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• tnvesti^te the quality of services 
provided to clients;

• determine the extent to which qual- 
IQr assurance mechanisms work to pro* 
mote the health, safety, and welfare of 
dlents:

- gather information about and ana- 
tyse the actions of an agency, facility, or 
program:

- enter and view premises of an 
agency, facility, or progr^:

- examine records of an agency, facu­
lty, or program.

The following report, submitted 
^.orsuant to Mliui. Stat. Section 245.95. 
^bd. 2. describes the activities under­
taken by the Office of Ombudsmar ring
1968.

Introduction
The Office of Ombudsman for Men­

tal Health and Mental Retardp'*ot 
created by the 1987 Minnesota i^eglsla- 
ture. (Minn. Stat Section245.9letseq.). 
Governor Perplch signed the bill Into law 
on June 2.1987. wlthaJuty 1.1967efiec- 
tlvedate. Shirley Hokanson was appointed 
Ombudsman on September 1.1987.

The Ombudsman has been given a 
broad mandate to 'promote the highest 
attainable standards of treatment compe­
tence. efficiency, and Justice for all people 
receiving care and treatment for mental 
Illness, mental retardation, chemical de­
pendency. or emotional dlsturbaiKe.*

TO carry out the mandate of the 
Office, the Ombudsman was given the 
power to:

- prescribe the methods by whldi 
complaints to the office are made, re­
viewed. and acted upon:

- mediate or advocate on bdialf of 
cUents:

SfiiriryHokansonOmbudsman

Introduction 

e Offlce or Ombudsman for Men-
HeaJth and Mental Retard 

created by the 1987 Mlnne90 t.egla1a­
ture. (Minn. Stat. Section 245.91 et. aeq.). 
Governor Perplch llgned the bill Into law 
onJune2, 1987, wtthaJuly 1, 1987drec­
ttve date. Sh1rleyffokaoaon wu appomted 
Omb daman on September 1, 1987. 

The Ombudsman bas been given a 
broad m ate to "'promote the highest 
attainable standards or treatment. compe­
tence, efficiency, andJuaUce for all people 
recetVlng care and treatment for mental 
lllneaa, mental retardation, chemJcal de­
pendency, or emotlonal dlsturbance.· 

To carry out the mandate of the 
Office, the Ombudsman was gtYerl the 
power to: 

- prescrtbe the methods by which 
compla1nta to the office are made~ ~ 
vtewed, and cted upon: 

- nedtate or advocate on behalf of 
dJenta: 

- 1meaugate the quality of scrvsces 
provtded to clients: 

- detcrmtne the extent to which qual­
ity assurance mecbantsms work to pro­
mote the health, safety, and welfare of 
cUenta: 

- gather lnformatton about and ana­
lyze the acuona or an agency, fadlJty, or 
propm; 

- enter amd view preml of an 
agency, fadllty, or program: 

- examtne records of an ag ncy. f actl­
ty, or program. 

The following report, submitted 
rsuant to Minn. Stat. SecUon 2 5.95. 

Subd. . describes the acUvtUe under­
taken by the Office ofOmbudsmar '1ng 
1988. 

ShbYy Hokanson. Ombudsman 
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Organisation of the 

Office
The Office of Ombudsman for Men­

tal Health and Mental Retardation consists 
of a central office In St Paul and regional

offices throughout the state. Thereglonal 
offices are located In the RegtonallVeat- 
ment Centers in Anoka. Bralnerd. Cambr­
idge. Faribault Fergus Falls. Moose Lake. 
St Peter, and Willmar. The St Paul staff 
consists of the Ombudsman. DeputyOm- 
budsman. two policy analysts, a client ad­
vocate supervisor, a metropolitan client 
advocate, an agency manager, and a secre­
tary. Astiong. cohesive relationship exists 
between the central office staff and the 
regkmal dlent advocates. Common goals 
and coordinated work encourages and 
enhances cooperation In resolving both In­
dividual and system complaints.

The client advocates have responsi­
bility for the geographical areas, as indi­
cated below.

lUfo alJl ll!^H
M III ■ I T I

IVOVS; Although the qtftaqfthengknat dlent aaiKKUtn are Uxatedti the regtonaltreaOnentcenten. 
atqff reqwnd (o c»fiiplantt/xim tfie oonvnunflies. os (Mil oajhom (he regional (rsolmartf centers.

<>ra•alsatlon of the 
Offlce 

offlcea thnJu&bout the state. 1be regional 
offlcea are located tn the Re&lmW Treat· 
mentCentera tnAnolra. Brainerd. Cambr· 
ld&e. Fadbaull ~ Falla. Mooae Lake. 
St. ~. and WWmar. 1be St. Paul staff 
conatata of the Ombudaman. Deputy Om· 
budaman. two policy analyata, a cllent ad· 
vocate aupervteor. a metropolitan cllent 
advocate. an cymanager. and aaecre­
tary. Among. cohestve relauonablpemta 
between the central office staff and the 
regional client advocates. Common goals 
and coordlnated work encourages and 
enhances cooperauon tn resolvtngboth !n· 
dMduaJ and ayatem complaints. 

The Office of Ombudsman for Men• lbe cllent advocates have reaponaJ· 
talHealtbandMentalRetardationC01lalata btlity for the geograpbJcal areas. as 1nd1-
of a central office ln St. Paul and regional cated below. 

MnS: ALfhol.vh ttwqDlcie9 qftht ~• daffl.t aduocatnareloc:ataf., ttw,er,alCll tma:tmffif center; 
uvlre.-,d to ~from ttw ciomrnunan. a.s wen ufrrm the ,egua treatment cmun. 
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r.

The Ombudsman and her staff con­
ducted a series of regional meetings 
throughout the State during the preceding 
year. The meetings were held to intxxMiuce 
the Office of Ombudsman for Mental 
Health and Mental Retardation, to review 
the legislation creating the Office, and to 
describe the Office's proposed implemen­
tation plan. Providers and other Interested 
parties were invited to these regional meet­
ings. Meetings were held in St Cknid. 
Detroit Lakes. Mankato. Bralnerd. St 
Paul. Duluth and Rochester. Apiaoxl- 
mately 200 persona attended these re­
gional meettogs.

Faemtj Visits
To follow-up on the regional meet­

ings, the Ombudsman and her staff begsn 
making visits to random^ sdected com­
munity residential facilities and acute care 
Inpatient fodlltles. Over300facility visits 
were made during the past year. The 
purpose of these visits was thr^old:

1. to meet the faciillty directors and 
other staff and to Introduce the Office of 
Ombudsman for Mental Health and Mental 
Retardation:

2. to tour the fodlity: atKl
3. to meet with the clients who reside in 

or receive services firom the facility.

Information regarding policies on 
abuse and neglect, grievances, clients' 
rights, and procedures used to report 
deaths and suicides were requested In 
advance of the facility visit. Recommenda­
tions were often made at the time of the visit 
or communicated to the facility at a later 
date.

The facility visits have proven to be a 
valuable outreach tool and leamlngexperl- 
ence for the Ombudsman Office. The Office 
platu a thorough review of the data, poli­
cies and procedures.

Tfl

Be Wyss, the metro cUent advocate. vMttng Chex 
Nous, a Rule 34 JocOttutiSL Anthony Park

Oatreacb Bfl'orta 

The Ombudsman and her staff' con­
ducted a aertca of regional meettnp 
throughout the State during the preceding 
year. The meetlngl were held to introduce 
the Office of Ombudsman for Mental 
Health and Mental Retardation. to reYieW 
the leg1alation creattng the Office. and to 
describe the OfBce•a propoeed lmplemen­
taUon plan. Pnmdera and other interested 
partte were invtted to theae regtonal meet­
ings. Meettnp were held in St. Cloud. 
Detrott Lakes. Mankato. Brainerd. St. 
Paul Duluth and Rochester. Api,nm­
mately 200 pensona attended these re­
gional meetlngl. 

Paclllt,'Vlalta 

To follow-up on the regional meet­
in • theOmbudamanandberataffbegan 
making vtalta to randomly aelected com­
munttyresldenual facWUea and acute~ 
lnpaUent facWUes. 0Yer 300 fadlJty vtalta 
were made durtng the paat year. The 
purpoee oftheae vtalta was threefold: 

1. to meet the factillty directors and 
other staff and to introduce the Office of 
Ombudanwl for Mental Health and Mental 
Retardatton: 
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2. to tour the facllJty: and 

3. to meet with the cllents who reside tn 
or recetve aervtcca from the factUty. 

lnfonnat.ton regarding poUct on 
abuse and neglect. gncvances. cllcnts· 
rights. and procedures used to report 
deaths and ulddca were requested ln 
advance of the facllJty visit . Recommcnda• 
ttona were often made at the tJme of the vtslt 
or communicated to the facility at a later 
date. 

The fi dlity vtslts have proven to be a 
valuable outreach tool and lea.ming experl· 
mce for the Ombudsman Office. The Office 
plans a thorough rcvtcw of the data. poll­
des and procedures. 

Bfl 1'\,u. the metro dent aduocale. ~ Ches 
Nau.I. G Ruk 3-f }ocfll4J tl St. Anthon&, Parle 



The Ombudsman and her staff 
made many appearancea and nu­
merous speecfaea to advoca^. provider, 
and human services practitioner groups 
throughout the past year. These appear­
ances and speeches were made to Increase 
the awareness of the Office and the serv­
ices provided to clients. In mar^ 
Instances, these outreach efforts were 
followed by requests for Ombudsman 
assistance In resolving individual dlent 
complaints. The outreach efforts also 
provided the underglrdlng for an ongoing 
dialogue with the community groups and 
organizations.

An office brodnire was designed and 
distributed by the Ombudsman Office In 
late 1968. Copies of the brodiure were 
mailed to each community residential 
facility and county social service agency, 
along with a fbnn on whldi to request 
additional copies. Provider and advocacy 
organizations were also supplied with 
copies. A copy of the brochure was mailed 
to each member of the Legislature. Other 
State agencies requested and received 
copies of the brochure to distribute to staff 
and clients. A slightly revised version of 
the brochure will be available in early 
1969.

STATE or MWNESOTA

OFFICE OF 

OMBUDSMAN FOR 

MENTAL HEALTH AND 

MENTAL RETARDATION

. AsasTiNG cmM0t. ADOUScem. 
AND ADULTS ReCBVMOSBMCeSW 
TneATtneNT for ubital ^lnbs. 
MCNTAL RETARDAriON. CNBMCAtomNoeNcr. or lOuonoMAi.
USTURaANCe

)

1

L
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Oabwll to C.,,,n~ Gao ... 

1be Ombudwman her atafl' 
made many appearancea and pve nu­
meroua apeechcs to advocacy. pr'OYlder. 
and human aervtcea practitioner groupe 
throughout the put year. 'Jbeee appear­
anceaandspeecbea were made tolncreue 
the awareneu of the Ofllce and the aerv­
tcea provided to cl1enta. In many 
lnatancea. tbeee outreach effort.a were 
followed by requeata for Ombudsman 
aassatance ln ffllOlvlnl tndtvtdual cl1ent 
complaints. 1be outreach effocta alao 
provided the under&IJ'dlna for an ongoing 
d.talogue wtth the community groupe and 
organization.a. 

e>maellrodlare 

An olk:e brochure WU destgned and 
dlatrtbuted by the Ombudsman omce tn 
late 1988. Coples or the brocbure were 
malled to each community reatdenual 
fadllty and county IOdal eervtce agency. 
aJona wttb a form on which to request 
addluonal copies. Provtder and advocacy 
orpntzaUOna were a1ao supplied with 
coptea. A copy of the brochure wu malled 
to each member of the LegSalature. Other 
State a,md requested and rece1ved 
copleaoftbe brochure to dlab1bute to staff 
and cl1enta. A alJ&htly revtsed version or 
the brochure wtll be available ln early 
1989. 

,-6:) ST Tt Of' M NESOTA 

~OFFICEOF 

OMBUDSMAN FOR 
MENTAL HEAL TH AND 

ENTAL RETARDATION 

ASSts-nNG CHILDlf£N. ADQ.ESCENTS. 
AND ADUl. TS REaMNG SERllfCES 0A 
TREA TMEHT Fat MENTAL. UHESS, 
MENTAL. R£rA!fD,TION. CHEMICAL 
DEPfNOEHCY. 0A tMOTl0NAL. 
OISMeANCE 

Qab&odlan 
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InTestIgfttloii of 

Complaints

a^<y. liKlllty. or prograin that

1. maybecontraiy tolaworrule:

2. may be unreaaonabte. unfair, op* 
pceaatve. or inconalatent with a policy or 
order of an afency. facility, or program:

3. may be mlatakcn In law or arbitrary 
in the ascertainment or facts:

4. may be unclear or Inadequately ex- 
planted, when reasons should have been 
revealed:

5. may result In abuse or neglect of a 
person receiving treatment

6. may disregard the rights of a client 
or other Individual served ^ an agency or 
facility:

7. may impede or promote Independ­
ence. community Intention, and pr^uc- 
tlvity for clients: or

6. may impede or Improve the monitor­
ing or evaluation of services provided to 
dients.

Pursuant to the Ombudman’s power 
to prescribe ttie methods by whldi com­
plaints to thr Office are made. revlei«ed. 
and acted upon, the Ombudsman devel­
oped a complaint review protocd (see 
AppendhcC for fun text). Ihls protocol was 
subtly revised, based upon nine months 
ofexperlenoe in using the original protocol.

In selecting matters for review by the 
office, the Ombudsman Is directed to give 
particular attention to unusual deaths or 
Injuries of a client served Ity an agency, 
facility, or program, or actions of an

The Office of Ombudsman received 
over2.800complaints during the preceed- 
ingyear. Moat of these complaints were re­
solved at the local level. Some of the 
complaints evolved Into systemic Issues 
which reciulred a more in-depth review, 
often resultinginareport or recommenda­
tions to the agency. fKlllty. or program 
affected.

The graphs on the following pages 
detail the nature and substance of the 
complaints received by the Office during 
the preceding year.

IDYent,atloll of 
Complaint• 

0eun1 Coenphtnt o,antew. llatten 
Appropdate ,_.....,, 

PurauanttotbeOmbudman·apowa­
to preacrtbe the metboda by wbScb com­
plalnta to thr. Office are made. revte,~. 
and acted upon. the Ombudsman deftl­
oped a complaint revtew protocol (eee 
AppendtxC for full tat). 1b1a protocol was 
aU&btly revtaed. bued upon nine months 
ofexpertencetnullrlltheCJ11&1nalprotocol. 

