vvn
uu

|

hoz vole and acti-
e :llkely to ve
:he Council to
nt time in
"'c awareness,
CLLCJ*lOH’

<

secent years.

Review past activities in which the Public

Information Committee has been .involved.

Review recommendations for Council public

information activities contained in its
1976 publication Publie Information and

Developmental Disabilities: A Feasibility

_Study and in related literature.

Identify:

d. Who is now doing public information
"+ on developmental disabilities or on
“"Council activities.

b. What they arc doing

¢. What neceds they sce..

Agree on a working definition of 'public
information” for the coming year.

Some possibilitics include:

2. Anything that goes via the mass media
b. Anything that goes to "the public"
¢. Anvthing thwt publlicizes what the

Counuil (or semcone clse) is doing

~d. Aaything that seeks to increase ‘or
‘lmprove comnunications among people
and/or groups involved in scrvices
for developmentally disabled people

¢. Periodicaly ond published reports

f. Training that 'secks to give more in-
formation or knowledge, or to build

avareiwss and sensitivity, rather than

inereusing aitills
. Information and rvelferral services
h. Public relations, morkeving

Ldentify aveas of need for Council publie
fuformation activicles,

January, 1979

-

'ublvc TnForr*tluJ
Committee

Staff .. i

Chairpersons of
other committecs

Council

Council chairper-
son

Public informatior
srants

Regional DD plan-
ners

Persons from cothe:
agencles or or-
ganizations who
are CC"uLCt*"b
public informa-
tien activitic

Relevant liters-
ture !

Qutside techniyg
assistance (1€
available and
needed)



TASKS/STRATEGIES

TIME

TASLE

RESCURCES

s ey o

—— v - — — e —

-

‘Recommend to Ccuncil the extent to which

Recommend to Council types of persons who
would be valuable appointees to tne Public
Information Committee.

the Public Information Committece should:

a, Carry out activities itsclf

by DBe aware of other state~level publie
information activities (whether con-
ducted by Council or other agencies)

c., Be aware of local and regional acti-
vities

d. Serve as a resource to Council (and
cther committees) in pUbTLClZ*ng
their activities

e, Serve as a resource to others (tech-

: nical assistance)

f. " Evaluate, monitor, and/or perform

" needs assessments regarding publie
informatien

Draft for Council review operational

policics for the Public Information Com-

mittee (;L UULﬂAulPCL to be nceded).

Summarfze all of the above information
for Council review and action,

A3

—_t 7=
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GOAL: The Stau: DD Council will continue to carry out grant review activities involving use of DD and DD-related

t
resouraes

in Minnesota,

ORIECTLw

S

TASXS/STRATEGIES

TIME TABLE

RESOURCES

1. To yprovide
arant raesous

support deve

mont of sery!

— LR ]

i:formation on
we8 that would
lopument/improve-

cee for persons

Py A 1 ? s et

To identify national/regional/state grant

resources available to support service
develepment/improvement; to provide such
information to oppropriate parties.

Ongeing

State DD Courcil

Grant Review Comml

Other Appropriate
Council Commitisy

State Staff

State Agencies,
including:
Pept. of Admin.;
Dept. of Public
Welfare; Dcpt.é
of Health; Dup?.
of Education;
Dept. of Econcrni
Security

Hecuse & Scnate
Research Offices

Lepislative Audit
Comnission

DD Office/U.S.
Dept., of HEW
Chicago/Washingt,

Literature Secareh/
Information Sys-—
tems (Mational
Technical Infeor-
mation Systenm,
Cataloer of Feder
vomescice

Assis-

tance, Cemmerce




REROERY IJECT VIS TASKS/STRATEGLES TIME TABLE RESOURCE S ’
2. To evaluate Junding roquests 1. To draft and ue requests for proposals As scheduled State B2 Ccuncil
{or State U-uncil grant ap- and program announcements for priority Grant Review Comr
propriagic:: or through the issue areas identified by the State DD State Stafs
State Council fer other DD Council as resources are available. Othar State Coun-
Dh-relacs ic . cil Committees
2, To evaluate applications submitted under State Plannirg
} such formats according to established Agency
! Graat Revicw Committec operating proce-
i “ dures; to select and recommend proposals
! to the State Council for approval,
I 3. To revicw and comment on projects seek-
l ing rcglonal and national significance
l funds from the DD Office in thc U.S.
: Dept. of HEW; to veview and comment on
3 Db-related grant applicatioans under the
! U.S, Ofiice of Managmement ond Budget's . )
i A-95 review prozess. :
" - b
l 3. To mounitor ‘he nctiv'L s ﬂnd 1, To follow the eoperations of grants under Ongoing (at least State Staff ¥
i veriovment:; of projects sup current State Louxcil suppore. quar tcr lv) frant Review Comn
ported by i S;ago D Coun- Regional 22 Coun-
cil! or otlr DD resources, 2. To periodic:

e 2aet me e S

11y monitor the operating
Lhdr.CtkrlthLG of proprams previously:
supported by the DD Council. .

Ac indicated in the
annual work program

c1‘r/.-hff
Host Avencics
State Tlanning

G

Aud :*; (ilice
of Lewesl r"d
Urban Ao rq)

Quarteriy repovse
[ "H'

it
Srdl(. 20 Council
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A REPRESLTHYATION OF TRANCIPAL ATNTE AGENCUCH ' e _!
HEME {PPORESS FCDERRWY ASISTED NEME ¢ Pasirion PERADD OF
oF wIRTE RoeekeY © PRosRAM oF DIEMBER. AP PouTmEAT
-3

!

2

4

Dept. of iconomic Security
200 Space Lroater
St. Paul

Dept. of licalth
717 Delawavs St.
Mipnneapoliy

Dept. of Public Welfare
Centennial ¢ffice Building
St. Paul

State Planning Agency

100 Capi:te! Square Building
550 Cedar 4:reet
St. * Paul

Dept. of rlucation

700 Cepitcl Square Building
550 Cedar Lureet

St. Paul

.Vocational Rehabilitation

Maternal end Child Health
.Crippled Children's Services

.Public Assistance
Medical Assistance
.Social Services
.Institutional MR Services
yHental Health

.Comprecheusive Health (Health
Resource Planning and
Development)

.Education of the Handicappcd

.Marijo Clson, Assistant Com-’
nissioner -~ Division of Voca-
tionzl Rehabilitation

.Richard Nelson, Director -
Crippled Children's Services

Health

.Ardo Wrobel, Director - MR
Division

.Ed Constantine, Director -
Community Programs

.Wosley Rested

.Joiin Dilley, Director -

.John Groos, Director =
Special Education

.Lee Schacht, Maternal and Child

licalth Planning and Development

Permanent

Permanent’.

Permanent

Permanent

Permanent
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STATE PLANNING COUNCIL
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NEng g:;cpaeﬂs

WAME 4, POSITION PRoGrRRAM, PEROO OF
OF S uirleN OoR GRoW OF TMeMBER, REPRES EATED ArPoI T ELT
! 2. 3 .4

U.S. Social Hucurity Administration {Glen Samuelson Social Security 1975-78
St. Paul C(ilice -

316 N. Robur: St, -

St. Paul
Minnesoﬁa ¢uize Council for the Richard Ramberg, Assistant Advocacy for the Handicapped 1975-78
Handicappad ' Director .
208 Metro Syuare Building

St. Paul
Faribault $t:te Hospital Charles Turnbull, Chief Residential Service 1975-78
Faribault, i Executive Officer ’

Special Schesl District #0625 setty lubbard, Parent/School | Special Education 1976-79
St. Paul Pul'ic Schools

360 Colborus Street
St. Paul

Community Program
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: TABLE 5-1c
COMPOSITION OF STATE PLANNING

COUNCIL (DDSP 5.1.1)
C. NEPRELENTATION OF NON- GOUERNMEMTAL. OREANIL T ATiceds § GROUPS -
. % ’g ? PRIMIRY CorSsTITUGNCY
& -
Men; GerR!s NR—ME_ ORG A MMZTATION \ii_{ }2 % PERICD OF
3 - U Wil :
§ REGLLA 0<CUPATION . NAmME ARD B“OORESS Z Sigﬂﬂ cele | A OTHER. RPPOINTMENT
- a.
] 2 8 ?\-‘f‘ﬁ Sl 6l 7 q 10
Sonnie TFord Forest Lake, MN ] Education 1978-81
(Teacher) v '
Linda Yates Crookston, MN ' Social Work 1978-81
(Social wevioer - Community
hespital 2nd nursing home)
Dr. Bruce Dalow University of Minnesota — Depart- Special Ed. 1978-81
(Professor; ment of Psychoeducational Higher Ed.
Jane Belau Public 1971-78
(Citizen Advccate) ) :
Zunice Davis Director, Child Development Public Health | 1971-78
(Doctor) Section, St. Paul Ramsey Hospital Child Develop-
. ’ ment : .
Daro Larson Mankato State University Special Educa-| 1971-78
(Professor) Special. Education Department tion o
Higher Educa-
tion
Lois Fort 1977-80

(General Putlic)
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C. REPRES CL, OR OF NON-GOVETIRIELTAL. ONGAML Z ATIosds € GROUPS

% £ “g PRIMERY CowsTiTusn ey
Memn (2RS NRME ORG A I ZATION g ‘12 % PERILD oF ‘
{REGU-R. 0ccUPATION NAME AnD ROORESS =l bnr e | & | A OTHER. RPPOINTME LT
4
! 2. 5\ aﬁ K B A 718 q 1o
Kathleen Beland i X1X 1978-81
(Parent) ’ o
Dona Coswell X X 1975-78
(Parent)
Barbara Gomun X X 1975-78
(Parent) )
Shirley Held
(Parent) X 1X 1971-7¢8
Bernie Klei: X X 1971-78
(I'arent)
Bill Messingor .
(Parent) X | X 1975-78
Dottie Sper-or
(Parent) X X 1975-7¢2
Marvin Tric. X1X 1976-51
(Parent) '

—EE—.
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Minnesota

STAT TABLLE 5-1d
FY EHDING 199 COMPOSITION OF THE STATL PLANNING COUNCIL (DDSP 5.1.1)
D. COUNCIL CHAIRPERSON AND STAFF: . -
7 Child Development Section
1. Couicil Cheirperson: Eunice Davis St. Paul Ramsey Hospital 1_3L80
(Manme) (Contact Address) (Phone)
Developmental Disabilities Planning Office
2. Flauning Divaector: Marylee Fithian Minnesota State Plannine Aeency 612/296=4018
(Wame) (Contact Address) (Plione)
3. nositions and reclated responsibilitics are listed below:

Other staff

Developmental Disabiiities Planning Office

M4

1r

(Contact Address)

(Ceatact Address)

1"t

(Contact Address)

1!

(Centact Address)

LBoroey Serand Plannoer
{(Name) (Title)
Ros=.-Ann Faber Plannex
(Name) (T4tle)
Dizs Spraewe Planner X
{Nane) (Title) -
Kar.n Swenson Planner ’
Name) (Tdicle)
(¥ame) {(idtle)

(Contact Address)

Q12/296=£018

(Fhene)

(Prone)

(F'onc)

n

£




Table 5-2 -nvernmental Operations Committee Reviews 1977-78

Items R2viewed

Positicn ?rnor "Role gnd
Function ¢t 3tate Sup-
ported Insuitutions for
the Mentaliy Retarded”
(Adopted by Chief
Executive (.:ficers of the
State Hospi:als on June
11, 1977)

Dept. of Fullic Welfare
Rule 61l: xrly and
Periodic Scucening
Diagnosis u:d Treatment
Program

Minnesota i-pt. of Health
Chapter 11: Early and
Periodic liz:lth and Deve-
lopmental ‘creening
Program

3

Recommendations
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 health, staff or
housidg emergencies; diagnestic center; site for care of
persons with severe behavior problems; a site for in-
novative training of personnel; a site for research and

data collectien and site for use of deprivation and/or
adversive techuiques.

Re: Include social history as part of the diagnosis;
clarification of local agency; three different kinds of
c¢linics with differing standards for the screening process
scem incompatible with the intent of the rule which is
comprehensive screening, cost implications for the clinic;
arc physicians able to do Denver Develeopmental Screening
Test; if done by others who is acceptable, what is the
costy procedures must ensure confidentiality and sensiti-
vity to individuals; provizion of free matecrials by
Minnesota Dept. of Health; difference in periodicity charty

Letter to Mr. Ardo Wrobel,
Director, MR Division ~ Dept.
of Public Welfare

(December 22, 1977)

Mr. Peter Erickson, Hearing Exanmi.
ner - Dept., of Administration
(January 13, 1978)

based on who does the screening, wiit are the costs;
monitoring of EPSDT Equivalent Clinics; control for dupli-
cates; reimbursefment for services; definition of outreach; |

double standard for training requirements of physicians and

nurses;
illitorate and disabled pérsons; definition of parent;

1
13
screening of foster children; and plan requircment., 1

Re:  Need for State Department of Health, Education and
Welfare rules relative to screening; inconsistent defi-
nitions in these rules; incorporation of a specific unavai
lable manual into a rule; provision. of immunizations on
site; selection and approval of develeprmental scerecening
tests; consistent consent requirements for laburatory
tests; personnel qualifications; delete procedures for
applying to become a clinic as well as program.

provision of wmaterials for non=English speaking, s.

Peter Erickson, Hearing Exani-
ner = Dept. of Administration
(February 17, 1978)



Itens Reviawed

Recormmendations

Actions Taken .

Minnesota Dert:., of Educa-
tion (MDE) Ciapter 36:

Pre-School licalth and

Developmenta! Screening

Dapt. of Pudlic Welfare
(DPW) Rule 395: Reimburseo
ment for Cost of Carc of
Mantally Retorded or
Epileptic or Emotionally
Handicapped Children

{Social Sccurity) Title
XX State Plun, Depart-
ment of Education State
Plan

Re: Legislative intent; definition of referral; what
agencies can conduct screening; delete follow-up;
qualifications of clinic assistant; common forms; on-site
immunizdtions reimbursement; training in developmental
screening and insufficient funds. ’

Re: Change in title and other portions of the rule to
reflect children with or having a particular condition;
exclusion of children with emotional handicaps from
c¢efinition of temporary care; clarification of the
definition of cost of care; delete requirement that a
child must contribute his/her earned income to cost of °
care; legality of payment of cost of care by certain other
agencies; and prioritizing of facilities for reimburse--
ment,

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

Letter to Steve Mihalohlol

Hearing Examiner - Dept.
Administration
(May 8, 1978)

Later .this fiscal year

]

.

..9{..
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7.2  ASSURANCES (PREPRINT)

Assurances are hereby given that:

(1) FUNDS MADE AVAILABLE TO OTHER AGELCIES

T (a) Part of the funds pald to the State will be made
available to other public ageucies or other noa-
profit private agencies, imstitutilous, 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 aud policjies established by the Sscretary.

(2) STATE P:RILCIP\TIO\ IN CARRYING OUT THE STATE PLAN
There will be regsonablc Stat finzacial participation
in the cost of carrying out the State Flan; and

(a) That there is aun organiz
responsibilities fo
*Plan; that an adaqu
carrying out its vespon
istration of the &t

1 vanit with major
ation of the State
vailable for

in the adain-

(J"i“

(b) That State appropriated funds will be used in
es nclucug undet

part to support the activitl
the State Plac.

