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TO: TH1t ..LED;r.S.LA'.J:URE OF THE STATE OF MINNESOTA, 

19~ 

FROM: I.avid J. Vail, M. D. 
Medical Director, tepartment of Public Welfare 

SUBJECT: Repol' t on past biennium and e:::planation of requests. 

This report is divided into three main portions: a review of accomplishments 

during the past two years, a report on the new hospital administration plan, 

and an e:;;:planation of requests, together with program plans for the next 

biennium. 

I. Rev~w __ of _ accoP.:.E_lj.~hmep.ts. 

This covers the period roughly from August 1, 1960, when I became Medical 

Director, until the opening of the 1963 legislative session. A partial 

listing is given, •with explanatory notes where appropriate. 

1. ~.?spi tal _administratioE_ plan)-mplemented. 

Listed first because it has aroused so much interest. More on 

this below. 

2. Hospitals accredited • . 
e-.:. -- ..... "' .. ...,._ ~ .... ~~ . ... -.. ...,..._____,,_ ....... . - -

Anoka and Rochester State Hospitals received full Accreditation by the 

Joint Commission on Accreditation of Hospitals. Careful work has 

been done with all hospitals in preparation for inspections. 

J. Open Hospital ?rogram inaugurated. 
ll,::........,, ___ _______ ~-~-~~- -- --~ P• .. • r~~ -- ' -•~ 0 

This approach to mental hospital programming, although not totally 

free of liabilities, has tremendous treatment power in terms of 

patient care and social restoration. 

LEGtSLATIVE RLrc \ENCE LI BRARY 
STAT E OF MINNESOTA 



An index of progress for hospitals for the mentally ill: 

Nov. 1960 Average 52% 
Nov. 1962 11 76% 

Wa~rds t~tallysrep 
Range, 22-79%) 

II 58-100%) 

Hospitals for the mentally retarded have also, with appropriate 

modifications, adopted the open hospital philosophy. 

L~ .. !_oluntary ~admis_sions _increased._ 

Another indication of a progressive program based on concepts 

of treatment: 

Sept. 1960 average: 25% 
Nov. 1962 11 L8;s 

(Range., 3. J-6!~~; ) 
( II lJ-75%) 

5. 2~04~!P~.~X.. ]:'.1_e,n.\~\.h.E3..~_1:ih. .. P~~·p_~}:a~ ~~.aA~.El.~•-

Jan. 1960 
Jan. 1962 

NC?_• _c.e,n_~J!'--s. tr.°.• r.P~"fJJ.,~. c,.S!'.A~f.. f §~-a-~_er °?9P.•. _s_e_r!.e~d. 

➔Uncluding 10 psychiatrists, 1960; 22 psychiatrists, 1962. 

6. l1_egi,onal coordinating .El.an inaugui·ated •. 

reveloped in early 1962. By year 2s 0nd, two regional committees are 

operational. Two are in active formation stages. Ultimately we 

e::q:iect seven or eight. 

This has been striking. It is not an end in itself, or the ultimate 

measure of effectiveness. Nonetheless, it is an indicator of program 

activity and public acceptance• Th'=! a.cq_uisi tion of Glen Lake and 

conversion of the Ah-Gwah-Ching facility h~ve also figured signifi­

cantly. This decline in population re quires a new approach to 
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staffing ratios in mental hospitals, described below. 

Nov. 30, 1960; 
Nov. JO., 1962: 

Reduction: 

10.,019 
0,2LO 

·1~ 779 or 17% 

Dr. Richard Bartman., a psychiatl'ist, was recruited from California 

and joined us in October, 1961. He is in charge of programs for 

emotionally disturbed and mentally ill children, and for the men­

tally retarded. There has been a massive job to be done in both 

fields., and in the broad area of overlap. Among concrete results 

so far are: Survey of mentai retardation institution populations. 

Refinement of staff ratio analyses and differentiation of special 

programs for special problem areas. Development of staffing 

pattern and program plans for Lino Lakes, including improved com­

munity evaluation and referral procedures. 

9. Mep.tal __ Ilealtb.}>tudy , and p~ning_Pr~gr~m establJ-shed. 

This enterprise, undertaken in July, 1962., on the basis of a federal 

mental health project grant, is· probably the first of its kind in 

the country. It aims at a b:,road evaluation and self-e:::::amining 

operation throughout all branches of the state program. It in­

cludes stating program goals, measuring the means by which goals 

are approached., and continual planning of future developments. 

In other words, a systematic, scientific method of 11 getting from 

here to there. 11 
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10. Re~oarch Program Reorg~nized. 

We have brought about a closer control and higher accountability of 

research methods and procedures aimed at improving the quality, 

relevance, and signi.ficance of mental health research. This was 

done by the September, 1961, appointment of Dr. Howard Davis as 

research coordinator and designation of a special subcommittee of 

the Mental Health Medical Policy Committee to review all research 

project requests in detail. A more complete report on research 

is appended. 

11. !_nf£_rniat~ and volunteer services consolidak~• 

This brings all aspects of public involvement in the program under 

one highly organized section headed by Mrs. Miriam Karlins. This 

has attracted favorable attention nationally. Another 0first" in 

this area is the establisrunent of a position for coordinating 

volunteer services at the community level. 

12. Medical rocruitmont continued. 

The splendid action of the 1961 Legislature in allowing expansion 

of tho community mental health program and in passing tho 11ABCfl 

salary law havo been instrumental here. The gain in psychiati~c 

recruitment in tho community program has been touched on above. 

At tho institution level, wo soo, for example, an improvement for 

the sovon mental hospitals from 51 to 59 medical staff positions 

from January 1, 1960, to January 9, 1963. In relation to population, 

this is an improvement of somo 40-50%. As of January 9, i96J, a 

second top psychiatric job has been filled in central office. Tho 
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recruitment of Dr. Bartman has boon mentioned. Tho hospitals for 

tho mentally retarded have shown a significant increase in 

medical staff. Thero will boa full-timo psychiatrist at 

Brainard by April, 1963, for tho first timo in that institution's 

history. Tho number of psychiatric residents has increased from 

throe in October, 1960, to six currently. Thero has boon a continu­

ing net gain in medical staff sinoo July, 1960. Tho period July­

])ocombor, 1962, showed tho biggest gain in two yoars. Tho fino 

collaboration of tho Board of Medical Examiners has also boon a 

groat help. 

Tho above tabulation does not include definite and tontat.ivo re­

cruitment prospects currently in negotiation. Nor does it give any 

indication of the increased power to be derived from tho consulting 

staff under tho now administration Plan. 

Tii~ospital Administration Pla~.!. 

