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Iiitroduction
The Office of OmbudAman for Mental 

Health and Mental Retardation waa cre­
ated by the 1987 Minnesota Legislature. 
IMlnn. Stat g 245.91 et seq.). Governor 
Perplch signed the bill into law on June 2. 
1987, with a July 1. 1987 effective date. 
Shirley Hokanaon was appointed Om­
budsman on September 1. 1987.

The Ombudsman has been given a 
broad mandate to "iMPomote 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 disturbance.**

To carry out the statutoiy mandate, the 
Ombudsman has been given the power to:

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

• mediate or advocate on behalf of 
dlents:

• Investigate the quality of services 
provided to clients:

• determine the extent to which qual­
ity assurance mechanisms work to pro­
mote the health, safety, and welfare of 
clients:

• gather Information about and ana- 
tyze the actions of an agency, facility, or 
program:

• enter and view premises of an 
agency, facility, or program:

• examine records of an agency, facil­
ity. m program on behalf of a client:

• subpoena a person to appear, give 
teshmtmy. or produce documents relevant 
to a matter under inquiry:

• attend Department of Human Serv­
ices Review Board and Special Review 
Board proceedings.

The following report, submitted pursu­
ant to Minn. SUt. g 245.95. Subd. 2. de­
scribes the acUvitles undertaken by the 
Office (rf* Ombudsman during 1989.

Shtriey Hokanson. Ombudsman

Introduction 

'lbe Office of Ombudaman for Mental 
Health and Mental Retardatton wu cre­
ated by the 1987 Minnesota Legislature. 
(Minn. Stat. 1245.91 et. eeq.). Governor 
Perptch lllgned the bW tnto law on June 2. 
1987. With a July l. 1987 effective date. 
Sblrley Hokanson was appointed Om­
budsman on September 1. 1987. 

1be Ombudsman hu been given a 
broad mandate to ·promote the highest 
attainable standards of treatment. compe­
tence~ efficiency. and Juattce for all people 
recetvtng care and treatment for mental 
Wneaa. mental retardation. chemical de­
pendency, or emotional disturbance.· 

To cany out the statutory mandate, the 
Ombudsman bu been given the power to: 

• preacrtbe the methods by which 
complaints to the office are madt. re­
viewed, and acted upon: 

• mediate or advocate on behalf or 
clJenta: 

• tnvesUgate the quality of services 
provided to clients: 

• determine the extent to which qual­
ity aaurance mecbanlama work to pro­
mote the health, safety. and welfare or 
cUenta: 
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• gather lnfonnatJon about and an -
lyze the actions of an agency. facility. r 
program; 

• enter and vtew premlscs of an 
agency. faclllty, or program: 

• examtne records of an agency. facll ­
lty, or program on behalf or a client: 

• subpoena a person to appear. gJve 
testimony. or produce docum nts releva t 
to a matter under lnqutry: 

• attend Department of Human S rv­
tces Review Board amJ Spe lat R vi w 
Board procecdlngs. 

The following report. submlUed pursu­
ant to Minn. Stat. § 245.95. Subd. 2. d · 
IICl"lbes the acuvtues undertaken by th 
Office of Ombudsman during 1989. 

Shirley Hokanson. Ombudsman 
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Organisatioii of the OfBce

The Office of Ombudanan for Mental 
Health and Mental Retardation oonalats of 
a central office In St Paul and regional 
officea throughout the aute. There^onal 
officea. which are each atafled by a regional 
client advocate, are located in the Regional 
Treatment Centers In Anoka. Bralnerd. 
Cambridge. Faribault Fergua Fhlla. Moose 
Lake. St Peter, and WUlmar. The St Paul 
staff oonalsts of the Ombudsman. Deputy 
Ombudsman, a Director of Planning, a 
Medical Review Coordinator, a QuaUty 
Monitoring Coordlnctor. two metropolitan 
client advocates, a student paraprofea-

aional. an office manager, and a secretary. 
A strong, cohesive relationship exists be­
tween the central office staff and the re­
gional client advocates. Common goals 
and coordinated work encourages and 
enhances cooperation In resolving both In­
dividual and system complaints. The 
Deputy Ombudsman is responsible for the 
supervision of the regional client advo­
cates.

The regional client advocates and their 
respective service areas are delineated 
below.

OtoMtaBoda 
SL BtterRTC 
CS07)B3I 7108

Kathleen Dohmrter
rhfWaultRTC
1907)333-3380

Claudia HuUnmui 
Anoka RTC 
•813)423 4380

Bdiwyia 
StPaulOIBer 
1813) 307 37«3

Sandra Newhauer
SLPaulOSbc
I8ia)»a9«87

L
MOTS; AMhaughthtqffkmqf the regional cUentadvoaues are UxxitedH the regional treatment center*. 
dtqffrmpond to eoiTwIatitoJhim (he oommtnCies. 08 uefi 08 Jhvn tfw regional treomwnt centers.
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Orpnlsatlon of the Office 

'lbe Otllce ol Ombudaman fer Mental 
Health and ental RetardaUon cona&abl of 
a central office tn St. Paul and regional 
omcea tbroulbout the et.ate. 1be re,tonal 
omce.. wblcbareeacb ataffed by a rqlOOAl 
client advocate. are located tn the ReatonaJ 
Treatment Centera tn Anoka. Brainerd. 
C&mbndae, hrtbault. P'el1Ua Falla. Mooee 
1...1.R, St. Peter. and Willmar. 1be St. Paul 
atd' conuta of the Ombudsman, Deputy 
Ombudsman. a Director or Planning, a 
Medical Review Coordinator, a Quallty 
Mon1tortna Coonttnlltor, two metropolitan 
client advocatea, a student paraprofea-

.... 1111 
, .. JaTJHanlon 

,_,...,...RTC 
C:11 II ?»•?3M 

••a C1NrJI 1\atmtle 
lln.lna'IIRTC 
Ill .... ..,. 

3 ...,._H 
..._LalleRTC 
111• 411M4II 

JOI 

• 
1 Jim 

~llTC .... ·1111 
a.t.ss, 

alonal, ,m olBce manager. and a eecretary. 
A atrona. cobeetYe relatiooah.Jp mat.a be­
tween the central office staff' and the re­
~ client advocates. Common goals 
and coordinated wo encourages and 
enbancea cooperation tn reaoMng both ln· 
dMdual a.cd system complaints. 1b 
Deputy Ombudsman la reaponalble for th 
aupervialon of the regtonal client dvo­
catea. 

1be regional cllent advocat and their 
respective aervtce are.as are delineated 
below. 

l&afflamtJ 

Olendallode 
5 ~RTC 
(&01) 931-7105 

~thlcim Dohmna 
P"u1bault RTC 
1'5071 332. 3 

Claud Hu.Utmln 
AnollaRTC 
1912)4224 

W)-9 
,-ui omcr 

12)297,2 

JltOl'S: Although tlw qaka q/tlw ~ dmll advocotn are localed tt tJw revt,nal trea.tment centers. 
-6r..-d IO ~from tlw cormutfle:s, cu wdl cu from tlw reg1onal trm.tmmt centffll. 
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Outreach Efforta

■V

Ombudsman OJJUx stq/T meeting wUh FhrtbauU RTC stq/T to discuss the new
mandatory reporting law.

FaeUlty Vlalta

The Ombudsman and her stall contin­
ued making visits during 1989 to ran­
domly selected community residential fa­
cilities and acute care Inpatient facilities. 
Over 150 facility visits were made during 
the past year. The purpose of these visits 
was fourfold:

• to introduce the OfRce of Ombuds­
man for Mental Health and Mental Retar­
dation;

• to meet the facility directors and 
other staff.

• to tour the facility: and

• to meet with the clients who reside in 
or receive services from the facility.

The facility visits continue to be a valu­
able outreach tool for the Ombudsman 
Office.

Informational Meetings Around the 
State

The Ombudsman and her staff con­
ducted a series of meetings throughout the 
State, with providers, regional treatment 
center staff and county social sciMcc agen­
cies to discuss the Implementation of the 
1989 legislation which mandated the re­
porting of all client deaths and serious 
injuries to the Ombudsman. In all. 29 
meetings were held with over 400 people In 
attendance. Meetings were held In 
Bemldjl. Bralncrd. Cambridge. Crookston. 
Duluth. Faribault. Fergus Falls. Grand 
Rapids. Marshall. Moose Lake. Rochester. 
St. Cloud. St. Paul. St. Peter. Wlllmar. and 
Worthington.

Proridar Mailings

In late July, the Office of Oml)udsman 
for Mental Health and Mental Retardation 
sent a mailing to all providers. notif>1ng 
them of the 1989 legislative amendnicnts

Outreach Effort• 

Ombudsman Offlce stqff meeting w(th Ftutbault RTC st.q[f to dtscu 
mandatoty reporting law. 

hctUtJ Vlalta 

The Ombudsman and her staff contin­
ued making visits du.--tng 1989 to ran­
domly selected communJty resldentlal fa­
cilities and acute care lnpaUent facll1Ues. 
Over 150 faclllty visits were made durtng 
the past year. The purpose of th sc v1sJt.s 
was fourfold: 

• to introduce the Office of Ombuds­
man for Mental Health and Mental Retar­
d tJon: 

• to meet the faclllty directors and 
other taff. 

• to tour the fadlJty: and 

• to meet wtth the clients who reside ln 
or receive services from the fadllty. 

The facll1ty v1 ts continue to be a valu­
able outrea h tool for the Ombudsman 
Office. 
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lnformatJonaJ MeetJn .. Around the 
tate 

The Ombudsman and h r l ff c· n· 
ducted a r1es ofmeeung throughout th 
State. wtth provtders. gt nnl tr atm m 
center staff and county ocJal rvt ag n• 
de to dlscu the lmplementall n r th 
1989 legtslation which mand t ,d th re­
porting of all ell nt d ath and rt u 
Injuries to the Ombud man . In all. 2 
meeting were held with o r 400 p opl<' In 
attendan e. M etlng wcr h Id In 
Bemidji, Brainerd. Cambrtdg . r k Ion. 
Duluth, Faribault. F rgu Fall . ra 
Rapids, Marshall. M Lak . R h t r. 
St. Cloud. St. Paul. St. t r. WIUm r. nd 
Worthington. 

ProYlder llalllna• 

ln lat July. th Offi o mhud m n 
for Mental H Ith and M ntal R tnrd ti n 
sent a maJJlng to all provtd r: . nou In , 
them of th 198 I I l tlv m ndm nt 



F whidi mandated thereporttaf ofaUcUent 
deaths and aertoua li^urlea to the Om- 
budaman. A fbOow-up letter clarifying the 
reporting requlranents waa aent out in 
August A third mailing conalattng of 
commonly aaked queattona and anaarera 
regudlng the near mandatory reporting 
laar adU be mailed to aU prortdm in early 
January. 1990.

The Office of Ombu daman for Mental 
Health and Mental Retardation begui a 
quarterly nearaletter. Ombudamon News, 
in 1989. The nearaletter Is mailed to aU 
proaldera aiKl county aodal aervlce agen- 
dea. legfolatora. advocates and other in­
terested parties, including other state 
ageitcles. Hie nearaletter features actlvl- 
ties of the Ombudsman Office Including 
aamplea of complaints haiHlled. legislative 
activity affecting the Office. Ombudsman 
Advisory Commlttse updates, and a focus 
on one Ombudsman staff member each 
edition. The newsletter has been well re­
ceived and has been an effective outreach 
tool for the Office.

The Ombudsman and her staff made 
many presenUtlona to advocacy, pro­
vider. and human aervlcea practitioner 
^oupa throughout the past year. These 
presentations were made to increase the 
awareness of the Office and the services 
provided to cUents. In many instances, 
these outreach efforts were followed by 
requests far Ombudsman aaststanoe in 
resolving individual client comidalnu.

Over S.000copies of the Office brochure 
were dlatrlbuted by the Ombudsman Of­
fice In 1989. Copies of the brochure were 
mailed to each community residential 
facility and county aodal aervlce agency, 
along with a form on which to request 
additional ooplea. Provkler and aclvocacy 
organisations were also supplied with cop­
ies. Acopy of the brochiire was mailed to 
each member of the Legislature. Other 
State agencies requested and received 
copies of the brochure to distribute to staff 
and chents.

wblcl, mandated tbe reporUftl olall client 
deatba and eertoua lnJW1el tD tbe Om· 
budaman. A fallow.up letter~ the 
reporUftl requtnllDenta WU Nllt out ln 
Auauat. A third awmnc ~ o1 
eomn,onJy uked qu.aona and annen 
n!IUdml tbe new 1JY1ndatory reporUn& 
law wm bf maned to all prOflden 1n earty 
January. 1990. 

acsrrtildJ --••tter 
1be Offlce of Ombticl•rna" for Mental 

Health and Mental RetardaUon beCan a 
quarterty nenletter. Ombudaman Nftus, 
In 1989. 1be DeWlletter ta maOed to all 
prO¥tdera and county aodal aemce acen­
csea. 'lf!llaleton. advocates and other In· 
terested pa,Uea. lncluctma other atate 
~. 1be nenletter featurea actM­
uea of the C>mbuctaman Oflce lndudlnl 
•mpleeof cmnpltlotabandled. 'lf!llalettve 
acttvtty atrecttna the Ollce, Ombudaman 
Ad¥t.lory Commt~ updatea. and. focua 
on one Ombtidamao .tall' member each 
edtUon. The newaletter bu been well re­
cetved and bu been an effecttve outreach 
tool for the Office. 

Oldlwla to cammal~ 

1be Ombudaman and her It.a.ff' made 
many preeentaUone to advocacy, pro­
vtder. and human eervtcea practtUoner 
pvupe thfoupout the put year. Theee 
praentattona were made to tnc:reue the 
awareneaa ol the Offlce and the lel'Vicea 
provided to dtenta. In many lDatan0e9. 
tbme outreach efforta were i>Dowed by 
requ for Ombudlman ..... 1111«:e tn 
reeolvln& lndtvtdua1 cllent complalnta. 
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omo. llroolnlN 

Over 15.000 ooples of'the Oftlce brochure 
were dlatributed by the Ombudsman or­
b In 1989. Coptea of the brochure were 
malled to each community re■ldentJal 
factlit;y and county aoda1 aemce -,ency. 
aJon& With a form on which to ffll\le&l 
addmonal c:opa. Provtder and advocacy 
orpnlladona were al.lo supplied wtth cop­
sea. A copy of the brochure wu mailed to 
each member of the w:glalature. Other 
State agencies requested and received 
copes olthe brochure to dlatnbute to staff 
and clJenta. 

STA'JE 0, MJNNESOTA 

OfllCIS-"' 
o•UDelUJffOll 
_,.AL IIULTII MD 
_,.AL IISTAIIDATICNI 

• • • A&!IS'JTM) CHUJJRSN. NJOLl',;.9C£NTS, 
ANDADtll.1'9 WHO.ARB RltCSMNO 
SIMC&9 OR1Rl:A111111r l'OR JaM'AL 
lUJCllJ. laNrALR&TNUMffON. 
CHIIGCALOIPl'NDIINCY. OR DICTTTONAL 
ZJISTtJR&VC& 

O~Brochure 
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Metro Client Advocate BUI Wyss handling 
client intake caH

Investigation of 

Complaints
Otntfl Complaint Ortriew; MatUn

Purauant to the Ombudman's power to 
preacrlbe the methods by whidi com- 
plainta to the Office are made, reviewed, 
and acted upon, the Ombudsman devel­
oped a complaint review protocol in 1988. 
This protocol was sllghtfy revised In 1989. 
based upon the experience In using the 
original protocol. (See A{q;)endlx B for full 
text).

In sdectlng matters for review the 
Office, the Ombudsman Is directed to give 
particular attention to unusual deaths or

Injuries of a client served by an agency, 
facility, or program, or actions of an 
agency, facility, or program that:

• may be contraiy to law or rule:

• may be unreasonable, unfair, 
oppressive, orlnconalstent with a policy or 
order of an agency, facility, or program;

• nuty be mistaken In law or arbitrary 
In the ascertainment or facts:

• may be unclear or Inadequately 
explained, when reasons should have been 
revealed:

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

• may disregard the rights of a client 
or other Individual served Ity an agency or 
facility:

• may Impede or promote Independ­
ence. community Intention, and produc­
tivity for clients: or

• may Impede or Improve the monitor­
ing or evaluation of services provided to 
dlenta.

Complaint Statlstlea

The Office of Ombudsman received over 
2.200 complaints during 1989. Most of 
these complaints were resolved at the local 
level. Some of the complaints evolved Into 
systemic issues which required a more In- 
depth review, often resulting In a report or 
reoxnmendatlons to the agency, facility, 
or program affected.

The graphs on the following page detail 
the nature and substance of the com­
plaints received by the Office during the 
proceeding year.

Mao cu.mt~ em Wyss handllnl1 
cllentmtabmll. 

Inveadlatlon of 
Complalnta 

O.wal 00fflp!1!nt O.entew. Matten 
Appropdataln ....... 

