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STATE OF MINNESOTA

OFFICE OF THE OMBUDSMAN FOR 
MENTAL HEALTH A>fD MENTAL RETARDATION

121 7lh IVarr K. Suite 420. Metro Square Huildind. St. Paul. MN .l.llal.2117 
6l2-296-3H4t( or Toll Free I-HOO.SS7.35aO 

TnVTDD - SUtuteaoU Relay Sen-ice S12-297-53S3 or l-HaO.827-3529

IX-combpr .10, 14S'4

IX'ar Ckivi-rnor C'arl.stm:

The accompan>inj; report .summarizes the activities t>f theOffice of the Ombudsman for 
Mental Health, Mental Retardation, Chemical Dependency, and Fmotionally Dis­
turbed Children from January 1W4 to December IW.

We have endeavi>red to pre.sent this information in a manner that would enhance your 
understanding of the office operations, the compilation of data on issues and com­
plaints, and plans for the future. It is important in understanding this report, to note 
that while the ba.se of the report covers a period from January thru December 1994, our 
data collection system is .set up to compile data by fiscal years. Therefore, the data charts 
and graphs refer to a period from July 1, 199.4 through June 30, 1994. In addition, we 
have included the relevant state statutis-

This information is integral to sound decision making as it relates to the lives of persons 
with disabilities We hope it proves tn'neficial as you continue to admini.ster public 
polic)' for those individuals our Office serves.

Respectfully,

Riiberta tipheim 
Ombudsman

I

This information will be made available in alternative format. 
For example, large print, Braille, cassette tape, upon request
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Ombudsman Office Mission Statement

The Office of Ihe 
Ombudsman for Mental 
Health and Mental Retardation 
is an independent state agency created 
under Minnesota Statutes, Sections 245.91 - 245.97 and , 
committed to promoting the highest attainable standards of 
treatment, competence, efficiency and justice for persons receiving 
services for mental health, developmental disabilities, chemical dependency, 

\emotional disturbance.

The Office seeks to accomplish this mission by:

. Providing direct assistance to individuals when interven­
tion is mandated or necessary to enable them to obtain ji 
services meeting the highest attainable standards.

• Intervening through advocacy and mediation on
I behalf of individuals in disputes and difficulties
\ arising between those individuals, the govern-
\ ment, and providers of service.

• Attempting to resolve those disputes and 
difficulties in ways which are fair and 
equitable and which reflect respect for 
the dignity and rights of individuals.

Identifying, both through the Office's 
experience in assisting individuals and 
through its more general investigatory and 
monitoring activities, systemic problems 
and issues that affect the adequacy and 
quality of services delivered to individuals 
with those special needs.

Making recommendations to elected officials, 
agencies of government and providers of services about ^ 
addressing issues and correcting problems which have the 
effect of diminishing the standards of treatment, competence, 
efficiency and justice below the highest attainable.

I
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Preface

In inir 1W.1 report, much time .md attention was 
devoted to the rinr^ani/ation efforts undertaken 
by this office. In 1W4, the agency was able to use 
that new structure and focus on refining the new 
structure into a siruxith operating process.

During 1W4, we started the year by spending time 
at the legislature discussing the continuation of our 
advisor)’ board and some supplemenfal appro­
priation needs. Both the governor's office and the 
legislature supported these efforts, however due to 
other circumstances the bill did not receive the 
Governor's signature. The members of the agency 
rallied around thesupplementalappropriation loss 
and continued to pitch in to do the work of the 
agency without the budget necessar)' tt> serve our 
clients. Some staff continued to volunteer to take 
unpaid leaves of absence, defer equipmenf needs 
and *o forego fraining needs. While the agency has 
been able fo live within it's budget, our reduced 
staffing level has left some client related concerns 
unaddressed. Related to this, the staffirf the agency

participateil in a number of stn-ss reduction and 
wellness activities, in an effort to take care of 
themselves in i>rder to continue to more i‘f fectivelv 
handle the large volume client contacts. The fol­
lowing chart provides a graphic view of this prob­
lem.

In 1943, we outlined a series of 12 priorities for fhe 
coming year. I am pleased to report that we have 
completed or made significant progress in all pri­
ority areas. A brief review of fhese priorifies and 
fheir progress is contained in this report.

I am also pleased to report that Minnesota and this 
office were selected by tl.. United States Ombuds­
man Association and the Agency for International 
Development through the Academy for Educa­
tional Development, as an education visit for 
fraining of fhe sfaff of fhe Russian Federation 
ombudsman's office. The group consisted of 11 
key staff and computer spcnrialists. The Russian 
ombudsman's office w'ill be one of fhe largest in fhe
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lirnt buns 'i i'llsii\ .tiui works w ilh tIu'C opimissii'n 
lor I luni.in Ki^hls I his otiiiv as uoll as tlio Otluv 
oi OmbuJsn .m li>r C rinu- \'u Inn's ami llu' Oin- 
biuisinan lorl'orroi tioiis. wt-n-solivli-J bi\ aiisfol 
tlu‘ work wo Jo anJ boiausi- ot Minnesota s loin- 
milinenl toi-iti/en'srif;litsas JeinonstrateJ !hrou>;h 
il s iTealum ot sptvilii speiialtv oinbuJsnu'n.

As we I K'se we are pn-parin>; an a>;>;ri'ssi\e
le>;islativi- initiativi-lor the l>anssession, in orJer to 
better ser\i-ilients in the liitiiri- anJ loiontinue ti> 
promote tlie hi>;hesl stanJarJs ot treatment, eom- 
pelenie. eltuieniA anJ insliee tor persons with 
mental Jisabililies.

I hope the report enli>;hlens the reader on tlie work 
ot tills a>;enev and helps to briiij; new iinderstand- 
in>; to those Minnesota eiti/i-ns w ho live with men­
tal disabilities.
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Ombudsman Organizational Chart
as of December 30, 1994

Ombudsman 
Kobt'rla Ophoim

Mdvisory Committee - 15 MemK-n^ 
I I or' :iiiro - Ch.iir

\^ub-Committ^ ySub Conrm.tt^

Medical and Clinical Review 
t'.li'nil.i Hoik- - Coonlin.ilor

•viewX 
■rior ^

Regional Advocates 
Anoka/East Metro - Claudia Hulleman 
Brainerd - Cherv I Turcotte 
Cambridge - James 1 ausch 
Faribault - John Waldron 
Fergus Falls - Jerr>’ Hansim 
MiH.se Lake - Joyce Hultlx-rg 
West Metro - Kathy Dohmeier 
St. I’eter - Arlene Wegener 

k Willmar - Roger Schwab___________ ^

Secretary/Receptionist -1 
. Karen 1 lausman

01nbudsman Organizational Chart 
11 s of Dl'ce111 l1er 30, 1994 

lient Services Manager 

13rian Rl'la , - Supcrv1:,11r 

Intake Worker - PT 
Roo ·cvelt l'crkin,-

Regional Advocates 

AnoJ..a / E,bt 11.' lro - lamlla I lu llem,m 

Brainerd - hervl Tu rrottc 

ambrid);l' - Jame~ Tau h 

F.mbault - John \, ,11Jn,n 

Fergus Fall - Jl•rry Han~on 

1-loo!>C L1J..e - Joy c Hultbcr • 

\, c,-1 Ml'lm - .i lh Dohme1l'r 

_ 1. Pl'lcr - Arlene \ cgcm,r 

1llmar - Rogl'r hwab 

Ombudsman 

itt,•e - 1'i Mcmh,· 

U lrl' • h,1 Ir 

:-.1eJ1 ,1I R,•, ·1,•w 

Sub-C11mm1lk • 

lnform.ition Sy tern 

P.1m Docken 

ecretary/Receptionis t - rT 
K.ir,·n I I. tbm,m 
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Advocacy and Mediation

' I * hr liinclion ut .uivoc.uv .nid nu'diation has 
-*■ always hivn and will romain a si^niticant 

part i)fthi-Offian)tOmbiidsnian'si)Vi‘rall mission. 
C'liont Advocatfs provido siTviivs to a varioty of 
Minnesota’s citizens. Although our primary cli­
ents are residing in licensed facilities, programs or 
rix'eiving services, we are increasingly receiving 
requests from persons who li\ e mdepi ndently, are 
not receiving services, are mentally di.sahled and 
need assistance. We provide information, techni­
cal assistance and try as bi'st we ran to provide 
some help. People with mental disabilities face the 
same problems as the general population: crime, 
jobs, housing, and access to medical ser\ ices; but 
they also face significant stigma, discrimination 
and exclusion.

During this past year we observed two needs that 
cry out for additional resources. The first priority 
is for our office to create a children's specialist who 
can devote exclusive time to the very special needs 
of children with emotional disturbance. Increas­
ingly, we see the "tip o' an iceberg" relatixe to 
children's i.ssui-s in mental health, chemical depen­
dency, corrections and child protection. The other 
area is public benefits. This area is not clearly 
identified as a serv ice we should be providing. 
However, we are increasingly fielding calls con­
cerning access to public beni'f its, housing or medi­
cal care. This area is very complicated, tull of rules 
and regulations. It is constantly changing, and as 
funding at all levels ol government continues to 
shrinT, the impact on persons with mental disabili­
ties will become critical. W«- would like to create a 
K-nefits specialist w*’o bv experience and training 
lould assist mentallv disabled persons to gain ac- 
le-s to benefits that are rightlullv theirs, and are 
es.sential to nuvt ba-ic common human nivds with 
dignifv and compassu>n

COOPERATIVE EFFORTS
1. .A r>(i vear old woman with developmental 
disabilities was forced out of her home bv the 
countv case manager and taken to a regional center 
for temporary care She was brought to the re­
gional center in handcuffs in a police car. The 
reasr»n for her ri-moval was because ht>r home was 
in nifd of repair and withi lit the repairs her home 
would be condemned. The case manager felt that 
the client nivded be removed so repairs to her 
homecouldbecompleted. However,several weeks 
prior to this incident, the client had worked with a 
county ARC adviKate, and a plan was developed 
with the case manager that would have allowed 
her to stay in a motel until repairs to her house 
were completed. The case manager felt that at the 
last moment this was not an appropriate plan. The 
Ombudsman Office got involved and with the 
assistance of legal si“r\'ices, a conciliation hearing 
was scheduled. After the hearing, the client re­
ceived a new case manager and was released from 
the regional center and returned to her home.

2. The Ombudsman Office in cooperation with a 
regional center administration investigated a re­
search project that failed to follow state and re­
gional center policy and priK'edure for the protec­
tion of research subjects. The research was on the 
u.se of the efficacy of rectal valium to control status 
epilictus and involved 2.A clients from the regional 
center. The staff involved in the project failed to 
get appropriate and legal consent from the re­
search subjects and allow-d the physical examina­
tion of at least six subjects without prior legal 
consent. Tlie results of the investigation led to 
disciplinary actions and revisions of the regional 
center's policy and procedures on the useof clients 
in research projects. Further, the regional center 
undertixik a retrospective review of all its out-
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st.indmj; ri stMrdi pmjivt> to inMin- that thov wi-ro 
in complianif.

IN SEARCH OF HIGHER STANDARDS 
I- A countv human sum a- a>;i‘ncv contacted a 
regional client ad\ocate with the Office of the 
Ombudsman, raisinj; concerns about a Rule 38 
program s internal policy on reporting and inves­
tigating abuse and neglect of clients. The client 
adviK-ate investigated the situation and found that
a femaleclient alleged that she wasse.xuallv touched
by a temporary employee at the work site. It was 
also discovered that the alleged perpetrator had 
shown up at the client's residential program at 
night liKiking for her. While these incidents ere 
reported to the county, the Rule 38 program's 
internal policies and procedures were found to be 
deficient by the Client Advocate. The training and 
information providc-d employees bv the Rule 38 
was outdatc’d. They failed to do a comprehensive 
internal investigation as required under rules; and, 
they failed to take appropriate action to insure the 
safeW of the client. A report was written with 
recommendations and sent to the Rule 38. All the 
rtHTom mend at ions were implemented and further, 
the Rule 38 worked cixiperatively with the county 
human servicc-s to insure compliance of rules and 
safety of clients.

ACCESS TO SERVICES 
1. A child suffered a sc-rious injury at an Interme­
diate Care Facility for the Mentally Retarded (ICE- 
MR), which was reported to the Cimbudsman Of­
fice. The regional Client .Ad\ocate contacted the 
parent as part of an investigation. The parent was 
very upsc>t with the lackof quality of services being 
provided to her son. She asked for assistance in 
gc’tting waiver services .so she could bring her son 
home to live with her. The Client Advocate con­
tacted the case manager and requested that the 
client be removed trom the ICF-MR and placed 
under waiver si-rvices with his mother. A concili­
ation nu-etmg was scheduli-d and it was agreed 
that in-home waiver services would be provided 
and the client sent home within ninet\- davs. The 
agriH’ini*nt inclikii'd ini>dificatiiins ti> the iiu>ther's

home so it would be handicapped accessible and 
adaptable for her son. Respite care and personal 
care ser%’ices were also designed and approved. 
The client was returned home within the ninety 
days and is doing well.

2. A client with developmental disabilities was 
faced with liHising his work program, because it 
was not a liceased Rule .38, but a supportive em­
ployment program (SEP). Under the waiver (Rule 
42),only a licensed Rule.38can bereimbunsed with 
M.,\. funds. The client had been working with this 
.SEP for two years and had made great strides in 
becoming more productive and independent. The 
county wanted to transfer the client to a Rule .38 so 
it could bill the cost under the waiver. Otherwise, 
the county w-as re.sponsible for the funding of the 
SEP. Theguardianoftheclient,whowashissLster,
was opposed to any changes in his work program.
With her permi.ssion.theClient Ad vinrate requested
a conciliation hearing. Tlie hearing was scheduled 
and it was decided that the county would continue 
to pay for the SEP until such time as the client 
nivded a change in his work program. The client 
continues io do well.

3. .A regional Client ,Ad\ocate received a phone 
call from a client in jail who requested a.ssistance in 
gettingca.se management ,si'r\ ices for mental health. 
The client had a history of mental illness and 
chemical dependenc\'. A referral was made to the 
county by the Client .Advocate on behalf of the 
client. Theclient qualified forservicesand with the 
assistanceof theClient Advinrateappropriate place­
ment for the client s chemical dependency was 
made. Further assistance by the Client Advocate 
included appealing a denial by Division of Reha­
bilitation Services (DRS) for job training on behalf 
of the client DRS then found job placement for the 
client in a supportive employment work site. The 
client is now living in the communilv in his own 
apartment

4 ,A parent with a child diagnosed with alcohol 
fetal svndrome contacted a regional C lient .Advo­
cate requesting help in getting appropriate ser-

:-t,1nd1ng ,, .. ,, ,,1rd 1 l' ' "i' '' t, tn 111,u r,· th.t i th,·, · 1,·,·r,• 
111 r,m1 lt .1nu· 

IN SEA R H OF H I H ER T A D A RO 
I. :\ c11unt,· hu m.in :-l'n·1n· ,lgl'lll'\' .-nnta r tl'd ,1 
rq;11111,1I d1,·n t ad\l>l,lll' w ith thl' Oifir,· 11f thl' 
l mbud:-m ,1n . r,11,1ng c11nn·nb ,1b,111t ,i Rule l 
prngr.1m'!- intnnal pPitcy 1111 Il'po rting ,rnd in,·L•S­
tig.iti ng abm,L' and nl'gil'LI uf cli,•nt:-. hl' iil'nt 
adn1r.1IL' inn•s tigakd thl',1tu.iti1m ,ind found tha t 
a fl'm,11L•cl il'nt Jll,•gl'd :h,1t ,hl'W,b:-l•x u;illy tnuclwd 
by ,i kmporJr\' ,·mpl1•~ ,., .. ,t thl' Wllr :-i ll' . It w ,i:­
J ,o di:-n wl•n·d th.it thl' ,iliL·gl'd pL'rpl'lr,111,r had 
shown up ,II h,• c ltl•n t', n::, idl'nl1,1I prugr.im a t 
night looking f11r h,•r. \ \ ' h11L• th,·:-l' inctd l·n ts L'r,· 
r,•p11rtl'd t11 till' rounty, lhl' Ru ll' 38 progr,1111 's 
in tl'mal poltci,•, and prm l'd 1t rl'" WL' rL' found to bl' 
ddi i,•nt by thl' C lil'n t Adn, ,1k. Thl' trair,ing .ind 
information pro,·idl'd , ·mpl11yl'L'!:> by till' Ruk J ' 
w. s llutdatl'd . ThL'Y f,1ill'd tll J1, ,1 CllrnprehL•nsi , ·L' 
in tl'rnJI itWL'!> lig,1tion a;. re llllred u nd L•r ru ll':-; and , 
the ' faiiL•d tll t,,kl' ;ipprnf ri,,IL' J l illn to insur · till' 
:,afl't)' nf th • clil•nt. ,\ rL•p11rt w ,1!> writ tl'n with 
re ommu1d;itilln;, and !:>l'nt Ill thl' Rull' 38. ,\ II tlw 
re omml'nd,1ti1>n:- w1•rL' impll' l11L'ntl'd .1nd furth,·r. 
thl' Rull' J8 workl'd coopL•rati , ·,•ly with thL' county 
hu man :-l'n·in·:- tn insur1· nmplianCL' o, ruiL•:- ,ind 
safl't,· of liL•nt:- . 