Tho background and history of this., up until Docombor, 1961, is shown in 

tho essay appended. Hore I will try briefly to give an evaluation of 

this pl.cm as of today, somo two and ono-half years after it was first 

bogun at Br~inord, and one and one-half years after dovolopod intensively 

in hospitals for tho montqlly ill. 

Progress: Brainerd, Soptomber, 1960. Willmar, Soptcmbor, 1961. 

Hastings, Docomber, 1961. Fergus Falls, January, 1962. 

Anoka, Soptcmbor, 1962. 

EArporioncc has boen varied, interesting, and encouraging. The virulent 

opposition by tho Amorican Psychiatric Association (dospito official 

exhortations to attompt 0bold oxporimontation in administrative p~ttorns 11 ) 

has boon unpleasant and a nuisance, but not insurmountable, Tho most 
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important finding so far, despite dire predictions, is that there is 

no impediment to the care and social rehabilitation of patients, no 

regression from opening wards and eliminating restraints, and no inter­

ference with clinical programs. If anything, there is facilitation in 

all areas. There have been no instances of disagreement requiring 

intervention from central office. It seems to me that these facts give 

us leisure and security to continue with the trial. 

In my honest opinion, there are no significant impediments to recruitment 

and retention of medical staff, certainly no more than those brought about 

by strict licensure laws and geographical disadvantages. Instances of 

turnover have been dramatic. But on close individual analysis they have 

possessed other, more compelling reasonso The now arrangement has a 

screening effect. There is evidence to suggest that it may have positive 

appeal to the younger men in the field. 

Other effects: 

A. Negative. 

1. Confusion as to 11headship 11 or 11who I s boss? 11 This is a problem 

because of dcop traditions as to roles and images shared by 

hospital staff, patients, nnd to some extont, the public. 

2. Status problems. This appears to bo an individual matter. 

J. Occasional ambiguity and duplication of effort in day-by-day 

decisions._ 

B. Positive. 

1. Vast increase in the efficiency and professional quality of 

hospital management. This does not refer simply to "tighter 
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economy" but to the broader concepts of managerial skill 

and address. This is especially evident in personnel 

relations, public relations, and systematic planning of 

programs and facilities. 

2. Attraction of top talent in the hospital management field. 

J. Mutual stimulation and assistance between clinical and 

administrative teams toward the benefit of the hospital program. 

4• Greater stability of the organization, in the sense of con­

tinuity and survival through the normal ups and downs of 

hospital experience. 

5. More concentration of medical and treatment matters, research 

and teaching by top medical staff. (In my 8A1Jerience, this has 

been the only way to ensure that such concentration on medical 

issues and delegation of administativo details does actually 

occur ., ) 

6. Better organization and discipline within the medical staff. 

Strengthening and improvement af medical staff, where basic 

strength exists. A surprise effect is a seemingly fantastic 

improvement in flmileage 11 from consultant or part-time staff, 

ospocic1lly psychiatric. 

7. Better coordinc1tion in tho general state program, and closer 

adherence to department policies. It lends itself batter than 

the traditional approach to the "unified and continuous 

development of program, 11 called for in law. 
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In summary, the advantages well outweigh the disadvantages. The prob­

lems which have arisen are the result of a new constitution which in 

some ways deviates sharply from the traditional. Some analogies can be 

seen in the history and development of the u.s. Constitution. We feel 

that the Qreas of ambiguity will become clear as tests are made and 

precedents established. 

The plan soems to have reached two basic objectives: (1) it appears to 

bent least as effective as the traditional system, and (2) it does give 

top physicians more time to concentrate in medicine while at the same 

time improving the overall administrative level. 

We recommend no change in present laws or legislatively-determined 

policies. We feel this approech has deep potential significance for 

mental hospital program operation in this country.. We desire to continue 

with it during an extended period of several years• evaluation. 

III. EJq)lana~io!l._of r~quests. 

1. ~ffing ratios. 

We have approached this complex problem in terms of two strategic 

levels. The most basic level is that of having enough staff in 

the institution to provide an acceptable level of custodial care. 

A more advanced level obtains when one has reached the first ob­

jective, and then strengthens his resources to deal effectively 

with the intensive demands of the work load, with the aim of rapid 

social restoration and return to the community, 

The first levol is related to resident population, the second to 

admission and discharge rates. A rough analogy _in military action 
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would be the differing roquiromonts of an army of occupation as 

against a mobile striking force for conquering new territory. 

In 1961 all institution requests were based on formulas rolated to 

resident popull1tion. 

In 1963 tho requests for mental retardation institutions are based on 

residont population. This is not to say that the qdmission, intensive 

treatment and discharge functions are not important. For the present, 

hovJever, they are overshadowed by tho bitter need for staff to provide 

a docent and adequate level of basic mental health and nursing care. 

On the basis of formulas so devised, our department request for positions 

in the mental retardation institutions for the first time exceeds those 

for the mental illness hospitals. 

Tho latter group, because of declining populations, has reasonably well 

achieved the first level (although resident population-custodial 

considerations cannot be abandoned) and is at the more advanced level. 

Our current request tcikes into account to a significant degree the 

11 st:riking force 11 concept, bc)sed on precise, if conservative, studios of 

admis ;3ion and discharge trends. (Increasing voluntaries will tend to 

raise tho admission rate.) This is not to be interpreted as a down­

grading or write-off of the continued native troatmont needs of the 

resident and chronic population, 

The entire rationale rmd formulas for the mental hospitals, togothor 

with the district changes, are shown in Appendix Ill. 

Staffing for the children 1 s facility at Lino Lakes is based on the 

Hstriking force 11 concept. 
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Implied throughout is the roasonably valid suppo:Ji tion that with adequate 

staff to meet the admission-discharge demand, one can maintain a treat­

ment and restoration level and provont a degonoration to custodial 

levels and a rise in resident populntion. 

2. pj.,. strict yhangos o 

To prosont this meaningfully one requires a map showing tho preeont 

status of hospitals and their relation to community mental health 

cantor Droas. Tho regional concept also ontors in. 

With slight changes in receiving districts, wo havo been ablo to align 

precisely tho counties served by stato hospitals and the areas served 

by community mental health centers~ With this base we have then moved 

to ostnblish coordinating committees comprised of principal mental health 

agencies in the region. Thus, the 11 district 11 idea goes beyond simply 

a geographical spread of counties. It embraces 

fcssionals with mental hoalth responsibilities. 

an interaction of pro­

We thus aim to bring 

about a bettor coordination of hospit3l and community efforts, to make 

tho mental hospital truly a community rero urce, and to implement tho 

concept of continuity of care through an organized network of s0rvices. 