Pursuant to the Ombudman's power to 
pracrtbe the methods by which com­
plalnta to the Office are made. revtewed. 
and acted upon. the Ombudsman devel­
oped a complaint revtew protocol In 1988. 
fllia protocol WU slightly revtaed 1n 1989. 
baled upon the experience ln ullng the 
CJl'1&lnal protocol. (See Appendix B for full 
text). 

tnJurtee or a client served by an agency. 
f1dlity, or program, or acUona of an 
a,ency, fadltty, or program that: 

• may be contrary to law or rule: 

• may be unreaeonable, unfair. 
oppreu&ve, or tnconalatent with a policy or 
order of an agency. fadllty. or program; 

• may be mJataken tn law or arbitrary 
tn the aacertatnment or facts: 

• may be unclear or Inadequately 
explained. when reaaons should have been 
revealed; 

• may result ln abuse or neglect or a 
person recetvtng treatment: 

• may disregard the rtghta of a clJent 
or other lndMdual served by an agency or 
facility; 

• may impede or promote lndepend• 
ence. communJty tntegratJon. and produ • 
ttvtty for clients: or 

• may Impede or Improve the monitor­
Ing or evaluauon of services provided to 
cllenta. 

Complalnt ltatlatlca 

1be Office of Ombudsman receJved over 
2,200 complalnta during 1989. Most or 
these complainta were reeolved at the local 
level. Some of the compla•11ta evolved tnto 
eyatem&c tuuee which required a more ln­
depth review, often resulting ln a report or 
recommendattona to the agency. fadlJty. 
or program affected. 

1be graphs on the following page detail 
In eelecttng matters for revtew by the the nature and substance of the com­

Offlce. the Ombudsman 18 directed to give plaints received by the Office durtng the 
puUcular attention to unusual deaths or proceeding year. 
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Complaint Bzamplea
Acilent complained that he had met the 

provlaiona of his program that would en­
able him to get hla radio and end his money 
program. The regional client advocate 
reviewed the client's program and discov­
ered there were no criteria set forth. The 
criteria were found In a progress note writ­
ten two months earlier but was done In 
such a way as to be confusing and incon­
sistent. A meeting was held to go over the 
program. The client was able to get his 
radio, work out a budget with the staff, and 
receive a new. written program.

A young woman receiving treatment for 
chemical dependency was Informed she 
would be discharged for non-compliance 
with the treatment program. The woman 
did not want to be discharged and believed 
that although she had broken several 
rules and policies, she was benefiting from 
the program. The facility's grievance 
mechanism was Implemented and the 
advocate met with the client, the client's 
counselor and the facility's Assistant 
Administrator. The dlent was allowed to 
remain In the treatment program and 
entered Into a contract to deal with her 
behavior In r^ard to the rules and policies.

Requests for discharge by an informal 
client of an RTC were Ignored. He also did 
not receh’e a medical exam within 48 
hours. The regional client advocate Inter­
vened and the client's request for dls- 
charge was honored.

A parent who had placed an adolescent 
child In a treatment facility was being 
threatened with the adolescent's removal 
from her home If she signed her child out. 
and sought treatment elsewhere, without

9

the treatment team's approval. The client 
advocate Investigated, found that the ado­
lescent had been receiving Inadequate 
mental health services and intervened 
with the county agoKy on behalf of the 
adolescent and parent. Eventually, the 
child was able to return home with ar­
rangements for outpatient services.

A client residing In an apartment and 
receiving outpatient mental health serv­
ices. found herself unable to obtain legal 
representation for a marriage dissolution/ 
child custody matter. The advocate Inves­
tigated. found that Legal Aid would not 
provide representation unless she asked 
for full custody (which the client recog- 
nlzed would not be In her child's best 
Interest), and was able to arrange for pri­
vate legal representation without cost to 
the client.

A client scheduled for discharge from 
an RFC had some temporary medical 
needs which the proposed community 
faculties were not certain they could 
handle. The regional client advocate as- 
^ted in Identifying needs and resources 
and In delaying discharge until those nec­
essary services were In place.

Three persons In a treatment facility 
who are chemically dependent and hearing 
Impaired met with the regional client advo­
cate and an Interpreter to complain that an 
Interpreter was not always assigned to 
groups. They Indicated that when the 
group leader or other clients had to do the 
interpreting, it interfered with the group 
process. The advocate checked out 
scheduling patterns and contacted the 
Administration on behalf of the clients.

L

Complaint RJtemples 

AciJent ccmplalned that be bad met the 
prov1alana of bis program that would en­
able h1m to aethlaradto and end bla money 
program. 1be rea&onal client advocate 
reYlewed the client'1 program and dllCOV· · 
ered there were no crtterta eet forth. 1be 
crttata were found tn a progreu note writ­
ten two montbl earlier but wu done tn 
1Uch a way u to be conf'ultng and tncon­
atatent. A meeung WU held to go over the 
prop&m. 1be client WU able to get his 
radio, work out a budget wtth the staff. and 
receive a new, wrttten program. 

••••••••••••••••••••••••••• 
A young woman recetvtng treatment for 

chemical dependency wu informed she 
would be d18Cbarged for non--compUance 
with the treatment program. 1be woman 
did not want to be d18Cbarged and believed 
that, although she had broken several 
rules and poltdes, abe was beneftttng from 
the program. The racllitys grtevance 
mechanJsm was lmplemented and the 
advocate met wtth the client. the cUent'a 
counselor and the facility's Aaalatant 
Admintatrator. The client waa allowed to 
remain tn the treatment program and 
entered tnto a contract to deal with her 
behavior tn regard to the rules and policies. 

••••••••••••••••••••••••••• 
Requests for d1acharge by an informal 

client of an RTC were Ignored. He aJao did 
not recetve a medical aam within 48 
houra. 1be regional client advocate Inter­
Yelled and the cllent'a request for dis­
charge WU honored. 

the treatment team·• approval. The client 
advocate tnvesUgated, found that the ado­
lescent had been receJvtng inadequate 
mental health services and Intervened 
with the county agency on behalf or the 
adolescent and parent. Eventually. th 
child waa able to return home wtth ar­
rangements for outpattent service . 

••••••••••••••••••••••••••• 
A clJent reatdtng In an apartment and 

receiving outpaUent mental health serv­
ices, found herself unable to obtain legal 
repreaentatJon for a marrtage dls oluUon/ 
chUd custody matter. The advocate lnves• 
Ugated. found that Legal AJd would not 
provide representatlon unle h ask d 
for full custody {whJch the cllent recog­
n1Zed would not be In her child's best 
Interest), and was able to arrange for pri­
vate legal representation without co t to 
the cUent. 

••••••••••••••••••••••••••• 
A client scheduled for dt charge from 

an RTC had some temporary medl a t 
needs whJch the propo d communlty 
factllUes were not certain they ould 
handle. The regional client advocate as­
stated in tdent1fytng needs and resour 
and tn delaytng discharge unUl those n • 
euary aervlces were In place. 

••••••••••••••••••••••••••• 
Three persons In a treatm nt facility 

who are chemlcalJy dependent and h artn 
unpaired met with the regional client advo­
cate and an Jnterpreter to complain that an 
Interpreter was n t always a tgned to 

• • • • • • • • • • • • • • • • • • • • • • • • • • • groups. They Indicated that when th 
A parent who had placed an adolescent group leader or other cUenta had to do th 

cb1ld 1n a uutmcnt fadlity was being tnterprcung. It interfered wtth the group 
threatened with the adolesccnfs removal process. The advo at che ked out 
from her home If she atgned her child out. scheduUng patterns and con ta t d th 
and aought treatment elsewhere, without Admtntst.ratJon on beh Jf of th ll nt . 

9 
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Scheduling prlorltlet were changed 
readve the problem.

A reUdent at an RFC contacted the 
regional client advocate to express dlaaatla* 
fiction with the atatua of hla diacharge 
planning. The resident had rejected aD 
previous discharged efforts during his 
three years at the RFC because he felt the 
plans were overly restrictive and did not 
meet hla needs. He was able to clearly state 
i^t he wanted In a community placement. 
WhentheadvocaterdayedthlatotheCicll* 
Ity and county staff, there was same initial 
reluctance to inoorporate the resident’s 
goals and approadies into the discharge 
plan. They questioned whether It would be 
ethical to Include what they considered to 
be unrealistic goals and expectations Into 
the diacharge plan. Ti«e advocate facili­
tated a meeting with the agency case 
manager and fodllty staff. The resident 
laterjolned the meeting. A discharge plan 
whldi Incorporated the resident's goals 
and personal needs was developed. Ap- 
proadmatdy sbt months later he was dis­
charged to a community placement that 
was acceptable to both the resident and 
other Involved parties.

ftogram staff. In a community chemical 
dependency facility, contacted the regional 
client advocate about a dlent who Instated 
that someone had forged some checks on 
his checking account The advocate met 
with the client and reviewed the alleged for­
geries. The advocate b^an piecing to­
gether the events prior to aixl after the time 
the checks were cashed, and then con­
tacted the law enforcement agency In the 
appropriate dty. The advocate took the 
client to the appropriate law enforcement 
agency to file a complaint and to the bank 
to file an affidavit of forgery.

The staff at a treatment facility wanted 
a dlent to go to a halfway house but the 
dlent did not want to go. A review of the 
dlent’s chart revealed that the 90 day re­
port to the court stated the client was no 
longer In need of commitment AflerAndlng 
that the attorney of record was no longer 
the attorney of record, the regional client 
advocate contacted the court administra­
tor. The admlnlstratar checked the file and 
found that an order had already been filed 
discharging the client. The order, signed 
nearly a month earlier, should have been 
sent to the medical records office but the 
order had not been received. The advocate 
requested that medical records contact the 
court administrator and have a copy of the 
order faxed up. The order arrived 15 min­
utes later and the advocate gave a copy to 
the client and explained she was no longer 
committed.

A unit for clients with mental illness had 
an expectation that clients would make 
their beds each morning and keep their 
bedroom areas neat. If this is not done the 
bedroom was locked .intU supper, with the 
hope that the cUent's roommates would 
apply peer pressure to help strive the prob­
lem. The roommates resented being penal­
ized for another client’s actions. The re­
gional dlent advocate wrote to the Admini­
stration. outlining the flaws In this practice 
and the fact that It violated clients’ rights. 
The practice was stopped and problems 
would now be dealt with throu^ clients* 
Individual Treatment Plans.

The regloruri client advocate was con­
tacted by the mother of an adolescent child 
receiving treatment for emotional distur­
bance in a residential treatment fadllty. 
The mother wanted her daughter to receive 
treatment out-of-state so that they could be 
closer together. Facility staff told the

L

Scbeduli.nl prtortue. were changed to 
raoM tbe problem. 

••••••••••••••••••••••••••• 
A reaadent ~ an RTC contacted the 

recaonaJ client advocate to expreu diuatta­
factlon wttb tbe tatul ~ bia dilcharle 
plann1n&. 1be raldent bad rejected aD 
prmou dJacba,aed efforta durtna hta 
three ,an at the RTC becauae be felt the 
plana were CJftl'ly reatr1cUVe and did not 
meet bia needa. He WU able to clearly 1tate 
what he wanted In a commun.tty placement. 
When the advocate relayed Uu to tbe fadl­
lty and county ataff. there WU eome lntual 
reluctance to mcorpcnte tbe restdent's 
pJa and approeche. tnto the diacharge 
plan. They queationed whether It would be 
ethJcal to tnclude what they conaJdered to 
be unralilUc goa1a and expectations tnto 
the d1acbarae plan. l e adYOcate fadli­
tated a meettna wtth the -,ency cue 
manager and fadllty ltaff. 1be reaJdent 
later Jomed the meeung. A d1lcharae plan 
which tncorporated the resident'• goa.la 
and penonal needa WU developed. ~ 
prmdmately abr mantha later be wu dla­
dW'lf!d to a community placement that 

acceptable to both the resident and 
other lnVolved part.I • 

••••••••••••••••••••••••••• 
ProCram ataff. tn a communJty chemical 

dependency fad.ltty. contacted the ffll01'W 
dJent advocate about a clJent who tnaaated 
that aomeane bad roraec:t aame cbecka on 
his cheddn& account. 1be advoca~ met 
wtth the client and reviewed the alleged for­
ee,lea. 1be advocate began pteclng to­
aether the events pr1cr to and after the Ume 
the cbeclal were cubed. and then con­
tacted the law enforcement agency tn the 
approprtate ctty. The advocate took the 
d&ent to the approprtate law enforcement 
a,a,cy to ft.le a complaint. and to the bank 
to lie an aftldavtt of forgery. 

••••••••••••••••••••••••••• 

1be ataff at a treatment fadllty wanted 
a client to &o to a halfway bouae but the 
client did not want to go. A review of the 
client·• chart revealed that the 90 day re­
port to the court atated the clJent wa no 
lon,er tn need of commitment. After flndlng 
that the attorney of record was no long r 
the attorney of record. the regional clJent 
advocate contacted the court admln1atra­
t.or. 1be admin1atrator checked the rue and 
found that an order had already been ftled 
d18charg1ng the client. The order. signed 
nearly a month earlier. should have been 
eent to the medical records office but the 
order had not been received. The advocate 
requested that medical records contact the 
court adm1n1strator and have a copy of the 
order faxed up. The order arrtved 15 min­
utes later and the advocate gave a copy to 
the client and explained she was no lon er 
committed. 

••••••••••••••••••••••••••• 
A unit for clients with mental Ulness hHd 

an expectation that clients would make 
their bedtl each morning and keep their 
bedroom areas neat. If th1a ls not done the 
bedroom was locked ..mUl supper. with the 
bope that the client's roommates would 
apply peer preaaure to help solve the prob­
lem. 1be roommates reaented being penal­
ized for another client's acuons. The re­
gional client advocate wrote to the Ad mint -
strauon. ouWnJ.ng the nawa tn this pracuce 
and the fact that It vtolated clients· rights. 
The pracuce was stopped and problems 
would now be dealt with through client · 
lndtvtduaJ Treatment Plana. 

••••••••••••••••••••••••••• 
1be regional cllent advocate was con­

tacted by the mother or an adoleaccnt chUd 
recetvtng treatment for emoUonal di tur­
bance ln a realdenUaJ treatment facility. 
The mother wanted herd ughter to receive 
treatment out-of- tale eothat they could be 
closer together. Facility staff told th 
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nxjther that the daughter could not leave 
the program. The advocate met with the 
staff and the daughter and informed the 
daughter of her right to leave treatment 
upon turning 16. The daughter did chooae 
to leave Minnesota and receive treatment 
while living near her mother. Mother and 
daughter are now doing fine.

The guardian of a dlent In an adult 
foster home contacted the regional client 
advocate expreaaing dlasatlafactlon with 
the dlents placement The client how­
ever, was very satisfied with the fgacement 
and did not want to move. After meeting 
with the county social worker and the 
dlent to discuss the complaint the advo­
cate suggested that the guardian ask to be 
rdleved of her duties. The guardian no 
longer was living In the same area as the 
dlent and was feeling over-burdened by 
the responsibiatlcs. A family member who 
lived closer to the client agreed to assume 
guardianship responsibilities.

A14 year-old boy receiving treatment In 
a private psychiatric hospital contacted 
the Office. He complained that the attend­
ing psychiatrist would not allow him to 
read the Bible, review his chart, have his 
own radio, and Interact with female 
patients. The patient requested a new 
psydilatrlst The client advocate assisted 
the patient in filing a fmrnal grievance with 
the hospital. The patient was assigned a 
new ps3nhlatrlst and his restrictions were 
lifted.

Ayoung man. committed to a treatment 
facility as both mentally 111 and chemically 
dependent, was due to transfer to the CD 
treatment unit. The treatment was denied 
because no Rule 25 assessment had been 
made, as required by Consolidated Fund­

ing. In reviewing the matter, the regional 
client advocate discovered a conflict 
between two counties over flnandal and 
case management responsibility. As a 
result neither county would do the Rule 25 
assessment. The client's immediate 
concern was the increased length of his 
stay at the treatment facility. Theadvocate 
met with the treatment facility administra­
tion and maintained that the client should 
not suffer due to a bureaucratic mlx-up. 
Administrative authorization for immedi­
ate transfer was given. The advocate then 
provided program staff with references and 
resources for straightening out the conflict 
between the counties.

The Office was contacted by an anony­
mous staff person employed In a Rule 34 
facility. The person reported that no hot 
water was available for clients, which 
apparentty had been a long standing Issue. 
The client advocate contacted the facility to 
Inquire why no hot water was available for 
clients. After a plumber's evaluation, the 
facility agreed to replace its hot water 
system.

The Ombudsman Office was contacted 
on behalf of a client who was receiving serv- 
IcesformentallllnessatanRTC. Thecllent 
had been on a locked unit for two years and 
his condition was not Improving. Con­
cerns over the client's treatment plan and 
the high use of medications were also 
raised. After much effort by the client ad­
vocate. the client was transfered to an RFC 
that provides services for persons with 
mental retardation. The client's parents, 
who reside In Paris, Prance, kept in regular 
mall and phone contact with the Ombuds­
man Office In an effort to monitor the 
situation. Since being transfered. tlie 
Ghent's amdlUon has Improved.

mother that the daughter could not leave 
the prc,cram. 'lbe advocate met wtth the 
ltd' and the daughter and tnformed the 
dauahter ~ her rtaht to leave treatment 
upon turntn, 18. 1be daughter did cbooee 
to leave MJnneaota and recetve treatment 
while 1Mng near her mother. Mother and 
daughter are now domg fine. 