ACCES TO SERVICE 
1. ,\ hi ld :-uff1•red .:t •riuu,. inju ry .:it ,111 lnkrnw­
di ,1ll' Cm· Fa ili t , for th,· 1L'n tally Rl'tard1•d ( ICF-

1R), whi h w ,1:, rl'pnrtl'd I,> thL' Ombudsm.111 O f­
fin• . llw rq.;111nal · 1i .. nt Ad\l>C.:t ll' n1n t,1ek d th1• 
p,lrL'llt ,i, part 11i ,lll im ·L':-ltgatinn . The p,trem w.1s 
, ·1·ry up,d ,,·1th thl' lark of q u.:tli ty llf :-1•n ·i ·L':-bl'111g 
pro,·tdl'd lo lwr ,-on . Slw ,bkl'd for a:,:-i:-tanr l' 111 
g,·tt111g w .1i,·l•r :-l'r\'tc,·, :-n :, Ill' ,ould bring h,•r ,,,n 
h,mw 111 ll\·L· with lwr. Tiw Clil'nt ,\d,oL",ill' con-
1,ict,·d thl' L,,,.,. m anagL• r ,111d r,·q ul·:-k d th.it thl' 
cli l·nt bl• rl' lllll \'L•d Imm th · ICF-1\ IR ,111d l,ill•d 
undl'r w ,11 , l' r ,,•n·, l'' with 111 , 11111 l hl'r. ,\ , 1111, tl1-
,i t1on nwl'ltn • w,1:- , chL•clul l·d and it 11 ,1,. ugr,•, ·d 
th<1 t 1n -h11ml' w,11\ , ·r :-l·n·k,·:- " ,,uld b,• pnwidl·d 
a nd tlw , lil·nt 'l'n l honw w1t h111 n11wt , · d .1,, 1 lw 
,1gr,•,·nwnt tndud ,·d m,,d1! 1,,1t1,111, 111 tlw nH•tlwr·, 

h1111w ,, , 11 1111uld bl· h.ind1,,1ppL'd ,i«l'"tl, 1,· ,111d 
,1d ,ipt,il'!L· t. ,r lwr ,1111 . l{L•,-ptl , · , ,in · ,111<! i' •·r,,,n,11 
l ,H1' :-c•n ·ic,•s ,, l'rl' .11,11 d,•,1g1wd .111d ,1p1'r11n·d . 
f ill' cltl'llt \\-.i,. rl'lurnc•d hllml' w1th 111 thl' 1111w1,· 

d,1~·,. .1nd ,,. dn111:~ Wl'li 

2. ,\ cltl'n l wi th dc• ,·l'lllpnwnt ,1 I Ji:-.i bili t tl'' wa:, 
l,ir,•d wit h Jp11 •ing ht;, \\l>rk p rogr,1111 . hl'C,lUSt' it 
w.i ,, nu t J li,·cnscd Ru ll• :i,·. but., :-upp1>rti,·c t' m ­
ploymL'lll progra m (SE P). ndL·r , lw " ·,1iH·r (Ru le 
42), 11n ly :i licL'n:,l•d Rull' JH c,111 bl' rl'imb ur:-L•d w ith 

I.,\ . fund :,. The lil•nt h.id bl.'en w11 rk ing with this 
SE I' i11r twn yc•a :- .111d h.id 111,1dl' g rl' ,1 1 s trides in 
Lwn,ming m11 rL' prnducti, ·l· .1nd indl'pendent. The 
w unty w.1ntL'd to tr;ins fl' r lhl' c lien t In ,l Ru IL' 3 ,., , 
it cnuld bi ll thL• w s t und e r thL' w .1in•r. C lhL·rwi ,•, 
the c1111nty w as re:-pnn,-ib lL' for till' iun · ing nf thl' 
SE P. Thl' guardi.111 of tlll'clicn t, w ho was hissisll'r, 
was opp11sed It> .1ny h,rnge'- in his w11rk pmgrn m . 
\\' ithhL•rpermi: ·ion, thcClil'n t ,\ d\'o ,1 1 ·rcquestl'd 
,i wnciliJtion hL•,iring . TI1L' hl',1ring w.1-;:, hcduled 
,ind it was dL'cid l'd th .:i t :he cm111 ty w o uld conti n uL' 
Ill p,l\· for the 5EP un til !> LI ·h timL' as t hl' clil'n l 
lll'L'Lh•d , cha nge in h b work p og ram. T he clil'n t 
c11ntinttL':- to dll w,•11 . 

:i. ,\ rl•gi11n,1I · lient ,\ ,hnca te recl' h ·l'd a p ho ne 
l,111 fn im ;i c liL'nt in pil who rl'q ue:-ted ,1:,s is t.1 nce in 
).\l'tl111g <l!>l' 111.:inag,'ml'n t erYice" fo r mental hea lt h. 
The client had a hi:, tor} lli ml'nt.il illness .ind 
chl'mical d ,•pL•ndl'nry . t\ rdl'rr,11 wa. mildl' h > thl' 
oun ty by the "lient ,\ d , ·oc.1 te un bd1,1 li nf the 

clil'nl. Tlwcl kn t q u ,ilif1,•d fm:,l'rVkl·,.ind wi th the 
,1-;s1,t.:ttKt·ol theCliL'nl ,\ d\'11 ,l ll' Jppmpri,1IL' pla l'· 
lllL' lll ii>r the r li,·111 ·, clwm, a l d L'pL'n,ie n · w.1 ;. 
m,1J ,•. Furthe r ,1:-:-bl,llll"l' by the Cltl·n t r\dn>r,1 te 
1n,l11dt•d ,1ppl',iling ,i dl'n i,1I b, · I i, ·b ,on of Rl'ha­
b1ltt,1 lilln ~ •n·,n·:. ([ RS) for j, ,b tr,1in111g on l0 L·half 
Ill tlw liiL•n t n"s th,·n fp11nd Jllh pl ,\Cl'llll'lll t.1r lhl' 

ill'll l in .i ,11pp11r ti,·e c•mp lll\'lill'nl w 11 rk :,.t ll' . n il' 
d 1,•nl ,, nllw ltnng in tlw ,11rnmu1111,· 111 ht:- 11wn 
,i J' ,HI m,•n t 

-t ,\ p ,Hl'llt with .1 , h tld d 1.ig nu:-l'd w ith ,11 11h11I 
ld,11,, ndn•nw ,11n t,1Cll'd ,I n •g tlln,11 l l1t• nl ,\ d, 11-
, .1I,· 1,·q u, ·,t11ig lwlp Ill g l'lt1 11g ,1 pprnpn ,11l' , L·r-



vices for her child. TheClient .Advocate evplained 
the proce.ss for .ibtainin^; cast' management ser­
vices for persons witli developmental disabilities. 
Tile parent applied t\>r these services and initially 
the coimtv determined that the child qualified.
I lowever, after a waiver screenin>; was denied by 
the Department of Human Sc-rvices (DIIS), the 
countv informed the parent that it would termi­
nate case mana;;ement services to the child. The 
regional Client .Advocate, with approval from the 
parent, requested a conciliation hearing to request 
that the county continue with these services even 
though the waiver was denied by DHS. An infor­
mal conciliation meeting was held and it was de­
cided bv the countv and DHS that the county 
would continue to provide ca.se management ser­
vices and that a comprehensive evaluation of the 
child be completed. Based on this evaluation a 
decision will be made by DHSon whether the child 
qualifies for waiver funding.

5. A parent with a child diagnosed with si'vere 
emotional disorder contacted a regional Client 
Advocate to ask for help in getting appropriate- 
services under the Children's Mental Health .Act. 
Although the parent had made application with 
the county for these services, little had bevn done 
by the countv to insure sc-rvices as provided under 
the act. TheClient Advocate contacted the county 
and a mivting was scheduled to discuss the issues 
raisc-d by the parent. .At the meeting a new case 
manager was assigned and a comprehensive Indi­
vidual Family Service I’lan (ISFP) was developed. 
Tliis included respite care, crisis services, counsel­
ing, and parent and family education. The child 
remains with the family under this plan.

6. A regional Client ,Ad vivate was contacted by a 
familv whosc-child was in residential treatment for 
evaluation and assessment of an emotional distur­
bance. The family requested assistance becau.se 
they were feartul that the county would deny 
further funding to. treatment and would send 
their child to a regional treatment center. Tlu- 
Client .AdviH-ate mi-t with the client, reviewed
record.s.andattendedtwonuvtingsotthecountv s

I'amilv PreservationCommittee. Initially, thecom- 
mittee decided that the client was at the residential 
program strictly forevaluation and that thecounty 
did not have the resources to approve treatment at 
that program. 1 lowever, based on further informa­
tion and recommendations from the residential 
program, the Committee decided to fund treat­
ment for no longer than 40 days. The client has 
completed treatment and is now living at home.

7, The mother of a 17 year old Attention-deficit 
Hvperactivity Disorder (ADI ID) child contacted a 
client advocate to request assistance with an ap­
peal she had filed with her local social service 
agency. The mother had applied for case manage­
ment services for her child, and had bivn denied. 
.-After reviewing pertinent records and meeting 
with school personal, the client adviKate prepared 
an appeal argument based upon the "related con­
dition" requirementsof thestatute/rule. Although 
the outcome of the appeal hearing was not favor­
able for the mother and child, it was still a time of 
increased growth and knowledge on their part. 
They understood more clearly what option/ser­
vices would be available and how to access them.

CONFLICT RESOLUTION AND MEDIATION 
1. A regional center admini.strator requested the 
services of the Ombudsman Office to help resolve 
a dispute between the regional center and the 
IX'partment of Natural Resources (DNR). The 
problem was that the deer population on regional 
center land had become too large. The deer were 
starting to cause ecological harm to the nearby 
nature center. DNR wanted to open the area to 
divr hunting. However, the regional center ad­
ministration was quite concern about this proposal 
because of the highly \ ulnerable individuals who 
resided at the center. .A mi-eting was scheduled 
with the DNR, the regional center administration, 
and the Client .Advocate to address the issue. Al­
though alternatives were proposed, such as reliKa- 
tion of the deer and hunting limited to only sharp 
shooters in the morning, none of these proved tube 
feasible bv the parties concerm-d. I he Client Ad-
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viK'ali- mitliniM tho viihu'r.iHilitif' of tlu- clients 
and the nivd to insure satety under the \ ulnerable 
Adult Act. It was decided that there was ni> ease 
resolutu’ii to this problem but, for the present, no 
divr hunting; would take place on regional center 
property.

2. A parent whosi'child was in a residential treat­
ment program foremotional disturbance contacted 
a regional Client .Advocate and expressed many 
concerns about the program and the program's 
lack of responsiveness to her questions. The Client 
•Ad vocate worked closcdy with the parent and pro­
vided her with methods to address her concerns 
with the program. I lowever, these methods turned 
out not to be satisfactory and the program contin­
ued to be unresponsive U> the parent's questions 
and concerns. TheClient Advocate then contacted 
the administration of the program and requested a 
meeting with administration and the parent to 
resolve these issues. At the meeting the parent 
talked about herconcei. i with the family therapist, 
a lackof nsiponsi veness from staff to her questions, 
a lack of patient education, especially on medica­
tions, for her son. The administration was willing 
to change the family therapist and that they would 
investigate the other issues raisi-d by the parent 
and make changes as necessary. .Although the 
parent felt that the program was more responsive 
after Client .Advocate intervention, she still had 
concerns about the treatment of her sini.

.t. ,Aclientadvivatewascontactedn'gardingprob- 
lems that had developed when the guardian of a 
IX'velopmentallv Disabled (DD) individual had 
remi'ved the |X'rson fri>m a licensed foster home, 
and had placed them with a friend. The friend's 
home was ni>t a licensi'd foster home and there 
were numerous complications in the placement. 
Neither the sc-r\ icing county nor the county re­
sponsibility wetv in favor of the new placement. 
After numerous contacts with the involved par- 
tii-s, and a review of pertinent rivords, the client 
adviKate attended a mivting to try and arrive at a 
workable plan. All [sositions were clearly explainisJ 
and a tentative plan was developed. The servicing

county agreed to proceed with licensing the new 
home and additional resources for supervision in 
the home were explored. The new placement was 
allowed to continue and all partii-s involved ap­
peared satisfied with the outcome.

PUBLIC REPORT
1. .A former employiv of a residential facilitv con­
tacted the client advocate at one of the 
Ombudsman's regional offices. The initial concern 
reported was whether or not a vulnerable adult 
report was being appropriately followed up on 
and investigated by the agency who received the 
report. In the course of following up on this 
concern, the client advocate received multiplecon- 
ci rns from several persons and agencies describ­
ing ongoing and serious problems w ith the facility. 
These reports also included the concern that the 
actions taken to date by the regulatory and protec­
tive service agencies had not resulted in any sub­
stantial or lasting improvement in conditions and 
services at the facility.

.A full review of this facility and related concerns 
was undertaken under the Ombudsman's man­
date to promote the highest attainable services and 
to monitor the extent to which state and county 
quality assurance mechanisms protect the health, 
Siifety, and welfareof clients. This review included 
extensive gathering and review of records and 
data, interviews with a wide range of concerned 
and involved persons, and site visits at the facility. 
Following the review, a report was made to the 
facility's administration which included recom­
mendations for improving ser ices. When it bi-- 
came apparent that the facility's administration 
would not be making any substantive or lasting 
changes to improve serx ices or conditions at the 
facility, the f>mbudsman notitied the l.overnor 
that a public report was warranted.

The C^mbud.man's public report and other con­
cerns ri-garding tin- facility were rin lowed by state 
media services. Within a month after the report 
was released, in-depth reviews of thi- facility were 
being conducted by licensing, regulatory, and pn>-
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1h.1 ,1 publk rq,rn l 1,·,1, \\' ,Hr,1 11kd 

rh,• 0111b11d. 111.m·, publrc rq, ,,rt .i nd ntlwr u 111 -

"·rn, rt · •,1rd1ng till' t,1, tlrl\ ' IH' rt' rt ' \ 1, ·\\·1·d h\ ,t,111· 

mcdr.1 ,,·n '"''· \\ 1th111 ,1 11111nth ,1tl<'r tlw rq,prt 

".1-. rl'l,•,1,,•,I. 111 dl'plh r,•\ ll'\\, ,,t rlw l,ll tl1t1· \\'L' r,· 

b,•111gu111d11, t.-d b1 lrll'll'-111).; , r,·gul,11< ,n . ,md pni-



ti'itivf >«’rviiv> Shortlv ihiTiMtUT thi“
l.u ilitvS .uimini'-tr.itinn to pl.uc tlu' pru-

'mo volunt.in' riviM\iT>>hip. Within sovi-n 
mnnth!> aitiT tlu- ri-lo.tM- ot thrOmhud>ni.>n's pub­
lic report, .ill the clients wliu h.ul iormerh '■esuled 
.It tlie f.icilitv were livinj; in more .ippropri.ite 
pl.icements .ind the t.icilitv w.is closed.