Our noxt big move will be to rearr~nge the metropolitan area by dividing 

Hennepin County admissions between Anoka and Hastings. This will have 

tho offoct of making hospital t:ro.ntmont ovailablo to 8L.O, 000 pooplo 

within an hour• s drive from their homes. Simultaneously, it will 

relieve St. Poter from this heavy burden, and allow for ·a more realistic 

local area to be served by St. Peter. Sinco this wj_ll involve pulling 

into St. Poter four counties now served by Rochester, we will thus be 

able to mako tho admission-staff ratio at Rochester more roalistic. 
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The overall results show roughly a doubling of the Anoka and 

Hastings intake (assuming Honnopin County is divided botw0on them) 

and a significant reduction for St. Petor and Rochester. 

Thus the statogy of our roquost is based primarily on intensive 

buildup of staff at Anoka and Hastings~ 

Once this is accomplished, wo can complete tho regional plan by 

ostablisbing committoos for tho north central, west metropolitan, 

south central, and southeast regions. 

3~ £onmmni }Y_ mcn~ta 1_ health_J?£_0lf_r""am expansion. 

Briofly, we dosire by tho end of this noxt biennium to soo 100% cover­

age of state population by community montal health centers. Fur­

thormoro, our request is based on consolidating existing canters 

to tho extent allowed by low. This is especially important in the 

metropolitan centors of Honnopin rind Ramsey Counties. 

4 • Tr c1 i,p2;E_~., 

Ono cannot over-emphasize tho strategic importance of training pro­

grams. Wo have good basic mechanisms developed for psychia-t,ric 

training at tho University of Minnesota and Mayo Foundation, and a 

roasonablo chance of setting up our own psychiatric residency at 

Rochester. Othor training areas neod for continuing support through 

stipends,; in particular, social work and profossionnl nursing. 

5. Ropo~ch. 

Thero is no nood to reiterate what has already been said about 

research in tho Governor's Committoo report and els0whero. Tho 

offoct on staff morale is tromendouso We feol that through research, 
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through our improved res0orch procedures, we can loarn more to help 

us understand the clin.i.cal and social problems with which wo deal 

and thereby improve tho program. 

IV• S~~c:iry • 

Wo feel that we havo conducted the Minnesota program in a way to merit 

your· confidenco. Tho nation is watching with admiration and interest, 

not only thG hospital administration oA-perimont, but other a~pects. 

We want to see continued growth and c1dvancement. We aim to increase 

to the fullest extent possible the social usefulness of the Minnesota 

mental health program as a service to the public good .. 
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SlflvR-1ARYtt-

A REPORT ON N1NHESOTA'S MENTAL HEALTH RESEARCH PROGRAM 
1949-1962 

BJRR>SE 

!Agisla iv upport. and Departmental fac litati of m al health r search 
ha ax.tend l.arg ly on f'aitho Th M cal Polley C0l1Jllittee has asaur-
anc , through 1te own actions, that appropriations have been allocat with 
care, but '11 the Ccmnit ae has had available aonewha.t less than comforting 
:f'eed-ha.~k reflecting research pay-off. 

T rt is an attempt to: (l) Pro d an accounting or the investm t 
of research appropriations over th Program's l.3-7 history, (2) Answ r 
th qu ti.en What ever happens to all th projects making up th Program at 
a giv .· per.i.. ? and (J) R spond. to th m t oft -a le qu ti.on: What, 
tran an investment or n rly 'Fe million dollars, has been leamed that 
b etits th State or Minnesota? 

CqrrENI OF If!PORI 

Se Appropriaticna: An accounting of the inv stment. 

STATE APPROPRIATIONS tor mental. health research C1'1er the last l3 years total 
$951,al4, beglnning at $100,000 each biermium to the mid-fifties and at or 
near $200,000 per biennium since 1957-59. stat tunda have been joined by 
federal and private grant,s,bringing the total earch support to appraxi­
mat&cy $1! millione 

INVPS'l'MENT ot the stat funds has shirted mark~ over th yea.rs. While 
l a than 15% or the first year's allocation was for research personnel., by 
1961-62 this had grown to 90%. Though equipnent a]Jocations have decreased 
proportionately, these ~ need to riae in the near future to allow increased 
use o:r el ctrordc data processing and advanced laboratory appa.ra.tuseso 

Section II e Follow-up :Evaluation: What ever happens to all the projects 
launched each year? 

A SAMPLE YEAR (1958-59) was aelect;ed for follow-up or all projects forma.l.cy 
report at its start as under way or ready for launchinga1 (A 4-yea.r elaps 
time period was selected to allow tor completion, report.1.ng, and application 
of ultas) 100% ot the projects were accounted ror. Of the 73 project,s 
reported for t.ha.t 7 , 

* 

7 could not get under wq (largely because all investigators 
accepted other employment or funds were not allocated); 

4 t-r~'"e dropped (2 ~ after providing usable findings); 

Copies of the tull report may be obtained by calling 221-2.67.3, the Department 
ot Public Welt 
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(Hastings) 

+ 11: .. f e;-~rur.;CJ Sl!, G,Q,~1si9cer_ab~ .!l!~~™ ~n. ~~ m.e&,ing o.. IQ scores 
of t,h~ mentaJ,!j- retard · •O!l ~wo ·oc.imlly used teAts w I'S f\oundo (Faribault) 

+ ~ ~ts.2,,billtz~ m'mtal retardation. and pe san.alit.,y disor,der ca.n 
be di.f.feren~'1ated qu,icltly by use ot a 't~ .i~eloped hereo (Willmar) 

+ ! l!iitr. ··· [nkpo1m R~ .iQnshiy be-~we di-re.wing behavior and personaJj;t,y 
t ~ s · 1.r~o -,i,bsa,r-wcad0 adding to method a.vaj,;J..a~le for p rsonality. evaluationo 
(H&Stinge) . . .. -

+ A, S~e i..2.t ~!Qe 2.,09yjl, ~'1-£~ wa.s ~loped~ e.nd has gained world-
wide use as on or ·the major tools of ita kindo · (F rgus FaJl.s) · 

§,,TUD4.2 ~ MllW;,AL ~ 

+ S I) ; . • !ll?t?'.fflm~ 1!l }'!,2lJt:Bagx. Ql.h ... ~SJ. in Minn~polie, St o Paul and the 
F$l:'guB F~ ru.~ a.re ih t"esult of .f'indinrss ~hat~ menlial retardation ea..11 
be P~.s. ~etl e.mong pe one w.i:ib a certain chem.ical f'qwid in the urine 
~ ~ t.rea.gnent st,.art.s .-: n infancyo (Fa.:riba.ult) · 

+ ~.l: Q¥ .. .11 for developuient of bet,ter ·· rai~g p~grams Qame from the 
firu:ling that pres it use of pa.ti~-t help is not, geared to progressive 
d el~pn . ·i;. oi" the patient.. {Brainerd) 



+ R ' ·a: i.ren a:te ·~· m.i.d ·'· o be m · 1 a limi~'-r,1 i n ·the· a,\,"'aa of --=·ocia.J 
cone . . ~i:n. 'sane~ o-t-h ~r sldlls (Fa;: halU .. "·.) 