In eelecUnCmatten forrevtewbytbe 
office. the Ombudsman la directed to give 
particular attenuon to unusual deaths or 
lnJurlea of a client eerwd by an a,ency. 
facllJty. or program. or acuona of an 
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-,ency. fadlU;y. or program that: 

I. may be contrary to law or rule: 

2. may be unreuonable, unflllr. op­
praatve. or lneonatatent wtth a policy or 
order of an a,ency. fadllty. or progam: 

S. maybe mlataken tn law or arbitrary 
In the ucertalDment or fact.a: 

4. may be unclear or Inadequately ex­
plained. when reaaona abouJd have been 
ff!Y'ealed; 

5. may result tn abuse or neglect or a 
penon recetvtng treatment: 

6. may d1sregard the rtghta or a cllent 
or other tndtvtdual served by an agency or 
fadltty. 

7. may Impede or promote Independ­
ence. community tntegraUon. and produc­
uvtty for clienta: or 

8. maylmpedeortmprovethemonJtor­
tng or evaluauon or services rrovtded to 
clients. 

Ccmph!n• lltaU.UC8 

The Oftlce of Ombudsman received 
over2.800 complaints durt.ng the preceed• 
tng:year. Moet of tbe.e complalnta were re­
llOlved at the local leYel. Some of the 
complaints evolved Into ayat.emic lasues 
which required a more in-depth review. 
often resulttngln a report or recommenda­
ttona to the aaeney. facWty. or program 
dected. 

1be grapba on the following pages 
detail the nature and substance of the 
complalnta recetved by the Office durtng 
the precedinayear. 
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Complaint

A brother and sister residing In a Ruk 
34 iaclUty received large back payments 
from Social Seciirlty. To remain eligible for 
medical assistance, the residents were 
required to reduce their assets to the aUow- 
able $3,000 level within ten days. This 
situation was called to the Ombudsman’s 
attention six months after the spend-down 
occurred. The Office examined this matter 
from both an mdividual case aixl a sys- 
tems-wlde perspective. The Office made 
recommendations to seek recovery of some 
of the clients'funds that were spent In^ 
proprlately. as well as recommendations to 
safeguard the spend-down process from 
possible future abuses.

placement had been unsuccessful. Staff 
worked with the county, the boy. the pa­
tient representative at the hospital, and a 
potential provider to insure placement In 
an appropriate facility.

A Rule 34 facility, due to close within six 
months, was forced to close without warn­
ing by the Department of Human Services 
(DHS). As a result, the six residents were 
left without transfer plans. Five of the resi­
dents were returned to an RFC. The Office 
Is reviewing the situation in an effort to 
offer recommendations on how to prevent 
future such closings. The concern is that 
clients may be put at risk of relnstltutlon- 
alization or inappropriate trairafers to 
other facilities.

A parent reported that his 10 year old 
developmentally disabled son. residing in 
a Rule 34 facility, was not receiving the 
proper medical orders necessary to sus­
tain his weight. The parent had communi­
cated his concerns to the staff of the facility 
but no agreement had been reached and 
the parent remained concerned. To ad­
dress this issue, the Office suggested that 
the parent contact Child Protection. The 
parent filed a neglect report with the 
county, which then forwarded the report 
to the Office of Health Facility Complaints 
(OHPC). After the OHPC completed its 
report, the parent and the Ombudsman 
still had some concerns. The entire situ­
ation was reviewed again and the case was 
discussed with the facility. Specific recom­
mendations were made to the facility. The 
situation was finally resolved to the 
parent's satisfaction, and the boy is gain­
ing weight

A 14year old developmentally disabled 
boy. who was removed from a Rule 5 facility 
berause of behavioral outbursts, spent 
over four months in an adult locked psy­
chiatric hospital. The Ombudsman Office 
became involved when the boy's letter to 
Governor Perpich was referred to the Of­
fice. Staff intervened when it sf^ieared 
that the county's efforts to find a suitable

A dient living in a Rule 36 facility 
phoned the Office and stated that her car 
was being blocked Ity a board member at 
the facility. The client had been told to 
caned her appointment rather than bother 
the board member during the board meet­
ing. Staff contacted the administrator of 
the facility and quickly resolved the prob­
lem. The Ombudsman was assured that 
the situation would not happen ag$in.

Complalnt S11mplee 

A brother and atster restdlnC ID a Rule 
34 fadllty recerved large back payments 
from Social !iecurtty. To remain eJtaff>le for 
medical aaalatance, the residents were 
required to reduce their ueeta to the allow­
able '3,000 level within ten days. 1b1a 
situation wu called to the Ombudsman's 
attention six months after the spend-down 
occurred. The Offlct' eumJned th1a matter 
from both an In vtdual cue and a sys­
tems-wide pei specttve. The Ofllce made 
recommmdatl!.ma to remveryof eome 
of the clJents' funds tba were spent lnap­
proprtately. aa well recommendattooa to 
safeguard the spend-down precess from 
possible future abuses. 

•••••••••••••••••••••••••••••• 

A Rule 34 facWty. due to cloeewtthln atx 
months, waaforcedtodosewtthoutwam­
lng by the Department or Human Servtces 
(OHS) . Aa a result. the atx realdenta were 
left without transfer plans. F1ve of the rat­
dents were returned to an RrC. The OfBce 
ls rcvtewtng the situation In an effort to 
offer recommendations on bow to preYall 
future such clOllngl. The ~cern 11 that 
clients may be put at risk of retnatttuUon­
allzation or Inappropriate tranafera to 
other facWties. 

•••••••••••••••••••••••••••••• 

placement bad been unaucceaaful. Staff 
worked wtth the county, the boy, the pa­
umt ,epreeentattve at the hospital, and a 
potenttal provider to tnaure placement In 
an approprtate facWty. 

••••••••••••••••••••••••••••• 

A parent reported that h1a 10 year old 
developmentally dJaabled n. residing ln 
a Rule 34 fadlity. was not receJvtng the 
proper medtcal orders necessary to sus­
tain hta wdghL The parent had communi­
cated b1a concerns to the ataJr of the fad.lily 
but no agreement had been reached and 
the parent remained concerned. To ad­
dress th1a Issue, the Office suggested that 
the parent contact Cbild Protectlon. The 
parent fUed a neglect report with the 
county. whlch then forwarded the report 
to the Office or Health Fad.lily Complaints 
(OHFC). After the OHFC completed Its 
report. the parent and the Ombudsman 
still bad aome concema. The entire situ· 
atton wu revtewed aptn and the caaewa 
d1lcuaaed wtth the fadltty. Spedftc recom­
mendattona were made to the fadllty. The 
situation was ftnally resolved to the 
parent's aauafacUon. and the boy ls gam­
tngwetgllt. 

• ••••••••••••••••••••••••••••• 

A cltent lMng In a Rule 36 facility 
A 14 year old developmentally dtaabled phoned the OfBce and stated that her car 

boy. wbowaa removed from a RuJe 5fadllty wu belnC blocked by a board member at 
because of bebavtoral outbursts, spent the fadllty. 1be client bad been told to 
over four months tn an adult locked pay- cancelberappotntmentratherthanbother 
chJab1c hospital. 1be Omoodaman Office the board member durtng the board meet­
became Involved when the boy'a letter to tng. Staff contacted the admtniatrator of 
Governor Pa'pech WU referred to the Of- the fadltt_v and quickly resolved the prob· 
flee. Staff tntel'Yaled when It appeared Ian. 1be Ombudaman wu aaaured that 
that the county, effort.a to ftnd a awtable the situation would not happen again. 
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A resident of the St Peter Security 

Hospital contacted the St Paul office. He 
was concerned that Information regarding 
his transfer within the facility was with­
held from him. The regional dlent advo­
cate was contacted and assisted the resi­
dent in getting the requested Information.

gtonal client advocate made an unan­
nounced visit to the hospital. The client 
advocate reviewed the client's medical 
records, interviewed staff, and reviewed 
the Information given to clients. The client 
advocate then recommended changes In 
the faculty's ffrlevance procedures, patient 
rights information, and the policy and pro­
cedures for relaying messages from par­
ties outside the facility.

The unit director of a private psychiat­
ric hospital contacted the Office aftera 15 
year old glri was admitted for psychiatric 
treatment without consent The unit di­
rector had contacted the county social 
services worker who served as the girl's 
legal guardian to gain consent Theworker 
claimed they were too busy to provide 
consent Staff contacted the coimty social 
services supervisor, who agreed to provide 
Immediate verbal consent and written con­
sent the following morning.

A father wanted his 20 year old autistic 
son placed in a certain facility. He was told 
by the county woricer that the county had 
Issued a moratorium on placements at the 
facility. The father appealed the decision 
and requested the Ombudsman's assis­
tance. The county agreed to the requested 
placement

The Office was contacted by a person 
who had recently been a patient in an acute 
care ptychlatxlc unit The client expressed 
concerns regarding the hospital's griev­
ance procedures and the hospital's polity 
of informing residents of their rights. In 
response to the cUe-it's concerns, the re-

A resident of the St. Peter Securtty 
Hospital contacted the St. Paul office. He 
was concerned that lnformaUon regarding 
hJs transfer within the facility was with­
held from him. The reg1onal cllent advo­
cate was contacted and aastated the reas­
dent 1n getung the requested tnformauon. 

•••••• ••••••••••••••••••••••• 

The unit di.rector of a prtvatc psychiat­
rtc hospital contacted the OfBcc after a 15 
year old gtrl was admitted for psychiatrtc 
treatment without consent. The unit dJ­
rector had contacted the county aodal 
services worker who served as the girl's 
legal guardian to gain consent. The worker 
claJmed they were too busy to provide 
consent. Staff contacted the county sodal 
services supervisor, who agreed to provide 
Immediate verbal consent and written con­
sent the followtng morning . 

•••••••••••••••••••••••••••••• 

A father wanted hJs 20 year old auttsttc 
son placed tn a certa1n facility. He was told 
by the county worker that the county had 
Issued a moratorium on placements at the 
factUty. The father appealed the dcclsJon 
and requested the Ombudsman's aasta­
tance. The county agreed to the requested 
plac.-cmcnt. 

•••••••••••••••••••••••••••••• 

The Office was contacted by a person 
who had recently been a pattent tn an acute 
care psychiatnc unit. The cllcnt expressed 
concerns regarding the hospJtal's griev­
ance procedures and the hoepltal's poUcy 
of lnfonntng ffllidcnts of their rights. In 
response to the ell~ .:lt's concerns. the re-

gsonal cllent advocate made an unan­
nounced vtatt to the hospital. The cllent 
advocate reviewed the cllent's medical 
records, lntervtewed staff, and revtewed 
thetnformauongtventocllcnts. TheclJcnt 
advocate then recommended changes ln 
the fadlity'a grtevancc procedures, patient 
rtgbta tnformauon, and the policy and pro­
cedures for relaying messages from par­
Ues outside the fadllty . 

•••••••••••••••••••••••••••••• 
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Systemic Issues

The Office of the Ombudanum for 
Mental Health and Mental Retardation has 
taken an In-depth look at several systemic 
Issues in an effort to improve the quality of 
services and treatment to persons with 
mental illness, mental retardation or re­
lated condition, chemical dependency, or 
emotional dlsturtiance. Hie foOowlng Is­
sues have been examined:

Bxeassiva Boat la tha RTCs

Last summer's unusual heat raised 
a concern regarding excessive heat in the 
Regional Treatment Centers (RTCs). The 
lack of adequate air conditioning, com­
bined with psychotropic medication us­
age, created a potentla^crltlcal situation. 
After revlewliig the situation with the Medi­
cal Revle^Suboommlttee. the Office made 
recommendatlona to the Department of 
Human Services (DHS). The Department 
has accepted most of the Ombudsman's 
recommendations and will implement 
changes prior to the Summer of 1989.

The Ombudsman was contacted six 
months after a qienddown situation had 
occurred Involving two developmentaHy 
disabled clients. Due to a Social Securl^ 
underpayment going back nearly ten 
years, these clients (a brotl^ and a sister) 
received large wlndfolls. The manner In 
whldi the money was qient raised con­
cerns, as did the spenddown process. After 
a thorough review of the situation, the Om­
budsman issued a report to all interested 
parties. Recommendations were made to 
the county and the Department of Human 
Services regarding the safeguarding of 
dlents in future spenddown situations. 
Recommendations were also made to the 
fodhty regarding Its internal procedures 
and the repayment of funds to the dlents.

EassigsacyClostaigi of Community 
■ssldsntlal raciUtlss

After the emergency voluntary dos­
ing of a Rule 34 residential facility forced 
ftft cUents to return to an RFC. the Om­
budsman met with IXlS officials to discuss 
our concerns regarding the dosing. A 
second meeting with providers and advo- 
cates also was hdd. The Ombudsman will 
convene a work group to examine this 
issue In greater detML with a goal of com­
ing tq> with recommendations to hdp pre­
vent future emergency doalnga

The Office of Ombudsman has initi­
ated an in-depth review of psychotropic 
medlcatlona administered to persons with 
mental retardation orrelated conditions in 
both the RTC and community residential 
settmga

8,-temlc llaaea 

The omce of the Ombudaman for 
Mental Health and Mental RetardaUon bu 
taken an tn-depth look ateeveral systemic 
lasuea tn an efl'ort to Improve the quality of 
services and treatment to penona With 
mental Wneu. mental retardatson or re­
lated conditton. cbemAcal dependency, or 
emotional diaturbance. 1be foDowtn& 11-
auea have been examtned: 

Last 11unmtt'a unusual beat ralaed 
a concern reaanllnC exceutve beat In the 
Regional Treatment Centera (RTCa). 1be 
lack of adequate alr condlttonlng. com­
blned wtth paychotroplc medication us­
age. created. potmuaDycrtttcal lttuaUon. 
Nterrevtewm,thellbaatton 'Wltb the Medi­
cal Revte-..1Subcommtttee. the omce made 
recrn,n~attona to tbe Department of 
Human &:mcee CDHS). 1be Department 
hu accepted moat of tbe OmhudRMn'a 
recommendatlona and w01 implement 
chanaea pr10r to tbe &unmer of 1989 . 

MNt8p1■ddc-forDeftloplllea~ 
DlaaU1talata 

1be Ombudsman wu contacted atx 
montha aft.er a spenddown attuatton had 
occurred tmoMng two devek>pmentally 
dlaabled client.a. Due to a Sodal $ecw1ty 
undel"PIYment aotn& back nearly ten 
yean. tbae cbenta (a brother and a Sliter) 
recetved larae wtodfalJa. 1be manner tn 
wbkb the money wu spent nll9ed con-
cema. • did the apenddown procesa. After 
atbcrou,tl ffVtewofthe attuation. the Om­
budmnan tuued a report to all tnterested 
parties. Recommendattona were made to 
the county and the Department of Human 
Services re,ardiDI the aaf'e,uanttng of 
clienta tn future apenddown attuattona. 
Recommendationa were alao made to the 
facWty reca,dlnc tta tnt.emal proc:edures 
and the repayment of funds to the clients. 