(3) MAINTE EMANCE OF EFFOR

Funds paid the State undet the Sc:
nd, to the extent praciic

hat would otherwise be naug
:nieh the Federal funds a
1 non-rederal fuads. Int

aggresate level of Stat
ble in the Stat
Plan will be aval

c
cretary ey, the

to supplexent an

level of funds t
the purposaes for
not to supplant s
data relative to

nonprofit funds av
ported under the
vpon request by
Oifice ar thuix

T,

-
=
—

activities sup—
lable for review
Conoral Accounting

r*u

re
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[
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-
O

S

T
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(4) FINANCLAL SUPPCRT FOR ACTLVITIES

Adequate financial support will be available to con-

plete the construction of facllities, and to maintain and
operate them when such construction is completed. Com-

pliance with this assurance may be made by a showving from
the grantee that adequate funds are or will be oa deposit
in a bank, or that State and local funds will be made
available for maintenance and ophratlon upon completion of
construction. . 1

(5) GRANTS ADMIMISTRATION REQUIREMENTS

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 applv to all grants funded under this State
Plan. Grants are also subject to the applicatbility, as
cited therecin, of the provisions of the following DHEW
Regulations uader Title 45 CFR-to grants funded under this
State Plan: .

f

45 CFE Part 16 - Department Graat Appoals Process

45 CFR Part 46 - Protection of Human Subjccts

45 CFR Part 75 - Informal Grant Appeals -
Procedures, Subpart A - Indirect
Cost Appeals

4S5 CFR Part 80 - Nondiscrimination under Programs Re-

ceiving Federal Assistance throegh

the Department of Health, Education

& Welfare~ Effectuation of Title VI

of Civil Rights Act of 1964

Practice and procedure for Hearings

under Part 80 of this Title.

, 45 CFR Part 81

(6) SPECIAL FINANCIAL AND TECHNICAL ASSISTANCE TG jOVERTY

AREAS

Special financial and technical assistance will be
given to areas of urban or rural pcverty in provi iding ser~
vices and facilities for persons with developzental disn—

bilities who arce vesidents of such arcas. (State Plan par-
agraph 2.1.1 lists the urban or rural poverty areas and
contains the wethod used for determiming stch areas.)
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(7) FISCAL ADMINISTRATLON

Mcthods and procedurss have been established for such
fiscal control and fuad accounting procedurcs as may be
necessary to assure the proper disbursezant of and account-
ing for funds paid to the state under this State Plan.

(8) RECIPIENT'S RECORDS

Each recipient of uSulSt nce uader this State Plan
shall .keep records (1) wiiich fully disclose (i) the amount
and disposition by such recipient of the proceceds of such
assistance, (i1i) the total cest of the project or undexr—
taking iun connection with which such assistance is givea
or used, and (iii) the amount of that portjon of the cost
of the projéct or undertzking supplied by other sources,
and (2) such other records as will facilitate an effective
audit.

-

(9) NOXNDISCRIMINATION UNDER TITLE VI OF T:#HE CIVIL RIGHTS

ACT )

The State has/has not previously subaitted an assur-
ance regarding nondiscrirination under Title VI of the
Civil Rights Act of 1964, and DHEW Regulations Title 45
CFR 80. (If State has not submitted, attach copy oi HIW
Form &441).
(10) EMPLOYMENT OF HANDICAPPYD IXDIVIDUALS

As a condition for the receipt of firancial assistance
under the approved State Plan, cach recipient of such as-—
sistance shall tezke affirmzstive action to employ and ad-
vallce in employment, qualified hendicapped individuals, on
the samz terxs and conditions required with vespect to the
employment of such individuaels by the provisions ot the
Rehabilitaction Act of 1973 wirtich govern emplojyuent (a) by
State rehabilitarion agencies aad rehadbilitation facilities,
and (b) uader Federal contracts and subcoatracts.

(1) I’ROTFCLIC‘T Or IMPLOYE

Fairc and eauisabls

Ial

Lite dubercsis of employols s&iliocie
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the plan described in Paragraph 6.2.3 of this State Plan
including arrangements designed to preserve employece
xights and benefits and to provide training and retraining
of such employces where necessary and arrangements undex
which maxirum cfforts will be made to guaraatee the cmploy-
ment of such employecs. ’

:

" (12) USE OF VOLUNTEERS

In the implementation of this State Plan, maximum
utilization will be made of all available comnunity re-
sources including volunteers serving under the Domestic
Volunteer Services Act of 1973 (87 Stat. 394), and othex
.appropriate voluntary organizations. The use of such ser-
vices shall supplement, but shall not be in lieu of, paid
employces.

(13) PAYMENT OF COMSTRUCTTOMN WORKERS

All laborers and mechanics employed by contractors
or subcontractors in the performance of werx on any con- "’
struction project assisted with funds under the State ?lan
will be paid at rates not less thaun those prevailing on
similar construction In the locality as deterslnzd by the
Secretary of Labor in accordance wlth the Act of March 3,
1931 (40 U.S$.C. 276-2-276a-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 Ylan
Numbered 14 of 1950 (15 F.K. 3176; 5 U.S.C. Lppendlx) aad
section 2 of the Act of June 13, 1934 (40 t.S.C. 276¢).

<
«

(14) TPERSONNEL ADMIS STRATTON
hY

1

e

(a) Metheds of personnel administyracion will e
tablished and maintained (in the State 2zencies
administering or supervising the adrinistrati

=1

of the State Plan program and in lecal agencies
adninistering the propram) in ceafermity with
©

the standards for a Merit System of Perscanel
Administration, 45 CFRK Part 70, aad any siaa-
dards prescribed by the U. S. Civil Service
Comrission pursuant to scction 208 of the In-
terpovernuental Pursonnel Act of 1970 modifving
- i nueiy suandnd

BSOS U S S I LR S 2N




(15)

--/53...

{b) The State agency will develep and implewment an
affirmative action plan for equal employment
opportunity in z2ll aspects of personnel admin-
istration as specified in 45 CFR 70.4, Equal
Emplouyrent 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, Comzission-
-er, Civil Service Cormission, General Account-
ing Office, or their designees.

N\

HUMAN RICHTS AND WELFARE OF INVDIVIDUALS RECZIVING

SERVICES

The human rights of all persons (especially those .

without familial protection) receiving services uader the
State Plan will be protected as may be set forth in DiEY
Regulations and issuvances.

(16)

(17) SERVICES FOR PERSONS UNABLE TO PAY

to persons unable to pay, in accordanca W

HABILITATION PLANS

(a) After September 30, 1976, each prograa (incled-
ing programs of any agency, facility, or project)
which receives funds froa the State's allotmant
undar this State Plan has in efifect for ecach
developmentally disabled person wio receives
services from or undar the program, a habilitae-
tion plan and that such plans are reviewed an-
nually.

(b) Attacheant 8.5 sets forth the requiremeats o
each plan which complies with Section 133%.4
of the regulations and describaes tho mothods
to be used to facilitate an omnual review of

such individual's habilitaticn plan.

£
7

A reasonable volume of services will be furnisted
ith DHEIW requ~

latvions. -
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(18) ANTICIPATED CONTRIRUTION TOWARD STRENGTHENING
SERVICLES

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 of the State, in order to improve
the quality, extent, and scope of scrvices.

(19) STANDARDS FOR SFRVICES AND CONSTRUCTION OF
FACILITIES

Standards for services provided under this State
Plan will not be lower then standards prescribed in sec-—
tion 1386.17(a) of the regulations and construction stan-—-
dards for facilities and equipmznt furnished under this
State Plan will not be lower than standards prescribed in
section 1386.17(b) of the regulations.

(20) OPPORTUNTTY FOR APPEAL AND HEARTNG

Every applicant for a construction project who is
dissatisfied with any action of the State agency for coan-
struction regarding its application, has an opportunlty
for appeal to and hearing before such State agency, ac-
cording to established and recorded practices and procec-
ures in the state.

(21) REPORTS

The State agency will make such reports ia such form
and containing such information, and at such time, as re-
quired by the Secretary of Health, Education, anc 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 Developuental Disabilities Oifice’'s Tropram Per-
fornance Report and (b) [inancial reports.

(22) STATE SYSTEM FOR PROTECTLION AND ADUQCZacY OF
INDIVIDUAL RIGHTS

et 211 o

The strate
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State for aeny fiscal year beginming ¢
1977, unless the State has in eiiec

Septenber 30,
a systemn.

(23) ASSURANCE REGARDIVG ZVALUATION SYST=:

(a) Within six mon af:s cdevelcpzent by the
Secratary of DIV, of an evaluaficn sysico in
accordance with Part A, Section 110(s) of the
Act, this State will subuit to the Secretary of
DHEVW a plonosal for a time-phased method of im-
plementing the systexa. The prepcosals will be
submitted ia the for= and at tha tize set forth
in guidelinzas to be dssued by the Secretary.

(®) eveiop—

Tevicde
that

(c) This State recognizes that the asgsurznces In
(2) and (b) 2bove are ccaditions to the receaipt
¢ assistance uynder Title I, Pazt C of the Act.
(24) TATITVENT BT STATIT ATTGRNEIY CGINERAL -
PIlzn for persons with
ad uvnder the nTovislicn
DrozTam, a3 amendad by
edza and beliei:
1. The S Statz Plzan
Parag cT super—
N vise cI tho
Stato '

SIGMATURZ:

e e T ——— e

(25) cow*m.o'z' DTG ITY




Office of Human Development
Washington, D,C. 20201

- TRANSMITTAL AND NOTICE OF APPROVAL OF STATE TLAN MAIERIAL
Office of Human Development State Plan Programs

To: Director, Regional TRANSMITTAL NUMBER

Developmental Disabilities Office
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DEVELOPMENTAL DISABLLITIES SERVICES
and
FACILITIES CONSTRUCTION PROGRAM
(as amended by PL 94-103 "Developmentally
Disabled Assistance and Bill of Rights Act")

FOR FISCAL YEAR 1978

SUBMITTAL
As a condition to the certification of Federal funds under the
basic formula grant program of the Developmental Disabilities
Services and Facilities Construction Act, as amended by PL 94-103,
the State Plannizg Council submits this State Plan for planning,
administration, provision of services, and construction of facil-
ities for persons with developmental disabilities in the State.
This State Plan consists of this preprinted document, attachments
hereto, 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 cut 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,

- origina?ed 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 disabilities). 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
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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 information .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 "governmental operations' and grant development/evaluation
(rank-ordered by State Council members). The comprehensive planning goal is




a multi-faceted one, directed at gathering data on the service needs of
persons having a developmental disability, and present characteristics

of the service "nmetwork.," It will be carried out at both the state and
regional level,

Influencing/Evaluating f

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. 1In 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 i
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/legislatipn/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."

IT-1
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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 @ 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 many
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 associlated 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 braimn, 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 definitions
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." 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.
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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 conmnection 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 assistance/
support to individuals whose involvement with a mental and/or physical
condition nmay 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. DD 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-
portznt to distinguish here that DD program is not a service delivery
program: it 1s 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 any one 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 socilety perceives as "handicapping" conditions that may
occur at various points in a person's life. This label of "handicap' should
not 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 employment. 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 rhat,
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/develcpmental potential sufficiently enough to alter and
remove the designation of a "handicap."

RECOMMENDATION:  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 DD 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 any one time. If the purpose for
undertaking DD 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 conditoms) 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," I.Q. 60-75; 'moderate,"
I.Q. 40-60; "severe,'" I.Q. 20-40, 'profound," I.Q. 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,

arid 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 cccur 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. 1In 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. II-7/10.




REGION

1970

1975

Table 2-la
POPULATION PROJECTIONS BY REGION IN MINNESOTA, 1970-2000

{Rounded to Nearest 100)

1980 1985 1990 1995 2000
NUMBER % NUMBER S HUMBER % NUMBER a1 NUMBER X NUMBER R NUMBE ? 2
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 60,800 .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 2.6 118,900 2.6
6 61,800 1.6 61,400 1.6 60,300 1.5 60,400 1.4 59,900 1.4 58,700 1.3 56,700 1.2
7t 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
™ 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 10.0 460,300 9.9
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
STATZ 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
HOTE:  Sum of Regions may not add to 100 per cent due to rounding.
*MOTE:  Not based on Alternative St. Louis County Projection.
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COUNTY

le 2-1b

POPULATION PROJECTIONS BY COUNTY IN MINNESOTA,

Aitkin
Anoka
Becker
Beltrami
Benton

Big Stone
Blue Earth
Brown
Cariton
Carver

Cass
Chippewa
Chisago
Clay
Clearwater

Cook
Cottonwood
Crow Wing
Dakota
Dodge

Douglas
Faribault
Fillmore
Freeborn
Goodhue

Grant
Hennepin
Houston
Hubbard
Isanti

/

1370 1975 1980 1985 1990
11,400 12,400 12,300 12,600 12,600
154,600 175,200 200,300 225,000 255,500
24,400 25,200 25,600 26,700 27,600
26,400 28,300 30,200 32,400 34,300
20,800 22,000 23,400 25,200 27,000
7,900 7,800 7,600 7,600 7,500
52,300 54,900 58,000 61,300 63,900
28,900 29,300 29,900 30,600 31,200
28,100 28,900 29,300 30,300 30,900
28,300 31,600 34,400 36,500 40,300
17,300 18,800 19,400 20,300 21,200
15,100 15,000 14,900 15,200 15,100
17,500 20,300 23,900 28,500 34,000
46,600 49,000 51,800 54,400 56,400
8,000 8,500 8,300 8,500 8,400
3,400 3,500 3,500 3,500 3,500
14,900 14,700 14,300 14,500 14,200
34,800 38,000 40,100 43,100 45,700
139,800 158,100 181,100 204,300 234,600
13,000 13,200 13,200 13,400 13,600
22,900 24,500 25,900 27,700 29,500
20,900 20,400 20,000 19,800 19,500
21,900 21,600 21,100 20,900 20,700
38,100 38,600 38,700 39,200 39,300
34,800 36,800 38,400 41,100 43,600
7,500 7,500 7,300 7,300 7,200
960,100 958,400 - 983,400 1,005,200 1,018,100
17,600 17,900 18,200 18,400 18,800
10,600 11,800 12,400 13,300 14,200
16,600 19,200 21,700 25,300 29,000

1970-2000

(Rounded to Nearest 100)

1995

12,600
283,000
28,300
36,200
28,600

7,300
66,500
31,400
31,100
43,800

22,500
14,900
38,400
58,300

8,400

3,600
13,800
48,300

264,800
13,600

31,500
18,900
20,200
39,000
46,300

7,000
1,019,200
19,100
15,400
33,000

2000

12,800
305,900
28,600
37,900
29,700

7,000
69,100
31,300
30,800
46,900

24,100
14,500
44,900
59,900

8,300

3,700
13,200
50,600

293,300
13,400

33,500
18,100
19,500
37,900
48,600

6,600
1,011,100
19,200
16,900
37,000
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COUNTY

Itasca
Jackson
Kanabec
Kandiyshi
Kittson

Koochiching

Lac qui Parle
Lake

Lake of the Woods
Le Sueur

Lincoln
Lyon
McLeod
Mahnomen
Marshall

Martin
Meeker
Mille Lacs
Morrison
Mower

Murray
Nicollet
Nobles
Norman
OIlmsted

Otter Tail
Pennington
Pine
Pipestone
Polk

Pope
Ramsey
Red Lake
Redwood
Renville

1970 1975
35,500 36,500
14,400 14,300
9,800 11,000
30,500 31,100
6,900 7,000
17,100 17,600
11,200 11,200
13,400 13,500
4,000 4,200
21,300 22,400
8,100 8,100
24,300 25,000
27,700 29,100
5,600 5,700
13,100 13,200
24,300 24,700
18,800 19,600
15,700 16,900
26,900 27,200
43,800 44,000
12,500 12,200
24,500 25,100
23,200 23,300
10,000 9,700
84,100 89,700
46,100 47,200
13,300 14,400
16,800 17,900
12,800 . 12,500
34,400 34,900
11,100 11,200
476,300 476,100
5,400 5,300
20,000 19,700
21,100 21,200

1980

36,600
14,200
11,800
32,200

6,800

17,800
10,800
13,700

4,200
22,900

7,800
26,200
31,400

5,600
13,000

24,400
19,700
17,700
27,300
44,100

11,900
26,000
23,400

9,500
97,800

47,000
15,100
18,500
12,400
34,800

11,200
485,700
5,200
19,400
20,700

1985 1990
37,700 37,700
14,100 14,000
12,900 14,000
33,400 34,500
6,800 6,700
18,200 18,400
10,700 10,500
14,000 14,200
4,300 4,300
23,800 24,400
7,800 7,600
27,500 28,600
34,100 36,800
5,700 5,600
13,100 13,100
24,500 24,300
20,500 20,900
18,800 19,900
27,700 28,000
44,900 45,000
12,000 11,900
26,900 27,700
23,800 23,900
9,500 9,400
105,900 114,100
. 47,700 47,900
16,100 16,900
19,400 20,100
12,500 12,500
35,100 35,000
11,300 11,400
494,100 498,000
5,200 5,200
19,600 19,500
20,900 20,700

1995 2000
37,500 36,400
13,700 13,200
15,300 16,500
35,200 35,600
6,500 6,200
18,300 17,800
10,300 9,900
14,200 -13,900
4,300 4,200
24,900 25,100
7,400 7,100
29,400 29,800
39,500 42,300
5,600 5,400
13,100 12,800
24,000 23,200
21,400 21,400
21,300 22,900
28,000 27,600
44,500 43,100
11,500 11,000
28,400 29,000
23,700 23,100
9,200 9,000
121,500 127,400
47,900 47,300
17,600 18,200
20,700 21,100
12,300 11,900
34,600 33,700
11,500 11,400
495,000 487,200
5,200 5,100
19,100 18,500
20,400

19,600

]
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COUNTY

Rice

Rock
Roseau

St. Louis*
Scott

Sherburne
Sibley
Stearns
Steele
Stevens

Swift
Todd
Traverse
Wabasha
Wadena

Waseca
Washington
Watonwan
Wilkin
Winona

Wright
Yellow Medicine

STATE

*Alternative St.