OPENING COMMUNICATIONS
1. profession.il ther.ipist cont.icted .1 client .id- 
viK'.ite ti> report th.it .1 client w.is st.itiiij; th.it she 
h.ul btvn tr.insfem'd to a lower p.iyin); )ob .ifter 
reportinj; phvsic.il h.ir.issiiient by .i pivr. The 
review bv the client .idvoc.ite found th.it in the 
client's new job she w.is receiviiij; two p.iychecks 
per pay period. Siiehad previously received all her 
p.iv in one check per pa V period. .Mthou^hshewas 
actually earnin>; more money in her new job, this 
would not be evident in comparing one paycheck 
to another. The client advocate found that the 
allegation of bein>; transferred to a lower paying 
job after filing a complaint was not substantiated. 
However, the client advocate did encourage the 
clients job coach to meet with theclientand review 
with her the amount she was earning and how this 
was being paid to her; a procedure the client re­
ported had not been done at the time of her job 
transfer.

2. .\ young mother contacted a client advivate 
because her infant had bivii removi'd from Ivr care 
by the local siKial si-rvice agency. She ’lad been 
experiencing mental health difficulties, and had

broken up w ith her bovfriend (the baby's father), 
t'urreiitlv she believed she was tunctioning better 
and was back together with her boytriend 1 low- 
ever, she felt social services was making it difficult 
tor her to expand her visiting times and to work 
toward regaining custodv. .After reviewing the 
social -orvice tile and having numerous conversa­
tions with the child protivtion worker involved, 
the client advocate attended a review/planning 
meeting. .All issues were discussed and a plan was 
developed toexpand theunsupervisi-d visit times. 
Shortlv after this revisi-d plan was implemented, 
the mother decided to allow the involved foster 
parents to adopt the b.iby. She indicated this was 
a difficult decision, but one she felt was best for her 
child.

PROACTIVE ADVOCACY 
1. One of the (.Ombudsman's regional statt was 
contacted and requested to review a proposed 
policy which would be highly intrusive for all new 
admissions. The client advocate contacted pivrs 
around the state and surveyed them as to how the 
concern which resulted m the proposed policy 
was handled at other facilities. After researching 
the issue and reviewing the proposed policy, the 
client ad viK'ate offered suggestions to mitigate the 
impact of tho new policy and encouraged the 
development of criteria which would detail when 
the intrusive procedure would be used. The policy 
was subsequently amended so that not all new 
admissions would be subject to the procedure; 
only those who meet the criteria.

lin.m KW.11/, Chfiit Si-n ur.- .Maii-ycr

k, 11,· ,,., \ 1, , ., .1gv , 1,·, h,, 11\ tlwr,•,1th•r th ,· 

l,h d1 \ -. .i.!1111111, r.1111 111 ,1..:r,·,·, I h• pl ,1u lw l'n •-

1: 1111 ' l ' h l \ ,,fu11t.1n lt'll'I\ ,·r,h1r \\ 1th111 '<'\ ,·n 

111,,11 h, .11 , ., 111,· 1 l'l,•,1,,•, ,1 lwllmh1,!-.111,111 , 1'11b­

l1, '''l'llrt .. ill tlw, h,•11 1-. " h,, h,i.l 1<1r11wrh •,·,1d,·,I 

.11 till' l,ll d1t \ 1,,·r,· l11111g 111 111Prl' ,1ppn1pn,1ll' 

l'l,1u•111,·n h .111d lw l,h 111 \ 1\.1'- d,,,,.,l 

OPL, I G 

\ pn1t,·'-'Hlll ,1I thl'r ,1 p1 ,-t .-, ,nl ,Kt,•d .1 ,lien! ,id ­

\ ll, ,11<' 111 r,•p,,rt that .1 li,•nt w ,1-. ,tc1ting th ,1 -.hl' 

h,1d 1 ,·,·n tr.rn-.krr,·d to ,1 lll\\'l'r p,n·ing l"b ,1lt.-r 

r,·pllrt111g phy,1 .1! h.ir.1,--.111,·nt by .1 p,•,·r. l hl' 

r,·\ 1,•1,· by tlw d1,•nt ,ld\'l c,1k found th .i t 111 thl' 

, h,•nt ';, 1w1,· jllb :-hl' w.1.,, rl'r,•i \·ing (\1 n p.1ychl'rl-..,­

l ·r p.1y pl'rn1d . Sill• h;id pr,·\ uiu,-1 _ · rl'Cl'i\'l'd ,1 II he r 

f'ilY 111tmech,•cl-.. l'l'r pi!y f ,·r111d . Although ,hl'\vil,­

,KI 1.1!1\' ,•.1111ing 111,1re 111 lllll'V 111 h,•r 11,•1,· 10b, thi,, 

1,·rndd m,t lll' L'\ iLIL-n t in -llrnp,1ring on,· p.iychPcl-.. 

t,, ,111o thl'r. l lw dienl ,1d\'!1r,1tl' iound th.it the 

,1lll'g,1tion o bl'1ng trJn:-ll'rn•d o .i lm\'l'r p.1ying 

Jllb .111,·r rllllg ,1 u1111pl.:iint \1·.1,- lllll ,ub,t,mti.1tl'd . 

I Jp1,·,· \·t·r, thl' , li,•nt .1,h·nc,1 te did ,·n our,1gl' thl' 

.:11,·nt ' ,- job <'P,ll h h> 111,'l'l with tlwcli,•nt .md r1·\·1e1,· 

1, 1th lwr thl' ,1111<>unt !>Ill' w ,1,- ,•Jrning ,1nd how hi,, 

w.i- bl'lllg p,1id lo her; ,1 pmll'1hrr,' th,• l'ill'l11 ,.._ 

porll'd h,1d n,,t bl'l'll dnnl' ,1 tlw 11ml' nf h,•r job 

tr.1 11::-fer. 

, . \ ~ ll llll).; motlwr ,-unt,1d,·d ,1 clil'n l ,1dn,r.1ll' 

b,·,·,1u::-l' lll'r 111f,111t h .1d b,•,·n r,•mp\ l'd 1n1111 h.-rr.ire 

by thl' l<>c,1I ,11n.1I ,-en·in• ,1g,•ncy .• h,· 1,.id b •,•n 

,. p •n,·m 111g 111,•nt.1! h,•,1ith d1tiiculti , •,- , .rnd h,1d 

b 111l-.., ·11 up 1, 1th lwr hll\ rn,·nd (th,· b.1h\ , 1.11h,•rJ 

l II r, ·11t h -.lw 1, .. fi ,·\ ,·d ,h,· 1, •" t1111 c1, .,11111g hl'lt,•r 

.111d \\ .1-. b .1, ll •gl'lh,·r 1, 1 h lwr b, 1\ I n,·nd [ l11w­

,·\ , ·r. , lw ,·I -., ,, 1,11-.,•n '"'' " ·" 111,1 111g 11 d11t1nilt 

1111 lwr t,, ,. p .111d ill'r \ 1,11111g 11111,•-. ,llld t.1 \\'orl-.. 

IPw,1rd rq.;,1111111g r u-.1,,d~ .\I IL'r r,·\·1,•\\'ing the 

,, 1, 1.1I ,,•n ·1,,• I ii,· .111d h.n 111g nunwn 111,- u 111\ l'r,,1-

1\111, \\llh th,· d1dd pn•t,•cl1t>P \\'Orl-..l'r im 111\ ,•d , 

th l' dll' lll ,1d\'l><:,1tl' ,1 tll'ndl'd .1 n•\·i,•w , pl ,rn11 111g 

nwl'1 1ng. :\ II 1,,-m•, w,•r,·d1,-cu,-,-,•d .md .i pl.111 ,,-.1,, 
d,·\·,• l,,p,·d hll' p,111d lhl' llll!:-llf'l'f\'hL'd n,it tun,•:, . 

Sh,,rtl\· ,11 1,·r th1::- rl'v1,-,•d pl,111 w.1-. impll'nwnt,•:l, 

tlw mother d,•cidl·d to .1llnw tl'l' 1nn1h-,•d 111,-lt'r 

p.1r,•nt::- to. lopl till' b.1by. !-,hl' 111dic,1tl'd thi!> \\' .JS 

,1 difficult dl' i,-ilm , but llll<' :-lw f,•lt \\',b b,•,-t iur hl'r 

child . 

PROA T l E AD O ACY 

I. One of thl' Ombud~m.111'!> r,·gion:il ,-1.1 11 w;is 

cnnt.ictL'd ,md r,•que:-ted ll> r1'\' il'w c1 pn,po!>l'd 

policy which would be highly intru,-1\'L' tor all nl'\\' 

ildmi,-,-u1ns. Thl' rlil'nt adn,c;ill' nmtJ tl'd J'L'e r;, 

,ir,,und the !:,lilll' ,111d ,-un·,•\'L'd th,•111 ;is h> lww th,• 

c,111 ern which rl',-Ultl'd 111 the pn>pll;.1•d policy 

w.1~ hJndled ,1t oth,•r fa di tie,- . Aft,•r rL•:-,•,1r hing 

th• ,,,-ue .1nd n•v11•wing the pm1 o,-cL1 pnhc •, the 

cl1,•nt ;idn,rntl' ,1ffl'rL•d suggl':,l 11 •11 ~ In 111it1g,11L• th • 

imp;ict of th <' n •w plllicy ,rnd L'n.:our.1g ,J till' 

J,•n·lllpnwnt llf rri !L•ria which would de t,1il wlwn 

th,• intnl!-1\·,• pm l'dure would b,· u,-.•d . Thl' pol it\' 

\\',h ,ub,equ,•ntly .imL'nd,•d ,,, th.it not ,111 Ill'\\' 

,1d1111:-,-1lln:- w,,uld bl' :,ub11·d to the J'n>ll•d11r,• : 

11nly thll!:-l' whll mel'l tlw rnt ,•ri.1 

11 



Contacts by Issues

he Kf'iph dfmonstr.ito <i aimpjrison of issiio.s betw i-on Fisi-.il Yi'.ir'^3 and ‘^4. Most issue areas show 
A a sli>;ht decrease or have remained consistent during the past year. However, there are two 

exceptions that reipiire further explanation. The increase ui reports of .serious injuries has increased. We 
believe this reflects more on our continued efforts to provide outreach to residential service providers, 
rather than anv increased risk to persons receiving services. We have placed additional attention during 
the past year to providing presentations and in-service training to providers and professional organiza­
tions. We have alst> increasc-d our outreach at selected conferences that provide us access to consumers, 
professionals, service providers, and state policy makers.

Abuse/Neglect 
Agency V'isits 

Civil/Criminal 
Consultation 
Data Trivacy 

^ Death
tducation

■3 Facility Visit ‘
^ Financial
^ Medical Issues

Placement 
Presi-ntations 

I’svchotropic Meificalion 
Restraint /Seclusion 

Restrictions 
Serums Injunes 

Staff/Professional 
Ireatmenf

Number of Issues

Contacts by Issues 

T he gr,1rh dL'nllln-.tr,1ll'., n1mrJri:-on llf i-.:-ut•;. l1L' l\\'L'L' Jl Fi;.,,1 1 Yt• ,1 r Y.1 ,md Y-l . 111;. l i-.;. llL'.lrL',1;.;.hll\\' 

,1 :-.ligh t tkcrt'.1:-.t· llr h,1\'L' n •m,1ined nm;.i:-ll'n l duri ng thl' p ,b l y l'.ir . 1 ltnvL' \ 'L' r, tlwrt· Mt' tw11 

t•, ct•p tinn:< tha t rl'q111 rL' fur thl' r L'>. pl a n.i t iun . TI1L' incre.1:-c ,n rL'pllrl :< n f ;,,l'ri,111~ in jurit·:- h ,1:- increast•d . We 

bclic\'L' this rdlc ts mn rl' nn o ur cnn tinul'd d fo rts to p n w idt• nutrl'.ich to rl'sid,·nti .i l :-L' r\'i c,· pn1,·idcrs , 

ra thl'r tha n Jny incrt•,ist•d ris l-. tn pL'r;.(1 11;, rl'ce i, ·ing Sl'r\'ice:< . \Vt• h.1,·l' pl JCL'd Jddit ion,il a ttl'ntio n during 

thl' p ast ·t•ar to pro,·id in g prl'.;L•nt.itio n:, and in-,-en·i L' train ing Ill pro\'idcrs .ind profe,-s i,m.il organiz,1 -

tion . \ L' h.ivl' abn incrt•a:,l'd uur o ulrl'ach ill sek•ctcd n 1nfL'rl'nCL',, that pro\'idc us ,KCL'SS tn consumers, 

p mfess i11nJ I:-, :-l'r\'ice pm,·iders, .. nd s ta te ptili y m.i l--l'r!>. 

Abu, ,• / 1':l')-:it•ct 

Agency Vi-.1 ts 
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lio >;r.iph below illuj-trotes tlie issue or activity in comparison betwcvn F'iscal 'War and >^4 by 
number and percentaj;e ot overall activity.

Number of Issues

R 43 R- 43".. R' 44 R 44 "..

.Xbuse/Nefilect h4 2.4".. 37 0.4"„

.■Xgency X'isits IS1 2,7".. 12 0..3"„

Civil/Criminal 104 4,7’.. 37 0.9",.

ConMiltation 141 8,6".. 2251 .55..3"„

Data Pro acy 15 07".. 13 0..3"„

Death 14.3 8,6".. 215 5.3"„

Education 5 02".. 7 0.2"„

Facility Visit 45 4..3"'.. 53 1.3";,

Financial 68 3,0".. 47 1.2';;,

Medical Issues 53 24';.. 41 1.0",,

Placement 212 4,5".. 208 5.1",,

Presentations 24 IP',. 28 0.7"„

Psvchotropic Medication 1.37 6,1".. 101 2.5";,

Restraint/Si-clusion 4 0,4".. 4 0.1".„

Restrictions 75 34".. 44 1.1"„

Serious Injuries 6.34 28.4".,, 764 18.4",.

Stall/Professional 54 2.4"„ .54 1.4";,

Treatment 240 I0.7"„ 143 3.5"'„

TOTAL 2233 1000".. 4064 llXl.O"..

T lw gr,11, h bl'l,,w ilh1,-tr,1t.-, tlw 1,-.11,· 11r .1, tl\·it\· in ,11m p,1n,-11n bl'l W L'l'l F1-., ,1l , ,•.ir 4~ .111d 'i-l IA· 

numbl'r .ind I ,•r«·1ll,1g,· 111 ,n·,•r,111 ,1Ll1\·1t\·. · 
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Contacts by Disability

I his >;r.iph dcmonstr.itos fairly consistent pattern in re);ard to individual disability groups 
receiving services from theOfficeof Ombudsman. Individuals receiving services for Mental Illness 

or Developmental Disabilities continue to be our primary service recipients.

During FY 1994, we saw a dramatic increase in services to persons with Developmental Disabilities. Tliis 
increase was anticipated as the State downsized large facilities in favor of smaller communitv based 
options. Residential options include small Intermediate Care Facilities for the Mentally Retarded (ICF/ 
MR), Adult Foster 1 lomes. Semi-independent living options, and waivered services. Much of our service 
delivery to persons with IX'velopmental Disabilities was in screening and monitoring the placement of 
individuals from regional treatment centers to community option.s.

Oneof our present and future challenges is to identify a rapidly growing community residential network. 
Minnesota's network includes corporate care providers. State operated community services, waivered 
services and adult foster homes. During this period of rapid change it is increasing difficult to identify 
service providers. We must assure that service providers are aware of death and serious injur\- reporting 
requirements and that our outreach efforts effectively reach both residential provider and persons with 
Developmental Disabilities in order to promote the highest attainable standard in the communitv as well 
as regional treatment centers.

Mentally lll/Developmenlallv Disabled 

Mentally lll/Cheniically F)i-pendent 

Psychopathic Personalities 

Mentally 111 and Dangerous%
Finotionallv Disturbed 

Chemicalb IX-pendent 

Developnientally Disabli-d

Menhillv 111

IIH' ISO ;iHI 2Sll
Number of Issues

.too

n iw lA ixot

Contacts by Disability 

This gr.1rh ,kmun,,tr,11l',- ,1 i.1irly Pnsbtl'nl p,1t1L'rn in rq;.ird tn indi \ ·idu,11 d i,,.ihility gniups 
n •cei\'l ng:,l'n·i.:es from thL•Ofii.:L' nf Ombud:,m,1n . lnd i,·id u .1b recei,·ing,,er,·ic,·,. ior I\ kntal lllness 

11r I C' \'l'IPpnwntal Di,,abilitil'S nm tinue to be uur primary Sl·n·ice recipiL'nb. 