.....-,a.ta• ofCOmmn.Dlt, 
a.ldatt•JWacllltlel 

Ntertbe emeraeneywluntary cloe-
111& of a Rule 34 realdenual facility forced 
8ft cUenta to return to an RTC, the Om­
budlDYln metwtthOH..c;.nffldala tod18cuaa 
our concema re,ardiDI the cloetnl­
leCOlld meeun, wttb provklera and advo­
cat.eaalaowubeld. 'IbeOmbudaman wtll 
convene a work a,oup to examine tbll 
suue In lJ'eater'detaO. wttb a pl of com­
m, up wtth recommendatsona to help pre­
vent full.ft emea,ency doatn&a, 

..,....._.UlliJaffoll UN la tlae 
llTC ... C alt,eettblll 

1be omce of Ombudsman baa Initi­
ated an tn-deptb rmew of paychotrople 
medieltkJnaadmmiatered topenona wttb 
mental retardation or related condtttona tn 
both the Rl'C and community reaSdenttal 
.um,.. 
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The OflBce's preliminary review of 
the data from the RTCs raised a concern 
that some persons with mental retardation 
or related conditions may be receiving ex­
cessive psychotropic medication In some of 
the RTCs. With increased efforts to {dace 
persons with mental retardation or related 
conditions In community setUngs. a simi­
lar concern regardbig the use of pty- 
chotroplc medications In the community 
was raised. The Office of Ombudsman will 
be surveying community settings which 
provide services or treatment to persons 
with mental retardation or related condi­
tions In an effort to determine the extent of 
the use of ptydiotroplc medications. The 
Information will be analyzed separately as 
well as compared to the available informa- 
Uon on the use of psychotropic medlca- 
UonslntheRTCs. A full report Is expected 
In early spring.

Wheelclialr Aaeassiblllty of Role 36 
Facilities

In the course of making random 
visits to facilities, staff from the Ombuds­
man Office observed that many Rule 36

fflrtHMiHi ^)peared to be inaccessible to 
persons in aheelchalrs. Stafflater learned 
that persons with mental Illness who are 
ctmfined to a wheelchair had been placed 
in nui 'Ing homes because there were no 
Rule 36 facilities available that could ac­
commodate them.

Ombudsman staff conducted a tele­
phone survey to determine the extent of the 
problem. Staff reached 78 of the 85 facili­
ties licensed under Rule 36. OnlylOofthe 
78 claimed to be wheelchair accessible. 
Excluding Anoka-Metro RTC. St. Peter 
PTC. Willmar RTC. and Minnesota Secu­
rity Hospital, only six facilities claimed to 
be wheelchair accessible.

In response to the results of the 
survey, the Ombudsman has assembled a 
tank force to examine this Issue In greater 
detail to determine what actions can be 
taken to remedy this problem. Represen­
tatives from advocacy organizations and 
other state agencies have Joined this task 
force. A report analyzing the problem and 
proposing recommendations will be forth­
coming.

TYiskJbfrg mgffts inharirhfllrgceesslbfllty of Rule 36 fttcfltties
13

The omce·a pttllm1na..,y rmew of 
the data from the RI'Ca nmed a concern 
that aome peraona wsth mentaJ retardaUon 
or rdated condlUOna may be receMng ex­
cesalve psychotropkmedicaUon tn aomeol 
the RTCa. With tncreaaed effort.a to place 
persona wtth mentaJ retardation or related 
condluona tn communJty aetttnga. a alml­
lar concern repn:Ung the use of pey­
chotroptc medications In the community 
was rataed. The Office of Ombudsman Will 
be surveytng community se.tt1nga which 
provtde aervtcea or treatment to penons 
wtth mental retardaUon or related condl­
Uons In an eff'ort to determin~ the extent of 
the use of psychotropic medications. The 
lnfonnaUon Will analyzed separately as 
well as compared to the avadable tnforma­
Uon on the uae of psychotropic medlca­
Uons In the RTCs. A full report Is expected 
tn early sprtng. 

Wlleelc.lwr Acewlblllty of Kale sa 
hcDltl• 

In the course of making random 
visits to fadlltiea. staff from the Ombuds­
man Office observed that many Rule 36 

fadllUea appeared to be tnacceaalblc to 
penons ln wheeJchaka. St:afllater learned 
that persons wtth mental Illness who are 
con.8.ned to a wh~chatr had been placed 
In nw tng homes because there were no 
Rule 36 facWttes available that could ac• 
commodate them. 

Ombudsman staff conducted a tele­
phone survey to determine the extent of the 
problem. Staff reached 78 of the 85 facill­
Uea licensed under Rule 36. Only IO of the 
78 clalmed to be wheelchair accessible. 
Excluding Anoka-Metro RTC. St. Peter 
RTC. Wdlmar RTC. and Minnesota Secu· 
rtty Hospital. only stx facllJlles claimed to 
be wheelchair accessible. 

In response to the results of the 
survey. the Ombudsman has assembled a 
task force to examine this Issue In greater 
detail to determine what actions can be 
taken to remedy this prnhlem. Represen­
tattvea from advcacy organizations and 
other state agencies have Joined this task 
force. A report analyzing the problem and 
proposing recommendations will be forth­
coming. 

nuk~ meets to dfscuss wheefchalraa:asfblllty of~ 36Jadlttles 
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other ActMties

Under statute, the Ombudsman has 
the right to attend Department of Human 
Services Review Board and Special Review 
Board proceedings. The Office of Ombuds­
man has been monitoring Special Review 
Board hearings In an e£^ to deBne the 
agency's role in those bearlngi. A protocol 
has been developed to Identify thoM meet­
ings which require the agency's efforts and 
attention.

Ombudsman staff also have partici­
pated In Department of Human Services 
Institutional Review Board meetings to In­
sure that the rights of clients in the RTCs 
are protected.

mental disabilities have proposed that the 
Ombudsman Office play an external monl- 
tnrtngrole In the licensing of new SUte Op­
erated Community Services (SOCS) pro* 
^ams. Theirproposal calls for a represen­
tative of the Ombudsman's Office to ac- 
company the DHS Licensors on all bcens- 
Ingvlslts to SOCS programs. DHSandthe 
Ombudsman have recently negotiated the 
terms of this laoposal.

Advocates for the developmen tally 
disabled also have proposed that the Om­
budsman be Involved In a quality assur- 
artce role to Improve the quality of commu­
nity-based services. The advocates have 
proposed that the Ombudsman conduct 
In-depth reviews of services provided to 
persons who are under state guardian­
ship. have no active family Involvement, 
and who leave an RTC after June 30.1989. 
These reviews would be time limited to live 
years. DHS and the Ombudsman have 
recently agreed to the terms of this pro­
posal.

The Ombudsman Office prepared 
wrlcten comments and testified at several 
hearings on proposed DHS Rules. Com­
ments and recommendations were made 
on proposed DHS Rules relating to licen­
sure of residential programs for persons 
with mental retardation or related condi­
tions and proposed rules relating to li­
censes for residential-based habllltatlon 
services.

Tltaialngaad In Ssivics

As anew State agency, the Office of 
Ombudsman for Mental Health and Men­
tal Retardation foced the need for staff 

The Office of Ombudsman has been training and requests to provide Inservlce 
monitoring the RTC negotiations. Advo- to providers and other interested parties, 
cates representing persons with develop- Ombudsman staff, as a whole, completed

L

Other Actffltles 

lloaltod.11&8prwl llnlewlloard 
a..,....adlMtltutfe-elllnlew ........... 

Under statute. the Ombudsman bat 
the rtgbt to ttend Department of Human 
ServtceaReviewBoard and Spect•J Review 
Board proceedtn&s. lbeOfficeofOmbuda­
man bu been monltortng Spedal Review 
Board bear1ngl tn an efl'ort to de8ne the 
-eency'a role tn tbOle beartna1. Apn,tocol 
bu been developed to ldenttfytboee meet­
ings wbicbrequtrethe a,ency'aefforta and 
attmtton.. 

Ombudaman atdalaobave parttcl· 
pated tn Department of Human Services 
lnaUtuUonal Renew Board meettngl to tn­
,ure that the rtebta or cUenta tn the RrCa 
are protected. 

mental dllllbll.lUea have proposed that the 
Omoodarnen Office play an external mont­
tortn,role tn the llcenatng of new State Op­
erated C-Ornmunlty Semccs (SOCS) pro• 
grama. Tbetrpropoaal calla for a represen­
t.attve ol the Ombodaman'a Office to ac­
campany the DHS Ucenaora on all lJcena­
tn,Ylltts to SOCS programs. DHS and the 
Ombudsman have recently negouated the 
terma of Ulla propoul. 

Advocates for the developmentally 
dtaabled alao have proposed that the Om­
tn,dRMn be involved tn quality assur­
ance role to Improve the quality of commu­
nity-baaed services. The advocates have 
propoeed that the Ombudsman conduct 
tn-depth revtewa or services provtded to 
persona who are under state guardtan­
ablp. have no active family Involvement. 
andwholeaveanRTCafterJune30. 1989. 
1beae revtewa would be Ume llmJted to five 
years. OHS and the Ombudsman have 
recently agreed to the tenns of this pro­
poaal. 

C'-OlnmeaU.., OD PropoHd DBS Rula 

1be Ombudsman Office prepared 
wrtr:tert comments and teaUJled at several 
beartnga on proposed DHS Rulea. Com­
ments and recornrnendaUona were made 
on propoeed DHS Rules relating to llcen­
sure of realdenttal programs for peraons 
wttb mental retardaUon or related condi­
tions and proposed rules relating to 11-
cmaea for reaidenual-baaed babWtatton 
aervtcee. 

'l'nlal-, ad ID llffice 

llelllt.Oltal tlle llTC Jlf-,otlatloa Aa a new State agency. the Office of 
... c 111 Omoodsm•n for Mental Health and Men-

tal Retardauon faced the need for 1ta11' 
1be omce of Ombudaman bu been t:ratntng and requeata to provtde tnservtce 

monltoltnl the RTC necottaUOna. Advo- to provl.den and other Interested parties. 
catee repraentsna penona wtth develop- Ombudaman ataff. u a whole. completed 
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over 600 hours of training during 1968. 
This training ranged firom substantive In- 
service training on DHS Rules and varied 
Issues to organ totlonal training on the use 
of new agency reporting limns. Acompre- 
henslve two-week orientation and training 
was developed for new Beld staff. Staff also 
presented over ISO hours of training and 
in-service to provider staff and other 
groups, on topics ranging from the Vulner­
able Adults Act to patients' rights. The 
Office expects to provide more in-service 
training for proper and community 
groups and to require less staff training as 
the agency matures.

Leglalathre Efforts

As part of the negotiated settlement 
in Welsch v. Gardefartn^. the Department 
of Human Services and Legal Advocacy for 
Dcvelopmen tally Disabled Persons agreed 
to work towards the creation of "an exter­
nal monitoring office to assure the effective 
use of public resources in providing appro­
priate service to persons with mental retar­
dation." The Ctobudsman worked with 
DHS and Legal Advocacy to bring those 
monitoring functions within the Office of 
Ombudsman for Mental Health and Men­
tal Retardation. In addition, the 1988Min­
nesota Legislature transferred the money 
previously appropriated to DHS for the 
Welsch consent decree Monitor's OflBce to 
the Ombudsman for Mental Health and 
Mental Retardation.

m

The Office of Ombudsman has also 
been an active participant In the 
Governor’s AIDS Issue Team meetings In 
an effort to Insure that the rights and bves 
of residents of the Regional TVeatment 
Centers are protected.

over 600 hours of traln1ng durtna 1988. 
1b1a traln1ng ranged &om aubatanttve ln­
aervtce traln1ng on DHS Rulee and varted 
lalues to organtzatsonal traln1ngon the uae 
of new agency reporttng forms. A compre­
henmve two-week or1entatton and training 
was developed for newfteJd staff'. Staff alao 
presented over 150 hours of tratntng and 
ln-servtce to provtder staff and other 
groups, on topJca ranglngfrom the Vulner­
able Adults Act to pattent.s' rtght.s. The 
Office expect.a to provide more ln·aervtce 
trainlng for provider and community 
groups and to require less ataff'tratntng u 
the agency matures. 

JA&lalathe arorta 

As part of the negotiated settlement 
tn Welsch y. Gardd>J:tna,, the Department 
of Human Servtcea and LegalAdvocacy for 
Developmentally Disabled Persona agreed 
to work towards the creation of "an exter­
nal monJtortng office to assure the eff'ecuve 
use of publtc reaourcee In provtcf1n&appro­
prtate service to pereona wtth mental retar­
dauon." The Ombudsman worked with 
OHS and Legal Advocacy to bring thoee 
monltortng functions within the Office of 
Ombudsman for Mental Health and Men­
tal RetardaUon. In addition, the 1988 Min­
nesota Legislature transferred the money 
previously appropriated to DRS for the 
Welsch consent decree Monitor's Office to 
the Ombudsman for Mental Health and 
Mental Retardation. 

AID8Tukhrce 

The Office of Ombudsman bu a1ao 
been an active partidpant In the 
Governor'■ AIDS luue Team meetfn&9 In 
an effort to tnaure that the rtgbta and Uva 
of resldenta of the Reg1onal Treatment 
Centenl ~ protected. 
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The Ombudsman Advisory Commit­
tee currently consists of the following

Louise Brown
BubaraCsse
James Dahlqulst
Rd)eocaFlnk
Melvin Goldberg
RoaeMoen
KaUe O’Brien
Genevieve O’Grady
Bette Rosae
Dr.SamScher
‘Terry Schneider
Dorothy Skamulls
James *rweedy
Dr.RuthVlste
Dr. Joseph Weatennqrer

Ombudsmmn AdyUory 

Committee

’Ihe Ombudsman Advisory Co mnll-
tee consists of 15 members appointed by 
the governor to staggered three-year 
terms. All members ofthe committee have
a special knowledge of and Interest In 
fartlltles and programs serving persons 
with mental iDneaa. mental retardation or 
related oondltkaia. diemlcal dependency, 
or imiotlonal diatuibance. ‘IbeAdvtaocy 
Committee meets on a quarterly basis to 
advise and assist the Ombudsman.