Louis County
Projection

1970 1975
41,600 43,300
11,300 11,300
11,600 12,100
220,700 218,700
32,400 35,500
18,300 22,700
15,800 16,100
95,400 100,200
26,900 28,100
11,200 11,500
13,200 13,200
22,100 22,800
6,300 6,100
17,200 18,200
12,400 12,600
16,700 16,900
82,900 92,700
13,300 13,400
9,400 9,400
44,400 45,600
38,900 44,400
14,400 14,200
3,805,000 3,923,000
220,700 224,400

1980 1985
44,700 46,400
11,300 11,500
12,100 12,500

217,100 216,400
39,100 43,000
25,500 29,600
16,100 16,300

106,300 112,400
29.,000 30,300
11,600 11,800
12,900 12,800
22,900 23,600

5,900 6,000
18,300 18,700
12,700 12,800
17,300 17,800
103,700 113,400
13,300 13,300
9,300 9,300
46,800 48,100
51,200 59,600
14,100 14,100

4,076,800 4,252,200

230,900 238,400

1990

47,600
11,600
12,700
215,000
47,800

34,000
16,400
117,800
31,200
11,800

12,600
24,100

5,900

18,800
12,800

18,300
128,300
13,200
9,200
48,900

69,500
14,100

4,421,500

244,700

1995

49,000
11,500
12,900
212,900
52,500

39,400
16,500
122,300
31,800
11,700

12,400
24,500

5,700
19,000
12,800

18,600
142,100
12,500
9,000
49,600

76,300
13,900

4,555,700

248,500

__2000

50,200
11,300
12,800
210,000
56,800

45,300
16,300
126,000
31,900
11,500

11,900
24,500

5,500
19,000
12,700

18,700
154,400
12,500
8,600
50,100

87,000
13,500

4,652,800

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 impairment 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 condition at some point in their 1ives% rather than number
of individuals 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 1Z-3%, 89% are frequently labelled
as having "mild" involvement, 6% '"moderate," 3.5% ''severe" and 1.5%
"profound."”

Cerebral Palsy: .3%Z - 4% are frequently cited in materials from United
Cerebral Palsy, Inc. The DD Technical Assistance project at the
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University of North Carolina cites 17 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

.134Z 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 67 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 Govermor 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. 1In
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). 1In her report Dr. Boggs estimated:

el
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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%Z) (for a total 73.5%). Cerebral palsy by itself ac-
counts for 3.6%Z 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 1.9Z, other nervous and sensory conditions
3.67% 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) 49.5%
Other Conditions Implying Mental Retardation  3.7% $73.5% Mental
Cerebral Palsy with Mental Retardation 10.0% Retardation
Epilepsy with Mental Retardation 10.3%
Cerebral Palsy alone 3.6%
Epilepsy Alone 2.5%

79.6%Z non-duplicated
Childhood Schizophrenia 6.2%
Other Mental 1.9% 11.7%
Other Nervous, Sensory 3.6% te
Physical Disorders 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 Commission 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 1s in an advantageous position in that surveying is being
done from the standpoing 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 "nmational 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 % of General Population  Number
Mental Retardation (alone) 1.276 52,020
Other conditions implying M.R. .095 3,873
Cerebral Palsy with M.R. .257 10,477
Epilepsy with M.R. .265 10,804
Cerebral Palsy (alomne) .093 3,791
Epilepsy (alone) .064 2,609
Autism .006 245
All other mental .049 1,998
All other nervous/sensory .093 3,791
Physical disorders (muscular) .224 - 9,132

Total 2.422 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 projectiouns of the total number of persons having
the various developmental disabilities residing in sub-state areas,
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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 1s 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 507 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.
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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 adulthocd.

-~ 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 on the
standards for regular and special education classes. The
figures to be used here will be 5-19.

- 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 2-1lc

ESTIMATED CURRENT AND PROJECTED DD POPULATION
BY TYPE OF DISABILITY INCLUDING THE SUBSTANTIALLY DISABLED

(DDSP 2.1.2)
PLAN YEAR. FYZ8 PROSECTED SYNERR Fy___'83
;Guegii::zrgi ToTAL TorAaL DD A tvo. ToT1AL ToTaL. 0D NO.
(County) ?OVU{;H'\BON populaTion | MR | CF | € su8sT.| PoPuL ATION |popuiarion| PR cP E A {sursT.
' TR r. 1380

2 ~3 4 Y [3 7 [} 9 10 " 12 \3 14 15
Attkin 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 1-3,792] 186 128 12
Becker 25,200 610 4771 23 16 2 25,600 6201 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 5 " 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
i _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 S 0 7,300 177 138§ 7 5 0
Hennepin 958,400 23,212 18, 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
Itasca 36,500 884 691 34 23 2 36,600 886 693 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 32,200 780 610 30 20 2 _

LT-T11
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TABLE 2-1lc

ESTIMATED CURRENT AND PROJECTED DD POPULATION

BY TYPE OF DISABILITY INCLUDING THE SUBSTANTIALLY DISABLED (DDSP 2.1.%lﬁ
PLAN YEAR. FY 118 PROSECTED SNERR FY_'831.
GEOGQMDH%) ToTAL ToraL DD Ng. ToTAL ToThi- 00 NO.

i sl B L R I R e e s L e I I R

. B YR o 3 - s 6 sl YR. q o 1 12 3 My s
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 31 © 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 4731 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 2501 12 81 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] 16j 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} 831 571 5 97,800 2,369 11,851 91 63 6
Ottertail 47,200 1,143 893f 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 10 7 1 11,200 271 212 10 7 1
Ramsey 476,100 11,531 | 9,013] 443 305] 29 485, 700 11,764 | 9,194] 452 | 311 | 29
Red Lake 5,300 128 100 5 3 0 5,200 126 98 5 3 0

Redwood 19,700 477 373 18 13 1 19,400 470 367 18 13 1 o
Renville 21,200 513 401 20 14 1 20,700 501 392 19 13 1
Rice 43, 300 1,049 820 44 28] 3 44,700 1,083 846] 42 29 3
Rock 11,300 274 214 11 7 1 11,300 274 214 11 7 1
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TABLE 2-lc
ESTIMATED CURRENT AND PROJECTED DD POPULATIOHN

BY TYPE OF DISABILITY INCLUDING THE SUBSTANTIALLY DISABLED (DDSP 2.1.2)
PLAN YEAR. FY—18 PROJECTED SNERR FY_'83
ffgiiﬁgi ToTAL TorAL OD No. ToTAL Total 00 KO
(County) PoPULATION |poputaTion | MR | €F | € ) i 2umsT.| PopuLATION |popurtion| MR ce E A TaupsT.
! yR. _ 1975 1w 180
== . 3 4 5 ® 7 s —_—q 10 X 12 \3 A S

Roseau 12,120 293 229 11 7 1 12,100 293 229 11 7 1
St. Louis 218,700 5,297 4,140 203 140 13 217,100 5,258 4,110 202 139 13
Scott 35,500 860 672 33 23 2 39,100 947 740 36 26 2
Sherburne 22,700 550 430 21 15 1 25,500 618 - 483 24 18 2
Sibley 16,100 390 305 13 10 1 16,100 390 305 15 10 1
Stearns 100,200 2,427 [1,897] 99 64| 6 106,300 | 2,575 |2,012] 99| 681 6
Steele 28,100 681 532 24 18 2 29,000 702 549 27 19 2
Stevens 11,500 279 210 11 7 1 11,600 281 212 13 9 1
Swift 13,200 320 250 13 8 1 12,900 312 258 12 8 "1
Todd 22,800 552 432 21 15 1 22,900 555 435 21 15 1
Traverse 6,100 148 115 4 0 5,900 143 112 6 4 "0
Wabasha 18,200 441 345 12 12 1 18,300 443 347 17 12] "1
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
Washington 92,700 2,245 |1,755] 84 59| 6 103,700 | 2,512 |1,963] 96| 66| <6
Watonwan 13,400 325 254 17 9 1 13,390 322 251 12 9 1
Wilkin 9,400 228 178 9 6 1 9,300 225 175 9 6 1
Winona 45,600 1,104 863 42 29 3 46,800 1,133 886 44 30 3
Wright 44,400 1,075 840 41 28 3 51,200 1,240 969 48 35 3
Yellow Medicine 14,200 344 269 13 9 1 14,100 342 267 13 9 1l

STATE 3,923,000 | 95,015 |o4,262B,648|3,511] 235 4,076,800 | 98,740 |77,173]3,791 [2,609 | 245
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TABLE 2-2a ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP 8
GROUP: Pre-School (0-4) :
1975 1983
Geographic Total Total Total Total :

Subdivision Age DD MR cp EP AUT -Age DD MR cP EP AUT
Aftkin 571 12 11 1 - - 726 15 14 1 - -
Anoka 14,001 288 265 13 9 1l 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 -
Brown 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 1l - 1,099 23 21 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 -
Crow Wing 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 - - -
Hennepin 77,411 1,592 . 1,465 72 50 5 83,566 1,718 }1,582 78 54 5
Houston - 1,032 1 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 -
Kanabece 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 ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
Pre-School (0-4)

GROUP:

1975

1980
Geog?a?hlc Total | Total Total Total
Subdivision Age DD MR cP EP AUT -Age DD MR cp EP
g AUT
Lake 807 17 15 1 1 - 994 20 19 1 1 =
Lake of the Woods 217 4 4 - - - 268 6 5 - Co- -
LeSueur 1,415 29 27 1 1 - 1,670 34 32 2 1 -
Lincoln 373 8 7 - - - 472 10 9 - - -
Lyoun 1,662 34 31 2 1 - 2,106 43 40 2 1 -
McLeod 2,011 41 38 2 - - 2,430 50 46 2 2 -
Mahnomen ' 295 6 6 - - - 383 8 7 - - -
Marshall 724 15 14 1 - - 909 19 17 1 1 -
Martin © 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. -
Mille Lacs 927 19 18 1 1 - 1,132 23 21 1 1 -
Morrison 1,551 32 29 1 1 - 1,996 41 ’38 2 1 -
Mower 2,556 53 48 2 2 - 3,194 66 { 60 3 2 -
Murray 604 12 11 1 - - 792 16 15 1 1 -
Nicollet 2,037 42 29 2 1 - 2,317 48 44 2 i1 -
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 22 -
Pennington 970 20 18 1 1 - 1,194 25 23 1 21 -
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 v 20 1 1 - 1,346 28 25 1 1 -
Rice 3,301 68 63 3 2 - 1 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
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 1 1 - 1,115 23 - 21 1 1 -
Stearns 7,749 159 147 7 5 - 9,620 198 182 9 6 =
Steele 1,865 38 35 2 - - 2,226 46 42 2 1 %
Stevens, 771 16 15 1 - - 931 19 18 1 1 -
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TABLE 2-2b ESTIMATED CURRENT/PROJECTED DD POPULA*IOV BY AGE GROUP

GROUP:  School-Age (5-19)
1975 1983

Geographic Total Total Total Total :

Subdivision Age DD MR P EP AUT ‘Age DD MR CcP EP AUT
Attkin 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 A
Becker 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 - 93115 187 173 8 6 1
Cass 1 4,947 102 94 5 3 - 4,095 84 '78 4 3 -
Chippewa . 4,217 87 80 4 3 - 3,390 70 i 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 -
Crow Wing 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 3
Dodge 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 111,152 229 211 10 7 1 9,075 205 189 9 6 1
Goodhue 10,861 223 206 10 7 1 9,660 199 183 9 6 1
Grant 1,977 41 37. 2 1 - 1 1,499 31 28 1 1 -
Hennepin p58,258 | 5,310 | 4,889 240 | 165 15  §235,765 | 4,847 4,463 219 151 15
Houston 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 -
ltasca 10,862 223 206 10 7 - 8,495 175 161 8 5 1
Jackson 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 8,637 178 163 8" 6 1 7,347 151 . 139 7 5 -
Kittson 1,897 40 36 2 1 - 1,454 30 28 1 1 -
Koochiching 5,315 109 101 5 3 - 4,215 87 80 4 3 -5
Lac Qui Parle 3,086 63 58 3 2 - 2,309 47 44 2 1 -




NOTE: SEE TEXT FOR

[ aal
H
LIMITATIONS IN USE TABLE 2-2a ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP o
GROUP:. Pre-School (0-4) 5
_ 975 980
geographlc Total Total Total Total
ubdivision
Age DD MR cp EP AUT Age DD MR CP EP AUT
Swift 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 -
Wadena 649 13 12 1 - - 846 17 16 1 1 -
Waseca ' 1,072 22 20 1 1 - | 1,287 26 24 1 1 -
Washington 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 - -
Winona 3,444 71 65 3 2 - 3,908 80 S 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 -
TOTAL 080,249 5,754 5,297 261 179 17 25,290 6,679 6,148 303 208 20




NOTE: SEE TEXT FOR .
LIMITATIONS IN USE TABLE 2-2 ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP ﬁ
GROUP: School-Age (5-19)
1975 1980
Geog?a?h%c Total |} Total Total Total

Subdivision Age | op 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 Woods| 1,172 24 22 1 1 - 911 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 -
McLeod 8,254 170 156 8 | « 5 - 7,778 160 147 7 5 -
Malinomen 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 -
Martin 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 - 7,093 146 134 7 5 -
Mower - 13,013 268 246 12 8 1 10,134 208 {192 9 6 -
Murray 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 V2 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 -
Roclk _F 3,310 68 63 3 2 - 2,650 - 54 50 2 2 -
' Roseau 3,722 77 70 3 2 - 3,041 63 58 3 2 -
St. Louls 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 33,191 682 628 30° 21 2 30,414 625 576 28 19 2
Steele ' 8,487 174 161 8 5 1 7,232 149 137 7 5 -
Stevens, 3,239 67 61 3 2 - 2,716 56 51 3 2 -




NOTE: SEE TEXT FOR

LIMITATIONS IN USE

TABLE 2-2b ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
GROUP:

School-Age (5-19)

) 1975 1980

g“gra‘?h?c Total Total Total Total

ubdivision

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 -
Wabasha 5,319 109 101 5 3 - 4,328 89 82 4 3 -
Wadena 3,848 79 73 4 2 - 2,993 62 57 3 2 -
Wasaca 5,058 104 96 5 - 3 - 4,280 88 81 4 3 -
Washington 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 -
Winona 12,475 256 236 12 8 1 l;,847 244 224 11 8 1
Wright 14,756 303 279 14 10 . 1 14,502 298 275 13 9 1
Yellow Medicine 4,120 85 78 4 3 - 3,136 64 / 59 3 2 -
TOTAL 4,153,463 | 23,680 21,800 1,073 738 69 31,020,417 20,949 19,286 949 653 61