••••••••••••••••••••••••••• 
1be guardian of a client In an adult 

f01ter home contacted the re,1onal client 
advocate expreeetng dt111Uefactton wtth 
the client·• placement. 1be client. how­
ever, wu very eauatled wtth the pJacement 
and did not want to move. After meettng 
wtth the county aoctal worke.r and the 
cltent to dlacuu the complaint, the advo­
cate suggested that the guardJan uk to be 
relieved of her duttea. 1be guardian no 
longer wu ltvtng In the eame area u the 
client and wu feeling over-burdened by 
the reeponalbWUea. A family member who 
lived cloler to the client agreed to auume 
guardianabJp responatbtllttea. 

••••••••••••••••••••••••••• 
A 14 year-old boy recetvtng treatment ln 

a prtvate psychiatric hospital contacted 
the Otllce. He complalned that the attend­
Ing psycbJatmt would not allow him to 
read the Btble. review h1a chart. have hJe 
own radio, and Interact wtth female 
pattenta. 1be patient requested a new 
peychlab1at. 1he client advocate Ultated 
the paUent tn ft11ng a formal grievance wtth 
the hospital. 1be patient waa aaatgned a 
new psychtatmt and hie reatrtcttone were 
lifted. 

••••••••••••••••••••••••••• 
Ayounaman. committed toa treatment 

f'adJJty u both mentally ill and chemically 
dependent. WU due to transfer to the CD 
treatment unit. 1be treatment waa denied 
becauae no Rule 2& ueeaament bad been 
made, u ffilU1l'ed by Conaolldated Fund-

11 

tng. In reYtewmg the matter, the regional 
client advocate discovered a conflict 
between two counuea over financial and 
cue management reaponaibWty. M a 
reault. nettber county would do the Rule 25 
aaaeument. 1be client's immediate 
concern wu e tncreaaed length of his 
atay at the treatment fadllty. The advocate 
met wtth the treatment fadllty admlnlatra­
Uon and maintained that the client should 
not suffer due to a bureaucrauc mJx-up. 
Administrative authortzatJon for lmmcdl­
ate transfer was given. The advocate then 
provided program staff wt th references and 
resources for stnughtenlng out the conruct 
between the countJea. 

••••••••••••••••••••••••••• 
The Office was contacted by an anony­

mous staff person employed In a Rule 34 
factJJty. The n reported that no hot 
water was available for clJenta, which 
apparently bad been a long standJng lssue. 
The cUent advocate contacted the facility to 
tnqulre why no hot water was available for 
clients. Aft.er a plumber's evaluatJon. the 
facility agreed to replace Its hot water 
system. 

••••••••••••••••••••••••••• 
The Ombudsman Office was contacted 

on behalf of a client who was recelvtng serv­
ices for mental Ulneasat an RTC. The client 
had been on a locked unJt for two years and 
h1a condJtton was not tmprovtng. Con­
cerns over the clJent's treatment plan and 
the high use of mcdlcaUons were also 
raiaed. After much effort by the cUent ad­
vocate. the client was transfered to an RTC 
that provtdes servtces for persons wtth 
mental retardauon. The cllent's parent.s, 
who reside tn Parts, France, kept In regular 
mall and phone contact wtth the Ombuds­
man Offlce in an eff'ort to monitor the 
sJtuatton. Since being transfered. the 
cl.tent's condition has tmproved. 

••••••••••••••••••••••••••• 



Syttemlc/Pocused
Reviews

The Office of the Ombudsman for Men­
tal Health and Mental Retardation haa 
taken an in-depth look at several qrstemlc 
Issues In an effort to Improve the quality of 
aervloes and treatmen: to persons with 
mental illness, mental retardation or re­
lated condition, chemical dependency, or 
emodonal dlatuitMuice. The following are 
some of die issues that were racamlned m 
the past year

Ihe OflBce of the Ombudsman com­
pleted a aurv^ of psychotropic medica­
tions admlnlatered to persons with mental 
retardation or related conditions In com­
munity residential settings- The survey 
was released to the pubUc In August 1969. 
The foOowtng were among the flnchngs of 
the survey.

• The overall rate of use of p^- 
chotroplc medication was 19%.

• The overall rate of use of neurolepuc 
medication was 12% (compared to ap­
proximate 25% In the RTCs).

• Ninety-four percent (94%) of clients 
on psychotropic medication are being 
monitored for side effects ly use of a stan- 
dardtsed fonnaL

• Ninety-four (94%) of dlents who arc 
on psychotropic medication have had. or 
currently have, behavioral programs as 
part of their treatment regime.

• Twenty-one percent (21%) of the 
clients who take psychotropic medications 
are prescribed two or more psychotropic 
medications.

The Ombudsman Office encouraged 
the Department of Human Services (DHS) 
to Inconxirate the findings of the survey 
Into Its overall plan for evaluating psy- 
diotroplc drug usage in the ITTCs and 
community Rule 34 facilities. The Om­
budsman also encouraged the Depart­
ment of Health to Identify problems In 
psychotropic medication administration 
through its monitoring effort. The Om­
budsman further encouraged providers 
and advocates to take a proactive rather 
than reactive stance; rather than focus on 
the process, the Ombudsman encouraged 
providers and advocates to examine the 
benefit to the client and the Improvement 
to his/her quality of life.

ADoaaalbOItjr Inrvsy of Commualty 
Role 36 radUttes

The Office of the Ombudsman for 
Mental Health and Mental Retardation 
completed a survey to assess the accessi­
bility of community Rule 36 faclllUes for 
persons with mental Illness. The sur*ey 
was released In October. 1989. An earlier 
telephone survey of all Rule 36 facilities in

s,-temlc/Focued 
RniMN 

1be Offlce olthe OmbudllDl.n for Men­
tal Health and Mental Retudatson baa 
taken an In-depth look at eevual l)'ltemlc 
tNuea tn an el'ort to lmproYe the quality of 
aemoea and treatmen~ to pereona wtth 
mental mne.. mental retardatson or re­
lated condtUm. cbernk:al dependency. or 
emotional dlaturbanCle. 1be foJlowtn& are 
eome ~ the llauea that wen- e:umtrw1 tn 
the put year: 

.... .,.,~ ...... doll 
V-,.laCaee•flJ .... 84 

hellltlee In Nlrm•cta 

1be Offlce of the Ombudaman com­
pleted a aurvey ol paycbotroplc medtca· 
tiOa\41 ldmtotatered to perm wtth mental 
retardation 01' related condttiona tn COID· 
munltJ reade• •tlal eemn,a. 1be awvey 
wurelellledtotbepubUcln.AIJ&Uat.1989. 
1be foDowtna were amona the ftndt."19 of 
thelR.lney: 

• 1be overall rate of u1e of psy­
chotropic medicaUOll WU 19%. 
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• 1be ovua11 rate of uae of neuroleptJc 
medicaUOn wu 12% (compared to ap. 
proxtmately 2!S% tn the RTCa). 

• Ntnety-four percent (94%) of cllenta 
on paycbotroptc medJcatton are belng 
manttored for aide effecta by uae of a stan­
danttzed format. 

Ninety-four (94%) r cllente who are 
on peycbotroptc medication have bad. or 
CUJTently have, behavioral programs as 
pa.rt of their treabnent reg1me. 

• Twenty-one percent (21 %) of the 
cllente who take psychotropic medJcaUona 
are pracrtbed two or more psychotropic 
medications. 

The Ombudsman Office encouraged 
the Department of Human Services (OHS) 
to lncorpOrate the ftndlnga of the survey 
tnto lta overall plan for evaluating psy­
chotropic drug usage tn the RTCs and 
communJty Rule 34 facWttea. The Om­
budsman alao encouraged the Depart­
merit of Health to Identify problems In 
psychotropic medJcatJon admlnlstraUon 
through lta monttortng effort. The Om­
budaman further encouraged provide 
and advocates to take a proacttve rather 
than reacttve atance: rather than focus on 
the procaa. the Ombudsman encouraged 
providers and advocates to examine the 
benefit to the cllent and the improvement 
to hla/ber quality of life. 

MCNllblllty 8anq of Commanlty 
aa1eserac1Ut1n 

The Office of the Ombudsman for 
Mental Health and Mental Retardation 
completed a aurvey to aueas the a l· 
b1ltty m community Rule 36 fadllttes for 
penona wtth mental illness. The sur·ey 
wu releaeed ln October. 1989. An car ier 
telephone survey of all Rule 36 fadUtl s in 
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:outof74 Services, the clients reskUng In those fa- 

iooes> dlltlessrenoivlnsinarestsbleandhoine- 
slble. Ibe more detailed survqr revealed s Uke llvliif srrangeinent and are hopefully

of Human Servloes (DHS) to assess the 
need for such fortHttes and enooursfed 
DHS to provide tncenttvea to providers to 
develop Rule 36 focilttles that are acces- 
efole to people with phgrsical dlsabuttles 
should euch a need be found. IheOIBoe 
also enooursied efostmi fodhueo to take 
tnunedlate economical steps to make the 
fooflmss as sccessible as possible. Ihe 
Ombudsman noted a lack of awareness of 
the needs of people with both mental Ul- 
ness and phgrsical dlsabUltles among the 
general public and pobey makers, and 
encouraged advocacy groups repieaentLng 
these disability groups to work together to 
Instill this awareness.

In response to the dosure of one Valor 
f$eStUy and complaints from several other 
Valor fodUtles. the Ombudsman Office 
undertook a comprehensive review of the 
CmfllUes managed by the Valor Corpora- 
tkm. Ombudsman Staff made unan- 
nounoed visits to 16 Valor managed Rule 
34 focgttles in January. 1669. A prelimi­
nary report was prepared and dlecussed 
with Valor Corporatlan staff. The Office 
sun had some concerns after receiving 
both written and oral responses from 
Valor. Asecondroundofmoreltmltedun- 
armounced visits was undertaken In April. 
A ftiU report was prepared and made pub­
lic in early May. Shortly thereafter Valor 
agreed to the Department of Human Serv­
ice's request to enter into a vduntary re- 
celvetahlp of the Valor managed fodUtles. 
Ass result of the efforts of the Ombuds­
man Office and the DqMvtment of Human

In response to coiKems raised by 
Mower and Hennepin County Social Serv­
ices. the Onibudsman Office undertook a 
thorough review of servloes and treatment 
provided by Oerard of Minnesota In 
Woveafoer. 1989. Oerard Is a licensed Rule 
9 fodllty which provides treatment to emo­
tionally disturbed children In Austin. 
Minnesota.

The Office sent a full report of Its inves­
tigation to Oerard of Minnesota In mid- 
December. In reaction to the report. Ger­
ard submitted a written response which 
Indicated that mar^ of the practices com­
plained of had been terminated. Gerard 
accepted and agreed to Implement aU of the 
Office's recommendations.

The Office is encouraged by Gerard's 
wllUngness to work with the Office to in­
sure the highest attainable standards of 
treatment fix adolescents in their facility. 
The Office win continue to monitor Gerard 
to Insure that the agreed upon recommen­
dations are satlfoctorliy implemented.

IUnnelOta mealed tbat aalJ • out ol 74 
facmtlel dettned to be W'beeld'ltr 
llble.111e --aurftJ~• 
ladl ol MIID■ could IICOl'Jlllamdate 
people 

11le Ollce encoun,ed tbe Department 
ol Human Senleee (DHS) to UHU the 
need far llUdl fadlMlee and encoun,ed 
DH8 to iMuwtde' IDcmdca to p.o,lderl to 
de,elap Rule 38 fadlttlee that are aces-

to . With pbylleal .~ 
lbal.ald aacb a need be found. 1be Olla, 
mo encoura,ed emun, fllcOtt.tee to tue 
tnvnedtate ec0IIQID.,.., ltepa to make the 
fadli U aeceNlble U po11&bte. 11Je, 
Ombudeman noted a lack or awarmeu ol 
the needl ol people wttb both mental OJ. 
w and p11y11ca1 diaablllu.. amona the 
aene,al public and policy makera. and, 
enooun,edadw,cacy ll'OUPI repreaeottng 
tbeae dtaablllty poupe to work uitetber to 
tnattll tlu awareneaa. 

1n reaponae to the cmure of one Valor 
facWty and camplabu from ~eral other 
Valor faduttea. the Ombudaman Ollce 
undertook a compebel:ultwe rmew of the 
flcmtiell JDaN&fd by the Valor Co.pen• 
Uon. Ombudllll&D Std made unan­
nounced Y91tta to 18 Valor mana,ed Rule 
S4 facmtlel ID Jamwy, 1989. A prehma­
nary report WU pnpu1'd and dlacul led 
with Valor Cclrpntson atd. 1he Ollce 
ltlD bad ICXDe concam after recewmg 
both wrtUen and cn1 raponw from 
Valor. Jr. aemtic:I ~ olmore Umated un­
announced flllD wu undertaken lnAprtl. 
A full report WU paepared and made pub­
lie ID ear1y May. 9bartJy thaafta' Valor 
-,reed to tbe Department olHuman Sav· 
lee'• requeat to enter mto • ~ re­
~pol tbe Valer manaa,ct llldlttfea. 
,.. • reauJt ol the efforta ol tbe Ombuda­
man Olk:e and the Depm tmeut of Human 

Semcea. the clSenta reald.tng tn tbo8e fa ­
dllUm are now ID a more etable and home• 
Uke lntQC arraoamtent and are hopefully 
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recd¥- better aenlce:I. 

Gen.rd ol NlaMIOta llniew 

In reaponae to concerns railed by 
llowel' and Henneptn County Soda) Scrv· 
tcea. tbe Ombudaman otBce undertook a 
tharouCb rmew ol aavtca and tr tm nt 
prmded by Oerard or Inn oc In 
Nowember. 1989. Gerard ta a JJcen Ru) 
5 fadlity Whlcb provides treatment to emo• 
Uanally dtaturbed chUdren ln Ausun. 
Mtnnaota. 

1be Office tent a full report of ill 1nv -
~uon to Gerard of MIMC&Ota In mid• 
December. In reaction to the report. 0 r­
ant submitted a wrttten responee whl h 
lndtcated that many of the pracucea com­
plajned of had been tennlnated. Gerard 
accepted and agreed totmplementaU of the 
Offlce'• recommendauona. 

1be Offlce 19 encouraged by Gerard's 
~ to work wtth the Office to In­
sure the bJgbelt attainable standards of 
treatment for doleacenta tn their factlJty. 
1be Ofllce will continue to monJtor Gerard 
to lnlure that the a,reed upon recommen• 
datkml are aaUfactonly ta,i,lementcd. 



The once if Ombudsman for Mental 
Health and Mental Retardation aucceaa- 
fuUjr pursued t«o Ir^alstlve Inltiadvcs tn 
1969. TbeLegIslatUfe; 1) approaedthead- 
dtUon of subpoena power to the Hat of the 
Ombudaman's powers: and 2) required the 
reporting of all client deaths and serious 
trgurles to the Ombudsman. Governor 
Perplch Mgned the bill approving these 
inltlathrea on June 1. 1989. and the 
changes became effective on August 1. 
1989.

While the Ombudsman expects to use 
the subpoena power rarely, having the 
power abould facHitrte investigations.

Under the mandatory rcporHiig pravl- 
alons of the new law. all dlent deaths and 
serious tn)urtes must be reported to the 
Ombudsman by the facility or program 
director wtUdn 24 hours after the death or

serious injury occurs. Since dlent deaths 
and serious Usuries are Indicators of qual­
ity of care, this new requirement will allow 
the Ombudsman to more doscly monitor 
quality of care in community settings.

The Ombudsman OfRce also monitored 
the Regional Treatment Center legislation. 
As part of that legislation, the Office of the 
Ombudsman was given a role in the 
screenliig process used to discharge per­
sons with mental retardation or related 
conditions from the RTCs. The Ombuds­
man also was designated to serve on two 
DHS task forces examining the screening 
process fcr persons receiving services or 
treatment for mental illness or emotional 
disturbance.

The Legislature approved the addition 
of two staff positions In Oscal year 1990 
and a thifd position in fiscal year 1991.

Deputy Ombudsman John Waldron testf- 
Mng b^ore Senate Finance Cornnmee.

1he omce ~ Ombudllman for Mental 
Health and Mtntal RetardaUOn 8UCCEN­
fully punued i'tt1 ~-efetM tnJuatna In 
1989. Tbe'4fillatu.re: 1) appowdthead­
dtUOn of aabpN!na PCJft1 to the llat of the 
Ombudaman'■ poftl.; and 2) requ1Rd the 
rei)Ol'UnC of all client death■ and ■enou■ 
lnjune■ to the Ombudaman. Oovanal' 
Pffptcb ■a,ned the bW approvtn& these 
lnJtlattvea on June 1, 1989. and the 
changea became decuve on Auguat 1. 
1989. 

While the Ombudaman e.xpecta to U8e 
the aubpoena powa rarely. havtng the 
powe- abauJd facOltd.e tmestigationa. 