+ Pat~ :t ~ a:-ee f:-4 .,1 55% to 9'.,0% e.a p.:o 1,a '.'o~ u-~ as ompli')ft:rees .; n 
la:u .. ?J.dcy' jobs.o a11.d /~0% ··· .. o ·97% as p d.ttc·•,: vs on fJett"J •. ng ~~l"mtmtso 
(Faria.ult) 

+ ~M. .!}~:i. ~ :tn uair. g, p~.f i Gnt help ar~ revea.1ed : soru.e patiez.·c.a wor•l~ ·th~~ 
split ~b:lf' s, . and some w rk seven da.~r~ a weak fer insig:ni.ficant payG 
{!:?a,... l S.l. ·u.) 

+ ··· Ileside~ e:r t-ht?. Owato~1n- Ste-:.;;.a f3chool made long-rang~ 
.. ·. .Jus~~o fCwc."f,Ol7llD.) . 

mt~ . "\1? f~.@HOlJ:~ 

+ ~~"n .1~J£!. ~Jl.. lJ22!¢'!J:~J 1ere cut in halt :i) <?~Mg alcoholl~ patients 
o!"t~~--~n~ special fo ·t or u.oup the apy_o (\f'¥_~mar) · 

+ ~-~1,d~~Hl~. Sca~u, reeul .. , from th f~g ~l~t newly~tt . 
a1~oh~li:~ patients do no ~ routinel;r require ths •ssi ve dos ea of 
vi.tamµi,~ which used to be c:.hought· ·~~~.ss~7~ (Wiµmar) 

+ A~ ~'--~imm~ . .. nsult. _, .t.rom st~ ~.o i'il.w. wha.t is the 
b ,st hosm.taJ.-centerad treatment for alcohol: cs {Willmar) 

' ,.' • ·• 'ii • •. - I ,..• • ...,.,. • 

~Dj~ ~ J:jk! Y.J:OLATORS 

+ ~ ~;t•tipn studies reveal that only a. ~ l'lJJJ$er of form8l" 
prisoners are likely to canmit new cr\...m· s a.nd can be identified while 
they a.r in prisono (Prison) 

+ ~ Pare of ma.le e tX o-rrondere _soon for p2'~sentence investigation 
w re under the infiuence or alcohol when ·they cc,mmd:·tted their crimes o 

(St.C? ~,er) · · 

+ ~onen ~ ~ n.'2 ~-on pa.role ir treated with group psycho­
therapy ·ean be selected out of the prison population0 ~ also those 
who will do bett r as a result ot incarceration withouu such treatment o 

(Pris0t1) 

+ §,.elegtion s1 frl.spnem for the Farm Co~r (l7ll~rdrnum security) is improved 
with use of findings fran inmate c a.ssif'ication studieso (Prison) 



I 
J' 

+ N.,eri o~• ~t ~!}!J: Tra nig.~ and com1· mica.tion was revealed in a 
survey of employ e's e.'·'-itidea tO\!.i'a,r rehe,b-illtation th rapieao 
(Faribault) 

+ Tha a ~ ~ f.r2gram@_ was sho~.il'l in study of a workshop 
wf h relatives, who pro ed ·to be ea .er ro information a.bout the 
hoapitaJ.0 meJ'l!~al illness:, and their pa ,.,icular pa:t,ient. (Fer&'US Fallo) 

+ Mini a involved in a 12-week progTam on me11·tal hoo.lth improved 
considerably' in their ability to help otharso (Anoka.) 

+ ~ 1· ~ hers !r..,q ~u:n:t ~-~~~~with .i.~iatients as a result of 
a st:c1.dy of' ca.uses of poor cannrun:1.cations t-tlthin the hospit.al~(F!;trgus Falls) 

+ ! &9Y:l:!$. · ~~ Ps:x;chologz helped 98% of. employeas taking it to 
be mo,.~ eff ctive in their work. (Sto P r) 

* * * 
PRESENT~AM 

Sine the sample year (l9.58-59)considera.bl progress baa been achieved in 
the Stat Mental Health Research Program.o 

A 'Reaearch Section has been developed £or the· purpose of coordinating the 
Program.. 

The Medical Policy Committee has formed a Research Subeomittee to which pro­
posals tor an ·researches in Medical Services ta.oilltiea a.re submitted by the 
Reaearch· Sisolia1o Each proposal is reviewed f'rom the standpoints of (1) patients'' 
wel.tare, (2) relevance to the State's need.a, (3) scientific rigor, and (4) coordin­
ation with ~;mnar projects under wa:yo. Consultation 1 · available on ea.ch(f 
Follow-'t,;brough supports completion, utilization of findings, and dissemination 
ot r sul.ts. ApplicatiOlla tor grant a.re proc - " according to ratings on 
s eraJ. criteria predicting value to be obtained:., . 

A per.l.odical, !AA:n!Bt Cqnclusipna, is published bi-month1'1' to help Sta.ta 
resoa.rchera and staff menbera raua1n abreast of the relevant emerging 
literature. · 

Annual reaearch. conferences ha,,-e been invigorated with conaeqllent doubling 
of attendanc 0 

Sixt1-&nen pe~cent PJQ£1. projects a.re currentq under wq than in 1958-59 
lar q a:ttrlwt,able to time donated by State start members• an often 
1.1?1NC.~gn.1 ~ . contribution to the tot~ State Research P.rogramo 

FUTpg pJ'W&Pl§« 
There is eri.dence that Minnesota's leading ettectiveness in mental health 
program a~cea bu been influenced by the f1bdings or its research programo : 
But; attackin.g mental disturbance ia still spearing f'ish in murky waters. It 
the attack is to grow more precis , more deliberate. and more effective, clari.-
1'1C?-t1an through research·w:1.ll cOlttinue to b a necesa&r7 compaa1on of creative 
lea.derahiPt sta.r.r t.ra.1Jling, s~c dedicat.ion, and eonmnmity participat1-~~-_; A"~.;.;;/. 