During FY 199-1, \\'l' Sil \\' .1 dramat ic innea,-e in :..l' r\'lcc:, h• persnns \\'ith DL',·e lopmcnt.11 Dis,1bili til'S. This 
in rL'ilSe W,b :111 tic1p;itL•d ;is the St;i te lfo\\'ns izL'd 1.irgl' faci lities in f;i n , r nf :,mnlll'r cumm unity b;ised 
npt il•ns . RL•,,identi ;il opt inn,, include ,-m;ill lntC'rml'di;i tc C.ire FJ.:ili til'" fnr tlw knt;illy RL'l ,1rdl'd (I F / 
1R). ,\dull F11:,ll'r I lnmes, Sem i-ind epL'ndent li,·ing opt inn:,, .ind w,1i,·l•red sen ·in•,. . 1uch of ou r ser\' i c 

delin•ry to person · \\'ith I e\·L•lnpment.il I i,,,1bilitiL':, \\',1S in s rl'L'ning ;ind monitoring the pl acement nf 
indiY id uilb from region.ii trl' .:i tnwn t cnlL'rs lP community ,1ptinns . 

Onl'oi our present ,md future cha llenge · is to identify a rapidly gmwingcnmmunity residL•nti;i l ne twurl-. . 
lin ne:,11t.1 's nl'l\\'nrk includl's co rpo ra lL' Cilrl' pnw ider ' , . ta lc opL•rnted ommunity scn ·i L'S, w:i i\·ered 

servi L'S nnd :iclu lt fos ter home:, . During this period ni ra pid ch:inge it is increasing difficult ti, idL•ntif_ 
c rYi Cl• prcn·'ders . v\\• mu. t as:,ur, tha t :,ervice pnwiders are ;iwareof dl•ath .1nd SL•rious inj ury reporting 

rcqui rcnll'nl :, and that nur ou treach dfnrts dfe tin•ly reach both residenti:il pm\'idcr :ind p1..• rsPns \\' ith 
De\·elnpmental Dis.ibi lit ie:, in order to promote thl· higlll'st :i tt.1 im1bl L' :,tand,1 rd in tlll' wmm uni ty .is well 
a region.ii trL'J tmen t Cl'nll' rs . 
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Contacts by Regional Treatment Center
or Community

uring FY1W4, .1 slight incriMse in Ri-gion.il TriMtmi’nt Ccnti-r amt.icls \'Ms noti-d, .isdonionstr.ik'd 
JL-' hy tlu“ aimp.irisnn gr.iplis bolow. This slight incriMso in Krgiui..il tro.itmont ccntiT cont.uts \v.is 
.inticip.iti‘d duo to incro.isod .ictivitv in tho st.ito's downsizing of regional troatmont centers at Moose 
Lake and Isirihault and subsequent discharge of persons from regional treatment centers to the 
community. VVe actively monitored the placement and quality of services provided to former regional 
center clients.Another activity that increased our regional center contacts was our ability to devote more 
resources towards Minnesota Si'curity Hospital and issues concerning the P.sychopathic Personalities at 
that facility. Clurcontinuedgo.il is to provide.! re.ison.ibleb.il.incebetweensi-rvicestoregion.il treatment 
ci-nters and community. We have min ed more towards resoh ing si stemic issues that will assist larger 
numbers of clients in a labor and cost effective manner.

FY 1993

404"..

FY 1994

1

Contacts by Regional Treatment Center 
or Community 

D uri n g FY I YY-l . ,1 ,ligh t im: rl' ,hl' in Rl'gi Pn,11 Trl•,1 tnwnt Cc·ntl'r c1m t,1ct,- w,1,; notl'd , ,is dl•m11n,;tr.11l•d 
hy tlw CPmr.ir1,-p n gr,1ph,- lwl11\\' . Thi,- ;.light incrl'<l,.l' in R,·g i,,1 .. 11 lrl•.itnwn t n·nll'r c11 nt.1 ts w.1,­

.mt1 c1 p.1tl'd dul' Ill in rl',1,-,•d ,,ct i, ·ity in thl' ;.l,1ll' ' ,- d1n\'11"i ✓ ing 11f rl'g i1>11al lrl',llnlL'nl Cl'll lL'r;. .it h1p:sc• 
I ,1 1-.l· ,1nd F.ir ib,llllt .ind ,-ub;.l'ljlll'llt d1;.chargl' ,,f pl'r:-1>11;. frnm rl·gio11.1l tn•,1tnw11t Cl'llll'r:- to tlw 
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System Review and Legal Policy

with direct .idvucacv, s\>tfmic review 
of mentjl disability issues helps the Ombuds­

man Office promote the hij^hest attainable stan­
dards of care and treatment. The purpose of Om­

budsman systemic review is to identify and ad­
dress issues of high volume, high risk, and or high 
impact that affects clients well being or their qual­

ity of life on a system wide basis. Generally, a 
review investigation will be considered ivhen an 
agency, facility or program is providing inadequate 
or poor quality standards of care and treatment.

In 1W4, a large part i>f the Office s systemic review 
was conducted through participation on several 
state and legislative task forces. Specific.dl v. the.se 
task forces dealt with the following issues: Vulner­

able .Adults, Tsychopathic Personalities, the Adult 
Mental Health System, and the Commitment Act.

A. Vulnerable Adults

B. Psychopathic Personalities
C. .Adult Mental Health

D. Commitment Act

Ombudsman system review consists of four 
phases: monitoring, assessment, corrective action, 
and follow-up. If it is assessed that an issue meets 
criteria for system review (high impact, volume 
and risk, a:id adverse affect on clients well being) 
an action plan will be developed and a work team 
convened. A work plan may consist of gathering 
additional data on an identified issue, on-site vis­
its, mei‘tings with management/staff of an af­
fected agency, facility or program, or drafting a 
report summarizing findings and making rii'om- 
mendations to correct identified problems. In 
some cases, the Office may issue a report to the 
public (however all completed reports are public 
data). A follow-up phase' then tracks response to 
the Ombudsman recommendations.

1994 Systemic Reviews 

1. H'gislative Task pones

TlieOffice isalso involved with theSupremeCourt 
Task Force on Civil Commitment. The Task Force, 
which the Office supported during the last legisla­
tive .session, is reviewing the state civil commit­
ment law, court rules and procc lures and related 
legal and treatment issues, for possible changes in 
the system. The Office representative is a member 
of two sub-committees which are reviewing Pa­
tients Rights and Advocacy, and Judicial Process.

2. Federal Issues

The Ombudsman Office was al.so acti ve on federal 
issues. The Office participated in the national 
debate on health care reform by i.ssuing a white 
paper outlining the need for parity in mental health 
benefits. The paper was distributed in Washing­
ton by the chair of the Ombudsman Advisory 
CommitUv who participated in a White House 
Conference on Health Care reform. This paper 
was also '-I'nt to Minnesota's congressional 
delegation
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’ Nti'mlorin); Kiik-C h.in>;fs

I ho t>tfico vvd.s also activo monitorinj; potontial 
mlo oharif;i's that would impact on tho clients the 
t-hlico servos. The Ottice argued against changi-s 
proposed by the DHS regarding Rule 47, Medical 
Assistance for the provision of medical equipment 
and supplii>s. The Office saw the changes, as 
written in the draft proposal, to be unfair and too 
ri-strictic e regarding persons with disabilities ac­

cess toequipment and supplies. As a result of these 
concerns, and those expressed by several consum­
ers and advocacy groups, the DHS withdrew the 
draft proposal.

Another rule change that the Office expressed 
concerns over was the DUS proposed changes in 
their Surv eillance and Integrity Review. Thepro- 
po.sed changes would have unnecessarily classi­
fied asabuse "repeatedly obtaining health services 
for.self-inflicted injuriesortrauma." The Office felt 
that the changes would discourage persons with 
self-injurious behax ior from seeking medical as­
sistance, and would increase their stigmatization 
by labeling them as abusers of the system. Also 
another part of the proposi-d changes would have 
classified as abu.se' those- who "re-peatediv utilize 
medical transportation to obtain health se-rvices 
from providers located outside their local trade- 
area." .Again the Offiee felt that this se-ction efid not 
demonstrate- a true understanding of the nature- of 
mental illne-ss, especially in small communitie-s, 
whi-re it is not alwa\ s Oe-sirable- to se-e-k treatment 
in the person s home commumtv due- to stigmati- 
zatiiin and other pri\ aey concerns. .Atte-r re-eei\ ing 
many eimcems about the-se.se-ctions, the-1 )I fS with- 
dre-w the- sevtion on se-rious in|ury behavior and 
modified the- latte-r provision

•As note-ei above, because of the Office's diri-ct 
involvement with the psychopathic personality- 
population in Minnesota Se-curity Hospital, the 
Ciffice participated in dise'u.ssions on revisions of 
DHS Rule 2n.

4. Waiver Service's

As part of an on-going review of the state's waiver 
system for persons with developmental disabili- 
tie-s, the Office surveyed counties as to how many 
clients were- being served by waiver ..erv-icc-s, and 
what countie-s saw as their main concerns regard­
ing the waiver system. The counties who re-- 
sponde-d expressed the following as their major 
concerns:

1. Problems with MMIS system
2. Limited and not enough enhanced funding
3. More Diversions needed

4. Inconsistent implementation throughout.stafe
5. Waivers require more case manager -'me
6. Monitoring problems
7. More difficult to do respite care for children 
K. Not enough total waiver slots
y. Long waiting pi-riods
10. Waiver system is inflexible
11. System ni-eds to be simplified
12. Moreditticult for people in the community to 

access
13. Conversions are difficult

Tile goals of the Ombudsman review is toexamine 
the quality of si-rvices rendered, the sufficiency of 
existing rules and protections, the basic health care 
and satetv of the recipient, the recipient's satisfac­
tion of s»-rvici-s, and the case manager's evaluation 
of overall quality of care compared to other alter­
natives This will be a longterm monitoring project.

l lw l)l lil l' \\ ,b .11 , ,, ,ht J\l' momlo r,ng roll'nt 1,1I 
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conce rn:, , and tho~e l'xrres ·ed by Sl'\'e r,11 cnnsum­
t·r a nd adn, ;icy groups, the OHS withdrew tht• 
draft prnpo:,al. 
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d,•m,>11,-tr,1k .1 tru ,· undt•r:, t,111ding pf tlw nJt u r,· Pi 
nw n t,11 dim·-.-. , l':-pl·ci,1lh· in ,-111.111 u,111111 u 111 t1 ,•-. . 
\\ h,·n• 1t 1-. no t ,11\, .1\'-. c1,•-.1 rJhk Il l 'L'l' I.. t rl•,1l ml'll l 
111 1lw l'l' r-.nn, h .. 111 ,· u 1mm11111 t,· du,• to ,-t1gm.1l1-
1.111o n .111d , it hl'r pn \·.i l ,. l ontt'rn,. ,\l tt·r rt'l l'i \ 111g 
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As pa rt of ,m nn-going revit•w of the sla te's wrii,·er 
:,ystt•m for persrn s with dt•,·L•l<1pmcnti!I disribili ­
til• · , thl' Office surveyl'd counties ii to hnw man 
clients Wl're bemg ·cn·ed by w:iiH•r .,en·i es, ,md 
what counties ·aw as thl'ir m.-iin con ems rL•gard ­
ing the w.-iiH•r s stem . The c ,unties who rc­
sr1~nded e pre Sl'd the following as their mrijo r 
concerns: 

I. Problem · with M 11 systt•m 
2. Limited ;md not enough enhanced iunding 
~- More Oi,·crs ions nl'cdcd 
.J . lncnnsi tent impll•mentJti1m thrnughnut :,late 
5. \ a i\·l'rS requirt• mo re CJ :,l' m,111ager · in1t• 
6. lo nit.1ring prnbll'mS 
7. k•rl' diffi ult to do rt•:- pill' care fc,r children 
8. 'nl t'llllll);h tnlal w .11,·er :,lot :-. 
9 . Long w,11t ing pl'nod :, 
10. \ ,1i,·l'r :-.y:-tl'm i:, intlc"h ll' 
11. Sy:, tem nt'L'd:, Ill bt· -.1mp lif1L•d 
12. 1t1rt•di tfic11 lt t,, r pl't1rk 111 tlw ct1m m u 111ty tn 
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t ",n l ti , , .. rvlll ..... , anJ th l' l ,1:--t • ,n anJger·~ evl1lu J lit,n 
"' II\ , •r,111 qu ,, li ty 111 l . .Hl ' c,,m r .irt•d lo t1tlw r a ltL•r· 
11 ,111, 1•, ln 1-.L, 111 bl' ,1 h ,ng ll•rm mnn ill, ring r, mJL'CI. 



Lakeviow SchiKil b. kvon Countv D.iv Activity ConfiT

The Ombudsman's C'tffice was contacted by tlie 
Governor's office to assist in mediating a complex 
process of transitioning a school in southern Min­
nesota that served children with special ncvds into 
a residential facility- Money had bcw authorized 
for a capital building plan but certain restrictions 
were placed on the funds. The school had operated 
under the regulations of the Department of Educa­
tion, however, through this process it was deter­
mined that the facility should be required to meet 
licensing standards of the Department of Human 
Services for the residential part of the program. 
Because of the nature of the two different bureau­
cracies, the school was ha ving d if ficulties in under­
standing what ncH?ded to be done and what was 
involved in the various funding streams. This left 
parents confused and concerned as to whether 
their child would have a place to go as many of the 
students had not succeeded in other traditional 
placement options. Through this process, the facil­
ity was c>ducated on issues of compliance to mcvt 
DHS standards and a bill proposed to modify some 
of the original language and allow time for the 
facilitic*s to be built according to the public policy
guideofno more than four children in one residen­
tial facility and not the larger facilities that were 
originally propiised. This office will continue to 
work with individual students and their families 
as ntvded to ensure that their concerns are ad- 
dressc'd as these students transition to the county 
case* management system.

This agency originally initiated an investigation 
into treatment of clients at this center based on 
complaints received from people in the commu­
nity. During the preliminary prixess, the board of 
the DAC proposed changes in organizational struc­
ture that eliminated our need for a full investiga­
tion. The regional advocate in that area worked 
with the facility, families, the county and state 
agencies to facilitate a smooth transition and en­
sure that clients had the resources for day pro­
gramming.

7. Regional Treatment Center - Client Smoking
Policy

The System Review Coordinator from this agency 
worked in a collaborative effort with the Depart­
ment of Human Services to ensure that the client 
focus would be considered in any policy develop­
ment.

5. 
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Medical and Clinical Review

he m.iiHijIi'rv rt'pi<rtin>; ut all ilii-nt iio.ith> 
anj >iTuni> iniurio,'' K'camo on

Aii>;iis| 1, i;a>.h vi-ar sinit- that date ihoro
havf K-fn »ncroa>in>; mmibiTS ot ri-port^ mado 
Wo aUribiitt- thi> iiHTi-aso in n-ports toiHilroach by 
our ottico. Chic cvaniplc ot the outreach was a 
lettersent toall taeilities, agenciesand programs in 
October ot reminding them ot their responsi­
bility to make the reports. It also defined what 
criteria were usi'd to determine when to report. 
The letter prompted many calls from providers 
who hadn't been aware i«f their responsibility to 
report. We hope to continue to find ways to make 
the community aware of us and what we do. We 
encourage providers to call if there is a c]uestion 
regarding reporting. There is always someone 
who will be happy to answer questions.

We were able to include a "Medical Update" re­
port in the IW,? annual report. The report was 
specific todeaths that had iKcurred in Detox facili­
ties. There will be another report coming out soon 
from the office that compiles the information that 
we have gathered on suicide ileaths reviewed by 
the Medical Review Subcommittee (MRS) over a 
two \ ear period of time. Watch for it.