Under the mandatory report1n& provt­
aorw of the new Jaw. all c:ISent deaths and 
■er1ot.la tnJur1ea muat be reported to the 

aertoua Injury occurs. Slnce cl nt deaths 
and eer1olJ tnjw1ea are lndicators of qual­
ity ol care, du new n:qutmnent Will allow 
the Ombudlman to more doeely monitor 
quality of care tn community aetun . 

1he Ombudaman omce al80 moruto~ 
th£ Re..-,nal Tratment Center legialallon. 
M part of that ~UOn. the Office of the 
Ombudaman wa pen a role In the 
ecreenlng procae ueed to dJscharg per­
eona wtth mental retardaUon or related 
condttJona from the Rl'Cs. The Ombud -
man a1ao wu deaJgnated to serve on two 
OHS tuk forces exam1nlng the screentng 
procesa fi peraons recetvtng service or 
trea t for mental Ulneas or emouon 1 
d1aturbance. 

The Le&ta&ature a proved the addition 
of two lltd poaiUOna In flacal year 1990 
and a third poelUon In fl9ca.l year 1991 . 

Ombudaman by the fadllty or program Deputy Ornbwbman John Waldron te U· 
director wttbln 24 bounl after the d th or /yfnlJ before ~ Finance Commtttee. 
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Ombudsman Advisory Committee

f . fe o/ *r . m

— k*^

Ombudsman Advisory Corrvrmee members meeting with interested persons from the 
SL Peter community to discuss the implementation oj the 1989 RTC legislation.

Ovarrtew

The Ombudsman Advlsoty Committee 
consists of 15 members appointed by the 
governor to staggered three-year terms. All 
members of the Committee have a special 
knowledge of and interest in facilities and 
programs serving persons with itKntal Ill­
ness. mental retardation or related condi­
tions. chemical dependency, or emotional 
dlstuitance. The Committee meets on a 
quarterly basis to advise and assist the 
Ombudsman.

The Committee's major focus for Fiscal 
Year 1990 wlU be to review the planning 
process for the move to the community 
that win occur as a result of the 1989 RFC 
legislation. Aapartofthlsrevlew.Commlt- 
tee members visited an of the RTC commu­
nities to examine how each is (gamilng for 
the discharge of clients from the RFC mto 
the community. Committee members met 
with RFC staff, county officials, n^lonal 
task force members, and local advocates to 
discuss the planning process. A report to 
the Ombudsman Is expected In early Janu­
ary. 1990.

Conunlttee Members

The Ombudsman Advisory Committee 
consisted of the following members In 
1989:

Louise Brown 

Barbara Case 

James Dahlquist 
Rebecca Fink 

Melvin Goldberg. Chair 

Dr. Carl Hansen 

Katie O'Brien 

Genevieve O'Grady 

Rodney Ottemess 

Bette Rosse 

Terry Schneider 

Dorothy Scamults 

Dr. Lindsay Thomas 

James TWeedy 

Dr. Ruth VIste

L

Ombadnwa Ad.S.Ory Committee 

Ombudaman AdvQory Comm1tUe mernb6s meeting wtth tnterested persons from 111 
SL ~ mmmuntty to dfsa.w the lmplemen.ta.Uon of the 1989 RTC legtslatton. 

1be Ombudsman Advlaory Com.nutttt 
conalata of 15 members appointed by the 
governor to staggered three-year t.enns. All 
membera or the Committee have a apeda1 
knowledge of and Interest tn fadlJUes and 
programs eervtng peraona w1th mental UJ­
neae, mental retardaUon or related condl­
uona, chemical dependency, or emoUonal 
disturbance. The Committee meets on a 
quarterly basis to advtae and aaatst the 
Ombudsman. 

1be Committee's major focus for flscaJ 
Year 1990 wtll be to review the plannlng 
proceu for the move to the communJty 
that wtl1 occur as a result of the 1989 RTC 
lecsa&atJon. Aa part of this rmew. CommJt­
tee membera vtstted aD of the RTC commu­
nlt.tea tC' exarntne how each la planning for 
the dlacbarge of clJenta from the RTC Into 
the 00IDIDUnlty. Committee members met 
wtth RTC staff, county oftldala, regional 
taak farce membera, and local advocates to 
diacuaa the plannlng process. A report to 
the Ombudsman la expected In early Janu­
a,y. 1990. 
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Committee llemben 

The Ombudsman Advisory Commtu 
consisted of the following m mber In 
)989: 

Louise Brown 

Barbara Ca 

James Dahlquist 

Rebecca Ftnk 

Melvtn Goldberg. Chalr 

Dr. Carl Hansen 

Katie O'Br1cn 

Genevieve O'Grady 

Rodney Ottem 

Bette Rosse 

Teny Schnelder 

Dorothy Skamulfs 

Dr. Ltndsay Thomas 

James Tw edy 

Dr. Ruth Vlsle 



Medical Review Subcommittee

I

^ ’

MedUxdRetMewSulxxnurmtee meets to review client deaths. (LrR: Sharron Erickson, 
MecUocU ReUew Coordinator, and members Dr. Lindsay Thomas. Mel Goldberg.

Dr. Ruth Vlste. Jim Tweedy. Dr. Carl Hansen, and Becky Fink.)

The Medical Review Subcommittee 
(MRS) currently oonalata of six members of 
the Ombudsman Advisory Committee. 
The MRS meets on a regular basis to review 
the causes and circumstances surround­
ing the deaths of clients. The MRS makes 
a prdlminary determination as to whether 
eadi death la unusual or appears to have 
resulted finom other than natural causes. 
The MRS then aids the Ombudsman in the 
review of the deaths. Special attention Is 
given to client deaths by suldde and 
accident When appropriate, the MRS 
makes recommendations to the Ombuds­
man In an eflbit to improve the quality of 
care and prevent deaths under similar 
circumstances.

One hundred fifty-five (155) client 
deaths were reported to the Office of 
Ombudsman In 1909. Eighty-five (85) of 
those deaths were of persons with develop­
mental dlaablllUes. 62 were of persons 
with mental illneso. six were of persons 
with chemical dependency, and two were 
children with emotional disturbance. 
Most of the deaths were from natural 
causes: however 15 suicides and three 
homicides were reported to the Office.

The chart and graphs on the following 
pages provide a more detailed breakdown 
of the 155 deaths reported.

lledlcal Rnlew Sabeommlttee (MRS) 

MftflmJ RetVW Subcommtti« meets to revcew cUfflt dl!aths. (L-R: Sharron Ertckson. 
MedlaJl Review Coordlnalor. and members Dr. Undsay Thoma.,, Mel Goldberg, 

Dr. Ruth Vlste, Jim 1weedy, Or. earl Hansen. and Becky F1nk.J 

Onsnlew 

1be Medical Rmew Subcommittee 
(MRS) CUrTmtly conaJata o( members of 
the Ombudsman Advtaory CommJttee. 
1be MRS meets on a regular baata to rntew 
the e&Ulel and dreumatances surround­
ing the deaths of clJmta. The MRS makes 
a prdtmtruary determination u to whether 
each death unusual or appeara to have 
nsulted from other than natural causes. 
1be MRS then alda the Ombudsman tn the 
review of the deatha. Special attenUon ts 
gsven to client death• by autctde and 
acddenL When appopr1ate. the MRS 
makes recommendauona to the Ombuds. 
man tn an effort to Improve the qualtty of 
care and prevent deaths under slmilar 
drcumatancea. 

16 

-.mmuy of ClleDt Deatm Reported 
to die Ofllce la 1919 

One hundred Rfty-Rve ( 155) llent 
deaths were reJ)('rted to the om of 
Ombudsman 1n 1989. Eighty-Ave (85) of 
tho9e deaths were of peraons With de lop­
mental dlsabtUtles. 62 wer of persons 
wtth mental illness, be were of persons 
With chemical dependency. and two were 
children with emoUonal disturbance. 
Most of the deaths were from natural 
causes; however 15 uldde and thr 
homtddes were reported to the om . 

The chart and graph on th foUowtng 
page provtd a mor detatJcd breakdown 
of the 155 d ths report, d . 
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An adolescent with developmental dta- 
abilities participated In a swimming outing 
planned by the oommuntty facility. Hewaa 
a non-sivlnmier as waa one other person In 
the group of atx chents. The clients were 
accompanied by two staff members. One 
staff member left the group and during his 
absence, the client, who was not wearing a 
life preserver, accidentally drowned. His 
body was found In 10 feet of water. Since 
the beach was non-public and no Uleguard 
was present, getting emergency support to 
the area was difficult. During the course of 
the review by the MRS. it was discovered 
that while there was a swimming policy. It 
was not adhered to tty the staff. The MRS 
recommended that life vests be mandatory 
for all non-swimmers and poor swimmers, 
that non-public beaches not be used for 
swimming events, and that part of the 
dlent vulnerability assessment include an 
assessment of swimming capabilities. 
This spring, the Office will be sending the 
American Red Cross Safety Tips for Swim­
ming to all community facilities to remind 
them about safe swimming precautions.

A two-year old with a developmental 
(Usability and several medical problems 
was {^ced in an adult bed with side rails 
(much like you would see in a hospital). 
Her own crib was being used by another 
child for the night. Sometime during the 
night she managed to move and her head 
became lodged between the railing and the 
mattress. Ihls movement was unexpected 
for her In her medical condition. The MRS 
review was thorough and identified a 
number of systems as well as individual 
issues. The Ombudsman responded to the 
MRS recommendation that the Ombuds­
man write to an 87 Minnesota county so­
cial service agencies describing the cir­
cumstances surrounding this accidental

death, and warning aboi. the danger of 
placing sman (diildren in adult sized hospi­
tal beds.

A 3roung woman with a major psychiat­
ric diagnosis committed suicide shortly 
after a bifurcated trial during which she 
was found to be mentally ill and dangerous 
and not guilty of criminal charges because 
of her mental illness. The MRS review in 
this case was long and thorougt.. ..liile 
problems were identified in many areas, 
the majcv recommendation was that a let­
ter be sent to all public defenders and all 
county attomejrs describing the circum­
stances leading up to this client's suldde. 
including the trial. The MRS had reason to 
believe that if the trial had been handled 
diflerently. and if the response of clinical 
persons had been more Immediate, the 
suldde might have been prevented. Re­
cipients of the letter were urged to contact 
the SUte Public Defenders Office, the At­
torney Generals Office, and/or the Ramsey 
County Attorney's Office if they were unfa 
miliar with the needs of dlents who were 
mentally 111 and dangerous.

A woman with a devdopmental disabil­
ity was living in the community. While 
riding her bicyde. she was struck by a 
truck and killed. The MRS review found 
that the dlent had prior training in bicyde 
safety, was wearing reflective clothing and 
had observed the facility rule about signing 
out when leaving. In fact, this fadllty had 
done everything it could to provide thenec- 
essary safety for this client. The only MRS 
recommendation was that a letter be writ­
ten to the facility advising them that the 
case was dosed and that the MRS had 
ccmcluded that there were no quality of 
care compromises.

i

J

An adole8cent wtth developmental dla,­
abllitteaparUctpated In a ntmmmgouttng 
plamled by the community fadllty. He WU 
a nor,-..,1mo1ttt one otbe:r penon In 
the group of m client.a. The clients were 
accompanied by two staff members. One 
staff member left the group and durtng his 
abeence. the client. whowu not wearing a 
IJfe preserver. acddentally drowned. HJs 
body WU found 1n 10 feet of water. Slnce 
the beach was non-publlc and no lifeguard 
wu pn:aent. getttng emergency support to 
the area wu dlfflcult. During the OOW"se cl 
the review by the MRS. It was dtacovered 
that whiJe there wu a swimming policy. It 
wu not adhered to by the staff. The MRS 
~ that Ule vest.a be mandatory 
for an non-swtmmera and poor swtmmers. 
that non-pub beaches not be ueed for 
swtmmmg events. and that part of the 
client vulnerabtllty asaeasrnent include an 
asaeument of sw1mm1ng capabllltles. 
Th.ls aprtng. the Office will be sending the 
Amencan Red Croes Safety nps for Swtm­
mtng to all community fadllU to remind 
them about safe swtmming precautions. 

••••••••••••••••••••••••••• 
A two-year old wtth a developmental 

disabffity and aevcral medJcal problems 

death. and warning abo\,, the danger of 
pladngamallch1Jdrm 1n adult 1zed hospi­
tal bcm. 

••••••••••••••••••••••••••• 
A young woman wtth a major psychlaL· 

rte d1agnoeas committed ulclde shortly 
after a bifurcated trtaJ durtng which she 
was found to be mentally ill and dangerou 
and not guilty of crtmtnal charges becau 
cl her mental illness. The MRS review tn 
th1 case was long and thorou • • , ule 
problems were JdenUfted ln many areas. 
the major recommendation was that a let­
ter be sent to all public defenders and all 
county attorneys describing the circum­
stances leading up to this client's suicide. 
lncluding the trtal. The MRS had reason to 
believe that ti the trtal had been handled 
differently. and lf the response of clJnlcal 
persons had been more immediate. the 
suJdde might have been prevented. Re­
dptenta of th letter were urg d t contact 
the State Public Defenders Office. the At­
torney Galerals omce. and/or the Ramsey 
County Attorney's Office lf they wer-c unfa 
mWar wtth the needs of clients who were 
mentally ill and dangerou . 

••••••••••••••••••••••••••• 
was placed ln an aduJt bed with side rails A woman wttb a developmental disabll -
(mucb like you would see ln a h pttal). lty wa living tn the commuruty. WhJI 
Her own cr1b was being used by another r1dlng her blcyde. she truck by a 
child for the nJghL Sometime durtng the truck and killed. The MRS review found 
night. she managed to JDOYe and her bead that th client had pr1or training ln bicycle 
became lodged between the ratltngand the safety, wa wearing refiectwe clothing and 
mattreu. nus movement was unexpected bad observed the facility rule about signing 
for her In her medical condtUon. The MRS out when lea mg. In fact. this fa Jtty had 
review wu thorough and tdentlfled a done everything It uld to provide the nee­
number of systems as well as lndtvldual e.ssary ety for this clicnL Th only MRS 
lasues. 1be Ombudsman responded to the recommendaUon was that a teller be writ­
MRS recmmnendatJon that the Ombuds- ten to the facility advtslng them that th 
man write to all 87 Minnesota county so- ca wa closed and that th MRS had 
daJ eervtce agendes describing the cir- concluded that there were no quality of 
cumstances aurmundtng this accidental care compromises. 
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Over2.200complaints were handled by 
the Office during the past year. Some of 
these complaints evolved into ^temic 
issues which required a more in-depth re­
view, often resulting in a report and recom­
mendations.

The Office undertook several studies 
and comprehensive investlgaUons during 
the year.

The Office has worked actively with the 
Medical Review Subcommittee to review 
dlent deaths. In an effort to prevent recur­
rence of similar deaths.

\^th accelerating efforts to discluuge 
clients from the KTCs. the Ombudsman 
Office e;q>ects even greater focus on com- 
mimlty settings and programs In the years 
to come.

Summary
The past year has been a bu^. active 

time for the Office of the Ombudsman for 
Mental Health and Mental Retardation. 
Protocols have been developed to organize 
the Internal procedures and policies of the 
Office. Regional meetings were held with 
community providers. RTC staff, and so­
cial service agencies to discuss Implemen­
tation of the 1969 legislation which man­
dated the reporting of all dlent deaths and 
serious Injuries to the Ombudsman. The 
Office teochure was distributed to facili­
ties. counties, advocacy organizations, 
and other interested persons. A quarterly 
agency newsletter. Ombudsman News, 
was started in 1989.

'Jbe put year baa been a busy. active 
time for the Offlce d the Ombudsman for 
Mental Health and Mental Retardation. 
Protocola haft been developed to orpntze 
the lntmw piocedwa and pobdes of the 
Office. Reglonal meeunp were held wtth 
community provtdera. Rl'C staff'. and so­
da! eentce aaaw:1es to dlacua •mplemen­
taUon d the 1989 le&l8latton wblcb man­
dated tbe repxtmg d all client deaths and 
aer1oua lDJW1ell to the Ombudaman. 1be 
Ollce brochure WU dtatrlbuted to fadll­
Ua. counttea. advocacy orgamzauona. 
and other tnten:ated penons. A quarterly 
aaency newa1etter. Ombudsman News. 
WU etarted ID 1989. 
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Over 2.200 complaints were handled by 
the Office du.rtng the pas year. Some of 
tbeae complatnts evolved Into systcmJ 
tssues whJch required a more In-depth r -
vtew. often resulting ln a n!port and recom­
mendations. 

The Offlce undertook several studies 
and comprehensive lnvesttgatlons during 
tbeyear. 

The Office has worked actJvely with th 
Medical Review Subcommittee to review 
dtent deaths. ln an ort to prevent re ur­
rence or stmllar deaths. 