I. ,-- - ,~ · ~;$' .. 
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'I1HE MINNESOTA HOSPITAL --Aill-'.IINISTRATION PLAN 

by David J., Vail, M.Do 
Medical Director 
Minn.esota Department of Public Welfare 

As word has gotten around about hospital administration changes in Minnesota, 
it seems important and t iI11ely to issue this description of what we are doingo 
Thus this statement is for the purposes only of providing info:"Titationo A 
more detailed consideration of theoretical background and argumentation will 
be submitted after we have had a chai.vice to evaluate t he program and learn 
something of its advantages and disadvantageso 

The basic law we are using is thisg 

;;·seco 80 HOSPITAL ADMINISTRATORc Notwithstanding any provision 
e.f law to the contrary.l> the Commissioner f\f Welfare may app.aint.? 
as the chie:f executive officer of any state hospital, a hospital 
ac111.L1-nistrator. Such hospital administrator shall be a graduate 
of an accredited college giving a course leading to a degree in 
hospital administration and the Conrrnissioner of ·welf are.9 by rule 
or regulation.9 shall establish such colleges which in his opinion 
give an accredited course in hospital administrationo The pro­
visions of this section shall not apply to any chief executive 
officer now appointed to that position who on the effective date 
of this section is neither a physician and surgeon nor a graduate 
of a college giv-lng a degree in hospital adrnin.istrationo In ad­
dition to a chief executive officer., the Commissioner of Welfare 
may app•int a licensed doctor of medicine as chief of the medical 
staff and he shall be in charge of all medical care, treatment, 
rehabilitation and researcho ;·, 

This law was originally enacted in 1959 as a rider to the appropriation act fer 
the Department of Public Welfareo Essentially the same till was re-enacted 
u.sing the same mechanism in 1961.ll with the additional insertion:, at our re= 
cormnendr..i..ti on , of the word r.,e.haj;?i,1ttation in the final sentence~ thus attempting 
to resolve the issue C"f responsibility for industrial assignments and other 
related aspects of envir"nmental therapyo 

Simultaneously the legislat1,1re enacted tw·o salary laws, one limiting the 
salary •f the chief executive officer (medical .Q!, non-medical) to ~pl5,000o 
The other allows for salaries for board=-certified medicf1,l specialists up to 
$22.11500. By clear intent of the legislature and the governmental corrrrnittee 
which administers this latter lawj medical superintendents were excluded from 
placement in the higher salar;y brackets o 

We made our first appointment under the .appropriation rider in September$ 1960 
when a non=med..i..ca.l administrator was appointed ch.i.ef executive officer, with 
the title ~f Adrn-inistrator, at the Brainerd State School and Hospital (for the 
mentally retarded)11 This was done in order to clarify the authority of the 
adrninistrator, who had been acting under the title of Assistant Hospital 
Superintendent. The quest for a medical superintendent there began in 1955. 
The quest now f or a Medical Director still continues. 

LE ! LA V­
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The ne:x:t appointment was made at the Willm.ar State Hospital (for . the mentally 
ill) in September, 1961. At t hat tim.e.9 acting voluntarily ., Dr. Vera Behrendt.9 
who had b ee11 superintendent P resigned from that position and was appointed 
Medical Directoro Nr. Lester ,Johnson.9 who had been Assistant Hospit2.l Superin.,.. 
tendent, was appointed Adr.ainistro.tor. A similar transposition ·will take _df ect 
at the Fergus Falls State Hospital (for the mentc3lly ill) on January 1, 19620 
'rhis again was done on t he volU-'Ylk.ry action of Dr. Williar;.1 Patterson, who ·will 
become Medical Director and Hr. Robert Hof fmann who will became Administrator o 
Both Mr. J ohnson and Er., Hoffr1an.n are qualified, pr ofessionally trained hospital 
ad"rJ.linistrator s in t he mea11.ing of the law, and each ha s had upward of 5 years 
of experience at hi s respective hospitalo Our part in this was to point out 
the feasibility of such a move and invite consideration to participating in 
this administrative patterno In each case, the principals involved and their 
respective department heads 1 have established their own orga"l.ization charts and 
delineat ed t he lines oi' authority and responsi bility that are t he most comfort=­
able f er them c:md their own pe~csormel. , In other words, we are not issuing any 
blueprint~ but l eaving wide option fo:r local determinationso 

It would be well at this point to quote from a memorandum issued to the in­
dividuals at tha t time contemplating t his step. 

,· 1The medical chief, like any other department head.:1 ha s lin e authority 
over the staf f in his own department. His staff authority ex.tends 
throughout the clinical departments and into any other departments 
insofar as the basic mission of the hospital is involved • 

• ·,The administrator is °' responsible to the Gctverning Body (i.e., 
myself) for the conduct of the hospital 9 o His function is to 
establish nnd maintain a prop0r climate or milieu in which the 
proper rrLi.ssion of the h"spi t al can be carried out o 

;·
1The medical chief, by law., is 7in charge of all medical care, 

t reat nient,s, rehabilitation., and research.\' This to me refers to 
services and programs rather than departments as such. Paradoxically, 
t he nu-thr-rity of the medical chief is clearer than that of the 
aC:minis tratoro The 13.tter, although vested with line authority, 
actually has none 1vhich by law cannot be removed from him in a 
contest by t he Comrn.i..ssioner. The authcri ty of the medical chief, 
al though i n t he nature 0f staff rather than line authority, is more 
nearly absolute and inviolateo The mede of his authority is by 
persuasion and couJlse1 r ather thc1n di rective. The medical chief 
also r eport s directly to rn_ys 2l f. o 

, iA desi rable d r-n, .. cll·11.i1Hent in this plan~ it seems to me,s, is a de­
centraJ_; r.:idilon of line authority from the center to the periphery o 

Th i . ., gives incroe,sed autonomy to the department hGuds in effecting 
t no troatn:ent and :cehabili tati o,n progr mn poli cies s et forth by the 
Hlt.Jdical ~hi ei' . Staff coordination of the adivities of the clinical 
departments is t he prerogati ve of the medical chiefo 

•
1Under this plan$ a further specif ication of duties wou1d be a s 

f ollows: 

i'l . Fer the administrator 
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1., i .. drni.nistrati ve program analysis o 

2. Cost--.account ing and ·budget analysiso 

3 o E'iscal managrnrrent and budget alloc.J.tions o 

4-o Over all r e sponsibility for personnel practices and procedures, 
includi ng hiring and firing (exception~ medical staff). 