Ombadam•a Advlaory 
Committee 

O.•l'letr 

1be Omt,uct.,.,.n .\dvtaoryCoamJlt­
t.ee conalsta ol 15 membena appcmted by 
the governor to ataaeried three-year 
te.rma. All memben of tbf, comrn•ttee have 
a apeda1 Jmowledae of and Interest In 
fadlluea and prq&rama eervma palOna 
wttlt rnentaJ dJneM, mental retardatton or 
related ca11d.ttkM'S. cbemk:al dependency, 
cr,mottonaJdlaturblmce.1beAdvlaaly 
Committee meeta an • quanaty bMaa to 
advSle and ..... tbe Ombudaman. 

TheOmbudamanAdvtaoryCommlt­
t.ee cum:ntly conat1ta of the following 
mm,beA: 

LowaeBrown 
BarbaraC&le 
Jamea Dahlquiat 
Rebecca Fink 
MdvlnGoldberg 
RoleMoen 
KaUeO'Br1en 
0eneYteYe O'Grady 
BetteRoue 
Dr. Sam Seber 
Terry Schneider 
DorotbySkamulia 
Jamea Tweedy 
Dr. Ruth VLste 
Dr. Joeepb Westermeyer 
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Medical Review 

Subcommittee The current members of the Medical 
Review Subcommittee are:

RdKCcaPtnk
MdvlnGoldbef]g
Dr. Joaeph Weatenneyer
Dr.RuthVlate
JamealVveedy
Dr. Carl Hanaen (ex-officio)

Dr. Futh Viste, Subcommittee Cbatr

The Medical Review Subcommittee 
consists of five members of the Advisory 
Committee and a sixth person vttio in 1968 
served as an ex-offido member. The Sub­
committee has been meeting on a monthly 
basis to review the causes and circum­
stances surrounding the deaths of clients 
In residential and acute care facilities. The 
Subcommittee makes a preliminary deter­
mination as to whether each death la 
unusual or appears to have resulted firom 
other than natural causes. The Subcom­
mittee then aids the Ombudsman In the 
Investigation of unusual deaths and 
deaths from unnatural causes. When 
appropriate, the Subcommittee makes 
recommendations In an effort to prevent 
similar deaths.

The Medical Review Subcommittee 
is currently reviewing three deaths caused 
by selxure disorders. TVo of these deaths 
Involved clients who were living In the com­
munity in least restrictive settings. The 
other death Involved a client from a Re­
gional TVeatment Center (RFC). Circum­
stances surrounding these deaths seem to 
Indicate Inadequate post-seizure monitor­
ing. As a partial re^xmse to these deaths, 
the Ombudsman Office Is planning a wcnlt- 
shop on providing care to seizure clients 
who are mentally ill or developmen tally 
disabled and living In the community In a 
least restrictive setting. Specific recom­
mendations will also be made In response 
to each death.

The Medical Review Subcommittee 
comfdeted a review of two sulddes of RFC 
residents. Both Individuals shot them- 
selves while home on pass arid while family 
members were not In the home. Although 
the clients had had previous home visits 
without arty Incidents, the Medical Review 
Subcommittee noted that the families had 
not been Informed of the danger of easy 
access to guns by Individuals with mental 
illness. The Subcommittee fruther noted

Mecllc Rnlew 
Subcommittee 

Dr. Ruth Viste, SUbcommlttee Chair 

0.u•lew 

The Medical Review Subcommittee 
consists of flve members of the Advtaory 
CommJttee and a aJxth peraonwbotn 1988 
served aa an ex-oftlcto member. The Sub­
committee has been meeting on a monthly 
basts to review the causes and ctn:um• 
stances surrounding the deaths of cUenta 
1n resldenttal and acute care f'ac1llttea. 1be 
Subcommittee makes a prdimirwy deter· 
m!natton aa to whether each death ta 
unusual or appears to have resulted from 
other than natural cauaea. The Subcom• 
mtttee then a1da the Ombudsman tn the 
tnvesUgatton of unusual deaths and 
deaths from unnatural cauaea. When 
appropriate, the Subcommittee rnakea 
recommendatsona tn an effort to prevent 
atmllar deaths. 

The current members of the MedJcal 
RevtewSubcomrntttee are: 

Rebecca Fink 
Melvtn Ooldberg 
Dr. Joeepb Weatameyer 
Dr. Ruth Viale 
JameaTweedy 
Dr. cart Haneen (ex-ofDdo) 

The Medtcal Review Subcommittee 
lscurrmtlyrevtewtngthreedeatha caused 
by amure dlaordera. TM> of these deaths 
lnwlved cJSenta wbowere 1Mng tn the com­
muntty tn least reat:r1cUft aettJ.nga. The 
other death tmolved a client from a Re­
a,mat Treatment Center (RTC). Ctrcum­
atancea •W1'0Ul'ldlnC these deatha seem to 
tndtcate Inadequate poet-aetzure monltor­
ln&- AIJ a partial reapome to these deaths. 
the Ombudsman omce 1s p1ann1ng a work­
shop on providing care to eetzure clients 
who are mentally m or development.ally 
dlaabled and 1Mng tn the community 1n 
least reatrtcttve aetttng. Spedftc recom­
mendattona wtll alao be made tn response 
to each death. 

•••••••••••••••••••••••••••••• 

1be Medical Review Subconunittee 
completed a review of two aulctdea of RI'C 
resident.a. Both tndtvtduala ahot them­
aelva while homeonpuaand while family 
memben wue not 1n the home. Although 
the clJenta bad bad prevtoua home v1alta 
wtthout any tnddent.a. the Medical Review 
Subcommittee noted that the famruee had 
not been tnformed of the dan,er of easy 
acceu to auna bytndMduala wtth mental 
lllueu. 1be Subcommtttee further noted 
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that no aaaeaamenta were made tay die 
RTCa as to the availability of guns in the 
fiunllyhoiiie.

The Ombudsman recommended to 
the State Medical Director that RTCa make 
an asaeaamentofthe availability of guns In 
family homes, and that fiunlliM be pro­
vided Information on how to secure or safe- 
keep guns and other lethal weapons. The 
^te Medical Director apeed to incorpo-

poUdes and procedures manual.

The Ombudsman Office reviewed 
the drcumstances surrounding the death 
of a mentally in person who wandered away 
from a nursing home. The 56 year old man 
had previously undergone psychiatric 
treatment for psychotic deprnslan. The 
CEudllty failed to get a thorough ptydboao- 
dal background on the client and the 
county failed to provide adequate case 
management sendees. The client was also 
misdiagnosed by the nursing home physi­
cian. The dlent had wandered away from 
the facility once before. The second time be 
wandered away, be was not found tmmedl- 
ately. Forty-eight hours later he was found 
dead in a nearby park. ThcOmhudaman. 
after consultation with tbe Medical Review 
Si , rwmmm^witofl that the
facility implement poUdea to address wan­
dering aiKl to assure s full psydiosodsl 
history upon admisslan. The Ombudsman 
also made specific recommendations to 
Improve the case management system.

that no a11eumenta were made by tbe 
RTCa u to the availabdSty of I\JD8 ID the 
family home. 

1be Ombudaman recommended to 
the State Medical Dtrectortbat Rl'Camake 
an ueeeamentoftbeava•Jab01tyoll'JD8ln 
family bomea. and that famOtee be pro. 
vlded tnformatsonon bolf toaecureoreafe­
keep guns and other letbal weapona. Tbe 
State Medk:a1 Dtrector -,reed to Incorpo­
rate the recommendaUona Into the Rl'C 
polldea and procedurea manual 

•••••••••••••••••••••••••••••• 

The Ombodaman OfBce rmewed 
the dn:wnatancea IUrTOWldlne the death 
or amentanym penonwhowandered away 
from a nW'lltngbome. 1be 58year old man 
bad prev1oualy underpe payddatrtc 
treatment for peychottc depreMlaa. 1be 
facility failed to aet a thorou&b paycboeo­
dal bac)(&round on the clJent and the 
county faJled to provtde adequate cue 
managementaervtcea. 1be clJentwuaJao 
mi.dtagnoeed by the nunan,bome phyal­
dan. The client bad wandered away from 
the f'adlJtyonce before. 1be aecond ume be 
wandered away. bewu notfountl tmmedf­
ately. Forty-etgbtboun later bewufound 
dead In a nearby park.. 1be Ombudaman. 
afterconaultaUonwttb the Medical Ret1ew 
Svbcornrn•ttee. recx,nm'fflded that the 
facWty implement polSctea tll, addre8I WIID· 

dertng and to uaure a full paymolOMIJ 
history upon ecbnfeeton. 1be0mbudeman 
aJao made apedftc rea,m,mendattona to 
tmprove the cue mana,ement ayatem. 

•••••••••••••••••••••••••••••• 
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Hie Office of Ombudaman has been 
Involved In monitoring Special Review 
Board heartngi and Institutional Review 
Board meetings of the Department of 
Human Servicea. as weD as monitoring the 
RIC negotiation process. The Office of 
Ombudsman has prepared written and 
oral tratlmony on proposed DHS Rules. 
The Office has worked actively with the 
Medical Review Subcommittee to review 
dlent deaths. In an effort to prevent deaths 
fiom occurring under similar clrcum-

Wlth accelerating efforts to dls- 
diarge dients from the RTCa. the Om- 
budvnan Office expects even greater focus 
on community settings and programs in 
the years to come.

Summaiy
The first 18 months of existence has 

been a busy, active time for the Office of 
Ombudsman for Mental Health and Men­
tal Retardation. Protocols have been de­
veloped to organise the internal proce­
dures and poUdes of the Office. A com­
plaint protocol was developed to handle 
complidnts made to the Office. Regional 
meeting* and visits to community residen­
tial facilities have been undertaken in an 
effort to publicize the existence of the 
Office and the availability of services to 
clients. An Office brodiuie was developed 
and distributed to gadlitlea. counties, 
advoca^ orgsnlzatlooa. and other inter­
ested persons.

Over 2,800 complaints have come 
into the office in ttie put year. Some of 
these complaints evolved Into systemic 
issues sdii^ required a more in-depth re­
view, often resulting inarepoit and recom-

L

8amm-.ry 

The flrat 18montbaof matmce bu 
been a busy, adiYe Ume for the Ollce ol 
OmbudlPJ\ln far Mental Health and Men­
tal Retardation. Protocola have been de­
veloped to "'PD• the Internal proce­
durea and polldee of the Ollce. A com­
plaint p1otocol ... developed to bmdJe 
complalnta made to the Ollce. Re&kJ,>al 
meetfnClandvlaltatocammunttyratdm• 
tta1 f'adltuea have been undertaken In an 
effort to publlme the matence or the 
Office and the nallabWty of lel'Ytca to 
cUenta. An omce brocburewudeveloped 
and dSatr1buted to r.come.. counuea. 
advocacy ~-tkJna. and other lnter­
eated penona. 

Ova- 2,800 campla•nta baYe come 
Into the ollce 1D the put year. Scxne of 
tbeae complaint.a ewlYed Into ayatem.lc 
luuea wblcbrequtred a mare In-depth re• 
vtew, often reeultln&ln a report&nd recom­
mendatiana. 

1be omce otOmbudaman bu been 
tmohed In monttartn, Speda1 Revtew 
Board beaftl'IIII and lnlUtuttonal Review 
Board meet1n,i1 of the Department or 
HumanSemces, uweD umonJtortng the 
Rl'C ~Uon pl'O(eU, 1be Office or 
Omblademm bu prepared written and 
anl tnttn«IY on propoaed OHS Rules. 
1be Ollce bu worked acUYely wtth the 
Medical Review Subcomm.ltt.ee to review 
client deat),a, In an effort to prevent deatha 
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from occun1ng under stm1lar ctrcum• 
etancee. 

With accelerating eff'orts to dis• 
clw1e cllenta from the RI'Ca. the Om• 
budm,an omceapa.1aeve11greaterfocua 
en community eetUnga and programs tn 
the yeara to come. 
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OMBUDSMAN FOR MENTAL HEALTH AND MENTAL RETARDATION 

245^1 DEHNinONS.
Subdivision I. AMdkaUIity. For the purposes of sections 245.91 to 245.97, the 

fcHlowing terms have the meaninfs given them.
Subd. 2. Agcnqr. “Agency” means the divisions, oflkiab, or employees of the 

sute departmenu of hunun services and health, and of designated county social service 
agendes as defined in section 256G.02, subdivision 7, that are engaged in monitoring, 
providing, or regulating services or treatment for mental illness, mental retardation or 
a related condition, chemical dependency, or emotional disturbance.

Subd. 3. Clkat “Qient” means a person served by an agency, facility, or 
program, who is receiving services or treatment for mental illness, mental reurdation 
or a related condition, chemical dependency, or emotional disturbance.

Subd. 4. Facility or program. “Facility” or “program” means a nonresidential or 
residential program as d^n^ in section 245A.02. subdivisions 10 and 14, that is 
required to be licensed by the commissioner of human servi^ and an acute care 
inpatient facility that provides servic or treatment for mental illness, mental retarda* 
lion or a related condition, chemical dependency, or emotional disturbance.

Subd. 5. Regional coatar. “Regional center” means a regional center u defined 
in section 253B.02, subdivision 18.

Hlatmy: 1987 e 352 s 2: 1988 c 543 s 13

24S.92 OFnCS OF OMBUDSMAN; CREATION; QUAUHCAT10NS; FUNC­
TION.

The ombudsman for persoru receiving services or treatment for menial illness, 
mental retardation or a related condition, chemical dependency, or emotional distur­
bance shall promote the highest attainable standards of treatment, competence, efliaency, 
and justice. The ombudsman may pther information about decisions, acts, and other 
matters of an agency, facility, or program. The ombudsman is appointed by the 
governor, serves in the unclassified service, and may be removed only for just cause. 
The ombudsman must be selected without regard to political affiliation and must be 
a person who has knowledge and experience concerning the treatment, needs, and rights 
of clients, and who is highly competent and qualified. No person may serve as 
ombudsman while holding another public office.

Hlslafr-1987 c 352 s 3: 1988 c 543 s 4

245.93 ORGANIZATION OF OFFICE OF OMBUDSMAN.
Subdivision 1. Staff. The ombudsman may appoint a deputy and a confidential 

secreury in the unclassified service and m»y appoint other employe as authorixed by 
the legi^ture. The ombudsman and the tuil-time staff are members of the Minnesou 
state retirement association.

Subd. 2. Advocacy. The function of mental health and mental retardation chest 
advocacy in the department of human services is transferred to the office of ombuds­
man according to section 15.039. The ombudsman shall maintain at least one cheat 
advocate in each regional center.

Subd. 3. Delegation. The ombudsman may delegate to members of the staff any 
authority or duties of the office except the duty of formally making recommendations 
to an agency or facility or reports to the governor or the legislature.

Wgtmr 1987 c 352 3 4

74534 
O

POWERS OF OMBUDSMAN; REVIEWS AND EVALUATIONS; REC- 
DATIONS.