With accclerattng efforts to discharg 
clients from the RTCs. the Ombudsman 
Office expects even greater focus on com­
munity settings and programs ln the years 
to come. 
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^pendiz A
COMPILATION OP STATUTES AFFBCTINO 

OFFICE OP THE OMBUDSMAN FOR MENTAL HEALTH AND MENTAL
RETARDATION

I. OMBUDSMAN FOR MENTAL HEALTH AND MENTAL RETARDATION: 
MINN. STAX. S 24B.91-.97

24S.91 DBPlIfmOIfB.
Subdivision 1. AppUeabllltj. For the purposes of sections 245.91 to 245.97. the 

following tenns have the meanbigs given them.
Subd. 2. Ageaej. "Agency^ means the divisions, officials, or employees of the state 

departments of human services and health, and of designated county social service 
agencies as defined in section 256G.02. subdivision 7. that are engaged in monitoring. 
(Mpovldlng. or regulating services or treatment for mental illness, mental retardation or a 
related condition, chemical dependeniy. or emotional disturbance.

Subd. 3. CUaat. 'Cllenr means a person served by an agency, facility, or program, who 
Is receiving services or treatment for mental illness, mental retardation or a related 
condition, chemical dependency, or emotional disturbance.

Subd. 4. Facility or program. "Facility" or "program" means a nonresidential or 
residential program as defined in section 24SA.02. subdivisions 10 and 14. that is 
required to be licensed by the commissioner of human services, and an acute care 
inpatient fodllty that provides services or treatment for mental illness, mental retarda­
tion (H- a related ccmdltion. chemical dependency, or emotional disturbance.

Subd. 5. Rsgloaial csater. "Regional center” means a r^ional center as defined in 
section 253B.02. subdivision 18.

Subd. 6. Bsrioiis iBjniy. "Serious injury" means:
(1) fractures;
(2) dislocations;
(3) evidence of internal injuries:
(4) head injuries with loss of consciousness:
(5) lacerations involving injuries to tendons or (>rgans. and those for which complica­
tions are present:
(6) eictenslve second degree or third degree bums, and other bums for which compli­
cations are present:
(7) extensive second degree or third degree frost bite, and others for which complica­
tions are present:
(8) irreversible mobility or avulsion of teeth;
(9) injuries to the tyd>all:
(10) ingestion of foreign substances and objects that are harmful;
(11) near drowning:
(12) heat adiaustkm or sunstroke: and
(13) all other Iryurles considered serious by a physician.

L

AppencUzA 

COIIPILATION OP STATUTES AFFECTING 
OFFICE OF TIIB OIIBUDSIIAN POR IIBNTAL llltALTB AND IIENTAL 

RETARDATION 

I. OIIBODIIIAN POR llltNTAL llltALTB AND MENTAL RBTARDAflON: 
IIINN. STAT. I 141.91-.87 

248.81 blD1Nrn01'9. 
Subd!vtalon 1. Appllcablllt,. For the purposes or sections 245.91 to 245.97, the 

followtng terms have the meanings given them. 
Subd. 2. A19DC7. "Agency" means the dMstons, officials. or employees or the stat 

departmenta of human aemoea and health, and of desJgnated rounty social service 
agencies as defined In section 2560.02, subdJvtslon 7, that are engaged In monitoring. 
providing. or regulating aervtces or treabnent for mental illness. mental rctardatlon or a 
rdated condition. chemical dependency, or ernoUonal disturbance. 

Subd. S. Client. "Client" means a person served by an agency. facillty. or program, who 
ta recetvtng semcea or treab'nent for mental illness, mental retardation or a related 
condttton. chemical dependency, or emotional disturbance. 

Subd. 4. PadUtJ or propun. "Fadllty" or "program" means a nonresldenttal or 
reatdenttal program aa deftned In aectton 245A.02. subdMsJons 10 and 14. that l 
required to be Ucenaed by the commtsatrmer or human services, and an acute care 
tnpattent facility that provides eervlces or treatment for rn ntal illness, mental retarda­
tion or a related condttton. chemical dependency, or emotional disturbance. 

Subd. 5. ..,._., ceater. ~onal center" means a regional center as defined in 
aectton 2SSB.02, subdivision 18. 

Subd. 6. ledoaa lD,lmJ. "Serious lnjwy" means: 
(U f'racture8; 
(2) dtalocattona: 
(3) evtdence or tntemal tnJurles: 
(4) head Injuries wtth loss or conactousness: 
(5) lacerations tnvolvtng Injuries to tendons or rgans, and those for whtch complica • 
ttona a.re preaent: 
(6) extenatve eecond degree or third degree hums. and other bums ror whJch compli­
cations a.re preaent: 
(7) extenstve second degree or third degree frost bite. and others for which compllca • 
ttona a.re present; 
(8) trreveratble mobWty or avulslon of teeth: 
(9) tnjw1ea to the eyeball: 
(10) tnaestton or foretgnsubstances and objccta that are harmful: 
( 11) near drownlng: 
(12) beat exhauatto.n or sunstroke: and 
(13) all other lnjw1es considered serious by a physician. 
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24B.M OmCB or OMBUMMAII: CUAT10II: OOAUnCATIOIIS; PUIICTION.
The ombudsman for persons receiving services or treatment for mental illness, mental 

retardation or a related condition, chemical dependency, or emotional disturt>ance shall 
promote the highest attainable standards of treatment, competence, efllclency. and 
Justice. The ombudsman may gather information about decisions, acts, and other 
matters of an agency, facility, or program. The ombudsman is appointed by the governor, 
serves in the undassifled service, and may be removed onty for just cause. The 
ombudsman must be selected without regard to political afflUation and must be a person 
who has knowledge and experience concerning the treatment needs, and rlghu of 
clients, and who Is hlghty competent and qualified. No person may serve as ombudsman 
while holding another public office.

24S.99 ORGANIZATION or OFFICE or OMBUDSIIAIf.
Subdivision 1. Staff. The ombudsman may appoint a deputy and a confidential 

secretary In the unclassified service and may appoint other employees as authorized by 
the legislature. The ombudsman and the full-time staff are members of the Minnesota 
state retirement association.

Subd. 2. Advoeaey. The function of mental health and mental retardation client 
advocacy In the department of human services is transferred to the office of ombudsman 
according to section 15.03P. The ombudsman shall maintain at least one client advocate 
In each regional center.

Subd. 3. Dslsgatlon. 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.

24B.G4 POWERS OF OMBUDSMAN; REVIEWS AND EVALUATIONS; RECOMMENDA­
TIONS.

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

(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 state and county 
government work to promote the health, safety, and welfare of cUents. other than clients 
In acute care facilities who are receiving services not paid for by public funds.

(d) At the request of a client or upon receiving a complaint or other Information 
affording reasonable grounds to beUeve that the rights of a client who is not capable of 
requesting assistance have been adversely aflected. the ombudsman may gather 
InformaUon about and analyze, on bet^of the client the actions of an agency, facility.

M The ombudsman may examine, on behalf of a (dlent records of an agency. fecUlty,
or program li 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 providing consent, the 
ongMidaman shall first obtain the client's consent The ombudsman la not required to 
obtain consent for access to private data on cdlents with mental retardation or a related 
oondltkm.

MS.a onte:s OP OIIIIUDallAJI: Clt&AffOJlf: 8UALDICAffOJlf9; PVJfCflOJf. 
1be ombudaman for peraona recetvtng aernces or treatment for mental ll1n • mental 

retardation or a related condition. chemical dependency. or emotional dtaturbance shall 
promote the hlgbest attainable standards or treatment. competence. cOlcJency. nd 
Ju Uce. 1be ombudsman may gather information about dedaJona, a • and other 
matters of an agency, fi dllty. or program. The ombudsman ta appolnted by the governor. 
aervea ln the unclaaatfted aervtce. and may be removed only for Juat cause. Th 
ombudsman muat be aelected Without regard to political afflllation and muat be a person 
who bu knowledge and experience conamlng the treatment. need . and rtghta of 
clients. and la highly competent and quallfted. No peraon may aerve u ombudsman 
while holding another public office. 

MS.es ORGANIZAffOJlf OP orncs OP OIDUDIIIAJf. 
Subdtvlalon 1. etalf. The ombudsman may appolnt a deputy and a confid nu l 

aecretary ln the uncla tftcd service and may appoint other employees aa authortzed by 
the leglalatUtt. The ombudsman and the full-time tatr are members or the Mtnnesot 
state retirement aasoctatton. 

Subd. 2. AdYocaoJ'. 1be function of mental health and mental retardauon C'llent 
advocacy ln the department of human services Is transferred to the office of ombud man 

cconUng to section 15.03 .. The ombudsman shaU maJntain at least on client advocate 
ln each regional center. 

Subd. 3. Dele .. tlon. The ombudsman may delegate to members of the taff any 
authortty or duUea of the office except the duty or formally making recommendauon to 
an agency or facility or reports to the governor or the legislature. 

241.M POW&U OP OIDUDSIIAJII: RSVISW8AJIID SYALUATIOKII; llSCOIOISKDA­non. 
Subdivision 1. Powen. (a) The ombudsman may preacnbe the methods by whJch 

complaJnta to the office are to be made. revtewcd. and acted upon. The ombudsman may 
not levy a complaJnt fee. 

(b) The ombudsman may med.late or advocate on behalf of a clJent. 
(c) The ombudsman may tnvesttgate the quality of aervtces provided to clJen nd 

determine the extent to whJch qualJty assurance mechanlsms within tale and county government work to promote the health. safety. and welfare of clJenta, other than clients 
ln acute ca.re facillties who are receiving services not paid for by public funds . 

(d) At the request of a clJenl or upon recetvtng a complaJnt or other lnformaUon 
affording reaaonable ground to believe that the rtghta of a clJcnt who la not capable of 
requesting Ulistance have been adversely affected, the ombudsman may gather 
lnf'ormaUon about and analyze. on behalf of the clJent the actions ofan agency. radlJty. or program. ~ 

(e) 1be ombudaman may examine. on behalf of a client. records of an agency, fl dUty. 
or program ti the records relate to a matter that ls within the acope or the ombudsman· 
author1ty. If the recorda are private and the cllent la capable of providing consent. th 
rmbu,,_,,.n aball ftrat obtain the cllcnt's consent. Tile ombudsman ta not required to 
obtain conaent for acceaa to private data on clJents with mental retardation or a related 
condition. 
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(0 Ihe ombudaman may subpoena a person to appear, give testimony, or produce 
documents or other evidence that the (wibudsman considers relevant to a matter under 
Inquiry. The ombudsman m^ petition the appropriate court to enforce the subpoena. 
A witness who Is at a hearing or Is part of an inves^tion possesses the same privileges 
that a witness pnasessea In the courts or under the law of this state. Data obtained from 
a person under this paragraph are private data as defined in secUon 13.02. subdivision 
12.

(g) 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.

(h) The ombudsman may attend department of human services review board and 
special review board procwdlngs: proMedlngs regarding the transfer of paUents or 
residents, as defined in section 246.50. subdivisions 4 and 4a. between Institutions 
operated by the department of human services: and. subject to the consent of the affected 
client other proceedings affecting the rights of clients. The ombudsman is not required 
to obtain consent to attend meetings or proceedings and have access to private data on 
clients with mental retardation or a related condlUon.

(Q The ombudsman shall have access to data of agencies, facilities, or programs 
daaslfied as private or confidential as defined in section 13.02. subdivisions 12 and 13. 
regarding services provided to clients with mental retardation or a related condlUon.

0) TO avoid dupUcaUon and preserve evidence, the ombudsman shall Inform relevant 
licensing or regulatory officials before undertaking a review of an acUon of the facility or 
program.

(k) 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. Mattan appcoptlate for rmrlaw. (a) In selecUng matters for review by the 
office, the ombudsman shall give particular attenUon to unusual deaths or injuries of a 
client served by an agency, facility, or program, or acUons of an agency, facility, or 
program that:

(l) may be contrary to law or rule:
(2) may be unreasonable, unfiilr. oppressive, or inconsistent with a policy or order of 

an agency, fitdllty. or propam;
(3) may be mistaken in law or arbitrary in the ascertaiiunent of facts:
(4) may be unclear or inadequate^ explained, vdien reasons should have been 

revealed:
(5) may result In abuse or neglect of a person receiving treatment:
(6) may disregard the rights of a cUent or other individual served by an agency or 

fiicillty:
(7) may impede or promote mdependence. community integraUon, and producUvity 

for clients: or
(8) may impede or improve the monitoring or evaluaUon of services provided to clients.
(b) The ombudsman shall. In selecting matters for review and in the course of the

review, avoid duplicating other investigations or regulatory efforts.
Subd. 2a. Mwiafoty Baportfaig. Within 24 hours after a dient suffers death or 

serious Irgury. the facility or pro^am director shaU notify the ombudsman of the death 
or serious Irguiy.

Subd. 3. Coisplslnts. The ombudsman nuy receive a complaint from any source 
concerning an action of an agency, focility. or program. After completing a review, the
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(f) The ombudsman may subpoena a peraon to appear. give t ttmony. or produ 
document.a or other evidence that the ombudsman conatdcra relevant to a matter und r 
lnqutry. The ombudsman may petition the appropriate court to enforce th ubpocna. 
A wttneaa who la at a hearing or la part of an tnvesttgatlon possesses the sam prtvtl 
that a wttnesa po11enes tn the courts or under the law or this te. Data obtained from 
a peraon under tb1a paragraph are prtvate data as deftned ln sectlon 13.02, ubdJvt Ion 
12. 

(g) The ombudaman may, at reasonable ttmes lD the course of conducting a revt w, 
enter and vtew prem.taea wtthln the control of an agency. fadllty, or program. 

(b) The ombudsman may attend department of human services review board and 
apedal review boud proceedinp; proceed1nga regarding the transfer of paUen or 
realdenta, u deftned 1n aectlon 246.~. aubdtvlslona 4 and 4a. between In UtuUon 
operated by the department of human aemces; and, subject to the consent of the a.f1i t d 
client. other proceedlnga affect1ng the rtghta of client.a. The ombud man I not required 
to obtain consent to attend meetings or proceedings and have ac to private data on 
client.a With mental retardation or a related condition. 

(l) The ombudsman shall have aC"CCSS to data of agencies. factUUe . or pro ram 
cla lfled I prtvate or confidential as defined ln section 13.02, subdlvlslon 12 and l . 
regardJng scrvtce1 provided to clients wtth mental retardatlon or a related condlUon. 

O) To avotd duplication and preaervc evidence. the ombud man hall Inform rel vanl 
llcenstng or regulatory offldala before undertaking a review or an action of th faclllty or 
program. 

(k) Sections 245.91 to 245.97 are ln addition to other provtstons of law under whl h 
any other remedy or rtght la provided. 

Subd. 2. Matten appropllate for l'fflew. (a) In selecting matters for review by th 
offtce, the ombudsman aball gtve particular attention to unusual deaths or tnJurt s of 
client eerved by an agency, fadllty, or program, or actions of an agency. fa Ulty. or 
proaram that: 

(1) may be contrary to law or rule; 
(2) may be unreaaonable, unfair, oppressive, or tnconstslent wtth a policy or orct r of 

an agency, fadlity, or program: 
(3) may be mtataken tn law or arbitrary tn the ucertauunent of facts: 
(4) may be unclear or Inadequately explained, when reasons should have been 

revealed: 
US) may result 1n abuae or neglect of a peraon recetvtng treatment; 
(6) may dlaregard the rtghta of a client or other lndtvtdual served by an a ency or 

fadlity: 
(7) may tmpede or promote independence. community integration. and produ Uvtt 

for cUents; or 
(8) may Im~ or tm.proYe the monitoring or evaluation of servtce provtded to cUent . 
(b) 1be rmbudmaan ahall. 1n eelect1ng matters for review and ln the course of th 

rmew. aWld dupbcattna other lnvestlpttona or regulatory efforts. 
SUbd. 2a. Nm•_, lta,-U.,. Within 24 houra after a client suffers death or 

lel'tolJ8 lnjury. the fadltty or program director lhall notify the ombudsman of the d th 
oreenouasnJury. 

SUbd. S. ,,.,.,.lfeta. 1be ombudsman may recei a complaint from any urce 
conce:tntna an aeuon of an agency, fadllty, or program. After completing a ttvf w. the 

27 



ombudsman shall inform the complainant and the agency, facility, or program. No client 
may be punished nor may the general condlbon of the client's treatment be unfiivorably 
altered as a reatilt of an Investigation, a complaint by the client, or by another person on 
the dients behalf. An agency, facility, or program shall not retaliate or take adverse 
action, as defined In section 626.557. subdivision 17. paragraph (c). against a client or 
other peraon. who In good Cslth makes a complaint or assists in an investigation.

Subd. 4. Weenmenllitiniis to ageaey. (a) If. after reviewing a complaint or 
conducting an Investigation and considering the response of an agency, facility, or 
program and any other pertinent material, the ombudsman determines that the 
complaint has merit or the Investigation reveals a problem, the ombudsman may 
recommend that the agency, facility, or program:

(Q consider the matter further;
(2) modify or cancel Its actions:
(3) alter a rule, order, or internal policy;
(4) explain more fiilly tlie 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 recommendation 
or the reaaocui for not complying with It.

248.96 BBCOmiBimATIOlfSAlfDUPOSTSTOOOVBWIOK.
Subdivision 1. ipscMIc isports. The ombudsman may send conclusions and sugges­

tions 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, faclUty. 
program, or peraon concerning the conclusion or recommendation. When sending 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 
length made by that agency, facility, program, or person in defense or mitigation of the 
offlM's conclusion or recommendation.