5 o Facilitation and implementation of training program.so 

6 o Facilitation of corrmmnications at all levels and in all 
directions throughout the hospitalo 

7o Public relations and public i.nformatione 

8 0 .Any and all unspecified activities aimed at accomplishing 
t he treatment and rehabilitation mission of the hospi t .::1.l in 
facili t -:1tion of nnd accordance with the prescriptions of the 
m0dical staJ'f o 

Bo For the medical cl-rl. ef 

1 o Development and guidance of the treatment a..nd rehabili ta ticm 
program of the hospitalo 

2o Organization of medical staff, including appointments and 
instructions to appropriat e cornmitteeso 

.3. Psychiatric inservice training and development beginning 
vrl th medical staff i through all clinical departments, and 
extending as appropriate t o non ... clinical departmentso 

4. Continuing review and analysis of the clinica.l pregram of 
t hJ hospital, beginr~ing with but n• t limited to the w-ork of 
the medical staff o 

5 i) I mproverr'..ent of psychiatric histories and examin ations and of 
medical (including non-psychiatric) histories gcnerallyo 

60 Development and supervision of research progran1s0 

7. Continuing attention to the gener al issues of rehabilitation 
and environmenta.l t herapy$ wt th t h0 d-Jvelopment cf the 
th0r apeuti c community cJ.s f acilitated through the administratoro 

80 Establishment and mnil1t enance, through the of fices of the 
administrator, of admission, releiJ.se and discharge policieso 

··Ge:.-1erJ.lly I think we should aim at the continuin g development, in 
a public mental hospital setting, e.f the triangular relationship 



of the Governing Body -- Nedical Staff - Hospital Administrator 
pattern callod for by the Joint Commission on Accreditati•n of 
Hospitals,. It hardly needs stressing that there must be absolute 
confidenc0, fr-eoclori1 of communication, and compatibility of 
personality among all the members of this triunrvirate on 

Some of the control features nre~ 

(1) Appointments and salary determination for both the Medical Director 
3.Yld the Administrator are made upon the recommendation of a 
statutory medical policy advisory comrd.ttee. This committee is 
composed of non--... governmento.l medical and bas:Lc science specialists. 

(2) Both the Medical Director and the Administrator report to this 
officeo At this point this means.? in effect, myself. Hopefully 
in tho future this would be a psychiatrist Director of Hospital 
Servlces, working out of this office~ we are trying to recruit 
such a person. 

(.3) Policy statements have been issued as necessary from time to tim0 
as matters are brought to our attention. For exarnple, the 
following meno on legal issues dated tJuly 10., 1961g 

'iiAJ..l docmnents, forms, legally required notices and reports, 
etc o, called f 1o,,r in law as emo.nating from the 1 Superintendent? 
must bear the signature of the Superintendent or Chief 
Executive Officer, regardless of the working title (such as 
Administrator) which he uses. i'..r(f such documents pertaining 
to medical matters or decisions must also for pelicy purposes 
bear th0 signature of the medical clri.ef of staff o 

;,The main sections of MS 1957 involving medical decisions are 
the fallowing: 

2~.6.10 
24-6.101 
21+6.43 
253015 
253.16 
25.3.17 

253.21 
254010 
256007 

Surgical operatiens 
Discharge •f Epileptic Inrnates 
Sex offenders 
Patients may be paroled in certain cases 
Discharge of Imnates 
Feebleminded children transferred to school 

for feebleminded 
Cemmi tment; Preceedings; Restoration to Sanity 
Hearings; Orders 
Sterilization of foeble:rrd.nded persons; 

Consent to operation 
Insane po,rsons in state hospitals; Consent 

to operatien 

NGrE: Subdivisi,-n 1 of 5250753 refers to the 
~· chief' medical officer''. I interpret this to 

mean the chief of the medical stc.1.ff. I think, 
however, that apprepriat.e documents in.this 
connection, so as to be c•nsistent with the rest, 
should bear a double signature,, 



631019 Acquittal · on Ground of Insanit;n 
Co~ .. :rr-1iitment; Release 

:,'It is clear as a matter of policy that the signi fic.:i,nt 
decisi ons in regard to t r.:-:; se sb.tutes :.~re to be made by the 
::nedical chiof of sto.ff c~nd are definitely vr.ithin his province.9 
as (l,3ter.m~ined by l2w .ll of ? c1ll medical care, troatrn.ent, 

· · r ehabilitatior:. , and r03oarcho 1 As D. m2.ttcr of program policy 
I ·would consid,Jr any such decisions invalid unless authorized 
b:T the m0dical ohisf o At the same t:irne, the full intent of 
the law would not be c~mplied with unless the chief executive 
officer also sign any relevant docurnents. In any contest wf 
judgment between the medical chief ef staff and the chief 
executive efficer in these insttmces (which Id• not anticipate) 
I would be prepared to rule in faver of the medico.l chiefo 

i,The above listing of stri.tuiies is presumed tc be complete. 
Any others of a similar nature which may have been omitted 
1,wuld be interpreted in like rnannero I hope that you will 
bring .any such statutes to my attentieno 

PThis memorandum constitutes an amendment to the Constitution 
· ef the Minnesota State I-I•spitals 1 and at some suitable time 
appropriate wording will be inserte• or appended to the 
Constitution o ; : 

(4) A ferrnal Constitution for the Minnesota State Hespitals$ c•mprising 
the key laws and pelicy statements pertaining to hospital G.11.d 
medical staff organizatic..n, develnped with appropriate modifications 
al•ng lines recommended by the Joint Corrmri.ssion on Accreditation of 
Hespitalso 

(5) Legislative vigi.lance ever the pregram~ with the promise •f further 
specific legislation to clarify unresolved issues, er auth~rity t• 
deterwine rules and regulations which will have the force •flaw, 
if policy statements such as the above de not prove to be sufficiento 

The next such set ef appointments will be made at the Hastings State Hospital 
early in 1962, f•ll"wing the resignation •f the present (medical). superintendento 
In discussing the appointment of a chief executive officer at Hastings, ~ur 
Policy CemLlittee had n• hesitation in recemmending that he be a nen-medical 
hospital a.dministrator. 

One of the mi.scenceptiens that has arisen., is that we a:ro r1asking11 present 
medical superintendents t• resign in f avor ef a nen-med.ical adrninistratoro 
This is n•t true. We are insisting that mcldical superintendents utilize the 
civil service classification of Assistant Hospital Superintendent for the 
appeintn1ent of suitable adrilinistrators in a secondary role. There are no 
strings attached in such an instance as to any future adjustments or change 
in the orga.nizatien. Actually we have discouraged any attempt at a mass 
Hswitchover': until we have a better basis f-.r evaluating and understamling 
the program and all its iruplications. On the other hand, as vac&~cies may 
arise, we would proceed with this (for us) new pattern. 