Subdivision 1. Powers, (a) The ombudsman may prescribe the methods by which 
oomplainu to the office are to be made, reviewed, and acted upon. The ombudsman 
may not levy a complaint fee.

I

L

OMBUDSMAN roa MENTAL HEALTH AND MENTAL RETilDATION 

~.91 DEFINlTIO S. 
Subdivision I. AppUc:aMJJry. For the purposes of acct.ions 24S.91 to 20.97, the 

followina terms have the meaninas ajve_n them. 
Subd. 2. Apacy. .. A&fflcy• means the divisions, officials. or employees of the 

swe depanmenu of human services and health, and of C:esipated county social service 
apcies IS ddned in section 2S6G.02. subdivision 7, lhal are enppd in monitorina. 
provid.ins. or rqulatin& services or uatment for mental illness, mental retardation or 
a related condition. cbemicaJ dependency, or emotional disturbance. 

Subd. 3. 0 '"Oient· means a person served by .a qency, facility, or 
pros,am, who is receivina services or treatment for mental illness, mental retardatjon 
or a related condition, chemicaJ depend.!ncy, or emotional disturbance. 

Subd. 4. Fadllry or propun. ·facility .. or •proanm" means a nonresidential or 
raidentiaJ prosram IS cu6ned in aeaion 24SA.02, subdivisions 10 and 14, that is 
required to be licensed by the commissioner of human services, and an acute care 
inpatient faciJjty that pTOvides servi or treatmmt for mental illness, mental retan:la­
tion or a related condition, cbfflticaJ deptftdency, or emotional disturbance. 

Subd. S. lepoul cater. •RqionaJ center• means a rqjonal center u defined 
in section 2538.02, subdivision 18. 

J.lleil-, /987 C 352 S 2; /988 C j,IJ S J.3 

US.92 C•FFICE OF OMBUDSMAN; CltEATION, QUALIFICATIONS; FUNC­
TION. 

The ombudsman for persons rec:eivin1 services or treatment for menlll illness. 
mental retardation or a related condition, chemical dependency, or emofonal distur­
bance shall promote the hiabffl anainable standards oftrcatment, competenee, effiacncy, 
and jUStice. The ombudsman may pther information about decisions, ICU, and other 
maners of an qency, facility, or prop-am. The ombudsman is appointed by the 
10vunor, ICT'Ves in the unclassified service. and may be removed only for just cause. 
The ombudlman must be selected without rep.rd to political affiliation and must be 
a penon ho bas knowledae tnd experience concemin& the treatment. needs, and ripu 
of cl ienu, and wbo is rusb)y competent and ualified. No person may serve IS 
ombudsman while boldin& another public o&e. 

Histlfy: /987 C 351 S J; J9U C j4J S' 

US.93 ORGANIZATION OF omo: OF OMBUDSMAN. 
Subdivision 1. Sla8'. The ombudsman may appoint a deputy and a coo6dentiaJ 

secretary in the unclassilied lffVice and m,-y appoint other employees u authorized by 
the lqislature.. The ombudsman and the 1\IJJ.timc staff' are memben of the Minlle$01a 
state mirement usociation. 

Subd. 2. ~ocacr. Tbe function of mental health and meow retardation cli t 
advocacy in the department of human services is transferred to the office o( ombucb­
man 1ccordin1 to section I S.039. The ombudsman shall maintain at least one client 
advocate i_n each rqionaJ center. 

Subd. 3. Delepdon. The ombudsman may ddqate to memben of the staff' any 
autbority or duties of the office cx~pt the duty of formally makina recommendat ions 
to ao qency or facility or reporu to the aovmior or the lq.islatun. 

HJstory: 1987cJ51 4 

1'5_,,. POWERS OF OMBUDSMAN; REVIEWS AND EVALUATIONS; REC­
OMMENDATIONS. 

Subdivision I. Power,. (a) The ombudsman may prescribe the methods by which 
complaints to the office an: to be made, reviewed, and acted upon. The ombudsman 
may not levy a complaint fee . 
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(b) The ombudsman may mediate or advocate on behalf of a client.
(c) The ombudsman may investigate the quality of services provided to clients and 

determine the extent to which quality assurance mechanisms within sute and county 
government work to promote the health, safety, and welfare of clients, other than 
clienu in acute care faalities who are receiving services not paid for by public funds.

(d) At the request of a client, or upon receiving a complaint or other ioformation 
affording reasonable grounds to believe that the rights of a client who is not capable 
of requesting assistance have been adversely affected, the ombudsman may gather 
information about and analyze, on behalf of the client, the actions of an agency, facility, 
or program.

(e) The ombudsman may examine, on behalf of a client, records of an agency, 
facility, or program if the records relate to a matter that it within the scope of the 
ombudsman's authority. If the records are private and the client it capable of providing 
content, the ombudsman shall first obtain the client's consent. The ombudsman it not 
required to obtain consent for acceu to private dau on clients with mental reurdation 
or a related condition.

(0 The ombudsman may, at reasonable times in the course of conducting a review, 
enter and view premises within the control of an agency, facility, or program.

(g) The ombudsman may attend department of human services review board and 
spec^ review board proceedings; proceeding regarding the transfer of patienu or 
residents, as defined in section 246. ?0. subdivisions 4 and 4a, between institutions 
operated by the department of human services; and, subjeo to the consent of the 
affected client, other proceedings affecting the righu of clienu. The ombudsman is not 
required to obtain consent to attend meetings or proceedinp and have access to private 
dau on clienu with mental reurdation or a related condition.

(h) The ombudsman shall have access to dau of agencies, facilities, or programs 
classified as private or confidential as defined in seaion 13.02, subdivisions 12 and 13, 
regarding services provided to clienu with mental retardation or a related condition.

(i) To avoid duplication and preserve evidence, the ombudsman shall inform 
relevant licensing or regulatory officials before undertaking a review of an action of the 
facility or program.

(j) Sections 245.91 to 245.97 are in addition to other provisions of law under 
which any other remedy or right is provided.

Subd. 2. Mattcnapgfafriatc far review, (a) In selecting matters for review by the 
office, the ombudsman shall give particular attention to unusual deaths or injuries of 
a dient served by an agency, facility, or program, or actions of an agency, fficility, or 
program that:

(1) may be contrary to law or rule;
(2) may be unreasonable, unfair, oppressive, or inconsistent with a policy or order 

of an agency, facility, or program;
(3) may be mistaken in law or arbitrary in the ascertainment of facts;
(4) may be unclear or inadequately explamed, when reasons should have been 

revealed;
(5) may result in abuse or neglect of a person receiving treatment;
(6) may disregard the righu ofa client or other individual served by an agency or 

fadlity;
(7) may impede or promote independence, community integration, and produc­

tivity for clients; or
(8) may impede or improve the monitoring or evaluation of services provided to 

clients.
(b) The ondmdsman shall, in sdectingmatten for review and in the conrae of die 

review, avoid dupKcating other invesdgattona or regulatory eftxta.
Subd. 3. CsmplelBta. The ombudsman may receive a complaint firom any sonroe

(b) The ombudsman may mcchate or advocate on behalf of a client 
(c) The ombudJman may 1nves1ipte the quality of serv1ces provided to clienu •nd 

dctemllne the utcnt to which quaJity assurantt mechanisms within st.ate and county 
sovcmment work to promote the health, safet •• and welfare of cl1enu, other than 
clienu 1n acute care faetlitics who are rcceivina services not paid for by public funds. 

(d) At the request of a ehcnt, or upon n:ceiVJn& a complaint or other infonnation 
affordina reasonable arounds to believe that the ri&hts of a cl ent who is not capable 
of requestin& assistance h ve been •dvcnely affected, the ombudsman may pt.her 
information about and analyze, on bebaJfoftbe client, the actions ofan qcnc:y, facility, 
orpro,ram. 

(e) The ombudsman may examine, on behalf of a client, records of an qenc:y, 
facility, or proc.ram if the records relate to a matter that is within the scope of the 
ombudsman's authority. If the records are private and the client is capable of providin1 
consent, the ombudsman shall first obtain the client's consent. The ombudsman is not 
required to obtain consent for access to private data on clients with mental rdardation 
or a related condition. 

(f) The omb:idsman may, at reasonable times in the course of conductina a review, 
enter and view premises within the control of an aaenc:y, facility, or propam. 

(&) The ombudsman may attend department of human services review board and 
special review board prooecdinas; proceedinp reprdina the transfer of patienu or 
residenu as defined in section 2•6.~0. subdivisions • and 4a, between institut'ons 
operated by the department of human suvic~ and, subject to the consent of the 
aff'ccted client, other proceedinp aff'cctina the ri&hts of clients. The ombudsman is not 
required to obtain consent to attend meetinp or procetdinp and have accas to privat.e 
data on clients with mentaJ ret.ardation or a related condition. 

(h) The ombudsman shaU have acxas to data of qencies, facilities, or prosnms 
clwified as private or confidential u aeftned in section I 3.02, subdivisions 12 and 13, 
rqardin1 services provided to clients with mental r rdation or a related condition. 

(i) To avoid duplication and preserve evidence, the ombudsman shall inform 
relevant licensina or rqulatory officials before undcrtakina a revie of an action of the 
facility or proaram. 

(j) Sections 2•5.91 to 245.97 are in addition to other provisions of law under 
which any other remedy or ri&ht is provided. 

Subd. 2. Matten ,...,art.ate fi l'ffll'W. (a) In selectina matters for review by the 
office, the ombudsman shall live particular auention to unusual deaths or injuries of 
a client served by an qency, facility, or propam, or actions of an qency, facility, or 
pT'Op'&Dl that: 

(I) may be contrary to law or rule; 
(2) may be unreasonable, unfair, oppressive, or inconsistent with a policy or order 

of an aaenc;·, facility, or prosram; 
()) may be mittakeo in law or arbitrary in the ucenainment of facu; 
<•> may be unclea or inadequatdy explained, when reasons abould have been 

revealed; 
(S) may result in abuse or neaJect of a person receivina treatment; 
(6) may dlsreprd the ri&hts of a client or other individual served by an a,ency or 

facility; 
{7) may impede or promote independence. community intcaration. and produc,. 

tivity for clients; or 
(I) may impede or improve the monitorina or evaluation of aervic:a provided to 

clicau. 
(b) The ombudsman aball, in adectin& manen for review and in the coune of the 

review, •~ dupl;c:a•ina other invatiptiom or rqulatory el'ona. 
Subd. 3. ~-.1a1111a. The omblidvnan may receive a complaint from any IOUl'0e 
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concernint an action of an aseocy, CKtlity. or profram. AAer completint a review, the 
orntnidsman shall inform the compUinant and the afeacy, fKility, or profram. No 
client may be punished nor may the geaei^ condition of the client's treatment be 
unftvorably altered as a result of an investifation, a complaint by the client, or by 
another person on the client’s behalf. An agency, fiuility, or prognun shall not retaliate 
or take adverse aaion, u defined in section 626.SS7, subdivisioo 17, paragraph (c). 
against a client or other person, who in good faith makes a complaint or assists in an 
investigation.

Subd. 4. Hecaamiendatleni to agency, (a) If, after reviewing a complaint or
conducting an investigation and considering the response of an agency, facility, or 
prt^m and any other pertinent material, the ombudsman determines that the com­
plaint has merit or the investigation reveals a problem, the ombudsman may recom­
mend that the agency, facility, or program:

(1) consider the matter further,
(2) modify or cancel iu actionr,
(3) alter a rule, order, or internal policy,
(4) explain more fully the action in question; or
(5) take other action.
(b) At the ombudsman's request, the agency, facility, or program shall, within a 

reasonable time, inform the ombudsman about the action taken on the recommenda­
tion or the reasons for not complying with it.

History 1987 c 352 s 5; 1988 c 543 s 5^

245.95 RECOMMENDATIONS AND REPORTS TO GOVERNOR.
Subdivision I. Specific reports. The ombudsman may tend conclusions and

suggestions concerning any matter reviewed to the governor. Before making public a 
conclusion or recommendation that expressly or implicitly criticizes an agency, facility, 
program, or any person, the ombudsman shall consult with the governor and the 
agency, facility, program, or person concerning the conclusion or recommendation. 
When send^ a conclusion or recommendation to the governor that is adverse to an 
agency, facility, program, or any person, the ombudsman shall include any statement 
of reasonable Iragth made by that agency, fadiity, program, or person in defense or 
mitigation of the office’s conclusion or recommendation.

Subd. 2. General reports. In addition to whatever condusions or recommenda­
tions the ombudsman may make to the governor on an ad hoc basis, the ombudsman 
shaO at the end of each year report to the governor concerning the ezerdse the 
ombudsman's functions during the preceding year.

History 1987 e 352 s 6:1988 e 543 s 9

245.96 CIVIL ACTIONS.
The ombudsman and hit designees are not civilly liaMe for any action taken under 

sections 245.91 to 245.97 if the action was taken in good faith, was within the scope 
of the ombudsman’s authority, and did not constitute willful or reckless misconduct.

History 1987 c 352 s 7

245.97 OMBUDSMAN COMMITTEE.
Subdivision 1. Membership. The ombudsman committee contuu of 15 members 

appointed by the governor to three-yev terms. Members shall be appointed on the 
basis of their knowledge of and interest in the health and human services system subject 
to the ombudsman’s authority. In making the ai^intments, the governor shall try to 
ensure that the overall membership of the committee adequately reflects the agencies, 
facilities, and programs within the ombudsman’s authority and that members iitdude 
consumer represeotttives, including clients, former clients, and relatives f present or 
former clients; repreaenutives of advocacy organizations for dients and othm individ-

concunfoa an action of an llfflCY, facility, or prosram. After completina a review, the 
ombudsman shall inform the complainlnt and the qiency, facility, or propam. No 
client may be punished nor may the aa,eral condition of the client's treatment be 
unfavorably altered u o result of an iuvestiption, a complaint by the client or by 
another penon on the client's behalf. An qency, facility, or Pf'0ll'UD shaJl not retaliate 
or take adverse action, u defaned in section 626.557, subdivision 17, parqraph (c), 
apinst a cJ:ent or other per-..on, who in aood faith makes a complaint or utists in an 
investiption. 

Subd. 4. llecom ...... dou to ..-c,. (a) If, after reviewlq a complaint or 
conductina an investipuon and considerina the response of an qency, facility, or 
pfOll'l-m and any other peninent material, the ombudsman determines that the com­
plaint bu mc-rit or the investiption reveals a problem, the ombudsman may recom­
mend that the qency, facility, or prosram: 

( 1) consider the matter further; 
(2) modify or cancel its actions; 
(3) alter a rule, order, or internal policy; 
(4) ~lain more fully the action in question; or 
(S) take other action. 
(b) At the ombudsman's request, the qency, facility, or Pl"OIJUl shall, within a 

reasonable time, inform the ombudsman about the a ·on taken on the recoonmenda­
tion or the reasons for not complyina with it. 