There were 213 deaths reported to the Office in F^' 
1W4. Onehundred twenty ne (3(V'n) were closed 
immediately, l itty-ninecases (27"..)rec]iiired a full 
review by the Medical Rei'iew Siibcommitlee 
(MRS). The remaining 17".. were open for a limited 
review and wen- closed by the .Medical Ri-\ iew 
Coordinator atter additional information was made 
available

.\ letter is alwais sent to the reporter or other 
designated person after a death has been reported. 
The letter notifii-s the recipient that the death has 
been reported and if an\ additional information 
will be needed If a case is not closed immediately, 
a letter is sent to not itv the designated person when 
it is cKxsed.

During the dc-ath review process there have been 
si-wral questions raised regarding how the deter- 
minationofsuicideasthe manner of death is made. 
1 he Medical Review Coordinator has nn-t with the 
Ram.sey County Medical l-xaminer in order to ask 
questions about that subject. Tlie meeting was 
very helpful. The addition of a pathologist as a 
member ot the MRS has been greatly beneficial.

Interagency cooperation

The Medical Review Subcommittiv was asked to 
a.ssist the Corrections C>mbudsman bv reviewing 
the circumstances surrounding the death of an 
inmate with mental illness. The MRS answered 
questions and made recommendations. This is an 
exampleof the spirit of cooperation that has devel­
oped with the establishment of thethnbudsman's 
Roundtable.

Ch'Uiiit Both’. Mri/ii iil Rt-virw CoordiiuUor

Medical and Clinical Revieiv 

T he m,111,l.11,11\ r,-rl'rt111g lll .111,lt,•nt d,•,11h-. 
.ind ,,•r11 111-. 111111n,•,- t,,.c,rnw l'lkct1n· ,,11 

\ 11~11,t I )'1:-,4 I ,1,h \ ·, ·.ir -.,n,t· th.it d,1k tlwr,· 
h.i\ , . b,·,·n ,n,r,',1'111,~ n11111lwr, l•l rq,,,rt:- m,ich-
\ ,• ,1 nbull' th,, 111< fl•,1,,· 111 rq,l•rb Ill 11utr,•,i, h by 

llllr 11111-.· On,· , .. 1mpll' nl th,· ,n1tr,-.1ch \\',b ,1 
ll'lkr ,,·nt to ,111 1,1, d1t11•:,,, ,1gl'IKll':- ,rnd prPgr,1m:-1n 
l) t, ,hl·r , ,t I 44< r,·mmJ 111g thl'm ni lhl'lr fl':-p,111:-i ­
bd1t\ tll m.1 l' till' fl' u rt, . It ;ibu dl'fiill'J \\'h ,1t 
, ntl'n,1 \\','fl' ll'-l'd ll• ,kkrmi nL' \\'hl' n Ill rq,Prt. 
Th,• il' lkr rn•mph• I 111.lll\. (,lib irnm pn1'·iJ ,, r,. 
\\'hu h,1dn't b,·L'n ,11\',ir,· l• I thl'ir r,•:,,p,,n:-ibility In 
n-r,•rt \ \ ' ,• hu ,. to,unt111u,· tu t111d \,·,,y,.. ll• m.i l-.L· 
till' ulllllllllnll\ ,l\\',lfl' 11111, ,111 I \\' h,1t \\'l' dP. \\' • 
,·nun1r,ig,• ~,rm 1d,•r-. t11 ,,111 11 lhl'fl' h ,1 qul':,, t i,,n 
r,·g.irding rq1,,rt1ng . 1 lwr,· 1, .111\' ,l\,. ._,,m,'lllll' 
\\ hll 1, di h· k1pp\ tll ,llb\\',·r qu ,•,-tu•n:-. 

\\\• \1', ' fl' .1bll' Ill 1nd11d,• .1 " :'llt-di.: ,11 L'pd.itl'" r,·­
pnrt 111 tlw l'-N.1 ,111nu.il rq ,,rt Thl' rq,url 11 .,-. 
:-p,·cil1c h• d,-.1th:- th.it h.id '" curr,·d 111 I )l'll" f,1, ih-
1 ll'' · l lll'rL' 1,·d l b,• ,i nnth,·r rq,llrt (1 ,m 1ng l •lll :-P,,n 
t rom tlw 111 11, l' th.it o•mpd,•-. till' 111fPrm,1 tion th.it 
'"' h.H ,. g.1th,·r,·d , •11 ,111, id,· d ,·.1th-. r,•1·1l'\H'd b\· 
tlw l,·d 1,.1! Rc•\·1 l'\\ !:>11bu111111111h-,• 1:-. IR'>) ,1 \·,·r ,1 
l\\ll \l'.lf p,·nPd ,,t t11 11L'. \ \'at ch fur it. 

T lwr,· \\ l'fl' 21:; ck.1th, rq,urll•d i. , ti ll' l )tti<",· inn 
!4•J.I l )11,• hundr,·d l\\'l'lll\· n,· ('in ,\ \1 ,·1,· ,h,-.,·d 
111111wd11tl'ly l·1tt\'-nin,·, .1,.., •, (27" .. ) n·qu 1rl' I ,1 lull 
n•111•\1' h\' tlw :--h•dic ,d !~,•\ 1,•11· Sub,.,mmitt,•,• 
( \ I R!-- ) l lw r,•111.1111111g I;"", \\'l"fl' llJ'<'ll fpr ,1 ltm 1kd 
rc\·11•"' .111d \,·,·r,· ,1,is,•d b1 tlw . ll'd1c,il Rl'I 1,•w 
L, ,, ,rd111,1h1r ,1 1kr ,11id1tu1n,1! 1111<1rm,1tll,n 1, ,1,m,1d,• 
.11 .1d.1bl,· 

.- ll'lll'r h ,1 h, ,n ... ,,·n ti, 1 h, rl'purt ,·r llr utlwr 
d , ·,1gn.1 1,•,I pl'r-.on ,1tll'r .1 d,•.1lh h,1' h·,·n rq'11rt,•d . 
I Ill' ll'ltl'r nu 111 , ·, th,· r,·, 1p1,·nl th.it tlw J,•,ith h,1, 
b,·,•11 r,T,,rt,·d .ind 11 .t!l\ .1dd1ltllll,tl 111tllrm,i111,n 
\\ di I•,· n,·l·,k,i 11 .l, ,1,,· l 11, •t, l\l,l'd tlllllh'd i,11l'I~· . 
. 1 lt'lll'r 1,,,·111 ll• nPt111 tlwd, ·,11.;11.1ll'd 1',·r,,111 \, lwn 

ti .... l '"'''d 

i)uring till' d,•,1th r,·1·1,·\\' pn,,, • ._._ th , ·rl' h,i 1·,· bl'l'll 
,,•1 ,·1-.11 qu,•,1 1,,n , r.11,,•d rq.,,irdmg ho \\' thl' dl't l'r· 
mm.1ti,,11, ,t :-lll(tck• ,1,- till' 111.11111,•ruf dL',l th 1, lll,ldl' . 
I lw II l, ·d1,.1I Re•\ t,'\\' ·,,,,rd111,1lllr h,1, llll'l 1,·1th till' 
l{ ,i:ii-.,•1 Cll11nl1 i\kdtl·,11 F,.1111111l'r in ord,·r t., ,1-. I-. 
,1u,•,- t i,m-.. .1h1111t th.it :-11b1,•ct llw m,·l'lmg \\' ;1:-

1·,·r~· lwlpl u l. T lw .idditu ,n ,,t ,1 p,i lhlll,,)..;1" t .1, .i 
m,·mbt•r llf till' :-,.ms h., ... b, ·, ·n gr,•,1tly b,•1wt1c1.1I. 

lnte r.ige nc , coo peration 

Tlw ;,..1c-d i,,1I R,•\·1,·11· Subu,111111111,·,· 1,-.,,.. ,i... 1-.,·d tll 
.i,-,-i,. t till' c,,rrt•ctinn,. nmbud,m.111 b 1 fl' \ ll'\\'lllg 
till' irn1m~t.111,,•-. :-11rt d1111Jmg llw l,•,1th lll .111 
1nm.i ll' \\'ith nwnt.il illt,,•,..,- . l lw :-. tRS ,111 ,1n·r,·d 
qu,·,..t1,111-.. .rnd m ,,d l' r,•L",,mm,·11d,1t1pn-.. . -, ht,. i, ,111 
l''\,1mp lc· ,,f thL' ~pint, , t cnop,•r,1!1011 h,1t h.1, dl'n-1-
' 'J'l'd \\'ilh thl' t•:,, t,i blt!>hnwn t nl tlw L1ml ucbm.111 ·,.. 
R1111n d1 ,1hl l' . 



Death Review Screening Indicators

• A diMtli .iltnbutod to Miiiido while reiei\ iiif; services.

• A person \vhr> dies while receivinj; services and for whom Clozaril is currently prescribed.

• A death of a person with a diagnosis of Neuroleptic Malignant Syndrome.

• A person who dies of an acute* prcKess in a non-acute setting.

• A person who dies in a dettrxification unit.

• A death of a person receiving services that may be related to a delay or failure to diagnose and/or 
treat in a timely manner.

• A ileath that may be related to abuse/neglect.

• A sentinel case: Any death where the circumstance of the case do not meet the indicati>rs for 
review but review is appropriate.**

• Any death of a child.

*acute examples: bowel infarctions, pneumonia, heart disease, end stage COPD, bkxid dyscrasias, 
etc.

“Review requested by family members or other sources; concerns by Ombudsman staff or others, 
etc.

Thesi' death review screening indicators were established by the present Medical Review Subcommittee 
(MRS) in July of IW."). ,-\ death that meets anv of these indicators will be prepared for full review by the 
MRS.

The last criteria (any death of a child) has bcvn modified to have an initial screening by the Medical 
Review CiK>rdinator to establish whether the death meets any of the other criteria. The rea.son for this 
modification is the large number of deaths i>f children reported where the child has been very seriously 
hand icapped and has been cxpit'ted to d ie fora period of time. The child may be resid ing in a foster home, 
in the natural parent's home or in a licensed facility. The report is made because the child is receiving 
case management services.

We have continued the review all deaths of clients who are taking Clozaril at the time of death. The 
Clozaril monthly report that is compiled by DUS has been reviewed by the MRS at the regular meetings. 
The report tracla; the use of Clozaril in the Regional Treatment Centers. According to the report three 
clients have been forced to take Clozaril since we started monitoring.

Death Review Screening Indicators 

• :\ dL•,1th ,,i .1 p<'r:--on with ,1 diagnosi · of I L'umlL•ptic lalignant Syndrome. 

• A pl'r~on who diL•:- lll an acutL·· pnKt':-s in ;i non-acu te ·ct ting. 

• A per,-.on who die · in .i dl'tnxific.1ti1,n unit. 

• r\ tkath lli a person re L'i\·ing · •rvi L'S that m ay bl.' related to a dl'lay llr failure h > diagnose and / or 
lrt•J t in a timely ma nner. 

• A death that m.:iy be related t1> abusC' / neglect. 

• As •ntinel case: Any death where the ircumstiln e of the case do not meet the indica tors for 
re\·iew bu t review b apprnpri, te ... 

• Any dl'ath of a hild . 

•a ute e am lcs: bowl'I inf.irc tions, pnl'um11nia , heart disease, end s tage 
L'IC . 

PD, blood d scrasias, 

"Review r •qut' ·ted b family mL·mbers or nthL•r soun:es; o n em · by Ombudsman stJff or o thers, 
L'I . 

Th •s,• deilth rL'ViL'W screening indic,1tnrs \\"e re establi,-.hed by the present leJic;il Re,·iew Subrummit tt·L' 
( IRS) in Jul of 1993. A cfo,1th that mi:L'ls ,in • of the!>e indicat,m; will be prep.ired fur iull rL•,·it•w b I till' 
1RS. 

The l;ist criteri.:i (an , dt•ath of a child) h,1s bt'Cn mndified to ha \'L' an mitial srrl'ening by till' led1c,1l 
Revit' W -oordinator to e,-.tablish whl'llwr the de.:ith meets anv of the ntht·r rill'ria . The re.1,-.nn for thi:-. 
modification is th• large number of d,•ath · of hildren repnrt~d where the hild h,1;. bL•t•n , ·t•ry eri, us l 
handi apped a nd has been • pt~IL'd to die fora perind ni time. Th 'Child m.1y bt• rt•,-.iding in a iosll'r hunw, 
in the nJtural pJrent' home or in a Ii em,ed facility . Th,, rt•pnrt is m.1de bt•ca use lht• ch ild i,-. r1•ct•1 ,·ing 
ca::-e managL•ment ,-.en ·ices. 

W,· ha,·c continu ,d the n: , ·iew .,II dt•Jth,-. nf cl ient ,-. whP .ire t,1\...ing Chv,iri l .11 tlw tirnt• Pl dea th . Thl' 
1,,za ril month! , repo rt th.11 i!, comp iled b · DI I. hJ,-. bt'L'n rt•vit•wt•d by till' trC .11 till' n•g ul.-1r mel'ling,-. . 

Th • r •pnrt tr,,cl,,s the use of ln7Jn l 111 tht• RL•g innJI Trl'alment C L'n ll'r-.. ,\ cr,1rd1ng It> the r,•po rt thrt'l' 
cl ic•nt,-. hJ\"L' bel'n fur t•d to t.11..e -10.1:Jril ,-.ince Wt' ,-.t.irtL•d mnnitnnng. 
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Serious Injuries by Disability 

FY 1993 FY 1994 

■ f\kn1.tll) I ll 
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b'-· of .111y !:->lgmflcan c. I l' \ cl lpnll'nt ... ! Jb.:ib1hty con tinue~ lo be tlw group with the largc!,, t 
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Serious Injuries 
by Injury Type 
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Deaths by Death Type 

FY 1993 FY 1994 
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Deaths by Disability 
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Ombudsman Advisoiy Committee

' I ' heOmbudsm.in AdviMin Commitlivi^com- 
A priM’d 111 15 mombiTS iippuinti-d bv tiu' fi,o\ - 

I'rnor tor j period ol thriv yo.ir>.. li.Hh niemK-r 
jppoinled is selected bosed on their expertise, 
knowledge and interest in the disabilities o' men­
tal illness, developmental disabilities, chemical 
dependency, and children with an emotional dis­
turbance, Members bring experience from differ­
ing pi'ints of view from consumer to profe.ssionals 
and care providers. C'.eographic locatii'n is also a 
consideration for membership to insure represen­
tation state wide.

The role and purpose of the .AdviMirv Committiv 
is to provide assistance to the f Ombudsman in 
fulfilling the thfice's mandate "to promote the 
highest attainable standards (>f treatment, compe­
tence, efficienev and justice for persons receiving 
services for Mental Health, Developmental Dis- 
abilitii's, chemical dependence and emotional dis­
turbance." The .\dvisiiry Committee provides 
extra eves and ears to what is happening in the 
community, and advises us on opportunities to 
improve delix -ry of services and identify gaps in 
the delivery system.

The Ctmbudsman .Advisory Committee also has a 
fivt'member medical reviewsubcommittxx-charged

with the re\ iew of deaths and .'•erious injuries in 
residential facilities and programs that serve men­
tally viisabled persons. This function is critical to 
assure that deaths of mental disabled persons are 
not caused bv abuse or neglect. (See the mixhcal 
review section of this report for lurther detail.)

Both the Ctmbudsman .Advisory Committee and 
the Medical Review Subcommittee ivere to have 
expired on June 30, 1W4. During the 1W4 Session 
of the Minnesota Legislature a great deal of effort 
was put into gaining legislative approval to extend 
the life of both these important functions. Legisla­
tion was passed, however as an unrelated result of 
the Ciinernor human services veto the measure 
was lost. The Governor, recognizing the benefit of 
both committees, and the potential for harm to 
persons with mental disabilities, signed an Lxecu- 
tive Cirder allowing the Ombudsman ,Advi.sor\' 
Committee and the Medical Review Subcommit­
tee to continue their beneticial work.