Subd. 2. Oaaaral rsports. In addition to v hatever conclusions or recommendations 
the ombudsman may make to the governor on an ad hoc basis, the ombudsman shall at 
the end of each year report to the governor concerning the exercise of t!ie ombudsman's 
functions during the preceding year.

948.96 CIV1LACTI0II8.
The ombudsman and his designees are not civilly liable for any action taken under 

aecUons 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.

248.97 OMBUD9lfAII COimrmS.
Subdivision 1. Mambstshlp. The ombudsman committee consists of 15 members 

aiq^ointed by the governor to three-year terms. Members shall be appointed on the basis 
of their knowledge of atMl interest In the health and human scivices ^tem subject to the 
ombudsman's autlioilty. In making the appointments, 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 Include consumer
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ombudaman aball lnf'orm the complainant and the agency. facility. or program. No cltcnt 
may be punlabed nor may the general condl oo of the cltent's treatment be unfavorably 
altered u a re.ult of an invelUpUOn, a complaint by the client. or by a.nother person on 
the cltent'a behalf. An agency. fadlJty. or program shall not retaliate or take adverse 
action. defined ln aecuon 626.5&7. subdtvta1on 17, paragraph (c). against a client or 
other paama.. who ln good faith makes a complaint or aaatata tn an tnvest.tgatton. 

SUbd. 4. a.ammndatlw to aaac,. (a) If. aft.er revtewtng a complaint or 
conducung an lmatlptton and considering the response of an agency. facility. or 
program and any other pertinent material, the ombudsman determines that the 
complalnt hu mertt or the lnveaUgation reveals a problem, the ombudsman may 
recommend that th agency, factbty. or program: 

0) conalder the matter further: 
{2) modlfy or cancel It.a actJona: 
(3) alter a rule. order. or Internal poUcy: 
(4) explaln more fully the actJon In question: or 
(5) take other actJon. 
(b) At the ombudsman's request. the agency, facility. or program hall, wtthJn a 

reasonable ttme. Inform the ombudsman about the actJon taken on the recommendation 
or the reuona for not comptytng wtth It. 

ua.N a&COIIIIDNDA-non ARD aSPOll1'8 10 oovamoa. 
SubdMalon l . lpecltlc reporta. The ombudsman may send conclusion and sugge -

uons concernlni any matter reviewed to the governor. Before making pubUc a conclusion 
or rccommendaUon that exp.re ly or lmpllcitly crtttdzes an agency. faclUty, program. or 
any peraon, the ombudsman shall consult wtth the governor and the agency. faclUty . 
program, or peraon concern.Ing the conduaton or recommendation. When sending 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 
length made by that agency. facility, program. or person ln defense or rntugatlon of the 
office's conch.won or recommendauon. 

Subd. 2. Geaual nporta. ln addition to \\ hatever conclustons or rcrommendaUons 
the ombudsman may make to the governor on an ad hoc basts, the omb dsman shall at 
the end of each year report to the governor concemtng the exerdae of t?ae ombudsman's 
functtona durtng the preccdlng year. 

Ma.N CIVIL AC110!1S. 
The ombudaman and bis deaJgnce are not cMlly 11 ble for any acuon taken under 

eecuona 24&.91 to 245.97 tf the action was taken ln good faith, was wtthtn the scope or 
the ombudaman'a authority, and did not constitute wtllful or reclde misconduct. 

Na.87 ODUNNMI COIIIIITl'SS. 
SubdMalon 1. llmDltersldp. The ombudsman committee consists of 15 members 

appointed by the dn\1--~ to three-year terms. Members shall be appolntcd on the baals 
ol'tbeir lmowled,e of and Interest In the health and human .-tees system subject to the 
ombudllnan'a aut;ionty. In making the appolnbnents. the governor hall try to ensure 
that the OYUl.ll membenhtp of the commJttce adequately rcOects th agencies. facilltles. 
and programs wttbln the ombudsman's authority and that members lnclude consumer 
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repnsentattves. Including clients, fbnner clients, snd relstlves of present or former 
clients: representstlves of advocscy organlastions for clients and other Individuals served 
tqr an agency, fiiclllty. or program: human services and health care professionals 
Including spedallsU in pqr^tiy. psychology, internal medicine, and forensic pathol­
ogy; and other providers of services or treatment to clients.

Subd. 2. rsnipsiieaflBii; ehalr. Members do not receive compensation, but are 
entitled to receive reimbursement for reasonable and necesaaiy expenses Incurred. The 
governor shall designate one member of the committee to serve as its chair at the pleasure 
of the governor.

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

Subd. 4. Dotlss. The committee shall advise and asalst the ombudsman in selecting 
matters for attention: developing policies, {dans, and programs to carry out the 
ombudsman's functions and powers: arxl making reports and recommendaUons for 
changes designed to improve standards of competence, efficiency. JusUce. and protecUon 
of rights. Ihe committee shall function as an advisory body.

Subd. S. Msdlcal rsvisw sobeommlttse. At least five members of the committee. 
liKludlng at least three physicians, one of whom is a p^rchlatiist. must be designated 
ty the governor to serve as a medical review subcommittee. Terms of service, vacancies, 
and compensation are governed by subdivision 2. Ihe governor shall designate one of the 
members to serve as chair of the subcommittee. The medical review subcommittee may:

(1) make a prellmlnaiy determinaUon 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 ruitural causes and warrants investigation:

(2) review the causes of and circumstances surrounding the death:
(3) request the county coroner or medical examiner to conduct an autopty:
(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 ombudsman, 

the client's next-o^kln. and the facility where the death occurred and. where appropriate, 
make recommendations to prevent recurrence of similar deaths to the head of each 
afiteted agen^ or facility.

Subd. 6. Ttnaa. oonptaaatloa. taoMval and aspiratloa. The membership terms, 
compensation, and removal of members of the committee and the fUllng of membership 
vacancies are governed by section 15.0575. The ombudsman committee and the medical 
review subcommittee ex^ on June 30. 1993.

n. CAaBMANAOBilBIfT OP PERSONS WITH MENTAL RETARDATION 
OR RELATED CONDITIONS: MINN. 8TAT. | 2568.092. SUBD. 7

L

Subd. 7. •cfssning tssms sstSbUshsd. (a) Each county agency shall establish a 
screening team which, under the direction of the county case manager, shall make an 
evaluation of need for home and community-based services of persons who are entitled 
to the level of care provided by an intermediate care facility for persons with menul 
retardation or rdated corxiltions or for whom there Is a reasonable indication that they 
might require the level of care provided by an intermediate care faculty. The screening 
team shall make an evaluation of need within 15 working days of the date that the
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1eptm1tattvea. tnclud1ng cl1enta, former cUenta, and relatives of present or form r 
clienta: repreaentaUYea of advocacy organtzatlona for clJenta and other tndJvtduals served 
by an agency, facillty. or prcgram: human services and health care professtonals 
Including apect•Jltt• In J)IIYChlatry, paychology, lntemal medicine. and forensic pathol-
01.Y: and other pnmdera ol lel'Vtces or treatment to clJcnta. 

Subd. 2. CnmpenNtloD: cbalr. Members do not receive compensaUon. but are 
entitled to recetve retmbunement for reasonable and ncceaaary expenses incurred . The 
governor aball designate one member of the committee to serve a Its chaJr at the plea ur 
of the governor. 

Subd. 3. IINtblfl. 1be committee shall meet at least four Um a year at the requ st 
of tta cha.tr or the ombudaman. 

Subd. 4. Datl•. The committee shall advtae and a lat the ombudsman 1n selecting 
matters for attention: developing policies. plans, and programs to cany out. th 
ombudsman'• functsona and powera: and making reports and recommendations for 
changes deatgned to Improve atandarda of competence, efDclcncy. ju Uce. and protection 
of rtgbta. 1be committee aball function u an adviaory body. 

Subd. ~- lledlcal nYlew ■allcnmmtttee . At least n mcmb of the commttt . 
tncludlng at leut three phyaldana, one of whom 1a a psychiatrt t. mu t be d tgnati d 
by the governor to eerve u a medical review subcommittee. Tenn of rvtce. vacancl . 
and compenaauon are governed by 1ubdJvtalon 2. The governor shall de tgnate on of 
members to eerve u chair of the subcommittee. The medical revtew subcommttt may: 

(1) make a prellm1naJy determination of whether the death of a client that has been 
brought to tta attenuon ta unusual or reasonably appears to have resulted from cau 
other than natural cauaea and warrants tnvcsttgatJon; 

(2) review the causes of and circumstances surrounding the death: 
(3) request the county coroner or medical examiner to onduct an autopsy: 
(4) uatat an agency In tta Investigations of unusual deaths and death from cau 

other than natural cauae1: and 
(5) submit a report regarding the death of a client to the committee, the om bud man. 

the client's next-of-kin, and the fadlity where the death occurred and. wh re approprtat . 
make recommendaUana to prevent recurrmce of stmJlar death to the head of each 
affected agency or facility. 

Subd. 6. 'hllDI. ocwnpe-tloll • ......i Uld aplratiOD. The membership terms. 
compenaaUon. and removal of members of the commlttee and th ruung of membership 
vacandea are governed by eection 15.0575. The ombudsman committee and the medical 
revtew subcommittee expire on June SO. 1993. 

D. CMS ILVfAOrmT OP PSIUIONa wlTH IIENTAL RETARDATION 
OR ltBLATBD CO!fDffl01f8: IIIRK. STAT. I 288B.092. 8UBD. 7 

Subd. 7. 8creal., tANme •tllall■ bed. (a) Each county agency shall establish a 
ICl'een1ng team which, under the dtrectton of the county caae manager. shall make an 
evaluattonofneed for home and community-based acrv1ces ofperaons who are entitled 
to the 1eYel of care prOYtded by an tntermcdlate care fadllty for persons with mental 
retardatton or related condtUOna or for whom there ta a realOnable tndJcatJon that they 
mlgbt require the leYel of care pJ'OYided by an Intermediate care facility. The screcnm 
team aball make an CYaluauon of need wtthtn 15 working days of the date that th 
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assessment Is completed or within 60 working days of a request for service by a person 
with mental retardaUon or related conditions, whichever is the earlier, and within Hve 
working days of an emergency admission of an individual to an intermediate care iadllty 
for persons with mental retardation or related conditions. The screening test shall consist 
of the case manager, the client a parent or guardian, a qualified mental retardation 
professional, as defined in the Code of Federal Regulations. dUe 42. secUon 442.401. as 
amended through December 31. 1987. For individuals determined to have overriding 
health care needs, a registered nurse must be designated as either the case manager or 
the qualified mental retardation professional. The case manager shall consult with the 
dlent's ph3rslclan. other health professionals or other persons as necessary to make this 
evaluation. The case manager, with the concurrence of the client or the client's legal 
representative, may Invite other persons to attend meetings of the screening team. No 
member of the screening team shall have any direct or Indirect service provider Interest 
In the case.

(b) In addition to the requirements of paragraph (a), the following conditions apply to 
the discharge of persons with mental retardation or a related condition from a regional 
treatment center

(1) For a person under public guardianship, at least two weeks prior to each screening 
team meeting the case manager must notify in writing parents, near relatives, and the 
ombudsman established under secUon 245.92 or a designee, and invite them to attend. 
The notice to parents and near relatives must include: (!) notice of the provisions of section 
292A.03. subdivision 4. regarding assistance to persons Interested in assuming private 
guardianship; (il) notice of the rights of parents and near relatives to object to a proposed 
discharge by requesting a review as pi^ded in clause (7); and (Ui) informaUon about 
advocacy services available to assist parents and near relatives of Persons with mental 
retardation or related conditions. In the case of an emergency screening meeting, the 
notice must be provided as far in advance as practicable.

(2) Prior to the discharge, a screening must be conducted under subdivision 8 and a 
plan developed under subdivision la. For a person under public guardianship, the county 
shall encourage parents and near relatives to participate In the screening team meeting. 
The screening team shall consider the opinions of parents and near relatives In making 
lU recommendations. The screening team shall determine that the services outlined in 
the plan are available in the community before recommending a discharge. The case 
manager shall provide a copy of the plan to the person, legal representative, parents, near 
relatives, the ombudsman established under section 245.92. and the protection and 
advocacy system established under United SUtes Code. UUe 42. section 6042. at least 
30 dajrs prior to the date the proposed discharge is to occur. The information provided 
to parents and near rdatlves must Include notice of the rights of parents and near 
relatives to object to a proposed discharge requesting a review as provided in clause 
(7). If a dlschaige occurs, the case manager and a stafiTperson from the regional treatment 
center finm which the person was discharged must conduct a monitoring visit as required 
in Minnesota Rules, part 9525.0115. within 90 days of discharge and provide an 
evaluation within 15 diqfs of the visit to the person, legal repiesentatlve. parents, near 
relatives, ombudsman, and the protect and advocacy ^rstem established under United 
States Code, title 42. section 6042.

(3) In order for a disc'... or transfer firom a regional treatment center to be approved,
the concurrence of a nuOorlty of the screening team members is required. The screening
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ueeument la ccmp led or within 60 wor 1ng days of a requeat for scrvtce by a person 
wtth mental retardation or related condJtlons, whichever la the earUr.r. and within five 
worldn& daya of an emergency adml on of an Individual to an intermediate care facllJty 
forpenanawttbmentalretardat1onorrelatedcondlttona.Theactten1ngteatshallconaiat 
of the cue JD.1nager. the client. a parent or guardian, a quallfted mental retardaUon 
pro(eatonal, u defined Lr. the Code of Federal Regulations, UUe 42, section 442.401, as 
amended tbrougb December 31. 1987. For lndtvtduala determined t0 have ovemdln 
health care needs. a re&latrred nurse must be designated as either the case manager or 
the quallBed mental retardaUon professional. The cue manager shall consult With the 
clJent'a phyatdan, other health professionals or other persona as necessary to makt this 
evaluation. 1be cue mana,er, With the concurrence or the client or the client's legal 
repeaentaUve, may tnvtte other peraona to attend meetings of the saecntng team. No 
member of the acreen1ng team ahall have any direct or lnd1rect service provider interest 
tn the cue. 

(b) In addiUon to the requirements of paragraph (a), the foUowtnq condJUons apply to 
the dlacharge of peraona with mental retardation or a related conattion from a regional 
treatment center: 

( 1) For a peraon under public guardianship. at least two weeks prtor to each screening 
team meeting the case manager must notify In wr1Ung parents, n ar relaUves. and the 
ombudsman eatabl1ahed under section 245.92 or a deslgnee. and tnvtte them to attend . 
The noUce to pa.rents and near retauves must Include: (I) notice of the provisions of cUon 
2!J2A03. aubdJvtaton 4, regarding assJstance to peraons lntereated 1n usumJng prtvat 
guardianship: (U) notice of the rights of parents and near rela tJves to obJe t to a proposed 
dJacharge by requesting a revtew as provided ln clause (7); and (W) tnfonnauon about 
advocacy aervtcea available to a at parents and near relatives of Peraon with mental 
retardatton or related oondlUons. In the cue of an emergency screening meeung. the 
nottce muat be provided as far in advance as practicable. 

(2) Prior to the dlacharge, a screening must be oonducted under ubdMston 8 and 
plan developed under subdMaton la. For a person under pub Uc guanUanahip, the county 
shall encourage parents and near relatives to pnrtldpate In the screening team meeung. 
The acreen1ng team shall consider the optntona of parents and • ear reJatJves In making 
lta recommcndaUona. The acrecnlng team shall determine that the scrvt~ outlined In 
the plan are available tn the community before recommending a discharge. The case 
manager ahall provtde a oopy of the plan to the person, legal rcprcacntattve, parents. near 
relattvea, the ombudaman established under section 245.92, and the protecuon and 
advocacy system eatabllahed under United States Code. title 42. section 6042, at least 
30 daya pnor to the date the proposed dlacharge ts to occur. The lnfonnatJon provtd d 
to parent.a and near relatives must include notice of the rtghts of parents anc1 near 
relattvea to object to a proposed dlseharge by requesting a review as provtded In clau 
(7). If a dlacharge occurs. the case manager and a staff person from the ~glonal treatment 
center from which the peraon was discharged must conduct a monitoring vt lt a. required 
tn Mtnne90t.a Rules, part 9525.0115. within 90 days of discharge and provide an 
evaluauon Within l& days of the vtslt to the peraon, legal repieacntaUvc. parents. n r 
relattvea. ombudsman, and the protect and advocacy system establish d under United 
Stats Code. Utle 42. aectton 6042. 

(3) In order fora : Jeor transfer from a regional treatment center to be appro ed , 
the concurrence of a majority of the screening team members ls required. The scrcerung 
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team shall determine that the aervicea outlined In the discharge i^an are available and 
accessible In the community before the person is dtsdiarged. The recommendaUon of the 
screening team cannot be changed except by subsequent action of the team and is 
binding on the county and on the commissioner. If the commissioner or the county 
determines that the decision of the screening team la not in the best Interests of the 
person, the commissioner or the county may seek Judicial review of the screening team 
reconunendatlon. A person or legal representative may appeal under aecUon 256.049. 
subdivision 3 or 4a.