History: 1987 c 3$1 J 5; 1988 c 543 s S-8 

145.95 RECOMMENDATIONS AND REPORTS TO GOVERNOR. 
Subdivision I. Spedflc reports. The ombudsman may send conclusions and 

sugestion1 concemina any matter reviewed to the 1ovemor. Before mak.in1 public a 
conclulion or recommendation that expressly or implicitly criticiua an aaency, faciliry, 
pr'OiJ'&m, or any pel"IOn, the ombudsman shall consult with the aovemor and the 
qency, facility, prop-am, or penon concemin1 the conclusion or recommendation. 
When sendina a conclusion or recommendation to the 1ovemor that is adverse to an 
qency, facility, pros,am, or any pel"IOD, the ombudsman shall include any statement 
of reasonable lenath made by that qency, faciiity, pro,nm, or person in defense or 
mitiption of the office's conclusion or recommendation. 

Subd. 2. Gaual ~ - In addition to whatever conclusions or recommenda• 
lions the ombucbman may make to the aovrmor on an ad hoc basis. the ombw.Jsman 
shall at the end of each year repon 10 the eovernor conc:auin1 the aercise of the 
ombudsman's functions durina the precedina year. 

History: }987 C 351 J 6; /988 C 543 S 9 

~.96 CIVIL ACTIO S. 
The ombud&man and biJ desianecs are not civilly liable for any action takes: under 

sections 24S.9I 10 24S.97 if the action was taken in aood faith, wu within the ICOpe 
of the ombudsman's authority, and did not constitute willful or reckless misconduct. 

Hiltory: 1987 C J52 S 7 

145.97 OMBUDSMAN COMMITTEE. 
Subdivision l. MIIIIIN.nk.lp. The ombudsman committee consuts of I 5 m mben 

appointed by the ,overnor to threo-year terms. Memben shall be appointed on the 
buis of their k:nowledae of and interest in the health and human services system subject 
to the ombudsman'• authority. In makina the appointments. the aovernor shall try to 
ensure that the ovenll membership oft.be committee adequately reflects the q,eocies, 
facilities. and pr,lp'UD.I within the ombudsman's authonty and that members include 
coasumer repraentativa. indudina clients, former clienu, ud relatives f praent or 
former clients; reprae:ntatives of advocacy orpnizations for dienu and other ind.ivid· 
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uils served by an agency, faciiity, or program; human services and health cart professionab, 
including specialists in psychiatry, psychology, internal medicine, and forensic patholo­
gy; and other providers of services or treatment to clients.

Subd. 2. Compensation; chair. Members do not receive compenution, but are 
entitled to receive reimbursement for reasonable and necessary- expenses incurred. The 
governor shall designate one member of the committee to serve as its chair at the 
pleasure of the governor.

Subd. 3. Meetings. The committee shall meet at least four times a year at the 
request of its chair or the ombudsman.

Subd. 4. Dnties. The committee shall advise and assist the ombudsman in 
selecting matten for attention; developing policies, plans, and programs to carry out 
the ombudsman's functions and powers; and making reports and recommendations for 
changes designed to improve standards of competence, efficiency, justice, and protec­
tion of rights. The committee shaP function as an advisory body.

Subd. S. Medical review sabcommittec. At least five members of the committee, 
including at least three physicians, one of whom is a psychiatrist, must be designated 
by the governor to serve as a medical review subcommittee. Terms of service, 
vacancies, and compensation are governed by subdivision 2. The governor shall 
designate one of the members to serve as chair of the subcommittee. The medical 
review subcommittee may:

(1) make a preliminary determination of whether the death of a client that has 
been brought to its attention is unusual or reasonably appears to have resulted from 
causes other than natural causes and warrants investigation;

(2) review the causes of and circumsunces surrounding the death;
(3) request the county coroner or medical examiner to conduct an autopsy,
(4) assist an agency in its investigations of unusual deaths and deaths from causes 

other than natural causes, and
(5) submit a report regarding the death of a client to the committee, the ombuds­

man. the client's next-of-kin, and the facility where the death occurred and, where 
appropriate, make recommendations to prevent recurrence of similar deaths to the 
head of each aflected agency or facility.

Subd. 6. Terms, compensatkn, removal aad cxpiradeii. The membership terms, 
compensation, and removal of members of the committee and the filling of member­
ship vacancies are governed by section 1S.0S7S. The ombudsman committee and the 
medical review subcommittee expire on June 30, 1993.

History J987 e 352 s 8: 1988 c 543 s W; 1988 c 629 s 46

i

uals served by n gency, rac1 1ty, or program; human services and hcallh care profcuionals, 
including spcci lists 1n psychiatry, psychology, internal medicine, and forensic patholo­
gy; and other providers or servicci or treatment to clients. 

Subd 2. Compensation; chair. Members do not receive compcM1tion, but arc 
entitled to receive reimbursement for reasonable and ncceuarr upcnscs incurred. The 
ovemor shaU designate one member of the committee to serve as its chair at the 

pleasure of the 1ovemor. 
Subd. 3. Mmfnp. The committee shall meet at least four limes a year at the 

request of its chair or lbc ombudsman. 
Subd. 4. Dati . The committee shall advise and assist the ombudsman in 

selecting natten for attention; developina policies.. plans, and programs to CIJTY ou 
lbe ombudsman's functions and powen; d making reports and recommendations for 
changes designed to improve standards of competence, efficiency, jwticc, and protec­
tion of rights. The committee 1h11' r unctfon as an advisory body. 

Subd. 5. Medical renew nbcommlttce. At least ftve members of tie committee, 
including at least three physicians, one of whom is a psychiatris_t, must be designated 
by the governor to serve a a medical review subcommittee. Terms of service, 
vacancies, Uld compensation arc governed by subdivision 2. The governor shall 
designate one of the members to serve as chair of the subcommittee. The medica.J 
rcv1cw subcommittee ma . 

(I) mak a preliminary determination of whether the death of a client that has 
been brought to its attention is unusual or reasonably appears to have resulted from 
causes other than natural causes and warrants i:wcstiption; 

(2) review the causes of and circumstances sum>undin& the death; 
(3) request the county coroner or medica.J examiner to conduct an autopsy: 
(4) assist an agency 1n its investigations of unusual deaths and deaths from causes 

other than natural causes; nd 
(5) submit report regarding the death of a client to the committee, the ombuds­

man, the client's next-of-kin, and the facility where the death occurred and, where 
appropriate, make recommendations to prevent rccun-encc of similar deaths to the 
bead of each affected a ency or facility. 

Subd. 6. Terms, compmudoo, ....i explradon. The membership terms, 
compensation, and removal of members of the committee and the fillina of member­
ship vacancies arc 1ovemcd by section I 5,.0575. Tbc ombud.Pnan committee and the 
medical review subcommittee expire on June 30, 1993. 

History: 1987 c Jj] s 8: 1988 c j4J s JO; 1988 c 619 s 46 
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Snbd. I. EtMhmc BM prhiktad. No evidence reUtint to the netlect or abuse of 
a child or to any prior inddenu of nefiect or abuse involvint any of the same persons 
accused ofncflect or abuse shall be exduded in anyproceedintarisintoutofthealleied 
neglect or physical or sexual abuse on the grounds of privikte set forth in section 
S9S.02, subdivision 1, paragraph (a), (d), or (g).

Suhd. 9. Mandalary rspaitlai te a ■idical a>—lner ar csrsnsr. When a person 
required to report under the provisions of subdivision 3 knows or has reason to bdieve 
a child has dM as a result of neglect or physical or sexual abuse, the person shall report 
that information to the appropriate medical examiner or coroner instead of the local 
welfhre agency, police deputment, or county sheriff. Medical examiners or coroners 
shall notify the local welfr re agency or police department or county sheriff in instances 
in which they believe that the child has died u a result of neglect or physical or sexual 
abuse. The medical examiner or coroner shall complete an invest^tion u soon as 
feasibie and report the findings to the police department or county sheriff and the local 
welfare agency. If the child was recdving services or treatment for mental illness, 
mental retardahun or a related condition, chemical dependency, or emotional distur­
bance flora an agency, facility, or program ax defined in section 24S.91, the medical 
examiner or coroner shall also notify and report findings to the ombudsman established 
under sections 24S.91 to 24S.97.

Suhd. 10. Dutfasaflscalwtilare^cncyaBdlacallBwi 
receipt of a report (a) If the report alleges neglect, physical abuse, or sexual abuse by 
a parent, guaurdian, or individual functioning within the family unit as a person 
responsible for the child’s care, the local welfare agency shall immediately conduct an 
assessment atKl offer protective social services for purposes of preventmg forther 
abuses, safeguarding and enhancing the wdfare of the abused or neglected mirror, and 
preserving family lift whenever possible. If the report alleges a violation of a criminal 
statute involving sexual abuse or physical abuse, the local law enforcement agency and 
local welfare agency shall coord^te the plaiming and execution of their resp^ve 
investigation and assessment efforts to avoid a duplication of ftct-finding efforts and 
multiple interviews. Each agency shall prqrare a separate report of the results of its 
investigation. When necessary the local welCsre agency shall sedc authority to remove 
the child from the custody of a parent, guardian, or adult with whom the child is living. 
In performing any of these duties, the local welfare agency shall maintain appropriate 
records.

(b) When a local agency receives a report or otherwise has information indicating 
that a child vdio is a dient, as defined in section 245.91. has been the subiect of physical 
abuse or negkct at an agency, ftdlity, or program as defined in section 245.91, it shall, 
in additioa to its other duties uiKkr this section, immediately inform the ombudsman 
fstabKshfd under sectioax 245.91 to 245.97.

(c) Authority ofthe local wdftre agency responsible for assessiag the child abuse
report and of the local law enforcement agency for investigating the alleged abuse 
indudes, but is not limited to, authority to interview, without parental consent, the 
alleged victim and any other minora who currently reside with or who have resided with 
the alleged perpetrator. The interview may take place at school or at any facility or other 
place where the aBcged victim or other minora might be found and may take place 
outside the pieience of the perpetrator or parent, custodian, guardian, or school
oflkiaL Exc^ as provided in this paragraph, the parent, legal custodian, or guardian 
than be ooliM by the responsible local weUhre or law enfincement agency no later 
than the condusioa ofthe investigation or assessment that this mterview has occurred. 
Notwithstanding rule 49.02 of the Minnesott rules of procedure for juvenile courts, the 
juvenfle court may, after hearing on an ex parte motioo by the local wdfare agency, 
order that, where reasonable cause exists, the agency withhold notification of this 
interview from the parent, legal custodian, or guardian. If the interview took place or 
is to take place on school property, the order shaU specify that school officials may not 
disclose to the patent, le^ custodian, or guardian the contentt of the notiftcatioo of 
imeat to interview the child on school property, as provided under this paragraph, and

S'ubd. 8. g.,...._ aot ~ No evidence rdatiq to tbe nqlea or of 
a child or to any pnor incidents of nqlect or abuse involvin, any of the same penons 
l0CUled ofnealect or abuleshall beexchuled in any procttdina uwnaout oftheallepd 
nealect or physical or lt'•ual abuse on the pounds of privilep let fonb in aection 
S9S.02. subdivision l, parqrapb (1), (d), or (a). 

S\abd. 9. MIMllmJ n, •11taa • a •• &al exe■fNr • CII IIH. Whal a penoa 
required to report under the provisions ?f subdivision 3 mows or bu rtUOG to be1i ve 
a cbild bu died u a rault or nea)ect or physical or RXUll abuse. the penon shall report 
that information to the appropriate medical examiner or coroner instead of the local 
welfare aaency, police depanment, or county lherifl'. Medical euminen or coronen 
sball notify the local welf,re -,ency or police department or county lberiff' in instances 
in which they believe that the child bu died u a result ofnealect or physical or taual 
abule. Tbe medical enmi11et or coroner shall complete an investiption u 100n u 
rew"ble and report tbe 6Ddinp to the Police department or county sberi.ff' and the local 
welfare -,ency. If the child wu receivin& services or treatment for mental illness. 
mental rewda\1\)D or a related condition, chemical dependency, or emotional distur­
bance from an qency, facility, or procram u debed in section 24S.9I, the medical 
examiner or coroner shall allo notify and report 6ndinp to the ombudsman establilhed 
uDder sections 245.91 to 245.97. 

Subd. 10. Dllt'-efllcal..air-.llllllC)' ... localla•~•-•tlltKJ 
nc.,c of a n,ert. (1) If the repon aUqes nealect, physical abuse, or sexual abuse by 
a parent, pardian, or individual functionina within the fimily unit u a penon 
responsible for the child's care, tbe local welfare qency shall immediately conduct an 
asseum,:nt and off'er protective social services for purposes of preventina further 
abuses, safeauardin& and enbanc:ina the wdflre of the abused or nqlected minor, and 
prues •ina family life whenever pom"ble. If the report aUeaa a violation of a aimina1 
statute involvin, sexual abuse or physical abuse, the local law enforcement qency and 
local welfare qency lha11 coordinate the planniq and execution of their respective 
investiption and IDCSSnlent eft'orts to a¥Oid a duplication or f'act•6ndi.q eft'oru and 
multiple interviews. Each aaency shall prepare a separate report or the results or tU 
in\Utiption. Wben necessary the local welf.ue qency aha1l seek authority to remove 
the child from the cu.atody of a parent, pardian, or adu.Jt with m the child is l.ivina­
lD performina any of lhae dut~ the local welfare aaency lba1l maintain appropciate 
records. 

(b) Wben a local qency receives a report or otherwise bu information indicatina 
that a dwd wbo is a client, u ddned in section 245.91, bu been the •b.iect of physical 
abue or ncpect at an aaw:y. facility, or PracrUD u de&ned in tecdoG 24S.91. it lball. 
in additioo to its ocher duties UDder this led, in,mec1iately inform the ombMsman 
estabtilbed under leC:tioes 24S.9l to 24S.97. 