During O'-M, the Ctmbudsman .Advisi'ry Commit­
tee has been busy with a constant variety of issues 
concerning both individuals and svstems. The 
following are but a few examples of Ad\ isi>ry 
Committee activities:

I
I

1/1 i 'tniutti r .\U c/iiJv;

0111buds1nan Advisory Co1n1nittee 

T hel )ml,11d~m.111 \,h l'-,,r~ l ·,,m1111lll'l'l,,·11111 -
pri,t·d 111 I:, lllt'lllbt•r-. ,1pr,11t1ll'd h,· thl' g,,, ­

l'rllllr t,,r .1 l't'r1<1d ,,t thr,•t· ~-t•,,r, _ l·,h h nwmb,·r 
,1rp,11111t-d 1, ,.,,: lt•(ll•d b.1,,·d 1111 tlw1r t'\p1•rthl', 
l..nllwl .. dgt' .111 I mkn·,-t in tilt' Ji,-,1bilttit•-. "' 111L'r1· 
,11 illtw..-. . dt•1·l'h1pnwnt.1I di-.,1bilittt''- , dwmic.11 

dt·p,·ndt·n.:1·, ,rnd d1t!drt·n with ,lll t·molilln,11 di,--
111rh.Jnct'. :-.h-mbt•r,- bring L' \Pt' rtt'11(L' Imm d1iit·r-
111g p, 1111h (11 1·11·1,· lr(lm C!ll1'-lllll t'r t,1 pn1ft•,,-iun.1!­
,111d 1,1r,· pru,·idt•r, ( :1•llgr.1ph1, l1K,1ti,111 h ,d,11 .1 
u1n,1dt•r,1 l11 111 lur mcmbt•r,h1p Ill 111,t1r,· rq,rt''-L't1-
t,1l1<>11 ,t ,llt• \\"tdt• 

1 lw n>lt• .111d pt1rp1>,t' ,>I till' ,\ d, 1,on · Cllmmi tlt't' 
,., t,, pn1ndt• ,h._1 ,t ,11Kt' t,, tl1L· ( lmbud,-111.111 in 
lt1llill1ng tlw )tltcl'

0

'- m,rnd.1tt' "In pmmlllt' thl' 
h1ght·,1 ,1lt,1111,1hlt· -.1,1nd.ird, ,,1 trl',llnwnt , u1mpt·-
1t-n.-,·, l'llllll'lll~ and jt1,ti .. · lur r,·r,llll!'- rt'( t•i1·111g 
-.,•r1·1tt''- l11r :-.l,•nt ,11 l lt•.1lth, l),•1t·l11pnwnt,1I 1)1_. 
,1bt!1l11·, . t lw1111,·,1I dl'pt'ndt•n, \ .111d t'motiPn,11 div 
t11rb,111u•." 1 lw .\ th 1-.,,n· C,,mmitt,·,• pn11 tdl':­
, ·,tr.1 , ., 1•, .rnd ,•,1r, to II h.11 , .. h,11 pt'ntng 111 tlw 
, Pllllllllllt l~ , ,ind .1,h l'-t'' li' lll1 ''J'J'llrlt111it1,·, t, 1 
11111'rll1t· dt"ln ·n· (11 ,vn tu•, .1ml tLh-11111,· g.1p, 111 
tlw d,•lt1 ,•n· ,, ,1t-111 . 

1 lw l )mb11d,111.111 . \ Lil 1,-..,n· · .,1111111 ttt·t• ,11,u h.i- .1 
111 , . lllt'll1bl'rll1L'dt, al rt·\ 1 ·w -.ubr,,mmi lkt•, h,irgl'd 

111th tlw r,·, It'\\" 111 dt",1th, .1 11d ,-,•r1<n1,- in111n,·, 111 
n ·,1Lknt1,1I t.1 ,t!1tit•, .111d pn,gr.111,,-. th,11 ,-.t' n ·,· mt•n-
1.111\ di , ,1bl,•d p,·r,-..,11 -. . Thi,-. ft111,l1<m i,-. niti,.11111 
.1,-.urt· th ,1t d1•,1 1h-. 11 I nwnt,11 d i-.,1bll'd p,•r,,111!' ,Ht' 
11,1I .:,1t1,-l'J b~- .1b11-.t' 11r nvglt•c t. (St·, · tht• nwdic,11 
n•1·it•11· !'-l'Lli1111 ,,f thi,-. rq 1,1rt 111 111rtlwr dt•t,11 I. ) 

B11th tlw Ombud,-.111,111 Ad1·i,-.11r\' Cl1mm1tlt'l' .ind 
tht· \ l,·dic.11 Rt•1 il'w S11hcllmmit tt'l ' 11·t•n• tll h,1n· 
l' ptrl'J llll l1111L' :m. 194.J . Durin~ till' ILJCJ.j s._,,-,-jpn 
,,f tlw :-.IinnL•,-ot,1 Ll'gi~ l.1tun· ,1 grl',ll dt•.il Ill dfmt 
\\",b p11t mt,, g,1 111 ing ll')-; l!->l,1t11·t• ,1rr rm ·al lllt'\lt•nd 
thl' lift• nl buth lht'!-> t' im~ , ,r1,111t f11ncti,,n,-. Ll'g i!'l ,1 -
tion w,,,., p,1!->,-.l'd, ht>Wt'\"t• r ,l!- .111 t111n•l,1kd rt'!-> Ult o l 
thl' Co,·t·rnllr hum,111 ,-.t·n ·i ,·~ 1·l'ln tht· nw,1~t1rl' 
11".1!- ln,- t. Tiw C111·t•rnm, rt•n1gni z ing tht• bl'ndit lll 
b,, th n1mmit ll't'!-, ,111d th l' pnt t· nti.i l fnr I ,1rm to 
1 ,•r-.1111-. with nwnt,11 di,-,1bil11it•,-, ,-.ignl'd .in E\L'cu­
tin· Orckr ,11!,,w1ng thl' Ombud!'m,111 ,\ d1·i,-.,,rv 
C,,mmittt•,· ,111d tlw kd ic,11 Rl'1·iew Subcomm1t ­
lt't• to c11ntinut• tlw1r bt' lll'l tei,11 wurl.. . 

I t1rt11g l'l'I.J , tlw Omhud,m,111 :\ dn~Pry ' t1mm it­
lt'L' h.1, bl't' ll bu,~· wit h ,1 u1n,t,1nt 1·.iril'ty of l!->!'-UL' ' 
c<1nc,•rn 1ng both 111d11·1d11,1I,.. ,rnd ,-y,lt'm,-. ThL· 
l<1ll,11,·1ng .lrt' hut ,1 kw t'\,1111plt•,- nl ,\ , h i,Pr\" 
C,,mm il ll't' ,ll l11 tlil', · 



In M jv of I on Squiro. AdviM>rv C'onimit- 
tivCh.iir, \\\i> in\ itod ti> .i I foalth C'.iro Kotorm 
briotinj; m \V.ishin>;ton H t . \ot only did stu- 
brin>; v.ihi.iblo information baik fo adviM'ry 
annmittiv mcmbor>, but M"-. Skjuiri' di'livorod 
a wntti-n >tatomont ol tho advisory lommittoo 
and I 'mbiidMiianV conaTn> abiuit hiMltli laro 
roform and piTM>n> with monlal i.iii'abilitk’i'. 
(Sv attaihod copy ol \\ a>liin>;ton 1 loallh C aro 
Ki-lorm l.ottor.)

During Novombor bk»4, tho advisory commit- 
too was involvod in hosting; a >;roup of Russian 
dinnifarios who camo to Minnosota to obsorvo 
Minnosota’s Ombuds nan Systom. Tlio Om­
budsman for Montal 1 loalth and Montal Retar­
dation and tho Ombudsman for Corrections 
and tho Ombudsman tor Crime Victims took a 
leadership role in welcoming the Russian del­
egation, and providing a reception at the state 
capTttil.

During 1W4, the advisory committee worked 
with the Ctmbudsman for Corrections in ad­
dressing issues concerning adequate mental 
health care in correctional settings. The dialog 
has begun between ceirrections and me-ntal 
Health Advocate's to provide a training pack­
age to ceirre'ctions employees in identification 
significant mental illness and a better system to 
address those needs.

• The advisorv ciimmitte'e addre'sse's concern 
about children's mental health issues and spe­
cifically the out ol home'-out e'f state plae eme'nt 
of children in residential setting. C)ne South 
Dakota facility, in particular, raised concerns 
about aeie'ejuatere'siele'ntial standards. The'Om- 
budsinan for Ml 1 / MR sent a letter to all Minne­
sota County Social Service Agencies to request 
that due caution be given before a child was 
placed in that facility.

• During last vears li'gislative si'ssion, all out ot
stati correctionalplacementsofchildrennivded
a facility review to assure that standards were 
ii]ual or greater than Minnesota standards. It is 
our hope that the same precautions now in 
place tor children in correctional settings will 
soon exist for children with emotional distur­
bance in residential settings out ot slate

The advisorx committee has an active interest 
in the legal and treatment developments con­
cerning Minnesota's most dangerous sex of­
fenders who ari' committed to the Minnesota
Securitv Hospital as persons with psychopathic 
personalities. 1 hiring .August members ot the 
advisorv committee \ isited the Minnesota Se- 
curit\ Hospital ti'r an educational lour of the
facilitvandnux'lingwiththeprolessionalswho
provide these services.

During the year the advisory ci'inmittee and 
the Clmbudsinan's staff have been actively in­
volved with larger systemic concerns that have 
involved parents, communities and inter gov­
ernmental partnerships to resolve larger re­
gional or state wide issues. Reports and recom­
mendations have been sent to a variety ot inter­
ested parties in the interest of better govern­
ment and open communications.

The ad visory committee has continued its com-
mitn,. It to building a quality improvement 
process that enhances our ability to meet a 
multitude of needs without loosing sight of the 
populations we serve. We strive to assure that 
consumers ha\ e a strong voice, and that issues, 
that we have authority to address, are ad­
dressed in a timely, client centered manner.

• The advisory committee has its finger on the 
pulseof what the issues are from a multitude of 
sources from out side giwemment. The Om­
budsman and her staff provide perspective 
from within government and state wide, l u- 
ture challenges t'.iat face the advisory commit- 
Uv will be as varied as the changing political
climate. Issuesconceming judicial commitment
and treatment ot psychopathic personalities 
will be followed closelv. Out ot home place­
ment and residential treatment ot children and 
adolescent vouths will continue to raise con­
cerns. The future ot quality medical care and a 
changing welfare system will surelv provide 
ihallenges tor the mentally disabled popula­
tions we serve. The advisorv committee looks 
forward to an actic e. challenging, but reward­
ing vear.

In 1,n 111 1'1''-l I ,,n " •1u1r,• \ ,h 1,,,n C,,mm1t ­

ll't' (. h.11r. \\ ,1, Ill \ 1 ,·d ",1 I l, •,11 h l .11,· h'.l'I , •r111 

11 11d 111g 111 \ \ .1,h111gtPl1 I)(. :-,., •I , 111 I\ d 1d ,h, • 

hnng \ .1! 11.1bl,· 111 1. ,rm.1111111 !,,1,I-. t,1 .1th 1,111\· 

, .. 111111111,•,· nwmh·r, but 1, "qu1r,· ,h ·II\ ,·r,·,i 

.1 " 11I ll'n ,t,1tl'm,·nt , ,1 th, · .1th 1,, •n , ll111111ll ll',· 

.md l 11 1!,ud,111.111 , ,11nu•1 n, .1bt •11 1 lw.1lth ,.1r,· 

lt 'IPrm .111d r,·r,,,n, \\ 1th nwnt.11 d1,.1b1lrt1 ,·, . 

(..._,., .• 111.1clwd u ·r~ Pl \\ ,hhmglll11 I l,•,1lth C.ir,· 

l{l'IPrn1 I ,. I ·r l 

I >11nng 'i1n•mbl'r l•N-1. till' .1,h 1:-nn· c,, rnnnt ­

t,·,• \\ ,h 1nn1h-,·d 111 hll:-ting ,1 )..;l'llllP ot Ru,:-1,111 

d1 g11i t.iri,•:, \\'l111 C,1111l' It> l innl.':,11l,1 to ,,b,.,,•n·,· 

\1 11111 ,•:-,11,1·,-. Omhud,-. 11.1 11 S_·,1,•111 . Th" Om­

huJ:,1 .111 ior t,•n t.11 I k.ilth .1nd i\ lent,11 Ret.ir­

,1.it inn ,111d tlw Ombud:-m,rn for Cnrrl'rt1on:­

,1nd tlw 0ml udsm.in ior ' rime Victim:, l1101-. ,1 

ll',1de rship rnle in w,•lc,,111111g th,• Ru,-si,111 d,•l ­

q.;,1t1on, and pru\'iding ,1 reception ;it the :-t.11t• 

C,1f •i11ll. 

• I uring 199-1, the ,ld\·isnr committel' worl-.,•d 

with tlw l mbudsm, n f,,r ' nrrectiom, in .:id­

dre,-.~ing issul's concL•rning .idequ. ll' ment,11 

lw,1lth GHl' in curr,•ction.:il !>l'l ting:- . The diJlng 

hJ:, hegun bdw,•,·n cor r,·ctions ,rnd nll'nt.:il 

I k.1lth •\ d\'oc,1te:, to pnl\·id,· ,1 tnining pack­

.:ige In ,11rrl'clion ,·mpluy,·,·s in id,•11tific,1tio11 

:-1gnific,1nt ment,11 illnl',-.;. ,rnd .1 bdll•r :-y:-ll·m to 

.1dd rL'" I h,,,..,. 11 l'L'd !'- . 

• The ,1J\·i:-,ir\· n m1mi tt,·,• .1ddr,•:-:,l.',-. nm ,·rn 

abou t ch ddr,•n ':- nwnt .:il lw.:ilth i:-:-ul':- ,md ;.pl'· 

u 1i,,1 lly tlw ,,u t ,,i h11nw-nut oi :-tak pl.,c,•m,·nt 

111 chdd r,·n 111 r,·,-.1d,·n t1 ,1I ,-.l'tt111g. One S1111th 

D.1!-.111.1 l,1cilrt\·, in p.1rt1cul,1 r, r,1i -,l'd conc,·rn:­

.1b,lllt ,1 l,·,111,ik r,• ... id,•11 ti .1l ,-.t,rnd;i rd, . n,eOm­

bud,111.1111<1r ~ 11 I / i\m ,,·nt ,1 ll'l t,•r to,111 Min nl'· 

,<1 t,1 C<1u11I\ Su, 1.i l Sc•n ·1,,· ,\ g,•n ,, .,.. to r,•qu,·:-1 

th.it du,· ,.1u t1011 b,• g1\·,·n I dnr,• ,1 d1dd \\',l.., 

rl,1,,•d in th .i t l,llili ty. 

• Dunn,-; l,i...t \L',H, lc-g1,l,1tl\L' ,,.,..,-.,un , .1ll ,1u t ,,1 

,t.itc ,,,rr,• 111111.11 pl,1, ·11w11t-- ,,t , htldr,·n n,·,·,kd 

.1 1.i,d1 t\' r,·\ ll'\\' IP ,i ....... un· th.it ,t,ind.ird, \\'1•r,· 

,·.:p1,1 I 11r grl',lll'r th ,111 \1 11111,•,pt,1 ,t,1nd,1rd,. It i, 

11ur hPp,· th.it tlw , ,1111<· pn•,,111111111, Ill>\\. 111 

pl ,1"· lllr, hddr,·n 111 u •r r,·, t1Pn.1I ,,·tt111g, \\ 111 

..,., .. n ,• , ... 1 111r d1ddr,·n \\'It h cmPt11111,1I d1,1ur­

b.111< ,. 111 n·,1,h·11l1.il , ,·tt 111g, out n l ,1,11,· 

• 1 lw .1,h 1,,,n u•m11111 k,· h.1, .111 ,ll ti\,. 1111,•r,·,t 

111 tlw kg.ii .111d trc,1 tnw11t d,·\ ,·IPJ'll1l'l11:- u>11-

u ·n1 111~ \1 11111,·,, ,1.1', 111, ,,t l.111g,·n,u, ,,., lll · 

t.-11,h•r, \\ h" .1r,· c111111111 tlc'd i., till' \1 11111, ·,,,t.1 

~,·, uni\ 11 , ''l'1t.li ,1, ,,,·r,p n:,. \\ 1th f'"\, h, 1p,1th1.: 

11 ,·r,1111.1lrt1,•, I >11ri11g :\11 g11:- t mc mb,·r, 111 th,· 

.1th 1,, ,n· ,<'111111llll',· \ 1:,.1 t,·d tlw \1 11111,·,,,1.1 St·­

, 11nt \ I l"'l'1t.1I t<1r ,111 ,·d11,.1t i,,n.1I t<111r "' th,· 

l,h 1hl \ .111d 11wd111g \\ 1th th,·pn,1,,,.,.11,n,1b\\' h11 

pnn 11,J \.· th'-'~'-' :-.t...1 r \"ll°l '!'I . 