(4) Fbr Persons who have overriding health care needs or behaviors that cause Injury 
to self or others, or cause damage to property that Is an immediate threat to the physical 
safety of the person or others, the foUowlng additional conditions must be met:

(I) For a person with overriding health care needs, either a reqlstered nurse or a 
llcenaed plqrslclan shall review the proposed community services to assure that the 
medical needs of the person have been planned for adequately. For purposes of this 
paragraph, "overriding health care needs" means a medical condition that requires daily 
clinical monitoring by a llcenaed registered nurse.

(II) For a person with behaviors that cause Injury to self or others, or cause damage 
to property that is an Immediate threat to the physical safety of the person or others, a 
qualified mental retardation professional, as defined In paragraph (a), shall review the 
proposed community services to assure that the behavioral needs of the person have been 
Inarmed for adequately. The qualified mental retardation professional mus* have at least 
one year of expei^ce In the areas of assessment planning, implementation, and monl* 
toflng of Individual hablUtadon plans that have used behavior intervention techniques.

(5) No person with mental retardation or a related condition may be discharged from 
a regional treatment center before an appropriate community placement is available to 
receive the person.

(6) A resident of a regional treatment center may not be discharged to a community 
intermediate care facility with a licensed capacity of more than 15 beds. EfTecUve July 
1.1993. a resident of a regional treatment center may not be discharged to a community 
Intermediate care facility with a llcenaed capacity of more than ten beds.

(7) If the person, legal representative, parent or near relative of the person proposed 
to be discharged from a regtorud treatment center objects to the proposed discharge, the 
Individual who ob)ects to the discharge may request a review under section 256.045. 
subdivision 4a. and may request reimbursement as allowed under secUon 256.045. The 
person must not be t'ansferred from a regional treatment center While the review or 
appeal is pending, ^thln 30 days of the request for a review, the local agency shall 
conduct a condUatlon conference and Inform the individual who requested the review in 
writing of the action the local agency plans to take. The con(:UlaUon conference must be 
conducted in a manner consistent with section 296.045 subdivision 4a. A person. legal 
representative, parent, or near relative of the person proposed to be discharged who is 
not satisfied with the results of the corKdllatlon conference may submit to the commis­
sioner a written request for a hearing before a state human sendees referee under section 
296.045. subdlvlalon 4a. The peraoa legal representative, parent, or near relaUve of the 
person proposed to be discharged mity appeal the order to the district court of the county 
responsible for furnishing asalstarKe by serving a written copy of a notice of appeal on 
the ernnmisekmer and any adverse party of record within 30 days after the day the

ilasloner Issued the order and by filing the original nouce and proof of service with
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team shall determtne that the aervtcea oulllned tn the discharge plan are availabl and 
accaalble In the community before the peraon la diaclw'ged. 'lbe recommendation of the 
acreen.tng team cannot be changed except by subeequent action of the team and I 
btndJn& on the county and on the con,ndMl'll'ler. If the cornmluloner or the county 
determ1nel that the dedalon of the aa-een1ng team la not tn the beat interests of th 
penon, the comrnfemoner or the county may wk Judicial review of the screening team 
recommendatton. A peraon or legal representative may appeal under eect.ton 256.045. 
aubdMakJn 3 or 4a. 

(4) P'or Peraona who have ovemdlng health care needs or behaviors that cause lnJury 
to ee1f or othera. or cauae damage to property that la an lmmcdiate threat to the phy 1 I 
eafety of the penon or ot.bera, the followtn,g additional conditions must be met: 

(l) P'or a pcnon wttb ovemdlng health care ~. either a rcqlatcred nurse or a 
Ucenaed pbyatdan eball review the propoeed community services to aasur that the 
medical needs of the peracn have been planned for adequately. For purpo s of thl 
paragraph. "OYmTSdln& health care need " means a medical cond1Uon that requlrea dally 
clln1cal monltortng by a hcenaed rcglstered nurse. 

(U) For a peraon wttb bebavtors that cause lnJwy to self or others. or cau damag 
to property that la an lmmcdJate threat to the physJcaJ safety of the person or oth rs. 
qualified mental retardation profeaatonal, as defined In paragraph (a). shall revtew th 
propoeed community aentcea to assure that the behavtoral needs of the person have been 
planned for adequately. 1be qua)Jftcd mental retardation professtonal mus' ave at least 
one year or experience tn the area.a of aaaeument. 

1

plannlng. lmplementaUon. and mont­
tortng or lndlvtdual babWtatton plana that have used behavior lnterventton t chntqu . 

(l5) No peraon With mental retardation or a related condition may be discharged from 
a regional treatment center before an appropriate community placement l avaUable to 
receive the pereon. 

(6) A reatdent of a regional treatment center may not be discharged to a community 
intermediate care facility With a Ucenaed capacity of more than 15 beds. Effecuv July 
1. 1993. a resident of a regional treabnent center may not be discharged to a communtty 
tntermedJate care facil1ty with a Ucenaed capacity of more than ten beds. 

(7) If the person. legal representative. parent. or near relatlve or the person proposed 
to be dllcharged from a regional treatment center objects to the proposed dlacharge. th 
tndlvtdual who objects to the d1acbarge may request a review under secuon 256.045. 
subdlvtalon 4a, and may request reimbursement as allowed under section 256.045. Th 
penon mu t not be ' .maferred from a regional treatment center Whtie the review or 
appeal la pending. Wltbtn 30 daya of the request for a review. the local ag ncy hall 
conduct a condllaUOn conference and Inform the tndJvtdual who requested the revt w In 
writing of the ction the local agency plana to take. 1be contUlaUon conference mu t b 
conducted tn a manner conalatent With eection 256.045 aubdMston 4a. A person. I gal 
repreaentative, parent. or near relative of the penon proposed to be discharged who I 
not Uafted wtth the reaulta or the condllatton conference may submit to the comml -
eaoner a wrttten request for a bear1ng before a atate human aervtcea referee under secuon 
258.04&. aubcltvt.alon 4a. 1be peraon. legal repreamtative, parent. or near relatS of th 
penan pa opoeed to be d1aclJar&ed may appeal the order to the district court of the county 
rspanl(ble for furn1lbtn& tance by eervtng a wrttten copy of a notice of appeal on 
the oornm1eet.>ner and any advene party or record Within 30 days after th day the 
eommfaroner ued the order and by flllng the ortglna1 notice and proof of ervtce Uh 
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r
the court admlniBtratorofthe district court. Judicial review must proceed under Mction 
256.045. subdivisions 7 to 10. For a person under public guardianship, the ombudsman 
established under section 245.92 may ob)ect to a propo^ discharge by requesting a 
review or hearing or by appealing to district court as provided In this clause. The person 
must not be transferred from a regional treatment center while a concUlaUon conference 
or appeal of the discharge is pending.

m. XBPCXRTDrO or ilALTRBATIIBIfT or MDfOllS: 
626.686. 6UBD6. 9-10

imfN. 8TAT. i

Subd.9. Mandatofy ftporttog to a msdlcal aaamlatr or coronsr. When a person 
required to report under the provisions of subdivision 3 knows or has reason to believe 
a child has died as a result of neglect or pineal or sexual abuse, the person shall report 
that Information to the appropriate medical examiner or coroner instead of the local 
welfruragetKy. police department, or county sheriff. Medical examiners or coroners shall 
nodiy the local welfrure agency or police department or county shertlf in instances in 
which thqr believe that the child has died as a result of neglect or physical or sexual 
abuse. The medical examiner or coroner shall complete an investlgadon as soon as 
feasible and report the findings to the police department or county sherllT and the local 
welfare agency. If the child was receiving services or treatment for mental illness, mental 
retardation or a rdated condlUon. chemical dependency, or emotional disturbance from 
an agency, facility, or program as defined In section 245.91. the medical examiner or 
coroner shall also notify and report findings to the ombudsman established under 
sections 245.91 to 245.97.

Subd. 10. Dntlss of local wslfnrs agsaey and local law cnfotccment agency upon
fooc^t of a report, (a) If the report alleges neglect, physical abuse, or sexual abuse by 
a parent, guardian, 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 and offer protective social services for purposes of preventing further abuses. 
safeguarding and enhiuiclng the welfare ofthe abused or neglected minor, and preserving 
fiunlly life whenever possible. If the report alleges a violation of a criminal sUtute 
Involving sexual abuse or physical abuse, the local law enforcement agency and local 
welfrue agency shall coordinate the planning and execution of thdr respective Investiga­
tion and aneasment effmts to avoid a duplication of fact-finding efforts and multiple 
Interviews. Each agency shall prepare a separate report of the resulu of Its investigation. 
When necessary the local welfare agency shall seek 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 who Is a client as defined In section 245. 91. has been the subject of physical 
abuse or neglect at an agency, facility, or program as defined In section 245.91. It shall, 
in addition to Its other duties under this section. Immediately inform the ombudsman 
establlahed under sections 245.91 to 245.97.

(c) Authority of the local welfare agency responsible for assessing the child abuse 
report and of the local law enforcement agenty for investigating the alleged abuse 
Includes, but Is not limited to, authority to Interview, without parental consent, the 
alleged victim and any other minors vbo currently reside with or who have resided with
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the court adnwultrator of the dtatrtct court. JudJclal review must proceed under eecuon 
288.045, aubdlvtliona 7 to 10. For a peraon under public auardtanahJp. the ombudsman 
eatabllabed under aecuon 2415.92 may object to a propoeed dlscharge hy requesting a 
renew or bearfn& or by appealing to dtatrtct court u provided ln thia clauee. The person 
muat not be tranaferred from a regional treatment center while a concil1atton conreren e 
or appeal of the dilcbarge la pending. 

m. IISPOR'IINO 01' IIALTll&ATIIBlff 01' 1111'0R8: lllllfN. STAT. I 
818.1118, 8UIID8. 9-10 

Subd. 9. llallclatorJ nportlDt to a medlcat ......... or OOIOW. Mlt-n a peraon 
required to report under the provtalone of subd.MaJon 3 knows or haa reason to believe 
a ch1ld bu died u a result of neglect or physical or sexual abuee, the penon shall report 
that information to the appropriate medical examtner or coroner tnatead or the local 
welfare agency. police department. or county she:rtff. Medical examiners or coroners shall 
nottfy the local welfare agency or pollce department or county ahertJJ ln instances ln 
wtuc.h they belJeve that the child has died u a result of neglect or physical or aexual 
abuae. nie medJcaJ enmtnier or coroner shall complete an tnvesugauon as soon a 
feutble and report the ftndlnga to the police department or county bertff and the local 
welfare agency. If the ch1ld waa reccMng aervtcea or treatment for mental Ulnesa, mental 
retardation or a related condJtton. chemical dependency. or emou nal disturbance from 
an agency, factlity, or program u deftned In aectlon 245.91. the medical examiner or 
coroner aha11 alto noUfy and report findings to the ombudsman establlahecl under 
aecttons 245.91 to 2415.97. 

Subd. 10. Datt. of 1oca1 .. 11an a,eac, Uld local law eaforeemeat apacy upon 
reoelpt of a report. (a) If the report alleges neglect. phyatcal abuee, or sexual abuse by 
a parent. guardian. or lndMdual functioning wsthtn the famJly unit as a person 
reaponalble for the chlld'a care. the loca1 welfare agency ahall immediately conduct an 
ueeument and offer protective aoc1al acrv1ces for purpoeea of preventing further abu 
uleguarding and enbandng the welfare of the abuaed or neglected minor. and pre rvtn 
family life wheneYer pouible. If the ~rt alleges a vSolaUon or a crtmlnaJ statute 
lnvolvtng aexua1 abuae or physical abuse. the local law enforcement agency and local 
welfare agency abaJ1 coordinate the planning and execuuon of their respective lnvesuga­
uon and aueeement etrorta to avotd a dupUcatJon of fact-finding dTorta and mulUple 
lntervtewa. Each agency ahall prepare a separate report of the re ulta oflta lnVeatJgatJon. 
When neceuary the local welfare agency shall seek autho11ty to remove the chJld from 
the custody of a parent. guardJan. or adult With whom the chJld ts livtng. In perfonnln 
any of these duuee. the local welfare agency ahall maintain appropriate records. 

(b) When a local agency receives a report or otberwtae hu lnfonnatton tndtcaung that 
a child who la a cllent. u defined In aecuon 245. 91. bu been the subject of phyatcal 
abuae er neglect at an agency. fadllty. or program u defined In section 245.91. U shall. 
In addtUOn to tta other duuea under th1a aectton. tmmedtately lnfonn the ombudsman 
eatabliabed under leCUOna 2415.91 to 245.97. 

(c) Autbcrtty of the local welfare agency raponatble for awsaing the chUd abu 
report and d the local law enforcement agency for tnv ttgattng the alleged abu 
lncludea, but la not llmJted to. authority to Interview, wtthout parental consent. th 
alleged vtcUm and any other minors who currently realde wtth or who have r lded with 
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the alleged perpetrator. The Interview may take place at school or at any facility or other 
place where the alleged victim or other minora might be found and may take place ou tslde 
the presence of the perpetrator or parent, legal custodian, guardian, or school official. 
Except as provided in this paragraph, the parent, legal custodian, or guardian shaU be 
notified by the responsible local welfiire or law enforcement agency no later than the 
conclualonofthe Investigation orasseasment that thla Interview has occurred. Notwith­
standing rule 49.02 of the Minnesota rules of procedure for Juverrlle courts, the Juvenile 
court may. alter hearing on an ex parte motion the local welfare agency, order that, 
where reaaoruOrle cauae 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 shall specify that school officials may not disclose to the 
parent, legal custodian, or guardian the contents of the notification of intent to interview 
the child on school property, as provided under this paragraph, and any other related 
Information regarding the interview that may be a pan of the child's school record. A copy 
of the order ahan be sent by the local welfare or law enforcement agency to the appropriate 
school official.

(d) When the local welfare or local law enforcement agency determines that an 
l|[*terylw should take place on school property, written notification of intent to interview 
the child on school property must be received by school officials prior to the interview. 
The notification shall liiclude the name of the child to be Interviewed, the purpose of the 
interview, and a reference to the statutory authorlfy to conduct an interview on school 
property. For Interviews conducted by the local welfare agency, the notification shall be 
signed by the chair of the county welfare board or the chair's designee. The notification 
shall be private data on Individuals subject to the provisions of this paragraph. School 
officials may not dladose to the parent, legal custodian, or guardian the contents of the 
notificatKm or any other related Information regarding the Interview until notified in 
writing by the local welfare or law enforcement agency that the investigation or 
assessment has been concluded. Until that time, the local welfare or law enforcement 
agency shall be solely responsible for any disclosures regarding the nature of the 
assessment or investigation. Except where the aUeged 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 dlacretlcm of school officials, but the local welfare or law 
enforcement agency shall have the exclusive authority to determine who may attend the 
Interview. The cxindltions as to time, place, and manner of the interview set by the school 
officials shall be reasonable and the interview shaU be conducted not more than 24 hours 
after the receipt of the notification unless another time Is cxinsidered necessary by 
agreement between the schcx)l officials and the Icx^ welfare or law enforcement agency. 
Where the school falls to comply with the provisions of this paragraph, the juvenile court 
may order the school to oompfy. Ev^ effort must be made to reduce the disruption of 
the educational program of the child, other students, or school staff when an Interview 
la conducted on sdiool premises.

(e) Where the perpetrator or a person re^xmalble for the care of the alleged victLn or 
other minor prevents access to the victim or other minor ly the local welfare 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 welfare agency or the local law 
enforcement agenqr outside the presence of the perpetrator or any person responsible for 
the chUd's care at reasonable places and times as specified by court order.

L

the alleged perpetrator. The lntervtew may take place at school or at any fadllty or other 
place where the alleged v1cttm or other m1non might be found and may take place outside 
the preeence of the perpetrate.- or parent. legal custodian. guardian. or school om lal. 
Except u proYtded ln th1a paragraph. the parent. legal cuatodJan. or guardian hall b 
noU8ed by the raponatble local welfare or law enforcement agency no later than th 
concluatan of the tmeatlgation or ueeaament that tbJa interview has occurred. Notwtth­
atandlng rule 49.02 ol the Minnesota nalea of procedure for JuvenlJe coum. the Juvenile 
court may. after' bearln& on an ex parte mouon by the local welfare agency. order that. 
where reuonable cauae exiata. the agency WithhoJd notiftcauon of this lnterv1ew from th 
parent. legal custodian. m- aua,rdlan. 1f the interview took place or la to take place on 
IChool property, the order aball spedfy that school offldals may not dJsclose to th 
parent. lepl custodian. or guard1an the contents of the nottftcatJon of Intent to tntervlew 
the child on achool propesty. aa provtded under tbJa paragraph. and any other related 
information reprd.1ng the tntemew that may be a pan of the child's school record. A copy 
olthe order eha11 be eent by the local welfare or law enforcement agency to the appropr1at 
IChool offldal. 