GZ-11




NOTE: SEE TEXT FOR ;
LIMITATIONS IN USE TABLE 2-2¢c ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP PN
GROUP': Adulthood through Middle Age (20-59)
1975 1980

Geographic Total Total v Total Total

Subdivision Age DD MR | CP EP AUT Age DD MR CcP EP AUT
Aftkin 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
Brown .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 17,967 369 340 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 1135 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 Ve 6,789 140 129 6 4 -
Crow Wing 16,983 349 322 16 11 1 19,220 395 364 18 12 1
Dakota 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 1
Grant 3,223 66 61- 3 2 - 3,321 68 63 3 2 -
Hennepin 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 1105 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 -
Koochiching 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 ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: Adulthood through Middle Age (20-59)
1975 1980

Geogfal.nh%c Total | Total Total Total

Subdivision Age DD MR CcP EP AUT ‘Age DD MR cp EP AUT |
Lake 6,460 133 122 6 4 - 7,241 149 137 7 5 -
Lake of the Woods| 1.958 40 37 2 1 - 2,134 44 40 2 1 -
LeSueur 9,548 196 181 9 6 1 10,625 219 { 201 10 7 1|
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
McLeod 13,563 279 257 13 9 1 15,511 319 294 14 10 1
Mahnomen " 2,397 49 . 45 2 2 - 2,626 54 50 2 2 -
Marshall 5,866 | 120 111 6 4 - 6,290 129 119 6 4 -
Martin 11,259 232 213 10 7 1 11,874 244 1 225 11 8 1 !
Meeker 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
Morrison 11,414 235 216 11 . 7 1 12,792 263 242 12 8 1
Mower 20,868 429 395 19 13 1 22,314 459 {422 21 14 1
Murray 5,414 111 103 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 Ve 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 1239,100 | 4,916 . } 4,526 222 153 °© 14 258,146 { 5,307 | 4,887 240 165 16
Red Lake 2,245 46 1 43 2 1 - 2,423 50 46 2 1 -
Radwood 8,622 177 163 8 6 1 9,160 188 173 9 © 6 1
Renville 9,144 188 173 -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 4 -
St. Louis 104,145 | 2,141 1,972 97 67 6 109,087 1 2,243 | 2,065 102 70 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 - 17,767 160 147 7 5 1
Stearns 46,413 954 879 43" 30 3 52,551 1,080 995 49 34 3 ;
Steele 13,176 271 249 12 8 1 14,608 300 277 14 9 1N
Stevens . 5,476 113 104 5 4 - 5,878 121 111 6 4 -




NOTE: SEE TEXT FOR

~

-

1

LIMITATIONS IN USE TABLE 2-2¢ ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP &

GROUP: Adulthood through Middle Age (20-59)
_ 975 1980

_ Age DD MR cp EP AUT Age DD MR CcP EP AUT
Swift 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
Wadena 5,236 107 99 5 3 1 5,793 119 110 5 4 -
Wascca ' 7,669 158 145 7 5 1 8,459 174 160 8 5 1
Washington 44,645 918 845 42 29 3 55,826 | 1,147 | 1,057 52 36 3
Watonwan 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 -
Winona 21,817 449 413 20 14 1 23,002 473 435 21 15 1
Wright 19,456 400 368 18 13. 1 24,879 511 471 23 16 2
_Yellow Medicine 6,363 131 121 6 4 - 6,929 143 131 6 4 -
TOTAL ,893,680 | 38,878 35,791 |1,761 114  §,102,270} 7,400 | 3,974 |1,955 |1,345 126




NOTE:

SEE TEXT FOR

LIMITATIONS IN USE

TABLE 2-X ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

GROUP: "Young" Elderly (60-74)
1375 1988

Geographic Total Total Total Total

Subdivision Age DD MR CP EP AUT Age DD MR CcP EP AUT
Aftkin 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
Becker 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 -
Big 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 -
Brown 3,784 78 72 4 2 - 3,832 79 74 4 2 -
Carlton 3,559 73 67 3 2 - 3,894 80 T 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 78 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 1 -
Cook 536 11 10 - - - 563 12 11 1 - -
Cottonwood 2,252 46 43 2 1 = 2,215 46 42 2 1 -
Crow Wing 5,937 122 112 6 4 - 6,2741 129 119 6 4 -
Dakota 9,514 196 180 9 6 1 11,829} © 243 224 11 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 2,1241 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 -
Kanabee 1,519 31 29 1 1 - 1,580 32 30 1 1 -
Kandiyohi 4,081} 84 78 4" 3 - . 4,359 90 83 4 3 -
Kittson 1,076 S22 20 1 1 - 1,129 23 21 1 1 -
Koochiching 2,103 43 40 2. 1 - 2,363 49 45 2 2 -
Lac Qui Parle 1,821 37 34 2 1 - 1,768 36 33 2 1 - ¥




NOTE: SEE TEXT FOR

LiMITATIONS IN USE

TABLE 2-2d ESTIMATED CURRENT/PROJECTED DD)POPULAIION BY AGE GROUP

CROUP: ''Young" Elderly (60-74

‘ 1975 1980

Geogl::aphic 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 =
Lake of the Woods 609 13 12 1 - - 655 13 12 1 - -4
LeSueur 3,054 63 58 3 2 - 3,049 63 58 3 2 S
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 -
McLeod 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 2,671 55 ' 51 2 2 - 2,769 57 :52 3 2 -
Morrison 3,520 72 67 3 2 - 3,591 74 68 3 2 . -

~ Mower 5,443 112 103 5 3 - 6,127 126 1116 6 4 -

Murray 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 ) -
Norman 1,621 | 33 31 2 1 - 1,543 32 29 1 1 -
Olmsted 7,419 153 140 7 5 v - 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 2 1
St. Louis 28,254 581 535 26 18 2 30 262 622 573 28 19 1
Scott 2,690 55 51 3 2 - 3,082 - 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 -




OTE: SEE TEXT FOR

TABLE 2-2d ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

IMITATIONS IN USE GROUP:  nygung" Elderly (60-74)
975 980
gigi;ﬁggign Total Total Total Total

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 -
Nadepa 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 -
Washington 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 -
Winona 5,312 109 101 5 3 - 5,352 110 101 5 3 -
Wright 4,981 102 94 5 3 - - 5,392 111 192 5 3 -
Yellow Medicine © 2,071 43 39 2 1 - 2,074 43 {40 2 1 -
TOTAL 416,649 8,554 7,875 387 267 25 441,205 19,057 8,339 410 282 26

1€-11




: |
NOLi: SEE TEXT FOR TABLE 2-2¢ ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP 9
LIMITATIONS IN USE GROUP:  Elderly (75+) : ‘

1975 198¢
Geographic Total Total Total Total :
Subdivision Age DD MR cp EP AUT ‘Age DD MR CP EP AUT
Aftkin 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 L1 - 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 -
Brown - 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 - 13448 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 f21 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 - - -
Cottonwood 1,021 21 19 1 1 = 1,100 23 21 1 1 -
Crow Wing 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 - -
Hennepin 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 -
Jackson 1,023 21 19 1 1 - 1,077 .22 20 1 3, -

._Kanabec 687 14 13 1 - - 752 15 14 1 - -

__Kandiyohi 1,794 37 34 27 1 - 1,857 38 35 2 1 -

i _Kittson 501 . 9 9 - - - 495 9 9 - -

Koochiching 716 - 15 14 1 - - 795 17 15 1 1 -
Lac Qui Parle 887 19 17 1 1 - 927 20 18 1 1 -~




)TE: SEE TEXT FOR TABLE 2-2e ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP
MITATIONS IN USE GROUP: Elderly (75+) ‘
1975 1980

Geographic Total | Total Total Total .

Subdivision 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 -
McLeod 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 -
Martin 1,618 34 31 2 1 - 1,702 35 . 32 2 1 -
Meeker 1,261 26 24 1 1 - j 1,277 26 24 1 1 -
Mille Lacs 1,148 24 22 1 1 - 1,312 27 25 1 1 -
Morrison 1,643 34 . 31 2 1 - . 1 1,79 37 34 2 1 -
Mower 2,132 43 40 2 1 - 2,291 46 ! 43 2 1 -
Murray 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 ‘1 -
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 A 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 -
Steele 1,373 28 26 1 1 - 1,462 30 28 1 1 -7
Stevens, 658 13 12 1 - - 665 14 13 1 - -9




NOTE:

SEE TEXT FOR

LIMITATIONS IN USE

TABLE 2-2e ESTIMATED CURRENT/PROJECTED DD POPULATION BY AGE GROUP

e-1

3,675

GROUP:  (Elderly 75+)
e .. 973 ‘ 280
Subdivision | T0fel | Total Total | Total
_ 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 -
Wadena 897 19 17 1 1 - 1,041 22 20 1 1 -
Waseca * 998 21 19 1 =1 - 1,044 22 20 1 1 -
Washington 2,046 42 39 2 1 - 2,151 44 41 2 1 -
Watonwan 892 19 17 1 1 - 953 20 18 1 1 -
Wilkin 585 12 11 1 - - 641 13 . 12 1 - -
Winona 2,515 52 48 2 " 2 - 2,652 54 50 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 -
TOTAL L78,985 3,383 166 115 11 187,598 3,852 3,546 174 120 12
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Federal Register. (These areas are specified in the regulations for DD L
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 some 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. 1In 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 Sectiom 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 enviromment (with "family" representing a household having members
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related by blood or marriage in which at least one 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, training,
recreation, may occur).

Special Living Programs -- 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, recreation, or participation
in other community activities. Developmental programs may or may not be
involved, depending oz 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.

Developmental /Medical Program, 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 eavironment.

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 '
environment on weekends.

Structurally-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 may or may not involve any form
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of developmental programming or counseling, and may or may not involve
various forms of family/personal assistance.

-

DAY PROGRAMMING

"Day programming' options represent activities in which a person having a
developzental disability participates in order to acquire skills necessary
for co—runity 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 huome 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 employment).
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 simjilar controlled exper-
iential setting. The evaluation discovers occupational strengths
and weaknesses,and potential for, vocational development 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, shelterad employment or competitive employment. Its
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focus is upon basic employability,rather than upon specific occu-
pational skills.

work Activitvy — 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 englneerlng

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 to,or 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 historv, basic physiological indicators to identify the like-

lihood or presence of a condition requiring more’ 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 to the alleviation of the disability itself,rather than to its
effects.

Evaluation Services -- the systematic appraisal of pertinent physical,
psyczological, vocational, educational, cultural, social, economic, legal,
environmental 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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ability,and 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 carxry 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 need, and 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-
mental disability and their families so that referrals to the most

appropriate resourcss can be made. .

Information and Refarral (client use) -- obtaining information about

FAMI

services, or direct rsferral to them, in response to inquiry regarding
their availability, characteristics, appropriateness.

LY/PERSONAL ASSISTANCE

"Family/personal" assistance is directed at enabling an individual having a
developmental disability and/or family/surrogate familv (such as foster
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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,

Citizen Advocacy Services —-- structured programs using volunteer per-—
sonnel to assist individuals having a developmental disability to become
increasingly integrated into 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 Mobility Options —- efforts to increase physical accessibility
in various aspects of daily living for a person. having a developmental
disability (such as certain types of aids and appliances, adapted public/
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 SYSTEM 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 -- provision 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.

s
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ESTIMATED NEED FOR DIRECT SERVICES
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TABLE 2-6
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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."

ITI-1




III~2

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-large.
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 normalization recognizes that many individuals having sub-
stantial developmental handicaps 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 'mormal”
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. Deinstitutionalization 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 trahspor-
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 statewilide 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. Recent 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. 1In 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 all state hospitals, and the development of community-based serxrvices
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 at
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
comnunity 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 govermment organization in

functional terms, and can reference agency alignments).
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Agencies whose Programs are Fairly Directly Related to Service 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 govermment 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-
gement 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 Governmor). 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 1276 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 "16b2" program) provides adapted vehicles for
use by persons who are elderly and/or handicapped.
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- 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 waking 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 Agency 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 Dept. of Corrections supervises the rehabilitation of persons
in the state's criminal justice system.

- The Department of Emplovment Services provides employment counseling
and testing, and assists persons in job placement. Persons with
special needs, such as handicapped and otherwise disadvantaged
persouns, are provided services under the special services programs
within the Department. It administers 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 service board operations (and provide 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 Handicapped, Workmens'
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 Governmor; this legislation was

passed only after comsiderable 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 service 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 Habillitation Planning

In 1974, the Minnesota State Planning Agency/DD Planning Office received a
grant from the Natiomal 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 1s 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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Reorgq nization
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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 1is 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 ilmportant 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 1s 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 found 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 1issue 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.
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The Legislative Audit Commission 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 thelr 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 I1l

- Amount and Cost of Services Delivered in Facilities Serving the

Mentally Retarded and Mentally T11

- '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 undertoock 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 tremds 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
dssessment, 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, civie, 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 extemsive
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 agenciles 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 amalysis

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. 1 and 2),
Education, Health, Welfare and Corrections. Each agency is outlined in
terms of 1ts 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").

As availlable 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 amnalysis efforts as requested, raviewing

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 Biemnial
Budget. Statutory cites have been reproduced from various volumes

of Minnesota Statutes 1976 (West Publishing Co.).
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SUMMARY TABLE 3-1
RESPONSIBLE AGENCY, PROGRAMS, AND TYPES
OF SERVICE AVAILABLE TO THE DEVELOPMENTALLY DISABLED
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AGENCY SERVICES - DESCRIPTION, TARGET POPULATION

AGENCY TABLE 3-1

AND ELIGIBILITY REQUIREMENTS

Agency
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-aory

Agency
(DDSP 3.2.1.1)

AGENCY TABLE 3-2
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AGENCY TABLE 3-3
AGENCY GOALS, OBJECTIVES AND ACTIVITIES
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(DDSP 3.2.1.1)
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AGENCY TABLE 3-4a
CAPACITY, DD UTILIZATION & POTENTIAL DD AVAILABILITY OF AGENCY
DIRECT SERVICES FOR (FY)
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CAPACITY, DD UTILIZATION & POTENTIAL DD AVAILABILITY OF AGENCY

AGENCY TABLE

3-4b

SUPPORT SERVICES TOR
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AGENCY TABLE 3-5

PERSONNEL & FISCAL RESOURCE SUMMARY

Personnel Summary " FY

FY

III-25
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y
(DDSP 3.2.1.3)
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AGENCY TABLE 3-6a
COSTS FOR AGENCY DIRECT SERVICES FOR (FY)
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PER CAPITA EXPENDITURES FOR AGENCY SERVICES (ACTUAL)

AGENCY TABLE 3-7

(Type of Service)
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AGENCY TABLE 3-8
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MONITORING AND EVALUATION ACTIVITIES - PAST & PROJECTED

AGENCY TABLE 3-9
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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-0101)

" 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

e & . !
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.”

“The 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.”
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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), this program is

"To 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 thelr 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. "’

" 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, monitoring,auditing 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 promqfe further education, future employment, and self-suffi-

cliency.

"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 regiomal 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 4900 migrant students;

- 115 districts serving %300 Indian children;

- 110 districts serving 1300 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-0121)

"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 (AVTI'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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* 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 1s 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. "

STATE STATUTORY AUTHORITY/RULES AND REGULATIONS:

State Statutes

Education
DEFINITIONS; GENERAL PROVISIONS
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CHAPTER 123
SCHOOL DISTRICTS; ELECTION, POWERS AND DUTIES

Sec.
DE-TNTHONS AND GENERAL PROVISIONS
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121911 Cash . school district revenues;
1 costs.

borrowing for
121.914 Statutory opera
121.917 Expenditure limitations.
121.82 Mandatory utilization of computer sys-
'm; ‘m

CHAPTER 122

SCHOOL DISTRICTS, FORMATION AND ALTERATION

DEFINTTIONS AND CLASSIFICATION

Definitions.