(c) Authority oftbe local weltlre l8mCY rapouible for Ultlai111 tbc daild abue 
report and of tbe local law eaforcemat qency for invatiptina the alJeaed 1bule 
iDduda. but is not limited to. autbority to interview, without parental coment, the 
a1llaed victim ud any other miaon wbo cunently reside with or wbo baw raided witb 
the lllcted perpetrator. Tbe iDta ,iew may tab place at ICb.ool or at aay fiic:ilityorotbu 
place wbere tbe aDeeed victim or other minon mipt be found ud may tab place 
outside tlM. JWIIIDOt of tbe perpevator or puatt lepl «m'OdilD, pudiaD. or aool 
o6:iaL &cept a proykled in this panpapb. the parent, lep1 CUJIOdi•n, or pwdian 
IUD be DOliled by tbe respomible local welfAre or law er4orcemaat tleDCY no later 
tMll tM COMlwioa o(tbe dl S Hl.lioa or Ill 11 1Mffl1 tblt this LDtcmew bas occurred. 
~ rule 49.02 o(tbe · Nia of procedure for juaile c:oaru. tbe 
J'"'8ile coun may, after MUiaa on u a pm11 motion by the local welttre , 
Ofdel- that. WMre rNIODlble Clutt exists, tbe aemcY withhold aodkation of this 
iateniew from die PfflDt. lfll.l CUS10dian. or pardian. If the interview IOOk place or 
is to tab place OD ldlool llfopeny, the order aba1l epecify that ldlool oMri•ls l'ftay not 
dildolt to die paeat, lepl antodian. or pardian tbe CODlalll of the notilc:ation of 
· t 10 iata new mild oo aooa pn,peny, u provided UDder this parqrapb. 
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any other related information retarding the interview that may be a part of the child's 
school record. A copy of the order shall be sent by the local welfare or law enforcement 
agency to the appropriate school olhcial.

(d) When the local welfare or local law enforcement agency determines that an 
interview should take place on school property, written notification of intent to inter­
view the child on school property must be received by school officials prior to the 
interview. The notification shall include the name of the child to be interviewed, the 
purpose of the interview, and a reference to the sututory authority to conduct an 
interview on school property. For interviews conducted by the local welfare agency, 
the notification shall be sign^ by the chair of the county welfare board or the chair's 
designee. The notification shall be private dau on individuals subject to the provisions 
of this paragraph. School officials may not disclose to the parent, legal custodian, or 
guardian the contenu of the notification or any other related information reganling the 
interview until notified in writing by the local welfare or law enforcement agency that 
the investigation or assessment has been conduded. Until that time, the local wdfare 
or law enforcement agency shall be solely responsible for any disdosures regarding the 
nature of the assessment or investigation.

Except where the alleged perpetrator is believed to be a school offidal or employee, 
the time and place, and manner of the interview on school premises shall be within the 
discretion of school officials, but the local wdfare or law enforcement agency shall have 
the exdusive authority to determine who may attend the interview. The conditions as 
to time, place, and manner of the interview set by the school officials shall be reasonable 
and the interview shall be conducted not more than 24 hours after the reodpt of the 
notification unless another time is considered necessary by agreement between the 
sdraol oflkials and the local wdfare or law enforcement agency Where the school fails 
to comply with the provisions of this paragrai^ the juvenile court may order the school 
to comply. Every effort must be made to reduce the disruption of the educational 
program of the child, other studenu, or school staff when an interview is conducted on 
school premises.

(e) Where the perpetrator or a permn responsible for the care of the aUeged victim 
or other minor prevents access to the victim or other minor by the local wdfiire agency, 
the juvenile court may order the parents, legal custodian, or guardian to produce the 
alleged victim or other minor for questioning by the local wdfarr agency or the locd 
law enfbioement agency outside the presence of the perpetrator or any person responsi­
ble for the dtikl's care at reasonable places and times as speciied by court order.

(f) Befixe makiag an order under paragraph (dX the court shall issue an order to 
show cause, either upon its own motioo or upon a verified petition, spedfying the basts 
for the requested interviews and fixing the time and place of tlas hearing. The order 
to show cause shall be served person^ and ritaD be heard in the same manner as 
provided in other cases in the juvenile court The court shall consider the need for 
appointment of a guardian ad litem to protect the best interests of the child. If 
appointed, the guardian ad litem shaD be present at the heating on the order to show 
ctusc.

(g) tii^niiihiMtoMn fttfHMWtalliaalth and mental weanlalkin 
the local welfore agencies responsible for investignttag reports, and dm kwal law 
eaforoemeat agencias have the right to eater fodUties as defined in subdivision 2 and 
to inspect and copy the foctlity's records, indading medical records, as part of the 
investigation. Notwithstandiag the provisioes of ch^.ter 13, they also have the tight 
to iaform the fodhty under iaveitigidioe that they are conducting an investigation, to 
drsdose to the foeflity the names of the individuals under investigation fior abustag or 
aeglsctiiig a child, and to provide the fodlity with a copy of the report and the 
investigative findi^

Snbd. 10a. Ahass aatsMs the fondly nah. If the report alleges neglect, physioal 
abuse, or sexual abuse by a person lesporsdble for the chUd's care fiinctiooiag outside 
the flUBily unit in a eettfog other than a fodlity at defined in subdivision 2, the local 

tail immstfataly notify the appropriate law eaforoetaeat sgency. whkh

lllaa.lllat. ·-·­.... 10 ... 

any other related 1nfonnauon rqardan the 1ntcMe that may be pan of the child's 
scbool l'CQ>rd. A copy or the order shall be sent by the local welf arc or law cnforcem nt 
agency to the appropnate school official. 

(d) When the local welfare or local law enforcement aaency determines that an 
interview should take place on school propcny, tten notification of intent to inter­
view the child on school propeny must be received by school officials prior to the 
interview. The noti6cation lhall include the name of the child lo be interviewed, the 
purpose of the interview, and a reference to the statuto authority to conduct an 
interview on school propeny. For interviews conducted by the local welfare qency, 
Lbe notificatioD shall be sia:ned by the chair of the county welfare board or the chair's 
dcsipee. The notification shall be private data oo individuals subject to the provisioas 
of this parqrapb. School officials may not disclose to the parent, lepl custodian, or 
auardian the contents of the noti6cation or any other related information rdia, the 
interview until noti6ed in writina by the local welfare or law enforcement qency that 
the investiption or assessment bu been concluded. ntil that time. the local welfare 
or law enforcement a,ency shall be solely resPonS1'ble for any disclosures reprdina the 
nature of the assessment or investiption. 

Except where the alJqed perpetrator is believed to be a school official or employee, 
the time and place. and manner of the interview on school premises shall be within the 
disaetion of school officials, but the local welfare or law enforcement a.aency shall have 
the exclusive authority to determine who may attend the interview. The conditioas u 
to time. place. and manner of the interview set by the school offieials shall be reasonable 
and the interview shall be conducted not more I.ban 24 hours after the receipt of the 
notification unles-s another time is considered necasa.ry by qreement betwetti the 
school officials and tbe local welfare or law eaf'orc:anent aaency Where the school fails 
to comply with the provisions of this pansrapb. the juvenile coun may order tbe scbool 
to comply. Every cffon must be made to reduce the disruption of the educational 
propam of the child, other studenu, or school stall'wben an i.nterview is conducted on 
school premises. 

(e) Wbere tbe perpetrator or a person rapoasible for the care of the alleaed victim 
or other minor prevents ac:cas to tbe victim or other : r by t e local welfare aaency, 
the Juvenile coun may order the parenu., lepl custodian, or rdiu to produce the 
allqed victim or other minor for questionina by the local wc1farr qmcy or the local 
la enforcement qency outside the presence of the perpetrator or IDY penon rapoui­
b&c for tbe child's care at realOD&ble places and ti.ma u apec:iled by court order. 

(!} Beloff' maki"C ID order under puapaph (d). the court lball iaue ID Ol'der to 
&bow cause, either upoa its own motioD or upoo a veri6ed petition. apec:ifyiDa tbe bail 
for the rcquated inter+iews IDd 6xina the time and place of • beariDa, 1be Older 
to show came abal1 be ltl"Wld penouDy and lball be beard in tbe same manncr u 
provided in other cues in the juvenile court. The court lbaJI ooalidtt tbe need for 
appointment of I auudian ad litem to protec:1 tbe belt iDtereltl of the c:bild. If 
appoillted, the paudiu ad litem lbaD be present at the bearina on the order to lbow 
cau,e. 

(I) Tbc mmmiaioner, the omb\adaman for mental bealtb and maatal relardatioG. 
the local welfare aacndn ~ble for in-estip!i .. reporU. and tbe local law 
eaforcemaat · 118w the · t to eater facili' • u clelwt iA Albdiwilioo 2 ad 
to iupect ad copy tbe fac:ility .. records. inc:bactina medical records. .. pat ol tbe 
inwsrialrion Notwiilaltaadina tbe proviliom of dlal, 13, Ibey allo baw die ript 
to Jafxm die facility uder in"'llliptioa tbat tllcy 1ft coeduc;till ID mu t ••tiOII. to 
ditcn to the 6rdlity tM names of the iadmdub ader inwatilatioa for +•11 or 
...,,111 a duld. ud to provide tbe facility with a copy ol the report wt tbe 
1a....-ttww;.,, 

W. 10.. Mila......_ die falllU., alt. If tbe report aDeae- Dlllect, physical 
IINlt, or IIOal ._ bJ a penoD rapoau11e for the mild'• cue f\mctiooin, outside 
tlal lmlily alt ill ..... odm tban • fildlity ., delned in ll&bdivilioll 2, die local 
WllfarelllDCY lllaU in,nwtiltely DOtilythe apprapriale laweaforoemeat IIIDCY, wbk:h 
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behavior of these persons does not constitute -abuse" for the purposes of subdivision 
3 unless it causes senous harm. The operator of the facility or a desitnee shall record 
incidents of atgression and self-abusive behavior in a manner that facilitates periodic 
review by licensing agencies and county and local welfare agencies.

(c) Nothing in this section shall be construed to require a report of abuse, as 
defined in subdivision 2, paragraph (d), clause (4), solely on the basis oi the transfer 
of money or property by gift or as compensation for services rendered.

Subd. 4. Report. A person required to report under subdivision 3 shall make an 
oral report immediately by telephone or otherwise. A person r^uired to report under 
subdivision 3 shall also make a report as soon as possible in writing to the app^riate 
police department, the county sheriff, local welfare agency, or appropriate licensing 
agency. The written report shall be of sufficient content to identify the vulnerable adult, 
the caretaker, the nature and extent of the suspected abuse or n^ect, any evidence of 
previous abuse or neglect, name and address of the reporter, and any other information 
that the reporter believes might be helpful in investigating the suspected abuse or 
neglect Written reports received by a police department or a county sheriff shall be 
forwarded immediately to the local welfare agency. The police department or the 
county sheriff rruy keep copies of reports received by them. Copies of written reports 
received by a local welfare department shall be forwarded immediately to the local 
police department or the county sheriff and the appropriate licensing agerKy or agen­
cies.

Subd. S. Irannaity from liability, (a) A person making a volunury or mandated 
report under subdivision 3 or partidpati^ in an investigation under this section is 
immune from any dvil or criminal liability that otherwise might result from the 
person's actions, if the person is acting in go^ faith.

(b) A person employed by a local welfare agency or a sute licensing agency who 
is conducting or supervising an investigation or enfordng the law in compliance with 
subdivision 10, 11, or 12 or any related rule or provision of law is immune from any 
dvil or criminal liability that might otherwise result from the person's actions, if the 
person is acting in good faith and exercising due care.

Subd. 6. Falsified repevts. A person who intentionally makes a false report under 
the provisions of this sectioo shall be liable in a dvil suit for any actual damages 
suffned ^ the person or persons so reported and for any partitive damages set by the 
court or jury.

Subd. 7. Pattve Is rap sit (a) A person required to report by this sectioo who 
intentionally ftdls to report is guilty of a misdemeanor.

(b) A perMn required by this section to report who negUgently or intentionally 
fails to repM is liable for damages caused by the failure.

Subd. 8. BvMsnoa net prfvilagad. No evidence regardiitg the abuse or neglect of 
the vulnerable aduh shall be exdudcd in any proceeding arising out ofthe alleged abuse 
or neglect on the grounds of lack of competency under section S9S.02.

Subd. 9. Mandare^ repeating IS a msdlralsramlnaTercewntt. A person required 
to report under the provisioas of subdi vision 3 who has reasonable cause to bdieve that 
a vulnerable adult has died as a direct or indirect result of abuse or iteglect shall reprm 
that iafiMmatioe to the i«»pcopriate medical examiner or coroner in addition to the 
local wdfine agency, pobce department, or county sheriff or appropriate Kcensing 
agency or igsnriei. The medical examiner or coroner shaD complete an investiption 
at aooo aa fbatible and report the findings to the police department or county dwriff, 
the local walfcre agency, and, if applicable, each Ucensing agency. A person or agency 
diat receives a report under this subdivision conceming a vulnerable adult udm was 
receiving services or treatment for mental illness, mental retardation or a related 
oonditioo, chemical dependency, or emotional disturbance from an agency, facility, or 
program as defined in section 24S.9I, shall also report the infixmatioo and findings to 
the ombudsman cstabKihed under sections 24S.91 to 243.97.

Sbbd. 10. DotlaBonoeal«alfiMi«oncyapanareoaiptaraiepost (a)TbelocBl

i

.......... 
I _,, ~-

behavior of tht'SC persons docs not on ututc habusc" for the putl)Oses of subchvision 
3 unless 1t causes nous harm. The operator of the facihty or a dcsaance iha11 record 
incidents of a rcn1on and self-a us, ~ bcha 1or an a manner that f aahtatcs periodic 
revie by hctns1n1 a1enc1es and county and local If arc qcnacs. 

(c) Nothina an this section shall be construed to require a report of abuse, as 
de6ned in subdivision 2, paragraph (d), clause (◄). solely on the basis 01 the transfer 
of money or propeny by &in or as compensation for services rcndered. 

Subd. 4. Report. A person rcq1.1ired to report under 1ubdivi1ion 3 shall make an 
oral repon immediately by telephone or othcrwi.sc. A person required to report under 
subdivision 3 sh.all also make a rcpon as soon as possible in writin& to the appropriate 
police department, the cot.1nty sheriff', local welfare qe.ncy, or appropriate lio:n.sina 
aaency. The written report shall be ofsufficient content to identify the vulnerable adu.lt. 
the caretaker, the naturc and extent of the suspected abuse or nca)ect, any evidence of 
previous abuse or neglect, name and address of the reporter, and any other information 
that the reporter believes miaht be helpful in investiptin& the sua~cd abuse or 
oca)ect. Written rcpons received by a polic:e depanment or a county sheriff shall be 
forwarded immediately to the local welfare qency. The police department or the 
county sheriff' may keep copies of reports n:ce.ived by them. Copies of written rcporu 
received by a local welfarc depanment shall be forwarded immediately to tbe local 
polic:e department or the county sheriff' and tbe appropriate licensina qcncy or aacn· 
cies. 