~Jhether this m•ve is consistent with the recommendations of the Joint Corrnnission 
on Mental Illness and Health mid whctr;ier it is a step f~rward of a step back­
ward (both have been alleged) will not be arg~ed hereo We ask fo~ a reasonable 
and fair trial period and a chance at s•me later time t• debate the issues and 
resultsQ We would also welcome evaluati~ns by whatever groups ~r resources are 
qualified t.o make themo 
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Cr-rimissi[mer ! 1t'rris Hursh 

David J. i' J.il. ~,. 'D. 
'edical Direct t'r 

Personnel requests for hospitals for mentally ill 
( Jased on a !11.emo to Superintendents~ <lated Ar,ril 2, 1:,• . .12) 

I have deviso<l a uif ferent apprc,ach to the proble of personnel re~uests for the 
1?63-65 bienniu:n. 

It uets away frr, •71 the concept of staff in relation to a static resident population., 
It is based orimarily on aclniaaion rates, inore s~ecifically narrowin~ ~oim on the intake 
of first ad~nissions belcn1 age 6~ as the most reliable basic indicator() An ac.ljust:nent 
is then rnacle on tho basis or a for.-nuE, to take 1ntt' account the e.xistin.~ po!)Ulation. 

The attached chart 1 shot1s hou this concer>t is ap,lied ancl then results in a .fi~ure 
of 531 as the total need for personn0l at o. .noc.lest level. (This does not include the 
special serviceo - alcohc,lis::i, sur;;erv, tuberculosis, and 13.Xi.ml"'l securit;r, uhich 
sh~ulrl be treaterl separately, ai.-~ain on a wc,rk-lrad basis). 

The plan also takes into account a chanf~ in receivinr ciistricts as follmm: 

~Iennepin County divided between Anoka ~,1 r!astin~·s. 
Lesueur, ScC't t, r.a.rihaul t and Freeborn out of Rochester into st. Peter. 

The fic~nre for pMititms (r.hart 1. Column r) is converte~J intt' r~olla.rs" usin~ a fip:ure 
t" f ~,.r.on. as the avera"".e per positlC\n. 

'i'he tc,tal ~r-llar fiff\Jre is then aopt,rtit,ned accrrdinr: tt'I need (Chart 1. Cc,lu ·.,n 11; 
Ghart n. 
· 'r,rvin ·~ hacv rrr·n the tt'tal dollar -r111·ure. r-ach ht'spital has the t'lption c,f devisin,: 
its own additional pers t'nnel requests accord inc to the needs as determined 1 ocally. 
The total dollar ficures :nust not be exceeded. and the number of positions should 
coinciue renerally with the position allotment (Chart l, Colu-m C). 

FinallJ, tc, c~nvert dt,llars back to jobs, make proper selections frC'm the '":uiJes sh0tm 
in Chart J, uith a suitable balance of high-, mcdiu:n-, and low-expense jobs. 

The trtal ;; of 531, toi,cther with the additional require:nents of' special services, 
.:ill n.~~1roximate al>out one-third of the total arrived at throu~h the Anoka. plan, 
anrl in the sa"le orcler of !M.u'Tlitude as the >65 requested in 1961. 

(The Appendix Chart sht'ws in detail the pattern of ad~nissions in the seven hospi ta.ls 
fcir the -nentally ill frc,m 1955 - 1961.) 

DJY~ms 
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CHAR 1 

T~ achieve two staff per psychiatric admission 

as based on pr~posed receivin0 district chanr;es 
1 

- - (1) ( 2) (3) (li) (5) ( 6) (7) ( 8) (9) (10) (11) 
1- Present ~c,posea, Unac.tJUSted f s requtred I ueect I:.., 01· 11~cunct- Adjust-

s A S ~A s A S:A :·~en S:1\=2 ( 7)-( 1) T ed ed 7 
(;;) x2 

2 
Anoka 310 100 "• I .... >~ 

... e I~ 310 265 1.17 530 220 Ll • .5 40 29 

Ha.stings 276 160 1.73 276 245 1.13 490 214 . 40 40 29 
3 I 

Rochester 420 270 1.56 420 21~ 1.86 430 10 l.89 2 7 I 

I 

4 I 

1illl~ 296 16o 1.85 296 160 l ·.85 320 24 4.5 5 7 

Fergus Falls L.77 260 · 1.83 1a1 260 1.83 520 · 43 8.1 8 11 
:5 

~-7orse Lake 280 1$0 1.87 280 150 1.87 JOO 20 J.8 4 1 
6 1, 

St. Peter 5ho 223 2.h 540 118 4.6 -0- -0- l 10 

l ! I I I 
I 

! I 

T: !,J.L 

.. 
Lecrend S•Total staff comple!nent 

A•Psychiatric admissions (yearly first admissions, under ai;e 65) 

1 Hennepin Ct\., divided between Anoka and Hastings 
Faribault, Jt"'reeborn, .~eSueur, Scott to St. Peter 

2 Based on overhead or 21 pcsitions for surgery, 80 for TB 

3 n u " tJ 32 n "' " 
4 n 2' ti n 48 " " alcohol services 

5 tt SI " fl 14 " " n n 

6 If " n n 72 n ,, maximum security 

7 Takes intc, ace ount the existing population. 

, , 



CHAJlT 2 

CF. c·wt 1 , Colum 10 

An t'ka 

~ochester 

~-!illmar 

Fergus Falls 

::oose Lake 

St. Peter 

N 111 531 positions 

ADJUS'rED 
P~C·PCP.TIC:N CF 
STAFF TI{Cl.EASE 

at :)h56o per position 

a ~2,389 ,500 p.a. 

~/hospital/year for new personnel 

~692J955 

692.9~5 

167,265 

167,265 

262,84.5 

167,265 

238,950 
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Conversion o.f dollars to jobs. 

Priorities 

Hif;h Expense 1. Psychiatrist 

!,~edium gxpense l. Registered !!urae 
2. Social . Hort er 
3. Other {Psychologist, pharmacist, etc.) 

Le,w Expense l. Psychiatric aide 
2. Custodial, foods rvice 
3. Other (Laun<lry, clerical, far.n, etc.) 

In calculating, use ~~14,000 as the average figure for psychiatrist. 

Use the mini.~um of the salary range for others. 
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A·1pem.H . .;1: Chal-'t.. 

.fuilJ!~SOTA STA! .l£ .imNTAL · sn!TALS 
u·~,JTJ'I.J;y I"L FIB~'I' .f:.iJWIISSIONS ~ cm DISTR!BUTIOd BY !{OSPITAL 

F'-SC.t\i.1 1EARS 195~56 l.~ 0 H 1960-61 

''otal Age 8.5 
Und i Und ~ Ag Ages Ages .nd Not 

Total 
,p 

P.~e 2.5 25-).tlf- 4,~,64 6,5- 811- Older Reported ge o. 