), DI
Asgignment of i identification_numbers.
ALTERAT(Of:DdOF DISTRICTS

of land.
Dissolution and attachment
Coasolidation.

R districts, action of coun
board; efection. i
Private is in P g dis-
tricts.

122,358 Border districts; d jon.
INCLUSION OF ALL AREA IN INDEPENDENT
OR SPECIAL DISTRICTS

122.41 Policy.

12243 Dissolution of districts not a part of
independent . R

12244 Auachment to organized districts; pro-

12245 Distnibution and division of assets and
liabilities; taxation.

122.46 aﬂ‘!‘im and teachers, transitional pro-

12247 Special school districts, application.
12248 Private schoois.

12252  Severubility.

12253 Adjusted maintenance cost per pupil




12447
124.471

124472
124473

Sec.
126,01
126021
126.022
12624
126.03
126.08
126.06
12607

126.08
12609

CHAPTER 124

SCHOOL TAXES, FUNDS, AIDS

Depowitory law,
Insufficient funds to pay orders.
land in settlement claim against
surety.

School andh fund, designats

< Y o fund,  apports
ment.

Auditor’s duties.

& Prors iy ction by ot "
trict. N N

Pupdd of & ¥ achool
state aid,

Recpu for aid Ity.
Education: state aid; sumener school

recapture.
hymﬂ:hmwh\:ﬁnmdd.
Traosportation review programs
of applicants. i
Transportation
Transportation aid authorizatioa,
mum"”'-u o
State aid for extraordinary tax delin-
‘0.‘ 'y ok P m-
dent on vontaxable land.
for sdults,
C progr aid
Gross earnings refund
Groes - second half of
earunings refund,
Geroes

Sec.

124474 Bood issue, maximum effort school
losns; 1969.

12448  lndian scholarships.

124511 mSwphn caurty school tax funds; distri-

12452  Acceptance of federal aid

12433 Vocational

12454 Funds, treasurer’s duties.

12453  Federnl ald, reports to the legial

124.58 account.

124.561 Po-l-uwnduym vocationa-technical edu-

124.362 Post-secondary vocational foundstioa

124.563 -soc00dAry vocational capital and
expanditure categocical ald.

124.564 F dary jonal debt service

124.563 L, -secoudary vocational education tu-

lon,
124508 Use of vocational cate-
oyt

12457  Ald for vocational education.

124571 V 1 oelling.

124.572 Currest funding for adult vocational

124373 Curvent funding for secondary vocs-

12458  Mauching

§24.50  Federal aid.

12460  Teacher tralning sid

12461  Teechers’ training, federal aid

124.611  Eligible teacher

124.613 Sbortage of d\:@ personnel, ac-

7 ¥.~3 {l:tu-nl aid o education, scoeptance by

state.

124.63 ::dm forest land funds, handling

124.64 Federal aid to Indlans, power of stats

124.648 L“edenl ald to service institutions; food

ce

12485 Types of aid

124.68  Purposes of school aid.

12467  Natiooal Def 19y Act, scoep-
tance.

12468  Federal aid, cooperutive research.
124.69  Federal :l’z edevelop 1
TAX CIPA%OWING

124.71 Tax and ald anticipaticn
definitions.
12472  Application of lUimiting tax tion.
12473  Authority to borrow mooey,
124.74 Ex resolution; form of certificates
124.75  Repayment; maturity date of certifi-
cates; interest.
124.76  Sale of certficates; disbursement of
124.77 nymmt of alde; certification of unpeid
amounts.
124.78 agains certified unpeid alda
124.78]1 limitation on tax p borrow-
U9 B i

CHAPTER 125

Sec.
125,18
General control of schools. 128.18
T definition, licensure, 125.1
Board to lesue 123.18
trained in otber states. 125.181
Teachers' licenses, { 125,182
tes Dot
Recordiag of U d Tl 128,183
tendent. v 125.187
Emp
Exchange teachers 1255
125.54

and " "
wuepuncc’o((edunlhnﬂ

_lr(oeptng.ormdm
‘eachers reports.
Teacher tenure act; citles of the first

class;
Sabbatical leave for school teachers.
Professional practices; intent.

Definitions.
Membershi;

1
R
‘an.
Vnudty"ol certificates or Ucenses.
Intersa on qualifi
of sducational

state official.
Record of contracts.

CURRICULUM, CONDUCT, TEXTBOOKS

Definitions.

Physical and heaith sducation,
Educationally neglected children, pur-
flumnn relations training. state aid
Appropriations available.

Iostruction in morals.

Teather training. effects of drugs and
aloobol.

Decl of Ind ck and Coo-
:ﬁluﬂm o

nstruction. use of Engiish language.
Patriotic exercises.

Minnesota Day.

School safety patrols.

Xoudmll education student organize-
oas.

Textbooks, license to sell

List of textbooks and prices; duties of
Ennmdoner.

ye protective devices

Athletic progr sex discriminatd

IIT-37
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CHAPTER 127
ACTIONS AND PENALTIES

Sec.
12721

127.01  Definitions. Combination to cootrol prices; duty of
127.02 Actions by districts, atiorney gnc-l.
127.08 Actions agaiost districts and teachers. 12722  Failure to obtain license; penaity,
3_7"0‘, mmgﬂwm 12723 wmwuwm
gﬂ: L o of 13736 h;mofuuhulﬂﬂﬂwlﬂwa
£ .
127.09 ‘mh serve oo -d:osﬂ:ld. 1272
127.10  Failure of clerk to report, 12728  Policy.
127.11 D llegal order. 12729 Grounds for disoissal,
127.12 10 keep or deliver records. 127.30 procedures.
12713 F auditor to 12731 Exclusion and expuision procad
127.1 Dealing in school upm-
127.16 &q«mwmmd g;g‘a zvhw
alty. ¢ v 12737 den.umum
12720 Viciations; penaities. 12738 Policies to be established
CHAPTER 128A
SCHOOLS; DEAF AND SIGHT-SAVING
Sec.
I28A.G! Location.
4& }uwg Transfer of suthority. eg_[l m oo w: harge.
128A.04 Gmsuhannmmu; . E:?“ e

CHAPTER 129A
DEPARTMENT OF VOCATIONAL REHABILITATION

Sec. Sec.
123A.01 Definitions. 129A.07 Community long-term sheltered work-
128A.02 Department; c'nuon. shop boards.
* 129A.08 Commissioner’s duties; long-term
* 129A.04 Disability dncmludom. privileged in- sheltered workshops and work activity
form.don.
129A.03 Reports, disclosure. 129A.09 g::'ndllun of federal funds.
129A.08 Community long-term sheitered work-
shops and work activity programs.

NOTE: Except for section 129A.09 which is effective April 21, 1976, this chapter is effective July 1, 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

inte 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: (lassification for State Aids, Minimum Requirements for all
Elementary and Secondary Schools.

EDU 4 Curriculum (including "suitable" special education
curriculum)

Chapter 7: Standards and Procedures for the Provision qfispecial Education
Instruction and Services for Children and Youth who are Handicapped

EDU 120 Policies and definitions
EDU 121 Agglication




EDU 122 Facilities, staff and supervision III-39

EDU 123 Surrogate parents
EDU 124 1Identification and assessment procedures
EDU 125 Team determination and program needs determination

EDU 126 Periodic reviews, reasgessment and follow-up
EDU 127 Formal notice to parents
EDU 128 Conciliation conference

EDU 129 The hearing

Chapter 25: Services for the Severely Disabled Through Long-Term
Sheltered Workshops

EDU 480 Definitiouns

EDU 481 Purpose.,

EDU 482 Eligible applicants

EDU 483 Eligible costs

EDU 484 Application content

EDU 485 Clientele served

EDU 486 Standards of service

EDU 487 Workshop board of directors
EDU 488 Approval of application
EDU 489 Allocations and priorities
EDU 490 Grant awards

EDU 491 Payments

EDU 492 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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Every state school district must provide special education services
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 standard 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 imstruction 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 conditioms.
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. SERC 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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Tinesota Sc

DISTRICT NAME

ADA

ADRIAN
AJTEIN
AKELEY
ALBANY
ALBERT LEA
ALDEN
ALEXANDRIA
ALVARADO
AMBOY-GOODTHUNDER
ANNANDALE
ANOKA
APPLETON
ARGYLE
ARLINGTON
ASHBY
ASKOV
ATWATEP
AUDUBON
AURORA-HOYT LAKES
AUSTIN

BABBITT
BACKUS
BADGER
BAGLEY
BALATON
BARNESVILLE
BARNUM
BARRETT
BATYLE LAKE
BEARDSLEY
BECKER
BELGRADE
SELLE PLAINE
SELLINGHAM
BELVIEW
BEMIOUI
BENSON
BERTHA-HEWLTT
831G LAKE
SIRD 1SLAND
BIWABIK
BLACKDUCK
BLOOMING PRAIRIE
BLOOMINGTON
BLUE EARTH
BORUP

BRAHAM
BRAINERD
SRANDON
BRECKENRIDGE
BREWSTER
GRICELYH
BROOKLYN CENTER
BROOTEN
BROWERVILLE
BROWNS VALLEY
BROWNTON
BUFFALO
BUFFALO LAKE
BUHL
BURNSVILLE
BUTTERFIELD
BYRON

CALEDONIA
CAMBR[OGE
CAMPBELL-TINTANH
CANBY

CANNON FALLS
CARLTON

CASS LAKE
CENTENNTAL
CEYLON

CHANDLER-LAKE WILSON

CHASKA
CHATFIELD
CHISAGO LAKES
CHISHOLM
ChOKI0-ALBERTA
CLARA CITY
CLAREMONT
CLARISSA
CLARKFIELD
CLEARBROOK
CLEVELAND
CLIMAX
CLINTON
CLOQUET

COLD SPRING-RICHMOND

COLERAINE
COLUMBIA MEIGHTS
COMFREY

COOK CQUNTY
COSMOS
COTTONWOOD
CROMWELL
CROOKSTON
CROSBY-{RONTON
CTRUS

OANUSBE
DASSEL-CAXATO
DAWSON

DEER CREEX
OEER RIVER
DELANG
DELAVAN
DETROIT LAKES
OILWORTH
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Table 3-1i

Schoo/ s

DODGE TENTER
DOVER-EYO1A
OULUTH

EAGLE BEND

EAST CHAIN

EAST GRAND FORKS
ECHO

EDEN PRAIRIE
EDEN VALLEY-WATKINS
EDGERTON

EDINA

ELBOW LAKE
ELGIN-MILLVILLE
ELK RIVER
ELLENDALE-GENEVA
ELLSWORTH

ELMORE

ELY

EMMONS

ERSKINE

ESKO

EVANSVILLE
EVELETH

FAIRFAX
FAIRMONT
FAR[BAULT
FARMINGTON
FERGUS FALLS
FERTILE-BELTRAMI
FINLAYSON
FISHMER
FLOODWOOD
FOLEY

FOREST LAKE
FOSSTON
FRANCONIA
FRANKLIN
FRAZEE-VERGAS
FREEBORN
FRIDLEY

FROST

FULDA

GARDEN CITY
GARY

GAYLORD
GIBBON
GILBERT
GLENCOE
GLENVILLE
GLENWOOD
GLYNDON-FELTON
GOLDEN VALLEY
GONVICK
GOQDHUE
GOODR I DGE
GRACEVILLE
GRANADA-HUNTLEY
GRAND MEADOW
GRAND RAP1DS
GRANITE FALLS
GREENBUSH
GREY EAGLE
GROVE CITY
GRYGLA-GATZKE

HALLOCK
HALSTAD
MANCOCXK
HARMONY
HAST[NGS

.HAWLEY

HAYFIELD
HECTOR
HENDERSON
HENDRICKS
HENORUM
HENNING
HERMAN
HERMANTOWN
HERON LAKE
HIBBING
HILL CLTY
HILLS-BEAVER CREEK
HINCKLEY
HOFFMAN
HOLDINGFORD
HOPK INS
HOUSTON
MOWARD LAKE
HUMBOLT
HUTCHINSON

INTERNATIONAL FALLS

INVER GROVE-PINE BEND

[SLE
[VANHOE

JACKSON
JANESVILLE
JASPER
JORDAN

KARLSTAD
KASSON-MANTORVILLE
KELLIHER

KENNEDY

KENSINGTON

KENYON

KERKHOVEN
K1ESTER-WALTERS
KIMBALL

212
533
789

79§
4s3

595

222
739
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DISTRICT NAME
LR L.

LA CRESCENT

LAKE BENTON

LAKE CITY

LAKE CQUNTY

LAKE CRYSTAL
LAKEFIELD

LAKE OF THE wWNODS
LAKE PARK
LAKEVILLE
LAMBERTON
LANCASTER
LANESBORO
LAPORTE

LE CENTER

LE ROY~OSTRANOER
LESTER PRAJRIE
LE SUEUR
LEWISTON
LITCHFIELD
LITTLE FALLS
LITTLE FORK .
LONG PRAIRIE
LUVERNE

LYLE

LYND

MABEL-CANTON
MADELIA
MAD]SON
MAGNOL I A
HMAHNOMEN
MAHTOMED]
MANKATO
MAPLE LAKE
MAPLETON
MARTETTA
MARSHALL
MAYNARD
MAZEPPA

MC GREGOR

MC INTOSM
MEOFORD
MELROSE
MENAHGA
MENTOR
MJODLE RIVER
MILACA

MILAN

M[LROY
MINNEAPOLILS
MINNEOTA
MINNESOTA LAKE
MINNETONKA
MONTEVIDED
MONYGOMERY -LONSDALE
MONTICELLO
MOORHEAD
MOOSE LAKE
MORA

MORGAN
MORR|S
MORR 1§ TOWN
MORTON
MOTLEY

MOUND
MOUNDSVIEW
MOUNTAIN [RON
MOUNTAIN LAKE
MURQOCK

NASHWAUK-KEEWATIN
NETT LAKE

NEVIS

NEWFOLDEN

NEW LONDON

NEW PRAGUE

NEW RICHLAND-HARTLAND

NEW ULM-MANSKA
NEW YORK MILLS
NICOLLET

NORTH BRANCH
NORTHFIELD

319
187
388
L]
345
721
827

a8
553
s#7
138
659

NORTH ST PAUL-MAPLEWQOD622

NORWOOO~-YOUNG AMERI[CA

OGILVIE
OKABENA
OKLEE
OLIVIA
ONAMIA
ORONO
ORTONVILLE
OSAKIS
osLo
0SSEQ
OWATONNA

PARKERS PRAIRIE
PARK RAPIDS
PAYNESVILLE
PELICAN RAPIDS
PEQUOT LAKES
PERHAM
PETERSON

PIERZ

PILLAGER

PINE CITY

PINE [SLAND
PINE POINT
PINE RIVER
PIPESTONE
PLATNVIEW
PLUMMER

PRES TON-FQUNTAIN
PRINCETON
PRINSBURG
PRIOR LAKE
PROCTOR

198

333
326
627
653
uss
278

62
213
42
279
761

su7
399
741
S48

186-

59
232
LBU
116
s78
255

25
117
583
ag
628
233
w77
81s
719
706
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RANDOLPH
RAYMONO

RED LAKE FALLS
REDLAKE

RED WUING
REDWOQD FALLS
REMER
RENVILLE
RICHEIELD
ROBB INSOALE
RNCHESTER
ROCKFORD
ROSEAY
ROSEMOUNT
ROSEVILLE
ROTHSAY

ROUND LAKE
ROYALTON

RUSH CITY
RUSHFORD
RUSSELL
RUTHTON

SACRED HEART

ST ANTHONY VILLAGE
ST CHARLES

ST CLAIR

5T cLauo

ST FRANCIS

ST JAMES

ST LOUIS COUNTY

ST LOULS PARK

ST MICHAEL-ALBERTVILLE

ST pAUY

ST PETER
SANBORN
SANDSTONE
SARTELL

SAUK CENTRE
SAUK RAPIDS
SEBEKA
SHAKOPEE
SHERBURN
SILVER LAKE
SIOUX VALLEY
SLAYTON
SLEEPY EYE
SOUTH KOOCMICHING
SOUTH ST PAUL