(d) When the local welfare or local law enforcement agency d termln that an 
interv1ew should take place on school property. written not! cauon of Intent to Inti rvl w 
the cbJJd on achool property must be received by school officials prtor to the Int rv1ew. 
The noUOcatlon ahall lnclude the name of the child to be Interviewed, the purpose of th 
1nterv1ew. and a reference to the statutory authority to conduct an Interview on school 
propetty. For lnterv1ewa conducted by the local welfare agency. the notfflcauon shall be 
signed by the cha1r of the county welfare board or the chair's deslgnee. The nouncaUon 
shall be private data on lndlv1duala subject to the provisions of this paragraph. School 
offidala may not d11cloae to the parent. legal custodian. or guardJan the contents of th 
nottflcatton or any other related lnformatton regan:Ung the lntervtew unUI notiOcd In 
writing by the local welfare or law enforcement agency that the lnvesugatlon or 
aaaeaament bu been concluded. UnW that time, the local welfare or law enforcement 
agency aha1l be aolely responsible for any disclosures regarding the nature of the 
uaeaament or lnveltlgatson. Except where the alleged perpetrator Js believed to b a 
school oflldal or employee. the time and place, and manner of the tntervtew on school 
premtaee lha1l be within the d18cretlon of acbool uffldala. but the local welfare or Jaw 
enforcement agency aha1l have the exclu11ve authority to determine who may attend the 
lnterv1ew. 1be conditions u to time, place. and manner of the lntemew set by the school 
offlctala shall be reasonable and the Jntervtew abaD be conducted not more than 24 hour 
after the receipt of the nottftcaUon unless another time la considered necessary by 
agreement between the acbool omdala and the local welfare or law enforcement agency. 
Where the acbool fada to comply With the provtstona of thJa par-.graph. the Juvenile court 
may order the IChoo1 to comply. Every effort must be made to reduce the disruption of 
the educatsonal proaram of the ch11d, other students, or school staff when an Interview 
ta conducted on ICbool pran18es. 

(e) Where the perpetrator or a person reapona&ble for the care of the alleged vtctLn or 
other minor prevents acceae to the victim or other minor by the local welfare -.gency. the 
Jlffallle court may order the parent.a, legal custodian. or guardJan to produce the alleged 
YlcUm or other minor for questioning by the local welfare agency or the local law 
enforcement aamcy outalde the presence of the perpetrator or any pcraon rcsponstbl for 
the chlld'I care at reuonable places and times as specified by court order . 

33 



(0 Before making an order under paragraph (d). the court shall Issue an order to show 
cause, either upon its own motion or upon a verified petition, specifying the basis for the 
requested Interviews and fixing the time and place of the hearing. The order to show cause 
shall be served personally and shall 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 btem to protect the best Interests of the child. If appointed, the guardian ad 
litem Shan be present at the hearing on the order to show cause.

(g) The commissioner, the ombudsman for mental health and mental retardation, the 
local welfare agencies responsible for investigating reports, and the local law enforcement 
agencies have the right to enter facilities as defined in subdivision and to inspect and 
copy the facility's records. Including medical records, as part of the Investigation. 
Notwithstanding the provlalons of chapter 13. they also have the right to Inform the 
fKlltty under Investigation that they are conducting an Investigation, to disclose to the 
fKlllty the names of the Individuals under Investigation for abusing or neglecting a child. 
and to provide the fadllfy with a copy of the report and the Investigative findings.

IV RBPORTllfO OP MALTREATMENT OP VULNERABLE ADULTS: MINN. 
8TAT. t 626.887. 8UBD. 9

Subd.9. UamtaHmj rsportiag to a msdical caandnsr or comsr. A person required 
to report under the provisions of subdivision 3 who has reasonable cause to believe that 
a vulnerable adult has died as a direct or indirect result of abuse or neglect shall report 
that information to the appropriate medical examiner or coroner in addition to the local 
welfare agency, police departmnt. or county sherlfT or appropriate licensing agency or 
agencies. The medical examiner or coroner shall complete an investigation as soon as 
feasible and report the findings to the police department or county sheriff, the local 
welfiue ageiKy. and if applicable, each licensing agency. A person or agency that receives 
a report under this subdivision concerning a vulnerable adult who was receiving services 
or treatment for mental illness, mental retardation or a related coixlltkm. chemical 
dependency, or emotional disturbance from an agency, fsclllty. or program as defined in 
section 245.91. shall also report the information and dings to the ombudsman 
estabUshed under sectkms 245.91 to 245.97.

(f) Before making an order under paragraph (d), the court shall luue an order to show 
cauae, either upon It.I own mot.Son or upon a vertfled peUUon, apedfy1ng the baa.ta for the 
requestm lntavtewa and flx1ng the ttme and place of the beart.ng. The order to show cause 
ahal1 be ea ved pereona1ly and aball be beard ln the same manner as prov1ded in other 
cuea tn the Juvm1le court. 'Ibe court aball consider the need for appointment of a 
guardian ad Utan to protect the beat tnweata of the child. If appointed. the guardian ad 
Utan abal1 be preaent at the bearing on the order to abow cause. 

(g) 'Ibe commlu1oner, the ombudsman for mental health and mental retardation. the 
local welfare qendes reaponatble for tnveattgattng reports, and the local law enforcement 
qenctea have the r1ght to enter racruuea as defined In ubdlvtslon and to Inspect and 
copy the fad1Jty'1 .recorda, tnduding medical record•. u part of the inve ugauon. 
Notwtthatandln& the provtatona of chapter 13, they a1ao have the rtght to Inform the 
fadllty under tnveattpuon that they are conducting an tnvestigatlon. to dlaclose to the 
fadlitytbenameaoltbetndtvtdualaundertnvesUgatlonforabuamgorneglectJngachlld. 
and to proYtde the fadltty wlth a copy of the report and the tnvesugauve findings. 

IV JUtPORTD'fO OF IIALTIUtATIIENT OF VULNERABLE ADULTS: MINN. 
8TAT. I 818.897, SUBD. 9 

Subd. 9. Nn4ato17 npoltblC to a medical enmbMT or corDH. A person rcqulred 
to report under the provtalona of aubdMalon 3 who hu reasonable cause to believe that 
a vulnerable dult baa died aa a direct or tndtrect result of abuse or neglect shall report 
that lnformaUon to the approprtate medical examiner or coroner tn addlUon to the local 
welfare agency. police department. or county ahertfT or approprtate Ucenstng agency or 
agende8. TIM: medical examiner or coroner shall complete an tnvcsugauon as soon as 
feaatblc and report the ftndlnga to the police department or county hcrlfT, the local 
welfare agency, and If applJcable, each Ucenalng agency. A person or agency that receive 
a report under th.la aubdMaJon concerntng a vulnerable adult who waa recelvtng services 
or treatment for mental lllnesa. mental retardatJon or a related condJtJon, chcmJcaJ 
dependency. or emotional diaturbance from an agency, facillty. or program as defined tn 
eecuon 245.91, aha1l also report the lnformatJon and 11ngs to the ombudsman 
established under eecttons 245.91 to 245.97. 
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Appendix B
Procatt for Handling Complalnfo Brouglit to the Office of the

Ombudsman
Compislat

1. A complslnt may be received finom ai^ 
aource concerning an action of an agency. 
fadllQr. or program. A complaint may be 
made by telephone, letter, or direct contact 
with the regional staff or central ofllce ataff. 
The aource la strongly encouraged to make 
the complaint to the regional ataff office.

2. Ihe regional ataff shall detennlne 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 
dlents. or actions of an agency or facility or 
program that:

a) may be contraiy to law or rule:
b) may be unreasonable, unfair, 

oppressive, or inconsistent with a policy or 
order of an agency, facility, or pit^ram.

c) mi^ be mistaken in law or arbltraiy 
tn the ascertainment of facts;

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

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

f) may disregard the rights of a client 
or other Individual served by an agency, 
facility, or program:

g) may Impede or promote independ­
ence. community Intention and produc­
tivity for dlents; or

h) may Impede or Improve the monitor­
ing or evaluation of services provided to 
dlents.

Action on Complaint at Regional Level

1. Ifthe regional staffdetermlnes that the 
complaint Is not an appropriate matter for 
review, the regional staff shall so Inform 
the source. If possible, the regional staff 
should refer the source to an appropriate 
agency or other resource.

2. Ifthe regional staffdetermlnes that the 
complaint Is an appropriate matter for re­
view. and the review does not duplicate 
(Mher Investigations or regulatoiy efforts, 
the regloiud 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 proceed to:

a. notify the agency, facility or program 
named in the complaint and mediate or ad­
vocate on behalf of the client;

b. refer complaint regarding the 
agency, fiidllty, or program to a more ap­
propriate resource for action:

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

d. notify appropriate parties once all 
action has been completed.

3. The r^lorul staff may. at any time, 
refer a complaint directly to the Ombuds­
man for advice, counsel, or further review 
and action.

AppendlzB 
Plocw for BudJ•a, Complatnta lll'oa,bt to the omce of the 

Ombadaman 

ComplalDt IDtab 

1. A complaint may be recetved from any 
IOW'Ce concemtna an action of an agency. 
Cadlity, or~ A complaint may be 
made by tdepbcne. letter, or~ contact 
wtth the rqponal ataff or central office staff. 
1be aouroe ta •tronCIY encouraged to make 
the complaint to the rqponal staff office. 

2. 'Ibe regional atafl' shall determine lf the 
compla.tnt ta an appropnate matter for 
revieW. In aelecung matters for review, the 
regional tall' aball give particular atten• 
Uon to unuaual death• or tnJurtea of 
client.a, or acUona or an agency or factlJty or 
program that: 

a) may be contrary to law or rule; 

b) may be unreasonable, unfalr, 
oppreaatve, or tnconalatent wttb a policy or 
order of an agency, fadlity, or program. 

c) may be mtltalcen tn law or arbttraly 
tn the ucertatnment d Cacta; 

d) may be unclear or tnadequately 
explained, when reuona abould have been 
revealed: 

e) may reault tn abuae or neglect of a 
per80l'l recdYtn& treatment: 

f) may dilreprd the rt&hta d a client 
or other lndlVtduaJ aened by an agency. 
Caclltty. OW' p(Jlram; 

I) may Impede or promote lndepend· 
ence. community tntegratton and produc• 
ttvtty for c:Uenta: or 

b) may tmpe&, or Improve the monttor• 
In& or evaluation or eervtcea prov1ded to 
cUenta. 
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Action OD CGmplalnt at Re&lonal LeYel 

1. If the regional staff detennJnes that th 
complaint ls not an appropriate matter for 
review, the regional staff hall so Inform 
the aource. If posstble, the re onal taff 
should refer the aource to an approprtale 
agency or other resource. 

2. If the regional staff determin that th 
complaint lS an appropriate matter for re­
view, and the review does not duplicate 
other lnveaUgatlons or re ulatory efforts. 
the regional staff s U consult wtth the 
aource. consult wtth the client (when ap. 
propr1ate), and consult wtth other person 
(u neceuary) to obtain lnfonnaUon perti­
nent to the compJaJnt. The r glonal taff 
shall then proceed to: 

a. notlfy the agency. racHtty or program 
named ln the complaint and med lat or d­
vocate on behalf of the client: 

b. refer complaint reg rdlng the 
agency, fadllty, or program to a mor p­
proprtate resource for action: 

c. oonunue to monitor for area nabJ 
length ol Ume; or 

d. notlfy approprtate partJ on all 
action bu been completed. 

3. 1be regional staff may, at any ume. 
ref er a compla1nt dlrectly to the Ombuds­
man for advice. counsel. or further review 

d acuon. 



Action by Ombodraum on CompUint

1. Following the receipt and review of a 
complaint from regional staff, the 
Ombudsman shall notify the source as to 
the merit of the complaint and may notify 
the agency, bdllty. or program, and any 
other appropriate parties.

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

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

a) consider the matter further:

b) modify or cancel 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, facility, or program shall be 
notified in writing of the Ombudsman’s 
recommendaUons and. at the Ombuds­
man's request, shall within a reasonable 
time Inform the Ombudsman of the action 
taken on the recommendations.

5. If the actions or response from an 
agency, facility, or program to the Om­
budsman's recommendations resolve the 
complaint m a manner that promotes the 
highest attainaWe standards of treatment, 
competence, efficiency and JusUce for 
people receiving care or treatment for 
mental illness, mental retardation or re­
lated condition, chemical dependency, a- 
emotional disturbance, the Ombudsman

shall consider the matter closed and shall 
so Inform the agency, facility, or program.

6. If It Is determined that the complaint 
needs further action, the Ombudsman 
may send coiKluslons and recommenda- 
tkms to the Governor as follows:

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

b) The agency, facility, or program 
shall be given an opportunity to provide 
any statement of reasonable length in 
defense or mitigation of the Ombudsman's 
conclusions or recommendations:

c) The Ombudsman's conclusions or 
recommendaUons and the statement by 
the agency, facility, or program shall be 
sent to the Governor:

d) Before making public conclusions or 
recommendations that expressly or 
Implicitly crlUclze an agency, facility, or 
fx-ogram. the Ombudsman shall consult 
with the Governor and the agency, facility, 
or pn^ram concerning the conclusions or 
recommendaUons.

L

AcUOD bf Om!tademen ~ Complalnt 

1. Following the receipt and review of a 
complatnt from regtonal staff. the 
Ombudsman ahaD nottfy the aource as to 
the mertt of the complalnt and may notify 
the agency, fadlJty. or program. and any 
other apptoprtate parUea. 

2. After revSewtng a complaint. the Om­
bumman may ~eat a response from the 
agency, facility or program. 

3. After conaldertng the reaponae of an 
agency. facility. or program and any other 
pertinent matertal. the Ombudsman may 
recommend that the agency. fadlJty. or 
program do the followtng: 

a) consider the matter further: 

b) modify or cancel Ila actions: 

c) alter a rule. order. or internal poUcy; 

d) explain more fully the actJon tn 
question: or 

e) take other acuon. 

4 . The agency. facility. or program shall be 
noURed tn writing of the Ombudsman's 
recommendauona and, at the Ombuda-­
man·a request. eha.U wtthtn a reaaonable 
ume tnform the Ombudsman of the acuon 
taken on the recommendaUona. 

5. If the acuona or response from an 
agency, factltty. or program to the Om­
budsman's recommendattona reaoJve the 
complaint tn a manner that promotes the 
highest attainable standards of treatment. 
competence. effldency and Justice for 
people recdvtng care or treatment foT 
mental mne., mental retardation or re­
lated ccndtUOn. cbemfcaJ dependency. or 
emouona1 dtatu.rl>ance. the Ombudsman 
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shall con der the matter closed and shall 
10 Inform the agenc.y. fadlJty. or program. 

6 . If 1t ta determlned that the complaint 
needs further action. the Ombud man 
may aend concluaiona and recommenda­
uona to the Governor as follows: 

a) lf the conclusions or recommenda­
Uona to the Governor are adverse. the 
Ombudsman hall noufy the agency. 
fadlJty. or program In wrtttng: 

b) The agency. facility. or program 
shall be gtven an opportunJty to provtd 
any statement of reaeonable length In 
defense or mJt:tgauon of the Ombud man· 
conclusions or recommendaUons: 

c) The Ombudsman's conclusJon or 
rccommendat:tons and the statement by 
the agency. facility. or program shall be 
sent to the Governor: 

d) Before making public conclu Ion or 
recommendations that expressly or 
JmpUdtJy crttJclze an agtincy. facility. or 
program. the Ombudsman hall con ult 
wtth the Governor and the agency. facility. 
or program concerning the con Ju Ion or 
recommendations. 



^pendix C 
OmbodnsaB Potter

(

STATE or MIWESOTA
OFFICE OF THE OBIBUDSMAN 

FOR MENTAL HEALTH AND 

MENTAL RETARDAnON

Do You Have A Complaint?

If you do, the Ombudsman for 

Mental Health and Mental Retardation
will assist you.

CSD OR
296-3848 IN METRO AREA OR 1-800-857-3506

OR
OPTTCE OF THE OMBUDSMAN FOR MENTAL HEALTH 
AND MENTAL RETARDATION 
SUITE 202. METRO SQUARE BUILDING 
ST. PAUU MINNESOTA 55101

Mlmieaota SUtute § 245.92 states that the Ombudsman for Mental Health and^ 
Mental Retardation 'shall promote the highest attainable standards of treatment, 
competence. efBdency. and Justice for people receiving care or treatment for 
mental illness, mental retardation, diemical dependency, or emotional distur­
bance.'

L.

STATE OP MINNESOTA 

OJITICE OP --nm- OMBUDSMAN 
FOR MENTAL HEALTH AND 
MENTAL RETARDATION 

Do You Have A Complaint? 

If you do, the Ombudsman for 
Mental Health and Mental Retardation 

will assist you. 

(coNTAcr) 

( cXil: J OR 
298-3848 IN ME'IRO AREA OR 1-800-657-3506 

OR 
omcE OF nm OMBUDSMAN FOR MENTAL HEAL1li ( WRr'fE: ] AND MENTAL RETARDATION 

~ ... ----r SurTE 20'2. METRO SQUARE BUlLDING 
ST. PAUL. MINNESOTA 55101 

Mtnneeota Statute I 245.92 stat.ea that the Ombudsman for Mental Health and 
Mental RetardaUOn •lhaJl promote the highest attatnable standard of treatment. 
competence. effldency. and Juattce for people recetvtng care or treatment for 
mental mne.. mental retardaUon. chemtcal dependency. or emotional distur­
bance.• 
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