Af, ME!IT/J.LY ILL 

195>'56 2,45, 1,419 24:3 573 60) 8?8 1.56 -
1956 57 2r;60 ~,:;so 222 ;80 ~ 851 159 .. 
19!>7ett1S8 21)374 1,384 2Z'; 566 591 851 139 -
19.58-59 2,356 1 476 262 633 581 743 120 19 
1959-60 2,243 1,392 272 595 525 135 114 2 
1960-61 2,1&1. 1,418 ;18 sas S1S 668 91 1 

ANOKA 
1955-56 29,5 189 26 8? 76 9.5 11 -195~-57 J18 198 27 88 83 106 14 -
1957-,8 J0'.3 184 29 a:-; 72 99 20 -19.58-59 . 268 1'77 34 76 67 81 0 

/ 

. 1959-60 248 175 34 76 65 67 6 .. 
1960-61 261 187 59 72 S6 6) 11 -

FERGUS FALLS 
19.5►56 383 229 2? 91 111 135 19 -
19'6- .57 3?2 235 32 97 106 120 17 -
1957 58 425 2.55 38 99 118 149 21 -1958-59 ,92 2.59 53 116 90 112 21 -. 

I 1959-60 403 284 .59 122 10:, 102 16 1 
1960..61 372 252 60 102 90 102 ' 18 -

HASTINGS 
19.55-56 . 270 1.56 39 58 59 94 20 -1956-57 294 161 40 68 SJ . 112 21 -19.57-.58 297 · 168 )4 60 74 106 23 -19.58-59 26) 167 29 . 67 71 ·86 9 1 
19,59-60 278 158 28 64 66 103 17 -1960...61 '2'78 168 53 66 49 97 12 1 

MOOSE LAKE 
1955-56 :w,. 163 41 56 66 1.56 25 -1956 .. '57 320 140 33 ,50 57 144 36 -19.57-58 ;12 142 27 62 53 1.5) 17 ~ 

1958 .... 59 300 149 21 61 67 133 16 2 
19.59 60 2?J 137 21 56 60 11? 19 .. 
1960 ... 61 265 i.52 16 66 70 98 15 -

ROCHESTER 
19.5.5-56 46~ 292 63 114 11.5 1J? 33 -1956-57 426 262 46 119 97 141 23 .. 
19.57-58 429 272 47 105 1.20 135 22 --1958-59 43J 286 6; 123 100 112 ~ 11 
1959-60 ,1♦ 244 53 104 87 122 27 1 
1960~61 40.5 275 60 121 94- 110 20 -

i l 
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AP!jendix Cha:rt 

MINt'1ESOTA STATE MENTAL HOSPITALS 
-ENTALLY ILL .lIRST ADMISSIONS .. AGE DISTRIBUTION BY HOSPITAL 

FISCAL YEARS 1955-56 TKROUGH 1960.,61 
(Continued) 

Total Age 8,5 
Under Und r Age Ages Ages a Not 

Total Age 65 Age 25 2.5-44 45 64 6~84 Older Reported 

ST. PETER 
1955-.56 4:32 215 19 101 9S 178 39 -1956-57 J90 200 28 96 rl 1.53 36 -
195?-.58 378 211 29 92 90 142 2; -
1958-59 466 286 41 129 116 159 21 .. 
1959-,,60 422 21~ 46 1o6 94 1,58 18 -1960-61 3.54 20:; 42 82 79 1)6 15 -

WILLMAR 
19.55--56 2;8 147 19 55 73 82 9 -19.56-.57 216 129 14 48 67 15 12 -1957-.58 208 1.31 18 52 61 66 11 -
1958-59 217 146 22 S6 68 59 10 2 
1959 60 210 133 2.5 62 46 66 11 -1960.,.,61 226 161 24 6.5 72 59 6 

'J 

MINNESOTA SECURITY HOSPITAL 
195.5..,.'6 25 2) 6 10 7 2 -

' 1956-57 20 20 1 1:3 6 -
~ 19.57 .. sa 14 14 1 11 2 - - -l 

19,Set,59 11 10 3 s 2 1 -19.59-60 1.5 15 6 s 4 ... -1960-61 2:3 20 4 11 s ' - -
Total includes a fev first admissions to Sandstone 19.56-59 not shown separatelyo 
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Anoka 
Fereus Falls 
1Iastinca 
Moose Lake 
H.ochester 
Sto Petol" 
Willmar 
Brainerd 
Cambridr;e 
Faribaul·~ 
Central Office 

IIrS'll.TUTIOllS AND Cfil~THAL OFFICE 1-IEllrGAL RECRUITMENT AUD rommwn 

July l, 1962 co Deoombel" 31, )962 

L,,50 
l 
2o~ 
0 
4o5 
l 
1 
0 
0 
0 
0 

llo~8 

(l~ (l 
(l 

Noo out (Trans Out) 

3oOG 

Reasons In 

4, l 
8 l* 

0 
2 
l 
0 
0 
0 
0 
0 
9oOL 

4 
(1) 
{l) 4, 5, 5ol 

8 
(2)C 4 

net gain 2~, 
{Showa s~erintendents ancl Co Go only) 

litotes t * Enterine state psychiatric residency Ctlreer p:r·ogram 
~=➔:- Includea Drj) Sletten (last day l-2-6.3) 

1~ Includes trano!or to Glen Lake 
1i 

LEGEND: naasons In Reasons Out 

• 0 llot stated 0 Uot, stated 
l 

Heaaone Out 

4., l, 8 
l 
4, 1 

l Awro. t f ellouslu.p or residency l Boe;Ln residency or other education 
lol Spouse in training 

"I 2 Await rnili t&7 service 2 Enter military service .; 

4 Interest it1 proeram 4 Disaff'ection 
5 Oareor Advancement ~ Career advanceroont 
Sol Oblieotion 
6 Financial 6 F.1.nana;Lal 
7 liealth 7 Health 
7al Retirement 7ol Retirement 

7o2 Death 
8 Personal 8 Personal 

Ool Leavint Al1ea 
9 Oth01~ 9 Other 

SIUOP3IJ: 

Period In Out Gain Cw:t. Gnin - - (since 7/60) 
1/59 - ~59 16 ll !) 
l/60 GD 6 60 13 20 -7 
7/60 • 1%60 10058 603.3 lict25 4.25 
1/61 .. 6 61 lla25 10070 Oo47 ~72 
7/61 ° 1%61 llo05 lOo.33 Oo72 Sol.4 
1/62 - 6 62 JJQ75 12067 i.on 6052 
7/62 - 12/62 llo!,8 9008 2«S l0o02 