SOUTH WASHINGTON CO

SOUTHLAND
SPRING GROVE
SPRINGFIELD
SPRING LAKE PARK
SPRING VALLEY
STAPLES
STARBUCK
STEPHEN

STEWART
STEWARTVILLE
STILLWATER
STORDEN-JEFFERS
STRANDQUIST
SWANVILLE

TAYLORS FALLS
THIEF RIVER FALLS
TOWER -SQUDAN
TRACY

TRIMONT

TRUMAN

TWIN VALLEY

TYLER

ULEN-H| TTERDAL
UNDERWOOD
UPSALA

VERD!
VERNDALE
VILLARD
VIRGINIA

WABASHA
WABASSO

WACONLA

WADENA

WALDORF -PEMBERTON
WALKER

WALNUT GROVE
WANAMINGO
WARREN

WARROAD

WASECA
WATERTOWN-MAYER
WATERVILLE
WATSON

WAUBUN

WAYZATA

WELCOME

WELLS

WESTBROOK

WEST CONCORD
WEST ST PAUL
WHEATON

WHITE BEAR LAKE
WILLMAR

WILLOW RIVER
WINDOM

WINNE BAGO
WINONA

WINSTED
WINTHROP

WOOD LAKE
WORTHINGTON
WRENSHALL
WYKOFF

IUMBROTA

L3 1]

1e¥
564
748
17
457
58
526
4§49

914
559
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Toble 3-12 School Reimbursemenls for S,oec)'o/ Edo -

Calion Seryices (March,i977) I11-45
DEVELOPMENT REGIONS, . Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded | Handicapped and Behavior

(EMR) (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
Norman County
Ada 11
Borup
Gary 1
Halstad 15
Hendrum~Pepley
Twin Valley 10
Pennington County
Goodridge 4 23
Thief River 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
Mc 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
Keytihgr 1 ] 38
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DEVELOPMENT REGIONS, Educable Trainable Emotional,

COUNTIES, AND Mentally Mentally Physically Special Learning

SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior
(EMR) (TMR) Problems

REGION 2 (continued)

Clearwater County
Bagley . 6 6 ' 90
Clearbrook v 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 ‘i 60
Floodwood i j4¥
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior
(EMR) (TMR) Problems
St. Louis Co.(Cont'd)
Gilbert 8 18
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 10 110
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
Ulen - 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
Hof fman 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 30
3C

Hancozk I
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DEVELOPMENT REGIONS, Educable Trainable - Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior
(EMR) (TMR) Problems
Stevens County (cont'd
Morris 20 18 15-
Traverse County
Browns Valley 10 12
Wheaton 16 30
Wilkin County
Breckenridge 16 4 37
Campbell - Tintah 9 30
Rothsay 12
REGION 5
Cass County
Backus 13 2
Cass 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
Pequot Lakes 15
Morrison County
Little Falls 115 30 10 215
Motley 15 1 15
Pierz 15 4 50
Royalton , 35
Swansville 35
Upsala 7 15
Todd County .
Bertha - Hewitt 45
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
Menahga 9 -15
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
Mc Leod County
Brownton
Glencoe 26 6 1 80
Hutchinson 52 12 135 135
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learming
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior
(EMR) _(TMR) Problems
Mc Leod County (contd)
Lester Prairie 15
Silver Lake
Steward - 15
Meeker County
Cosmos 15
Dassel - Cokato 30 25
Eden Valley-Watkins 28 37
Grove City N
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 County
Canby 13 24 21
Clarkfield 7 15
Echo 5 30
Granite Falls
Wood Lake
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS " Retarded Retarded Handicapped and Behavior
(EMR) (TMR) Problems
REGION 7E
Chisago County
Chisago Lakes 20 20
North Branch 36 36
Rush City 5 30
Taylors Falls 6 15
Isanti County
Braham k¥ 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 T 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-RichmonqL 11 9 6 85
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 h 31 60
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DEVELOPMENT REGIONS,
COUNTIES, AND
SCHOOL DISTRICTS.

Educable .
Mentally
Retarded
(EMR)

Trainable
Mentally
Retarded

_(TMR)

Physically
Handicapped

Emotional,
Special Learning
and Behavior
Problems

Wright Co. (cont'd.)
Rockford
St. Michael-Albert-

~ville

REGION 8
Cottonwood County
Mountain Lake
Storden-Jeffers

Westbrook
Windom

blS

10
25

13

14
10

46

Jackson County
Heron Lake
Jackson
Lakefield
Okabena
Sioux Valley

16
19

30

Lincoln County
Hendricks
Ivanhoe
Lake Benton
Tyler
Verdi

Lyon County ,
Balaton
Cottonwood
Lynd
Marshall
Minnesota
Russell
Tracy

22

11

12

= W
N O~

Murray County
Chandler-Lake Wilson
Fulda
Slayton

10
15

Nobles County
Adrian
Brewster
Ellsworth
Round Lake
Worthington

48

12

51

Pipestone County
Edgerton
Jasper
Pipestone

Ruthton L

12

33
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DEVELOPMENT REGIONS, Educable Trainable Emotional,

COUNTIES, AND Mentally Mentally Physically Special Learning

SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior

(EMR) (TMR) Problems

Redwood County
Belview 20
Lamberton 14
Milroy
Morgan
Redwood Falls 23 11 24
Sanborn 4 2 ' 15
Wabasso i 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 i
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 . i 4L 15
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior
(EMR) (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-Hartlanf 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 Coupty
Harmony 30
Lanesboro 21 11 - 15
Mabel - Canton .9
Peterson 12
Preston-Fountain 30
Rushford 16 2 - 30
Spring Valley 13 30
Wykof f
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 i ‘‘‘‘‘ 25 8 Al 38
\'\
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior
(EMR) (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
Qwatonna 48 13 178
Wabasha County
Elgin - Millville 15 30
Lake City 46 7 48
Mazeppa , 14 15
Piainview 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 1 130
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
L 8 L 145
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DEVELOPMENT REGIONS, Educable Trainable Emotional,
COUNTIES, AND Mentally Mentally Physically Special Learning
SCHOOL DISTRICTS Retarded Retarded Handicapped and Behavior
(EMR) (TMR) 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 .
Bloomington 200 775
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 80
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 Vocatiomal
Education. There are 33 AVTI programs operating within Minnesota
at present.

Approximately 15-20%Z 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 FY'76

General Academic Instruction $ 8,001,090
Vocational-Technical Education 71,795,568
Statewide Educational Assessment 290,837
Special and Compensatory Education 82,095,921
Planning and Development 4,108,233
Auxilliary and General Support 601,863,058
Public Library Services 3,293,947
School Management Services 99,556,636
Total $ 871,005,290
Sources FY'76

General $771,637,795
General (dedicated) _—

Special Revenue 191,350
Federal 98,943,841
Agency 217,605
Revolving 11,880
Other 2,819
Total $871,005,290
Personnel _#_ FY'76

Unclassified . 25.40 $ 472,920
Management 16.00 435,229
Professional 244.50 4,941,385
Trades . 16.00 243,153
Clerical 346.10 2,982,710
Other 75.00 1,103,344

Total 723.00 $ 10,178,741




Program: Special/Compensatory Education FY'76

Education of the Disadvantaged $ 32,935,632
Special Education of the Handicapped 44,098,510
Bilingual and Bicultural Education 8,986
Indian Education 754,237
Migrant Education 940,850
School for the Deaf 2,178,363
Braille and Sight-Saving School 1,067,834
Regional Library for the Blind 111,509
Total $ 82,095,921
Sources h FY'76

General $ 43,449,102

General (dedicated)
Special Revenue

Federal ‘ 38,607,499
Agency 36,501
Revolving -
Other - 2,819
Total $ 82,095,921
Personnel _# FY'76
Unclassified 9.40 $ 135,000
Management 3.00 79,756
Professional 41.00 791,888
Trades . 15.00 231,514
Clerical 183.25 1,538,704
Other 14.25 1,088,159
Total 325.90 $ 3,865,021

Activity: Special Education of Handicapped Children

Budget FY'76
Personnel $ 449,054
Expenditures and Contractual Services 240,093
Supplies and Materials 12,751
Equipment 9,633
Real Property 1,995
Debt Service -
Claims, Grants 43,384,984
Other -
Total $ 44,098,510
Sources FY'76
General . -
General (dedicated) 39,906,187
Special Revenue -
Federal 4,192,323
Agency -
Revolving -
Other

Total

$ 44,098,510
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Personnel _ﬁ_
Unclassified 3.00
Management 1.00
Professional 13.00
Trades -

Clerical 8.00
QOther -

Total 25.00

FY'76

§ . 40,859
29,371
308,029
70,620

175

$ 449,054

Activity: Education of the Disadvantaged (Title I)

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

Personnel _#
Unclassified -
Management 1.00
Professional 5.00
Trades : -
Clerical 8.00
Qther —
Total 14.00

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




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
General

General (dedicated)
Special Revenue

Federal

Agency

Revolving

Other

Total

Personnel ) _ﬁ_
Unclassified 1.00
Management 2.00
Professional 73.00
Trades . -
Clerical 38.50
Other —
Total 114.50

Activity: Disadvantaged/Handicapped

Budget

Personnel

Expenditures and Contractual Services
Supplies and Materials

Equipment

Real Property

Debt Service

Claims, Grants

Other

Total

2,128,002
89,268
170,305
312,918

$ 71,795,568

FY'76

FY'76

$ 53,317,210
170,305
18,308,053

71,795,568

<>

FY'76

$ _
59,794
1,599,280

——

353,405

$ " 2,012,479

FY'76

$ 65,277
69,202

1,196

299

4,763,766

$ 4,899,740
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Sources FY'76
General S -
General (dedicated) -
Special Revenue a—
Federal 4,899,740
Agency -
Revolving —_—
Other -
Total $ 4,899,740
Personnel _# FY'76
Unclassified - - 8 _—
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 - 3002x

" 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 improving 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 governoriand legislature on matters relating to the
public's health.”

‘" 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.'

*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. 1In 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 comprehensiv
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-

e

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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i 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 properly 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.

U 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.

[/

=

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;




III-66

- 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.

Health Systems Quality Assurance Program

As described in the 1978-79 Biennial Budget (p. D-3028)

l'The 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.”

“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.”

"The staff providing these services are health administrators, nurses,
engineers, and other technically trained persomnnel 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.”
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W 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-
dentialed 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)

" 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 govermment 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.”

“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;

- provision 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

STATE BOARD OF HEALTH fff?az False statements to be cause for dis

144.01 Membership.

14402 Meetings; officers; quorum.

144.03  General duties of officers.

144.04 Emplaymenl of agents, experts and

14405  General dnues of board; reports.

144. 055 Home nMy programs.

144.08  State board of health. to provide in-
struction.

144.065 Venereal di
144.07 Powers of board.

144.071 Merit system for local employees.
144072 implementation of social security
amendments of 1972

.144.073  Use of duplicating equipment.

*144.074 Funds received from other sources.
144.073 Cup vending and other machines; in-
spection

144.076 Mobile health clinic.

144.08 Powers and duties of hotel inspectors
and agents; inspections and reports.

14409 Cooperation with federal authorities.
144,10  Federal aid for maternal and child wel.
fare services; custodian of fund; plan of opera.
tion; local appropriations.

144,11 Rules and regulations.

144.12  Regulation, enfor i fees.
144,121 X-ray machines and facilities using ra-
dium; fees; periodic inspections.

144,122 License and permit fees,

144.125 Tests of infants for inborn metabolic
errors | retard.

144.13 R lati notice published

144.14  Quarantine of interstate carriers.
144.145 Fluoridation of municipal water sup-

144.146 Treatment of cystic fibrosis.
VITAL STATISTICS
144.151 Definitions.
144.152 Division of vital statistics.
144.153 Regulations; effective date.
144.154 Primary registration districts, cities,

144.155  State registrar; compensation.
144156 Supervision; enforcemem :mployees.
144.157 Local regi: sub-regi s; gr

charge.
ma'4 Investigation and control of occupa-
uonll diseases.

ONSENT OF MINORS FOR HEALTH SER-
VlCES
144.341 LMn; apart from parents and

affairs, for seif.

144,342 Marriage or giving birth, consent for
health service for seif or child.
144.343 Pr A di and alco-
hol or drug abuse.
144.344 ergency treatment.
144.343 Representations to persons rendering

144.346 Information to parents.
144.347 Financial responsibility.
WATER POLLUTION
144.35 Poliution of water.
144.38  Appeal to district court.
14437  Other remedies preserved.
SMOKING IN PUBLIC PLACES
i144.411 Citation.
144.412 Public policy.
144.413  Definitions,
144.414 Prohibitions.
144.415 Designation of smoking areas.
144.416 Responsibilities of proprietors.
144.4)17 Board of health, enforcement, penalties,
TUBERCULOSIS
144.42  Physicians to report,
144.421 Tuberculosis control unit.
144.422 Tuberculosis suspects.
144.424 Regulations; violations; release,
144.423  Patlents; facilities, transfer.
144.427 Sputum, saliva.
144.428 Household safeguards.
144.429 Repons of auendmg physicians; filed.

144.45 Tuberculosls ln schools; certificate.

144.48  Disinfecting of premises,

144.47  Placard posted on infected premises.

144.471 Local board of hulth. duties,

14449  Violations; penslties,
HOSPITALIZATION

144.51 u:enuapplu:nmns
144.52  Application.

tion; duties: (ees. 144.53  Fees.

144,158 Board to provide assistance. 144.54 lnspecuons.

144.159 Filing of birth certificates. 144.53 and rev.
144.161 Delayed or altered certificates. ocation by sule board of health.

144.162 Contents of certificates. 144.

144,163 Certificate of death or stilibirth.
144,164 Death certificates.

144.165 Delayed certification.

144.168 Form and use of certificate.
144,167 Prima facle evidence.

144168 Certificates furnished to public.
144.169 Fees: deposited with state treasurer.
144,171 Proof of delayed certificate.

144.172 Delayed or altered certificates.
144.173 Before district court.

144.174 Probative value.

144.175 Access to records.

144.176 Adoption,

144.177 Legitimation; proof.

144.178 Institutions.

144.181 Burial permit; removal of body from

144.182 Death outside state, burial permit.

144.571 Advlsory council.

144.572 Institutions excepted.

144.38  Information, confidential.

144,59  Hospital heads to register.

144.60  Registration procedure.

144.61 Annual registration.

14462  Grounds for refusal.

14463  Rules and regulations.

144.64  Exceptions.

144.65  Violations; penalties.

144.63] Patients and residents of health care
facilides; bill of rights.

144.632 Policy to ! or resid

144.653 .Rules: periodic  inspections; enforce-

144.654 Experts may be employed.
144.655 Promm for volumary medical aid.

144.383 Regulations mam‘htory. 144.656 Em (o be

144.191 Duties of registr: 144.657 V forts d

144.201  Clerk of court, bmh certificates. 144.66  Cancer sutimul rese-n;h

144.202 Clerk ol court, death certificates. 144.67 1 and stati } research.

144,203 Transmission,

144.204 Citation, uniform vital statistics act.

144.205 Death in armed forces; notice; filing.
HEALTH RECORDS AND REPORTS

14429  Health records; children of school age.

14430 Copies of records evidence in juverile

court.

144.697 General powers and. dulies of state

144.698 Reporting requirements.

144.693 Continuing analysis.

144.70  Annual report.

144.701 Investigative power.

144.702 Voluntary reporting and rate review of

hospital costs.