During thl' ~-,·.ir tlw .1 h ·i:-11ry ,·11mmitt,·,• .md 

tlw t )mhlllbm,111 ·,-. :-1,iit h,i\·1• bl','11 ,Kt1\·L'lv in­

n,h- ·d \\'ith 1.irg,•r ,-.y:- t,•m ic c<'IK,•rn,-. th.it i1,l\'l' 

inn,h·,•d p,lrL'n l:,, , .:011111111nitie:, ,ind inll'r go\·­

L' rnment ,11 p.1rtner;..hip:,, Ill n•:-oh-l' l,irgl'r r,·­

gio11i1 I orstJIL' \\' id,· is:,,u,•s. RL'ports ,111d rL'Clll11· 

mend.1ti1111s h,1\'L' bl'l'll SL'nl l11,1 \',iril'ly lli intc-r­

,•sted p.irliL'S in the inll'rl':, l of bl'IIL'r g1n·L·rn­

mL·nt :111d llf L' l1 (' llll11l1Ullic.1tions. 

• Thl'advi ·llrycommittL'L' h.1sn111tinued itscom­

mitn .. 1t tn building a qu.ilit ' impro\'ement 

pro ess th;it enhances our ;ibility to mel'l ;i 

multitudl'of needs without loosing · ight nf the 

popul.1tions we servl' . v l' s tri\·e to as ·ure that 

0111sumL•rs hJ\'C .i o- trong \'oi.:e, .1nd th.it issul' , 

that \\' L' h,1\' • .1uthmity In ;iJdrl' s. 11 re .id­

drL':,:-ed in a timl'ly, d il'nt CL'lllL'rl'd manner. 

• TI1l' .1,h·i:,11 ry com m illl'L' h,1:- ib fingl'r 1111 thl' 

p11bl'of what till' is:-uc'!->,lrL' in,m .111111ltitude11f 

:,,<111rc,•:,, frllm ,1111 :,id,· ,-;11 \·emment. The 0111-

bud:-m ,1 11 .111d lwr ,taft pr(l\·id,· per:-p,•r li\'l.' 

in11n \\' ithm )-\ll\'c•rnmL•nt ,ind :- t,1t e \\'ide. Fu­

turl' h.1lleng,•:,. t!1.:it l,KL' tlw .1J\·i,-.,1ry n1m mit ­

t,'L' will lw ,1:,. \',1riL•d ,1:- thL• ch,1ngin,-; pllliti,.il 

clim,111· . b:-u,·, c1 ,nr,·rningjud 1ci ,d,, 1111mitnwnt 

.111d tr,·.i tnw11t lll r--n·hnp.1th1, r 1•r:,.pn,1lit 1l':­

\\'Jll b,· i,,lln"·,•d cl11:,.l'I \·. 0111 "' h"m" pl.in~ 

nwnt ,111d r,·,id,·11 11.11 tr,•,itml'nl ,,t Lh1 ldr,•11,111d 

.1d11l,·,<e•11 t n,u th, \\'111 Lllnt111u,• 111 r.u~ · Clll1· 

LL"n1, l lwtut urL'11lq L .. 1lrt, 11w d 1,.d,.1r,•,1nd,1 

, h.111g;ng ,n·li.ir,· :- \ ,km \\ rll ,un•h prnndl' 

, h.111,·n ,, . .., t11r tlw 111,•111 ,111\ , lr ,,i bl,·d l'<'f'lll ,1-

t1nn, \\ ,. "L' I \ ,. 1 lw ,llh i..pn , 111111111l1L', · l,,.,i...., 

llln, .ird Ill ,111 ,11 I 1\ ,·. , h.1ll,·11g111,-; . bu t 1 ,. ,, .ir I­

mg \t',H 



Advisoiy Committee Membership

Charles Bales - appointed 4/*J3 to 9/Vh as an 
Or>;anii'alional Development Specialist assisting 
orgamzationsand individuals todevelop new skills 
or enhance existing ones.

Leena Devaraja - appointed .1/43 to 4/% as a 
certified pathologist.

Joseph Hunter-appointed 4/44 to4/4f> represent­
ing persons of color with chemical dependency.

Jane Klingle - appointed 5/42 to 4/46 as a repre- 
.sentative on state and national boards and commit­
tees for persons with mental illness .

Jennifer Olson - appointed 6/41 to 4/46 as a 
physician of internal medicine. Also serves on the 
Medical Review Subcommittiv.

Patricia Commerford - appointed 4/43 to 4/46 as 
a community volunteer representing the interests 
of persons with disabilities.

Rodney Ottemess - appointed 4/44 to 4/46 as an 
attorney representing persons with mental dis­
abilities.

James Dahlquist - appointed 4/43 to 4/46 as a 
attorney representing persons with mental illness 
and chemical dependency. He also has extensive 
human services experience.

Jan Pettus - appointed 4/43 to 1 /46 as a repre.sen- 
tative for persons with mental illness.

Scott Raberge - appointed 6/42 to 4/46 as a repre'- 
si'ntativefor persons with developmental disabili­
ties.

Daniel Wade Davis, M.D. - appointed 4/44 to 
4/46 as a medical examiner. Also si'rves on the 
Medical Review Subcommittee. Katharine Reynolds - appointed 4/43 to 4/46 as a 

consultant who assist organizations in developing 
healthy working relationships.

George Dorsey - appointed 5/42 to 4/46 as a 
psychiatrist. Serves as chairperson of the Medical 
Review Subcommittee.

James Richter, M.D. - appointed 4/94 to 4/96 as a 
psychiatrist. .Also serves on the Medical Review 
Subcommittee.

Lori Squire - appointed 5/92 to 9/96 as a quality 
assurance and risk management expert. Currently 
the chairperson for the Advisor)’ CommittcH.* and 
serves on the Medical Review Subcommittee.
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Advisory Co1nmittee Membership 

harles Bat e - ,1pp,1tnll•J -1 / l/'.\ tu Y/ Yh ,1;. ,111 

<.lrg,1n11.:.1ti11n,1I I l'\'L'lllpml'nt SpL•,i,1lbt .1 ;.:,b ling 
,,rg.1111 ✓ ,1tu1n;.,111d tndi , ·idli.11~ t0Jl·,·el,1p nl'W sJ..ill, 
ur L"nh,11Kl' t''\hlmg un,·, 

Patricia ommerford - ,1 pp,1intl'd -1 / '.\ t, i 9 / 96 ,b 

,1 communit y , ·o lu n t,·L·r rl'prl'Sl'nling thl' illll'rl';.ts 
11f pl'r:,ons with di;.;ibililil';. . 

James Dahlqui I - ,1 ppointl'd -1 / 9'.\ to 9 / 6 J;. i1 

il tlnrnl'y rl'prL'St'n ling pL'n,1111 with ml'nt11I illnl's;. 
,111,l chl'mi a l dl'pL·nden y. Ill' .ilsc1 has l'>. ll'nsin• 
hum,111 !:-l'n·icL•;. t•>.periL'l1CL' . 

Daniel Wade Dav is, M.D. - appointl'd 9 / 9-1 to 
9 / 96 JS,, ml'dicil l e aminer. ,\ lsn SL' T\'L'S ,m thl' 

IL'dicil l RL•,·iL•w Subwmmi lll'L' . 

Leena Devaraja - ,1ppninll'd 3 / 93 lo 9 / % .1!, a 
CL'rlified p, thologist. 

George Dorsey - appo intl'd 5/92 to 9 / 6 .is a 
ps ,chiatris t. ·rvcs as chai rpe r on of the ledica l 
Revil'w Subcommittee. 

Joseph Hunter -appoin lL'd 9 / 9-1109 / 96 reprL'SL•nt ­
ing persons of oln r with chem1 al dependen 

Jane Kling le - .ippoin ted 5 / 92 to 9 / 96 ,1 · a rcpre­
senta ti\·e1111 s tate and nationa l bn<1rd and commi l­
lel's for pL' rson!> wi th ment.il illne ·s . 

Je nnifer 01 on - .1ppu inted h / lJ I tu 'l / 'lh .is il 
phy;.ici,111 of internJI llll'd it-inL'. ,\lsn ;.l'T\'L'S 1111 the 
!\IL-die.ii Rt•\' IL' \\' Subcnmmillt'l' . 

Rodn ey Ottemess - .ippuinted 9 / 9-1 to 9 / 96 as .111 

;ittnnwv represen ting persons with ment.il dis­
abi litiL'S. 

Jan Pettu s - 11ppoin ted -1 / Y'.\ ti I / 96 as ,1 reprl'sen-
1.i tive ic,r persons with mcnt ;i l ill ness. 

Scott Raberge -a ppoinlL•d 6 / 92 to 9 / 96 a!, a repre­
senl.i tive ·or pL'rsons with developmental disabili­
ti •s . 

Katharine Rey nolds - i!ppointed 4/93 to9 / 6 as a 
consultan t whn JS is l organi1.:a tions in develop ing 
healthy working rd.itions hips. 

Jame Richter, M.D. - appointed 9 / 94 to / 96 .is a 
psy hi.itrist. Also sen·es n n the ML•di a l Review 
• ubcommittcc. 

Lori Squire - appnintl'd 5 / 92 lo 9 /96 as a quality 
assurance and ri k m an.igt•ment e pert. urrcn tly 
the chairperson for thl' i\dv isc,ry ommi lll'l' a nd 
Sl'rvcs on the Ml:'di al Review . ubcommi ttce. 
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1994 Operational Priorities 

Progress Report

• Continue lo serve as an intermediary’between 
citizens and government or governmental 
regulated services for persons with mental 
disabilities.

In 1W4, the agency saw a large increase in it's 
rei]uests lor services. These rec uests came not only 
from individual clients and their family members 
but from agencies requesting our office to facilitate 
communications betwcvn agencies.

• Continue assistance of clients and families to 
insure fair treatment during the process of 
downsizing of the Regional Treatment Cen­
ter system.

With the eminent closing of Moose Lake and 
Faribault Regional Treatment Centers, this office 
has worked both with the Department of Human 
Services as well as individual clients to en.sure that 
the transition isasmoothone. InCirand Rapids this 
agency hosted a clients rights forum to discuss the 
transition. We have also participated in local town 
meetings where the State Operated Services were 
met with apprehension or resistance.

• Continue to advocate for fair and reasonable 
health care system access for persons with 
mental disabilities in light of proposed 
changes in the health care delivery system 
both nationally and in the state of Minnesota.

1 t-.e Chair of the tlmbudsman .Advisory Commit­
tee went to W'ashington to participate in di.scus- 
sions of federal health care reform proposals. We 
met with representatives of the Minnesota Depart­
ment of Health to di.scuss ombudsman services 
proposed in health care and we worked with the 
Ombudsman for Managed Care to discuss access 
to services as client issues were brought to our 
attention.

• Continue to focus on the issue of Out of Stale 
Placement of Children with emotional distur­
bance.

Worked with the legislature in l‘-W4 to produce 
legislation that would require inspection by licens­
ing agencies from Minne.sota of out of state juve­
nile facilities prior to placing Minnesota juveniles 
in those facilities. These facilities will be required 
to meet Minnesota standards before a county can 
make a juvenile justice placement in the facility.

• Work to establish a quality assurance pro­
gram relating to the service provided by the 
Office of the Ombudsman.

The agency has developed a consumer feed back 
questionnaire that will be used to measure con- 
sumersatisfactionwiththisagency.lt will be imple­
mented in IW.'i.

• Improve client and community outreach.

The agency increased it's visibility in the broader 
community by making presentations at confer­
ences and other community forums. The regional 
adviK'ate job description was rewritten lo include 
specific facilitv visits so that clients and providers 
are aware of the services provided.

• Increase consumer focus.

This priority will always remain a high priority 
for the agency. All laws, rules, and services are 
reviewed for their effect on clients. In IW.'f the 
agency focused on a restructuring ot the agency, 
however m L<44 we were able to direct agency 
resources to client services.

• Establish a client satisfaction survey. 

.Asurvey instrument was developed ami reviewed

1994 Operational Priorities 
Progress Report 

o nt inu e to serve as a n intermed iar be twee n 

citi ze n s a n d governm e nt o r gove rnm e ntal 
regul a ted serv ice for p erso ns with m e ntal 
di ab iliti es. 

In I Y4-l , thl' ,1gl•ncy ;.,1\\' J l,H):L' 1ncn',1"l' in it ':, 

rL'qlll':-.b t. ,r:-.L'f\'ICl'" · ThL',,l' rL'l_UL':,b C,lmL' not tlllly 
fr11111 indi,·idu:il c lil•nl:, ,ind thl•i r fomih· mL•mbL'rS 

but frum agcncil's rl'qul•,-ting 011r11ffil'l:ln faci lit.ik 
communicatinn:, bct\\'l'L'n ,1gcncil':; . 

• ontinu e as is tance of client - and familie s to 
insure fair treatment during the process o f 
do wns iz ing of th e Reg ional Treatment Cen­
ter system. 

With the eminL'nl c l11,-ing uf lon:,L' L1kL' and 

Farib.iult Regiunal TrL•,1tmL'nt cnkr:-., this 11ffi e 

has worked both with tlw DL•p,1rtmcn t nf I luma n 
SL'r\'ices .is \\'e ll as indi , ·idu,1 1 clien ts 11, L'n:-.ure that 

the trans ition i:; .i s mnn th ,>nL•. In Cr.ind R.ipids this 

, gency hns lL•d .i cliL'nts rights forum tu di,-cu,-;s thL• 
tr,rn:,it iun . \ ,• ha , ·,• a lso p a rt ic1palt•d in luca l t11wn 

mt•ct ing~ whl'rt• the St.1te Oper.1kd S..• r\'iCL',:. \\'L'rL' 
mL'l w ith app rl'lwnsiori 11r re,- i,:.l,1nn •. 

• Co ntinu e to ad voca te for fai r a nd re.isonable 
heall ,1 care s te m acces for person s with 

m e ntal di ab i l i ti e · i n li g ht o f p ro p o e d 

ch a nges in th e h ea lth care d e li very sy te rn 
bo th n a tionall and in th e s tate of Minne ota . 

11 l' Ch,1ir llf thl' OmbuJ:,ma n ,\ d,·i,-ury omm1t ­

lL'l' ,,.l'll l Ill Wa,,hi n\_\tPn to p.1rti ip.1 k 111 di,-cu,-­
..,,,,,1.., 11i ll•dt• ral hl•,d th c.1r• rd,,rm pmpn .... 11,:. . \\'l, 

ml'I \\'ith rL'prL''-l'll lJll\'l''-"' thl' 1111nl''-lll,1 I ,-p,1 rt ­
llll'!ll lll l·h-,1lth t,1 di:-.cu;. ... llmbu J ... 111,111 :,l'f\ ' ICL'" 

pn•ptN'd 111 hl•a lt h LJ rl' .111d 1, 'L' 1"1rk,·d \\'tlh thl· 
Ombud:,m.111 io r l.111.1g,·d C.ir,· 11, d1,-,u,-,- .l l Cl'"­
to '-t' r\ 'KL'. ,1:, cltl'nl ,,.,,.,u,•,., \\'l're br,H1ght 111 llllr 

alll'nti11n . 

• Co ntinu e to fo cus on the iss u e of O ut o f tale 
Pl ,1cem e nt o f hildre n with e m o ti onal d is tur­
b a n ce. 