Subd. S. lmmulty from llablllty. (a) A person mwna a voluntary or mandated 
repon under subdivision 3 or panicipatin& in an invcstiption under this section is 
immune from any civil or criminal liability that otherwise mi&ht result from the 
pcnon's actions. if the person is actin& in good faith. 

(b) A person employed by a local wclfarc qency or a st.ate licensina aaency who 
is conductin.a or supcrvisina an investiption or enforcin& the law in compliance with 
subdivision I 0, 11, or 12 or any related Nle or provision of law is immune from any 
civil or criminal liability that miabt otbel'Wise result from the person's actions, if the 
pe.rson is aetina in aood faith and aercisina due care. 

Subd. 6. Falsl8M ftlNl"1a. A person wbo intentionally makes a false report under 
the provisions of this section sball be liable in civil suit for any actual damqes 
suft"ered by the pcnon or persons so reported and for any punitiw dama,es set by the 
court or jury. 

SUbd. 7. Fallart • ...-n. (a A penon required to report by this section who 
intentionally f'aill to repon is auilty of a misdemeanor. 

(b) A person required by this section to report wbo netliaently or inteotioa.ally 
fails to report is liable for damqcs camed by tbe failwe. 

Subcl. I. l1U11ce NC~ No evideDc:e reprdiQ& the or nqlect of 
the wlDera adult lball be exdladed ia any proceN1i911 •rim& out of the allqed abale 
or Deakcl on tbe pounds of lack of COll\peUncy under ledioa S9S.Ol. 

Subcl. 9. Maalialaryn, •rtiae a ■16sl .,..._,. eel"_., A pe:non required 
to report \&Ddcr' lho provisiom of subdivision 3 wbo bu ft.UODlble caUle to believe tbat 
a vulnerable adult bu died u a direct or indirect rault or abuse or nftlect lhall repon 
tbat imormatiOD to the appropriate medical e11misw or coroner in additioa to the 
local welfare aaency, police dcputment, or county lbail' or · te ticensinc 
..-cY or · Tbe medical nami~ or C0fODCr lball com an invatiption 
• u lell:ible IDd report the lnctinp to the police depuuneot or county lberi.«, 
the loc:al WllfAre IIIDCY, ad. if apptic:lble, ~ licealiq cy. A pcnoa or 11tDC1 
tint recci'V'II a report under dais nbdivilioo concernina a wlnerable adult wbo wu 
nceiviDa aervicea or U.tment for mental illDea. mental retardation or a related 
condidoll. daemic:a1 depeodency, or emotional dilturbuce from an aaency, facility. or 
prapam a,i detned ia IICtioD 24S.9 I, lbaD Ibo report the iDformation and ftndi,. to 
die ombndnnan atablillled UDder sec:tioD1 l4S.91 to 24S~97. 

Subd.. 10. Dadllflleclll-.. ...-,..- • ...,..,.n,111. (a)Thelocal 
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r RppMilN B: 
Ombudsman Postar

STATE OF MINNESOTA
OFFICE OF
OMBUDSMAN
FOR MENTAL HEALTH
AND MENTAL RETARDATION

If you do, the Ombudsman for 

Mental Health and Mental Retardation 

will assist you.

296-3848 IN METRO RRER OR I -800-625-9747
OR

OFFICE OF TME OMBUDSMRN FOR MENTRL HERLTHur r ibc wr inK r un
I UIRITE: 1 RNO MENTRL RETRRORTI ON

SUITE 202 METRO SQURRE BIDS. 
ST. PRUL.MN. 5SI0I

OR

MInnasota Statua 245.92 statas that tha Ombudsman farMantal 
Haalth and Mantal Ratardatlan "shall promata tha highast attaln- 
abla standards of traatmant, compatanca. afflclancy, and Justka 
for paapla racaluing cara or traatmant for mantal lllnass, mantal 
ratardatlon, chamical dapandancg, or amotlonal disturbonca.”

llppendlN 8: 
Ombudsmen Post r 

Sf ATE OF MINNESOTA 

OFFICE OF 
OMBUDSMAN 
FOR MENTAL EALTH 
AND MENI'AL RETARDATION 

Do You Have A Complaint? 

If you do, the Ombudsman for 
Mental Health and Mental Retardat io 

will assist you. 

[ CQLL; ] 296-3848 IN METRO RR(R OR 1-800-625-9747 

OR 
~----~ OFFICE OFTffE OMIUDSMflN FOR MENTRL HERllff 
( WRITE: ) IIND MENTIIL an11101noN 
~""----~ SUITt 202 Mmo SQUNII( ILD&. 

ST. PIIUL, MN. 55101 

OR 

(coNTACT:J 

Minnesota Stetue 245.92 stet•• tllet the Omlludsmen for Mentel 
N•eltll end Mentel Retardation • •11•11 pro,note tlle lllglleIt etteln­
eble Itendenl1 of treatment, competence, efficiency, end Justice 
for people rec.eluln9 care or treatffient for mental Illness, mentel 
ret1n11t1on, cllemlc11 dependency, or 1mot1on11 disturbance.· 
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Appendix C

1. A complaint m*y be received fipom any 
source concerning an action of an agency, 
facility, or program. A complaint may be 
made telephone, letter, or direct contact 
with the regional staffer central office staff. 
The source is strongHy encouraged to make 
the complaint to the regional staff office.

2. The regional staffshalldetennlne If the 
complaint is an appropriate matter for 
review. In selecting matters for review, the 
regional staff shall give particular atten­
tion to unusual deaths or Injuries of 
clients, or actions of an agency or fodllty or 
program that:

a) maybecontraxy tolawor rule:

b) may be unreasonable, unfair, 
oppressive, or inconsistent wlthapolicy or 
order of an agency. fiKdllty. or proipam.

c) mi^ be mistaken in law or artHtraiy 
In the ascertaliunent of facts;

d) may be unclear or Inadequate 
explained, when reasons should have been 
revealed:

e) may result In abuse or neglect of a 
person receiving treatment:

0 mi^ disregard the rights of a dlent 
or other Individual served by an ageiKy. 
facility, or program;

0 maylmpedeorproaiotelndepend* 
ence. community intepatlon and produc- 
tlvity for dlents: or

h) m^ Impede or Improve the monttor-

ing or evaluation of services provided to 
chents

Action on Complaint at Regional Level

1. Ifthe regional staffdetermlnes that the 
complaint is notan appropriate matter for 
review, the regional staff shall so Inform 
the source. If possible, the regional staff 
should refer the source to an ajq;>ropriate 
agency or other resource.

2. Ifthe regional staffdetermlnes that the 
complaint Is an appropriate matter for re­
view. and the review does not duplicate 
other Irrvestigatlons or regulatory efiorts. 
the regional staff shall consult with the 
source, consult with the client (when ap­
propriate). and consult with other persons 
(as necessary) to obtain information perti­
nent to the complaint The regional staff 
shall then proce^ to:

a. imtlfytheageiKy.fiKiiltyorprogram 
named In the complaint and fuedlate or ad- 
vocate on bdialf of the dient;

b. refer complaint regarding the 
agency. fisdUty. or program to a more ap­
propriate resource for action;

c. continue to monitor for a reasonable 
length of time; or

d. notify appn^iclate parties once all 
action has been completed.

3. The regional staff mi^. at ax^ time, 
refer a complaint dlrectfy to the Ombuds­
man for advice, counsel, or further review 
and action.

Appeadlz C 
Proee• for BendBa, C..plalnta llro•t to tlae Ofllce of tlae 

Ollabacl .. Ul 

C>mphln•. latu 

1. A complaint may be recdYed from any 
source concemtna an actton of an agency. 
fad1Jty, or program. A complalnt may be 
made by telephone. letter. or direct contact 
wtth the regk>nal staff or central ofBce staff'. 
The source la strongly encouraged to make 
the complalnt to the regional ataff office. 

2. The regional staff shall dctermtne If the 
complaint la an approprtate matter for 
revtew. 1n aelectm& mattera foe review. the 
regional staff aball gtve parUcular atten­
tion to unusual deaths or tnjuriea of 
cllcnts, oracttons\lfanagencyorfi dlttyor 
program that: 

a) may be contrai.y to law or rule: 

b) may be unrusonable, unfair, 
oppressive~ or lnconatatent wtth a policy or 
order or an agency. fad11ty. or procram. 

c) may be rnsataken In la or arbttrary 
In the ascertalnment of facta: 

cf) may be undear or inadequately 
explained. when reaaona ehould have been 
revealed: 

e) may result 1n abuse or neglect or a 
peraon recetvtng treatment: 

f) may dtareprd the rtgbta of a cllent 
or other tndtvldual aerved by an agency. 
fadlJty, or program: 

g) may «mpeo! or pramote Independ­
ence, community tntear&Uon and produc­
Uvtty fOI' cUenta: 01' 

In& or evaluation of aentces provided to 
cllenta 

Mtloa oa Cemplablt at llellonal Lnel 

l. If the regional staff determines that the 
compla1nt la not an appropriate matter for 
review. the reatonal staff shall so inform 
the eource. If poeelble, the regional taff 
should refer the aource to an appropriate 
agency or other resource. 

2. If the regional taff determines that the 
complaint ta an appropdate matter for re­
view, and the revtew does not duplicate 
other lnYeaUpUona or regulatory eflorts, 
the regional staff shall consult wtth the 
source~ consult wttb the client (when ap­
propriate), and consult wtth other persons 
(as neceuauy) to obtain tnformatton perti­
nent to the complalnt. 1be regional staff 
aball then proceed to: 

L nouf'y the acezicy. factlttyorprogram 
named •n thr compl•tnt. d P ed&ate or ad­
wcate on behalf of the clJent; 

b. refer complaJnt regarding the 
agency. fadltty. or prouam to a more ap­
propriate reaource for acUon: 

c. continue to morutor £or a reasonable 
length of ttme: or 

d. notify approprtate parttea once all 
action bu been completed. 

S. 1be regional taff may, at any ttme. 
refer a compl•fnt dtrectJy to the Ombuda· 
man foe advtce. counael, or further review 
andacuan. 

b) may Impede or Improve the monitnr-
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ActioBby

1. FoDowlng the rece4>t and review of a 
complaint from re^onal staff, the 
Ombudsman shaU notify the source as to 
the merit of the cooqilaint and may notify 
the agency, facility, or program, and any 
other appropriate parties.

2. After reviewing a complaint, the Om­
budsman may request a response from the 
agency. fiKlllfy or program.

3. After considering the response of an 
agency, facility, or program and any other 
pertinent material, the Ombudsman may 
recommend that the agency, facility, or 
program do the ftdlowlng:

a) consider the matter further.

b) modify or caned Its actions:

c) alter a rule, order, or Internal policy:

d) explain more fully the action In 
question: or

e) take other action.

4. The agency, fadllfy. or program Shan be 
notlfled In writing of the Ombudsman's 
recommendations and. at the 
Ombudsman's request shall within a 
reasonable time inform the Ombudsman 
of the action taken on the recommenda­
tions.

5. If the actions or response from an 
agency, facility, or program to the 
Ombudsman's recommendations resolve 
the complaint In a manner that promotes 
the highest attainable standards of treat­
ment competence, efficiency and Justice 
for people receiving care or treatment for 
mental iUnesa, mental retardation or re- 
mjoco oociQiiiOfU CDCfiiiCJU ocptaocncy. or

emotional disturbance, the Ombudsman 
Shan consider the matter closed and Shan 
so inform the agency, facility, or program.

a If It Is determined that the complaint 
needs further action, the Ombudsman 
may send condusions and recommenda­
tions to the Governor as fcdlows:

a) If the condusions or recommenda­
tions to the Governor are adverse, the 
Ombudsman shall notify the agency. 
fscUlfy. or program In writing:

b) The agency, facility, or program 
Shan be given an opportunity to provide 
ai^ statement of reasonable length In 
defense or mitigation of the Ombudsman's 
condusions or recommendations:

c) The Ombudsman's coiKlustons or 
recommendations and the statement by 
the agency, facility, or program shall be 
sent to the Govemon

d) Before making public condusions or 
reconunendations that expressly or 
implldtfy criticise an agency, facility, or 
program, the Ombudsman shall consult 
with the Governor aixl the agency, fodllty. 
(X program concerning the condusions or 
recommendations.

Action~ Omlnldwll oa Comph1Dt 

1. Followtng the receipt and revtew of a 
complaint from regional staff. the 
Ombudsman ahall nottfy the aource u to 
the merlt of t.'le compla!nt and may nottfy 
the agency. facWty. or program. and any 
other approprtate parttea. 

2. After revtewtng a complaint. the Om­
bud man may request a response &om the 
agency. fadlJty or program. 

3. After conatdertng the response of an 
agency. fadl1ty. or program and any other 
pertinent matertal. the Ombudsman may 
recommend that the agency. facWty. or 
program do the following: 

al con der the matter further: 

bl modify or cancel tts actkma: 

c) alter a rule, order, or internal policy, 

dl explain more fully the actton ln 
qucsUon:or 

cl take other actton. 

4. The agency. fadlity. or program abaJl be 
notlfled tn wnttng of the Ombudaman'a 
recommendattona and, at the 
Ombud man·• request. shall wtthln a 
reasonable tlme Inform the Ombudwrnan 
or the action taken on the recommenda­
tJons. 

5. If the acttona or reaponae &om an 
agency. fadllty, or program to the 
Ombudsman's recommendattona reeolve 
the complalnt tn a manner that pl"OIDOtea 
the highest attalnable ataa"ldarda of treat­
ment. competence. dDdency and JUIUCe 
for people recetvtna care or treatment for 
mental tllneu. mental retardauon or re­
lated condJuon. cberntcaJ depaldency. or 

emouonal dlaturbance. the Ombudsman 
abaD conasder the matter cloeed and shall 
ao Inform the aaency. fadlJty. or progam. 

6. If tt la detenntned that the complaint 
need• further actton. the Ombudsman 
may send conclualona and recommenda­
ttona to the Governor as follows: 

a) If the conchlllona or recommcnda­
ttona to the Governor ue adverse. the 
Ombudaman ab.all notify the agency. 
fadlJty, or program tn wrtUng: 

b) The agency. facWty, or program 
sball be gtven an opportunity to provtde 
any statement of reasonable length ln 
defenaeormlUgattonoftheOmbudaman·a 
conclual orrecommendattona: 

c) 1be Ombudaman·a conclualons or 
recommendauons and the tatement by 
the agency. facWty. or program shall be 
eent to the Governor. 

d) Before making public condualona or 
recommendattona that expreaaly or 
tmpbdtJy a1Udle an a,mcy, fadllty. m 
procram.. the Ombudaman ahall consult 
wttb the 0oYemor and the acmcy. fadllty, 
m program concem1ng the conclusions or 
recommendatlona 
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