144.703  Additional powers.
CHILDREN'S CAMPS

144.71  Purpose; definitions.

144.72 Operation.

144.73  State board of health. duties.

14.74  Regulations. standards.

144.56  Violation. penalty.

*|

144.68 Records and reports.

144.69  Information not available to the public.
144.691  Grievance procedures,

144.692 In-service training.

144.693 Medical malpractice claims; reports.
144.695 Citation.

144.696 Definitions.

AMBULANCE SERVICES
144.801 Definitions.
144.802 Licensing. .
144.803 Licensing; suspension and revocation.
144 804 Standards.
144.805 Chauffeurs licenses.
144.506 Penalties.
144.5607 Reports.
ALCOHOLISM
144.84  Civil service classification.
HUMAN GENETICS

144.91 Powers and dutles.
144, 91 Grants or gfts.
144, Cytlogenetics laboratory

NURSING HOME ADMIMSTRATORS
[144 952 Composition of the board.
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CHAPTER 144A
NURSING HOMES

Definitions.

Licensure; penalty.

License application.

Qualifications for license.

License renewal

Transfer of interests,

Fees.

Physical standards; penalty.

Facilities excluded.

Inspection; board of health; fines.

License suspension or revocation; hear-

mg. relicensing.
j ive relief;

Complaints; resident’s rights.

Voluntary receivership.

Involuntary receivership.

Cessation of operations.
Advisory council.

Administrator's licenses; pcmlly

Board of examiners for

creation, membership,

Administrator qualifications.

lors;

¥

Sec.

144A.21 Administrator licenses.

144A.22 Organization of board.

144A.23 Jurisdiction of board.

144A.24 Duties of the board.

144A.25 Complaints; investigation and hearing:
subpoenas; remedy.

144A.25]1 Mandatory proceedings.

144A.26 Reciprocily with other states.

144A.27 Acting adminisirators.

144A.28 Severability.

=]44A.29 Continuity of rules; authority.

- HEALTH CARE FACILITY GRIEVANCES

144A. Definitions.

I44A.52 Office of health facility complaints; cre-

ation.

144A.53 Director; powers and duties.

144A.54 Publicati of r dations; re-
ports.

144A.53 Advisory task force,
144A.61 Nursing assistant training.
144A.611 Reimbursable expenses payable to

nursing assistants.

CHAPTER 145

PROVISIONS RELATING TO PUBLIC HEALTH

HEALTH BOARDS AND OFFICERS

145.01
143.03

145.03t1

143.04
145.05

145.06
143.07

145.08
145.085

145.10
145.11
145.12

145,123
1435125

145.13

145,14
145.15
143.16
145,161
145,162
145,163
145,17
145.18
145.19
143.20
145.21
145.22

145.23
145.24
145.30

145.31

145.32
145.33
145.34
145.35
145.386

145.37

143.38
145.39
145.40
145.41
145.411
145.412
145.413
145.434
145.415
145.416
145.42

145.42)
145.422
145.423
145.425
145.43
145.44

145.45
14546

Local health boards; health officers.
Duties of local boards of heaith; penal-
ties.

Agreements to perform (unctions of
state board of health.

Entry for inspection.

Powers ©f health officer in assuming
jurisdiction over communicable dis-
eases.

Altowance and payment of expenses.
Appeal from disallowance; costs.
PUBLIC HEALTH NURSES AND

HOME HEALTH SERVICES
Employment, appropristion.

Throat cultures of school children and
family, nurses qualified.

State board to furnish list of nurses.
State board to assist health nurses.
County public health and home health
service personnel: public heaith nursing
committee,

Public health and home health services.
County public health nursing service.

OTHER PROVISIONS

Disinfection of premises after conta-
glous diseases therein.

Delivery of subjects for dissection.
What bodies excepted.

Delivery of bodies.

Dissection; when permitted.

Burial or cremation.

Interfering with dead body or funeral.
Offensive trades.

Assignment of places.

Appeal to district court.

State board: powers; appeal.

Other remedies preserved.

Health officer: duties relative to filth
and causes of sickness.

Abatement; costs assessed on property.
Violations: penalties.

Superintendent of hospitals to transfer
records.

Photostatic copies to be used as evi-
dence.

Old records may be destroyed.
Construction.

Impure water.

Common drinking cup in public places.
Exposing person with contagious dis-
ease,

Manulacture of certain products which
may be injurious,

Sale and display of toxic glue.

Use of toxic glue.

Penalty.

Bload donations, age of donor.
Regulation of abortions; definitions.
Criminal acts.

Recording and reporting health data.
Abortion not mandatory.

Live fetus after abortion, treatment.
Licensing and regulation of facilities.
Abortions; non-lisbility for refusal to
perform.

Human conceptus, experimentation, re-
search or sale; definitions.
Experimentauon or sale.
Abortion; live births.

Pay toilets in public places:
itions; penaity.

Hearing aids: restrictions on sales.
Conditions requiring consultation of
doctor or audiolagist: waiver of sale re.
strictions.

Penaities; remedies.

Dental health education program.

prohib-

COUNTY HEALTH DEPARTMENTS

145.47

Health deparument defined.

‘Sec.

14548  Establishment of county health depart-
ments.

14549  Powers transferred.

145.50  Responsible to Iccal board of health.

145.51  Funds appropriated and fees collected.

145.52 Boards: organization, duties.

145.53  Rules and regulations.

145.54  Enforcement; withdrawal.

145.55 Agreemem to perform functions of
stat

HEALTH CARE INFORMATION REVIEW OR.
GANIZATION

145.61 Definitions,

145.62 Limitation on liability for persons pro-
viding information (o0 review organiza-
lion,

145.63  Limitation on liability for members of
review organizations.

145.64  Confidentiality of records of review or-
ganization,

14565  Guideli not ad ible in evid

145.66  Penalty for violation.

145.67  Protection of patient.

DETOXIFICATION CENTERS
145 698 Confinement of drug dependent person.
CERTIFICATES OF NEED FOR m-:.u.'m CARE

FACILITIES
145.71  Purpose: citation.
145.72  Definitions.
145.73 Commencement of construction.
145.74 Health planning agencies; membership
regulations,
143,75 Health pl ing i regulation of
duties.
143,751 Comprehensive siudy.
145.76  Procedure prior to proposal.
145,761  Waiver.
145.77  Content of proposals.
145.78 Proposal procedure.
145.79 Determination.
145.80 Expiration of certificate.
143.811 Appeals.
145.812 Board may appeal to the supreme
court,
145.82 Evasions.
- 145.83  Enforcement.
UNIFORM DUTIES TO DISABLED PERSONS
ACT
145.851 Definitions.
145.832 Identifying devices for persons having
cenain conditions.
145.853 Duty of law enforcement officer.
145.834 Duty of medical practitioners.
145.855 Duty of others.
145.836 Falsifying identification of misrepre-
senting condition; penalty.
145.857 Other duties.
145.858 Citation.
ALLIED HEALTH MANPOWER
MATERNAL AND CHILD NUTRITION
145.891 Citation.
145.892 Definitions.
145.893 Nutritional supplement program.
145.894 State board of health; duties, responsi-
bilities.
145.895 Department of public weifare.
145.896 Program not a substilute or replace-
ment.
145.897 Vouchers.
— COMMUNITY HEALTH SERVICES
145911 Citation.
145.912 Definitions.
145.913 Local board of health; crpanization.
145914 Locsl board of health: authority.
145.91% Duties of county board.
145916 Budget; funds.
145.917 Eligibility; withdrawal,
145918 Duties of the state board of health.
145919 Community heaith services advisory
committee,
148,92 Community hesith service plans.
145.921 Community heaith services subsidy.
L. 145.922  Special grants.
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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 aund 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 healtherelated 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 low-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 training 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 availlability 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 tc 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 activitles are carried out, and treatment plans
recommended. Crippled Children's Service alsc 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.

City Type of Clinic(Frequencv)
a. Roseau young children (3)
b. Baudette young children (2)
c. International Falls general (2)
d. Hibbing general (2), cardiac (2)
e. Grand Marais general (2), cardiac (1)
£. Thief River Falls general (3), cardiac (2)
g. Crookston school diagnostic (10)
h. Red Lake otological (4)




aa.
bb.
cc.
dd.

Bemidji
Moorhead
Fergus Falls
Brainerd
Aitkin
Cloquet
Duluth
Alexandria
Morris

St. Cloud

Willmar
Glencoe
Minneapolis
St. Paul
Marshall

Pipestone
Worthington
Mankato
Faribault
Albert Lee
Austin
Winona

general (3), cardiac (2), speech/hearing (12)
speech/hearing (4)

general (4), cardiac (2), speech/hearing (12)
general (2), cardiac (2), speech/hearing (6)
general (2)

general (2), cardiac (2)

otological (4), facial/dental (12)

general (2)

general (2)

general (4), cardiac (2), otological (6),
speech/hearing (12)

school diagnostic (12)

young children (2)

cardiac (12), facial/dental (36)

general (12), facial/dental (24)

general (4), cardiac (2), speech/hearing (12),
school diagnostic (10)

general (2)

general (2)

general (4), cardiac (2)

general (3) otological (6) speech/hearing (6)

general (3), cardiac (3)

general (3), cardiac (3)

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

Field clinic
Hospital inpatient
Outpatient

Total

# children # visits/day's care
11,180 15,959
678 10,938

2,528 7,104

13,563

Age distribution of children receiving phvsician services

Age # Children
Under 1 year 295
1 - 4 years 3,173
5 = 9 years 3,426
10 - 14 years 3,444
15 - 17 years . 2,217
18 - 21 years 798
Unknown 210

Musculoskeletal, arthretic disorders (excluding
curvature of the spine)

Hearing/ear disorders

Curvature of the spine

Cardiovascular disorders

Nervous system disorders/epilepsy

5748
2910
2290
2032
1387
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Fig. 39 Crippled  Children
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Mental 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" (MS 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 in 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 (FY '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:
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- 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 may or 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)

General hospital

Bassinet unit

Chronic disease unit
Psychiatric unit

Mental Hospital

Tuberculosis treatment
Alcoholism treatment
Convalescent and nursing care
Nursing Home

Board and Care

Supervised Living Facility A
Supervised Living Facility B
Other

TrORZDOoaME0 O >

Certified Beds (Federal, under Social Security Titles XVIII, XIX)

Hospital

Hospital (tuberculosis)

Hospital (psychiatric - primarily state facilities)
Independent laboratory

Portable X-Ray unit

OQutpatient/physical therapy

Renal dialysis

Home health agency

Supervised Nursing Facility (SNF - Title XVIII)
Supervised Nursing Facility (SNF - Title XVIII and XIX)
Supervised Nursing Facility (SNF - Title XIX)
Intermediate Care Facility (ICF, Title XIX)
Intermediate Care Facility - Mentally Retarded (ICF/MR - Title XIX)

RTRWZ2rnaoa"dE0 0>




736'@ 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  {#Facilities #Beds #Facilities  #Beds fiFacilities  #Beds #Facilities {Beds
(by # 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
3004+ 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
300+ 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
300+ 3 2,484 3 2,484 - - - -
Total 190 6,610 9 2,957 93 1,825 86 1,813

(Source: Dept. of Health, "Health Facilities Information System Directory Bed Report," 4/77)
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Table 3-1Y

Counti
Aitkin
Anoka
Backer
Beltrami
Benton
Big Stone
Blue Eartﬁ
Brown
Carlton
Carver
Cass
Chippewa
Chisago
Clay
Clearwater
Cook
Cottonwood
Crow Wing

Dakota

i~
~
Capacity/Number of Facilities By County Licensed by the Dept. of Health T
=3
A B D E G H N J K L M
38 6 48 66 6
1 1 1 1 1
563 77 295 . 608 52 228
2 2 1 7 1 3
97 16 * 336 10 6
1 1 4 1 1
77 20 58 207 36 23
-1 1 1 3. 1 2
355° 66
4 4
71 15 14 54 51
2 2 1 1 2
290 27 260 12 503 28 95
2 1 1 1 6 2 3
242 42 49 315 23
5 4 2 4 1
118 23 667 142 95 50 12
2 2 1 2 1 1 2
144 29 92 56 112 70
2 2 2 3 2 1
624
3
35 6 215
1 1 2
78 19 40 265 55 57
2 2 1 4 | 1 2
127 12 28 299 18
1 1 1 4 2
50 6 167 14
1 1 2 1
16 6 46
1 1 1
24 19 225 48
3 3 3 1
186 22 70 42 50 266 36 799 20
2 2 1 1 1 4 1 1
277 44 137 60 126 681 8 69 48
3 3 1 1 2 6 1 3 1
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Capacity/Number of Facilities By County Licensed by the

Dept. of Health /
A B C D E F G H N J K L M
sdge 154 14
2 1
duglas 101 14 360 52 40
1 1 4 1 2
aribault 85 . 19 20 277 48 19
3 3 1 3 1 2
illmore 53 10 91 362
2 1 2 .1
reeborn 115 26 416 111 58
1 1 4 7 2
s>odhue 164 28 587 105 12 55
3 3 6 - 5 1 1
rant 32 7 187
1 1 3
annepin 5,423 4,193 176 734 10 224 679 8,833 3,085 793 134 130
15 13 S 9 1. 5 6 74 40 39 6 3
>uston 40 16 137 145 .
2 2 2 2
Jabbard 50 10 130
1 1 1
santi 86 8 188 40 660 20
1 1 2 1 1 N1
tasca 156 32 140 186 58 33 :
3 3 3 2 1 2
ackson 78 19 68 143
' 3 3 2 2
anabec 62 8 87 " 29 8
: 1 1 1 1 1
andiyohi 156 20 19 591 150 321 140 152
1 1 1 1 1 4 3 7
ittson 55 14 40 90 11
2 2 1 2 1
sochiching 86 18 40 118
2 2 1 2
ac Qui Parle 57 8 180 65
2 2 2 1 .
ake 37 9 50 40 -
1 1 1 1 -
ake of the Woods 34 5 59 —
1 1 1




Capacity/Number of Facilities By County Licensed by the Dept. of Health :
- ®
N
A B C D E F G - H N J K L M
Ladauer 29 9 ' 81 166 12
1 -1 : 1 2 1
nincoin 90 26 149 30
3 3 3 2
Lyea 106 13 76 282 8 . 45
2 2 1 4 1 3
MzLeod 136 26 12 84 206 11 71
3 3 1 1 2 1 3
Mahuomen 30 10 40
1 1 . 1
Marshall 41 . 11 102 10
1 1 1 : 1
Martin 108 20 30 210 62 ' 13
2 2 1 3 2 1
Meoaker 91 12 156 46
1 1 3 1
¥ille Lacs 113 25 40 212
3 3 1 2
Morrison 124 20 159 177 7 12
1 1 1 2 1 1
Mower 138 18 434 60 49 41
1 1 6 3 2 1
Murray 48 10 126 14
1 1 , 2 i
Nicollet 46 10 112 176 58 60 116 20
1 1 1 1 1 1 2 1
Nobles 99 18 15 ' 51 212 80 16
2 2 1 2 3 4 2
Norman 31 10 54 97 48
1 1 ) : : 1 2 2
Olmsted 1,636 54 41 68 246 24 24 575 88 99 204 135
3 2 1 2 1 1 1 6 2 4 2 2
Otter Tail 206 36 203 194 156 568 194 64 8 352
: 5 5 1 1 3 8 4 3 1 1
Pennington 105 20 36 10 90 75 163 30
' 1 1 1 1 1 1 3 2 1
Pine 30 9 181
1 1 2
Pinestone 44 12 42 | 157 kk! 10
i I N ) | | | 1