\\'11 rkcd \\' ilh tlw ll•gb l,1turL' in 14'1-l 111 i,n,duc,· 

k·gbl.1tinn th.it \\'tntld rl'quirl' in,.,pl'Clit1n b·y li.:L•n:,­

ing ,1gt•ncil'S irom 1' li nne,-o t.1 of o ut Pl s latL' ju,·t•· 

nile facilities priur It> pl.icing l innl''-lll ,1 ju,·enik•,­
in tl1t1:,L' fo c ilitiL'S. ThesL' f,1ci lit ie:, will hl• required 

Ill 111L'L'l l innL';.n ta ,-1,lnlfard:; bdnrL' .1 coun t · ,111 

ma kL· a ju,·enile ju;.tice placl'ml•nt in tlw fo ility. 

• Work to establish a quality assurance pro­
gram re lating to the ervice prov id ed by the 
Offi ce of the Ombuds man . 

Thl' agl'ncy has de,·L•loped a co1bUlllL'r fL'L'd back 

qul's tionn;iirl' th.it \\'ill t e 11:,l•d to ml•.1 ·u rl' con­
·umer sa ti ·fa tinn wi th th is agency. It will be impk•­

mentl'd in l ':JY5. 

• Improve cli ent and communit outreach. 

Thl• agl'ncy in.: rl',1 ;.L•d it's , ·is ibility 111 the brnJder 

11rnmumty by m.iking prl':,l•nt.1ti11n:, ,11 cnnfl'r­

L'l1CL'S and other ummunity forum ... . Thl' reginnal 
.:id\'llCillL' jub dl'!> rip tilln \\'a,- rl'wrillt•n In include 

"P · iiic fo ility , ·is it;, ,-o thJ t cl il'nb ,md prn\'iders 
.irt' ,1warl' of the !,t•n·icL'!> pnwidL'd . 

• lncrea e cons ume r foc us . 

This pnuri ty will ,1l w,1y:, rl'll1,lin .1 high pnnri ty 
fnr lhl· ,1gency . ,\ II l,1\\'~, rul,·,- , .ind ,L·n·1ce,- ML' 

rl' \"IL' \\'L'd tor thL·1 r l'IIL'c t n n cli t•nh In 199] thl' 

.1gt·1K\' hlCll!><'d ,m ,1 rl',lructunng 11I thl' agL•ncy , 
hm,·l' \ 'L'r m 14Y-1 \\'L' WL' l"L' ,1 b k tn d trl'Cl ,1g,•ncy 
ft.'!->Ullf(L':-0 IP c ltl·nt , l'n·icL•!'-. 

• ·5, tabl is h a clie nt !>a l i fac ti o n s u rvey. 



bv .ij;i'iKV statt as wi-ll as thi-C'mbiiiisman's Advi­
sory (. ommitifo. laiipbasis was pLuod ('n making 
tho insIninuMil dear and oasy to rvspond to. Thu 
intunt was not to touus on indi\ idiial productivity 
of thu advocacy staff but to focus on iwurall satis­
faction as purcuiwd by thu cliunt.

• Continue participation on the task force 
charged with evaluating and improving 
Minnesota's V'ulnerable Adult Law.

This agency was active in extensive mevtings to 
develop and improve the state’s Vulnerable .Act. 
This process was a ma)or undertaking involving 
efforts to bring to consensus needed reforms to 
improve the system. The working group repre­
sented clients, providers, adviicafes, regulators, 
licenser, investigators, law enforcement, orga­
nized labt>r, pro.secutors and defense attorneys. 
Literallv thousands of hours were put into devel­
opment of proposals. IX'spite the disparate views, 
a proposal for a major reform act was deceloped 
and presented to the legislature for the 1W5 legis­
lative session. This agenev was plea.si-d to be part 
of this priKUSs.

• Continue participation on the Mental Health 
Task Force charged with making recommen­
dations on the future of the mental health 
system in Minnesota.

Of all of the agenev prii>ritii-s, this i>ne has left us 
with the greatest disappointment of this past year. 
This agency participated on the task force estab­
lished by the legislature to study and recommend 
changes in the adult mental health service deliver)’ 
system. All parties came to the task with some 
optimism for an outcome. However, the size and 
the make up of the task force became tiH) large an 
obstacle to iwercome. The task force fluctuated 
between 83 and members. Chily five of those 
members were there to represent consumers and 
cimsumer tamilv members In addition there were 
various other parties who are stakeholders in the 
service deliver)’ svstem including counties, com- 
munitv ba.sed providers, advocate’s, other state 
agencies, and the largest contingency, organized 
public labor with some40 + members. ,\ great deal 
of information and insight was shared between the 
parties and that had some positive etiects. How­
ever, in the end, noime could agrivon fundamen­
tal change. Stakeholders scvmed concenied about

anv changes that might erode their place in the 
svstem. The task force was simply too large to 
arrive at anv type of con.sensus for change. The 
biggest loser was the consumers. It is our belief 
that changes will be coming to all health care 
delivery systems whether we want it to or not. The 
task force had a chance to participate in directing 
that change and it failed.

• Work to establish partnerships with the com­
munity based programs and advocacy organi­
zations to enhance resources available to con­
sumers while minimizing duplication effort.

This agency worked with the Mental I lealth Asso­
ciation of Minnesota, .ARC of Minnesota and the 
Disabilitv Law Center to ensure that client is,sues 
were thoroughly addressed without duplicating 
resources. We will continue to do that in the future.

• Work to establish an Ombudsman's 
Roundtable to improve communication and 
cooperation with otherombudsman functions 
within the state in order to prevent duplica­
tion while sharing available technical exper­
tise.

In 1W4, there was a formal gathering of the Om­
budsmen in Minnesota to form a roundtable. This 
organization helped to share ideas, information 
and resources to strengthen the voice of the citizen 
in the most efficient manner. Tlte roundtable was 
able to respond to various proprrsals fi>r citizen 
services in an organized manner. ,‘\s a result of our 
organized roundtable, Minnesota was selected asa 
participant in training of the Russian Federation 
Ombudsman Program. Minnesota was also cho- 
sc’n as the sight for the 1.Annual Conference for 
the United States Ombudsman’s Association.

1,, ,1>.;t'lll \ -.1,111 ,1"' \\ ,·II ,1 -. till' ( l111h1d ,111.111 · ... :\ ,h 1· 

... ,,n l Pm1111 i.-, · l 1111,h,1,1-. \\ ,1, 1'l ,1 "·d Pn 111,1l..111i.; 
till' 111-.tn1111,·11 1 dl',lr .111d ,•,1,, t,, r,·,1,.,nd t,, rill' 

1nt,•nl w ,1-. 11PI t,, I Peli-. ton 1nd111d11.1I pn ,du, 11, 11\' 

Pl th,• ,i.h11(,1,~ ,1.1 11 but Ill ll•cu,- ,,11 tl\L'r,1ll ,,111,­

l,1ct11111 ,1, I t'rll'l\L'd by till' ,hl'n l 

ontinu ' partici pati on on the task force 
charged with ev alu atin g and improvin g 
1\linnc o ta' uln erable Adult Law. 

1711,- .1g,·n,y \\'a, ,Kti,·,· Ill l'\ lt-11:,,1\' l ' llll'l'll11 );!:- t,, 
dt·,·d,,p and 1111pron • th,• ,t.ilt.-,. \ 'ulnl'r,1bll• ,\ ct. 

TI11,- proc .,,:,, w,1, ,1 ma111r und l'rt,11..mg 111\'lll\'lng 

dfnrt::- to bring t,1 u>ll!>l' l1!,ll ;, nt·t•dt•d rl'IPrm,- t,, 

impn\\'L' thl' ,-y;,h•m. Thl' \\' llrl..mg gnn1p n -prt•· 
;,l•n t,· I clil•nb, pro,·idl• r:,,, ,1th I r,l ll',, , fL'gul.1tllr,-, 

hn•n::-L'r, in,·l·:- tigatur,,, law t•n t, ,rt ,•m,•n t, 11rg.1-

n1 ✓ L'd l;ihllr, pr,,::-,· · utor:, ,md ddL'll!:>l' ,1tt,,rrw,·,­

Lill'rally tho11::-,1nch u f hour, w •rt• put int., dl'\ L'l -
11pnll'nl, ,t prop, ,,,,11,._ D,·,-p1t t• tlw di,, p,ir,ltl' , ·1e\,.,. , 

,1 pr11r ,,...a l fllr .1 m,11u r rl'l,irm .ict w .:i,, dt•, t·lop,·d 
,md pr,•:,,,•ntl'd In th l' kg1:,,l ,ll urt• t.,r th• !'IY- leg1;.­

l,1t1, t' !-l'::-,-1011. Thh ,igency \\',1-. pl,•,1!:>l'd tn hL· part 

lll th1::- proce:,., 

• o ntinue participation o n th e Mental Hea lth 

Tas k Force char ed with making reco mmen­
da tion on th future of the m ental health 

3y te rn in linnc. ota . 

Of ,11! n t till' ,1g,•nc, priori lit•,-., thi~ ,ine h,1::, ldt us 

with till' g n •,1lt•:,,l J1,-appo111tnll'nt llf th i;, p ,1;, t ye,1r. 

Thi:, .l)-;l'IK)' pJrtinp.itl'd lln tlw 1,1;, I.. force t·s t,1 b ­

li,- lll'd by tlw kg1:-lat urt• In ,-tudy ,i nd rl'cnrnmend 
rh,rngt•:, 111 thl' adult men till he.11th !:>l'n·in·dL'lin' r-y 

,,, ·:- tl'lll . ,\ II p,HIIL'" C<llllL' t,, tht• IJ!->I.. \\' It h !,llllll' 

,;pti ml!,lll tor an outcome I l1l\\ l'\ t•r, tht• :-Ill' and 
tlw m.1 1..l' up o l tlw ta,-1.. f,,rll' b,•t Jllll' lllo l,1rgt' il n 

,1b:- t,1 clt• tn ,1,·,· rn>mt•. TI1c· t.i,I.. t,iru· lull11,1 tl'd 
bt•twt·t•n , , Jml u, nwmb,•r,- On!\· ti, t' ol th1"l' 
mt•mht•r-. w,•rl' tht•rt' to rt•prt'!:>l'lll ,:on-..umt•r, ,111d 

u•n-.unwr t.i m11\· ml'ml l'r:- In .1dJi t1on tlwr,· \\'t•r,• 
, ,ir1ulr-.. ,,t ht·r p,1rl1t'"' whu ,irt• , tJ L'hllld,·r, in tlw 

'-t' f\ ' I l' dl'ii\'l'r\' :,\'!:-1,•m including cl111nl1 t·'-, ,nm­
mu11 1t v b,1,,•d . rn,, ·1d,•r-., .id , ,,,,1lt'-.., 1,thl'r -.. 1.11,· 

agl'n,,, .... . ,rnd till' l,iri.;,•:,,l tnntmgt'llLY , nrg,11111t·d 
public l,1bur with ,-.rnne-lO nwmbL·r-. :\ gr,•,1t d,•,11 

,111111t1rm,1t1tm ,ind 111::-1gh t " ,1,- -.h.irt·d bl'tw,·,·n tlw 
p.irllt'"' ,rnd th ,11 h,1J -.1,mt· J'0-.1t1, ,. di ,·, t, I l1n, ­

L'\·, ·r , 111 th,•,·nd , nn,,n,•u,uld .1grt•t•on t11 nd,1nwn­
t,1I ,h,111i.;,· 'it ,1 , ·h,1klt-r, ... , .l'm, · I contt'nll'd ,1bnu t 

,111, th,rng,•, th.it 1111i.;h t L'ntd,· tlw1r pl.ll ,' 111 th,· 
... , ... 1,•111 rill' 1,1, I.. h1r,t• \,·.i,, ,imp!~- lilt > l.1q.;,· 111 

,lrfl\ l' ,II ,111\' I~ pt• Ill u>ll::-,•11,.u,- t,,r ch,lllgl'. rhl' 

b1gi.;,•:,,I lll:,,,•r \\',l:,, th,• u111,-UlllL'r:,, . It i,- our ht·l1t•I 

th.i t ch.111gt•:,, will bt• nurnng tu .il l hl.'.ilth , .irt· 
dl'i i, ·ery ,y:,t,·m::- whl'lh,·r \\'t' \,·,111 1 it Ill , ,r n1,t . rlw 
tas k fnrct· h,1d ,1 ch,111Ct' In p.irt ki p,11,· in dirl' l ing 

th.it ch,111gl' ,ind it failL'd . 

• Work to c tablis h partners hips with the com­
munity based programs and advocacy organi­
zation to enhance resources available to con-

umers whil e minimi z ing duplication effort. 

Thi,-ag,•ncy workL'd with tht• lent,11 1 IL'a lth Ass11-

c1.i tilln of l mnt•:,nl,1 , :\R of 1\linnesnta and thL' 
I i,-abilit,· L1w Cenlt•r Ill L'l1!,UrL' tha t cliL'nt b;.ues 

were thllmughly addrt•;,:,t•d withou t dupli ating 
rl'::-1,urct·::-. \Ve will continue tu do that in the future . 

• \ ork to establish an Ombud s man' s 
Roundtable to improve communication and 
cooperation with other ombuds man function s 
, ithin the late in order to prevent duplica­
tion while haring a ailable technical exper­
ti e. 

In 19l.J, thl'rc was ii fmmnl gnthl'ring of the m ­
bud,-men in l inne ota to fl,rm a mundt.1ble. This 
nrganiza ti1 n hl•lpt•d to ,-hart' idl'ilS, information 
and rL',,nu r ,•s to s t rcngt ht•n t hl' , ·oicc ,,ft ht· i tizen 

in the m u::-t dfinent mannL'r. Tiw round table w as 

.1bk• to rt•!,pnnd to , ·ariou;. proposa ls for ci tiLen 
Sl'rvicc · 111 .in org,1n1zed m annl'r . Asa rl' ·ult of <nir 
orga nized round tabk•, i innl'sn t.1 wassc lL'c ted as a 
p.irtic ipant in tr,1 ining 1f tht• Ru::-s ian Feder,1t1nn 
01'1bud;,m,111 Pwgr,1111 . l inne!>nla WilS also cho­

:,,L'n .i:- thl' ;.igh t f, 1r thl' 199:- Annual Confercnc • fnr 
thL' LJni ll'd :->t.it,•;, Ombud ::- 111 ,m 's r\ ::-snciation. 

l'J 



1995 Operational Priorities

• roniinuc lo serN'o as an intermediary 
between citizens and j;overnmenl or 
Kovernmental regulated services for 
persons with mental disabilities.

Create a children’s services specialist 
within the agency to focus attention 
and resources on children’s issues within 
the agency.

• Work collaboratively with other agen­
cies both within government and com­
munity based to improve the treatment 
of persons with mental disabilities.

• Implement the internal quality assur­
ance program related to services pro­
vided by this office.

Work legislatively to enact the proposed 
reform of the Vulnerable Adult Act.

• Continue to participate and provide 
consumer sensitivity to the Supreme 
Court Task Force on Civil ('ommitment.

• Review key systemic issues for impact 
on persons receiving services for mental 
disabilities including the effect of health 
care reform and managed care on men­
tal health care service delivery.

• Work with members of the Ombudsman 
Roundtable to determine if opportuni­
ties exist to provide oi.nbudsman ser­
vices in a more efficient, cost effective 
manner.

1995 Operational Priorities 

• Continu e to serve as an intermedia ry 
h •1,,·ce n citi Lcns anc.l go ern mcnt nr 
go e rnmental rl'gulatetl ~ervices for 
persons \\'ilh mental disabilities. 

• Create a children 's ervices -pecia list 
within the agency to focus attention 
and resources on children's issues within 
the agency. 

• \ ork ollabora tively with other agen­
cie both withi n government and com­
munity ba ed to impro e the treatment 
of persons with mental disabilities . 

• Impl ement the internal quality assur­
ance program rel ated to services pro­
vided by this office. 

1) 

• \ ork legislat i ely to enact the proposed 
reform of the ulnerahle ,\ du ll Act. 

• Continue to pa rticipate and provide 
consumer sensiti ity to the Supreme 
Court Ta ·k force on Civil Commitment. 

• Review key sy temic is ues for impact 
on persons receiving ervices for ment al 
disabilities including the effec t of health 
care reform and managed care on men­
tal health care servi e delivery. 

• Work, ith member of the Ombudsman 
Roundtable to determ ine if opportuni­
lie - exist to provide' 01 . buclsman ser­
vices in a more effi cient . cost effective 
manner. 