Capacity/Number of Facilities By County Licensed by the Dept. of Health

/.
A B C D E F G H N J K L M
>1lk 147 18 . 150 430 192
2 2 2 5 6
pe 53 10 191 61
2 2 3 3 .
msey 2,827 271 99 255 32 70 172 ) 4,079 1,131 447 162 197
10 8 3 4 1 2 3 31 18 19 5 2
ad Lake 23 4 75
1 1 1
adwood 88 10 383 10 154
1 1 6 1 2
anville 35 6 337 14
1 1 5. 1 '
ice 149 32 40 500 - 80 89 1,025 " 35
2 2 1 6 3 5 1 1
ek 42 12 118 4
1 1 : 2 1
yuseau 69 12 104 27 48 33
2 2 2 1 2 1
. Louils 1,552 136 95 59 330 | 1,798 94 206 42
10 8 3 2 5 14 2 17 2
zott 186 29 466 65
.2 2 4 1
1erburne : 280 79 “~
‘ 4 2 :
ibley 64 17 38 111 15
2 2 ‘ 1 2 1
:earns 503 70 50 40 . 34 232 318 89 39
' 5 5 1 1 - 1 4 5 4 1
ceele 101 16 300 41 15
1 1 3 2 1
cevens 54 12 ‘ 150 10
1 1 1 1
vift 63 15 . 25 92 57
2 o2 1 2 2
»dd 106 29 106 134 56
3 3 2 2 2
caverse 38 8 128 2 . :
1 1 -2 1 H
ibasha 99 20 42 177 66 8 o'o
’ 2 2 1 3 3 1 w
adena 56 9 204 22
1 1 2 1




Capacity/Number of Facilities By County Licensed by the Dept. of Health

p8-III

A B C D E F G H N J K L M
Waseca 35 6. 199
1 1. 3
Washington 171 21 517 94 12
2 2 6 3 2
Watonwan 61 17 168
2 2 2
Wilkin 113 20 124
1 1 1
Winona 150 28 104 324 150 12
1 1 1 4 4 1
Wright ‘96 19 12 448 . 56 38
2 2 1 6 2 4
Yellow Medicine 87 23 133 86 106
3 3 2 1 3
STATE 19,572 2,318 417 1,399 2,385 42 927 4,482 | 3,440 7,601 1 3,329 | 3,281 {1,159
177 167 12 25 8 2 17 77 363 178 162 27 12




bb/e 3"/5 Capacity/Number of

_ounty
itkin
woka
acker

2ltrami

iippewa
disago
ay
earwater
ok
ttonwood
ow Wing

Lota

Facilities By County Certified by the Dept. of Health

A c N J K L M
38 - 48 66
1 1 1 1
563 295 - 161 330 339 58
2 1 1 5 5 4 2
97 - 52 115 179 6
1 1 1 2 3 1
77 - 30 49 222 23
1 1 1 1 4 2
- 30 303 40 23
1 1 3 2 1
71 - 14 79
2 1 1 1
316 - 28 207 324 95
2 1 2 4 6 3
242 - 131 244
5 1 2 6
118 460 - 104 121 269 12
2 1 1 3 2 3 2
144 - 98 | 112
1 1 2 2
- 70 554
1 1 3
35 65 150
1 1 2
78 35 132 193 15
2 1 4 3 1
155 - 14 22 263 18
1 1 1 1 4 2
50 - 70 97 14
1 1 1 2 1
16 46
1 1
74 273 o
3 4 H
206 70 - 133 220 799}
3 1 1 3 4 1n
- 277 197 - 89 398 295| 117
3 1 1 2 6 5 4




Dodge
Douglas
Faribault
Fillmore
Freeborn
Goodhue
Grant
Hennepin
Houston
Hubbard
Isanti
Itasca
Jackson
Kanabec
Kandiyohi
Kitson
Koochiching
" Lac Qui Parle

Lake

Lake of the Woods 34

Capacity/Number of Facilities By County Certified by the Dept. of Health

rd
A B c D E F G H N J K L M
- 22 131 .
. 1 1 2 -
101 - 113 299 | 404
1 1 2 3| 2¢
85 212 106 | 19
3 3 3 2
53 - 136 376
2 1 2 6
115 - 217 239 | 13
1 1 2 al 1
164 - 550 135 | 67
3 1 6 6 2
32 ‘ 42 145
1 : 1 3
6499 10 - - - 57 - 147 | 1785| 4515 5620 | 554
15 1 10 3 1 2 6 2 30 47 76 | 28
40 - - 110 172
2 1 1 3 4
50 - 130 -
1 1 1 1
106 - - 26 - 114 | 660
2 1 1 1 2 2| 1
156 - 20 288 76| %3
3 1 1 5 20 2
78 - 211
3 1 4
62 50 66 8
1 1 2 1
175 518 - 321 94| 362
1 1 1 4 2l 7
55 29 76 s4] 11
2 1 2 2 1
86 60 g2] 16
2 1 21 1
57 72 173
2 1 2
37 - -
1 1 1
1 52
1
- N - - -




Lincoln
Lyon
McLeod
Mahnonen
Marshall
Martin
Meecker
Mille Lacs
Morrison
Mower
Murray
Nicollet
Nobles
Norman

Olmsted

-

Capacity/Number of Facilities By County Certified by the Dept. of Health

A B C D E F G H N J K L M
29 - 133 126
1 1 2 3
90 - 120 44
3 1 3 2
106 - 179 187 45
2 1 3 3 3
148 - 30 90 181 71
3 1 2 2 3 3
30 40
1 1
41 - 102 10
1 1 1 1
108 - 210 75 13
2 1 3 2 1
. 91 - 56 146
1 1 1 3
113 - - 80 172
3 1 1 2 2
124 - 263 80 12
1 1 3 3 1
138 - - - 328 152 41
1 1 1 1 6 5 1
48 126 14
1 2 1
280 234 - 20 40 136 | 318
2 1 1 1 1 3 1
114 - 25 277 16
2 1 1 4 2
31 - 54 145
1 ‘ 1 1 2
2209 350 26 - 80 351 221 | 210
4 1 1 1 3 5 5 3
623 203 - 44 112 762 | 388
6 1 1 2 2 9 5
151 90 75 30
1 1 1 20
30 - 20 90 61 &
1 1 1 2 1 3
44 - 42 190 10
1 1 1 2 1




Capacity/Number of Facilities By County Certified by the Dept. of Health

A B C D E F G H N J K L M
Polk 147 - 73 204 467 16
2 1 1 2 8 1~
Pope 53 65 183 ":"
2 1 3 B
Ramsey 3473 - - - - 6 423 2723 | 1910 | 5998
12 4 1 1 1 2 11 27 29 19
Red Lake 23 75
1 1
Redwood 88 ‘ - 80 279 132
1 1} 2 6 |- 1
Renville 35 . 40 297 | -
1 . 1 5 :
Rice 149 - 13 344 231 140 | 1059
2 i 1 1 3 5 2| s
Rock 42 - 122
1 2
Rouseau 69 60 90 33
2 2 3 1
St. Louis 169 - - - . 273 1002 1001 238
10 1 2 1 5 9 15 17
Scott 186 286 180
2 3 2
Sherburne - 60 134 165 N
. -1 1 2 3 :
Sibley 64 20 54 111
2 : 1 1 2
Stearns 617 - . - 40 - 371 163 73
5 1 * 1 1 1 6 5 6
Steele 101 - 266 34 15
1 1 3 2 A
Stevens 54 - 110 40 10
1 1 1 1 1
Swift 63 - 148
2 1l 3
Todd 106 - 135 161
_ 3 1 3 2
Traverse 38 130
. 1 2
Wabasha 99 . 158 91 8
2 2 ﬁ 1-
Wadena 56 - 20
1 1 2
- - ' [ - 1 1




ITI-89

Fig.34 lorsing Hones

Licensed by the
Dept of //ea/f/) o

i
| pemi
1175

-7 3 [
]75 J 1 KOOCHICHING = = = — =
b Y 1z
Szo %

o _r-___i

LTI“

e
IS
o
= 4
¢

EARWATER ™

/%7%

| ITA
l 3 r
7/299 | ll/ 336 ‘w_ayw.} /('qu' LsTious _

"7’/2“)' Yoo w:{gfj

crow wine T |
x[o TTEATAR T
-;BJWH/%O_E /3‘/ i 2177 %Qf/ # faa//f/es/ CO”/’7,7
GRANT _ |oousLas  gtoop ugn:usony__ ;1_ Jf_"f cqg CIT

Blso ot s ity 1
/ ngf_v.!ﬁ;_ ;92'5_.. Jsrea "Sr—_ ) :isﬁ }—,‘;"/—‘;;g b/5/7 Sfafe 7‘07"0/- .

hz\{sw[i]__s %2 6 )\ e 3,/0‘079 3‘3/3, q‘lo

/ 8? H _L_o«_zo__]':‘: " L“ _" HENKEPIN 7'//9,633
JLAC Qul P;ée 5/"33,7LE l Lmn l & 1._.
recton ;i_—_ ~ s_a,__[___ DA XOTA
T 1303 ] 50 e,tt?u%ﬁ‘/soo ‘/58725 (7

&C& L_O___JEDWOOD ___]soaouy

g //26 B/ Zl;oﬁ/lbsl /5036/’” 5&” %J 6/5 7 5 (q/ 32

(q—.l__ 1"___12"_.’2".‘:00_0 haTowan BLUE EAATH. usccA A JsTEELE ooocz_Joweru _|wmona

%81%hi2| T3 '3/1/0{3/277 e Yy 7242 s

OO el NOBLES 4.Mc sON framiBasty J' EEBORN




Capacity/Number of Facilities By County Certified by the Dept. of Health

A B C D E F G H N J K L M
Waseca 35 22 154 45 H
1 1 2 1 H
Washington 171 - - 70 177 357 | . 124
2 1 1 2 4 6 29
Watonwan 61 168
2 2
Wilkin 113 : - 85 39
1 1 1 1 ,
Winona 150 - 114 249 204 .12
o1 1 1 4 3 1l
Wright 108 - 100 358 130
2 1 2 6 5
Yellow Medicine 87 | 94 133 30
) 3 ' 2 3 2
STATE 22,968 .10 2,327 - - - 89 - 2201 4,201]18,490 {22,274 | 6,620
184 1 8 20 5 6 5 69 5 93 248 361 158
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BUDGET AND PERSONNEL

Department Programs

- Preventive and Personal Health

- Health Systems Quality Assurance -

- Health Support Services

Sources

General
General (dedicated)
Special Revenue

Federal

Agency

Revolving

Other

Total

Personnel _#
Unclassified 30.35
Management 12.00
Professional 388.85
Trades : 2.00
Clerical 285.28
Other -
Total 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

Disease Control

Medical Laboratory Services
Environmental Health

Prevention and Early Intervention
Services to Children with Handicaps

Sources

General

General (dedicated)
Special Revenue '
Federal

Agency

Revolving

Other

Total

FY'76

$ 974,712
1,281,286
2,052,698

907,469

3,280,928
$ 8,497,093

FY'76

$ 5,031,036

2,952,879
60,457
452,721

3§ 8,497,003




Personnel &+ FY'76

Unclassified 13.60 $ 109,207
Management 4.00 105,296
Professional 195.70 2,940,393
Trades 2.00 9,269
Clerical 138.15 1,117,118
Other - 82,207
Total 353.45 $ 4,363,490

Activity: Prevention and Early Intervention

Budget . FY'76
Personnel $ 561,599
Expenditures and Contractual Services 323,601
Supplies and Materials 18,923
Equipment 3,346

Real Property
Debt Service -
Claims, Grants -

Other . -

Total $ 907,469
Sources * FY'76
General ) $ 118,122

General (dedicated) -
Special Revenue -

Federal 730,167
Agency : 12,591
Revolving 46,589
Other -
Total $ 907,469
Personnel i FY'76
Unclassified .60 $ -
Management 24.10 441,411
Professional - . -
Trades 12.20 86,206
Clerical - 33,982
Other - -
Total 36.90 $ 561,599

Activity: Services to Children with Handicaps

Budget FY'76

Personnel . $ 561,939
Expenditures and Contractual Services 2,673,230
Supplies and Materials 28.768
Equipment 16,991

Real Property
Debt Service -
Claims, Grants -

Other -
Total $ 3,280,928
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Sources ) ' FY'76

General $ 2,213,436
General (dedicated) -
Special Revenue

Federal 1,067,492
Agency -
Revolving -
Other . =
Total $ 392809928
Personnel - i FY'76
Unclassified C - $ -
Management - -
Professional 24.60 389,651
Trades - -
Clerical 23.70 172,093
Other - 195
Total 48.30 $ 561,939

Program: Heaith Sistems Quality Assurance

Manpower Credentialing $ 315,474
Service Quality Assurance 1,942,462
Facilities Regulation 5,463,828
Qffice of Health Facilities Complaints -
Total $ 7,721,764
Sources ' ' FY'76
General ' : $ 810,207
General (dedicated) -
Special Revenue 199,361
Federal 4,821,960
Agency 1,670
Revolving 1,888,566
Other =
Total $ 7,721,764
Personnel & FY'76
Unclassified v 5.50 - $ 88,752
Management 3.00 50,266
Professional 140.75 2,018,589
Trades - -
Clerical 43.50 354,408
Other - 41,339

Total ‘ 192.75 $ 2,553,354




Activity: Manpower Credentialing

Budget FY'76

Personnel $ 266,411
Expenditures and Contractual Services 43,606
Supplies and Materials 3,161
Equipment 2,292

Real Property
Debt Service -
Claims, Grants : -

Other —
Total $ 315,472
Sources * N FY'76
General $ 186,473

CGeneral (dedicated) -
Special Revenue -

Federal 128,999
Agency -
Revolving -
Other -
Total $ 315,472
Personnel i FY'76
Unclassified 5.50 $ 88,752
Management 1.00 27,213
Professional 4.00 54,965
Trades - -
Clerical 8.00 61,252
QOther - 34,229
Total 18.50 $ 266,411

Activity: Health Services Quality Assurance

Budget FY'76
Personnel $ 944,736
Expenditures and Contractual Services 326,037
Supplies and Materials 14,979
Equipment 68,217

Real Property
Debt Service

Claims, Grants 588,495
Other i -
Total $ 1,942,464
Sources ' FY'76
General § 212,548
General (dedicated) -
Special Revenue 199,361
Federal 690,825
Agency 1,670
Revolving 838,060
Other

Total ' $ 1,942,464
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Personnel _ﬁ_
Unclassified -
Management -
Professional 51.75
Trades -
Clerical 17.00
Other -
Total 68.75

Activity: Health Facilities Regulation

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

Personnel #

Unclassified -
Management 2.00
Professional 85.00
Trades -
Clerical 18.50

QOther -
Total 105.50

Program: Health Support Services

General Support
Health Information
Community Health Services

FY'76

805,303

137,850
1,583
$ 944,736

FY'76

$1,342,207
462,764
17,138
11,257

3,630,262

$ $7463,878
Fr'76

s 411,186

4,002,136
1,050,;06
F'76

S -
23,053
1,158,321

155,306
5,527
$1,342,207

$ 1,401,293
677,404
5,209,640

$ 7,288,337




Sources

General

General (dedicated)
Special Revenue

Federal
Agency
Revolving
Other
Total

Personnel

Unclassified
Management
Professional
Trades
Clerical
QOther

Total

Activity: Community Health Services

+

1

oowm

1.2
5.0
52.4

103.63

172.28

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

Personnel

Unclassified
Management
Professional
Trades
Clerical
Qther

Total

#
2,50
1.00

25.60

26.63

55.73

FY'76

$ 1,835,375

5,433,701

19,261

$ 7,288,337

FY'76

$ 214,558
142,156
776,992

910,486
47,811

—_— T
. § 2,092,003

FY'76

$ 687,776

174,831

24,096

7,451

4,320,480

$ 5,209,640
FY'76

§ 601,284

4,596,830

11,526

$ 5,209,640

FY'76

$ 30,110
31,286
394,709

221,575
5,096

—d
$ 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-0101)

"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 services, 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.”

“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 theBureaus 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-0150)

“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 1is the responsibility of Community Services in con-
junction with Residential Services."
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DEPARTMENT OF PUBLIC WELFARE
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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 available 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-01103),

"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, shelter, 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.”
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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-01151%

"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.